Developing and pretesting a sexual reproductive health and rights (SRHR) school health promotion intervention
Pre and post learner survey 

Personal Information.
Individual ID (DSID): ___________________
Surname: ________________
First name/s: _________________
Preprinted Date of Birth: ________________
Preprinted National ID or Birth certificate number: ______________
[bookmark: _Hlk117593824]Are you able to provide us with your National ID or Birth certificate number. 
· Yes
· No
Participant's Age: 
Sex: 
· Male
· Female
Primary contact number (mobile): _______________

Are you a Safer Choices peer team/group leader? Yes/No 

Individual Education Economic and Nutritional Situation

I am now going to ask you questions about school

Educational status

What is the name of your school: ______________
In which grade are you? (Grade 9 - 10): _________
How many days were you absent from school in the last term?. If wasn't absent enter 0): ……

[bookmark: _Hlk117602453]What were the main reasons why you were absent?
· Health/sickness: Went to the doctor/disease or injury.
· Weather/ floods/ extreme heat.
· Taking care of family: Visiting a relative, out of town/funeral/ death of a relative/ taking care of a family member/ child looking after stock/ child was working/ getting government grant.
· Institution/ bullying at school: Teacher was absent/ teacher abusing a student/ being teased by a teacher/ teacher attending the lesson/ exam time/ cooks were absent/ school re-opened earlier than expected.
· Financial state/ school fees: money problems/ not paid school fees/ no transport money/ not going to a school trip/ child don’t have full uniform/young people don’t like going to school.
· Taking transport and arriving by myself: no transportation/ school is distanced.
· A child/ young people were arriving late at school/ scared of corporal punishment.
· Being old: feeling very old/ to young to go to school.
· Learning with disability/ difficulty in learning/ difficulties with learning high grades.
· Pregnancy.
· Not being accepted/ registration.
· Being bored at school/ subjects.
· Violence at school/ Bullying/ Doesn’t feel safe travelling or travelling by foot to school.

Please specify the other reasons for being absent: ___________

Have you ever repeated a grade:  
· Yes 
· No

[bookmark: _Hlk117605488]What were the main reasons you repeated a grade?
· Your health: you suffered chronic ill-health.
· Family care: a family member required you to care for them.	
· Financial issues: cannot afford school / family requires you to work for money
· Learning difficulty: school has become too hard.	
· Social reasons: students or teachers are unkind/friends left school.
· Pregnancy.
· Age: you feel too old for school.
· Violence: bullying, unsafe to travel to school.
· Changing schools: school is far/ too expensive.
· Other reason: Please explain other reasons of leaving school.

Have you ever had to leave school for a period of time and come back at the same school or different school?
· No
· Yes

What were the main reasons you left school?
· Your health: you suffered chronic ill-health.
· Family care: a family member required you to care for them.	
· Financial issues: cannot afford school / family requires you to work for money
· Learning difficulty: school has become too hard.	
· Social reasons: students or teachers are unkind/friends left school.
· Pregnancy.
· Age: you feel too old for school.	
· Violence: bullying, unsafe to travel to school.
· Changing schools: school is far/ too expensive.
· Other: Please specify the other reasons for	leaving school.

Food security

Does your school have a feeding scheme program? 
· Yes
· No

If yes, Do you receive meals from the school feeding program?

How often do you receive meals from the school feeding scheme? 
· Everyday
· Weekly
· Every 2 weeks
· Monthly.

In the last 12 months did you or any other individuals in your household ever cut the size of your meals or skip meals because there wasn't enough money for food? 
· No
· Yes
· Choose not to answer

Measuring Exposure To Services

School-based Activities.

Life skills based - Have you participated in the following service/program? HIV education in school or Life skills-based education / Life orientation program curriculum used in school. 
· No
· Yes
· Don’t want to answer.

If no, have you heard of it/are you aware of it?
· No
· Yes
· Don’t know
· Don’t want to answer. 
Please specify details of the other organization_______

Are there any organisations/individuals who have been to your school to educate you about Life skills (who are not teachers from your school)? Yes no don’t know choose not to respond

If yes, where were they from? 
Responses: 
1, SAPS 
2, Prison services 
3, Nurses 
4, NGO's 
96, Other specify

Are you aware of the school health screening programme done by nurses from DOH in schools? Yes no don’t know choose not to respond 

If yes what services did you receive? 
Responses: 
1, Sexual and reproductive health; 
2, Health education and referral; 
3, Health education on how to lead a healthy lifestyle 
4, Health education on drug and substance abuse awareness; 
5, Deworming. 
6, HPV immunization. 
7, School meals 
96, Other specify

Have you participated in the following service/program in the last 12 months? 
Cash transfer and support for school fees, uniform, books or stationery? Yes no don’t know choose not to respond

HIV testing and counselling services.

