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Section A: Socio-demographic information

What is your sex/gender?

O Other (please specify)

What is your date of birth?

DD MM YYYY

Day/Month/Year | |/ | |/ | I

What township of Soweto do you live in?

How long have you lived in Soweto?

O Greater than 10 years




What ethnic group do you identify with? Please check only one.

O Other (please specify)

What is the primary (main) language you speak at home? Please check only one.

O Other (please specify)




What is the highest standard or grade you have completed at school? Please check
only one.

O None

O Sub-standard A/Grade 1
O Sub-standard B/Grade 2
O Standard 1/Grade 3
O Standard 2/Grade 4
O Standard 3/Grade 5
O Standard 4/Grade 6
O Standard 5/Grade 7
O Standard 6/Grade 8
O Standard 7/Grade 9
O Standard 8/Grade 10
O Standard 9/Grade 11
O Standard 10/Grade 12
O Incomplete post-secondary training of any kind (university, college, vocational, etc.)

O Complete post-secondary training of any kind (university, college, vocational, etc.)

O Other (please specify)

Are you currently studying in school? (either secondary of post-secondary)

O ves
O v




Why are you are not currently studying? Please read the entire list and then check all
that apply to you.

|:| High school is complete

|:| Working

|:| School is too far away/have no transportation to get there
I:' No money for fees

|:| Too much violence at school

|:| Responsibilities at home

|:| Pregnant or caring for my baby/children

|:| lliness

|:| Was failing/doing poorly

|:| School is boring/uninteresting

|:| Caring for sick parents or siblings

I:' Caring for other sick relatives

|:| No particular reason

|:| Financial responsibilities at home

|:| Other (please specify)




Are you currently working?
O Full-time employed

O Part-time employed

O Self-employed

O Unemployed

O Prefer not to answer

From where/whom do you usually get your spending money?

O Employment
O Mother

O Father

O Other relatives

O Boyfriend/girlfriend

O Other (please specify)

What kind of house do you currently live in? Please read the entire list and check only
one.

O Brick house ownded by family

O Flat owned by family

O RDP house
O Shack

O Brick house that the family is renting

O Flat that the family is renting

O Hostel
O No House

O Other (please specify)




What is your main source of drinking water? Please read the entire list and check only
one answer.

O Other (please specify)




For each of the following questions, consider what has happened in the past 30 days.
Please answer whether this happened never, rarely (once or twice), sometimes (3 - 10
times), or often (more than 20 times) in the past 30 days.

Never Rarely Sometimes Often
Did you worry that your O O O O
household would not have
enough food?
Were you or any household O O O O
member not able to eat the
kinds of food you preferred
because of a lack of
resources?
Did you or any household O O O O
member eat just a few kinds
of food day after day due to
a lack of resources?
Did you or any household O O O O
member eat food that you
preferred not to eat
because of a lack of
resources to obtain other
types of food?
Did you or any household

O
O
O
O

member eat a smaller meal
than you felt you needed
because there was not
enough food?

Did you or any household
member eat fewer meals in
a day because there was
not enough food?

Was there ever no food at
all in your household
because there were not
resources to get more?

Did you or any household
member go to sleep at
night hungry because there
was not enough food?

O O O O
O O O O
O O O O
O O O O

Did you or any household
member go a whole day
without eating anything
because there was not
enough food?




How many people currently live in your house NOT including yourself?

(By this we mean children and adults who sleep in the household at least two nights or more every week.)

Number of children aged 19 or younger:

Number of adults (aged 20 years or older):

Total number of people:

Please indicate the number of people in each category listed below who live in your
household, NOT including yourself.

Father

Mother
Step-father
Step-mother
Mother's boyfriend
Father's girlfriend
Grandfather
Grandmother
Aunt

Uncle

Older brother(s)
Older sister(s)
Younger brother(s)
Younger sister(s)
Cousin(s)

My own son/daughter

Other relative (please
specify who in the
comment box below)

Friend
Acquaintance

Other People (please

OO0 OOOOOO0O0O0OOOOOOO00-
OO0 OOOO0O0OO0O0OOOOOOOOO™
OO0 OOOO0O0OO0O0O0OOOOOOOO:
OO0 OOOOO0OO0O0OOOOOOOOO-
OO0 OOOOOO0O0O0OOOOOOOOO:"

specify who in the
comment box below)

Other relative/people (please specify)




Are there any adults aged 20 years or older living with you currently? (i.e. are you living
only by yourself or with siblings or is there at least one person who is aged 20 years or
older)?

O Prefer not to answer




Is your mom alive?

O Prefer not to answer




What did your mother die of?

O AIDS or related complications

O Killed by boyfriend / husband
O Killed by person other then boyfriend / husband

O Heart Problem / Stroke / High blood pressure

O Tuberculosis (TB)

O Prefer not to answer

O Other (please specify)




Is your father alive?

O Prefer not to answer




What did your father die of?

O Cancer

O Heart Problems/ High Blood Pressure / Stroke

O Killed by a person
O Diarrhoea

O AIDS or related complications

O Tuberculosis (TB)

O Prefer not to answer

O Other (please specify)




In the past 12 months, has anyone in your household received any of the following
social grant sources of income?

Yes Don't know Prefer not to answer
Social grant: disability

Social grant: old age
pension

Social grant: child support

Other (please specify in the

OO0 0O0s

OO OO
OO OO
OO OO

comment box below)

Other (please specify)

Are you responsible for the care of others in your family who are currently ill?

O ves
O v




Who is that? Please check all that apply.

I:' Grandparent/guarding or other relative who is ill

|:| Sibling who isill

|:| Other (please specify)

What is the person(s) you are caring for ill with?
O HIV/AIDS related symptoms

O TB

O Pneumonia

O Heart Problems / Stroke / Blood Pressure

O Diabetes
O Injured by accident

O Depression / Mental illness

O Other illness




Section B: Medical History

We are going to ask you a few questions about your health and where you seek health care. In this section we will ask
you about family planning, pregnancy, and some sexual health questions including HIV testing. Please ask us if you
have any questions about what we are asking.

Have you gone for medical/health care in the last six months?




Where did you go for medical/health care? Please read entire list and check all that
apply to you.

|:| Family planning clinic

I:' Doctor's office

|:| Traditional and/or faith healer
|:| Kganya Motsha

|:| Homeopath

I:' Other (please specify)

What was the reason you required medical or health care in the last 6 months? Please
check all that apply.

|:| Condom broke
|:| Concerned about HIV

|:| Concerned about other sexually transmitted infections (STls). By sexually transmitted infection we mean an infection on the

penis/vagina that causes discharge, burning, itching, sores, or blisters.

|:| Pregnancy test

|:| Concerned about Tuberculosis (TB)
|:| Flu-like symptoms

I:' Depression

|:| Suicidal thoughts

|:| Physically assaulted

|:| Sexually assaulted

|:| Other (please specify)




What social and health services would you or people you know like to have that you
cannot currently find? Please read the entire list and check all that apply.

|:| General health services (flu, etc.)

|:| Tuberculosis (TB)

|:| Abortion

I:' Gynecological services (Pap smears, etc.)

|:| Counselling (For sexual abuse, violence, family, etc)

|:| Reproductive health services (Birth control, pregnancy, sexually transmitted infections (STls), etc.)
|:| Referral to circumcision

|:| Addictions counselling (Drugs, alcohol, etc.)

|:| Nothing

|:| Other (please specify)




If you need to see a health care provider, where is the first place you would fo for care?
Please check only one.

O Nearest medical clinic
O Another clinic (not the nearest)

O Doctor's office

O Traditional and/or faith healer

O Other (please specify)




How did you find out about Kganya Motsha? Please read the entire list and check only
one.

O Other (please specify)

Do you think Kganya Motsha is a youth friendly environment?




In the last 6 months have you been hospitalized for any reason?

O ves
O v




If yes, what was the reason(s)? Please check all that apply.

|:| Tuberculosis (TB)

|:| Pregnancy

I:' Motor vehicle accident

|:| Accidental injury

|:| Intentional injury (by someone else)

|:| Rape

|:| AIDS related illness

I:' Other (please specify)




Have you EVER had sexual intercourse before? Please check the option that also
correctly identifies your gender.

O Yes, | have had sexual intercourse; | am a male.
O No, | have not had sexual intercourse; | am a male.
O Yes, | have had sexual intercourse; | am a female.

O No, | have not had sexual intercourse; | am a female.




What family planning or pregnancy prevention methods do you use? Check all that
apply to you.

|:| Other (please specify)

Have you EVER been pregnant?

O Prefer not to answer

Other (please specify)




How many times have you been pregnant?

O Other (please specify)

What was the outcome of the MOST RECENT pregnancy?

