
AFRICAN POPULATION AND HEALTH RESEARCH CENTER 

             PROJECT TITLE: EXTERNAL EVALUATION OF IN THEIR HANDS PROGRAMME IN KENYA  

                                  ANNEX 2: ADOLESCENT SURVEY QUESTIONNAIRE  

 INTERVIEW INFORMATION 

X1. Household unique ID      

  

       

                                                  

 

COUNTY CODE: LOCATION CODE:VILLAGE CODE: HOUSEHOLD ID 

X2. Respondent unique ID                                   

 

         COUNTY CODE: LOCATION CODE: VILLAGE CODE: HOUSEHOLD ID: RESPONDENT 
LINE NO. IN HHD 

C2. County Name [____________________] County C2a. County Code [____] 

C3. Sub-county Name [___________________] Sub-county C3a. Sub-county Code [____] 

C4. ward Name [___________________]        Ward C4a. Ward Code [____] 

C5. Village Name  [_________________________]       Village C5a. Village Code  [____|____] 

C6. Is this place rural or urban _____      1. Urban     2. Rural   

C10. Visit Details Visit 1 Visit 2 Visit 3 

Date       
 

      
 

      
 

C11. Comments (including reason for refusal, if given) 

RESPONDENT  INFORMATION SHEET  



Hello, my name is _______________. I am an interviewer from APHRC. We are conducting an anonymous survey about 
adolescent health care among girls 15-19 in [community name]. We are visiting all the households in this village and 
identifying those with girls aged 15-19 years. I would like to ask you a question to see if you or someone in your 
household could be part of the survey. 

Read to the participant:  We will ask about access to health service utilization; source and access of information, 
adolescent voice; interaction with reproductive health mobilizer in the community in the community, and community 
factors that influence adolescent sexual and reproductive health (SRH). We use this information from all survey 
respondents, in a completely non-identifiable way, to help to improve the quality of adolescent reproductive health 
services in the community, quality of the services and use of SRH services. The questions will take about 25-30 minutes 
to complete. All of your answers will be put into my tablet device (show the participant the device). I will not be asking 
your name or any information that will identify you and the information you share with me today is confidential. Also, I 
will stop asking questions if anyone comes close enough to hear us. You can refuse to answer any question that you do 
not feel comfortable with. If you have questions about this survey, please contact us any time at this number 
(254742144695).   

Do you agree to continue with the interview?   

Please tick one box:       The client declines to be interviewed 

                                            The client agrees to be interviewed  
 
Thank you for agreeing to take part in the survey. 

A1.  Name of interviewer: ____________________   
A1.1 Interviewer ID: ____________________   

A1.2 Interviewer code: ____________________ 

A2. Date of interview ___________________ 

A3. Start time and end time __________________ 

B. Result 

01 = Completed interview 

02= Not willing to be interviewed  

03 = Interview interrupted 

04 = Incomplete interview 

96 = Other (specify______________________) 

94 = Refused (Note in C11) 

 

 

 

 

 

 

 

 

 

 

 



SECTION 1: BACKGROUND INFORMATION 
READ TO THE PARTICIPANT: Thank you for agreeing to participate in the interview. As I mentioned earlier, you are free to 
stop the interview at any time, or skip questions that you do not wish to answer. I’d like to start by asking you some 
questions about your home and living conditions. 

Q101 In what month and year were you born? MONTH 
 

 
DON’T KNOW MONTH …………….98 
 
YEAR 

      

 
DON’T KNOW YEAR ……………….…98 

   
 
  

Q102 How old were you on your last birthday? Age in complete years 

    
 

 
  

Q103 Have you ever attended school? Yes.............................................................. 1 
No................................................................ 2 

If 2 skip to 
Q108 

Q104 What is the highest level of school you attended: 
primary, vocational, secondary, or higher 

Primary............................................................1 
Secondary....................................................... 2 
Vocational …………………………………………………….3 
College (middle level)…………………………………… 4 
University........................................................ 5 

  

Q105 What is the highest (class/standard/form/ 
year) you completed at that level? 

 

    

  

  

Q106 Are you currently attending school? Yes....................................................... 1 
No ....................................................... 2 
 

If 1 go to 
Q108 

Q107 What are the main reasons that you are no longer 
attending school? 
  
Do no read options 
TICK ALL THAT ARE MENTIONED 

Family could not pay fees...................1 
Physically/mentally disabled…………... 2 
Needed/wanted to work................... 3 
Domestic responsibilities.................. 4 
Poor performances in school……….... 5 
Lack of interest in school.................... 6 
Got married........................................ 7 
School too far away............................ 8 
Expelled from school.......................... 9 
Poor school quality............................. 10 
Pregnant/had baby............................. 11 
Had to care for family.......................... 12 
Other (specify)...................................... 96 

  



Q108 What is your religion? Catholic.................................... ......... 01 
Protestant/other Christian................. 02 
Islam................................................... 03 
Traditional religion.............................. 04 
Hindu................................................... 05 
No Religion......................................... 06 
Other (specify).................................... 96 

  
  
  

Q109 What is your ethnic group? 
 

