
RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

Visit: ___________________

INTERVIEWER TO READ THIS.

Hello,  my name is ______________________( state your name).  I work for KEMRI/Walter Reed Project.  

Before we get started, I would like to inform you how the interview works.  Your participation in this

interview and every aspect of the research study are completely voluntary.  You may skip any question that 

you may prefer not to answer, but we would appreciate your co-operation.  These questions may be 

somewhat sensitive but they are important for KEMRI/Walter Reed Project to meet its objectives.  We 

therefore need your assistance.  You may also ask me to clarify questions if you don’t understand them or 

decide to stop the interview at any time.  The majority of questions in this survey cover THE 3 MONTH 

PERIOD OF TIME BEFORE THIS  VISIT.

Any information you provide for the study is kept completely confidential and cannot be shared with any 

individual,  including your employer/boss, spouse or friends.  Your responses to our questions are identified 

only by number,  not by your name.  The questionnaire has four sections.

Thank you.   Let us begin!

Subject Number

** All Questions OTHER (SPECIFY) =     Responses which do not fit into any category.

Should occur in minimal cases.

REFUSED TO ANSWER        =     Respondent refused to answer the question for any reason.

Should occur in minimal cases.

DO NOT KNOW =     Respondent states they do not know. He/She may Actually know, but

does not want to give the answer. 

Should occur in minimal cases.

Time Interview Started: ___ ___:___ ___ hh:mm (24 hour clock time)

Form Completed By:
DD/MON/YYYY

Date Completed
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RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

ADMINISTRATIVE INFORMATION

DAY                  MONTH                        YEAR

Visit Date

Visit: _________Subject Number

INSTRUCTION FOR FORM COMPLETERS

*** DO NOT READ ANSWER CHOICES OUT ALOUD TO SUBJECT UNLESS INSTRUCTED ***

WITH 

READ SIGN

*****BUT DO NOT READ*****  

‘REFUSED TO ANSWER’ and ‘DO NOT KNOW’ answer choices

Read

**** FOR SOME QUESTIONS YOU WILL SEE THE ARROW SIGN FOLLOWED BY A LETTER ‘Q’ AND 

NUMBER OR SECTION. IT IS INSTRUCTING YOU TO ‘SKIP’ TO ANOTHER QUESTION OR SECTION. 

PLEASE FOLLOW THE SKIP PATTERN CAREFULLY ***

Q Means *Skip* to another Question

SEC Means *Skip* to the next Section

Page 2 of 16                                                             

QC/QA  _____________     1st Data Entry Initials/Date______________   2nd Data Entry  Initials/Date_______________

Site
1

Kombewa



1.1

1.2

a) Have you changed your residence over the 

past 3 months?

NO    00

YES, BUT STILL WITHIN THE CITY   01

YES, MOVED OUTSIDE THE  CITY   02

REFUSED TO ANSWER      88

Q1.2

b) If you have changed your residence, 

where do you currently live?

Sub-county:

Ward:   

REFUSED TO ANSWER    88

DO NOT KNOW    99

a) How many people currently live with you in 

your household (including yourself)?

Total # of people

I LIVE ALONE   00

REFUSED TO ANSWER   88

DO NOT KNOW  99

Q1.3

b) What is your relationship to those who live 

together with you?

(CHECK ALL APPLICABLE ANSWERS)

□ SPOUSE / PRIMARY SEXUAL PARTNER

□ BIOLOGICAL / NON BIOLOGICAL CHILDREN

□ BROTHER / SISTER

□ MOTHER / FATHER

□ OTHER RELATIVE

□ FRIEND

□ CO-WORKERS

□ HOUSE HELPER / GARDENER

□ OTHER (SPECIFY)

□ REFUSED TO ANSWER

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

Visit: _________Subject Number

SECTION 1:  DEMOGRAPHIC & BACKGROUND CHARACTERISTICS

Let me ask you some general questions.

Refer to code list

Read

(Give response here only if subject ‘Refused or Do 

not know’ the answer)

(Give response here only if subject ‘Live alone, 

Refused or Do not know’ the answer)
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1.3 a) In the past 3 months, has your marital status 

changed?

NO       00         

YES      01

REFUSED TO ANSWER     88

Q2.1

b) How has your marital status changed?