Have you ever done HIV self testing ?  
· No
· Yes
· Don’t want to answer
If no, have you heard of it/are you aware of it? 
· No
· Yes
· Don’t know
· Don’t want to answer

Have you participated in the following service/program? OTHERS? (e.g., adolescent-friendly services like happy hour, priority queues, etc) 
· No
· Yes
· Don’t want to answer
If no, have you heard of it/are you aware of it? 
· No
· Yes
· Don’t know
· Don’t want to answer

HIV/STI Prevention.

Have you participated in the following service/program?

STI screening and treatment. 
· No
· Yes
· Don’t want to answer
If no, have you heard of it/are you aware of it?
· No
· Yes
· Don’t know
· Don’t want to answer

Have you participated in the following service/program? Post-exposure prophylaxis (PEP) (Drugs that can be taken to prevent HIV infection after possible exposure to the virus, including post-violence). No/Yes/Don’t want to answer. 
· No
· Yes
· Don’t want to answer
If no, have you heard of it/are you aware of it? 
· No
· Yes
· Don’t know
· Don’t want to answer.

Emergency contraception, eg. morning after pill or after having unprotected sex.
Have you participated in the following service/program? Emergency contraception? 
· No
· Yes
· Don’t want to answer
If no, have you heard of it/are you aware of it? 
· No
· Yes
· Don’t know
· Don’t want to answer

Have you participated in the following service/program? Thetha Nami / Peer Navigator Activities.
·  No
· Yes
· [bookmark: _Hlk118386549]Don’t want to answer.

[bookmark: _Hlk117689973]Have you participated in the following service/program? Star for life? 
· No
· Yes
· Don’t want to answer
[bookmark: _Hlk118386701]
If No, have you heard of it/are you aware of it?
· [bookmark: _Hlk118386651]No
· Yes
· Don’t want to answer

Have you participated in the following service/program? Mpilonhle? 
· No
· Yes
· Don’t want to answer

If No, have you heard of it/are you aware of it? 
· No
· Yes
· Don’t want to answer.

(For each Intervention above – if participated ask) 
Where / from which organization was it provided?
· Africa Centre / AHRI
· PrEP / Isisekelo Clinic (Mtubatuba, KwaMsane, Mobile Clinics)
· DoH 
· Thetha Nami 
· Peer Navigator 
· Safer Choices program at school 
· Other
· Don’t know.

Have you received info on sexual reproductive health (SRH) (eg on contraception, condoms, VMMC, family planning and STIs including HIV) before? 
· Yes
· No

If yes, what kind of info have you received? 
· HIV prevention (condoms, safe sex, partnership).
· HIV testing
· Circumcision
· Family planning
· Abortion
· Antenatal care 
· Menstrual hygiene.

If yes, please tell me where you got this info from? 
· Clinic
· Family
· Friends
· TV/radio
· Social media
· Peer navigators
· School – Life Orientation class 
· School – Safer Choices program
· Teacher
· NGO 
· AHRI
· other specify 

Personal Safety.

There is someone in your community you could confide in about violence in the home. 
· No
· Yes
· Choose not to answer

Do you have a safe place to stay if you have a problem or emergency? 
· No
· Yes
· Choose not to answer

I know where are the risky areas in my community.
· Agree
· Disagree
· Choose not to answer

Mobility questions

In the past year, have you moved away from home, either temporarily with the intention of coming back or permanently without the intention of coming back? 
· Yes
· No
· I recently moved in

What were the reasons for traveling to [name]?
· Looking for work.
· To visit/live with partner.
· To study / boarding school.
· To visit/live with family.
· Illness related - to seek for medical care.
· Holiday.
· To care for family members.
· I was in jail.
· Other specify.

Please specify the other reason for traveling to [name] ____________

If yes, with whom were you living with during this time?
· Alone.
· Your family.
· In-laws.
· Same-aged friends.
· Other friends
· Neighbors.
· Partner.
· Other.
· Other specify.

Please specify the other person whom you stayed with__________

Mental health questions
Over the last 2 weeks, how often have you been bothered by any of the following problems?

Little interest or pleasure in doing things:
· Not at all
· Several days
· More than half the days
· Nearly every day
Feeling down, depressed, or hopeless: 
· Not at all
· Several days
· More than half the days
· Nearly every day
Trouble falling or staying asleep, or sleeping too much: 
· Not at all
· Several days
· More than half the days
· Nearly every day
Tired or having little energy: 
· Not at all 
· Several days 
· More than half the days 
· Nearly every day
Poor appetite or overeating
· Not at all 
· Several days
· More than half the days 
· Nearly every day
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
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 
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
Thoughts that you would be better off dead or of hurting yourself in some way:
· Not at all 
· Several days 
· More than half the days 
· Nearly every day

Now I am going to ask you questions about Self-efficacy (Self-efficacy refers to an individual's belief in his or her capacity to carry out behaviors necessary to produce specific outcomes) related to Condom use. 

