HIV Self-Testing and Linkage to Care Quantitative Survey
HIV Self-Testing and Linkage to Care Quantitative Survey


Interviewer:
( Go through Informed Consent process and document informed consent on form before beginning the questionnaire. . 
Has the participant completed the USC consent form?   

0) No          1) Yes  

Has the participant completed the UAB consent form?
0) No           1) Yes 
Participant ID:_________________                                                                                                       variable name: PID
Camp name:  ________________                                                                                                                  CAMPNA
Section 1:  Background
Interviewer:
( I would like to begin our discussion by asking you some questions about yourself.  
	No.
	Questions and Filters
	Coding Categories

	  Codes
	Skip to:
	VARIABLE

	Q025
	Sex or gender of the participant:


	Male

Female
	1

2
	
	GENDER

	Q029
	What is the highest level of school you have completed?


	NO FORMAL EDUCATION

STANDARD 4 OR LESS

STANDARD 5-7

FORM ONE

FORM TWO

FORM THREE

FORM FOUR

GREATER THAN FORM FOUR
	1

2

3

4

5

6

7

8

	
	EDUCOMP



	Q030
	What is your marital status? 
	Single
Married

Cohabitating

Divorced
 
	1
2
3

4
	
	MARISTATUS

	
	
	
	
	
	

	
	
	
	
	
	

	Q033
	What is your role in this camp?
	Camp leader 
Camp member
Camp peer educator
OTHER _____________________ 
	1

2

3

4


	
	CAMPROLE



	
	
	
	
	
	

	
	
	
	
	
	

	Q036
	How often do you hang out at your  camp?

	EVERY DAY

SEVERAL TIMES A WEEK

ONE TIME PER WEEK

COUPLE TIMES A MONTH

ONE TIME PER MONTH

LESS THAN ONCE A MONTH

NEVER
	1

2

3

4

5

6

7
	
	CMPHNG_F


Section 2: HIV Testing and HIV Self-Testing 
Interviewer: 

(
Now I’m going to ask you a few questions about HIV testing and HIV self-testing.  
	No.
	Questions and Filters
	        Coding Categories
	 Codes
	Skip to:
	VARIABLE

	Q037
	Have you heard of HIV self-testing? 
If the answer is no, explain HIV Self-Testing to the participant and skip the next question.. 
	No
Yes
	0
1

	
	HIVSTKNW

	Q038 


	Where did you learn about HIV self-testing? 
	This research project
	1
	
	HIVSTKNOS

	
	
	          Peer educator from camp  

Other___________________


	2

3


	
	

	Q038
	Have you tested for HIV? 
	NO 

Yes

	0
1

	
	HIVTHIS

	Q039
	Have you used a self-test for HIV before?
	NO 

Yes
	0
1

	
	HIVSTHIS


Section 3:  Social Network, HIV Testing, and HIV Self-Testing
Interviewer: 

(
Now I would like to ask you some questions about your relationships with people at this camp. As you know, your camp provided our research team with a list of the camp members. We used this list to identify camp members, like you, to participate in the study. I would like to ask you to identify the camp members that you know from this list. We will then ask you a few questions about your close friends in this camp. Our team will be asking other camp members to answer similar questions, but we will never reveal anybody’s answers to anybody else.  Just as I won’t tell you what any of the other camp members said about you, I will not tell other camp members anything that you say in this interview.  

FOR EACH CAMP MEMBER ON THE ROSTER, ASK:
	No.
	Questions and Filters
	        Coding Categories
	 Codes
	Skip to:
	VARIABLE

	Interviewer: 

(
I would first like you to identify all the people on this list that you know.  


	Q040
	Do you have at least one close male friend in the camp?
	Yes 
No

If answer is yes, what is the name of this friend? 

If no, skip to next section. 
	
	
	CLOSECMF

	Q041
	Do you think your close male friend has ever had an HIV test?
	NO

YES
	0

1
	
	HIVTSTF

	Q042
	Do you think your close male friend thinks that he should have an HIV test?
	NO

YES
	0

1
	
	HIVINJF

	Q043
	Has your close male friend encouraged you to get an HIV test?
	NO

YES
	0

1
	
	HIVADVF


	Q044 
	Would you feel comfortable giving an HIV self-test kit to your friend? 
	NO
Yes 
	0
1
	
	HIVSTGF

	Q044b
	Would you feel comfortable receiving an HIV self-test kit from your friend? 
	No

Yes
	0

1
	
	HIVSTRF

	Q045
	Has your close male friend encouraged you to self-test for HIV?
	NO

Yes 
	0

1
	
	HIVSTFEN

	Q046
	Have you encouraged your close male friend to self-test for HIV?
	NO

Yes 
	0

1
	
	HIVSTENF

	Q047
	Do you think your close male friend would share his HIV self-test result with you if the result turned out to be positive? 
	NO