 

 

 

EMBU.................................................. 01 
KALENJIN............................................ 02 
KAMBA............................................... 03 
KIKUYU................................................ 04 
KISII..................................................... 05 
LUHYA................................................. 06 
LUO...................................................... 07 
MASAI................................................. 08 
MERU.................................................. 09 
MIJIKENDA/SWAHILI........................... 10 
SOMALI............................................... 11 
TAITA/TAVETA................................... 12 
Other (specify)................................... 96 

  

Q110 How many close friends (boys and/or girls) do you 
have? By close friends, we mean those that you 
can talk about feelings and share secrets with. 

Number of Boys who are close friends 
 

  

 
Number. of Girls who are close friends  
 

  
 

 

Q111 Who is your primary caregiver that is the person 
who most looks after or takes care of you? 

Mother …………………………………………  1 
Father  ………………………………………….  2 
Step mother/step father ………………..  3 
Brother …………………………………………  4 
Sister …………………………………………….  5 
Grandfather ………………………………….  6 
Grandmother ………………………………..  7 
Aunt ……………………………………………… 8 
Uncle …………………………………………….. 9 
Other (Specify _______________) …. 96 
There is no one who looks after me ……. 10 

 

Q112 Are you biological parents alive  Both parents are alive …………………………1 
Both parents are not alive …………….….…2 
Father only …………………………………………..3 
Mother only …………………………………………4 
Do not know ………………………………………..98 

 



Q113 Some people engage in different activities that 
they receive money for or are paid in kind - in kind 
meaning, paid with such things as food, clothes, 
seeds, or housing. Others get money or goods by 
selling butter, selling eggs, selling chickens, or 
selling cow dung, among other things. 
Have you engaged in any activity for which you 
got money or an in kind payment in the last six 
months? 

Yes....................................................... 1 
No ....................................................... 2 
 

If 2 skip to 
Q115 

Q114 What types of work did you engage in the six 
months? 
TICK ALL THAT ARE MENTIONED 

Office work....................................... 01 
Petty trade........................................ 02 
Selling vegetables............................ 03 
Raising poultry................................. 04 
Selling eggs....................................... 05 
Agricultural work............................. 06 
Construction work............................ 07 
Selling fish………………………………………08 
Other (specify).................................. 96 

  
  
  

Q115 Which statement best describes your relationship 
status? 

Currently married/Currently in 
union………………….……………………………………..1 
Separated but not currently in any 
union…………………………………….……………………2 
Divorced or widowed but not currently in a 
union……………………………………..……..…..………3 
Currently not in a romantic relationship, but I 
have had a boyfriend in the past………………..4 
I am engaged to be married to 
someone……………………….………….………….……5 
I have a boyfriend……………..………….…………..6 
I have never been in a romantic 
relationship………………………….…………………….7 
Other (Specify______________________) 96 

 

  

    

SECTION 2: ACCESS TO AND USE OF MEDIA; AND SOURCES OF INFORMATION FOR SEXUAL AND REPRODUCTIVE HEALTH  
AND SERVICES   
 
ACCESS TO AND USE OF MEDIA:  
I would now like to talk to you about your own access to and use of media. For example: TV, radio, movies, computers, 

Internet, and mobile phones. For each item, please tell me whether you have access to it 

Q201 Do  you have access to TV Yes ……………..….…… 1 

No …………………..….. 2 

 

Q202 Do you have access to Radio? Yes ……………..…..… 1 

No …………………..… 2 

 



Q203 Do you have access to computer, laptop or tablet?  Yes ……………..….…… 1 

No …………………..….. 2 

 

Q204 Do you have a mobile phone? Yes ……………..….…… 1 

No …………………..….. 2 

 

Q205 Do you have a social media account (Facebook, 

WhatsApp, twitter) 

Yes ……………..…………… 1 

No ……………….………….. 2  

If 2 skip 
to Q207 

Q206 What do you usually use the social media for?   Interactive media ………………………..…..….. 1 
Sharing useful information on education 
and health ……..………………….………….……... 2 
Chatting with friends ……….…………..…..……3 
Entertainment ……………………………..………..4 
For business and networking………………….5 
Other ………………………………..…………………96 

 

Q207 Do you have access to newspapers/magazines  Yes …………………………………….……………… 1  

No ……………………………………..…………….. 2 

 

Q208 Have you ever seen a magazine called Shujaaz that talks 
about adolescents sexual and reproductive health? 

