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Module 3: STI/HIV/AIDS

I. Sexually Transmitted Infections

301 Do you know of any infections a person can
get through sexual intercourse?

1 Yes

2 No Skip to Q. 316

302 Which infections do you know about? (Probe
by asking, “Any others?” and circle all that apply.)

Yes No

HIV/AIDS 1 2

Gonorrhea 1 2

Syphilis 1 2

Chancroid 1 2

Chlamydia 1 2

Genital warts 1 2

Genital herpes 1 2

Hepatitis B 1 2

Vaginitis 1 2

Cervical cancer 1 2

Other (specify): _____________ 88

Don’t know/don’t remember 98

303 What signs or symptoms suggest that a
person has a sexually transmitted infection
(STI)? (Probe by asking, “Any others?” and circle
all that apply.)

Yes No

Discharge from penis/vagina 1 2

Burning pain or itching 1 2
in penis/vagina

Abnormal vaginal bleeding 1 2

Loss of weight 1 2

Sores or warts on penis/vagina 1 2

Painful urination 1 2

Swelling in groin region 1 2

Other (specify): _____________ 88

Don’t know/don’t remember 98 Skip to Q. 305

304 Have you had any of these symptoms in the
last 12 months?

1 Yes

2 No

98 Don’t know/don’t remember

305 Have you ever had any sexually transmitted
infections (STIs)?

1 Yes

2 No  Skip to Q. 315

98 Don’t know/don’t remember Skip to Q. 315

306 How did you know you had a sexually
transmitted infection (STI)?

1 Was diagnosed

2 Thought by myself

3 Friend/relative told me

88 Other (specify): _____________

98 Don’t know/don’t remember
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Module 3: STI/HIV/AIDS (continued)

I. Sexually Transmitted Infections (continued)

307 Did you receive treatment for the STI? 1 Yes

2 No

98 Don’t know/don’t remember

308 Have you had another STI since then? 1 Yes

2 No

98 Don’t know/don’t remember

309 Have you had any STIs in the past 12 months? 1 Yes

2 No Skip to Q. 315

98 Don’t know/don’t remember Skip to Q. 315

310 How many times have you had an STI in the
past 12 months?

1 None

2 One

3 Two

4 Three

5 Four or more

98 Don’t know/don’t remember

311 Whom did you discuss this problem with?
(Probe by asking, “Anyone else?” and circle all
that apply.)

Yes No

No one 1 2

Spouse 1 2

Boyfriend/girlfriend 1 2

Peer educator/counselor 1 2

Adult counselor 1 2

Grandfather 1 2

Grandmother 1 2

Traditional healer 1 2

Friend 1 2

Mother 1 2

Father 1 2

Sister 1 2

Brother 1 2

Aunt 1 2

Uncle 1 2

Cousin 1 2

Nurse 1 2

Doctor 1 2

Other (specify): _____________ 88
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Module 3: STI/HIV/AIDS (continued)

I. Sexually Transmitted Infections (continued)

312 Where did you seek advice or treatment?
(Probe by asking, “Anyplace else?” and circle all
that apply.)

 Yes No

Did not go for treatment 1 2

Treated myself 1 2

Youth center 1 2

Drug store 1 2

Hospital/clinic 1 2

Traditional healer 1 2

Friends/relatives 1 2

Other (specify): _____________  88

313 When you had the STI, did you advise your
sexual partner to seek treatment?

1 Yes

2 No

98 Don’t know/don’t remember

314 When you had the STI, what did you do to
prevent infecting your partner?

1 Did not have sex

2  Used condoms

3 Got treated

4 Nothing

88 Other (specify): _____________

315 Is there anything a person can do to avoid
getting STIs? (Probe by asking, “Anything else?”
and circle all that apply.)

Yes No

Non-penetrative sex 1 2

Use of condom 1 2

Washing/douching 1 2

Avoiding casual partners 1 2

Abstinence 1 2

Avoiding commercial 1 2
sex workers

Using herbs 1 2

Other (specify): _____________ 88

II. HIV/AIDS

316 Have you heard of an illness called AIDS? 1 Yes 

2 No  Skip to Q. 401

317 Do you believe that AIDS exists? 1 Yes 

2 No Skip to Q. 401
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Module 3: STI/HIV/AIDS (continued)

II. HIV/AIDS (continued)

318 Please mention all the ways in which you
believe a person can get AIDS. (Probe by
asking, “Anything else?” and circle all that apply.)

Yes No

Sexual intercourse 1 2

Sharing needles/unclean 1 2
medical equipment

Blood transfusions 1 2

During pregnancy 1 2

Mother to child during birth 1 2

Mosquito or other insect bites 1 2

Through breast milk 1 2

Casual contact with infected 1 2
person (e.g., sharing food,
shaving equipment, cup or
glass; handshake, cough or sneeze)

Other (specify): _____________ 88

Don’t know 98

319 Is there anything a person can do to avoid
getting AIDS?

1 Yes

2 No Skip to Q. 321

98 Don’t know Skip to Q. 321

320 What can a person do? (Probe by asking,
“Anything else?” and circle all that apply.)

Yes No

Avoid sex completely/ 1 2
abstinence

Stay faithful to partner 1 2

Encourage partner to 1 2
stay faithful

Avoid contaminated blood 1 2

Use condoms for every act 1 2
of sexual intercourse

Avoid sharing needles 1 2

Avoid commercial sex workers 1 2

Avoid casual sex 1 2

Avoid circumcision at 1 2
unauthorized places

Other (specify): _____________ 88

321 Does the use of a condom during sexual
intercourse reduce the risk of HIV/AIDS?

1 Yes Skip to Q. 323

2 No

98 Don’t know/don’t remember
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Module 3: STI/HIV/AIDS (continued)

II. HIV/AIDS (continued)

322 If no, why not? (Probe by asking, “Anything
else?” and circle all that apply.)

Yes No

Might be holes in condom 1 2

It can burst 1 2

It can come off inside 1 2
the woman

It can leak 1 2

Other (specify): _____________ 88

Don’t know 98

323 How long does it usually take somebody to
get sick with AIDS after being infected with
HIV (the virus that causes AIDS)?

1 A few weeks

2 A few months

3 One or two years

4 Several years

88 Other (specify): _____________

98 Don’t know/don’t remember

324 Do you think you are at risk of getting the
AIDS virus in the next 12 months

1 Yes

2 No

98 Don’t know

325 Do you worry about getting infected with the
virus that causes AIDS?

1 Yes

2 No

326 Do you think you have done anything that
may have put you at risk of getting the AIDS
virus?

1 Yes (specify): _____________

2 No

98 Don’t know/don’t remember

327 Do you think most of your friends are at risk
of getting the AIDS virus?

1 Yes 

2 No

98 Don’t know

328 Have you ever known anyone who has had
AIDS?

1 Yes

2 No Skip to Q. 401

329 How many people do you know who have
had AIDS?

No. of people with AIDS: __________
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Module 3: STI/HIV/AIDS (continued)

II. HIV/AIDS (continued)

330 What were your relationships to these
people? (Circle all that apply.)

Yes No

Mother 1 2

Father 1 2

Brother 1 2

Sister 1 2

Aunt 1 2

Uncle 1 2

Female friend 1 2

Male friend 1 2

Girlfriend 1 2

Boyfriend 1 2

Teacher 1 2

Grandmother 1 2

Grandfather 1 2

Husband 1 2

Wife 1 2

Other (specify): _____________ 88

331 How many people do you know who have
died of AIDS?

No. of people who have died of AIDS: _____

332 What were your relationships to these
people? (Circle all that apply.)

Yes No

Mother 1 2

Father 1 2

Brother 1 2

Sister 1 2

Aunt 1 2

Uncle 1 2

Female friend 1 2

Male friend 1 2

Girlfriend 1 2

Boyfriend 1 2

Teacher 1 2

Grandmother 1 2

Grandfather 1 2

Husband 1 2

Wife 1 2

Other (specify): _____________ 88
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Module 4: Attitudes, Beliefs and Values

401 During the next year, how likely or unlikely
do you think it is that someone will force you
to have sexual intercourse?

1 I’m sure this won’t happen

2 This probably won’t happen

3 I’m not sure whether this will happen or not

4 This probably will happen

5 I’m sure this will happen

402 If someone did try to force you to have
sexual intercourse during the next year, what
would you do?

1 I definitely would not do it

2 I probably would not do it

3 I’m not sure whether I would do it or not

4 I probably would do it

5 I definitely would do it

403 What are the advantages to using condoms?
(Probe by asking, “Anything else?” and circle all
that apply.)

Yes No

No advantages 1 2

Pregnancy prevention only 1 2

Less worry 1 2

STI and pregnancy prevention 1 2

AIDS and pregnancy prevention 1 2

AIDS prevention only 1 2

Less mess/clean/neat 1 2

Feel safer/protected 1 2

Other (specify): _____________ 88

Don’t know 98

404 What are the disadvantages of using
condoms? (Probe by asking, “Anything else?” and
circle all that apply.)

Yes No

There are no disadvantages 1 2

Reduces pleasure 1 2

Can come off inside the woman 1 2

Can burst 1 2

Shows lack of trust in 1 2
your partner

Unsafe/not 100 percent 1 2
effective

Causes itchiness/discomfort 1 2

Ruins mood 1 2

Other (specify): _____________  88

Don’t know/don’t remember 98



A Guide to Monitoring and Evaluating Adolescent Reproductive Health Programs

392

Instrument 12: Comprehensive Youth Survey Page 20 of 71

Module 4: Attitudes, Beliefs and Values (continued)

405 What important steps do you know on how
to use a condom? (Probe by asking, “Anything
else?” and circle all that apply)

Yes No

Use new one every time 1 2

Check expiration date 1 2

Open wrapper carefully 1 2

Hold base of condom when 1 2
withdrawing after ejaculation

Squeeze end 1 2

Unroll on erect penis 1 2

Other (specify): _____________  88

Don’t know/don’t remember 98

406 When do you think you would use a condom?
(Probe by asking, “Any other time?” and circle all
that apply.)

Yes No

Never 1 2

For casual sex 1 2

In a stable boy-girl relationship 1 2

When having sex with 1 2
prostitutes

For protection against STIs 1 2

To avoid pregnancy 1 2

In a husband-wife relationship 1 2

When one has multiple 1 2
sexual partners

If partner has STI 1 2

Other (specify): _____________ 88

Don’t know 98

407 When do you think most boys your age
would use condoms? (Probe by asking, “Any
other time?” and circle all that apply.)

