VOICE Follow-Up ACASI Questionnaire: 


Site:________
Date:_______________  ID# _______________

Visit: First Quarterly Visit 

Study Group: Oral 

____________________________________________________________________
Thank you for coming today for your study visit.  Shortly, you will be asked to answer some questions using this computer.  We think you will find it to be fairly simple once you have learned more about it.  

There are five questions for practice.  If at any time you do not understand a question, or how to answer a question, please ask for help.  Please also ask for help if you think the computer is not working properly or if you have any other problems.
Practice Q1: Are you a woman?

1. Yes

2. No 

Practice Q2: How many children have you given birth to who were alive at birth? 


_ _      Children

Practice Q3:  What is your age?  

1. 18-24

2.          25-34

3. 35 or older

4. Don’t know

Practice Q4: In the past 7 days, on how many days did you go to the market?

1. 0 days

2. 1 day

3. 2 days

4. 3 days

5. 4 days

6. 5 days

7. 6 days

8. 7 days
I will now ask you questions about the meals you ate in the past seven days, not including today. I will ask about each of the past seven days, starting with yesterday (x-day).

PQ5.  Yesterday (x-day), did you eat a meal?

1. Yes

2. No

[repeat PQ5 for each day of the week going backwards and starting with yesterday]

Yesterday (name of day) 

2 days ago (name of day) 

3 days ago (name of day) 

4 days ago (name of day) 

5 days ago (name of day) 

6 days ago (name of day) 

7 days ago (name of day).

VOICE ACASI FOLLOW-UP

ORAL GROUP

FIRST QUARTERLY VISIT

In this interview, I will ask questions about you, your sexual behaviors, and your study tablets. Some of the questions may seem very personal, but please remember that all of your answers will be kept confidential. We are using the computer for these questions to give you the most privacy possible. No one else can hear the questions and no one can see your answers.  None of your answers will affect your ability to participate in the study. There are no right or wrong answers, and every answer is important, so please be as honest and as accurate as you can.
Sexual Partners

The next questions are about your recent sexual partners. 

1. Do you currently have a primary sex partner? By primary sex partner we mean a man you have sex with on a regular basis, or who is your husband, or who you consider to be your main partner.

1. Yes

2. No ( Skip to Q10 

1a. Have you changed your primary sex partner in the past 3 months?

1. Yes

2. No 

1b. Is your primary sex partner circumcised? By circumcised, we mean when the foreskin of the penis is removed/cut off.

1. Yes, he is circumcised

2. No, he is uncircumcised

3. Don’t Know

2. Does your primary sex partner know that you are taking part in this study?

1. Yes

2. No

3. Don’t Know

3T.  Does your primary sex partner know that you are taking tablets for this study?

1. Yes

2. No 

3. Don’t Know

8.  In the past 3 months, has your primary sex partner had sex with another partner besides you?

1. Yes

2. No

3. Don’t know
9.  In the past 3 months, have you had vaginal sex with your primary sex partner? By vaginal sex we mean when a man puts his penis inside of your vagina.

 
 
1. 
Yes
           
2. 
No
10. In the past 3 months, with how many other male partners have you had vaginal sex? By other male partners, we mean any man who is not your primary sex partner. 

[    ][   ]  [   ] partners

11. In the past 3 months how many times have you had anal sex? By anal sex we mean when a man puts his penis inside your anus. 
0 ( Skip to consistency check before Q21
1


2

3

4

5

6

7 or more times 

11a. During the last act of anal sex that you had, was a male condom used? 

1. 
Yes

2. 
No
Recent Sexual Activity (if skipped or No to #9 and 0 to #10, skip to Instructions before #P24_1T)
The next two questions are about your sexual behavior in the past 7 days (not including today).
21. In the past 7 days (not including today), how many acts of vaginal sex did you have?  


[   ][   ]  # of vaginal sex acts   ( If 00, Skip to Q22
21a. In the past 7 days (not including today), during how many acts of vaginal sex was a male or female condom used?  


[   ][   ] # of vaginal sex acts with condom 


22. During the last act of vaginal sex that you had, was a male or female condom used? 

1. Yes

2. No ( Skip Q24_1T
22a. What type of condom was used during the last act of vaginal sex that you had? 


1. 
Male condom

2. 
Female condom

The next three questions are about the condom that was used during the last act of vaginal sex that you had.


22b.  Did the condom break, slip, tear or spill?