(CHECK ALL APPLICABLE ANSWERS)

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

Visit: _________Subject Number

□ I GOT MARRIED 

□ I SEPARATED 

□ I BECAME DIVORCED 

□ I BECAME WIDOWED 

□ I BECAME POLYGAMOUS 

□ I INHERITED A WIFE

□ I BECAME MONOGAMOUS

□ I BECAME AN INHERITED WIFE

□ OTHER (SPECIFY)

□ REFUSED TO ANSWER

TERMINOLOGY (Read aloud only if necessary)

SINGLE = Never Married Before (Single does not include Divorced, Separated or Widowed)

SPOUSE = Husband or wife through either civil, customary, religious law or living together for 6 months

MONOGAMOUS = A person is married to one wife or husband 

POLYGAMOUS/POLYANDROUS = A person is married to more than one wife or husband

COHABITING = Come we stay i.e. not “legally” married in either traditional or religious law but living together for less than

6 months

PRIMARY SEXUAL PARTNER = Someone you have a committed relationship and have sex with regularly 

SECONDARY SEXUAL PARTNER = Someone you see once in a while to have sex with

SECTION 2: WORK AND TRAVEL

Let me now ask some questions about your occupation/job and travel. We are expecting your honest answers. 

2.1 a) In the past 3 months, has your employment status

changed?

NO     00                  

YES     01

REFUSED TO ANSWER    88

DO NOT KNOW    99

Q2.5

b) How has your employment status changed? NOW NOT WORKING / UNEMPLOYED     01

NOW WORKING /  EMPLOYED      02

CHANGED JOBS /  EMPLOYER 03

REFUSED TO ANSWER     88

DO NOT KNOW 99
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2.2

REFUSED TO ANSWER    88

a) What is your main occupation/job?

b) What is your second most important

occupation/job?

2.3 How would you classify the type of work that 

keeps you busy most of the time whether you 

get money for it or not? 

TEMPORARY     01

PERMANENT WORK     02

STUDENT     03

REFUSED TO ANSWER    88

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

Visit: _________Subject Number

** □ No Second occupation/Job

** Mark this check box only if there is 

no second occupation/job

2.5 a) Has the employment status of your primary 

sexual partner or spouse changed?

NO CHANGE   00

NO SPOUSE / PRIMARY SEXUAL PARTNER   01 

NOW NOT WORKING / UNEMPLOYED   02

NOW WORKING / EMPLOYED   03

CHANGED JOBS / EMPLOYER   04

REFUSED TO ANSWER   88

DO NOT KNOW   99

Q2.6

What city area is your current employment?

REFUSED TO ANSWER     88

DO NOT KNOW     99

2.4 

(Refer to Code list)

Read

(Give response here only if subject ‘Refused or 

Do not know’ the answer)

Q2.6

Page 5 of 16

WardSub-County

QC/QA  _____________     1st Data Entry Initials/Date______________   2nd Data Entry  Initials/Date_______________
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2.5 b) Currently, what is the main occupation/job of 

your primary sexual partner or spouse?

c) How would you classify the type of work that 

keeps your primary sexual partner or spouse busy 

most of the time whether he or she gets money for it 

or not?

TEMPORARY     01

PERMANENT WORK     02

STUDENT    03

REFUSED TO ANSWER     88

DO NOT KNOW    99

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

Visit: _________Subject Number

TERMINOLOGY (Read aloud only if necessary)

TRAVEL = Going to another country, county/district or division/village by foot, car or public means

RECREATION/LEISURE ACTIVITIES = Activities such as drinking, sex, drugs, watching movies, visiting friends, 

etc.

b) How often did you travel outside of the Kisumu 

county area and stay overnight?

AT LEAST ONCE A DAY    01

3-4 TIMES A WEEK 02

ONCE OR TWICE PER WEEK 03

ABOUT ONCE PER MONTH     04

ONCE IN SIX MONTHS     05

OTHER (SPECIFY)     06

REFUSED TO ANSWER    88

2.6 a) In the past 3 months, have you travelled to any 

places outside of the Kisumu county area and stayed 

overnight?

NO    00                 

YES    01

MOVED OUT OF KISUMU COUNTY    02

REFUSED TO ANSWER     88

Sec 3

Read

Read
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(CHECK ALL APPLICABLE ANSWERS)

□ DID NOT TRAVEL OUTSIDE KENYA

□ TANZANIA

□ ZAMBIA

□ UGANDA

□ RWANDA

□ SOUTH SUDAN

□ OTHER (SPECIFY)

□ REFUSED TO ANSWER

□ DO NOT KNOW

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

d) If you travelled outside of Kenya, which countries

did you visit? 

c) If your travel was within Kenya, which sub-county 

and ward did you visit? 