Yes No

Never 1 2

For casual sex 1 2

In a stable boy-girl relationship 1 2

When having sex with 1 2
prostitutes

For protection against STIs 1 2

To avoid pregnancy 1 2

In a husband-wife relationship 1 2

When one has multiple 1 2
sexual partners

If partner has STI 1 2

Other (specify): _____________ 88

Don’t know 98
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Module 4: Attitudes, Beliefs and Values (continued)

408 When do you think most girls your age would
use condoms? (Probe by asking, “Any other
time?” and circle all that apply.)

Yes No

Never 1 2

For casual sex 1 2

In a stable boy-girl relationship 1 2

When having sex with prostitutes 1 2

For protection against STIs 1 2

To avoid pregnancy 1 2

In a husband-wife relationship 1 2

When one has multiple sexual partners 1 2

If partner has STI 1 2

Other (specify): _____________ 88

Don’t know 98

409 In your opinion, what is the ideal age for a girl
to have sex for the first time?

Age: ____ years

1 After marriage

2 Other (specify): _____________

98 Don’t know

410 In your opinion, what is the ideal age for a
boy to have sex for the first time?

Age: ____ years

1 After marriage

2 Other (specify): _____________

98 Don’t know

411 In your opinion, what is the ideal age for a girl
to marry?

Age: ____ years

98 Don’t know

412 In your opinion, what is the ideal age for a
boy to marry?

Age: ____ years

98 Don’t know

413 Do you feel like you are ready to cause a
pregnancy (be pregnant) right now?

1 Yes Skip to Q. 415

2 No

414 If not, why not? 1 Still young

2 Want to study further

3 Want to build a career

4 Cannot afford to have children

5 Not mentally ready yet

6 Still want to be free

7 Still live with parents/family

8 Other (specify): _____________

415 How many years after marriage do you want
to have the first baby?

____ years

416 When you get married, how many children
do you want to have?

____ children
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Module 4: Attitudes, Beliefs and Values (continued)

417 At what intervals would you like to have
these children?

____ (# of) years between children

418 What do you think is the best age, if any, for
you to have your first child?

____ years

419 After you get married, do you want (or want
your wife) to conceive immediately?

1 Yes

2 No Skip to Q. 421

420 Why do you want (or want your wife) to
conceive immediately after you get married?

1 Family demand

2 To have a baby as soon as possible

3 Feel old enough

4 To have children while still young

5 In order to have many children

6 To ensure an everlasting marriage

7 Other (specify): _____________

421 Do you think that it is easy or difficult for
unmarried boys to obtain contraceptive
methods?

1 Easy Skip to Q. 423

2 Difficult

98 Don’t know Skip to Q. 423

422 Why is it difficult for unmarried boys to
obtain contraceptive methods? (Circle all that
apply.)

Yes No

Money 1 2

Difficult to find 1 2

Provider/seller disapproves 1 2

Parents/elders disapprove 1 2

Other (specify): _____________ 88

Don’t know 98

423 Do you think that it is easy or difficult for
unmarried girls to obtain contraceptive
methods?

1 Easy

2 Difficult Skip to Q. 425

98 Don’t know Skip to Q. 425

424 Why is it difficult for unmarried girls to obtain
contraceptive methods? (Circle all that apply.)

Yes No

Money 1 2

Difficult to find 1 2

Provider/seller disapproves 1 2

Parents/elders disapprove 1 2

Other (specify): _____________ 88

Don’t know 98
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Module 4: Attitudes, Beliefs and Values (continued)

425 Can anything be done to make it less difficult
for unmarried boys and girls to obtain
contraceptive methods other than condoms?

For boys:

For girls:

426 Do you believe that discussing contraceptives
with young people promotes promiscuity?

1 Yes

2 No

98 Don’t know

427 Which of the following attitudes best
describes your expectations about sexual
partners during the rest of your adolescent
years? (Read out loud.)

1 I don’t expect to have any sexual partners.

2 I expect to have only one partner.

3 I expect to have two or three sexual partners, but only one at a time.

4 I expect to have several sexual partners at the same time.

428 Which of the following attitudes best
describes your plans about having sexual
intercourse in the future? (Read out loud.)

1 I plan to wait until marriage before having sex.

2 I plan to wait until I am engaged before having sex.

3 I plan to wait until I find someone I love before having sex.

4 I plan to wait until I’m at least 19 before having sex.

5 I plan to wait until I’m at least 17 before having sex.

6 I plan to have sex as soon as possible.

7 I plan to have sex whenever an opportunity comes along.

8 Having sex isn’t something you can plan; it just happens.

9 I plan to have sex whenever my partner wants to have sex.

429 Which of the following attitudes best
describes your plans about using a
contraceptive the first/next time you have
sexual intercourse? (Read out loud.)

1 I plan to use a contraceptive and will not have sex without using one.

2 I plan to use a contraceptive, as long as it’s convenient.

3 I plan to use a contraceptive, as long as my partner doesn’t object.

4 I plan to use a contraceptive only if my partner insists on it.

5 I do not plan to use a contraceptive.

430 Which of the following attitudes best
describes your plans about going to see a
reproductive health provider for information,
advice and/or services? (Read out loud.)

1 I do not plan to see a provider at all.

2 I may see a provider for some information.

3 I may see a provider for services.

4 I definitely plan to see a provider for information.

5 I definitely plan to see a provider for services.

6 I definitely plan to see a provider for services and information.
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Module 4: Attitudes, Beliefs and Values (continued)

431 I am going to read you a list of many
contraceptive methods that people use to
avoid pregnancy or sexually transmitted
infections. Which of these methods do you
intend to use in the next year? (Read out loud
and circle all that apply.)

1 None, I don’t intend to be sexually active

2 None, even though I expect to be sexually active

3 Pills

4 Injections (Depo-Provera)

5 IUD/loop

6 Condom

7 Diaphragm/sponge/foam

8 Rhythm

9 Withdrawal

10 Traditional methods

88 Other (specify): _____________

98 Don’t know

(Read to respondent) Now I would like to read some statements to you, and I would like you to tell me whether you agree or disagree
with each statement.

432 A girl should have sex before she gets
married.

1 Agree

2 Disagree

98 Don’t know

433 A boy should have sex before he gets
married.

1 Agree

2 Disagree

98 Don’t know

434 It is necessary for a girl to get pregnant
shortly before marriage.

1 Agree

2 Disagree

98 Don’t know

435 Unmarried young people who are having sex
should use a contraceptive method to avoid
pregnancy.

1 Agree

2 Disagree

98 Don’t know

436 If a young person is desperate for school fees
or to learn a trade, it is OK to have an adult
pay for the education in exchange for sex
from the young person (i.e., a “sugar daddy”
or “sugar mommy”).

1 Agree

2 Disagree

98 Don’t know

437 Young people’s knowledge of contraception
encourages them to have sex with many
people.

1 Agree

2 Disagree

98 Don’t know

438 When a girl uses contraceptives, it will
probably be more difficult for her to have
children later on.

1 Agree

2 Disagree

98 Don’t know
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Module 4: Attitudes, Beliefs and Values (continued)

439 A girl who carries condoms in her purse
cares about herself.

1 Agree

2 Disagree

98 Don’t know

440 Carrying condoms is difficult because it makes
it look as if a person plans to have sex.

1 Agree

2 Disagree

98 Don’t know

441 You can easily afford to buy condoms anytime
you want to.

1 Agree

2 Disagree

98 Don’t know

442 When a relationship moves from casual to
serious, it is no longer necessary to use a
condom.

1 Agree

2 Disagree

98 Don’t know

443 A woman would lose a man’s respect if she
requested that he use a condom.

1 Agree

2 Disagree

98 Don’t know

444 It is embarrassing to purchase a condom. 1 Agree

2 Disagree

98 Don’t know

445 Using condoms is a sign of not trusting your
partner.

1 Agree

2 Disagree

98 Don’t know

446 Using condoms is a sign of mutual respect. 1 Agree

2 Disagree

98 Don’t know

447 Condoms are easy to use. 1 Agree

2 Disagree

98 Don’t know

448 It is sometimes okay to pressure my partner
to have sex with me in certain circumstances.

1 Agree

2 Disagree

98 Don’t know

449 I believe that I am responsible for my own
welfare and well-being.

1 Agree

2 Disagree

98 Don’t know

450 I feel responsible for all of my actions to
others.

1 Agree

2 Disagree

98 Don’t know
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Module 4: Attitudes, Beliefs and Values (continued)

(Read to respondent) Now I would like to discuss what young people, such as yourself and your friends, talk about. Young people may
talk to different people about different things that concern them. They may talk to family members, friends, teachers or counselors. I am
going to read a list of topics that young people may talk about. I would like you to tell me whether you have discussed this topic in the
last six months and, if so, with whom you have discussed it.

451 In the last six months, have you discussed
(read each topic):

Yes No

Body changes during puberty 1 2

Whether you can have fun in a 1 2
relationship without having sexual intercourse

Sexual urges 1 2

How to avoid getting pregnant 1 2

Relationships with the opposite sex 1 2

Whether or not to have sex 1 2

Unwanted pregnancy 1 2

Abortion 1 2

Job availability 1 2

STIs or HIV/AIDS 1 2

How to use condoms 1 2

Where to get condoms 1 2

Drugs and alcohol 1 2

Sexual abuse/coercion 1 2

Negotiating sex 1 2

452 (If yes) With whom did you discuss this topic?
(Probe by asking, “Anyone else?” Use codes below
and circle all that apply.)