I am able to use a condom every time I have sexual intercourse:
· Not true at all
· Somewhat true
· Very true.

I am able to ask my partner to use a condom every time we have sexual intercourse: 
· Not true at all
· Somewhat true
· Very true.

I am able to use a condom during sex after I have been drinking or taking drugs:
· Not true at all
· Somewhat true
· Very true

[bookmark: _Hlk118187173]I am able to refuse sex if [my partner] will not use a condom: 
· Not true at all
· Somewhat true
· Very true

I can ask a new partner to use a condom: 
· Not true at all
· Somewhat true
· Very true

I can refuse sex when I don’t have a condom available
· Not true at all
· Somewhat true
· Very true

Now I am going to ask you questions about Self-efficacy related to Sex negotiation & refusal.

I am able to avoid sex any time I don't want to
· Not true at all
· Somewhat true
· Very true

Now I am going to ask you questions about Self efficacy related to Use of HIV health services.

 I feel confident that I could visit a health facility or testing center to get an HIV test
· Not true at all
· Somewhat true
· Very true

I am confident that I would be able to go to a health clinic for any reason if I wish to
· Not true at all
· Somewhat true
· Very true

[bookmark: _Hlk118187387]Using modern contraceptives to prevent unintended pregnancies is important? 
· Agree
· Disagree
· Don’t know

Changes to normal menstrual bleeding patterns which is caused by some contraceptives can make a girl permanently infertile? 
· Agree 
· Disagree,
· Don’t know

SRH Self efficacy question:

[bookmark: _Hlk118187441]I feel able to obtain SRH services and products if I need them? 
· Agree
· Disagree
· Don’t know

I feel able to use SRH services even if my partner/boyfriend/husband doesn’t want me to?
· Agree
· Disagree
· Don’t know

I feel able to use SRH services even if my parents/guardians/relatives do not want me to? 
· Agree
· Disagree
· Don’t know

Individual General Health Questionnaire

Attitudes towards and details on HIV Testing

Would you be able to get a HIV test if you wanted one?
· No
· Yes
· choose not to answer

Do you think that it is important for people to know their status? 
· No
· Yes
· Choose not to answer.

Why is it important to be HIV tested? 
· To protect/To take care of yourself.
· To protect your partner. 
· To protect unborn baby. 
· To prepare for the future. 
· Other, specify.

Please specify detail on the other reason you think it is important to get tested for HIV: _________

Have you ever received a test result for HIV? 
· No
· Yes
· Choose not to answer.

If No, why have you not tested?
· I don't think I have HIV.
· I don't want to know my HIV status.
· I don't know where to go for HIV testing
· I am worried someone will see me at the clinic and think I am HIV+.
· I am worried that health workers might reveal my test results to others.
· The clinic where HIV testing is available is far from my house.
· Other, specify.
· I don’t know.
· Choose not to answer.

Where did your last HIV test take place?
· Stationery health facility.
· Mobile health facility.
· Home.
· Other, specify.

Please specify detail on the other place where you were tested for HIV: ___________

Have you ever had a positive HIV test result?
· [bookmark: _Hlk118464571]No
· Yes
· Choose not to answer

When was your first positive test result? 
· Over one year. 
· Under one year. 
· Choose not to answer.

When was your last negative test result?
·  Over one year. 
· Under one year. 
· I’ve never received positive results.
· Choose not to answer.

[bookmark: _Hlk118886266]Were you referred to HIV treatment services? 
· No
· Yes
· Choose not to answer.

Have you ever taken ART for your own health? 
· No
· Yes
· Choose not to answer.

When did you first start ART?
· Over one year. 
· Under one year.

Are you currently receiving ART? 
· No
· Yes
· Choose not to answer.

Have you ever had to stop ART? 
· No
· Yes
· Choose not to answer

Please provide the reason for stopping ART: _____________

[bookmark: _Hlk118887812]If HIV negative or status not known: Have you ever heard of ART? 
· No
· Yes
· Don’t know
· Choose not to answer.

Do you think that ART improves health? 
· No
· Yes
· Don’t know
· Choose not to answer.

Do you know places where to get ART? 
· No
· Yes
· Don’t know
· Choose not to answer.


Attitudes towards and details on PEP. 

Have you ever heard of drugs that can be taken to prevent HIV infection after potential exposure to the virus? (PEP) 
· No
· Yes
· Refuse to answer. 

Do you know where such services are offered? 
· No
· Yes
· Refuse to answer.

Have you ever taken PEP? 
· No
· Yes
· Refuse to answer.  

How long ago did you last take PEP? 
How long? 
· Days. 
· Weeks.	
· Months. 
· Years.

Why did you take PEP? _______________

Where did you receive PEP from?
· Clinic.
· Mobile clinic.
· Pharmacy.
· Private doctor.
· Private organization.
· Refuse to answer.


Attitudes towards and details on PrEP.