Yes …………………………………….……………… 1  

No ……………………………………..…………….. 2 

 

Q209  Have you ever been a member of a Facebook or 
WhatsApp group established to provide information 
about sexual and reproductive health for adolescents  

Yes …………………………………….……………… 1  

No ………………………….…………..…………….. 2 

 

SOURCES OF INFORMATION FOR SEXUAL AND REPRODUCTIVE HEALTH  AND SERVICES :  
 
Now I would like to ask you some questions about your reproductive life and your knowledge about sexual and 
reproductive health as well as about programs you have seen and or have been a part of in your community where you 
learned about sexual or reproductive health, pregnancy, and family planning. 

Q210 What sources of information do you 
normally RELY on to know about 
sexual and reproductive systems of 
men and women - for example how 
pregnancy occurs? 
 
What has been the most important 
sources of information on this topic?  
 (You may choose more than one 
answer) 
 
 
 

 School teacher 

Mother 

Father 

Brother 

Sister 

Other family members 

Friends 

Doctors/health care 
workers 

Radio programs 

Books/magazines 

Films/Videos 

Other (Specify………) 

 

01 

02 

03 

04 

05 

06 

07 

08 

 

09 

10 

11 
96 

 

 
            

 



Q211 Have you ever discussed about Sexual 
relationships topics with anyone? 

Yes …………………………………………………...…1 
No …………………………….………………….………2 
No response ……………………………………...…94 

If 2 or 94 
skip to 
Q213 

Q212 With whom did you talk about sexual 
relationships?  
 
     SELECT ALL THAT APPLY 

 
Mother or female caregiver ………….… 01 
Father or male caregiver ………………... 02 

Sister……………………………………………….. 03 

Brother …………………………………………… 04  

Other family member …………………….. 05  

 Friend or other peer ………………………. 06 

 Doctor, nurse, or other person at a health center 
……………………………………………… 07  

 Other (Specify_________________) ….... 96  

  

 

Q213 Have you ever received information on 
sexual and reproductive health services 
in the last one year 

Yes ………………………………………..…………...…1 
No …………………………………………..…….………2 
No response ……………………………………...…94 

If 2 or 94 
to Q215 

Q214 What was the main source of the 
information you have received? 
  
TICK ONLY ONE ANSWER 
 

On the radio............................................................ 1 
In a community meeting.......................................... 2 
From a religious leader............................................. 3 
From a teacher.......................................................... 4 
From a peer educator............................................... 5 
From a community health worker............................ 6 
From neighbors......................................................... 7 
From friends.............................................................. 8 
From an association of girls/women......................... 9 
From relatives........................................................... 10 
Parents ………………………………………………………………..  11 
MSK diva connectors …………….……………….……….……. 12 
Tiko pro agents ………….....………….…………..…….....…….13 
Shujaaz Superfan………..….……………………..….…………....14 
 
Other (specify_____________________) ……..…….  96 

 

Q215 Have you received any information in the 
past few months about pregnancy? 

Yes .................................................................. 1 
No ....................................................................2 
 

If 2 skip 
to Q218 

Q216 What information did you receive about 
pregnancy? 

What to do to avoid pregnancy……………..….……… 1 
What to do if you found out that you are  
pregnant …………………………………………………………. 2 
Other (Specify_____________)……………………..…. 96 

 

Q217  What was the main source of 
information? 
 
 SELECT ONLY ONE RESPONSE 
  

I have not seen or heard any messages..................... 1 
On the radio............................................................... 2 
In a community meeting............................................ 3 
From a religious leader.............................................. 4 
From a teacher........................................................... 5 
From a peer educator.................................................  6 
From a community health worker.............................. 7 
From neighbors........................................................... 8 
From friends................................................................. 9 
From an association of girls/women........................... 10 

 



From relatives.............................................................. 11 
MSK diva connectors …………….……………….……….………. 12 
Tiko pro agents ………….....………….…………..…….....…….. 13 
Shujaaz Superfan………..….……………………..….…………..... 14 
Other (specify)…………………………..………….…………………. 96 

Q218 Have you ever received information 
about HIV in the past few months  

Yes .................................................................................. 1 
No ....................................................................................2 
No response.................................................................. 94 

If 2 or 94 
to Q220 

Q219 What was the main source of 
information? 
 
SELECT ONLY ONE RESPONSE 

I have not seen or heard any messages..................... 1 
On the radio............................................................... 2 
In a community meeting............................................ 3 
From a religious leader.............................................. 4 
From a teacher........................................................... 5 
From a peer educator.................................................  6 
From a community health worker.............................. 7 
From neighbors........................................................... 8 
From friends................................................................. 9 
From an association of girls/women............................ 10 
From relatives............................................................... 11 
MSK Diva connectors …………….……………….……….………. 12 
Tiko Pro agents ………….....………….…………...…….....…….. 13 
Shujaaz Superfan………..….……………………..….…………..... 14 
Other (specify)…………………………..………….…………………. 96 

 

Q220 Have you ever received information 
about contraception, pregnancy or HIV 
testing from the following agents in the  
last six months? 
 