Yes 
	0

1
	
	HIVSTRFS

	
	
	
	
	
	


Interviewer: 

(
Thank you for telling us about your close male friend, now we would like to have a conversation with you about the camp member responsible for sharing information about HIV self-testing and linkage to care.
	Q049
	Before today has the peer educator/community health leader talked to you about HIV self-testing? 
	YES
NO 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 4:  Sexual Relationships, HIV Testing and HIV Self-Testing
Interviewer: 

( Now I would like to ask some more personal questions about you and your relationships. Please remember that your answers will be confidential.
	No.
	Questions and Filters
	        Coding Categories
	 Codes
	Skip to:
	VARIABLE

	Q050
	In
 total, how many people have you had sex with in the past 12 months? 

This includes people you had sex with only once and people you have had sex with regularly, such as a spouse or someone you live with.

If you can’t recall the exact number, please give a best guess.  
	NONE

__ __ # PERSONS


	0


	
	SXP12_NUM

	Q051
	Do you currently have a sexual partner?
	YES

NO

If yes, move to next question. 

If no, skip to next section. 
	
	
	SXPCURR

	Q052
	Is your current sexual partner male or female? 
	MALE 

FEMALE
	0

1
	
	SXPGEN

	
	
	
	
	
	

	Q053
	What type of sexual partner is your current sexual partner? 
	Married partner
Primary/Girlfriend

Casual partner

Female Sex Worker

Boyfriend
	1
2

3

4

5
	
	SXPTYP

	
	
	
	
	
	

	
	
	
	
	
	

	Q052
	Have you ever talked to your current sexual partner about HIV self-testing?
	NO

Yes
	0
1
	
	SXPTHIVST

	Q052a
	Have you ever gone to the HIV testing clinic with this sexual partner and test together? 
	No

Yes
	0

1
	
	SXPCLINIC

	Q053
	Do you know this partner’s HIV status? 
	No
Yes
	0
1
	
	SXPSTA

	Q054
	Does the partner know your HIV status?
	No
Yes
	0
1
	
	SXPSTAT

	Q055
	Would you be willing to give your current sexual partner a HIV self-test kit?
	 No
Yes

	0
1

	
	SXPGIV

	Q056
	Would you be willing to receive an HIV self-test kit from your sexual partner? 
	No

Yes
	0

1
	
	SXPRECI

	Q057


	Would you be willing to use an HIV self-test kit in front of your sexual partner?
	No
Yes
	0
1
	
	SXPUSE


MOBILE HEALTH
	Interviewer ( Thank you. In this last section, I’d like to ask you some questions primarily related to mobile phones and HIV testing.

	Q073
	Do you have a mobile phone?
	NO 

YES
	0

1
	
	MOBIL

	Q074
	Do you share your phone with anyone?
	NO

YES
	0

1
	
	SH_MOBIL

	Q075
	Have you received any text messages related to HIV?
	NO 

YES
	0

1
	
	TXT_HIV

	
	
	
	
	
	

	Q077
	Have you sent text messages to your friends in the camp about HIV testing?
	NO 

YES
	0

1
	
	TXT_FR

	Q078
	Would you feel comfortable texting your close friend in the camp about HIV self-testing?
	NO 

YES
	0

1
	
	TXT_STCP

	Q78a
	Would you feel comfortable texting your close friend in the camp about your HIV self-test result?
	No

Yes
	0

1
	
	TXT_STRCP

	Q079
	Do you access the internet on a mobile phone?
	NO 

YES
	0

1
	Q1042

Q1041
	INTERNET



	Q080
	If you self-test at home, would you like to receive additional instructions on how to use the self-test over the phone?
	NO 

YES

I DON’T KNOW
	0

1

2
	Q1044

Q1043
Q1044
	PHNE_INST

	Q082
	Which method would you prefer?
	SMS (text message)

Phone call

Smartphone application (PLEASE DEFINE IN LOCAL CONTEXT)
YouTube video

Other
	0
1

2

3

4
5
	
	MTHD_INST

	Q083
	Do you know about the National HIV Hotline in Tanzania?
	NO
YES
	0
1
	Q1046
Q1045
	HOT_TANZ

	Q084
	Have you used the National HIV Hotline or received a text message from them?
	NO

YES
	0

1
	
	HOT_TXT

	Q085
	How comfortable would you feel talking with an HIV counselor on the National HIV Hotline about your HIV self-test result?
	VERY COMFORTABLE