CODES:

1 = Mother

2 = Father

3 = Brother

4 = Sister

5 = Aunt

6 = Uncle

7 = Female friend

8 = Male friend

9 = Husband

10 = Wife

11 = Boyfriend

12 = Girlfriend

13 = Teacher

14 = Nurse

15 = Doctor

16 = Religious leader

17 = Male adult counselor at clinic

18 = Female adult counselor at clinic

19 = Male adult counselor at other site

20 = Female adult counselor at other site

21 = Male peer educator at clinic

22 = Female peer educator at clinic

23 = Male peer educator at other site

24 = Female peer educator at other site

25 = Grandmother

26 = Grandfather

27 = Respected adult

28 = Pharmacist

29 = Other (specify): ___________

453 With whom do you most prefer to discuss
sexual matters? (Use code list above.)

_____
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Module 5: Social Influences

501 Do you think that any of your friends have
drunk alcohol?

1 Yes

2 No

98 Don’t know

502 About how many of your friends have drunk
alcohol?

1 None of them

2 A few of them

3 About half of them

4 Most of them

5 All of them

503 Do you think that any of your friends have
taken drugs?

1 Yes
2 No

98 Don’t know

504 About how many of your friends have taken
drugs?

1 None of them

2 A few of them

3 About half of them

4 Most of them

5 All of them

505 Do you think that any of your friends have
smoked?

1 Yes
2 No

98 Don’t know

506 About how many of your friends have
smoked?

1 None of them

2 A few of them

3 About half of them

4 Most of them

5 All of them

507 Do unmarried girls in this community
encourage other girls to have sex with boys
or older men?

1 Yes

2 No

98 Don’t know

508 Do unmarried boys in this community
encourage other boys to have sex with girls
or older women?

1 Yes
2 No

98 Don’t know

509 Have you ever been encouraged to do this? 1 Yes

2 No

3 Respondent is male

98 Don’t know

510 Do you think that any of your friends have
frequented a commercial sex worker?

1 Yes

2 No Skip to Q. 512

98 Don’t know Skip to Q. 512
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Module 5: Social Influences (continued)

511 If yes, about how many of your friends have
frequented a commercial sex worker?

1 None of them

2 A few of them

3 About half of them

4 Most of them

5 All of them

512 Is there support among your friends for you
to wait until marriage before having sexual
intercourse?

1 No support at all

2 A little support

3 A moderate amount of support

4 A lot of support

513 Is there pressure from your friends for you to
have sexual intercourse?

1 No pressure at all

2 A little pressure

3 A moderate amount of pressure

4 A lot of pressure

514 About how many of your friends have had
sexual intercourse?

1 None of them

2 A few of them

3 About half of them

4 Most of them

5 All of them

515 Among friends your age, is it common to use
condoms?

1 Yes

2 No

98 Don’t know

516 Is it common among your friends who have
sex to use a contraceptive method?

1 Yes

2 No

98 Don’t know

517 Which contraceptive methods are most
commonly used? (Circle all that apply.)

1 Pill

2 IUD

3 Condom (male)

4 Diaphragm

5 Natural family planning

6 Sterilization

7 Injection (Depo-Provera)

8 Norplant

9 Condom (female)

10 Spermicide/foaming tablets

11 Abortion

12 Abstinence

13 Other (specify): ____________

518 Do you think most people in your age group
have a boyfriend or girlfriend?

1 Yes

2 No

98 Don’t know

519 Do you think most couples in your age group
have sexual relations before marriage?

1 Yes

2 No

98 Don’t know



401

Part II:  Instruments and Questionnaires

Instrument 12: Comprehensive Youth Survey Page 29 of 71

Module 5: Social Influences (continued)

Family Dynamics

520 With whom do you live with most of the
time?

1 Both parents

2 Mother only

3 Father only

4 Guardian/non-relative

5 Brother or sister

6 Friends

7 On my own

8 Girlfriend/boyfriend

9 Uncle

10 Aunt

11 Grandmother

12 Grandfather

13 Boarding school

14 Mother and stepfather

15 Father and stepmother

16 Wife/husband

88 Other (specify): _____________

521 Is your father alive? 1 Yes Skip to Q. 523

2 No

522 How old were you when your father died? ____ years Skip to Q. 524

523 Does your father usually live here with you? 1 Always

2 Usually

3 Sometimes

4 Not usually

5 Never

524 What is (was) the highest level of education
your father completed?

0 No education

1 Less than primary

2 Primary

3 Secondary

4 Vocational/technical college

5 University/college

98 Don’t know

525 Is your mother alive? 1 Yes Skip to Q. 527

2 No

526 How old were you when your mother died? ____ years Skip to Q. 528
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Module 5: Social Influences (continued)

Family Dynamics (continued)

527 Does your mother usually live here with you? 1 Always

2 Usually

3 Sometimes

4 Not usually

5 Never

528 What is (was) the highest level of education
your mother completed?

0 No education

1 Less than primary

2 Primary

3 Secondary

4 Vocational/technical college

5 University/college

98 Don’t know

If you asked your father, mother or other
adult family member sex-related questions
(e.g., nocturnal emission, menstruation,
contraception, masturbation, sexual
intercourse), what would be his or her
response? (Check one.)

1
Would
answer
helpfully

2
Would turn

me away
without
giving an
answer

3
Would

scold me

4
Response

would vary
with type of

question

5
Not

competent
enough to

give an
answer

529 Father/male adult family member

530 Mother/female adult family member

531 How often have you talked about each of the
topic listed below with a parent or adult
family member in the last three months?
(Read each topic and fill in the appropriate
response code.)

RESPONSE CODES:

1 Once a week

2 2–3 times/month

3 Once a month

4 Haven’t talked

A Birth control ____

B What is right and wrong in sexual behavior ___

C What my parents think about unmarried youth having sex ___

D What my friends think about sex ___

E My questions about sex ___

F Reasons why I shouldn’t have sex at my age ___

G How my life would change if I became a father or a mother while I’m
    a teenager ___

H Sexually transmitted infections ___
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Module 5: Social Influences (continued)

Family Dynamics (continued)

532 Have you ever talked with one or both of
your parents or an adult family member
about:

1
Yes

2
No

A The female menstrual cycle?

B How pregnancy occurs?

C Sexually transmitted infections?

D How to say no to sex?

E Contraceptives?

F How to prevent AIDS?

G Using safe sex practices?

533 Who started these conversations? 1 I always started them

2 I usually started them

3 My parent/adult family member and I each started them

4 My parent/adult family member usually started them

5 My parent/adult family member always started them

6 We had no conversations

534 How did you feel about your talks with a
parent or adult family member on these
topics? (Read each topic and fill in the
appropriate response code. If no discussion on the
topic occurred in the last three months, put 0.)

RESPONSE CODE:

1 Very good

2 Good

3 Neutral

4 Bad

5 Very bad

0 Have not talked

A. Birth control ____

B. What is right and wrong in sexual behavior ____

C. What my parents think about unmarried youth having sex ____

D. What my friends think about sex ____

E. My questions about sex ____

F. Reasons why I shouldn’t have sex at my age ____

G. How my life would change if I became a father or a mother while I’m
a teenager ____

H. Sexually transmitted infections ____
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Module 5: Social Influences (continued)

Family Dynamics (continued)

535 There are different types of families. I would like you to tell me, in your opinion, to which category your family belongs.

A Religious 1 2 3 4 5 Not religious

B Traditional 1 2 3 4 5 Modern

C Liberal 1 2 3 4 5 Conservative

D Peaceful 1 2 3 4 5 Violent

E Open/lots of communication 1 2 3 4 5 Closed/no communication

F Without problems 1 2 3 4 5 With problems

G Trustful 1 2 3 4 5 Distrustful

536 Would you seek approval from/notify your
parents or another adult family member
beforehand if you were going to do the
following?

A Go to a disco

    1 Yes, notify

    2 No

    3 Yes, seek approval

    98 Don’t know

B Have a late-night outing with friends

    1 Yes, notify

    2 No

    3 Yes, seek approval

    98 Don’t know

C Choose a religion

    1 Yes, notify

    2 No

    3 Yes, seek approval

    98 Don’t know

D Get married

    1 Yes, notify

    2 No

    3 Yes, seek approval

    98 Don’t know

E Go to a health facility

    1 Yes, notify

    2 No

    3 Yes, seek approval

    98 Don’t know
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Module 5: Social Influences (continued)

Family Dynamics (continued)

How does your father or other male adult family members feel about you doing the following?

(Ask entire list of possibilities, then ask:)

How does your mother or other female adult family members feel about you doing the following?

Father
(or other adult male family member)

Mother
(or other adult female member)

1

Approve

2

Disapprove

88

No
adult

male in
family

98

Don’t
know

1

Approve

2

Disapprove

88

No
adult

female
in family

98

Don’t
know

537 / 545 Premarital sex

538 / 546 Buying contraceptives

539 / 547 Drinking beer and other
alcoholic beverages

540 / 548 Smoking

541 / 549 Joining clubs or
organizations, either in
school or in the community

542 / 550 Living with someone of the
opposite sex

543 / 551 Watching violent
films/videos

544 / 552 Watching pornographic
films/videos of reading
pornographic magazines

553 How would you describe your family in
general?

1 Sweet and warm

2 Good

3 Fair

4 Not very good, but tolerable

5 Intolerable and would like to leave

98 Don’t know

554 Are your parents supportive of your
decisions?

1 Not at all

2 No

3 Yes

4 Yes, very much

98 Don’t know
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Module 5: Social Influences (continued)

Family Dynamics (continued)

For the next four questions, indicate whether you agree or disagree with the statement and the extent to which you agree or disagree.

555 It is against my parents’(guardians’) values for
me to have sexual intercourse while I am an
unmarried teenager.

1 Strongly disagree

2 Disagree

3 Not sure

4 Agree

5 Strongly agree

556 I have a lot of respect for my
parents’(guardians’) ideals and opinions about
sex.

1 Strongly disagree

2 Disagree

3 Not sure

4 Agree

5 Strongly agree

557 My values and beliefs about sex match those of
my parents (guardians).

1 Strongly disagree

2 Disagree

3 Not sure

4 Agree

5 Strongly agree

558 I feel like I can go to my parents (guardians) with
questions about sex.

1 Strongly disagree

2 Disagree

3 Not sure

4 Agree

5 Strongly agree

How does your father or other male adult family members feel about you doing the following?