1. 
Yes

2.
 No

3. 
Don’t know

22c. Was the condom put on after penile penetration?

1.
Yes


2. 
No

      3. 
Don’t know


22d. Was the condom taken off before ejaculation?

1. Yes

2. No

3. Don’t know

Product use

I will now ask some questions about taking study tablets.  These questions are asked because we need to understand how women in the study are taking the tablets.  We know that some women take tablets every day, while others miss some days, or stop taking tablets for some time. Do not worry if there were times when you were not able to take tablets every day.  We would like to know what is really happening for you, so please answer based on your experience, exactly as it happened.

The next question is about taking study tablets in the past 4 weeks (not including today). 

P24_1T. Please rate your ability, over the past 4 weeks, to take tablets exactly as you were instructed. 



1. 
[   ] Very poor



2. 
[   ] Poor



3. 
[   ] Fair



4. 
[   ] Good



5. 
[   ] Very good



6. 
[   ] Excellent

ONE WEEK RETROSPECTIVE CALENDAR

I will now ask about taking tablets in the past 7 days, not including today. I will ask about each of the past seven days, starting with yesterday (x-day). [Remember that no one else can hear the questions and no one can see your answers.]

We are most interested in knowing on how many days you took both tablets, one of the tablets or none of the tablets. So if you cannot remember which day(s) exactly you did not take one or both tablets, please guess. We prefer that you indicate that you missed some days, even if you cannot remember which exact days you missed.
NOTE: Q25aT and 25bT repeat going backwards 7 days starting with yesterday.


25aT.Yesterday (x-day) did you take a lighter tablet? 
           


1. 
Yes

                      2. 
No

                      3. 
Don’t remember

 25bT. Yesterday (x-day) did you take a darker tablet?

 
        1. 
Yes

                      2. 
No

                      3.
Don’t remember

I will now ask a few more questions about taking tablets.

26T. Does taking tablets interfere with any of your regular daily activities?

     1. 
Yes

                       2.
 No


27T. How difficult is it for you to take your tablets every day?

1. Very difficult

2. Somewhat difficult

3. Not difficult at all

NOTE: If participant responds “no” to Q1, she skips Q29T-32T
The next several questions will ask about your primary sex partner’s reaction to your taking the tablets in the past 3 months.  Please respond even if your primary sex partner doesn’t know you are taking part in this study.  

29T. In the past 3 months, has your primary sex partner become angry about you taking tablets? 

     1. 
Yes

                       2. 
No

30T. In the past 3 months, has your primary sex partner asked you to stop taking tablets? 


1. 
Yes

                        2. 
No

31T. In the past 3 months, has your primary sex partner reminded you to take your tablets? 
1. 
Yes

                        2. 
No

32T. In the past 3 months, has your primary sex partner helped you in another way to take your tablets?

1. 
Yes

                        2. 
No

Sharing of Products 

We know that some women sometimes share tablets with others. The next two questions are about sharing tablets in the past 3 months.
35T. In the past 3 months, how many of your tablets did you give away, exchange, trade or sell?

1. All of them

2. Most of them

3. Some of them

4. None of them  ( Skip to 37T
36T. Now I will ask who you gave, exchanged, traded, or sold your tablets to (you can answer “yes” to more than one type of person). 

36aT. Your primary sex partner?

1. 
Yes

2. 
No
3. 
Do not have a primary sex partner
36dT. Family member(s) or relative(s)? 

1. 
Yes

2. 
No
3. 
Do not have family members or relatives
36gT. Other study participant(s)?

1.
Yes

2. 
No

36iT. Anyone else I have not asked about?

1. 
Yes

2. 
No

37T. In the past 3 months, how many of your tablets were taken from you?

1.          All of them 

2. Most of them

3. Some of them

4.          None of them( Skip to END
37aT. Do you know who took your tablets?

1.
Yes

2. 
No ( Skip to END   

38T. Now I will ask who took your tablets as far as you know (you can answer “yes” to more than one type of person). 

38aT. Your primary sex partner?
 

1. 
Yes

2. 
No
3.
Do not have a primary sex partner

38dT. Family member(s) or relative(s)? 

1. 
Yes

2. 
No
3.
Do not have family members or relatives
38gT. Other study participant(s)?

1. 
Yes

2. 
No

38iT. Anyone else I have not asked about?

1. 
Yes

2. 
No

This is the end of the interview.  Thank you for taking the time to answer these questions.  [Please tell the study staff that you are finished so you can continue with your study visit.]
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