O Livebirth

O Terminated/Abortion

O Prefer not to answer




Would you prefer for your sexual partner to be circumcised?




What family planning or pregnancy prevention methods do you use? Please check all
that apply to you.

|:| Rely on girlfriend(s) to take the pill
I:' Rely on girlfriend(s) to take the injection

|:| Rely on the fact that | have been circumcised

|:| None

|:| Other (please specify)

Have you EVER made/got somebody pregnant?

O Prefer not to answer




How many times have you made/got somebody pregnant?

O Other (please specify)

What was the outcome of the MOST RECENT pregnancy?

O Livebirth

O Terminated/Abortion

O Prefer not to answer




Are you circumcised?




Would traditional or medical circumcision be more acceptable to you?

Do you believe that being circumcised will prevent males from getting HIV from female
sex partners?

Do you believe that being circumcised will prevent males from transmitting HIV to
female sex partners?




Do you wish to have (more) children in the future?




Why do you wish to have children?

a

v

How many (more) children would you like to have?

O Other (please specify)




Why do you not want to have any (more) children?

a

v




Have you ever had an abortion performed or a pregnancy terminated?

O Not applicable, | am male.




How many times have you ever had an abortion/terminated pregnancy?

O Prefer not to answer

Where was the abortion(s) performed? Please check all that apply.

|:| Free government sponsored clinic
|:| Private, for-pay medical clinic
|:| Unregulated, for-profit clinic

|:| Unsure

|:| Prefer not to answer

|:| Other (please specify)

Did you suffer any health complications associated with the abortion(s) or termination
(s) of pregnancy?

|:| Prefer not to answer

|:| Other (please specify)




Have you ever needed to get an abortion/have a pregnancy terminated and been unable
to?

O Prefer not to answer

O Not applicable, | am male.

Have you ever experienced any of the following? Please check all that apply.
I:' Unexplained discharge from the penis/vagina
|:| Burning of the penis/vagina

|:| Itch of the penis/vagina

|:| Sores on the penis/vagina

|:| Blisters on the penis/vagina

I:' Prefer not to answer




Have you ever been disgnosed with a sexually transmitted infection (STI)? Please check
all that apply to you.

I:' Genetal or rectal warts
|:| Genital sores or ulcers

|:| Geniral or rectal herpes

|:| Prefer not to answer

|:| Other (please specify)




If you have EVER refused to test for HIV, what was the reason? Please check all that
apply to you.

|:| Fear of being positive

|:| Fear of dying

|:| Fear of being rejected

I:' Fear that the results will be disclosed/my confidentiality violated

|:| Not applicable

|:| Other (please specify)

What would make it easier for you and people your age to test for HIV?

-

v

Have you EVER been tested for HIV?

O ves
O o

O Prefer not to answer




When was the last time you were tested for HIV?

O Today

O Less than 6 months ago
O 6 - 12 months ago

O 13 - 18 months ago
O 19 - 24 months ago

O More than 2 years ago

Why did you get tested for HIV? Please read entire list and check all that apply.

|:| Boyfriend/girlfriend wanted me to
|:| Parents wanted me to

|:| | wasn't feeling well

|:| Friend(s) had a test
|:| Someone | had sex with is HIV-positive
I:' Mom/dad/other relative had died of HIV

I:' Part of routine antenatal care

|:| Had unprotected sex/intercourse
|:| Recuiter from Kganya Motsha suggested it

|:| | wanted to know my HIV status

|:| Other (please specify)




What is the main reason you got tested for HIV? Please check only one.
O Boyfriend/girlfriend wanted me to

O Parents wanted me to

O I wasn't feeling well

O Friend(s) had a test

O Someone | had sex with is HIV-positive
O Mom/dad/other relative had died of HIV

O Part of routine antenatal care

O Had unprotected sex/intercourse
O Recuiter from Kganya Motsha suggested it

O | wanted to know my HIV status

O Other (please specify)

What were the results of your last HIV test?

O | don't know

O Prefer not to answer this question




When was it that you tested positive?

DD MM YYYY

Day/month/year | |/ | |/ | I

Do you have a doctor that you see about HIV?




Please indicated whether you believe the following statements to be "true" or "false".

True False

Coughing and sneezing DO O O

NOT spread HIV.

A person can get HIV by O O
sharing a glass of water

with someone who has HIV.

Pulling out the penis O O
before a man
climaxes/cums keeps a
woman from getting HIV
during sex.

A woman can get HIV is
she has anal sex with a
man.

Showering, or washing
one's genitals/private parts,
after sex keeps a person
from getting HIV.

All pregnant women
infected with HIV will have
babies born with AIDS.
People who have been
infected with HIV quickly
show serious signs of being
infected.

There is a vaccine that can
stop adults from getting
HIV.

People are likely to get HIV
by deep kissing, putting
their tongue in their

O o O O O O
O O O O O O

partner's moutbh, if their
partner has HIV.

A woman cannot get HIV is
she has sex during her
period.

There is a female condom
that can help decrease a
woman's chance of getting
HIV.

A natural skin condom
works better against HIV
than does a latex condom.
A person will NOT get HIV
is she or he is taking
antibiotics.

Having sex with more than
one partner can increase a
person's chance of being
infected with HIV.

Taking a test for HIV one
week after having sex will
tell a person if she or he
has HIV.

A person can get HIV by

o O O O O 0O O
o O O O O 0O O




sitting in a hot tub or a
swimming pool with a
person who has HIV.

A person can get HIV from
oral sex.

Using Vaseline or baby oil
with condoms lowers the
chance of getting HIV.

O O

O O




Where do you think HIV originated/came from? Please check only one answer.

O Monkeys/Chimpanzees

O Space

O The U.S. Government

O From the pharmaceutical industry

O Unsure

O Other (please specify)




Section C: Relationships and Sexual Behaviours

We are going to ask you some questions about boyfriends and/or girlfriends and sexual relationships that you may or
may not be involved in. We want to stress that any information you share is absolutely confidential. Please also be
assured that we will not judge you or any information you share with us. The number of sexual partners people have
varies from person to person; there is no right or wrong number. For some young people, it is normal to have sexual
partners or girlfriends/boyfriends who are the same sex. Also, while some young people may not be having sexual
intercourse, some may be having oral sex. We know these are difficult issues to discuss but would appreciate it if you
could tell us now about any types of sexual behaviour you may be engaged in. If you feel you can’t answer honestly
please skip to the next question by checking the "Prefer not to answer" option.

How do you identify your sexual orientation?

O Undecided/Don't Know

O Prefer not to answer

Have you had a boyfriend/girlfriend in the past 6 months?




How many girlfriends/boyfriends have you had in the past 6 months?

O Prefer not to answer

How many boyfriends/girlfriends do you currently have?

O Prefer not to answer

In the past 6 months, how old were your boyfriends/girlfriends?

1.

2.

> @

| |
| |
| |
| |
| |
6. | |
| |
| |
| |
| |




About how old do you think most of your friends were the first time they had sexual
intercourse (penis to vagina or anus)? Please check only one.

O 10 years or younger

O 11 - 12 years old

Do you think young people begin to have consensual oral sex (mouth to penis or
vagina) before they start having consensual vaginal sex? By consensual we mean you
wanted and agreed to have sex.

How old do you think most of your friends were the first time they had consensual oral
sex? By consensual we mean they wanted and agreed to have oral sex.

O 10 years old or younger

O 11 - 12 years old

Have you ever had consensual oral sex before? By consensual we mean you wanted
and agreed to have oral sex.

O Prefer not to answer







How old were you the first time you had consensual oral sex?

O 10 years or younger

O Prefer not to answer

How many people have you ever had consensual oral sex with?

O Prefer not to answer




Have you ever had consensual vaginal sex (penis to vagina)? By consensual we mean
you wanted and agreed to have vaginal sex.

O Prefer not to answer




How old were you were you the first time you had consensual vaginal sex?

O 10 years old or younger

O Prefer not to answer

About how many people have you ever had consensual vaginal sex with in your
lifetime?

O Prefer not to answer

How often did you use a condom when having consensual vaginal sex in your lifetime?
By using a condom we mean you used it from start to finish of one sexual act.

O Prefer not to answer




Have you ever had consensual anal sex (penis in anus) in your lifetime? By consensual
we mean you wanted and agreed to have anal sexual intercourse.

O Prefer not to answer




How old were you the first time you had consensual anal sex?

O 10 years or younger

O Prefer not to answer

How many people have you ever had consensual anal sex with?

O Prefer not to answer

How often did you use condoms when having consensual anal sex in your lifetime? By
using a condom we mean you used it from start to finish of one sexual act.

O Prefer not to answer




This section is for people who have had sex with WOMEN in the past 6 months...