Have you ever heard of PrEP? (These are tablets that people who do not have HIV can take to reduce the chances of catching HIV)
· No
· Yes
· Choose to answer

Where did you hear about PrEP? ________

Have you ever been offered PrEP?
· No
· Yes
· Choose to answer.

Why did you decide not to take PrEP?	
· I don’t see that I need it.
·  I am worried about its bad implications or safety.
·  It is difficult to do the process at the clinic. 
· Other. 
· Choose not to answer.

Please specify detail on the other reason why you did not take PrEP ___________

Where are you receiving PrEP? Please tell us the name of the clinic/organization and where it is located.
· Isisekelo Seimpilo clinic -Mtubatuba/Kwamsane/mobile
· Esiyembeni	
· Gunjaneni
· Kwamsane	
· Machibini 
· Madwaleni	
· Mpukunyoni 
· Mtubatuba	
· Nkundusi
· Ntondweni	
· Somkhele
· Within the research area
· Outside PIPSA	
· Doctor
· Chemist.
· Africa Centre / AHRI

Please specify details of the place you receive PrEP inside the surveillance area_______
Please specify details of the place you receive PrEP outside the surveillance area________
Please specify details of the other organization_______

Do you take PrEP every day? 
· No
· Yes
· Choose not to answer.

When you take your PrEP do you usually take it at the same time? 
· No
· Yes
· Choose to answer.

Please specify other reason for not taking your PrEP as described: __________

HIV Prevention using long-acting injectable PrEP.

Scientists are working to make a different kind of medicine to prevent HIV that would not require taking a pill every day. Instead, it would involve getting an injection or shot in the muscle every 2-3 months, like a Depot shot. We are interested in knowing your opinion/s about this injectable form of PrEP, which we call "long-acting injectable PrEP.

In general, are you the type of person who would rather:
· Take a pill every single day at home.	
· Take a pill 2-3 times per week at home.
· Receive an injection every 2 months at a clinic.
	
Drug and alcohol use.
Tobacco Consumption.
[bookmark: _Hlk118892389]In your whole life up to now, have you ever smoked a cigarette? 
· No
· Yes
· Choose not to answer

How old were you when you smoked your first cigarette? If you can't remember, please give you best guess. [age in years] ________

How many days have you smoked at least one cigarette in the past month? [number of days] ___________

Have you used smokeless tobacco products such as snuff or chewing tobacco in the last month? 
· No
· Yes
· Choose not to answer 

Alcohol Consumption.
In your whole life up to now, have you ever drunk one "drink" of alcohol (e.g. a beer, a glass of wine, or a 'tot' of brandy)? 
· No
· Yes
· Choose not to answer

How old were you when you drank your first drink? If you can't remember, please give you best guess. [age in years] _________

How many days have you drunk at least one drink in the past month? [number of days]__________

How many days have you drunk 5 or more drinks (in succession) on one or more days in the past month [number of days] ________


Drug Use.
In your whole life up to now, have you ever used cannabis (dagga)? 
· No
· Yes
· Choose not to answer 

How old were you when you used cannabis (dagga)? If you can't remember, please give you best guess. [age in years] _________

How many days have you used cannabis in the past month? [number of days] __________

Have you ever used other drugs such as (Tick all that apply)
· No.
· Glue, Thynas, Benzine, or Petrol.
· Mandrax
· Cocaine
· Heroin Club drugs
· Other.
· Choose not to answer.
Please specify more details on the kind of other drugs you have used? __________

Individual Sexual Relationships

Sexual and reproductive health questionnaire.

Paternity [boys/men]
Have you ever fathered any children? 
· No
· Yes
· Choose not to answer

Are you willing to share how old were you the first time you made someone pregnant?
· No
· Yes
· Choose not to answer 

How old were you when you first made someone pregnant? ___________

Circumcision [boys/men]
[bookmark: _Hlk118103859]Have you ever been circumcised where your frenulum was cut? 
· No
· Yes
· Choose not to answer 

Have you ever been circumcised where your whole foreskin was removed? 
· No
· Yes
· Choose not to answer 

When were you circumcised (if you do not know, please make your best guess)?
· Infant.
· Toddler.
· 18 years/older
· Don’t know/Don’t remember.
· Choose not to answer.

Where were you circumcised?
· Health facility.
· Mountain.
· Church.
· Other, specify.	
Please specify more details on where you were circumcised: ______________

Reproductive health.
Are you currently pregnant? 
· No
· Yes
· Don’t know
· Choose not to answer.

Have you ever been pregnant? 
· No
· Yes
· Choose not to answer	

Have you been pregnant in the last 12 months?
· No
· Yes
· Choose not to answer

Are you willing to share how old were you the first time you got pregnant? 
· No
· Yes
· Choose not to answer

How old were you the first time you got pregnant? [age in years] __________

How many times have you been pregnant? (including pregnancies that did not go to full-term/ result in a birth) __________

In the last 3 months, did you need contraceptives and could not access them?
· No
· Yes
· Don’t want to answer.