2.6

REFUSED TO ANSWER     88

DO NOT KNOW     99

(Refer to Code list)

WardSub-County

e) The times you travelled outside of the Kisumu county 

area in the past 3 months and stayed overnight, what was 

the purpose of travelling?

□ BUSINESS / WORK

□ FAMILY VISIT

□ RECREATION / LEISURE

□ CHURCH / RELIGIOUS

□ HOSPITAL / HEALTH FACILITY

□ FUNERAL 

□ WEDDING

□ SHOPPING / PURCHASES

□ OTHER (SPECIFY)

□ REFUSED TO ANSWER

(CHECK ALL APPLICABLE ANSWERS)

(Give response here only if subject ‘Refused or 

Do not know’ the answer)

Read
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SECTION 3: SEXUAL HEALTH AND BEHAVIOR

Now I will be asking you some questions about your relationship with the person or people with whom you have had 

sexual relations (even if you are no longer seeing them).  I understand that this is a sensitive and personal topic. 

However, it is important for the purpose of this study that you are as open and honest as possible. Again, I want to 

assure you that anything you say will be kept confidential.

3.1 In the past 3 months, have you had sex? Sec 4NO    00

YES    01

REFUSED TO ANSWER    88

DO NOT KNOW    99

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

b) In the past 3 months, who did you have sex with?

(CHECK ALL APPLICABLE ANSWERS)

□ REFUSED TO ANSWER

Read
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□ SPOUSE / PRIMARY SEXUAL PARTNER

□ GIRL FRIEND / BOY FRIEND

□ SOMEONE I MET / ONE NIGHT STAND

□ SEX WORKER

□ CO-WORKER

□ BOSS / WORK SUPERIOR

□ EMPLOYEE

□ RELATIVE OTHER THAN SPOUSE

□ FORCED PARTNER

□ OTHER (SPECIFY)

3.2 a) In the past 3 months, how many total sexual partners 

did you have?
total # of sex partners REFUSED TO ANSWER  88

DO NOT KNOW     99

(Give response here only if subject ‘Refused or 

Do not know’ the answer)

If zero partners, probe   Sec 4

Sec 4

Sec 4
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RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

3.4 a) Do you currently have primary sexual partner or 

spouse? NO      00

YES      01

REFUSED TO ANSWER 88

NEVER    00

SOMETIMES    01

ALWAYS 02

REFUSED TO ANSWER 88

DO NOT KNOW 99

Q3.5

b) In the past 3 months, how often did you or your 

primary sexual partner or spouse use a condom when 

you had sex?

3.5 a) Do you currently have a secondary sexual partner? NO      00

YES      01

REFUSED TO ANSWER 88

Q3.6

b) In the past 3 months, how often did you or your 

secondary sexual partner use a condom when you had 

sex?

NEVER    00

SOMETIMES    01

ALWAYS 02

REFUSED TO ANSWER 88

DO NOT KNOW 99

3.6 
NONE    00

1 PARTNER    01

2 PARTNERS   02

3-5 PARTNERS   03

MORE THAN 5 PARTNERS   04

REFUSED TO ANSWER 88

DO NOT KNOW    99

Q3.7a) In the past 3 months, how many of your sexual partners 

did you think were having sex with other people?

NEVER    00

SOMETIMES    01

ALWAYS    02

REFUSED TO ANSWER 88

DO NOT KNOW 99

b) Of the sexual partners who you think were having sex 
with other people, how often did you or your sexual 

partner use a condom? 

Q3.7

Q3.7
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3.3 
MALE    01

FEMALE    02

BOTH    03

REFUSED TO ANSWER    88

DO NOT KNOW    99

In the past 3 months, what is the gender of your sexual 

partners?

Q3.6

Q3.5
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3.8 b) In the past 3 months, did you have sex with someone 

in exchange for money, goods, gifts, or favors?

NO      00

YES      01

REFUSED TO ANSWER 88

Q3.9

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

NO    00

YES   01

REFUSED TO ANSWER 88

DO NOT KNOW    99

b) Of the sexual partners who you think were 
infected with HIV/ AIDS, was a condom used? 

3.7 Q3.8NONE    00

1 PARTNER    01

2 PARTNERS   02

3-5 PARTNERS   03

MORE THAN 5 PARTNERS   04

REFUSED TO ANSWER 88

DO NOT KNOW    99

a) In the past 3 months, how many of your sexual 

partners did you think might be infected with 

HIV/AIDS?