 

                                                    Yes                            No 
 
MSK diva connectors                1                               2 
Community Health  
Volunteers                                   1                              2 

Tiko pro agents                           1                              2 
Shujaaz Superfan                        1                              2 

 

 

 

 

 SECTION 3. FAMILY PLANNING KNOWLEDGE AND ACCESS 
 
READ TO PARTICIPANT: In this section I am going to ask you questions about family planning methods, including 
where to get them and how they work. As I mentioned earlier, if you feel uncomfortable we can skip a question or 
move on to the next section.  
 
CHECK FOR PRESENCE OF OTHERS BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY 
 

Q301 At what age did you begin getting your 
menstrual period? 
 

 
           …………………….. Years 

 

Q302 From one menstrual period to the next, are there 
certain days when a woman is more likely to 
become pregnant if she has sexual relations? 

Yes ………………………….……..……………1 
No………………………………..………………2 
No response………………………………..94 

If 2 or 94 skip to Q304 



Q303 When is this time that a woman is more likely to 
become pregnant if she has sexual relations? 

Before her period begins …………………1 
During her period……………………………..2 
Right after her period has ended……...3 
Two weeks after her period……….……..4 
Other __________________________96 
Don’t know…………………….……………….. 98 
 

 

Q304 Can you tell me all the family planning methods you have heard of? 
Do not read the explanation in brackets when asking the question. For methods not mentioned spontaneously, 
probe using the information in brackets. 
 

  

Methods 
Mentioned spontaneously  Mentioned by 

probing  
  

IUD  
(Women can have a loop or coil placed inside 
them by a health provider) 
 

 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 Male condom  
(Men can put a rubber sheath on their penis 
before sexual intercourse  

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 Female condom 
(Women can place a sheath in their vagina 
before sexual intercourse)  

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 Daily pill 
(Women can take a pill every day to avoid 
becoming pregnant) 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 Implant 
(Women can have a small rod placed in their 
upper arm by a health provider, which can 
prevent pregnancy for one to three years) 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 Injectables or injections 
(Women can have an injection by a health 
provider that stops them for becoming pregnant 
for one or more months) 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 

 Emergency contraception/morning after pill 
(Women can take pills up to five days after 
sexual intercourse to avoid becoming pregnant) 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 Standard days/safe days/cycle beads 
(Every month that a woman is sexually active she 
can avoid pregnancy by not having sexual 
intercourse on the days of the months she is 
most likely to get pregnant) 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 

 
  

 

 

 

 
 

 

 

 

Withdrawal 
(Men can be careful and pull out before 
ejaculation) 

 

 

 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 



  

 

 
 

 

 

 

 

 

Other (Specify) 1 
____________________________________ 
 
____________________________________ 

 

 

 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 
  

 
 

 

 

 

 

 
 

Other (Specify) 2 
____________________________________ 
 
____________________________________ 

 

 

 

Yes ........................................................ 1 

No ........................................................ 2 

 

Yes ......................... 1 

No .......................... 2 

 

 

 

Q305 Do you know of a place where you can obtain a 
method of family planning?  

Yes  ................................................................ 1 

No ................................................................. 2 

If 2 skip to 

Q307 

Q306 What is the source of contraceptives for 
adolescents like you? 
 
SELECT ALL THAT APPLY 

Government hospital .................................... 1 

Government health center  .......................... 2 

Government dispensary  ............................... 3 

Other public (specify) .................................... 4 

Private hospital  ............................................ 5 

Private clinic …………………………….………..………6 

Pharmacy/chemist  ....................................... 7 
 

Mobile clinic (specify) ................................... 8 

Community-based distributor  ...................... 9 

Shop  ........................................................... 10 

Friend/relative ............................................ 11 

Other(specify) ............................................. 96 

 

Q307 I will now read the list of family planning 
methods again and please tell me which one you 
think is the most effective in preventing 
pregnancy? 
 
 
TICK ONLY ONE ANSWER 

IUD ..................................................... 01 

Male condom ..................................... 02 

Female condom ................................. 03 

    Daily pill ............................................. 04 

Implant ............................................... 05 

Injectables or injections ..................... 06 

Emergency contraception .................. 07 

Standard days/safe days .................... 08 

Withdrawal ........................................ 09 

    Don’t know ........................................ 98 

Other(specify) ........................................ 96 

 

Q308 What are some of the things people can do to 
avoid getting STIs? 
(Do not read options) 
 
PROBE: ANYTHING ELSE? 
 
CIRCLE ALL THAT APPLY 

Non-penetrative sex .......................... 01 

Use of condom ................................... 02 

Washing afterwards ........................... 03 

Avoiding casual partners .................... 04 

Asking partner to avoid sex workers.. 05 

Asking partner to not have sex .......... 06 

Abstinence ......................................... 07 

Using herbs ........................................ 08 

Other (specify) ................................... 96 

 



No response ....................................... 94 

Q309 I will read you the list of family planning methods 
again and please tell me which one you think is 
the most effective in preventing STIs? 
 
