QUESTIONNAIRE

Code ___________
SOCIO-DEMOGRAPHIC CHARACTERISTICS

Sex  ☐M 
        ☐F

Nationality __________________
Age _______
Residence city/town ____________
Type of family: ☐ Two biological parents 
             ☐ Two biological parents and brothers/sisters 
             ☐ Stepfamily 
             ☐ Single parent 
             ☐ Other 
             ☐Non-responder

Type of school you are attending:   ☐University 
☐High-school 
☐Technical school 
☐Vocational school 
☐Non-responder

SEXUAL BEHAVIOUR

Have you ever had penetrative genital-genital sex? 
☐Yes 
☐No 
☐Non-responder
Age when you had your first sexual experience:   ______________     ☐Non-responder
Age of your first sexual partner:  _____________                                 ☐Non-responder
Do you have regular sexual activity? 
☐Yes 
☐No 
☐Non-responder
Have you had regular sexual activity in the last year?   

☐Yes 
☐No 
☐Non-responder

Did you start regular sexual activity before or after you were 15 years old?  

☐Before 
☐After  
☐Non-responder
How many sexual partners have you had in your life? (indicate a number)   _____________________☐Non-responder
How many sexual partners did you have prior to your 15th birthday? (indicate a number)   _________☐Non-responder 

How many sexual partners have you had in the last year? (indicate a number)  __________________☐Non-responder
Did you use any contraceptive method during your first sexual intercourse? 
☐Yes 
☐No 
☐Non-responder
If yes, what contraceptive method did you use? 
☐Condom 
☐Pill 
☐Coitus interruptus 
☐Other 
☐Non-responder

Have you used any contraceptive method in the last year? 
☐Every time 
☐Almost every time 
☐Rarely 
☐Never 
☐Non-responder
If you did, what contraceptive method have you used? 
☐Condom 
☐Pill 
☐Coitus interruptus 
☐Other 
☐Non-responder

How often have you used a condom in the last year? 
☐Every time 
☐Almost every time 
☐Rarely 
☐Never 
☐Non-responder 
How often have you used the pill in the last year? 
☐Every time 
☐Almost every time 
☐Rarely 
☐Never 
☐Non-responder 
