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Instructions for completing this diary  

These instructions will remind you on how to complete this diary.  

1. Please complete the daily sheets everyday and the weekly sheet 

once every week. The first 7 sheets will be completed everyday and 

the last one sheet will be completed at the end of each week. 

2. You will be visited regularly throughout the time you are completing 

diaries. Feel free to ask any question to the researchers when they 

visit you. If you experience problems as a result of completing the 

diary, please call your fieldworker on the phone number  below for 

assistance. 

 

 

3. How to complete this diary 

A.Please circle  an applicable option for each item if  you have experi-

enced  or not experienced that particular event. 

 

EXAMPLES 

*If you had sex today, you will circle ‘YES’ a box with a 

check like this: 

*If the answer is ‘NO’ you will circle a box with an ‘X’ 

 

*If you had sex with a client who paid money,  you will 

circle the option with money like this: 

 

 

*If you sometimes used a condom with a partner on that 

day, you will circle an option with a ‘half condom’ like 

this:  

 

4. PLEASE keep this diary in a secure location. 

Thank you for completing this diary.  

Phone number                                   OR 

✓ x 
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INTERPRETATION OF DAIRY QUESTIONS  

INTERPRETATION OF WEEKLY QUESTIONS  

Did you self-test this week? 

Did you have a blood-based HIV test at a clinic? 

Were you forced to go for an 
HIV test at a clinic? 

Were you forced to disclose 
self-test results? 

Were you forced to self-test? 

Were you forced to disclose clinic 
test results? 

Were you verbally abused by 
this partner today? 

Were you sexually abused by 
this partner today? 

Were you physically abused by 
this partner today? 

Were you denied economic 
resources by this partner? 

Note: If the answer is ‘YES’ to this question and you only had sex with one partner 
that day, COMPLETE the first row and COMPLETE ‘NO’ on having sex with a second 
partner in the second row. If you had sex with 2 partners, COMPLETE the first row. 
Also indicate ‘YES’ on having sex with a second partner then complete the second 
row. Then complete ‘No’ on having sex with a third partner in the third row. 

Answer  ‘YES’ or ‘NO’ to this question everyday. 

Did you have sex today? 

Answer options for this and most questions 

Did you use a condom with this partner today? 

Always used 

1 

Never used 

3 

Sometimes used 

2 Options for this question  

Note: Options are about condom use 
with a partner and not per sexual act. 

What type of partner did you have sex with today? 

Stable partner 

1 

Regular client 

2 

Client 

3 Options for this question  

Did you test for HIV this week? 

Note: Answer ‘YES’ or ‘NO’ to this question every week. If ‘YES’, please 
complete applicable rows depending on the type of testing received. 

YES 

1 ✓ 
NO 

2 x 
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DATE  

Diary ID number  

DAY   

Note: For each person that you had sex with today, please complete 
one row. 

5 

6 
✓ 

Did you have sex  
today? 

✓ x 
2 

✓ 

✓ x 

✓ x ✓ x ✓ x ✓ x 

3 

✓ ✓ 

✓ x 
4 

✓ ✓ ✓ 

✓ x 
✓ ✓ ✓ ✓ 

✓ x 
✓ ✓ ✓ ✓ 

✓ x 
✓ ✓ ✓ ✓ 

7 
✓ ✓ 

✓ x 

8 
✓ ✓ ✓ 
✓ ✓ ✓ ✓ 

✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 
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✓ ✓ ✓ ✓ 
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✓ ✓ ✓ ✓ 

✓ x 
✓ ✓ ✓ ✓ 

7 
✓ ✓ 

✓ x 

8 
✓ ✓ ✓ 
✓ ✓ ✓ ✓ 

✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x ✓ x 
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Note: Please ANSWER the question about HIV testing EVERY WEEK.  If ‘YES’ to this 

question, COMPLETE row ‘1’ if you ‘self-tested ‘ this week  OR row ‘2’ if you tested 

for HIV at a facility OR row ‘1’ and  row ‘2’ if you had both.  

Did you test for 

HIV this week? 

1 

2 

DATE  

Diary ID number  

DAY   

✓ x ✓ x ✓ x 

✓ x ✓ x ✓ x 
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Note: Please ANSWER the question about HIV testing EVERY WEEK.  If ‘YES’ to this 

question, COMPLETE row ‘1’ if you ‘self-tested ‘ this week  OR row ‘2’ if you tested 

for HIV at a facility OR row ‘1’ and  row ‘2’ if you had both.  
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