We understand that questions about sex are hard to answer but please answer honestly and if you feel you cannot, there
is a "Prefer not to answer" option. We appreciate you providing this information and assure you it will be kept confidential.

Have you had any kind of sexual intercourse with a WOMAN in the past 6 months?

O Prefer not to answer




How many women have you had consensual vaginal sex with in the past 6 months? By
vaginal we mean penis in vagina, and by consensual we mean you wanted and agree to
have sex.

O Prefer not to answer




When you had vaginal sex with women in the past six months, how often did you use
condoms? By using a condom we mean you used it from start to finish of one sexual
act.

O Prefer not to answer

What were the ages of the women you had sex with in the past 6 months?

| |
| |
| |
| |
5. | |
| |
| |
| |
| |
| |




Have you had consensual anal sex with a woman in the past 6 months? By anal sex we
mean penis in the anus, and by consensual we mean you wanted and agreed to have
sex

O ves
O o

O Prefer not to answer




How many women have you had consensual anal sex with in the past 6 months?

O Prefer not to answer

How often did you use a condom when having anal sex with women in the past 6
months? By using a condom we mean you used it from start to finish of one sexual act.

O Prefer not to answer




Are you less likely to use a condom when having sexual intercourse with women who
are younger or older than you? By using a condom we mean you used it from start to
finish of one sexual act.

O Prefer not to answer

In the past 6 months, have you ever found it difficult to get condoms when you need or
want them?

O Prefer not to answer




Why have you found it difficult to get condoms? Please read the entire list and check all
that apply.

|:| Too expensive

|:| Hard to find/too far away

|:| I'm embarassed to buy them

I:' I'm embarrassed to ask for the free condoms

|:| I'm embarassed to pick up condoms from the free dispenser

|:| Prefer not to answer

|:| Other (please specify)




In the past 6 months, has your sexual partner(s) ever refused to wear a condom or
would not permit you to wear a condom when you asked?

O Prefer not to answer

The last time you had sex with a woman, what was the main reason(s)? Please read the
entire list and check all that apply.

|:| Forced/pressured by partner
I:' For food, shelter, clothes, or other goods

|:| In love

|:| Wanted to feel loved/protected

|:| Boredom

|:| For pleasure/l like having sex/It's fun

|:| Friends were/Everyone was/Did not want to be left out

|:| Prefer not to answer

|:| Other (please specify)

The last time you had penetrative sexual intercourse (penis in vagina or anus) with a
woman, was a condom used? By using a condom we mean you used it from start to
finish of one sexual act.

O Prefer not to answer




Why didn't you use a condom?

|:| Condoms were not available at the time

|:| Asking to use a condom makes your partner thinks she is not trusted

I:' | would be embarrassed to use a condom

|:| Sex might be spoiled if my partner and | talked about using a condom

|:| It is hard to ask to use a condom if my partner and | are already using the pill
|:| My partner would be angry if | asked to use a condom

|:| It is hard to talk about ways not to get AIDS and other sexually transmitted diseases
|:| Sex would be less exciting if condoms were used

|:| Sex is less romantic when using condoms

|:| Condoms make sex feel less good

I:' Prefer not to answer

|:| Other (please specify)




Why did you use a condom?

|:| Condoms are a good way to stop AIDS and other sexually transmitted infections/diseases (STIs)
|:| Condoms are safe to use

I:' Using condoms is the responsible thing to do

|:| By using condoms, my partner and | are less likely to get AIDS or other STls

|:| Using a condom shows you care about yourself and your partner

|:| If | used condoms my partner would respect me

|:| To prevent pregnancy

|:| Prefer not to answer

|:| Other (please specify)




In your current/most recent sexual relationship, would you say that your girlfriend has
more control over whether or not you used condoms than you did?

O Prefer not to answer

In your current/most recent sexual relationship, does your girlfriend have more control
over whether or not you have sex than you do?

Have you ever had sex with someone in order to get material goods such as money,
food, presents, clothes, better grades, or other items?

O Prefer not to answer




How many people in the past 6 months have you had sex with for money, food, or other
goods?

O Prefer not to answer

Who was the last person with whom you had sex for money, food, or other goods?

O Someone | know in the neighborhood/and acquaintance

O Girlfriend

O Prefer not to answer

O Other (please specify)




Have you ever given someone material goods such a money, food, presents, clothes, or
other items in order for them to have sex with you?

O Prefer not to answer




This section is for people who have had sex with MEN in the past 6 months.

We understand that questions about sex are hard to answer but please answer honestly and if you feel you cannot, there
is a "Prefer not to answer" option. We appreciate you providing this information and assure you it will be kept confidential.

Have you had any kind of sexual intercourse with a MAN in the past 6 months?

O Prefer not to answer




How many men have you had consensual vaginal sex with in the past 6 months? By
vaginal we mean penis in vagina, and by consensual we mean you wanted and agreed
to have sex.

O Prefer not to answer




When you had vaginal sex with men in the past six months, how often did you use
condoms? By using a condom we mean you used it from start to finish of one sexual
act.

O Prefer not to answer

What were the ages of the men you had sex with in the past 6 months?

|
|
|
|
5. |
|
|
|
|
|




Have you had consensual anal sex with men in the past 6 months? By anal sex we
mean penis in the anus, and by consensual we mean you wanted and agree to have
sex

O ves
O o

O Prefer not to answer




How many men have you had consensual anal sex with in the past 6 months?

O Prefer not to answer

How often did you use a condom when having anal sex with men in the past 6 months?
By using a condom we mean you used it from start to finish of one sexual act.

O Prefer not to answer




Are you less likely to use a condom when having sexual intercourse with men who are
younger or older than you? By using a condom we mean you used it from start to finish
of one sexual act.

O Prefer not to answer

In the past 6 months, have you ever found it difficult to get condoms when you need or
want them?

O Prefer not to answer




Why have you found it difficult to get condoms? Please read the entire list and check all
that apply.

|:| Too expensive

|:| Hard to find/too far away

|:| I'm embarassed to buy them

I:' I'm embarrassed to ask for the free condoms

|:| I'm embarassed to pick up condoms from the free dispenser

|:| Prefer not to answer

|:| Other (please specify)




In the past 6 months, has your sexual partner(s) ever refused to wear a condom or
would not permit you to wear a condom when you asked?

O Prefer not to answer

The last time you had sex with a man, what was the main reason(s)? Please read the
entire list and check all that apply.

|:| Forced/pressured by partner
I:' For food, shelter, clothes, or other goods

|:| In love

|:| Wanted to feel loved/protected

|:| Boredom

|:| For pleasure/l like having sex/It's fun

|:| Friends were/Everyone was/Did not want to be left out

|:| Prefer not to answer

|:| Other (please specify)

The last time you had penetrative sexual intercourse (penis in vagina or anus) with a
man, was a condom used? By using a condom we mean you used it from start to finish
of one sexual act.

O Prefer not to answer




Why didn't you use a condom?

|:| Condoms were not available at the time

|:| Asking to use a condom makes your partner thinks he is not trusted

I:' | would be embarrassed to use a condom

|:| Sex might be spoiled if my partner and | talked about using a condom

|:| It is hard to ask to use a condom if my partner and | are already using the pill
|:| My partner would be angry if | asked to use a condom

|:| It is hard to talk about ways not to get AIDS and other sexually transmitted diseases
|:| Sex would be less exciting if condoms were used

|:| Sex is less romantic when using condoms

|:| Condoms make sex feel less good

I:' Prefer not to answer

|:| Other (please specify)




Why did you use a condom?

|:| Condoms are a good way to stop AIDS and other sexually transmitted infections/diseases (STIs)
|:| Condoms are safe to use

I:' Using condoms is the responsible thing to do

|:| By using condoms, my partner and | are less likely to get AIDS or other STls

|:| Using a condom shows you care about yourself and your partner

|:| If I used condoms my partner would respect me

|:| To prevent pregnancy

|:| Prefer not to answer

|:| Other (please specify)




In your current/most recent sexual relationship, would you say that your boyfriend has
more control over whether or not you used condoms than you did?

O Prefer not to answer

In your current/most recent sexual relationship, does your boyfriend have more control
over whether or not you have sex than you do?

Have you ever had sex with someone in order to get material goods such as money,
food, presents, clothes, better grades, or other items?

O Prefer not to answer




How many people in the past 6 months have you had sex with for money, food, or other
goods?

O Prefer not to answer

Who was the last person with whom you had sex for money, food, or other goods?

O Someone | know in the neighborhood/and acquaintance

O Boyfriend

O Prefer not to answer

O Other (please specify)




Have you ever given someone material goods such a money, food, presents, clothes, or
other items in order for them to have sex with you?

