Supplementary file A1: Questionnaire
	  Socio-demographic characteristics

	1
	Where do you live? 
	
	
	

	2
	What is your Age?
	
	
	

	3
	What is your gender?
	Male
Female
	1
2
	

	4
	What is your occupation?
	Student
Farmer
Business
Drivers
Others specify…………………….………..
	1
2
3
4
5
	

	5
	What is your highest level of education?
	Not gone to school
Nursery 
Primary school
O level 
A level
Others specify……………………………
	1
2
3
4
5
6
	

	6
	What is your religion?
	Catholic
Protestant
Evangelical/Born Again
Muslim
Traditionalist
None/Others specify) ……………………
	1
2
3
4
5
6
	

	8
	What is your tribe?
	Acholi
Baganda
Alur
Itesot
Lango
Lugbara
Munyankole
Others specify) …………………………..
	1
2
3
4
5
6
7
8
	

	10a
	What is your Marital status?
		Single 
Married
Cohabiting
Separated/divorced
Widowed


Others specify……………………………..
	1
2
3
4
5
6
	

	10b)
	Do you have a child?
	Yes
No
	1
2
	



Knowledge on VCT by respondents
	S/N
	Questions & filters
	Coding categories
	Code
	

	1
	Are you aware that HIV status can be determined in our hospital?
	Yes
No
	1
2
	

	2
	Have you heard about voluntary counseling and testing? 


	Yes
No
	1
2
	

	3
	Have you ever gone for VCT?
	Yes
No
Not sure
	1
2
3
	

	4
	Do you know where to get tested for HIV? 
	Yes
No
Not sure

	1
2
3
	

	5
	Is voluntary counseling and testing free of charge?
	Yes
No
Not sure
	1
2
3
	

	6
	Do you know that voluntary counseling and testing is confidential?

	Yes 
No
Not sure

	1
2
3
	

	7
	What is the commonest source of VCT information?
	Televisions
Radios
School
Friends
Parents
Others
	1
2
3
4
5
6
	

	8
	Are VCT services near to you?
	Yes
No
Don’t know
	1
2
3
	

	Practices of adults towards VCT

	9
	Have you been tested for HIV/AIDS?
	Yes
No	

	1
2
	

	10
	If no, why not? Explain……………………………………………………………………………


	11
	Have you ever gone for VCT with a partner?
	Yes
No
I do not Know
I am not sure
	1
2
3
4
	

	12
	Have you ever encouraged somebody to go for VCT?
	Yes
No
	1
2
	

	13
	Have you ever discouraged somebody from going for VCT?
	Yes
No

	1
2
	

	14
	If yes, why?.......................................................................................................................................................................
	

	15
	When is the right time to go for VCT? 
	When feeling sick
Before marriage
Any time
Others
	1
2
3
4
	

	Attitudes of patients to VCT.

	16
	Knowing my HIV status is necessary
	Yes, definitely
No
I do not know
I am not sure
I do not care
	1
2
3
4
5
	

	17
	If no, why? Explain) ……………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
	

	18
	Knowing HIV status is beneficial to me, my partners, and others.
	Yes, definitely
No
I do not Know
I am not sure
I do not care
	1
2
3
4
5
	

	19
	If no, why? Explain) ……………………………………………………………………………..………..
……………………………………………………………………………………………………………
………………………………………………………………………………………………………….…
	

	20
	Are you afraid to be tested on HIV/AIDS and being HIV positive? 

	Yes, definitely
No
I do not know
I am not sure
I do not care
	1
2
3
4
5
	

	21
	If no, why? Explain) ………………………………………………………………………………….
………………………………………………………………………………………………………
………………………………………………………………………………………………………
	

	22

	Do you think you have enough information on VCT?
	Yes
No
	1
2
	

	23
	 Do you think sensitization of people on voluntary HIV/AIDS counseling and testing is          important?

	Yes, definitely
No
I do not know
I am not sure
I do not care
	1
2
3
4
5
	

	24
	Best way to pass information about VCT
	Television
Radio
Schools
Parents
friends
	1
2
3
4
5
	

	32a)
	Who offers the best VCT services
	Anyone trained on VCT
Doctor 
Nurse
Any medical worker
Don’t know
	1
2
3
4
5
	

	33a)
	Would you discuss VCT with partner?
	Yes
No
I do not know
	1
2
3
	

	34a)
	Where would you prefer to access the VCT services from?
	Hospital
VCT centres
Workplace
Home
Does not matter

	1
2
3
4
5
	


	
	Attitudes of respondents on the modified Likert scale

	35
	Knowing my HIV status is necessary
	Strongly positive
Positive
Neutral
Negative
Strongly negative
	4
3
2
1
0
	

	36
	Knowing HIV status is beneficial to me, my partners, and others.
	Strongly positive
Positive
Neutral
Negative
Strongly negative
	4
3
2
1
0
	

	37
	Do you think it is important for you to have enough information on VCT?
	Strongly positive
Positive
Neutral
Negative
Strongly negative
	4
3
2
1
0
	

	38
	It is important sensitization people on voluntary counseling and testing HIV/AIDS as something of paramount importance?

	Strongly positive
Positive
Neutral
Negative
Strongly negative
	4
3
2
1
0
	

	39
	Would you discuss VCT results with your partner?
	Strongly positive
Positive
Neutral
Negative
Strongly negative
	4
3
2
1
0
	