(Ask entire list of possibilities, then ask:)

How does your mother or other female adult family members feel about you doing the following?

Father
(or other adult male family member)

Mother
(or other adult female member)

1

Yes

2

No

88

No adult
male in
family

98

Don’t
know

1

Yes

2

No

88

No adult
female in

family

98

Don’t
know

559 / 565 Too traditional/
conservative

560 / 566 Too ignorant/stupid

561 / 567 Reasonable

562 / 568 Doesn’t understand me

563 / 569 Spends too little time with me
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Module 5: Social Influences (continued)

Family Dynamics (continued)

Right now, what kind of terms are you on with your father? with your mother?

1
Very
good

2
Good

3
Fair

4
Bad

5
Very bad

98
Don’t
know

571 Father

572 Mother

How often do you quarrel with your father? with your mother?

1
A lot

2
Occasionally

3
Rarely

4
Never

98
Don’t know

573 Father

574 Mother

575 How important is it to your family that you
continue your education after high school?

1 Not important at all

2 Not too important

3 Somewhat important

4 Quite important

5 Very important

Siblings

576 How many brothers and sisters do you have? No. of brothers: _________

No. of sisters: ____________

0 None Skip to Q. 601

577 What number child are you (e.g., first born,
second born)?

No. child: ____________

578 Do you get along well with your brothers
and/or sisters?

1 All the time

2 Usually

3 Sometimes

4 Not usually

5 Never

579 Have you ever confided in your brothers
and/or sisters when in trouble?

1 Yes

2 No
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Module 6: Sexual Activity, Contraception and Pregnancy

(Read to respondent) Now I would like to ask you about your sexual experiences. Please answer truthfully, as your answers will not be
revealed to anyone.

A
Have you ever heard of:

B
Do you know anyone

who has practiced:

C
Have you practiced:

601 Holding hands? 1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

602 Kissing? 1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

603 Hugging? 1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

604 Fondling (i.e., caressing a woman’s breast
or a man’s penis)?

1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

605 Sexual intercourse (i.e., putting the penis
inside the vagina)?

1 Yes

2 No

98 Don’t know

1 Yes

2 No

98 Don’t know

1 Yes

2 No Skip to Q. 641

98 Don’t know

606 During the past 30 days, have you had
sexual intercourse?

1 Yes

2 No Skip to Q. 608

98 Don’t know/don’t remember

607 During the past 30 days, how often have
you had sexual intercourse?

1 3–5 days per week

2 1–2 days per week

3 Less than once per week

4 Only once per week

98 Don’t know/don’t remember

608 During the past three months, have you had
sexual intercourse?

1 Yes

2 No

98 Don’t know/don’t remember

609 During the past 12 months, have you had
sexual intercourse?

1 Yes

2 No Skip to Q. 613

98 Don’t know/don’t remember
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

610 During the past 12 months, how often have
you had sexual intercourse?

1 None

2 Once

3 Two to three

4 Four to five

5 Six to eight

6 Nine or more

98 Don’t know/don’t remember

611 How many partners have you had sexual
intercourse with in the last three months?

No. sexual partners: ____________

98 Don’t know/don’t remember

612 How many partners have you had sexual
intercourse with in the last 12 months?

No. sexual partners: ____________

98 Don’t know/don’t remember

613 How many different partners have you ever
had sexual intercourse with in your lifetime?

No. sexual partners: ____________

98 Don’t know/don’t remember

614 How old were you when you first had sexual
intercourse?

Age: __________ years

98 Don’t know/don’t remember

615 What was your relationship with your partner
the first time you had sexual intercourse?

1 Husband/wife

2 Fiancé/engaged

3 Boyfriend/girlfriend

4 Friend

5 School friend/classmate

6 Teacher

7 Acquaintance

8 Just met

9 Cousin

10 Brother

11 Sister

12 Other relative (specify): _____________

13 Commercial sex worker

14 Forced intercourse/rape

88 Other (specify): _____________

98 Don’t remember

616 How long did you know your partner before
having sex?

1 Did not know him/her

_____ days

_____ months

_____ weeks

_____ years

98 Don’t know/don’t remember
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

617 About how old was the person you had
intercourse with the first time?

Age: ________ years

98 Don’t know/don’t remember

618 Why did you decide to have sex the first
time?

Yes No

To get a boyfriend/girlfriend 1 2

Aroused 1 2

Curious 1 2

Needed food/money/school fees 1 2

In love 1 2

Fun/enjoyment/pleasure 1 2

Encouraged by parent 1 2

Wanted to get married 1 2

Forced 1 2 Skip to Q. 623

Friends doing it 1 2

Other (specify): _____________ 1 2

Don’t know/don’t remember 1 2

619 Did you talk about contraceptive methods the
first time you had sex?

1 Yes

2 No

98 Don’t know/don’t remember

620 Did you or your partner use a method to
prevent pregnancy the first time you had sex?

1 Yes

2 No

98 Don’t know/don’t remember
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

621 Which method did you or your partner use? Yes No

Pill 1 2

IUD 1 2

Injectable/Depo-Provera 1 2

Diaphragm/foam tablets/jelly/cream 1 2

Condom 1 2

Norplant 1 2

Contraceptive (unspecified) 1 2

Traditional method 1 2
(specify): _________________

Non-penetrative sex 1 2

Herbs 1 2

Male sterilization 1 2

Female sterilization 1 2

Safe days/abstinence 1 2

Emergency contraception 1 2

Nat. contraceptive/billing method 1 2

Withdrawal 1 2

Don’t know/don’t remember 98

622 Where did you go to get the
contraceptive(s)?

1 Hospital

2 Clinic/dispensary

3 Health post

4 Traditional healer

5 CBD

6 Pharmacy

7 Private doctor

88 Other(specify): _____________

98 Don’t know/don’t remember

623 The last time you had sexual intercourse, did
you or your partner use any contraceptive
method?

1 Yes

2 No Skip to Q. 626

98 Don’t know/don’t remember Skip to Q. 626
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

624 Which method did you or your partner use? Yes No

Pill 1 2

IUD 1 2

Injectable/Depo-Provera 1 2

Diaphragm/foam tablets/ 1 2
jelly/cream

Condom 1 2

Norplant 1 2

Contraceptive (unspecified) 1 2

Traditional method 1 2
(specify): _______

Non-penetrative sex 1 2

Herbs 1 2

Male sterilization 1 2

Female sterilization 1 2

Safe days/abstinence 1 2

Emergency contraception 1 2

Nat. contraceptive/ 1 2
billing method

Withdrawal 1 2

Don’t know/don’t remember 98

625 Where did you go to get the
contraceptive(s)?

1 Hospital

2 Clinic/dispensary

3 Health post

4 Traditional healer

5 CBD

6 Pharmacy

7 Private doctor

88 Other(specify): _____________

98 Don’t know/don’t remember

626 How did you feel about the first time you had
sexual intercourse? (Read the entire list first
and then circle one response.)

1 Very unhappy

2 Unhappy

3 Neutral

4 Very happy

5 Happy

98 Don’t know/don’t remember
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

627 The first time you had sexual intercourse, did
you want to have sex, did it just happen or
were you tricked, threatened or forced to
have sex?

1 Wanted

2 Just happened

3 Tricked

4 Threatened

5 Forced Skip to Q. 629

6 Other (specify): _____________

98 Don’t know/don’t remember

628 Have you ever been forced against your will
to have sexual intercourse?

1 Yes

2 No

98 Don’t know/don’t remember

629 Have you ever received anything in exchange
for sex?

1 Yes

2 No Skip to Q. 632

98 Don’t know/don’t remember Skip to Q. 632

630 What did you receive? (Probe by asking,
“Anything else?” and circle all that apply.)

Yes No

Money 1 2

Gifts (specify): 1 2
_____________________

Food 1 2

School fees 1 2

Drugs 1 2

Alcohol 1 2

Shelter/rent 1 2

Clothes 1 2

Other (specify): _____________________ 88

631 (Ask only if response in 630 is “money”)

What did you use the money for?

632 Have you ever given anything to someone to
get that person to have sex with you?

1 Yes

2 No Skip to Q. 634

98 Don’t know/don’t remember Skip to Q. 634
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

633 What did you give? (Probe by asking, “Anything
else?” and circle all that apply.)

Yes No

Money 1 2

Food 1 2

School fees 1 2

Drugs 1 2

Alcohol 1 2

Shelter/rent 1 2

Clothes 1 2

Other gifts (specify): _____________ 88

634 Have you or your partner ever used a
condom?

1 Yes

2 No

98 Don’t know/don’t remember

635 Do you currently have a condom with you? 1 Yes

2 No

00 No response

636 Are you currently using any contraceptive
methods?

1 Yes

2 No Skip to Q. 638

00 No response Skip to Q. 638

637 If yes, which method are you using? Yes No

Pill 1 2

IUD 1 2

Injectable/Depo-Provera 1 2

Diaphragm/foam tablets/ 1 2
jelly/cream

Condom 1 2

Norplant 1 2

Contraceptive (unspecified) 1 2

Traditional method 1 2
(specify): _______

Non-penetrative sex 1 2

Herbs 1 2

Male sterilization 1 2

Female sterilization 1 2

Safe days/abstinence 1 2

Emergency contraception 1 2

Nat. contraceptive/ 1 2
billing method

Withdrawal 1 2

Don’t know/don’t remember 98
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

638 In the last 30 days, did you and your partner
ever use a type of contraception?

1 Yes

2 No

98 Don’t know/don’t remember

639 In the last 30 days, did you or your partner
use a contraceptive method every time you
had sexual intercourse?

1 Yes

2 No

98 Don’t know/don’t remember

640 Have any of your female friends ever been
pregnant?

1 Yes

2 No Skip to Q. 642

98 Don’t know/ Skip to Q. 642
     don’t remember

641 About how many? No. friends pregnant: _____________

98 Don’t know/don’t remember

(QUESTIONS 642–660 ARE TO BE ASKED OF GIRLS ONLY)