O Prefer not to answer




We are now going to ask you about some possible sexual experiences that may have happened to you. We recognize
that they might be hard to talk about, and if you do not wish to answer them please check the "Prefer not to answer"
option. We know that sex is really hard to talk about, particularly sexual violence, but please understand that your
honesty is really important so that we can better respond to the risks for HIV in you community. Please also know that
sex and sexual violence are unfortunately very common in your age group and in your community. Therefore, you will not
be alone in anything you tell us. If you feel you can't or don't want to answer a question honestly, then just check the
"Prefer not to answer" option. Also, if anything you tell us leaves you feeling sad or scared, there is a social worker that
is available to sit with you after the interview. The information you share with us today is important and will be used to
advocate for services to support the health of adolescents.

Has someone ever forced you to have sexual intercourse with them?

O Prefer not to answer




Who was the person who forced you to have sexual intercourse with them? Please read
the entire list and check all that apply.

|:| Someone from school

|:| Gang raped
|:| Boyfriend/girlfriend

|:| Prefer not to answer

|:| Other (please specify)

How many different people have forced you to have sex with them in your lifetime?

How old were you the first time someone forced you to have sexual intercourse with
them?




Have you ever forced someone to have sexual intercourse with you?

O Prefer not to answer




How many different people have you forced to have sex with you ever?

How old were you the first time you forced someone to have sexual intercourse with
you?




Section D: Alcohol and Drug Use

We would like to ask you some questions about drug and alcohol use. Some of the questions that we ask might be
uncomfortable. Please remember that anything you share with us about alcohol or drugs will not be shared with anyone
else. If you do not want to answer a question, please check the "Prefer not to answer" option.

Have you had alcohol to drink in the past 6 months?

O Prefer not to answer




How often do you drink alcohol?
O I've only ever had alcohol one time

O Once a month or less

O Once a week or less

O 2 - 3 times per wekk

O 4 times per week or more

O Only on special occasions

O Prefer not to answer

How many times in the past 6 months have you been drunk?

O Never

O Once a month or less

O Once a week or less

O 2 - 3 times per week

O 4 times per week or more

O Only one time

O Prefer not to answer




Have you ever felt you should cut down on your drinking?

O Yes
O No

O Prefer not to answer

Have people ever annoyed you by criticizing your drinking?

O ves
O o

O Prefer not to answer

Have you ever felt bad or guilty about your drinking?

O ves
O o

O Prefer not to answer

Have you ever had a drink first thing in the morning to steady your nerves or get rid of a
hangover?

O ves
O o

O Prefer not to answer

Do any of your friends drink alcohol on a regular basis?

O Prefer not to answer




How often have you smoked or snorted any of the following drugs in the past 6
months?

More than once per .
Not at all Once a month or less  Once a week or less At least daily

Marijuana/Pot/Dagga
Mandrax/Buttons

Glue

Heroin

Tik

Cocaine/Coke

Crack/Rocks
Ecstasy/Methamphetamines

Petrol/Benzine

Prescription pills (not
including HIV
Antiretrovirals)

LSD/Acid
HIV Antiretrovirals
Hooka pipe

Chotle

Other (please specify in the

OO0000 OOOOO0O0O0O0OO
OO0000O OOOOO0O0O0O0OO
OO0000O OOOOO0O0O0OOO
OOO000 OOOOOOOOOOE
OO0000O OOOOO0O0OOOO

comment box below)

Other (please specify):

Have you used injection drugs in the past 6 months?

O Prefer not to answer




What drugs have you injected? Please list all that apply.

a

v

How often do you inject?
O I've only ever done it once

O Once a month or less

O Once a week or less

O 2 - 3 times per week

O 4 times per week or more

O Once per day or more

O Prefer not to answer




Section E: Depression

For each of the following questions, consider how you have felt or behaved during the
past week. Please answer whether the following happened rarely or none of the time
(less than one day this past week), some or a little of the time (1 - 2 days this past week),
occasionally or a moderate amount of the time (3 - 4 days this past week), or most or all
of the time (5 - 7 days this past week).

Rarely or none of the time . . Occasionally or a moderate .
. Some or a little of the time . Most or all of the time (5 -7
(less than one day this past . amount of the time (3 - 4 .
(1 - 2 days this past week) . days this past week)
week) days this past week)

| was bothered by things O O O O

that don't usually bother
me.

| did not feel like eating;
my appetite was poor.

| felt that | could not shake
off the blues even with the
help of my family or
friends.

| felt that | was just as good
as other people.

| had trouble keeping my
mind on what | was doing.

| felt depressed.

| felt everything | did was
an effort.

| felt hopeful about the
future.

| thought my life had been
a failure.

| felt fearful.

My sleep was restless.

| was happy.

| talked less than usual.
| felt lonely.

People were unfriendly.
| enjoyed life.

| had crying spells.

| felt sad.

| felt that people disliked
me.

O OO00O0OOOOLO O OOOOO OO0
O OOO000O0OOOO O OOOO0O0 00
O OO00O0OOOOO O OOOOO OO0
O OO00O0OOOOLO O OOOOO 00

| could not get "going".




Section F: Traumatic Events

This is a survey of events and things that might have happened to you while you were growing up. Please answer the
questions to the best of your ability. There are no right or wrong answers.

Have you ever experienced any of the following?

Oz

Yes
Been separated from your O
mother or the other person
who looks after you for
more that three months at a
time (for example, lived
with another relative or in
foster care)?
Have your parents split up
or separate?
Parents argued frequently
or more than usual?
Changed schools (not
because of graduation) or
moved to a new home?
Have your parent or
guardian lose their job?
Lost your home or had no
home?
Has a family member or
someone close to you who
had HIV or AIDS?
Has a family member or
someone close to you who
died of HIV or AIDS?
Has a family member or
someone close to you who
died?
Found out that a family
member or someone close
to you was very sick or had
a bad injury?
Experienced discrimination
based on your race or
ethnicity?
Your family struggled with

O O O O O OO0 00O
O O O O O OO0 00O

money, that is, struggled to
make ends meet?




This question is about seeing violence in the streets, in your neighborhood, or at
school. Have you ever SEEN an act of violence towards some else, NOT BETWEEN
MEMBERS OF YOU AND YOUR FAMILY, such as someone else being attacked, killed,
shot at, beaten, or robbed?

O ves
O o

This question in about violence that may have happened to YOU. This could have been
while hanging out, while at school, or in the neighborhood. Have you ever
EXPERIENCED an act of violence, NOT BY SOMEONE IN YOUR FAMILY, such as being
attacked, shot at, stabbed, beaten, or robbed?

O ves
O o

Sometimes kids see people in their family getting hurt, being beaten, punched, kicked,
chocked, or thrown down hard by other family members (sometimes it is part of a fight).
Have you ever SEEN this happen TO SOMEONE ELSE IN YOUR FAMILY?

O Yes
O No
Sometimes kids are hurt by people in their own family, such as being punched, kicked,

chocked, or thrown down hard. HAVE YOU EVER EXPERIENCED BEING HURT BY
SOMEONE IN YOUR FAMILY?




How did you deliberately inflict harm on another person? Please check all that apply.

|:| Beating up without the aid of a weapon (punching, kicking, choking, throwing down hard)

|:| Stabbing/knifing
I:' Shooting

|:| Other (please specify)




Have you ever been convicted of a crime?

O Prefer not to answer




Have you ever been in jail?

O Prefer not to answer




How many times have you been in jail?

O Other (please specify)

Did you have any kind of sexual intercourse while you were in jail?

O Prefer not to answer




Section G: Self Esteem

Below are listed a number of statements that reflect, in general, feelings of self worth
and acceptance. Please read each statement carefully and indicate how much you

agree or disagree that it applies to you.
Strongly Agree

>
Q
3
@
@

Disagree Strongly Disagree
| feel that I'm a person of

O
O
O

worth, at least on an equal
basis with others.

| feel that | have a number
of good qualities.

All in all, | am inclined to
think I'm a failure.

| am able to do things as
well as most other people.

| feel | do not have much to
be proud of.

| like my body the way it is.

| take a positive attitude
towards myself.

On the whole, | am
satisfied with myself.

I wish | could have more
respect for myself.

| certainly feel useless at
times.

At times | think I'm no good

OO0OO0OOOOOOO
OO0OO0O0O0OOOOOO O
OO0OO0O0OOOOOO
OO0OO0O0OOOOOO

at all.




Section H: Self-efficacy, Intentions and Beliefs

Below it a list of different situations regarding sexuality and condom use. For each

question the answers can be No, Probably No, Probably Yes, and Yes.

Would you be able to avoid
sex any time you didn't
want it?

Would you be able to talk
to your partner about
his/her previous sexual
activities?

Would you be able to use a
condom every time you
have sex?

Would you be able to use a
condom during sex after
you have been drinking or
taking drugs?