 
 
CIRCLE ONLY ONE ANSWER 

IUD ..................................................... 01 

Male condom ..................................... 02 

Female condom ................................. 03 

    Daily pill ............................................. 04 

Implant ............................................... 05 

Injectables or injections ..................... 06 

Emergency contraception .................. 07 

Standard days/safe days .................... 08 

Withdrawal ........................................ 09 

    Don’t know ........................................ 98 

    No response ....................................... 94 

Other(specify) ........................................ 96 

 

Q310 Now I will read you some statements about family planning methods and infections that may be transmitted by 

having sex. As I read each statement, please tell me if you agree or disagree. 

Q310
a. 

Some family planning methods can cause women 
to become infertile 

Agree .................................................... 1 

Disagree ............................................... 2 

    Don’t know ........................................ 98 

 

Q310
b. 

 
Using a condom can protect you from sexually 
transmitted infections 

 

Agree .................................................... 1 

Disagree ............................................... 2 

    Don’t know ........................................ 98 

 

Q310
c 

Condom use reduces sexual satisfaction Agree .................................................... 1 

Disagree ............................................... 2 

    Don’t know ........................................ 98 

 

Q310
d 

 
A person can be infected with HIV even if he/she 
looks healthy 

 

Agree .................................................... 1 

Disagree ............................................... 2 

    Don’t know ........................................ 98 

 

 

 READ TO PARTICIPANT: Now I want to ask you how confident you are that you could do certain things. As I read 

each statement, tell me if you think you definitely could, probably could, probably could not or definitely could not 

do each of the things listed below. 

How confident are you that you would be able to: 

Q311  
Use a male condom correctly? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q312 Talk about family planning/contraceptive 
methods with your boyfriend/husband/partner? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

Definitely could not ............................. 4 

Do not have a boyfriend ...................... 5 

 



Q313 Ask a health provider questions about family 
planning methods? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q314 Ask a health provider questions about STIs/HIV 
and AIDS? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q315 Discuss pregnancy and related problems with a 
health provider? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q316 Visit a clinic that provides reproductive health 
services? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q317 Recommend a modern contraceptive method to 
your friends 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q318 Consult your parents/guardian about 

contraception and how to use it? 

Definitely could  ................................... 1 

Probably could  .................................... 2 

    Probably could not ............................... 3 

    Definitely could not ............................. 4 

 

Q319-Q322. Now I would like to ask you about your recent visit to health facilities. 

Q319 In the last 12 months, were you visited by a 
health worker who talked to you about family 
planning methods? 

Yes  ....................................................... 1 

    No ........................................................ 2     

 

 

Q320 In the last 12 months, have you visited a health 
facility for any health care service for yourself? 
 

Yes  ....................................................... 1 

No ........................................................ 2 

    

 
 

If 2 Q319 

Q321 During any of that (those) visit (s), did any staff 
member at the health facility also speak to you 
about family planning methods? 

Yes  ....................................................... 1 

No ........................................................ 2 

No response…………………………………….94 

  

 

Q322 How long does it usually take you to get from 
your house to the nearest health center/facility? 
If over 60 minutes, provide answer in hour and 
minutes 

Hours                           Minutes  

    

 
Don’t know ………………………..…... 98 

 

   

 



Q323-Q325 I will read statements about your parents support for adolescents’ sexual and reproductive health. 
Please tell us if you strongly agree, disagree, strongly disagree or disagree. 

Q323 Parents in my community support unmarried 

girls using contraception 

 

Strong agree………………………………. 1 
Agree …………………………..……………. 2 
Neither agree nor disagree ….….… 3 
Disagree ………………………………….… 4 
Strongly Disagree …………………….… 5 

 

Q324 Parents in my community disapprove adolescent 

girls having a child before finishing high school 

Strong agree………………………………. 1 
Agree …………………………..……………. 2 
Neither agree nor disagree ….….… 3 
Disagree ………………………………….… 4 
Strongly Disagree …………………….… 5 

 

Q325 Parents in my community disapprove adolescent 

girls marriage before finishing high school 

Strong agree………………………………. 1 
Agree …………………………..……………. 2 
Neither agree nor disagree ….….… 3 
Disagree ………………………………….… 4 
Strongly Disagree …………………….… 5 

 

 

SECTION 4: SOCIAL NETWORKS , SELF EFFICACY AND AGENCY 

   

Q401 I will read a series of places or groups that one may visit or belong to.  I want you to tell me if you have 
visited the place or participated in the group in the last one month.    