642 Do you think you are physically able to get
pregnant at the present time?

1 Yes Skip to Q. 644

2 No

98 Don’t know Skip to Q. 644

643 What is the main reason you think you
cannot get pregnant?

1 Too young

2 Ovarian cysts

3 Currently breastfeeding/postpartum

4 Sexually transmitted infection/PID

5 Partner had a medical operation

6 Partner is infertile

7 (Respondent) Had a medical operation that makes pregnancy impossible

8 Uses birth control

9 Is not sexually active

10 Has tried to get pregnant in the past two years and did not succeed

88 Other (specify): ______________

98 Don’t know

644 Have you ever been pregnant? 1 Yes

2 No Skip to Q. 660

98 Don’t know/don’t remember Skip to Q. 660

645 How many times have you been pregnant? 1 One

2 Two

3 Three

4 Four

5 Five

6 Six or more
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

646 Are you currently pregnant? 1 Yes

2 No

98 Don’t know

647 Have you ever had any live-born children? 1 Yes

2 No  Skip to Q. 649

648 How many living children do you have,
including those who do not live with you?

No: _____ children

649 How old were you when you first became
pregnant?

Age: _____ years

98 Don’t know/don’t remember

650 How old was the boy or man who made you
pregnant? (If more than one pregnancy, probe
for the first one.)

Age: _____ years

98 Don’t know/don’t remember

651 At the time you became pregnant, did you
want to be pregnant?

1 Yes

2 No

98 Don’t know/don’t remember

652 Did you have one or more prenatal care
visits?

1 Yes

2 No

98 Don’t know/don’t remember

653 At the time you became pregnant, were you
using any contraceptives to avoid or delay
getting pregnant?

1 Yes

2 No Skip to Q. 655

98 Don’t know/don’t remember Skip to Q. 655
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

654 What were you or your partner using? (Probe
by asking, “Anything else?” and circle all that
apply.)

Yes No

Pill 1 2

IUD 1 2

Injectable/Depo-Provera 1 2

Diaphragm/foam tablets/jelly/cream 1 2

Condom 1 2

Norplant 1 2

Contraceptive (unspecified) 1 2

Traditional method 1 2
(specify): _______

Non-penetrative sex 1 2

Herbs 1 2

Male sterilization 1 2

Female sterilization 1 2

Safe days/abstinence 1 2

Emergency contraception  1 2

Nat. contraceptive/billing method 1 2

Withdrawal 1 2

Don’t know/don’t remember 98

655 Have you ever tried to abort a pregnancy? 1 Yes

2 No Skip to Q. 660

98 Don’t know/don’t remember Skip to Q. 660

656 Was the abortion successful? 1 Yes

2 No

98 Don’t know/don’t remember

657 How did you abort the pregnancy? Yes No

At health center/hospital 1 2

Herbal drink 1 2

Chloroquine tablets 1 2

Washing powder solution 1 2

Ash solution 1 2

Soaked blue gum leaf 1 2

Red and black capsules 1 2

Other (specify): _____________ 88

658 Did either of your parents or an adult family
member know about the abortion?

1 Yes

2 No

98 Don’t know/don’t remember
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

659 How many times have you tried to abort a
pregnancy?

No. __________

660 Has anyone you know ever tried to abort a
pregnancy?

1 Yes

2 No Skip to Q. 664

98 Don’t know/don’t remember Skip to Q. 664

661 How did she try to abort her last pregnancy?
(Write in.)

____________________

662 Has anyone you know died trying to abort a
pregnancy?

1 Yes

2 No Skip to Q. 664

98 Don’t know/don’t remember Skip to Q. 664

663 How many? Number died: __________

664 In your opinion, how common is abortion in
your area among teenage girls that get
pregnant?

1 Not common

2 Somewhat common

3 Very common

98 Don’t know

(Read to respondent) Now I would like to ask you some questions about your last sexual partner. By partner, I mean someone whom
you consider a boyfriend or girlfriend, or husband or wife, or someone with whom you had sexual intercourse, even if only once. I do
not need to know this person’s name, but please tell me the person’s initials, or you can make up some initials if you like.

665 What are the initials of your last partner? Most recent partner’s initials: __ __

666 When did you start your relationship with __? Month/year: __ __ /__ __

667 Is __ __ still your partner? 1 Yes Skip to Q. 669

2 No

668 When did the relationship end? Month/year: __ __ /__ __

669 Where did you meet __ __? (Write in.) ____________________

670 What is/was your relationship to ___ ___? 1 Fiancé

2 Boyfriend/girlfriend

3 Family member

4 Teacher

5 Friend

6 Employer

7 Stranger

8 Other (specify): _____________



419

Part II:  Instruments and Questionnaires

Instrument 12: Comprehensive Youth Survey Page 47 of 71

Module 6: Sexual Activity, Contraception and Pregnancy (continued)

671 Why are/were you with ___ ___? (Probe by
asking, “Anything else?” and circle all that apply.)

Yes No

Companionship 1 2

Love 1 2

Sex/pleasure 1 2

Money 1 2

Gifts/food 1 2

Security 1 2

Children 1 2

Hope to marry/married 1 2

Other (specify): _____________ 88

672 Why do you think ___ ___ is/was with you?
(Probe by asking, “Anything else?” and circle all
that apply.)

Yes No

Companionship 1 2

Love 1 2

Sex/pleasure 1 2

Money 1 2

Gifts/food 1 2

Security 1 2

Children 1 2

Hope to marry/married 1 2

Other (specify): _____________ 88

673 Have you had sexual intercourse
with ___ ___?

1 Yes

2 No  Skip to Q. 683

674 How long had you known ___ ___ before you
two had sexual intercourse?

No: ______________ days

or ______________ months

or ________ years

98 Don’t know/don’t remember

675 How confident are you that you could
convince ____ ___ to use or let you use a
condom?

1 Very confident

2 Fairly confident

3 Not confident

98 Don’t know

676 The last time you had sexual intercourse with
___ ___, did either of you use a contraceptive
method?

1 Yes

2 No Skip to Q. 679

98 Don’t know/don’t remember Skip to Q. 679
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

677 What method(s) did you or your partner use? Yes No

Pill 1 2

IUD 1 2

Injectable/Depo-Provera 1 2

Diaphragm/foam tablets/ 1 2
jelly/cream

Condom 1 2

Norplant 1 2

Contraceptive (unspecified) 1 2

Traditional method 1 2
(specify): ________

Non-penetrative sex 1 2

Herbs 1 2

Male sterilization 1 2

Female sterilization 1 2

Safe days/abstinence 1 2

Emergency contraception 1 2

Nat. contraceptive/ 1 2
billing method

Withdrawal 1 2

Don’t know/don’t remember 98

678 (If a condom was used) What are the reasons
you used a condom? (Circle all that apply.)

Yes No

HIV/AIDS prevention 1 2

STI prevention 1 2

Partner wanted to use it 1 2

Prevent pregnancy 1 2

Don’t know/don’t remember 98

Other (specify): _____________ 88

679 Have you ever used a condom with __ __ ? 1 Yes

2 No  Skip to Q. 681

680 How frequently do/did you use a condom
with ___ __?

1 Never

2 Once/twice

3 Sometimes

4 Almost every time

5 Every time
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

681 The last time you had sex, who made the
decision to use a contraceptive, you
or ___ ___

1 Self

2 Partner

3 Both

4 Other(specify): _____________

98 Don’t know/don’t remember

682 The first time you had sex with ___ ___ did
you want to have sex, did it just happen, or
were you forced?

1 Wanted

2 Just happened

3 Forced

88 Other (specify): _____________

98 Don’t know/don’t remember

683 What are/were your future intentions with
___ ___?

0 None

1 Marriage

2 Cohabitation without marriage

98 Don’t know

4 Other(specify): __________________

684 How confident are/were you that you could
ask ___ ___ about his/her other sexual
partners?

1 Very confident

2 Fairly confident

3 Not confident

98 Don’t know

685 How confident are/were you that you could
ask ___ ___ if he/she is/was faithful to you?

1 Very confident

2 Fairly confident

3 Not confident

98 Don’t know

686 Have/had you ever talked to ___ ___ about
(read list):

Yes No

Avoiding/delaying sex 1 2

Being faithful 1 2

Ways to avoid pregnancy 1 2

Use of condoms to avoid AIDS 1 2

Use of condoms to avoid 1 2
other STIs

687 Have you ever encountered any resistance
from your partner in negotiating
contraceptive/condom use?

1 Yes

2 No

98 Don’t know
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Module 6: Sexual Activity, Contraception and Pregnancy (continued)

Same-Sex Partners        (QUESTIONS 688–694 ARE TO BE ASKED OF MALES ONLY)

688 Have you ever had sexual contact with
another male?

1 Yes

2 No Skip to Q. 701

98 Don’t know/don’t remember

689 Have you ever had anal intercourse with
another male?

1 Yes

2 No Skip to Q. 693

98 Don’t know/don’t remember

690 If so, did you or your partner use a condom? 1 Yes

2 No

98 Don’t know/don’t remember

691 Have you had anal intercourse with another
male within the last month?

1 Yes

2 No Skip to Q. 693

98 Don’t know/don’t remember Skip to Q. 693

692 If so, did you or your partner use a condom? 1 Yes

2 No

98 Don’t know/don’t remember

693 Are you currently in a same-sex relationship? 1 Yes

2 No Skip to Q. 701

98 Don’t know Skip to Q. 701

694 If so, how often do you or your partner use a
condom?

1 Always

2 Almost always

3 Not very often

4 Almost never

5 Never
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Module 7: Skills and Self-Efficacy

(Read to respondent) Now I want to ask you how confident you are that you could do certain things. As I read each question, tell me if
you think you definitely could, probably could, probably could not or definitely could not do each of the things listed below.