□ REFUSED TO ANSWER

b) What item(s) were exchanged for sex?

(CHECK ALL APPLICABLE ANSWERS)
Read

Q3.8

Q3.8

Q3.9
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□ MONEY

□ FAVORS OR PROMOTIONS

□ GIFTS

□ FOOD

□ SCHOOL FEES

□ DRUGS

□ ALCOHOL

□ SHELTER / RENT

□ CLOTHES

□ TRANSPORT

□ FISH

□ OTHER (SPECIFY)

c) The times you have had sex with someone in 

exchange for anything, how often did you or your 

sexual partner use a condom?

NEVER    00

SOMETIMES    01

ALWAYS    02

REFUSED TO ANSWER 88

DO NOT KNOW 99
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3.9 In the past 3 months, were you forced to participate in a 

sexual activity?

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

NO   00

YES   01

REFUSED TO ANSWER 88
Forced: involuntary

3.10 a) In the past 3 months, have you had sex with someone 

younger than you by 10 or more years?

NO     00

YES     01

REFUSED TO ANSWER     88

DO NOT KNOW     99

3.11 a) In the past 3 months, have you had sex with someone 

older than you by 10 or more years?

NO     00

YES     01

REFUSED TO ANSWER     88

DO NOT KNOW     99

b) How often did you or your sexual 

partner use a condom?

3.12 a) In the past 3 months, have you had sex with someone 

younger than 18 years old?

NO     00

YES     01

REFUSED TO ANSWER     88

DO NOT KNOW     99

NEVER    00

SOMETIMES    01

ALWAYS    02

REFUSED TO ANSWER 88

DO NOT KNOW 99

NEVER    00

SOMETIMES    01

ALWAYS    02

REFUSED TO ANSWER 88

DO NOT KNOW 99

Q3.13

b) How often did you or your sexual 

partner use a condom?
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b) How often did you or your sexual 

partner use a condom?

NEVER    00

SOMETIMES    01

ALWAYS    02

REFUSED TO ANSWER 88

DO NOT KNOW 99

Q3.11

Q3.11

Q3.11

Q3.12

Q3.12

Q3.12

Q3.13

Q3.13
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Visit: _________Subject Number

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

3.13 In the past 3 months, what type of sexual activity did 

you engage in? 

(CHECK ALL APPLICABLE ANSWERS)

□ ORAL SEX WITH WOMEN

□ ORAL SEX WITH MEN

□ PENILE-VAGINAL INTERCOURSE

□ ANAL SEX WITH WOMEN

□ ANAL SEX WITH MEN

□ REFUSED TO ANSWER

3.14 In the past 3 months, how often did you have sex when 

you had  been drinking alcohol?

(select ‘Never’ for the subject who does 

not drink) 

NEVER    00

SOMETIMES    01

ALWAYS    02

REFUSED TO ANSWER 88

DO NOT KNOW 99

Read

We want to ask you a very sensitive and personal question.  It is important for the purpose of this study that 

you are as honest and open as possible

TERMINOLOGY (Read aloud only if necessary)

ORAL SEX = refers to the act in which one partner touches the other’s sexual organ with his/ her mouth.

ANAL SEX =   refers to the act in which a man puts his penis into the partner’s anus (rectum).

PENILE-VAGINAL INTERCOURSE =   refers to the sexual intercourse in which a man puts his penis in a 

woman’s vagina.
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SECTION 4: FAMILY PLANNING / CONTRACEPTION - I will now ask you some questions about family 

planning and contraception or birth control.  

(If Male: start from Q4.2. If Female and this is Visit 3, start from Q4.2)

4.1 If Female, how many children have you given 

birth to in the last 3 months? NONE    00

REFUSED TO ANSWER    88

DO NOT KNOW    99

# of children

4.2 a) The last time you had sex, did you or your 

primary sexual partner or spouse do anything to 

avoid pregnancy?