 YES NO        DON’T  KNOW 

A. Gone to a youth centre 1  2                     98 

B. Participated in a girls’ group or club 1  2                     98 

C. Participated in a group or club with both boys and girls 1  2                    98 

D. Participated in a savings group  1  2                     98 

E. Attended a community meeting or community 
conversation 

1  2                     98 

F. Played games or sports with your female friends 1  2                    98 

G. Participated in a mini media club at school 1  2                    98 

H. Gone to a church or mosque 
 

1 
 

 2                     98 
                      

 
 

 

SELF ESTEEM, SELF EFFICACY AND AGENCY  

Q402 I will read some statements about personal feelings and I want you to tell me if the statement applies 
to you or the adolescent girl in your home. 

   AGREE DISAGREE  DON’T 

A. Most of the time, I feel happy to be who I 
am. 

  1         2                    98 

B. I wish I had more confidence.   1         2                    98 

C. If someone insults me, it is difficult for me 
to speak up and defend myself. 

  1         2                    98 

D. I feel I have much to be proud of.   1         2                    98 

 



E. What happens in my future is determined 
by luck and not by me. 

  1         2                    98 

F. I have good ideas and opinions that others 
               should hear.  
 

   
1                    

 
        2                    98 

G. My friends ask my advice when they have a   
problem  
 

   
1 

 
        2                    98 

H. In the neighborhood I feel I can talk to 
someone and they will listen  
 

   
1 

 
        2                    98 

I. I know what I want to be in the future. 
 

  1         2                    98 

J. I know how to achieve my goals for the 
future. 

  1         2                    98 

     
 

Q403 Now, I am going to read you some statements. Please tell me 
if you agree or disagree with the statements 

  
A. I can always manage to solve difficult problems if I 

try hard enough 
B. If someone is against me, it is difficult for me to find 

ways to get what I want. 
C. It is difficult for me to focus on my aims and 

accomplish my goals 
D. I am confident that I could handle unexpected 

events very well. 
E. Because of the help I can get, I know how to manage 

unexpected situations. 
F. I can solve most problems if I make the necessary 

effort. 
G. I can remain calm when facing difficulties because I 

can rely on my own abilities. 
H. When I face a problem, it is difficult for me to find a 

solution. 
I. If I am in trouble, I can usually think of a solution. 
J. I can usually handle any situation that comes my 

way. 

 
        AGREE                       DISAGREE 
 

             1                                 2 

 
1  2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

            1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

             1                                 2 

 

Q404: Now I would like to know who mostly makes decisions about the following matters in your household – you, your 
parents, other relatives, and whether you take part in the decision making or not. (USE CODES) 

 CODES: 1=Self 2=Partner 3=In laws 4=Parents/

guardian 

5=Employer 6=Other 

relatives 

7=N/A 

  A. CODE B. Do you take part in making 
the decision? 

A How to spend money         Yes ……….1    No ……….2 

B Whether or not you work for pay          Yes ……….1    No ……….2 

C  Whether or not you go to school           Yes ……….1    No ……….2 

D  Who decides/decided when you would get married           Yes ……….1    No ……….2 



E Who I can have as friends  
 

          Yes ……….1    No ……….2 

Q405 Now I would like to ask if you agree or disagree with the following statements 

A My parents /boyfriend/husband ask for my opinion on 
things  

          Yes ……….1    No ……….2 

B My friends ask my advice when they have a problem            Yes ……….1    No ……….2 

C I can speak up when I see someone else being hurt  
 

          Yes ……….1    No ……….2 

D I can ask adults for help when I need it  
 

          Yes ……….1    No ……….2 

 

 

SECTION 5. SEXUAL ACTIVITY AND CONTRACEPTIVE USE  
 

READ TO PARTICIPANT: Now I would like to ask some questions about sexual activity in order to gain a better 
understanding of some important life issues. Let me assure you again that your answers are completely confidential and 
will not be told to anyone. If we should come to any question that you don't want to answer, just let me know and we 
will go to the next question. 
 
CHECK FOR PRESENCE OF OTHERS BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY 
 

Q501 Have you ever had sexual intercourse 
(meaning you slept with man and had sex) 
 

Yes  ................................................................ 1 

No .................................................................. 2 

    No response…………………………..…………………94 

 
If 2 or 
94  
600 

Q502 How old were you when you had sexual 
intercourse for the very first time? 
 

 
AGE IN YEARS . . . . . .  
 
 

        

        

 
 
 
 

Q503 When was the last time you had sexual 
intercourse? 
 
IF LESS THAN 12 MONTHS, ANSWER MUST 
BE RECORDED IN DAYS, WEEKS OR 
MONTHS. IF 12 MONTHS (ONE YEAR) OR 
MORE, ANSWER MUST BE RECORDED IN 
YEARS. 

 
DAYS AGO . . . . . . . . .           
 
 
WEEKS AGO . . . . . . . .  
 
 
MONTHS AGO . . . . . .  
 
 
YEARS AGO . . . . . . . .  
 

        

        

        

        

        

        

 

Q504 During your most recent sexual intercourse, 
was a condom used? 

Yes  ................................................................ 1 

No .................................................................. 2 

    No response…………………………..……………………94 

 

Q505  
In total, with how many different people 
have you had sexual intercourse in your 
lifetime? 
 

