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ADOLESCENT HPV PREVALENCE SURVEY BASELINE
QUESTIONNAIRE
A Family Name Initial:_______

HPV |__|__|__|__|
Study number

Given Name Initial:________

OS/IN |__||__||__|__|__|__|
NTIHC number
EXCLUSION CRITERION:
Have you ever had sexual intercourse? (0 =no 1 =yes)............…………………………………|__|
Please Note: If this question is answered with NO, the client should not be enrolled in the
study.
I.

SECTION A: GENERAL INFORMATION

A1. Date of interview. day (2 digits) month (2 digits) year (2digits)......... |__|__/__|__/__|__|
Dd/mm/yy
A2. Name of Interviewer_____________________________________
|__|__|
A3. Language of the questionnaire: 1= English 2= Luganda……………………………………

|__|

A4. Language used in interview …………………………………………………..
I= Luganda
2= English 8= Other, Specify ________________________

|__|

A5. What is your age (completed years)........................................................................

|__|__|

A6. Where is your place of birth? (District of origin)
1= Kampala
2= Other, specify __________________________________

|__||__|

A7. What is your (tribe) ethnic group? ……………………….. (look up code list)

|__||__|

A8. Marital status: Are you now ........................................................................................

|__|

1 = Single
2 = Married/cohabiting*
3 = Divorced/separated
4 = Widowed
* Living in the same house with or without legal or religious contract of marriage
A9. Have you ever been one of the wives in a polygamous family/marriage (the same husband or
partner having more than one wife at the same time?) 1=yes, 2=no…………………………….. |__|
A10. If yes, how many women were married or cohabiting to your husband or partner at the same
time that you were (including yourself)? ………………………………………………………………..|__|
1=1
2=2, 3=3.
4=4
9=don’t know
A11. For how many years did you go to school? (including university) ............................

|__|__|

A12. What was the highest educational level you completed?.........................................
1=none 2=primary (P.7) 3=secondary (S. 4) 4=technical school/college 5=university

|__|
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6=other, specify______________________________
A13. Have you ever worked? ............................................. 1 = yes 2 = no

|__|

A14. IF YES, which was/is your occupation for the longest period?......................……...
1=agriculture/farming/fishing

|__|

2=textile industry/manufacturing
3=industrial/manufacturing other than textile
4=administration/office
5=services/sales/small business
6=domestic (other house)
7=bar/discotheque
8=other, specify___________________________
A15. What is your religion?…………………………
1= None
2= Catholic
3=Protestant
4=Moslem
5=Other, specify______________________________________________

|__|

A16. In what kind of area have you lived most of your life? ..…………………………
1=village
2=Small trading Center 3=Town
4= Large City
9= don’t know

|__|

SECTION B: REPRODUCTIVE HISTORY
B1. How old were you when you started menstruating/ having your periods?..................

B2. How old were you (years) when you had sexual intercourse for the first time?.........

|__|__|

|__|__|

B3. Have you ever been pregnant?..................................................................................
1 = yes 2 = no
IF NO, GO TO Ques. B9
B4. How old were you when you first got pregnant?.........................................................

|__|__|

B5. How old were you at your first full-term pregnancy? (birth of child).............………

|__|__|

B6. How old were you at your last full-term pregnancy? (birth of child)..............................

|__|__|

B7. How many of your pregnancies finished with a live birth?..........................................

|__|__|

B8. How many were still births (child born lifeless or dead)?.................................

|__|__|

B9. Have you ever used a method to delay or avoid getting pregnant? …..1=yes 2=no
B9b. If yes, which method(s) are you using now?

List all methods you are using now…………………………………………………………………………
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If the answer to question B9 is NO, go to Quest. B11
B10. Which modern contraceptive methods have you ever used? Please tell me the different periods when
you used each of them.