Q4.3

NO     00

YES    01

NO SPOUSE / PRIMARY SEXUAL PARTNER   02 

REFUSED TO ANSWER     88

DO NOT KNOW     99

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

(Give response here only if subject 

‘Refused or Do not know’ the answer)

Sec 5
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NOT APPLICABLE     77

REFUSED TO ANSWER 88

DO NOT KNOW    99

DID NOT EXPECT TO HAVE SEX    01

PARTNER OBJECTED    02

BELIEVED IT WAS WRONG OR 

DANGEROUS  TO USE  CONTRACEPTIVES    03

DID NOT KNOW ABOUT CONTRACEPTIVES                  

OR WHERE TO  GET THEM  04

SEX IS NOT MUCH FUN WITH 

CONTRACEPTIVES   05

IT WAS TOO DIFFICULT TO USE    06

WANTED TO USE SOMETHING BUT  I     

COULDN’T UNDER THE  CIRCUMSTANCES  07

WANTED TO HAVE A CHILD   08

I DID NOT HAVE ANY CONTRACEPTIVE   09

OTHER (SPECIFY)   10

b) Which of the following best describes why 

you or your primary sexual partner or spouse do 

not or did not use a contraceptive method the last 

time you had sex?

Q4.3

Q4.3
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RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

# of Months # of Years

REFUSED TO ANSWER 88

DO NOT KNOW    99

OR

b) How long have you or your primary sexual 

partner or spouse been using any of the 

contraceptive methods listed above to delay or 

avoid pregnancy? 

(Give response here only if subject ‘Refused or 

Do not know’ the answer)
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□ REFUSED TO ANSWER

□ DO NOT KNOW

4.3

(CHECK ALL APPLICABLE ANSWERS)

a) In the past 3 months, which method(s) have 

you or your primary sexual partner or spouse  

used to delay or avoid having children?

Read

□ NONE  

□ MALE CONDOM

□ BIRTH CONTROL PILL 

□ IUD

□ BIRTH CONTROL  INJECTABLES

□ IMPLANT

□ STERILIZATION

□ PARTNER STERILIZED

□ DIAPHRAGM / FOAM

□ FEMALE CONDOM

□ WITHDRAWAL

□ RHYTHM / CALENDAR

□ ABSTINENCE

□ CONSUMING HERBS

□ BIRTH CONTROL PATCH

□ MORNING AFTER/EP PILL

□ ABORTION

□ OTHER (SPECIFY)

(If ‘ABORTION’ is the only response 

for this  question, section 5

Sec 5
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5.1

SECTION 5: HIV RISK SELF-ASSESSMENT

5.2

In the past 3 months, how many times did you have 

more than 5 alcoholic drinks in one day?  

5.3

In the past 3 months, how many times did you use 

illegal drugs?  

a) In the past 3 months, did you use needles to inject 

illegal drugs?  

NO    00

YES    01

REFUSED TO ANSWER 88

DO NOT KNOW    99

5.4

b) In the past 3 months, did you share needles 

when you injected drugs?  
NO    00

YES    01

REFUSED TO ANSWER 88

DO NOT KNOW    99

Q5.4

Q5.4

How would you classify your risk for getting infected 

with HIV?  
NO RISK AT ALL   00

SOME RISK    01

HIGH RISK    02

I KNOW I AM HIV POSITIVE   03

REFUSED TO ANSWER 88

DO NOT KNOW    99

Q5.4

REFUSED TO ANSWER  88

DO NOT KNOW     99

(Give response here only if subject ‘Refused or 

Do not know’ the answer)

REFUSED TO ANSWER  88

DO NOT KNOW     99

(Give response here only if subject ‘Refused or 

Do not know’ the answer)

# of alcoholic drinks a day

# of illegal drugs use
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CLOSING REMARKS

RV393 HIV Behavior Risk Assessment Questionnaire (Follow-Up)

Visit: _________Subject Number

** BEFORE YOU RELEASE THE SUBJECT, CHECK THAT ALL QUESTIONS ARE ANSWERED.

Remember to record ‘Time Interview Ended’ at the bottom this page

Time Interview Ended:   ___ ___:___ ___   hh:mm (24 hour clock time)

INTERVIEWER TO READ THIS

Now I will be happy to let you know that I have finished all the questions. I would like to thank you 

for your patience, co-operation and honesty in answering the questions. I know it was a long and 

exhausting process for you, with some very sensitive and personal questions. We are grateful for 

your co-operation.

Again, I would like to remind you that all information you provided for this study will be kept 

confidential and will not be shared with any individual, including your employer/boss, spouse, 

friends or relatives.  The responses that you provide to these questions will only be identified by a 

unique number, not by your name or any other identifying information. 

THANK YOU VERY MUCH!

Page 16 of 16

QC/QA  _____________     1st Data Entry Initials/Date______________   2nd Data Entry  Initials/Date_______________

Site
1

Kombewa