For females, would you be
able to refuse to have sex if
your partner will not use a
condom? For males, would
you be able to refuse to
have sex if your partner will
not permit you to wear a
condom?

Would you be able to talk
about using condoms with
your partner?

No

O

o O O O

Probably No

O

o O O O

Probably Yes

O

o O O O

Yes

O

o O O O

Not Applicable

O

o O O O




Below are a list of statements regarding condom use. Please read each statement
carefully and indicate how much you agree or disagree with it.

Neither Agree or . .
Strongly Agree Agree . Disagree Strongly Disagree
Disagree

Asking to use a condom O O O O O
makes a partner think he or
she is not trusted.

| would be embarrassed to
use a condom.

Sex might be spoiled if my
partner and | talked about
using a condom.

It is hard to ask to use a
condom if my partner and |
are already using the pill.
My partner would be angry
if | asked to use a condom.
It is hard to talk about ways
not to get AIDS and other
sexually transmitted
diseases with a partner.
Condoms are a good way
to help stop AIDS and other
sexually transmitted
diseases.

Condoms are safe to use.

Using condoms is the
responsible thing to do.

By using condoms, | and
my partner are less likely to
get AIDS or other sexually
transmitted diseases.

Using a condom shows you
care about yourself and
your partner.

If | used condoms, my
partner would respect me.
Sex would be less exciting
if condoms were used.

Sex is less romantic when
using condoms.

Condoms make sex feel
less good.

OO0 O OO0 O 00 O OO0
OO0 O OO0 O 00 O OO0
OO0 O OO0 O 00O O OO0
OO0 O OO0 O 00 O OO0
OO0 O OO0 O 00O O OO0




For each of the following statements, we would like you to tell us whether you agree or
disagree.

Agree Disagree
It is more difficult to refuse O O
sex with a partner who is
older than you compared to
a partner who is the same
age as you.
Condom use is a shared O O
responsibility for both
partners.
It is cool to have a sexual

O
O

partner who is older than
you (5+ years).
It is okay to have sex with a

O
O

sugar mommy, sugar
daddy, or a person with
whom you have sex so that
they will buy you things.
Using condoms is a sign of
not trusting your partner.

It is against my values for
me to have sex while | am
still a young person.

It is okay to pressure
someone into have sex
when they do not want to.
It is okay to have many
sexual partners.

It is okay to have sex with
my partner even though my
partner does not want to.

It is okay to have sex when |
do not want to but my
partner insists on having
Sex.

It is okay for people my age
to have sex.

In the future | want to be

OO0 O OO O OO0
OO0 O OO O OO

married or in a long-term
relationship in which my
partner and | only have sex
with one another (a
monogamous relationship).

Oral sex is not sex.

| have had dry sex, or |

OO
OO

know people who have had

dry sex. By dry sex we

mean that before sexual

intercourse, the vagina is

dried with herbs or

detergents.

Condoms carry O O
viruses/diseases such as

HIV/AIDS.

O
@)



Sex is pleasurable.

Itis cool to have a
boyfriend/girlfriend who is

younger that you (5+ years).

It is okay to hit your
boyfriend/girlfriend when
you are angry with them.

It is okay to force your
boyfriend/girlfriend to have
sex when you are angry at
them.

It is okay for my
boyfriend/girlfriend to hit
me when they are angry at
me.

It is okay for my
boyfriend/girlfriend to force
me to have sex with them
when they are angry at me.

O O O O 0OC

O O O O 0Q




For each of the following statements, we would like you to tell us whether you agree or
disagree.

>
Q
=
0]
(o]

Disagree
People who have AIDS are
dirty.

People who have AIDS are
cursed.

People who have AIDS
should be ashamed.

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

People with AIDS must
expect some restrictions on
their freedom.

A person with AIDS must
have done something
wrong and deserves to be
punished.

People who have AIDS
should be isolated.

| do not want to be friends
with someone who has
AIDS.

People who have AIDS

O OO O O O0O0O0
O OO O O O0OO0O0

should not be allowed to
work.




For each of the following statements, we would like you to tell us whether you agree or
disagree.

Agree Disagree

Antiretroviral therapy is an O O

effective treatment for HIV.

Antiretroviral therapy helps O O
people with HIV live

healthy, active lives.

Antiretroviral therapy O O
reduces the amount of virus

in an HIV-positive persons

body preventing

transmission of HIV.

Antiretroviral therapy can O O
kill people.

Antiretroviral therapy is a O O
scam by the

pharmaceutical companies.
Antiretroviral therapy

O
O

prevents pregnant women
who have HIV from passing
the infection on to their
baby.

Antiretroviral therapy is

O
O

needed to prevent HIV
related deaths.
Antiretroviral therapy is
needed to reduce HIV
transmission in populations

O
O

where many people are
living with HIV.




Conclusion

One of Kganya Motsha's objectives is to reduce the fear surrounding HIV testing by making HIV testing a normal part of
being a young person. We encourage and support all young people to come and test for HIV, even if they are not yet
having sex. We will give you a coupon to come back to Kganya Motsha to have an HIV test as part of this study, and
encourage you to do so, even if you are not yet having sexual intercourse.

Are you planning on returning to Kganya Motsha for an HIV test as part of this study?

O Prefer not to answer




Why are you planning on returning for an HIV test?
O | feel comfortable testing at Kganya Motsha

O I am curious to find out my HIV status

O Because | was asked as part of this survey/study

O | trust the staff at Kganya Motsha

O My mom, dad, or another relative died of HIV

O Prefer not to answer

O Other (please specify)




Why might you not return for an HIV test? Please check only the MAIN reason.
O Fear of being positive

O Fear of dying

O Fear of being rejected

O Fear that the results will be disclosed/my confidentiality violated

O Prefer not to answer

O Other (please specify)




Do you have a cell phone?

O Yes
O No




How did you get the cell phone?

O Bought it with pocket money

O Boyfriend/girlfriend

O Brother/sister

O Other (please specify)

What do you do with the cell phone? Please check all that apply.

|:| Other (please specify)




Can you use someone else's cell phone?

O Yes
O No




Whose cell phone can you use? Please check all that apply.

I:' Boyfriend/girlfriend

|:| Brother/sister

Other (please specify)




How much time in a day do you spend using a cell phone?




How do you access the internet?

O Computer
O Cell phone

What do you use the internet for? Please check all that apply.

I:' Photography programs

I:' Shopping
Other (please specify)

How much do you use Facebook per day?




Would you be interested in taking part in a study that uses websites like MXit and
Facebook?

O Yes
O No




What is the MAIN reason that you would not want to take part in such a study?

a

v




How was the interview delivered to you?

O Interviewer administered

Did you like the way this interview was delivered?

O Yes

O No

Through what mode of interview delivery are youth like you more likely to provide the
most honest answers?