B10a: Combined Oral pills: 1 = yes 2 = no…………………………………..

|__|

10a.1 If yes, for how many years in total?
10a.2 At what age did you start oral pills?
10a.3 At what age did you stop using oral pills?

|__|__|
|__|__|
|__|__|

Enquire if progesterone-only pill (if the subject is breast feeding) is used and the brand
name…………………………………………………………………………
B10b: Progesterone only pills: 1 = yes 2 = no…………………………………..

|__|

10b.1 If yes, for how many years in total?
10b.2 At what age did you start oral pills?
10b.3 At what age did you stop using oral pills?

|__|__|
|__|__|
|__|__|

B10c: IUCD: 1 = yes 2 = no ..........
10c.1 If yes, for how many years in total?

|__|
|__|__|

10c.2 At what age did you start using the IUD?

|__|__|

10c.3 At what age did you stop using the IUD?

|__|__|

B10d: Injectable (Depo) 1 = yes 2 = no……………………………………….
10d.1. If yes, for how many years in total?

|__|
|__|__|

10d.2. At what age did you start using injectables?
10d.3. At what age did you stop using injectables?

|__|__|
|__|__|

B10b: Norplant: 1 = yes 2 = no…………………………………..

|__|

10b.1 If yes, for how many years in total?
10b.2 At what age did you start using Norplant?
10b.3 At what age did you stop using Norplant?

|__|__|
|__|__|
|__|__|

B10f: Condoms 1 = yes 2 = no…………………………………..

|__|

10b.1 If yes, for how many years in total?
10b.2 At what age did you start using condoms?
10b.3 At what age did you stop using condoms?

|__|__|
|__|__|
|__|__|

B11: When did you have your last menstruation? .(age:).......................

|__|__|

B12. Are you pregnant now? 1 = yes 2 = no 9 = Unsure…………………………
B13: Have you ever suffered from sexually transmitted diseases?
1 = yes 2 = no 9 = don’t known…………………
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B14. What symptoms did you have? [circle all that apply]………………………..……
01= Lower abdominal pain
02= genital (urethral) discharge
03=Foul smelling discharge
04= Burning pain on passing urine
05= Swelling in genital area
06= Genital sores
07= Genital warts
08= Genital itching
09= None of the above symptoms
B 14.1

1= 1 symptom 2= 2 or more symptoms

|__|

B15. During the last 12 months have suffered from and STD? 1 = yes 2 = no..............

|__|

B 15b. If yes, which one(s)? 1= 1 STD 2= 2 or more STDS……………………….
Circle or tick all that apply
01 = Syphilis
02= Gonorrhea

|__|

03.= Condyloma/warts

04= Chancroid

05`= Chlamydia

06= Candida

07 = T. Vaginalis

07= Other, specify___________________________

SECTION C: PAP SMEAR
C1. Do you know what a Pap smear is? ..............................1 = yes 2 = no..............
IF NO, PLEASE EXPLAIN WHAT A PAP SMEAR IS.

|__|

C2. As far as you know, have you ever had a Pap smear?..............................................
1 = yes 2 = no 9 = don’t know
IF 2 OR 9 GO TO Section D OTHERWISE CONTINUE

|__|

C3. Approximately how many Pap smears have you had in your life?..............................

|__|__|

C4. INTERVIEWER: IF THE WOMAN IS NOT ABLE TO ANSWER, PLEASE TRY TO FIND OUT
IN WHICH OF THE FOLLOWING CATEGORIES SHE COULD BE PLACED
.......................................................................................…………………………………………………..
1 = 1 smear
2 = 2-5 smears
3 = 6-10 smears
4 = 11 smears
C5. Since your first smear, can you tell me how often you have had Pap smears taken?……………………….
1 = yearly
2 = once every 2-3 years
3 = once every 4-5 years
4 = once every 6-10 years
5 = less than every 10 years