What was the reason you could not access them? ___________

If no, What is the main reason why you are not using a method of contraception to avoid pregnancy?
· Not married.
· Want to get married.
· Don’t want to get married.
· Not having sex.
· Don’t have sex as often.
· Not menstruating/Hysterectomy 
· Spotting/Breastfeeding.
· Want more children.
· Pregnancy
· I oppose.
· Opposed by male/husband.
· Other oppositions. 
· Religion disapproves.
· Don’t know any way.
· Don’t know any source.
· Health concerns.
· Scared of adverse effects. 
· Not being able to access/ being far.
· Too expensive.
· Using it is disturbing.
· Interferes with the normal functioning of the body.
· Method failure. 
· Other, specify 
· Don’t know.
Other reason not using any method of contraception, please specify: ___________

Which methods are you currently using?	
· Male condom.
· Female condom.
· Female sterilization. 
· Vasectomy 
· IUD.
· Injectables.
· Implant.
· Pills.
· Withdrawal/ Thigh sex 
· Traditional methods.
· Other.
· Choose not to answer.
Other method, please specify: ________

 In the past 12 months, have you used any method to avoid getting pregnant? 
· No
· Yes
· Choose not to answer.

Which methods were you using?
· Male condom.
· Female condom.
· Female sterilization.
· Vasectomy.
· IUD
· Injectables.
· Implant.
· Pills
· Withdrawal.
· Traditional ways.
· Other.
· Choose not to answer.
Other method, please specify: __________

HIV knowledge assessment.

[bookmark: _Hlk118796455]Can the risk of HIV transmission be reduced by having sex with only one uninfected partner who has no other partners? 
· No
· Yes
· Don’t know
· Choose not to answer

Can a person reduce the risk of getting HIV by using a condom every time they have sex? 
· No
· Yes
· Don’t know
· Choose not to answer.

Can a healthy-looking person have HIV?
· No
· Yes
· Don’t know
· Choose not to answer.

Can a person get HIV from mosquito bites? 
· No
· Yes
· Don’t know
· Choose not to answer.

Can a person get HIV by sharing food with someone who is infected? 
· No
· Yes
· Don’t know
· Choose not to answer

Individual Sexual Relationships Assisted Interview 1
Assisted Responding: Sexual and reproductive health questionnaire - Part 1

We would like you to complete the following few questions by yourself. The interviewer will read the questions and you will select the appropriate response for yourself.

Have you ever had sex? 
· No
· Yes
· Choose not to answer

Are you willing to share how old were you the first time you had sex, even if it was not your choice? 
· No
· Yes
· Choose not to answer.

If you ever had sex (even if it was not your choice) how old were you the first time that it happened? If you can't recall the exact age, please give your best guess _________

What was/were the reason(s) you had sex the first time? [Circle all the relevant answers.]
· Showing love to my partner.
· I suggest getting something/Check something.
· I want to/ it’s about making myself happy.	
· I was forced by my partner with sweet words.
· I felt obliged to have sex.
· He lured me with money.
· He lured me with food.
· He lured me with gifts.
· Transactional sex – exchanging sex for money, things or services 
· Pressure from friends/peer.
· Pressure from parents/family.
· My partner.
· I was forced to have sex.
· It just happened.
· Other

Please specify the other reason for the first time you had sex ____________

When you had sex for the first time, even if it was not your choice, with whom did you have sex?
· Husband/Wife (even if you are cohabitating).
· Boyfriend/Girlfriend.
· One night stand. 
· Stranger.
· Teacher/My school officer. 
· Employer.
· Relative.
· Neighbor.
· Raped by another person.
·  I don’t remember.

The first time you had sex, were you given gifts or money by your sexual partner?
· Given gifts before and after having sex.	
· Given money before and after sex.
· Given both gifts and money before or after sex.
· Was not given any gifts or money.

When you first had sex, did you or your partner do anything to protect you against HIV?
· No, we didn’t do anything	
· Used a condom
· Spermicide/ Vaginal foam 
· Other, specify

Please specify other method of protection against HIV ________

Did you know the HIV status of your first partner at the time when you first had sex?
· No
· Yes
· I don’t know
· Choose not to answer

What was the HIV status of your first partner at the time when you first had sex? 
· HIV positive
· HIV negative
· Choose not to answer

Did you know if your first partner was taking ART when you were having sex for the first time?
· No, not using ART
· Yes, using ART
· I don’t know/Choose not to answer.

Are you willing to share the number of different people you had sex within your lifetime (if you do not know, please make your best guess)? 
· No
· Yes
· Choose not to answer.

How many different people have you had sex within your lifetime (including your husband/wife)? if you do not know, please make your best guess _________

Are you willing to share the number of different people have you had sex with in the past 12 months? 
· No
· Yes
· Nothing- I have not had sex in the past 12 months
· Choose not to answer.

