                                         QUESTIONNAIRE 
Factors associated with HIV infection among Adolescent Girls and Young Women aged 15-24 years enrolled in the Adolescent Girls and Young Women program in Southern Province, Rwanda, 2025

questionnaire no

INTRODUCTION
I am a member of the research team conducting a study entitled “Factors associated with HIV infection among Adolescent Girls and Young Women aged 15-24 years enrolled in Adolescent Girls and Young Women program in Southern Province, Rwanda, 2025.” The study is supported by the Rwanda Biomedical Centre (RBC). The purpose of this study is to determine factors associated with HIV infection among adolescent girls and young women enrolled in the Adolescent Girls and Young Women program. The findings will inform HIV prevention programs and contribute to efforts to reduce new HIV infections among adolescent girls and young women in Rwanda. 
Structured Questionnaire
Participant Information:
Data collection date:
Health Facility name:
 Health facility location
· District : ……………
· Sector:  …………….
· Cell :…………
Interviewer's Names :
What is your current HIV status?
                              Positive 
                              Negative 
If HIV positive, Are you currently on Anti-retroviral therapy?
                              Yes 
                              No 
Section 1: Socio-Demographic Information
Place of residence of AGYW ( addresses of participants)
· District : ………………..
· Sector:……………..  
· Cell : …………….
· Village: ……………….
1.    Age (in years):
· 15-17
· 18-20 
· 21-24 

2. Marital status :
                                 Single/unmarried 
                                Married/cohabiting 
                                Divorced/Separated 
                                Widowed 
3. What is your religion?
                        Christian 
                         Islam 
                         Non-religious 
                         other specify………….
Section 2: Socio-economic Factors
4. Level of education ? :
                             No formal education 
                             Primary 
                              Secondary 
                             University or higher 
     TVET 
     Other (specify)_______________________
5. Occupation:
                                  Student 
                                  Unemployed 
                                  Informal work
                                  Salaried job 
Other (please specify)_________________
6. What is your household's monthly income? (please specify in RWF)
7. How many people live in your household ?
                                                 1-3   
                                                 4-6
                                                  More than 6 
8. Whom do you live with (Living arrangement) :
                                    Living with both parents or guardians 
                                    Living with only one parent 
                                    Living alone 
                                    Living with friends 
                                    Living with partner 
Living in a shelter
                                  Others :                               if other, Specify……………
9. Is the head of your household male or female? (for those who live with parents or guardian)
                                   Male 
                                   Female 
10. Are you an orphan ?
                                       Yes 
                                        No 
Section 3: Sexual-risk behavior and Reproductive Health
11. Have you ever experienced gender-based violence (GBV)?
                                             Yes 
                                             No 
12. If Yes, which type of GBV did you experience?
· Sexual violence
· Physical violence 
· Other
13. Have you ever had sexual intercourse?
· Yes
· No
14. If Yes, At what age did you have first sexual intercourse?
                         Below 15 
                        15-17
                        18-20
                        21-24
15. Have you  been sexually active  within the past 12 months) ?
                                   Yes 
                                    No 
15.b. If Yes, type of sex
· Vaginal 
· Anal
· Both
16. How many sexual partners have you had in the past 12 months ?
· None     
· One partner
· Two partner 
· Three or more

17. What is the sex of your sexual partners ?
                              Opposite sex  
                               Same-sex 
                                Both types (Female and Male)
18. How often do you use condom with:-
· [bookmark: _GoBack]Primary partner
· always
· Sometimes
· Never
· Not applicable
· Casual partners
· Always
· Sometime
· Never
· Not applicable
19. Have you ever had unprotected sex (having sex with someone without using a condom)?
                           Yes 
                                        No 
20. Have you ever exchanged sex for money or gifts?
· Yes
· No
21. Have you ever injected/used drugs?
· Yes
· No
22. What is the age of your primary partner? ….
23. Have you ever been diagnosed with a sexually transmitted infection (STI)?
                                        Yes
                                        No 

Section 5: Health Care System Factors
24. What is the distance from your home to the nearest health facility?
· Less than 30minute 
· Between 30 and 60 minutes
· Above 60 minutes 
25. Do you have health insurance?
·  Yes
·  No
26. Have you ever attended Adolescent Sexual and Reproductive Health (ASRH) services ?
                                 Yes  
                                  No 
27. If Yes, How often do you visit a healthcare provider for adolescent sexual and reproductive health services?
·  Regularly (at least once a year)
·  Occasionally (every few years)
·  Rarely (only when necessary)
·  Never
28. Have you ever accessed or used pre-exposure prophylaxis (PrEP) to prevent HIV ?
                                 Yes 
                                 No 
29. What barriers do you face in accessing healthcare services? (Select all to apply)
· Cost
· Lack of transportation 
· Stigma
· Lack of information
· Distance
· Other (please specify): 

Section 6: HIV Knowledge and Perceptions
30. Have you ever received HIV education or counseling from a health worker?
                                       Yes  
                                       No 
31. How knowledgeable do you feel about HIV transmission and prevention?
·  Very knowledgeable 
·  Somewhat knowledgeable 
·  Not knowledgeable
For each statement, please indicate your level of agreement:
Do you Belief that HIV is a punishment for misconduct?
       Agree 
                 Disagree 
                Unsure 
32. Do you believe that HIV can spread from a single sexual contact?
                   Agree 
                             Disagree 
                             Unsure 
33. Can HIV be cured?
· Agree 
· Disagree 
· Unsure 
34. I can refuse having sex without a condom 
· Strong agree 
· Agree 
· Disagree 
· Unsure 
Thank you for your time and participation