If you did not want to have sex, how confident are you that you would be able to refuse sexual intercourse:

701 With a person you have known for a few
days?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

702 With a person you have known for more than
three months?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

703 With a person who offers you gifts? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

704 With a person you care about deeply? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

705 With a person who has paid for your school
or training fees and who demands sex?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

706 With someone who has power over you, like
a teacher or employer?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know
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Module 7: Skills and Self-Efficacy (continued)

How confident are you that you would be able to:

707 Have a sexual relationship with only one
person for six months?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

How confident are you that you would be able to:

708 Choose with whom to have sex? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

709 Avoid sex any time you didn’t want it? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

How confident are you that you can:

710 Use a condom correctly? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

711 Use a condom every time you had sexual
intercourse?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

712 Use a condom during sex after you had been
drinking/taking drugs?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know
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Module 7: Skills and Self-Efficacy (continued)

713 Insist on condom use during sex even if your
boyfriend or girlfriend does not want to use
one?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

714 Refuse to have sex if your boyfriend or
girlfriend will not use a condom?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

How confident are you that you can:

715 Get the money to buy condoms any time you
want?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

716 Buy condoms in a store? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

717 Discuss contraceptives with a reproductive
health provider?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

718 Discuss STIs/HIV/AIDS with a reproductive
health provider?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

719 Discuss pregnancy and related problems with
a reproductive health provider?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know
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Module 7: Skills and Self-Efficacy (continued)

720 Discuss abortion with a reproductive health
provider?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

721 Discuss menstruation/wet dreams with a
reproductive health provider?

0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

How confident are you that you can:

722 Visit a reproductive health clinic? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know

723 Attend a sex education class? 0 Definitely could not

1 Probably could not

2 Probably could

3 Definitely could

98 Unsure/don’t know
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Module 8: Leisure Activities and Concerns

801 Do you attend a church, temple, mosque or
other religious site?

1 Yes

2 No

802 How often do you attend a church, temple,
mosque or other religious site?

1 More than once per week

2 Once per week

3 Once per month

4 Other (specify): _____________

98 Don’t know/don’t remember

803 Do you consider yourself a religious person? 1 Yes

2 No

98 Don’t know

804 Have you ever been to a youth event or
program at a church, temple, mosque or
other religious site?

1 Yes

2 No  Skip to Q. 806

98 Don’t know/don’t remember Skip to Q. 806

805 What was the name of the event and the
religious site?

Event/program: ________________________________

Name of religious site: _______________________________

806 During the past six months, did you and a
friend(s) talk about (read each topic):

Yes No Don’t know

Nutrition 1 2 98

Ways to prevent pregnancy 1 2 98

Condoms 1 2 98

Not having sex 1 2 98

HIV/AIDS 1 2 98

STIs 1 2 98

807 Has a peer educator ever talked to you? 1 Yes

2 No Skip to Q. 815

98 Don’t know/don’t remember Skip to Q. 815

808 Where did the peer educator talk to you?
(Circle all that apply.)

Yes No

Market 1 2

Bus stop 1 2

School 1 2

College/university 1 2

Club 1 2

Clinic 1 2

Neighborhood 1 2

Home 1 2

Friend’s home 1 2

Shop 1 2

Other (specify): _____________ 88
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Module 8: Leisure Activities and Concerns (continued)

809 What topics did you discuss? (Probe by asking,
“Anything else?” and circle all that apply.)

Yes No

Contraception 1 2

Body changes/anatomy 1 2

HIV/AIDS 1 2

Sexually transmitted infections 1 2

Health center/clinic services 1 2

Relationship with 1 2
boyfriend/girlfriend

Other (specify): _____________ 88

810 Was the peer educator (read each topic): Yes No Don’t know

Knowledgeable 1 2 98

Polite 1 2 98

Patient 1 2 98

Someone who can keep secrets 1 2 98

Respectful 1 2 98

Friendly 1 2 98

A good listener 1 2 98

Understanding 1 2 98

Able to give advice 1 2 98

Able to solve problems 1 2 98

811 Did the peer educator refer you to any other
services?

1 Yes

2 No Skip to Q. 813

98 Don’t know/don’t remember Skip to Q. 813

812 Where were you referred to?

813 Would you talk with a peer educator again? 1 Yes Skip to Q. 815

2 No

98 Don’t know/don’t remember Skip to Q. 815

814 Why not? (Circle all that apply.) Yes No

Made me feel unwelcome 1 2

Scolded me 1 2

Made me feel ashamed 1 2

Did not provide me with 1 2
necessary treatment

Did not seem knowledgeable 1 2

Did not seem interested in 1 2
working with me

Did not provide me with 1 2
needed information

Other (specify): _____________ 88
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Module 8: Leisure Activities and Concerns (continued)

815 What services or information do peer
educators provide that you think are most
useful? (Probe by asking, “Anything else?” and
circle all that apply.)

Yes No

Contraceptive information 1 2

Counseling 1 2

Pregnancy/prenatal care 1 2
information

STI/HIV prevention 1 2
information

Supply condoms 1 2
(specify brand): __________

Supply local newspaper 1 2

Other (specify): _____________ 88

Don’t know 98

816 Now I am going to read a list of activities.
Please tell me which of these you have ever
done. Who did you do each activity with?

Female
friends

Male
friends

Fiancée/
girlfriend/
boyfriend

Family
members

A Go to the beach Y N

B Go to the gardens Y N

C Go to the disco Y N

D Go shopping Y N

E Go to the bungalows Y N

F Rent a hotel room Y N

G Go to restaurants Y N

H Go to snack bars Y N

I Attend parties Y N

J Attend religious ceremonies Y N

K Go to the cinema Y N

L Go to community centers/clubs/
youth centers

Y N

M Go to video centers Y N

N Go to massage parlors Y N

O Spend the night out with your friends Y N

P Go to strip shows/night clubs Y N

Q Go to beer houses/bars Y N

R Attend sports events Y N

S Spend time with family Y N

T Help with household chores Y N

U Go to live drama/concert parties Y N
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Module 8: Leisure Activities and Concerns (continued)

817 Which person in your immediate
environment would you consider to be a role
model?

1 Parent/parent figure

2 Other adult relative

3 Sibling

4 Teacher

5 Same-sex friend

6 Opposite-sex friend

7 Older friend/senior

8 Other: ___________

818 Do you believe that religion shapes your
attitudes about sexuality?

1 Definitely

2 Very much

3 Pretty much

4 Not very much

5 Definitely not

In the past three months, how often have
the following been true for you?

RESPONSE CODES:

1 Never

2 One to three times

3 Four to six times

4 More than six times

Response code

819 Feeling lonely, depressed _______

820 Feeling worried, not sleeping well or at all _______

821 Feeling mentally incoherent and over-stressed _______

822 Being bored with life and the world around
you _______

823 Feeling befuddled; having a headache with no
obvious cause _______

824 Being absent-minded _______

825 Wanting to run away from home _______
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Module 8: Leisure Activities and Concerns (continued)

How well do each of the following statements describe your feeling about yourself?

1
Not well at all

2
Somewhat well

3
Fairly well

4
Extremely well

826 You feel like you have a number of good
things

827 You feel like you are as important to your
family as other members

828 You ever feel like you are capable of doing as
many things as other people

829 You hardly ever feel proud of yourself

830 Whatever you do and wherever you are, you
can make yourself happy

831 You are not satisfied with the relationships
you have with the people surrounding you

832 You always know your own strengths and
weaknesses

833 You feel like many things you do are not very
personally meaningful

834 You feel like you are valuable to your friends

How important is each of the following to you right now?

1
Not at all
important

2
Somewhat
important

3
Fairly important

4
Extremely
important

835 Freedom to do things the way you like

836 Being honest to oneself and others

837 Enjoyment and fun

838 Religion and morality

839 Righteousness and justice

840 Friends and friendship

841 Equality of men and women

842 Family needs come first; individual needs
come later

843 Marriage and having children as a family

844 Caring for nature and the environment

845 People’s participation in the country’s
administration
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Module 8: Leisure Activities and Concerns (continued)

The next five questions are about sad feelings and attempted suicide. Sometimes people feel so depressed about the future that they
may consider attempting suicide (taking some action to end their own lives).

846 During the past 12 months, did you ever feel
sad or hopeless almost every day for two
weeks in a row and stop doing some of your
usual activities?

1 Yes

2 No Skip to Q. 850

847 During the past 12 months, did you ever
seriously consider attempting suicide?

1 Yes

2 No Skip to Q. 850

848 During the past 12 months, did you make a
plan about how you would attempt suicide?

1 Yes

2 No

849 During the past 12 months, how many times
did you actually attempt suicide?

1 None

2 Once

3 Two or three times

4 Four or five times

5 Six or more

850 I worry about (read each item):

Not at all Somewhat A lot

A My own drinking and drug use

B My mother and father’s drinking or drug
use

C Being physically abused

D Being sexually abused

E All the fighting and violence I see in my
home

F The violence in my community

G The drinking and drug use in my
community

H Getting or making someone pregnant

I Getting AIDS

J Being treated unfairly because of my
ethnicity/tribe or religion

K My parents leaving me

L Getting a job when I’m older



433

Part II:  Instruments and Questionnaires

Instrument 12: Comprehensive Youth Survey Page 61 of 71

Module 8: Leisure Activities and Concerns (continued)

851 I am going to read a list of issues, and I would
like you to tell me which are the most
important concerns in your life at the
moment, in order of importance (read entire
list first, then rank each item):

Rank

A School   ____

B Job ____

C Money ____

D Religion ____

E Crime ____

F Rape ____

G Drugs ____

H Pregnancy ____

I AIDS ____

J Other (specify): _______________ ____

852 Have you ever run away from home for an
extended period of time?

1 Yes

2 No Skip to Q. 901

853 If so, how long were you gone? 1 Three years or longer

2 Two years

3 One year

4 Six months to one year

5 Less than six months
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Module 9: Media Influence

901 How often do you listen to the radio? Would
you say (read list and circle only one answer):

1 Every day or almost every day

2 At least once per week

3 At least once per month

4 Less than once per month

5 Never Skip to Q. 903

88 Other (specify): _____________

902 What radio stations do you listen to? 1 BBC

2 VOA

3 Channel Africa

4 Local station name: _____________

5 Local station name: _____________

903 How often do you watch television? Would
you say (read list and circle only one answer):

1 Every day or almost every day

2 At least once per week

3 At least once per month

4 Less than once per month

5 Never

88 Other (specify): _____________

904 How often do you read a newspaper? Would
you say (read list and circle only one answer):

1 Every day or almost every day

2 At least once per week

3 At least once per month

4 Less than once per month

5 Never Skip to Q. 906

88 Other (specify): _____________

905 What newspapers do you usually read? (Write
down titles of all mentioned.)

A ___________________________________________________________

B ___________________________________________________________

C ___________________________________________________________

D __________________________________________________________

E ___________________________________________________________

906 How often do you read a magazine? Would
you say (read list and circle only one answer):

1 Every day or almost every day

2 At least once per week

3 At least once per month

4 Less than once per month

5 Never Skip to Q. 908

88 Other (specify): _____________
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Module 9: Media Influence (continued)