O Interviewer administered

End time of the interview:
MM AM/PM

Time: |_|5 u I ﬂ




	date_163433766_2031385369_dd: 
	date_163433766_2031385369_mm: 
	date_163433766_2031385369_yyyy: 
	text_163434828_0: 
	text_163435055_0: 
	time_163436618_1997560030_hour: 
	time_163436618_1997560030_min: 
	time_163436618_1997560030_ampm: []
	input_163435734_10_0_0: 
	other_163435734_2033331890: 
	input_164268219_10_0_0: 
	date_163438917_1990695537_dd: 
	date_163438917_1990695537_mm: 
	date_163438917_1990695537_yyyy: 
	input_163444036_14_0_0: []
	ABCpdf_FieldUsedName01_input_163444036_14_0_0: []
	input_163438371_10_0_0: 
	other_163438371_1990689190: 
	input_163446021_10_0_0: 
	input_163446871_10_0_0: 
	other_163446871_2001608803: 
	input_163448029_10_0_0: 
	other_163448029_1990835704: 
	input_163451949_10_0_0: 
	other_163451949_1996425634: 
	input_163452201_10_0_0: 
	input_163454002_20_1997830941_0: Off
	input_163454002_20_1997830942_0: Off
	input_163454002_20_1997830943_0: Off
	input_163454002_20_1997830944_0: Off
	input_163454002_20_1997830945_0: Off
	input_163454002_20_1997830946_0: Off
	input_163454002_20_1997830947_0: Off
	input_163454002_20_1997830948_0: Off
	input_163454002_20_1997830949_0: Off
	input_163454002_20_1997830950_0: Off
	input_163454002_20_1997830951_0: Off
	input_163454002_20_1997830952_0: Off
	input_163454002_20_1997830953_0: Off
	input_163454002_20_1997830954_0: Off
	input_163454002_20_1997830938_0: Off
	other_163454002_1997830938: 
	input_163459851_10_0_0: 
	input_163460204_10_0_0: 
	other_163460204_1990964094: 
	input_163461987_10_0_0: 
	other_163461987_1990985836: 
	input_163462194_10_0_0: 
	other_163462194_2031317131: 
	input_163464560_30_2001610538_0: 
	input_163464560_30_2001610539_0: 
	input_163464560_30_2001610540_0: 
	input_163464560_30_2001610541_0: 
	input_163464560_30_2001610542_0: 
	input_163464560_30_2001610543_0: 
	input_163464560_30_2001610544_0: 
	input_163464560_30_2001610545_0: 
	input_163464560_30_2001610546_0: 
	text_163472214_0: 
	text_163472428_0: 
	text_163472536_0: 
	input_163473748_30_2041238263_0: 
	input_163473748_30_2041238264_0: 
	input_163473748_30_2041238265_0: 
	input_163473748_30_2041238266_0: 
	input_163473748_30_2041238267_0: 
	input_163473748_30_2041238268_0: 
	input_163473748_30_2041238269_0: 
	input_163473748_30_2041238270_0: 
	input_163473748_30_2041238271_0: 
	input_163473748_30_2041238272_0: 
	input_163473748_30_2041238273_0: 
	input_163473748_30_2041238274_0: 
	input_163473748_30_2041238275_0: 
	input_163473748_30_2041238276_0: 
	input_163473748_30_2041238277_0: 
	input_163473748_30_2041238278_0: 
	input_163473748_30_2041238279_0: 
	input_163473748_30_2041238280_0: 
	input_163473748_30_2041238281_0: 
	input_163473748_30_2041238282_0: 
	text_163473748_0: 
	input_163873072_10_0_0: 
	input_163873841_10_0_0: 
	input_163874197_10_0_0: 
	other_163874197_2001612924: 
	input_163874353_10_0_0: 
	input_163874558_10_0_0: 
	other_163874558_2001614205: 
	input_163880100_30_1996479875_0: 
	input_163880100_30_1996479876_0: 
	input_163880100_30_1996479877_0: 
	input_163880100_30_1996479878_0: 
	text_163880100_0: 
	input_163880474_10_0_0: 
	input_163881184_20_2026402477_0: Off
	input_163881184_20_2026402478_0: Off
	input_163881184_20_2026402479_0: Off
	input_163881184_20_2026402480_0: Off
	input_163881184_20_2026402474_0: Off
	other_163881184_2026402474: 
	input_205360375_10_0_0: 
	input_163885767_10_0_0: 
	input_163886728_20_2001649501_0: Off
	input_163886728_20_2001649502_0: Off
	input_163886728_20_2001649503_0: Off
	input_163886728_20_2001649504_0: Off
	input_163886728_20_2001649505_0: Off
	input_163886728_20_2001649506_0: Off
	input_163886728_20_2001649507_0: Off
	input_163886728_20_2001649498_0: Off
	other_163886728_2001649498: 
	input_165951628_20_2041242096_0: Off
	input_165951628_20_2041242097_0: Off
	input_165951628_20_2041242098_0: Off
	input_165951628_20_2041242099_0: Off
	input_165951628_20_2041242100_0: Off
	input_165951628_20_2041242101_0: Off
	input_165951628_20_2041242102_0: Off
	input_165951628_20_2041242103_0: Off
	input_165951628_20_2041242104_0: Off
	input_165951628_20_2041242105_0: Off
	input_165951628_20_2041242106_0: Off
	input_165951628_20_2041242107_0: Off
	input_165951628_20_2041242108_0: Off
	input_165951628_20_2041242109_0: Off
	input_165951628_20_2041242093_0: Off
	other_165951628_2041242093: 
	input_163980871_20_2001623216_0: Off
	input_163980871_20_2023940294_0: Off
	input_163980871_20_2001623217_0: Off
	input_163980871_20_2001623218_0: Off
	input_163980871_20_2001623219_0: Off
	input_163980871_20_2001623220_0: Off
	input_163980871_20_2662035408_0: Off
	input_163980871_20_2001623221_0: Off
	input_163980871_20_2001623222_0: Off
	input_163980871_20_2001623213_0: Off
	other_163980871_2001623213: 
	input_163888696_10_0_0: 
	other_163888696_2001625349: 
	input_163889154_10_0_0: 
	other_163889154_1996607650: 
	input_163889306_10_0_0: 
	input_163889441_10_0_0: 
	input_163890950_10_0_0: 
	input_163892114_20_1997763723_0: Off
	input_163892114_20_1997763724_0: Off
	input_163892114_20_1997763725_0: Off
	input_163892114_20_1997763726_0: Off
	input_163892114_20_1997763727_0: Off
	input_163892114_20_1997763728_0: Off
	input_163892114_20_1997763729_0: Off
	input_163892114_20_1997763720_0: Off
	other_163892114_1997763720: 
	input_163895006_10_0_0: 
	input_163897216_20_2001628571_0: Off
	input_163897216_20_2001628572_0: Off
	input_163897216_20_2001628573_0: Off
	input_163897216_20_2001628574_0: Off
	input_163897216_20_2001628575_0: Off
	input_163897216_20_2001628568_0: Off
	other_163897216_2001628568: 
	input_163897633_10_0_0: 
	text_163897633_2586913173: 
	input_163898080_10_0_0: 
	other_163898080_2001654350: 
	input_163898482_10_0_0: 
	input_163899847_10_0_0: 
	input_163901648_20_2001629301_0: Off
	input_163901648_20_2001629303_0: Off
	input_163901648_20_2001629305_0: Off
	input_163901648_20_2001629307_0: Off
	input_163901648_20_2001629309_0: Off
	input_163901648_20_2001629311_0: Off
	input_163901648_20_2001629295_0: Off
	other_163901648_2001629295: 
	input_163902306_10_0_0: 
	input_163902538_10_0_0: 
	other_163902538_2001659087: 
	input_163902947_10_0_0: 
	input_163906047_10_0_0: 
	input_163906217_10_0_0: 
	input_163906524_10_0_0: 
	input_163906825_10_0_0: 
	input_164270436_10_0_0: 
	input_163907111_10_0_0: 
	input_163907475_10_0_0: 
	input_163907936_10_0_0: 
	text_163908095_0: 
	input_163908214_10_0_0: 
	other_163908214_2001661627: 
	text_163908832_0: 
	input_163909099_10_0_0: 
	input_167190868_10_0_0: 
	input_163909795_20_2040290141_0: Off
	input_163909795_20_2040290142_0: Off
	input_163909795_20_2040290143_0: Off
	input_163909795_20_2040290144_0: Off
	input_163909795_20_2040290145_0: Off
	input_163909795_20_2040290138_0: Off
	other_163909795_2040290138: 
	input_165952555_20_2040078896_0: Off
	input_165952555_20_2040078897_0: Off
	input_165952555_20_2040078898_0: Off
	input_165952555_20_2040078899_0: Off
	input_165952555_20_2040078900_0: Off
	input_165952555_20_2040078901_0: Off
	input_165952555_20_2040078893_0: Off
	other_165952555_2040078893: 
	input_163910147_10_0_0: 
	input_167163171_20_2039945637_0: Off
	input_167163171_20_2039945638_0: Off
	input_167163171_20_2039945639_0: Off
	input_167163171_20_2039945640_0: Off
	input_167163171_20_2039945641_0: Off
	input_167163171_20_2039945642_0: Off
	input_167163171_20_2039945643_0: Off
	input_167163171_20_2039945644_0: Off
	input_163911186_20_2039950610_0: Off