How many people have you had sex with in the past 12 months (including your husband/wife)? If you do not know, please make your best guess ___________

Sometimes people have more than one sexual relationship at the same time. Are you willing to share the number of sexual relationships you are in at the moment? 
· [bookmark: _Hlk118901111]No
· Yes
· Choose not to answer.

How many sexual relationships are you in at the moment (if you do not know, please make your best guess)? ____________

In the past 12 months, have you ever had sex with anyone (for a short period of time, or just for that night, or for a long period of time), because you needed (or your partner provided) a material item that was important to you, such as clothing, telephone, money for rent, transportation on their car?)
· [bookmark: _Hlk118901233]No
· Yes
· Choose not to answer.

Some people have sex with other people for a living; would you consider yourself to be such a person?
· [bookmark: _Hlk118901807]No
· Yes
· Choose not to answer.

Did you use a condom the LAST time you had sex (whether it was forced or agreed)?
· Yes
· No
· Choose not to answer

Have you had any sex without a condom in the last month? (condom less sex)?
· Yes
· No
· Choose not to answer

Have you had any sex without a condom in the last 12 months? (condom less sex)?
· Yes
· No
· Choose not to answer

Individual Sexual Relationships Assisted Interview 2

Are you willing to share the age of this person?
· No
· Yes
· Don’t know
· Choose to not answer.

How old is this person (if you do not know, please make your best guess)? [in years]________

If no, why did you or [name]use a condom? (last sex)
· I don't like condoms/they interfere with pleasure
· My partner doesn't like condoms/it interferes with pleasure
· We didn't have a condom/couldn't find a condom/we didn't have money
· I am powerless to use a condom/I was afraid of violence if I suggested the use of a condom
· I trust my partner
· I know my partner does not have HIV
Developing and pretesting a sexual reproductive health and rights (SRHR) school health promotion intervention 
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· I was drinking too much/My partner was drinking too much
· It is because I am circumcised
· My partner/I are trying to have a baby because my partner/I are using ART
· 
· For religious reasons
· I don't know
· I choose not to respond

How often have you and [name] used male or female condoms?
· Every time
· Sometimes
· It never happened
· I choose not to respond

Did you drink alcohol before the last time you had sex with [name]?
· No
· Yes
· I don't know
· I choose not to respond

The last time you had sex with [name], did you give or were you given a gift in order to have sex? It could be food, soap, transport, or clothing or anything important to you.
· Yes, I got a gift
· Yes, I gave a gift
· No, I did not give or receive a gift
· I choose not to respond

The last time you had sex with [name], did you give or were you given money in	order to have sex?
· Yes, I got money
· Yes, I gave money
· No, I did not give or receive money
· I choose not to respond

Do you know the HIV status of [name]?
· No
· Yes
· I don't know
· I choose not to respond

What is the HIV status of [name]?	
· He/she had HIV
· He/she did not have HIV
· I choose not to respond

How did you find out their HIV status?	
· My partner told me
· We were both tested
· I saw/heard about the results in another way
· Other
· I just know
· I choose not to respond

Please specify details on other way you find out about the person's HIV status?
[image: ]

During your relationship with [name] in the past year, did you take PrEP to prevent HIV?
· No
· Yes
· I don't know
· You choose not to respond

Why did you decide not to take PrEP?	
· I have no knowledge about it
· I don't see that I need it
· I am concerned about its side effects or its safety
· It bothers me to do this procedure in the clinic
· Other WRITE IT DOWN
· I choose not to respond

Please specify other reason for not taking PrEP	 	
· 

Sexual and reproductive health questionnaire 

Now I am going to ask you if you have experience any of the following things

About females only: Has any male ever done any of the following things to you:
· [bookmark: _Hlk118884555][bookmark: _Hlk118884825]Has ever said or done something to lower your reputation among people?
· Has ever threatened to hurt or hurt someone close to you?
· Has ever insulted you or made you self-conscious?
· Someone who pushed you, shook you, or threw something at you
· Someone who once slapped you
· Has ever twisted your arm or pulled your hair
· Has ever hit you with a fist or something that could hurt you
· Someone who has kicked, pulled, or hit you
· Has ever tried to strangle you or burn you on purpose
· Someone who has threatened to stab you with a knife or other weapon
· Someone who attacked you with a weapon
· Has ever touched you in a sexually suggestive manner (eg, kissing, touching, or petting you), when you don't like it
· Someone who tried to have sex with you when you didn't like it but never succeeded
· Someone who forced you to have sex against your will
· Someone who forced you to have sex with him against your will
· No