 
 
Number of partners in lifetime . . . . .  
 
Don't know . . . . . . . . . . . . . ………..98 

 



IF NON-NUMERIC ANSWER, PROBE TO GET 
AN ESTIMATE.  

 
No response                                                         
 94 

        

        

Q506  
Have you ever used anything or tried any 
way to delay or avoid getting pregnant? 

 

Yes  ................................................................ 1 

No .................................................................. 2 

     

 
 

Q507 Are you or your partner currently doing 
something or using a contraceptive method 
to delay or avoid getting pregnant? 

Yes  ................................................................ 1 

No .................................................................. 2 

    No response ................................................ 94 

 

 

 

If 2 or 
94 
522 

Q508 Which method are you currently using? 
 
 
CIRCLE ONLY ONE ANSWER 
(If more than one method, circle the highest 
method – considered to be the more 
effective) 
 
 

IUD .............................................................. 01 

Male condom .............................................. 02 

Female condom .......................................... 02 

    Daily pill ...................................................... 03 

Implant ........................................................ 04 

Injectables or injections .............................. 05 

Emergency contraception ........................... 06 

Standard days/safe days ............................. 07 

Withdrawal ................................................. 08 

Other (specify) ............................................ 96 

 
 
 
 
 
 
 
 
 
 
If 7 or 
8 
522 

Q509 Where did you obtain your current family 
planning method when you started using 
it? 
 
 
CIRCLE ONLY ONE ANSWER 

PUBLIC SECTOR: 

Government hospital .................................. 11 

Government health center  ........................ 12 

Government dispensary  ............................. 13 

Other public (specify) .................................. 16 
 

PRIVATE MEDICAL SECTOR: 

Faith based/church hospital/clinic .............. 21 

Private hospital/clinic (specify)  .................. 22 

Pharmacy/chemist  ..................................... 23 

Other private (specify) ................................ 26 
 

OTHER SOURCE: 

Mobile clinic (specify) ................................. 31 

Community-based distributor  .................... 32 

Shop  ........................................................... 33 

Friend/relative ............................................ 34 

Other(specify) ............................................. 96 

 

 



Q510 When did you begin using current family 

planning method? 
 
PLEASE RECORD THE DATE. 
THE DATE SHOULD BE FOUND BY 
CALCULATING BACKWARDS FROM 
MEMORABLE EVENTS IF NEEDED 

 
MONTH              
________________________________________ 
 
NO MONTH                                                           98 
YEAR                  
_________________________________________ 
NO YEAR                                                               98 
 

 

Q511 When you obtained your current family 

planning method, were you told by the 
provider about side effects or problems you 
might have with that method to delay or 
avoid getting pregnant? 

 

Yes  ................................................................ 1 

No .................................................................. 2 

     

 

 

Q512 Were you told what to do if you 
experienced side effects or problems? 

Yes  ................................................................ 1 

No .................................................................. 2 

 

Q513 Were you told by the family planning 
provider about other methods of family 
planning that you could use? 

Yes  ................................................................ 1 

No .................................................................. 2 

 

 

Q514 Which other methods of family planning 
were you told about other than the one you 
received? 
 
 
 
(SELECT ALL THAT APPLY) 

IUD .............................................................. 01 

Male condom .............................................. 02 

Female condom .......................................... 02 

    Daily pill ...................................................... 03 

Implant ........................................................ 04 

Injectables or injections .............................. 05 

Emergency contraception ........................... 06 

Male/female sterilization ………….…………..…07 

Standard days/safe days ............................. 08 

Withdrawal ................................................. 09 

Other (specify) ............................................ 96 

 

 

Q515 During that visit, did you obtain the method 
you wanted? 

Yes  ................................................................ 1 

No .................................................................. 2 

     

If 1 
Skip to  
517 

Q516 Why didn’t you obtain the method you 
wanted? 

Method out of stock that day .................................01 

Method not available at all……………………………...…...02 

Provider not trained to provide method ……….………03 

Provider recommended different method …..……....04 

Not eligible for that method .....................................05 

Method was too expensive ………………….……..………..06 

Other (specify) ……………….. ………...…………………………96 

     

 



Q517 During that visit, who made the final 
decision about what method you got? 
 
 
CIRCLE ONLY ONE ANSWER 

Me alone  ...................................................... 1 

Provider ......................................................... 2 

Partner  ......................................................... 3 

Me and provider  .......................................... 4 

Me and partner  ............................................ 5 

Other (specify) ............................................ 96 

 

 

Q518 Would you return to that facility? Yes  ................................................................ 1 

No .................................................................. 2 

     

 

Q519 Would you refer a friend who is also an 
adolescent (i.e. under 19 years old) to that 
facility? 

Yes  ................................................................ 1 

No .................................................................. 2 

     

 

Q520 In the last 12 months, have you/has anyone 
paid any fees for your family planning 
services (including the most recent/current 
method)?" 

