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Questionnaire

Knowledge, Attitudes and Practices regarding HIV amongst Women of Childbearing Age in the NYANGA Province, Gabon
 

INFORMATION ABOUT THE PARTICIPANT

1.Identity :……………………………………………………………………………………...
2. Date of the interview:………………………………………………………………….......
3. Locality :…………………………………………………………………………………….
4. Date de naissance :………………………………………………………………………..
5. Sexe :                                               Female                             Male
6.Residence:…………………………………………………………………………………..
10. Are you pregnant ?  	Yes                                           No
14. Occupation :……………………………………………………………………………….

HIV/AIDS INFORMATION AND EDUCATION 
1. Did you hear about AIDS ?                         Yes                       No	 
If Yes :
2. Do you know of a place nearby where you can get an HIV test? 
Yes  			No			If Yes :         Where ? ……………

3. Is there drugs which can reduce the risk of HIV transmission from mother to child?      Yes		      No                      
 
4. One can reduce the risk of HIV by having fewer sexual partners ? Yes              No

5. Can HIV be transmitted via mosquito bites?  Yes        		 No       	

6. To prevent HIV infection, a condom must be used for every round of sex ? 

Yes             No 

7. Can a person get HIV by sharing food with someone who is infected?  Yes        No       	

8. Can HIV be transmitted by witchcraft? 	Yes            No 

9. Can a healthy-looking person have HIV ?  	     Yes           	No 

10· Can HIV transmission from mother to child occur :
a- During pregnant ? 		Yes          	No           	Unknown
b- During delivering ? 		Yes          	No        	Unknwon
c- During breastfeeding ? 	Yes          	No                 Unknwon
11· Using drugs can prevent the mother giving the child HIV? 		
Yes        	No           	Unknown

12. During your last antenatal visits, did you hear about :
a. HIV-positive Baby infected by the mother ? 	Yes                No 	 Unknown
b.    What to do to prevent HIV transmission ? 	 Yes               No 	  Unknown 	c.    Being tested for HIV ?              		  Yes              No 	   Unknown

13. During your recent antenatal visits, do you have been offered HIV screening services ?     			     Yes   	            No
If Yes,
14. In which center ? ……………………………………………………..
                           Public 	                  Private 	        
         
15. Have you been told/informed of the result of your recent test ?

16. During your recent HIV test, did you have counselling after the HIV test?
Yes               No 
If yes, which kind of counselling ? ……………………………………………………..……………………………………………………..……………………………………………………..………………………………….

Thank you very much for participating in this survey. 
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