Has any male done any of the following things to you in the last 12 months:
· Has ever said or done something to lower your reputation among people?
· Has ever threatened to hurt or hurt someone close to you?
· Has ever insulted you or made you self-conscious?
· Someone who pushed you, shook you, or threw something at you
· Someone who once slapped you
· Has ever twisted your arm or pulled your hair
· Has ever hit you with a fist or something that could hurt you
· Someone who has kicked, pulled, or hit you
· Has ever tried to strangle you or burn you on purpose
· Someone who has threatened to stab you with a knife or other weapon
· Someone who attacked you with a weapon
· Has ever touched you in a sexually suggestive manner (eg, kissing, touching, or petting you), when you don't like it
· Someone who tried to have sex with you when you didn't like it but never succeeded
· Someone who forced you to have sex against your will
· Someone who forced you to have sex with him against your will
· No

(males) Has anyone ever done any of the following things to you:
· Has ever said or done something to lower your reputation among people?
· Has ever threatened to hurt or hurt someone close to you?
· Has ever insulted you or made you self-conscious?
· Someone who pushed you, shook you, or threw something at you
· Someone who once slapped you
· Has ever twisted your arm or pulled your hair
· Has ever hit you with a fist or something that could hurt you
· Someone who has kicked, pulled, or hit you
· Has ever tried to strangle you or burn you on purpose
· Someone who has threatened to stab you with a knife or other weapon
· Someone who attacked you with a weapon
· Has ever touched you in a sexually suggestive manner (eg, kissing, touching, or petting you), when you don't like it
· Someone who tried to have sex with you when you didn't like it but never succeeded
· Someone who forced you to have sex against your will
· Someone who forced you to have sex with him/her against your will
· No

Has anyone ever done any of the following things to you in the last 12 months:
· Has ever said or done something to lower your reputation among people?
· Has ever threatened to hurt or hurt someone close to you?
· Has ever insulted you or made you self-conscious?
· Someone who pushed you, shook you, or threw something at you
· Someone who once slapped you
· Has ever twisted your arm or pulled your hair
· Has ever hit you with a fist or something that could hurt you
· Someone who has kicked, pulled, or hit you
· Has ever tried to strangle you or burn you on purpose
· Someone who has threatened to stab you with a knife or other weapon
· Someone who attacked you with a weapon
· Has ever touched you in a sexually suggestive manner (eg, kissing, touching, or petting you), when you don't like it
· Someone who tried to have sex with you when you didn't like it but never succeeded
· Someone who forced you to have sex against your will
· Someone who forced you to have sex with him/her against your will
· No

Safer Choices Level 1 Student Knowledge Survey
Read each question carefully and mark the answer you think is the best response. 

These words are used in this survey: infertility, having sex, STD and HIV. Here, 
· infertility means the inability to produce a child.
· having sex means vaginal sexual intercourse. 
· STD stands for sexually transmitted disease or diseases. Some examples of STD are herpes, gonorrhea, syphilis, chlamydia and genital warts. Sometimes these are referred to as sexually transmitted infections (STI’s). 
· HIV stands for human immunodeficiency virus.

Some untreated STDs can cause infertility.
· True 	                     
· False 	         
· Not sure

It is safe to use oils with latex condoms
· True 	                     
· False 	         
· Not sure

Some STDs are curable, and some are not. 
· True 	                     
· False 	         
· Not sure

A person with an STD who looks and feels healthy cannot give the infection to others. 
· True 	                     
· False 	         
· Not sure

Some STDs put a person at higher risk of getting infected with HIV.
· True 	                     
· False 	         
· Not sure

A sign of having an STD can be pain or burning when urinating (peeing). 
· True 	                     
· False 	         
· Not sure

One reason that STDs are so common is because infected persons often do not have any signs of infection. 
· True 	                     
· False 	         
· Not sure

The best way to use a condom is to leave some space at the tip for the sperm. 
· True 	                     
· False 	         
· Not sure

A condom should be completely unrolled before it is placed on the penis.
· True 	                     
· False 	         
· Not sure

Teens must be 18 years old or older to get condoms at a store or clinic.
· True 	                     
· False 	         
· Not sure

Can the following behaviors put you at risk for getting HIV? 
Sharing needles for tattooing or piercing
· True 	                     
· False 	         
· Not sure

Having sex without a condom 
· [bookmark: _Hlk118899528]True 	                     
· False 	         
· Not sure

Donating blood 
· True 	                     
· False 	         
· Not sure

Using the same condom twice 
· True 	                     
· False 	         
· Not sure

Hugging
· True 	                     
· False 	         
· Not sure

Safer Choices Level 2 Student Knowledge Survey

Once a person is treated for an STD, that person cannot get the same STD again. 
· True 	                     
· False 	         
· Not sure

It is safe to start sex without a condom as long as the condom is put on before the man ejaculates. 
· True 	                     
· False 	         
· Not sure

Condoms exposed to heat and sunlight may break more easily. 
· True 	                     
· False 	         
· Not sure

Most health clinics must have the permission of parents to test and treat people under 18 years old for STD (including HIV).
· True 	                     
· False 	         
· Not sure

Which of the following methods are effective if used correctly to protect people from STD (including HIV) and pregnancy?