SECTION D: SEXUAL ACTIVITY
In this part of the questionnaire we would like to ask you about your sexual life with your partners.
We are quite aware that these questions are very personal and sometimes you may hesitate in
answering them, we hope that your answers will be as complete and truthful as possible.
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For the purpose of this study, we call a regular partner a man with whom you have had a regular
sexual relationship for at least 6 months with or without a legal or religious contract of marriage,
irrespective of living in the same house or not.
D1. How old were you when you began to have sexual intercourse at least
once a month?…………………………………………………………………………………………………………….
D2. How many husbands/regular partners (more than 6mo) have you had...................….……………………

|__|__|
years
|__|__|

D3. Is your husband/regular partner(s) circumcised?
1= Yes 2= No 9=don’t know……………………………………………….
D4. If yes, husband/regular partner(s) circumcised?
1= All are circumcised 2= One is circumcised……………………………………

|__|
|__|

IF NO REGULAR PARTNERS, GO TO Ques. D11
D5. As far as you know did any of your husbands/regular partners have other sexual
partners/wives?
1 = yes, frequently 2 = yes, occasionally 3 = no 4 = don’t know

(Answer both questions:)
D4.1 - before becoming your partner ........................................................................
D4.2 - while being your partner ................................................................................

|__|
|__|

D6. As far as you know did any of them have contact with prostitutes?
1 = yes, frequently 2 = yes, occasionally 3 = no

4 = don’t know

(Answer both questions:)
D5.1 - before becoming your partner ..................................................................
D5.2 - while being your partner .............................................................................
D7. With your regular partners, do you use the condom? ………………………………
1 = always 2 = sometimes (include use of condom with some partners but not others)
3 = never
D8. What is the age of your regular sexual partner or spouse: …………………………………………………………………|__|
1= exactly same age
2= Younger (by 5 years)
3= Older (by 5 years)
4= Older by more than 5 years
D9. What is the HIV serostatus of your regular sexual partner or spouse in last 12 months:………………………………..|__|
1= Negative
2= Positive
3= Don’t know
D10. Did you use a condom with your regular sexual partner (spouse) in last sexual intercourse……………………. |__|
1= No
2= Yes
D10.1. If yes, how would you describe the frequency of condom use in the last sexual intercourse with your partner?
…..|__|
1 = always (all the rounds of intercourse)
2 = sometimes (include use of condom with some rounds but not others)
3 = never (Condoms not used at all)
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Instructions to the interviewer, please make sure questiona (a)…….(e) are answered by each subject
and write the answers in the space provided.
(a)

If condoms were used always used, can you describe exactly what always means to you?

(b)

Whose decision was it to use condoms? Yours or your partners? Please explain

(c)

If condoms were used sometimes, can you describe exactly what sometimes means to you?

(d)

Whose decision was it to use condoms? Yours or your partners?, explain

(e)

If condoms were never used, why? Whose decision was it not to use condoms? Please explain

D11. Apart from regular partner(s) have you had casual intercourse or relationships?
Lasting less than 6 months with anyone else, even if this happened very rarely
or only once?..................................…………………………...1 = yes 2 = no……………………..

|__|

D12. IF YES: What is the approximate number of casual partners you have had?………… |__|__|
D13. On average, if you have more than 1 sexual partner) what is the age(s) of your casual sexual partner (spouse): …………|__|
1= exactly same age
2= Younger (by 5 years)
3= Older (by 5 years)
4= Older by more than 5 years

D14. If you have or had casual partners, do you use the condom? ………………………
1 = always
2 = sometimes (include use of condom with some partners but not others)
3 = never
D15. Did you use a condom with your casual sexual partner(s) in last sexual intercourse………………………………………. |__|
1= No
2= Yes
D15.1. If yes, how would you describe the frequency of condom use with your casual sexual partner?……………………...…..|__|
1 = always (all the rounds of intercourse)
2 = sometimes (include use of condom with some rounds but not others)
3 = never (Condoms not used at all)
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Instructions to the interviewer, please make sure questions (f)…….(j) are answered by each subject
and write the answers in the space provided.
(f)

If condoms were used always used, can you describe exactly what always means to you?

(g)

Whose decision was it to use condoms? Yours or your partners? Please explain

(h)

If condoms were used sometimes, can you describe exactly what sometimes means to you?