907 What magazines do you usually read? (Write
down titles of all mentioned.)

A ___________________________________________________________

B ___________________________________________________________

C ___________________________________________________________

D __________________________________________________________

E ___________________________________________________________

908 Is it acceptable to you for radio, television,
newspapers or magazines to provide
information on (read each topic):

Yes No Don’t know

A Nutrition 1 2 98

B Ways to prevent pregnancy/ 1 2 98
contraception

C Condoms 1 2 98

D Delaying having sex or not 1 2 98
having sex

E HIV/AIDS 1 2 98

F STIs 1 2 98

G Unsafe abortion 1 2 98

H Boyfriend/girlfriend 1 2 98
relationships

909 Within the past six months, did you hear or
see anything on the radio or television, or in a
newspaper or magazine, about (read each
topic):

Yes No Don’t know

A Nutrition 1 2 98

B Ways to prevent pregnancy/ 1 2 98
contraception

C Condoms 1 2 98

D Delaying having sex or not 1 2 98
having sex

E HIV/AIDS 1 2 98

F STIs 1 2 98

G Unsafe abortion 1 2 98

H Opposite-sex 1 2 98
relationships

910 From the topics you said “yes” to, do you
remember the message on the radio or
television, or in the newspaper or magazine?

1 Yes

2 No Skip to Q. 914

98 Don’t know Skip to Q. 914

911 What was the message for each topic you
remember hearing or seeing something
about?

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

912 Did you understand the message? 1 Yes

2 No Skip to Q. 914

98 Don’t know
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Module 9: Media Influence (continued)

913 Did you like the message? 1 Yes

2 No

98 Don’t know

914 Have you ever called a telephone counseling
line?

1 Yes (specify): _______________

2 No

98 Don’t know/don’t remember

915 Would you recommend that a friend call a
telephone counseling line?

1 Yes

2 No

98 Don’t know

Pornographic Material

The term “pornographic material” refers to newspapers, magazines, books, photographs, videotapes, films, live shows, etc. containing
sexual subjects in pictures or writing in a way that is meant to cause sexual excitement. Everybody has his or her own standard for
pornographic materials. The following questions refer to your own standard.

916 Have you ever viewed pornographic material? 1 Yes

2 No Skip to Q. 920

917 How old were you when you first viewed
pornographic materials?

_____ years

918 Have you viewed pornographic materials in
the last six months?

1 No

2 Occasionally

3 Regularly, 2–4 times per month on average

4 Regularly, 5 times per month or more on average

919 What type of pornographic materials did you
view the last time?

1 Newspaper

2 Magazine

3 Book

4 Movie

5 Photograph

6 Videotape

7 Live show

8 Other (specify): ______________

920 Have you ever seen or read any violent films,
videos, comics or books?

1 Yes

2 No Skip to Q. 1001

921 Have you seen or read any violent films,
videos, comics or books in the last six
months?

1 No Skip to Q. 1001

2 Occasionally

3 Regularly, 2–4 times per month on average

4 Regularly, 5 times per month or more on average
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Module 9: Media Influence (continued)

922 What type of violent materials did you view
the last time?

1 Newspaper

2 Magazine

3 Book

4 Movie

5 Photograph

6 Videotape

7 Live show

8 Other (specify): ______________
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Module 10: Drugs and Alcohol

(Read to respondent) Now I would like to ask you some questions about cigarettes, alcohol and drugs.

1001 Have you ever smoked a cigarette? 1 Yes

2 No Skip to Q. 1004

1002 How old were you when you first tried a
cigarette?

Age: ______________________

98 Don’t know/don’t remember

1003 During the past month, about how many
cigarettes have you smoked?

1 None

2 1–20 cigarettes

3 20–60 cigarettes

4 More than 60 cigarettes

98 Don’t know/don’t remember

1004 Have you ever used any drug to make you
feel high?

1 Yes

2 No Skip to Q. 1010

1005 How old were you when you first tried
drugs?

Age: ______________________

98 Don’t know/don’t remember

1006 What drugs have you used? (Circle all that
apply.)

Yes No

Glue 1 2

Herbs 1 2

Marijuana 1 2

Mandrax tablets 1 2

Petrol 1 2

Cocaine 1 2

Heroin 1 2

Other (specify): _____________ 88

Don’t know/don’t remember 98

1007 During the past month, how often did you
take this/these drugs?

1 Never

2 Daily

3 Several times per week

4 Once a week

5 Once in two weeks

6 Once a month

7 Other (specify): _____________

1008 Have you ever used a drug to enhance a
sexual experience?

1 Yes

2 No  Skip to Q. 1010
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Module 10: Drugs and Alcohol (continued)

1009 What drugs have you used to enhance a
sexual experience? (Circle all that apply.)

Yes No

Glue 1 2

Herbs 1 2

Marijuana 1 2

Mandrax tablets 1 2

Petrol 1 2

Cocaine 1 2

Heroin 1 2

Other (specify): _____________ 88

Don’t know/don’t remember 98

1010 Have you ever drunk beer or spirits? 1 Yes

2 No  Skip to Q. 1101

1011 How old were you when you first drank beer
or spirits without your parents’ knowledge?

Age: _____________________________

98 Don’t know/don’t remember

1012 About how many times did you drink beer or
spirits in the last month?

1 1–4 times

2 5–10 times

3 11–20 times

88 Other (specify): _____________

98 Don’t know/don’t remember

1013 About how many alcoholic drinks do you
drink at one time, usually?

1 1–2 drinks

2 3–5 drinks

3 6 or more drinks

98 Don’t know/don’t remember

1014 Were you ever drunk in the past month? 1 Yes

2 No

98 Don’t know/don’t remember
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Module 11: Health-Seeking Behaviors

1101 Have you visited a clinic in the past six
months to obtain contraceptives or other RH
services?

1 Yes

2 No Skip to end

98 Don’t know/don’t remember

1102 How many times have you visited a clinic in
the last six months?

Number of times: ________________

98 Don’t know/don’t remember

1103 What was the name of the clinic you visited
the last time?

Name of clinic: _________________________

98 Don’t know/don’t remember

1104 How did you hear about the clinic? 1 Radio

2 TV

3 Newspaper

4 Relative

5 Friend

6 Teacher

7 Pharmacist

8 Poster

9 Pamphlet/brochure

88 Other (specify): _____________

98 Don’t know/don’t remember

1105 What was your reason for visiting the clinic
the last time? (Circle all that apply.)

Yes No

Medical check-up 1 2

STI treatment 1 2

HIV/AIDS testing/counseling 1 2

Curative treatment/services 1 2

To get contraceptives 1 2

Other (specify): _____________ 88

1106 Who did you talk to or see at the clinic the
last time? (Probe by asking, “What type of
service provider?” and circle all that apply.)

1 Doctor

2 Nurse

3 Health aide

4 Peer educator/counselor

88 Other (specify): _____________

98 Don’t know/don’t remember
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Module 11: Health-Seeking Behaviors (continued)

1107 Was the [service provider] (read each item): Yes No Don’t know

Knowledgeable 1 2 98

Friendly 1 2 98

Interested in you 1 2 98

Well-qualified 1 2 98

A good communicator 1 2 98

Respectful 1 2 98

Polite 1 2 98

Caring about your privacy/ 1 2 98
confidentiality

Honest and direct 1 2 98

A good listener 1 2 98

Able to help you 1 2 98

1108 Would you return again to seek
advice/treatment from this person?

1 Yes Skip to Q. 1110

2 No

98 Don’t know Skip to Q. 1110

1109 Why wouldn’t you return? (Circle all that
apply.)

Yes No

Needed parent’s permission 1 2

Needed spouse’s permission 1 2

Made me feel unwelcome 1 2

Scolded me 1 2

Made me feel ashamed  1 2

Did not provide me with the 1 2
necessary treatment/drugs

Did not seem knowledgeable 1 2

Did not seem interested in 1 2
working with me

Was rude 1 2

Did not provide me with the 1 2
information I needed

Other (specify): _____________ 88

1110 Would you return to the clinic again? 1 Yes

2 No Skip to Q. 1112

98 Don’t know                  Skip to end
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Module 11: Health-Seeking Behaviors (continued)

1111 Why would you return to the clinic? (Circle all
that apply.)

Yes No

Friendly/caring staff 1 2

Short waiting time 1 2

Youth corner 1 2

Place to talk with peer 1 2
educators

Convenient 1 2

Had a nice experience 1 2

For any other health problem 1 2

For pregnancy care 1 2

For STI treatment 1 2

Other (specify): _____________ 88

1112 Why would you not return to the clinic?
(Circle all that apply.)

Yes No

Needed parent’s permission 1 2

Needed spouse’s permission 1 2

Unfriendly/rude staff 1 2

Staff does not welcome/ 1 2
approve of young people

Lack of privacy 1 2

Embarrassed to go there 1 2

Long waiting time 1 2

Too expensive 1 2

Might be asked to bring partner 1 2

No drugs dispensed at clinic 1 2

Prefer to go to the 1 2
traditional healer

No health problems 1 2

Too far 1 2

Prefer another clinic 1 2

Other (specify): _____________ 88

Thank you very much for your time and help!

Comments:
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Instrument 13: Focus Group Discussion Guide for In-School Adolescents1
Page 1 of 1

Note: For each group, write down the age range, sex and educational level (i.e., which classes they are in) of the participants.