	input_163911186_20_2039950611_0: Off
	input_163911186_20_2039950612_0: Off
	input_163911186_20_2039950613_0: Off
	input_163911186_20_2039950615_0: Off
	input_163911186_20_2039950617_0: Off
	input_163911186_20_2039950620_0: Off
	input_163911186_20_2039950623_0: Off
	input_163911186_20_2039950626_0: Off
	input_163911186_20_2039950628_0: Off
	input_163911186_20_2039950630_0: Off
	input_163911186_20_2039950632_0: Off
	input_163911186_20_2039950635_0: Off
	input_163911186_20_2039950607_0: Off
	other_163911186_2039950607: 
	text_163962290_0: 
	input_163961987_20_2026467131_0: Off
	input_163961987_20_2026467132_0: Off
	input_163961987_20_2026467133_0: Off
	input_163961987_20_2026467134_0: Off
	input_163961987_20_2026467135_0: Off
	input_163961987_20_2026467128_0: Off
	other_163961987_2026467128: 
	input_163963261_10_0_0: 
	input_163964138_10_0_0: 
	input_163964865_20_2039123581_0: Off
	input_163964865_20_2039123582_0: Off
	input_163964865_20_2039123583_0: Off
	input_163964865_20_2039123584_0: Off
	input_163964865_20_2039123585_0: Off
	input_163964865_20_2039123586_0: Off
	input_163964865_20_2039123587_0: Off
	input_163964865_20_2039123588_0: Off
	input_163964865_20_2039123589_0: Off
	input_163964865_20_2039123590_0: Off
	input_163964865_20_2039123591_0: Off
	input_163964865_20_2039123592_0: Off
	input_163964865_20_2039123578_0: Off
	other_163964865_2039123578: 
	input_166154761_10_0_0: 
	other_166154761_2039124202: 
	input_163965219_10_0_0: 
	date_163965361_2001664565_dd: 
	date_163965361_2001664565_mm: 
	date_163965361_2001664565_yyyy: 
	input_163965544_10_0_0: 
	input_163965772_10_0_0: 
	input_163965912_10_0_0: 
	input_163967034_30_2041219264_0: 
	input_163967034_30_2041219265_0: 
	input_163967034_30_2041219266_0: 
	input_163967034_30_2041219267_0: 
	input_163967034_30_2041219268_0: 
	input_163967034_30_2041219269_0: 
	input_163967034_30_2041219270_0: 
	input_163967034_30_2041219271_0: 
	input_163967034_30_2041219272_0: 
	input_163967034_30_2041219273_0: 
	input_163967034_30_2041219274_0: 
	input_163967034_30_2041219275_0: 
	input_163967034_30_2041219276_0: 
	input_163967034_30_2041219277_0: 
	input_163967034_30_2041219278_0: 
	input_163967034_30_2041219279_0: 
	input_163967034_30_2041219280_0: 
	input_163967034_30_2041219281_0: 
	input_167261823_10_0_0: 
	other_167261823_2041218853: 
	input_164350829_10_0_0: 
	input_164351423_10_0_0: 
	text_166151718_2031290755: 
	text_166151718_2031290756: 
	text_166151718_2031290757: 
	text_166151718_2031290758: 
	text_166151718_2031290759: 
	text_166151718_2031290760: 
	text_166151718_2031290761: 
	text_166151718_2031290762: 
	text_166151718_2031290763: 
	text_166151718_2031290764: 
	input_164351648_10_0_0: 
	input_166157504_10_0_0: 
	input_166158633_10_0_0: 
	input_166159574_10_0_0: 
	input_166160133_10_0_0: 
	input_166163125_10_0_0: 
	input_164353613_10_0_0: 
	input_164353886_10_0_0: 
	input_164354140_10_0_0: 
	input_164354400_10_0_0: 
	input_164354581_10_0_0: 
	input_164354766_10_0_0: 
	input_164355351_10_0_0: 
	input_164355768_10_0_0: 
	input_164356334_10_0_0: 
	input_166166081_10_0_0: 
	input_164356698_10_0_0: 
	input_164795244_10_0_0: 
	input_164614592_10_0_0: 
	text_164619197_2008612099: 
	text_164619197_2008612100: 
	text_164619197_2008612101: 
	text_164619197_2008612102: 
	text_164619197_2008612103: 
	text_164619197_2008612104: 
	text_164619197_2008612105: 
	text_164619197_2008612106: 
	text_164619197_2008612107: 
	text_164619197_2008612108: 
	input_164614724_10_0_0: 
	input_164618571_10_0_0: 
	input_164618777_10_0_0: 
	input_164618948_10_0_0: 
	input_164619499_10_0_0: 
	input_165652841_10_0_0: 
	input_165652881_20_2020007108_0: Off
	input_165652881_20_2020007109_0: Off
	input_165652881_20_2020007110_0: Off
	input_165652881_20_2020007111_0: Off
	input_165652881_20_2020007112_0: Off
	input_165652881_20_2020007113_0: Off
	input_165652881_20_2020007105_0: Off
	other_165652881_2020007105: 
	input_165652894_10_0_0: 
	input_165652895_20_2041198719_0: Off
	input_165652895_20_2041198720_0: Off
	input_165652895_20_2041198721_0: Off
	input_165652895_20_2041198722_0: Off
	input_165652895_20_2041198723_0: Off
	input_165652895_20_2041198724_0: Off
	input_165652895_20_2041198725_0: Off
	input_165652895_20_2041198726_0: Off
	input_165652895_20_2041198716_0: Off
	other_165652895_2041198716: 
	input_165652896_10_0_0: 
	input_165652904_20_2038964017_0: Off
	input_165652904_20_2020016254_0: Off
	input_165652904_20_2020016255_0: Off
	input_165652904_20_2020016256_0: Off
	input_165652904_20_2020016257_0: Off
	input_165652904_20_2020016258_0: Off
	input_165652904_20_2020016259_0: Off
	input_165652904_20_2020016260_0: Off
	input_165652904_20_2020016261_0: Off
	input_165652904_20_2020016262_0: Off
	input_165652904_20_2020016263_0: Off
	input_165652904_20_2020016251_0: Off
	other_165652904_2020016251: 
	input_165652910_20_2040097131_0: Off
	input_165652910_20_2040097133_0: Off
	input_165652910_20_2040097135_0: Off
	input_165652910_20_2040097137_0: Off
	input_165652910_20_2040097139_0: Off
	input_165652910_20_2040097141_0: Off
	input_165652910_20_2040097143_0: Off
	input_165652910_20_2040097145_0: Off
	input_165652910_20_2040097125_0: Off
	other_165652910_2040097125: 
	input_165652918_10_0_0: 
	input_165652919_10_0_0: 
	input_165652920_10_0_0: 
	input_165652928_10_0_0: 
	input_165652929_10_0_0: 
	other_165652929_2020017097: 
	input_165652938_10_0_0: 
	input_164796769_10_0_0: 
	input_164798447_10_0_0: 
	text_164798456_2008783796: 
	text_164798456_2008783797: 
	text_164798456_2008783798: 
	text_164798456_2008783799: 
	text_164798456_2008783800: 
	text_164798456_2008783801: 
	text_164798456_2008783802: 
	text_164798456_2008783803: 
	text_164798456_2008783804: 
	text_164798456_2008783805: 
	input_164798448_10_0_0: 
	input_164798451_10_0_0: 
	input_164798452_10_0_0: 
	input_164798453_10_0_0: 
	input_164798457_10_0_0: 
	input_164824288_10_0_0: 
	input_164825117_20_2008885163_0: Off
	input_164825117_20_2008885164_0: Off
	input_164825117_20_2008885165_0: Off
	input_164825117_20_2008885166_0: Off
	input_164825117_20_2008885167_0: Off
	input_164825117_20_2008885168_0: Off
	input_164825117_20_2008885160_0: Off
	other_164825117_2008885160: 
	input_164826020_10_0_0: 
	input_164826667_20_2041202286_0: Off
	input_164826667_20_2041202287_0: Off
	input_164826667_20_2041202288_0: Off
	input_164826667_20_2041202289_0: Off
	input_164826667_20_2041202290_0: Off
	input_164826667_20_2041202291_0: Off
	input_164826667_20_2041202292_0: Off
	input_164826667_20_2041202293_0: Off
	input_164826667_20_2041202283_0: Off
	other_164826667_2041202283: 
	input_164827535_10_0_0: 
	input_164829193_20_2038969111_0: Off
	input_164829193_20_2020018609_0: Off
	input_164829193_20_2020018610_0: Off
	input_164829193_20_2020018611_0: Off
	input_164829193_20_2020018612_0: Off
	input_164829193_20_2020018613_0: Off
	input_164829193_20_2020018614_0: Off
	input_164829193_20_2020018615_0: Off
	input_164829193_20_2020018616_0: Off
	input_164829193_20_2020018617_0: Off
	input_164829193_20_2020018618_0: Off
	input_164829193_20_2020018606_0: Off
	other_164829193_2020018606: 
	input_164830163_20_2040091919_0: Off
	input_164830163_20_2040091921_0: Off
	input_164830163_20_2040091922_0: Off
	input_164830163_20_2040091923_0: Off
	input_164830163_20_2040091924_0: Off
	input_164830163_20_2040091925_0: Off
	input_164830163_20_2040091926_0: Off
	input_164830163_20_2040091927_0: Off