(i)

Whose decision was it to use condoms? Yours or your partners?, explain

(j)

If condoms were never used, why? Whose decision was it not to use condoms? Pleas explain

Instructions to interviewer: All participants must answer the remaining questions
D16. How many partners (regular or casual) have you had during the last 12 months…|__|__|__|
D17. To sum up, with approximately how many men have you had sexual intercourse
throughout your life? ……………………………………………… ……………

|__|__|__|

D17.1 INTERVIEWER: IF THE SUBJECT IS NOT ABLE TO ANSWER,
PLEASE TRY TO FIND OUT IN WHICH OF THE FOLLOWING
1=1

CATEGORIES SHE COULD BELONG……………….………………………………………..
2 = 2-3 3 = 4-10 4 = 11-20
5 = 21-50
6 = 52-99 7 = >=100

|__|

NOTE: AT THIS POINT THE INTERVIEWER MUST VERIFY THAT THE FIGURE GIVEN HERE.
SUMMARIZES APPROXIMATELY WHAT HAS BEEN REPORTED PREVIOUSLY: THE NUMBER OF
REGULAR PARTNERS (D2) PLUS THE NUMBER OF CASUAL PARTNERS (D7).
D18: Have you ever been paid or received presents or food to have sex1=yes 2=no ……………………...|__|

D19.1 If yes, has this happened:…………………………………………………………………….. |__|
1= frequently 2= occasionally
D20: As far as you know had any of your partners (regular or casual) ever suffered from any sexually
transmitted diseases?
1 = yes 2 = no 9 = don’t know ……………………………………………..|__|
D 20.1. If yes, which of the following? [circle or tick all that apply]

1= genital ulcers
2= penile discharge
5= Yes, but don’t know which
D20. 2

3= condylomata/warts

4= blisters

1= 1 STD 2= 2 or more……………………………………………………………………. |__|
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SECTION E: SUBSTANCE USE/EXPOSURE
Have you ever used?
E1. Cigarettes 1 = yes 2 = no .........……………………………………………………………………
E1.1. If yes, on average, how many cig per day ?
E1.2. If yes, for how many years in total?
E1.3. At what age did you start smoking cigarettes?
E1.4. At what age did you stop smoking cigarettes?
E 1.5. Are you still smoking cigarettes?……….. 1= yes
2= no

|__|
|__|__|
|__|__|
|__|__|
|__|__|
|__|__|

E2 Marijuana/hashish/bangi 1 = yes 2 = no …………….
E2.1. If yes, on average, how many times per week?
E2.2. If yes, for how many years in total?
E2.3. At what age did you start smoking bangi?
E2.4. At what age did you stop smoking bangi?
E2.5. Are you still smoking marijuana/hashis/bangi?……….. 1= yes 2= no

|__|
|__|__|
|__|__|
|__|__|
|__|__|
|__|__|

E3. Mirrah/Cath 1 = yes 2 = no…………………………
E3.1. If yes, on average, how many times per week?
E3.2. If yes, for how many years in total?
E3.3. At what age did you start chewing mirrah?
E3.4. At what age did you stop chewing mirrah?
E3.5. Are you still smoking mirrah/cath?……….. 1= yes

|__|
|__|__I
|__|__|
|__|__|
|__|__|
|__|__|

2= no

E4. Do you use a wood fire for cooking at home or at the workplace? 1= Yes 2= No…………………

|__|

E4.1. If yes, how frequently?
1= every day 2= Occasionally………………………………………………………………………….

|__|

E5. Do you use charcoal for cooking at home or at the workplace?
1= Yes
2= No………………..……………………………………………………………………………

|__|

E5.1. If yes, how frequently?
1= every day 2= Occasionally………………………………………………………………………….

|__|

SECTION F: PARTICIPATION IN FUTURE STUDIES
F1. Would you be willing to participate in a follow-up study with repeated clinic visits?
(circle one)

1= Yes 2=No ……………………………………………………... ……………………………..

F2. If a minor, would your parents or guardians or employers allow you to participate in a
follow-up study with repeated clinic visits (circle one) 1= Yes 2=No ………………………………………….
F3. What will be the best way of contacting you if you participated in a follow-up
study?………………………………………………………………………………………………………………… |__|
1= By phone, telephone number_____________________________
2= By mail, Contact Address________________________________
3= Other, specify ________________________________________
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