SOMEWHAT COMFORTABLE

UNCOMFORTABLE
	0
1

2
	
	COUNS_PHN

	Q086
	How comfortable would you feel receiving text messages from an HIV counselor on the National HIV Hotline about HIV self-testing?
	VERY COMFORTABLE

SOMEWHAT COMFORTABLE

UNCOMFORTABLE
	0

1

2
	
	CMF_TXT

	Q088
	How comfortable would you feel sending a picture of your self-test result to an HIV counselor over the phone?
	VERY COMFORTABLE

SOMEWHAT COMFORTABLE

UNCOMFORTABLE
	0

1

2
	
	PIC_PHONE

	Q089
	In the future, which of the following would you prefer for self-testing?
	Talk on the phone with a counselor, doctor, or nurse.
Talk in person with a counselor, doctor, or nurse.
Send text messages to a counselor, doctor, or nurse.
Other.
	0
1

2

3
	
	PRF_PHONE

	Part VII: PrEP

	Interviewer (  Thank you. Now, I’d like to ask you some questions about your experience with Pre-exposure Prophylaxis (PrEP). Remember, there are no right or wrong answers.

Pre-exposure prophylaxis (or PrEP) is when people at very high risk for HIV take one pill each day to lower their chances of getting infected. PrEP can stop HIV from taking hold and spreading throughout your body. It is highly effective for preventing HIV if used as prescribed, but it is much less effective when not taken consistently CDC,2017).

	Q090
	Had you ever heard of PrEP before today? 
	YES

NO

. 
	
	
	

	Q091
	How much do you know about PrEP?
	Nothing at all.

A little bit of information but not much.

Some information.

A lot of information.
	0

1

2

3
	If participants need to clarify, then please describe below.
	PREP_KN

	Q092
	Have you ever used PrEP?
	NO

YES

I DON’T KNOW
	0

1

2
	Q1056
Q1053

Q1056
	PREP_USE

	Q093
	If you were offered PrEP, how likely are you to take it? 
	VERY LIKELY
UNLIKELY 

NEUTRAL

UNLIKELY

VERY UNLIKELY
	0
1

2

3

4
	If participants need to clarify, then please describe below.
	PREP_OFFER

	Q094
	How likely are you to use a condom during sexual intercourse while using PrEP?
	VERY LIKELY

UNLIKELY 

NEUTRAL

UNLIKELY

VERY UNLIKELY
	0

1

2

3

4
	
	PREP_CNDM

	Q095
	What are some reasons you would not want to take PrEP?
	Choose all that apply: 

 I don’t want people to know I am taking PrEP.

 I would shame my family.

 People will believe that I am HIV positive.

 None of the above.
	0

1

2

3

4
	If participants need to clarify, then please describe below.
	

	Q096
	What do you think are reasons that would make other men not want to use PrEP?
	They are not interested
They Do Not Know Where To Get PrEP
I Am Not Sure

None of the Above
	0
1

2

3
	
	PREP_MEN

	Q097
	How often do you think you would use PrEP before sexual intercourse?
	Every time

Every other time

Neutral

Sometimes

Almost never
	0
1

2

3

4
	If participants need to clarify, then please describe below.
	PREP_FREQ

	Q098
	How likely are you to inform your sexual partner that you are taking PrEP?
	VERY LIKELY

UNLIKELY 

NEUTRAL

UNLIKELY

VERY UNLIKELY
	0

1

2

3

4
	
	PREP_DISCL

	
	
	
	
	
	

	Q099
	How do you think your sexual partner would react if you told them that you were using PrEP?     
	Positively 
Neutral

Negatively
	0
1

2
	
	PREP_PRTNR

	Q100
	How likely are you to discuss PrEP with other camp members?
	VERY LIKELY

UNLIKELY 

NEUTRAL

UNLIKELY

VERY UNLIKELY
	0

1

2

3

4
	
	


Section X: Depressive Symptoms 

Interviewer: 

(
Now I’m going to ask you a few questions about how you have been feeling over the last two weeks.  Over the last two weeks, have you been bothered by any of the following problems? 
	No.
	Questions and Filters
	        Coding Categories
	 Codes
	Skip to:
	VARIABLE

	Q1
	Little interest or pleasure in doing things
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ1

	Q2
	Feeling down, depressed, or hopeless
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ2

	Q3
	Trouble falling or staying asleep, or sleeping too much
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ3

	Q4
	Feeling tired or having little energy
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ4

	Q5
	Poor appetite or overeating
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ5

	Q6
	Feeling bad about yourself, or that you are a failure or have let yourself or your family down.
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ6

	Q7
	Trouble concentrating on things, such as reading the newspaper or watching television
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ7

	Q8
	Moving or speaking so slowly that other people could have noticed. Or the opposite being so fidgety or restless that you have been moving around a lot more than usual
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ8