Perspectives on Their Life Circumstances

1 What is it that you like most (and least) about your school?

2 What do you do when you are not at school? (Probe for information on whether they have to work, either within their homes
oroutside the home. Also probe for information on what they define as “free time,” whom they spend it with and what they do.)

3 Whom do you live with? (Probe regarding typical family structure and household composition.)

4 What things do you like most and least about the community and the town/city you live in? (Probe for information on their
sense of belonging and security.)

Perspectives on the Future

1 What are your hopes and dreams for the future? (Probe for information on their hopes and aspirations for the short and long
term and on factors that could prevent them from attaining their goals.)

Perspectives on Health Problems that Affect Them,
and on Ongoing Preventive and Curative Health Initiatives

1 What are the five main health problems that affect boys/young men or girls/young women of your age in this area? (If
problems resulting from too-early unprotected and/or unwanted sexual activity are not mentioned spontaneously, raise them yourself
in the following way: “Are you aware of what health problems can arise from . . . ?”)

2 What are the causes of the health problems you just mentioned? (Try to go beyond biological causes to draw out the
environmental factors that cause these problems.)

3 Are there any organizations, within or outside your school, that are working to help you avoid the health problems you
mentioned? (Try to find out if there are ongoing initiatives within and outside the school setting, and what the participants think of
these initiatives. Also, find out what is actually being done as part of the initiatives.)

4 What do young people like yourselves do when affected by the health problems you mentioned? (If health problems resulting
from too-early unprotected and/or unwanted sexual activity are mentioned in response to Question 1 [such as unwanted pregnancy or
STIs], pose the questions below to find out if young people are able to obtain appropriate preventive health products/services [such as
condoms and other contraceptives and STI diagnosis and treatment].)

� If a young man wanted to get some condoms for his own use, where could he get them?
� What would young people like yourselves do if they got an STI?
� What would a girl/young woman do if she discovered that she was pregnant?

If the responses suggest that the young person would approach a health facility in the area, try to get answers to the following
questions, using your own words:

� Who are the providers of such services?
� Are the services within or outside the school setting?

If young people do experience problems in trying to reach and use the clinics, what are the problems, and what, in their
opinion, could be done to improve the situation?

5 Whom would young people like yourselves like to get help from when affected by the health problems you mentioned?
(Probe further to get a good description of what they perceive as the ideal situation.)

1 Source: WHO/Adolescent Health and Development Programme. “Rapid Assessment Tool: Improving the Accessibility of Health
Services that Meet the Sexual and Reproductive Needs of Adolescents in School, Instrument III.” (Unpublished survey instrument.)
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Instrument 14: Assessing Coalition Effectiveness Worksheet Page 1 of 3

1. Collaborative Structure and Community Context

1 To what extent has a functioning community-
wide coalition for coordinating youth
reproductive health project activities been
established?

1 Neither planned nor established

2 Planned, but not yet established

3 Being implemented, but not fully functioning yet

4 Fully functioning

2 How do each of the community
representatives listed below participate in
the coalition activities? (Please score each
item using the following response codes.)

RESPONSE CODES:

1 Not at all

2 As recipients of information only

3 As providers of information and advice

4 As implementors of decisions

5 As participants in decision making

A Older adolescents (17–24) 1 2 3 4 5

B Younger adolescents (10–16) 1 2 3 4 5

C Parents 1 2 3 4 5

D Extended family 1 2 3 4 5

E School teachers and administrators 1 2 3 4 5

F Religious leaders 1 2 3 4 5

G Business leaders 1 2 3 4 5

H Representatives of youth organizations 1 2 3 4 5

I Health care providers 1 2 3 4 5

J Police 1 2 3 4 5

K Representatives of juvenile justice 1 2 3 4 5

L Social service providers 1 2 3 4 5

M Representatives of cultural organizations 1 2 3 4 5

N Representatives of the news media 1 2 3 4 5

O Local and district government officials 1 2 3 4 5

For the questions below, please rate the items
on a scale of 1–5:

SCALE:

1 Poor

2 Fair

3 Good

4 Very good

5 Excellent

3 How would you rate the coalition’s ability to
achieve political support at the community
level?

1 2 3 4 5

4 How would your rate the coalition’s ability to
offset opposition to ARH project activities?

1 2 3 4 5
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Instrument 14: Assessing Coalition Effectiveness Worksheet Page 2 of 3

1. Collaborative Structure and Community Context (continued)

5 How would you rate the coalition’s commitment to the following:

A Providing youth with the education and
skills needed to be sexually responsible

1 2 3 4 5

B Assisting parents and other family
members in their roles as primary
caregivers

1 2 3 4 5

C Providing an opportunity for different
points of view to be heard and accepted
within the same community

1 2 3 4 5

6 How would you rate the coalition’s credibility
within the community?

1 2 3 4 5

7 How would you rate the coalition’s ability to
achieve political support for its ARH project
mission statement at the community level?

1 2 3 4 5

1I. Collaboration Staffing and Functioning

Please score each question below on the
following scale:

SCALE: 1 Not at all

2 To a limited extent

3 To a good extent

4 To a very good extent

5 To an outstanding extent

8 To what extent is there a specifically
designated individual who serves as the
coordinator of the coalition?

1 2 3 4 5

9 To what extent does the coordinator work
with youth and their families in shaping ARH
strategies?

1 2 3 4 5

10 Does funding for the coalition include in-kind
contributions from its members and the
broader community?

1 2 3 4 5

11 To what extent does the coalition engage the
community (especially youth and their family
members) as partners with decision-making
power?

1 2 3 4 5

12 To what extent are community partners involved in the following aspects of the coalition’s work:

A The creation of a clear mission statement 1 2 3 4 5

B The development of goals, objectives and
activities that are clear and logically linked

1 2 3 4 5

C Development of the coalition
infrastructure

1 2 3 4 5

D Development of a data collection system
to gather project design indicators, system
development indicators, implementation
indicators and outcome indicators

1 2 3 4 5
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Instrument 14: Assessing Coalition Effectiveness Worksheet Page 3 of 3

1I. Collaboration Staffing and Functioning (continued)

12 To what extent are community partners involved in the following aspects of the coalition’s work (continued):

E Assurance of alignment and consistency
between stated goals, objectives and
activities

1 2 3 4 5

F Implementation of specific coalition
strategies

1 2 3 4 5

13 To what extent does the coalition conduct a
needs assessment to establish areas of need?

1 2 3 4 5

14 To what extent does the coalition establish a
formal workplan?

1 2 3 4 5

15 To what extent do the following statements describe the coalition:

A The coalition identifies different funding
streams that it combines to allow
organizations greater flexibility in using
existing resources.

1 2 3 4 5

B The coalition provides a forum for joint
planning and encourages negotiations for
using existing and/or new resources in a
more effective manner.

1 2 3 4 5

Comments:
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Instrument 15: Parents of Youth Questionnaire1
Page 1 of 2

1Parents can include birthparents, stepparents, relatives or any other type of guardian.

NOTE TO INTERVIEWER: You may read the following introduction to each parent(s): “Thank you for agreeing to meet with me today.
The purpose of this questionnaire is to collect information from parents about their attitudes and values on youth-related issues. The
information you share with me will greatly help us to think of ways to better design youth programs and to understand how to better
incorporate parents into these programs. If you do not feel comfortable answering one of the questions, please tell me and I can skip
the question. This should only take 30 minutes of your time, and all the information you give me will be strictly confidential. Do you
have any questions before I begin?”

1 How many children do you have between the
ages of 10 and 24 years?

How many are boys?2

How many are girls?

3 How often do you get a chance to discuss
issues related to your adolescent children’s
lives with them?

4 What types of issues do you think are
important to discuss with them? Explain:

Now I’m going to ask you a series of short-answer questions.

5 How important is it to you that your children
complete secondary school?

1 Not important at all

2 Not very important

3 Somewhat important

4 Very important

5 Definitely important

6 Do you set rules over what your children can
read or watch?

1 Yes

2 No  Skip to Q. 8

7 If so, what are some of these rules?

8 Do you believe you have quality interaction
with your adolescent children?

1 Yes

2 No Skip to Q. 10

9 If so, what makes it a quality interaction?

10 Have you ever discussed sexual matters with
any of your adolescent children?

1 Yes

2 No Skip to Q. 12

11 If so, did you feel comfortable discussing
sexual matters with them?

1 Yes

2 No

12 Do you believe you have enough knowledge
to discuss sexual matters with your children?

1 Yes Skip to Q. 14

2 No

13 If not, what topics would you like to receive
more information on?

14 Have you ever discussed your values on
premarital sex with your adolescent children?

1 Yes Skip to Q.16

2 No

15 If not, what are some of your reasons?

16 Do you think that married couples should
conceive immediately after marriage?

1 Yes

2 No
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Instrument 15: Parents of Youth Questionnaire1
Page 2 of 2

17 How many children do you think each of your
children should have?

1 None

2 One

3 Two

4 Three

5 Four or more

18 Are you aware of any youth organizations in
your community?

1 Yes

2 No Skip to Q. 20

19 If so, could you list as many as you can think
of?

20 Are you aware of any youth organizations
that provide reproductive health information
to youth?

1 Yes

2 No Skip to Q. 22

21 If so, could you list as many as you can think
of?

22 Would you allow your adolescent children to
receive reproductive health information from
such an organization?

1 Yes Skip to Q. 24

2 No

23 If not, what are some of your reasons?

24 Do you think reproductive health information
should be provided in schools?

1 Yes

2 No

25 Are you aware of any health facilities that
provide reproductive health services to
youth?

1 Yes

2 No Skip to Q. 27

26 If so, could you list as many as you can think
of?

27 Would you allow your adolescent children to
seek reproductive health services from a
health facility?

1 Yes  Skip to Q. 29

2 No

28 If not, what are some of your reasons?

29 Do you think contraceptives should be
available to youth in the community?

1 Yes Skip to Q. 31

2 No

30 If not, what are some of your reasons?

31 Do you think condoms should be available to
youth in the community?

1 Yes Skip to end

2 No

32 If not, what are your some of your reasons?

Thank you very much for your time and help!