Choosing not to have sex (abstinence)
· Protects from Pregnancy & STD/HIV
· Protects from Pregnancy only
· Protects from Neither

Using hormone-based birth control (e.g., the pill, Depo-Provera shot, patch, vaginal ring)
· Protects from Pregnancy & STD/HIV
· Protects from Pregnancy only
· Protects from Neither

Using latex condoms 
· Protects from Pregnancy & STD/HIV
· Protects from Pregnancy only
· Protects from Neither

Using withdrawal
· Protects from Pregnancy & STD/HIV
· Protects from Pregnancy only
· Protects from Neither

Douching (washing out the vagina) 
· Protects from Pregnancy & STD/HIV
· Protects from Pregnancy only
· Protects from Neither




Satisfaction with intervention – additional post survey questions


	1
	
How would you rate the quality of support and health services you were offered through our clinics?
	
· Poor
· Fair 
· Good                                                                                 
· Excellent 
· Not applicable (I did not accept the intervention)                       

	2
	

To what extent did the Safer Choices intervention(s) help in meeting your health needs?
	· None of my needs have been met 
· Only a few of my needs have been met 
· Most of my needs have been met 
· All of my needs have been met 
· Not applicable (I did not accept the   intervention)  

	3
	




Did you get the kind of information and health services you wanted or expected?
	· No, definitely                                                
· No, not really                                                
· Yes, generally                                              
· Yes, definitely                                                  
· Not applicable (I did not accept the   intervention)                                                                           

	 4
	


How likely would you be to recommend Isisekelo Sempilo clinical services to your friends and relations?
	· No, definitely not                                           
· No, I don’t think so                                        
· Yes, I think so                                               
· Yes, definitely                                               
· Not applicable (I did not accept the   intervention)                                                                                                           

	 4
	How likely would you be to recommend Safer Choices program to your friends and relations?
	· No, definitely not                                           
· No, I don’t think so                                        
· Yes, I think so                                               
· Yes, definitely                                                 
· Not applicable (I did not accept the   intervention)                                                                                                          

	5
	How satisfied are you with information and support you received from the study staff e.g. peer teams/navigator, nurses or fieldworkers?
	· Quite dissatisfied                                        
· Mostly dissatisfied                                      
· Mostly satisfied                                           
· Very satisfied                                                                          

	6
	How would you rate our Isisekelo Sempilo youth-friendly clinics (mobile or fixed)?
	· Poor                                                                               
· Fair                                                             
· Good                                                          
· Excellent                                                      
· Not applicable (I did not attend)                                                                                                

	7a
	How satisfied are you with your Safer Choices peer team support you received at school? 

	· Quite dissatisfied                                       
· Mostly dissatisfied                                     
· Mostly satisfied                                          
· Very satisfied                                                 
· Not applicable (I did not meet them)                          

	7b
	How satisfied are you with your Safer Choices school council support you received at school? 

	· Quite dissatisfied                                       
· Mostly dissatisfied                                     
· Mostly satisfied                                          
· Very satisfied                                             
· Not applicable (I did not meet them)                           

	7c
	How satisfied are you with your Safer Choices curriculum lessons and activities you received in class at school? 
	· Quite dissatisfied                                       
· Mostly dissatisfied                                     
· Mostly satisfied                                          
· Very satisfied                                                  
· Not applicable (I did not meet them)                          

	7d
	How satisfied are you with your Safer Choices parental support you received at school? 
	· Quite dissatisfied                                       
· Mostly dissatisfied                                     
· Mostly satisfied                                          
· Very satisfied                                                 
· Not applicable (I did not meet them)                          

	7
	How satisfied are you with your Safer Choices linkages to care via peer navigators/school council team you received at school? 
	· Quite dissatisfied                                      
· Mostly dissatisfied                                     
· Mostly satisfied                                          
· Very satisfied                                                 
· Not applicable (I did not meet them)                          

	8
	Would you consider participating in any component of Safer Choices again?
	· No, definitely not                                        
· No, I don’t think so                                     
· Yes, I think so                                            
· Yes, definitely                                               
· Not applicable as I didn’t use the service                                

	9
	Rate on scale of 1-10 (1 being least acceptable and 10 being most desirable/acceptable and NA if you didn’t accept the service) - each of the interventions you have received 
	· Receiving health counselling and support from the peer navigator/peer team
· Urine tests and receiving results 
· HIV counselling and testing in the Isisekelo Sempilo clinic 
· HIV treatment in Isisekelo Sempilo
· PrEP delivery through Isisekelo Sempilo
· Family planning through Isisekelo Sempilo
· Non health support from the Peer Navigator 
· Condom distribution by Peer navigator/team
· STI screening and treatment in the Isisekelo Sempilo clinic 
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