	Q9
	Thoughts that you would be better off dead, or of hurting yourself
	NOT AT ALL

SEVERAL DAYS

MORE THAN HALF THE DAYS

NEARLY EVERY DAY
	0

1

2

3
	
	PHQ9


Section X: Adverse Childhood Experiences
Interviewer: 

(
Now I’m going to ask you a few questions about events that may have happened before your 18th birthday.
	No.
	Questions and Filters
	        Coding Categories
	 Codes
	Skip to:
	VARIABLE

	Q2
	Did you live with anyone who was a problem drinker or alcoholic?
	YES

NO

DON’T KNOW/NOT SURE

REFUSED
	1

2

7

9
	
	ACE2

	Q3
	Did you live with anyone who used illegal street drugs or who abused prescription medications?
	YES

NO

DON’T KNOW/NOT SURE

REFUSED
	1

2

7

9
	
	ACE3

	Q4
	Did you live with anyone who served time or was sentenced to serve time in a prison, jail, or other correctional facility?
	YES

NO

DON’T KNOW/NOT SURE

REFUSED
	1

2

7

9
	
	ACE4

	Q5
	Were your parents separated or divorced?
	YES

NO

PARENTS NOT MARRIED

DON’T KNOW/NOT SURE

REFUSED
	1

2

8

7

9
	
	ACE5

	Q6
	How often did your parents or adults in your home ever slap, hit, kick, punch or beat each other up?
	NEVER

ONCE

MORE THAN ONCE

DON’T KNOW/NOT SURE

REFUSED
	1

2

3

7

9
	
	ACE6

	Q7
	Before age 18, how often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any way? Do not include spanking. Would you say—
	NEVER

ONCE

MORE THAN ONCE

DON’T KNOW/NOT SURE

REFUSED
	1

2

3

7

9
	
	ACE7

	Q8
	Before age 18, how often did a parent or adult in your home ever swear at you, insult you, or put you down?
	NEVER

ONCE

MORE THAN ONCE

DON’T KNOW/NOT SURE

REFUSED
	1

2

3

7

9
	
	ACE8

	Q9
	Before age 18, how often did anyone at least 5 years older than you or an adult, ever touch you sexually?
	NEVER

ONCE

MORE THAN ONCE

DON’T KNOW/NOT SURE

REFUSED
	1

2

3

7

9
	
	ACE9

	Q10
	How often did anyone at least 5 years older than you or an adult, try to make you touch sexually?
	NEVER

ONCE

MORE THAN ONCE

DON’T KNOW/NOT SURE

REFUSED
	1

2

3

7

9
	
	ACE10

	Q11
	How often did anyone at least 5 years older than you or an adult, force you to have sex?
	NEVER

ONCE

MORE THAN ONCE

DON’T KNOW/NOT SURE

REFUSED
	1

2

3

7

9
	
	ACE11


Section X: HIV STIGMA (CONTINUATION)
Interviewer: 

(
Please answer whether you agree or disagree with the following questions.
	No.
	Questions and Filters
	        Coding Categories
	 Codes
	Skip to:
	VARIABLE

	Q1
	People who have HIV/AIDS are dirty
	I AGREE

I DISAGREE
	1

2
	
	STIGMA1

	Q2
	People who have AIDS are cursed
	I AGREE

I DISAGREE
	1

2
	
	STIGMA2

	Q3
	People who have AIDS should be ashamed.
	I AGREE

I DISAGREE
	1

2
	
	STIGMA3

	Q4
	It is safe for people who have AIDS to work with children.
	I AGREE

I DISAGREE
	1

2
	
	STIGMA4

	Q5
	People with AIDS must expect some restrictions on their freedom.
	I AGREE

I DISAGREE
	1

2
	
	STIGMA5

	Q6
	A person with AIDS must have done something wrong and deserves to be punished
	I AGREE

I DISAGREE
	1

2
	
	STIGMA6

	Q7
	People who have HIV should be isolated.
	I AGREE

I DISAGREE
	1

2
	
	STIGMA7

	Q8
	I do not want to be friends with someone who has AIDS.
	I AGREE

I DISAGREE
	1

2
	
	STIGMA8

	Q9
	People who have AIDS should not be allowed to work?
	I AGREE

I DISAGREE
	1

2
	
	STIGMA9




Section 7:  Closing

Interviewer: 

(We have come to the end of our discussion. Thank you very much for sharing your thoughts with me.  The information you have provided has been very helpful.  

Note that participants may decline to answer any question. To indicate a decline, mark -99. If the participant doesn’t know the answer, mark -88.








�Kelia,





Please review these questions and let me know if they interest you. 
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