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| am now going to ask some questions about a number of different topics. Some of these questions are personal and sensitive, but
understanding your answers to them is important for this study. There are no right or wrong answers to these questions, and all of your answers
will be kept confidential. If answering these questions brings up any issues or questions that you would like to discuss further with me or other
study clinicians or counselors, we will make time for that after this interview. Shall we continue?

1. Are you currently married? |:| yes |:| no ——p Ifno, go to item 8 on page 2.
2. Are you currently living with your husband? |:| yes |:| no
Your last interview was (Interviewer will tell the respondent when her last interview was).

3. Are you married to the same man you told us about at your last

interview in (month of last interview from yes [ ]no [ ] don't remember
2 %
above)’ If yes, go to item 8 on page 2.

4. s your husband older, about the same age, or younger than you?

|:| younger -
|:| about the same age ——p»
— |fyounger, about the same age,
I:l older or don’t know, go to item 5.

|:| don’t know —

4a. Do you think he is less than 10 years older than
you or 10 years or more older than you? D less than 10 years D 10 years or more

5. Does your husband have more than one wife or
sexual partner? [] ves [ ]no [ ] don'tknow

6. Does your hushand provide you with financial and/or material

support? [] ves [ ]no
7. What is your husband’s highest level of education?

|:| no schooling

primary school, not complete

primary school, complete
secondary school, not complete
secondary school, complete

attended college or university

NN NI

don't know

I:l I:l |:| 24-JAN-14 01

English iti
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Follow-up Behavioral Questionnaire—Version 2 (FQ-1)

Item-specific Instructions:

ltems 1and 2:  Emphasize “currently.”

Version 1, 01-AUG-13
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8. Do you currently have a partner? By partner, | mean a man you

have sex with on a regular basis but who is not your husband. [ ]yes [ ] no —— Ifno, go to item 15 on page 3.
9. Are you currently living with your partner? []yes [] no
Your last interview was (Interviewer will tell the respondent when her last interview was).

10. Is your current partner the male sexual partner you told us about at
your last interview in (month of last yes no [ ] don't remember
interview from above)? )
If yes, go to item 15 on page 3.

11. Is your sexual partner younger, about the same age, or older than you?

|:| younger =
|:| about the same age ——p»

— Ifyounger, about the same age,
I:l older or don’'t know, go to item 12.
|:| don’t know —

11a. If older, do you think he is less than 10 years older than

you or 10 years or more older than you? D less than 10 years D 10 years or more

12. Does your partner have more than one wife or
sexual partner? [] ves [ ]no [ ] don'tknow

13. Does your partner provide you with financial and/or material

support? [] ves [ ]no
14. What is your partner’s highest level of education?

|:| no schooling

primary school, not complete

primary school, complete
secondary school, not complete
secondary school, complete

attended college or university

Do

don't know

|:| |:| |:| 01-AUG-13 01

English iti
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Follow-up Behavioral Questionnaire—Version 2 (FQ-2)

Item-specific Instructions:

Item 13:  Record whether or not the participant's partner provides her with any financial and/or material support. This will
include things such as money, housing, food, household goods, etc.

Version 1, 01-AUG-13
N:\hivnet\forms\MTN_015\forms\m015_FQ.fm
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15. Which family planning methods are you currently using? Mark “none” or all that apply.

|:| 15a. none —®» Gotoitem 16. |:| 15g. sponge D 15, spermicide
|:| 15b. family planning pills or |:| 15h. IUD D 15m. surgical sterilization
birth control pills (tubal ligation)
|:| 15c. injectable contraceptives |:| 15i. natural methods such as |:| 15n. sex with a partner who had a
(such as Depo-Provera) withdrawal or rhythm vasectomy
] method
|:| 15d. implants (such as Norplant, I:I 150. other, specify:
jadelle) |:| 15j. male condoms .
o Local Language:
[] 15e. vaginalring [] 15k female condoms
D 15f.  diaphragm English:
refuse to
yes no don't know answer

16. Since your last interview, have you seen a health care provider/

doctor/nurse for HIV care or treatment? D I:I D D

17. Since your last interview, have you seen a traditional healer for

HIV care or treatment? |:| D D I:l

18. Since your last interview, have you taken any HIV medication
(ARVSs) prescribed by a health care provider/doctor/nurse? [] ] [] []

19. Since your last interview, have you taken any HIV medication

(ARVs) prescribed by a traditional healer? [] ] [] []

20. Since your last interview, have you received help or support for any of the
following from the government, churches, or other community organizations?

Read each response option aloud.
yes no

20a. food
20b. clothing
20c. housing

20d. money other than study incentives/reimbursement

oo
oot

20e. other, specify: Local Language:

English:

|:| |:| |:| 01-AUG-13 01

English iti
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Follow-up Behavioral Questionnaire—Version 2 (FQ-3)

Item-specific Instructions:

Item 15: Do not read response options to the participant. Mark the box(es) for all reported family planning methods being
used by the participant. If the participant reports a method not listed, mark the “other, specify” box and record the
participant’s verbatim response. Also provide the English translation in the space provided.

Items 16-20:  These questions assess the participant's access to HIV care and treatment, and utilization of HIV support services
available in the community.

Item 20d: If the participant only received money as part of study incentives or study reimbursement, check “no” for response
option 20d.

Item 20e:  If “other, specify” is marked, be sure to record the participant's verbatim response. Also provide the English
translation in the space provided.

Version 1, 01-AUG-13
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