	input_164830163_20_2040091913_0: Off
	other_164830163_2040091913: 
	input_164832987_10_0_0: 
	input_164833421_10_0_0: 
	input_164833774_10_0_0: 
	input_164836419_10_0_0: 
	input_164838290_10_0_0: 
	other_164838290_2020020484: 
	input_164838488_10_0_0: 
	input_165358668_10_0_0: 
	text_166171403_0: 
	text_165360065_0: 
	input_165359191_20_2026862187_0: Off
	input_165359191_20_2026862188_0: Off
	input_165359191_20_2026862189_0: Off
	input_165359191_20_2026862190_0: Off
	input_165359191_20_2026862191_0: Off
	input_165359191_20_2026862192_0: Off
	input_165359191_20_2026862193_0: Off
	input_165359191_20_2026862194_0: Off
	input_165359191_20_2026862183_0: Off
	other_165359191_2026862183: 
	input_165360290_10_0_0: 
	text_166172885_0: 
	text_165360351_0: 
	input_165360930_10_0_0: 
	input_165361388_10_0_0: 
	input_165362165_10_0_0: 
	input_165362763_10_0_0: 
	input_165362829_10_0_0: 
	input_165362920_10_0_0: 
	input_165363030_10_0_0: 
	input_165363322_10_0_0: 
	input_165364358_30_2039606222_0: 
	input_165364358_30_2039606223_0: 
	input_165364358_30_2039606224_0: 
	input_165364358_30_2039606225_0: 
	input_165364358_30_2039606226_0: 
	input_165364358_30_2039606227_0: 
	input_165364358_30_2039606228_0: 
	input_165364358_30_2039606229_0: 
	input_165364358_30_2039606230_0: 
	input_165364358_30_2039606231_0: 
	input_165364358_30_2039606232_0: 
	input_165364358_30_2039606233_0: 
	input_165364358_30_2039606234_0: 
	input_165364358_30_2039606235_0: 
	input_165364358_30_2039606236_0: 
	text_165364358_0: 
	input_165365338_10_0_0: 
	text_165365408_0: 
	input_165366910_10_0_0: 
	input_167261010_30_2041218981_0: 
	input_167261010_30_2041218982_0: 
	input_167261010_30_2041218983_0: 
	input_167261010_30_2041218984_0: 
	input_167261010_30_2041218985_0: 
	input_167261010_30_2041218986_0: 
	input_167261010_30_2041218987_0: 
	input_167261010_30_2041218988_0: 
	input_167261010_30_2041218989_0: 
	input_167261010_30_2041218990_0: 
	input_167261010_30_2041218991_0: 
	input_167261010_30_2041218992_0: 
	input_167261010_30_2041218993_0: 
	input_167261010_30_2041218994_0: 
	input_167261010_30_2041218995_0: 
	input_167261010_30_2041218996_0: 
	input_167261010_30_2041218997_0: 
	input_167261010_30_2041218998_0: 
	input_167261010_30_2041218999_0: 
	input_167261010_30_2041219000_0: 
	input_165377705_30_2016171334_0: 
	input_165377705_30_2016171335_0: 
	input_165377705_30_2016171336_0: 
	input_165377705_30_2016171337_0: 
	input_165377705_30_2016171338_0: 
	input_165377705_30_2016171339_0: 
	input_165377705_30_2016171340_0: 
	input_165377705_30_2016171341_0: 
	input_165377705_30_2016171342_0: 
	input_165377705_30_2016171343_0: 
	input_165377705_30_2016171344_0: 
	input_165377705_30_2016171345_0: 
	input_165378185_10_0_0: 
	input_165378582_10_0_0: 
	input_165378890_10_0_0: 
	input_165378978_10_0_0: 
	input_165379096_20_2026922112_0: Off
	input_165379096_20_2026922113_0: Off
	input_165379096_20_2026922114_0: Off
	input_165379096_20_2026922115_0: Off
	input_165379096_20_2026922116_0: Off
	input_165379290_20_2026919130_0: Off
	input_165379290_20_2026919132_0: Off
	input_165379290_20_2026919135_0: Off
	input_165379290_20_2026919126_0: Off
	other_165379290_2026919126: 
	input_165379362_10_0_0: 
	input_165379549_10_0_0: 
	input_165379631_10_0_0: 
	other_165379631_2016195339: 
	input_167196904_10_0_0: 
	input_165380489_30_2041252848_0: 
	input_165380489_30_2041252849_0: 
	input_165380489_30_2041252850_0: 
	input_165380489_30_2041252851_0: 
	input_165380489_30_2041252852_0: 
	input_165380489_30_2041252853_0: 
	input_165380489_30_2041252854_0: 
	input_165380489_30_2041252855_0: 
	input_165380489_30_2041252856_0: 
	input_165380489_30_2041252857_0: 
	input_165380489_30_2041252858_0: 
	input_165381369_30_2026967739_0: 
	input_165381369_30_2026967740_0: 
	input_165381369_30_2026967741_0: 
	input_165381369_30_2026967742_0: 
	input_165381369_30_2026967743_0: 
	input_165381369_30_2026967744_0: 
	input_167263128_30_2041252963_0: 
	input_167263128_30_2041252964_0: 
	input_167263128_30_2041252965_0: 
	input_167263128_30_2041252966_0: 
	input_167263128_30_2041252967_0: 
	input_167263128_30_2041252968_0: 
	input_167263128_30_2041252969_0: 
	input_167263128_30_2041252970_0: 
	input_167263128_30_2041252971_0: 
	input_167263128_30_2041252972_0: 
	input_167263128_30_2041252973_0: 
	input_167263128_30_2041252974_0: 
	input_167263128_30_2041252975_0: 
	input_167263128_30_2041252976_0: 
	input_167263128_30_2041252977_0: 
	input_165384188_30_2039144204_0: 
	input_165384188_30_2039144205_0: 
	input_165384188_30_2039144206_0: 
	input_165384188_30_2039144207_0: 
	input_165384188_30_2039144208_0: 
	input_165384188_30_2039144209_0: 
	input_165384188_30_2039144210_0: 
	input_165384188_30_2039144211_0: 
	input_165384188_30_2039144212_0: 
	input_165384188_30_2039144213_0: 
	input_165384188_30_2039144214_0: 
	input_165384188_30_2039144215_0: 
	input_165384188_30_2039144216_0: 
	input_165384188_30_2039144217_0: 
	input_165384188_30_2039144218_0: 
	input_165384188_30_2039144219_0: 
	input_165384188_30_2039144220_0: 
	input_165384188_30_2039144221_0: 
	input_165384188_30_2039144222_0: 
	input_165384188_30_2039144223_0: 
	input_165384188_30_2039144226_0: 
	input_165385172_30_2027036100_0: 
	input_165385172_30_2027036101_0: 
	input_165385172_30_2027036102_0: 
	input_165385172_30_2027036103_0: 
	input_165385172_30_2027036104_0: 
	input_165385172_30_2027036105_0: 
	input_165385172_30_2027036106_0: 
	input_165385172_30_2027036107_0: 
	input_165385172_30_2027036108_0: 
	input_166185978_30_2033372686_0: 
	input_166185978_30_2033372687_0: 
	input_166185978_30_2033372688_0: 
	input_166185978_30_2033372689_0: 
	input_166185978_30_2033372690_0: 
	input_166185978_30_2033372691_0: 
	input_166185978_30_2033372692_0: 
	input_166185978_30_2033372693_0: 
	input_167186320_10_0_0: 
	input_167187321_10_0_0: 
	other_167187321_2040241426: 
	input_167187510_10_0_0: 
	other_167187510_2046205736: 
	input_196338979_10_0_0: 
	input_196339497_10_0_0: 
	other_196339497_2446121786: 
	input_196344610_20_2446121604_0: Off
	input_196344610_20_2446121605_0: Off
	input_196344610_20_2446121606_0: Off
	input_196344610_20_2446121607_0: Off
	input_196344610_20_2446121608_0: Off
	input_196344610_20_2446121609_0: Off
	input_196344610_20_2446121610_0: Off
	input_196344610_20_2446121601_0: Off
	other_196344610_2446121601: 
	input_196344792_10_0_0: 
	input_196344957_20_2446092934_0: Off
	input_196344957_20_2446092935_0: Off
	input_196344957_20_2446092936_0: Off
	input_196344957_20_2446092937_0: Off
	text_196344957_2446092932: 
	input_196345053_10_0_0: 
	input_196345146_10_0_0: 
	input_196345313_10_0_0: 
	input_196345919_20_2446106209_0: Off
	input_196345919_20_2446106210_0: Off
	input_196345919_20_2446106211_0: Off
	input_196345919_20_2446106212_0: Off
	input_196345919_20_2446106213_0: Off
	input_196345919_20_2446106214_0: Off
	input_196345919_20_2446106215_0: Off
	input_196345919_20_2446106216_0: Off
	input_196345919_20_2446106217_0: Off
	input_196345919_20_2446106218_0: Off
	input_196345919_20_2446106219_0: Off
	text_196345919_2446106207: 
	input_196346025_10_0_0: 
	input_196346126_10_0_0: 
	text_196346159_0: 
	time_165388004_2016348045_hour: 
	time_165388004_2016348045_min: 
	time_165388004_2016348045_ampm: []
	ABCpdf_FieldUsedName01_time_165388004_2016348045_ampm: []
	input_165387608_10_0_0: 
	input_165387638_10_0_0: 
	input_165387871_10_0_0: 