Yes  ................................................................ 1 

No .................................................................. 2 

     

If 2 
Skip to 
522 

Q521 How much did you pay? 
 
 

 

  FEE            ______________Kenyan Shillings 
 Don’t know ……………………………………………98 
 
 

 

Q522  
Now I would like to ask about your 
experiences with being pregnant and 
giving birth during your life. 
 
Have you ever been pregnant? 

 

Yes ................................................................. 1 

Yes, currently pregnant  ................................ 2 

No .................................................................. 3 

Don’t know .................................................. 98 

 

 
 
If 3 or 
98  
526 

Q523 CHECK (Q522) IF RESPONDENT HAS 
CHILDREN, IS CURRENTLY PREGNANT OR 
HAS EVER BEEN PREGNANT BEFORE 
ASKING:  
 
I would like to ask about your most 
recent/current pregnancy. At the time you 
became pregnant with this child, did you 
want to become pregnant then, did you 
want to wait until later, did you want no 
(more) children, or did you not mind either 
way? 

 
 

Wanted then  .............................................. 01 

Wanted to wait ........................................... 02 

Wanted no more  ........................................ 03 

Didn’t mind either way  .............................. 04 

No response ................................................ 94 

 

Q524 Birth 
Now I would like to ask you about all the 
births you have had during your life. Have 
you ever given birth? 

Yes ................................................................... 1 
No..................................................................... 2 
No response................................................... 94 

If 2 or 
94 
Skip to 
Q526 

Q525 How many births have you had in total 
during your life? How many of them are 
male and female births? 

 
Total births……………………… 
 Male births ………………… 
 Female births ……………… 

 

 Check Q507, ask Q526-Q528  if the respondent is not using a contraceptive method  



Q526 Tell me which reasons best describe why 
you and your partner are not currently 
using contraception. Select as many as 
apply.  
 
RECORD ALL REASONS MENTIONED. 

 
I am too embarrassed to talk about using contraception 
…………………………………………………….……………..………. 1 

It is too hard to get my partner to use contraception with 
me ……………………………………………………………….…...... 2 

Contraception interferes with enjoyment ……….….…. 3  

I don’t know where to get contraception …….….…..... 4  

I don’t want to seem too eager for sex …………...…..… 5 

I don’t think I could get pregnant ………………..…..….... 6 

I have never really thought about it ……………….….…. 7 

I can’t afford it …………………………..……………..……...….. 8 

Infrequent sex…………………………………………………………9 

Other (specify)……………………………………………………….96 

 

 

Q527 Do you think you will use a contraceptive 
method to delay or avoid pregnancy at any 
time in the future? 

Yes ................................................................... 1 
No..................................................................... 2 
Not sure………………………………………………………….3 
 
No response.................................................... 94 
Don’t know……………………………………………………98 

If 2,3, 
94,? 
Or 98 
Skip to 
600 

Q528 Which contraceptive method do you intend 
to use in the future   
 
SELECT ONLY ONE METHOD 

IUD................................................................ 01 
Male condom................................................. 02 
Female condom............................................. 03 
Daily pill.......................................................... 04 
Implant........................................................... 05 
Injectables or injections.................................. 06 
Male Sterilization ……………………….…….....….…  07 
Female Sterilization …………………..….…..……….. 08 
Emergency contraception............................... 09 
Standard days/safe days................................. 10 
Withdrawal..................................................... 11 
Other (Specify __________________)………... 96 
Don’t know...................................................... 98 
No response..................................................... 94 
 

 

 

      

  

SECTION 6: EXPOSURE TO THE ITH PROGRAM  
I would now like to talk to you about a new program called In Their Hands Program, a programme that aims to 
provide sexual and reproductive health information and services for adolescents in Kenya. For each item, please tell 
me whether you have been told or contacted about this programme. 
 

Q600 Have you ever been contacted by Marie Stopes Kenya Diva 
connectors or community health agents who teach about 
adolescent sexual and reproductive health in the last six 
months?  

Yes…………………………………1 
No ………………………………..2 
 

 



Q601 Have you ever been contacted by Tiko-pro agents who 
teach about adolescent sexual and reproductive health in 
the last six months? 

Yes…………………………………1 
No ………………………………..2 

 

Q602 Have you ever been contacted by shujaaz superfans who 
teach about adolescent sexual and reproductive health in 
the last six months? 

Yes…………………………………1 
No ………………………………..2 

 

Q603 Have you ever read Shujaz magazine Yes…………………………………1 
No ………………………………..2 

 

Q604 Have you ever received an SMS message from Well Told 
Story or Marie Stopes on contraception or HIV and 
pregnancy  testing 

Yes…………………………………1 
No ………………………………..2 

 

Q605 Have you ever been told about using mobile SMS or 
Facebook or WhatsApp to connect to adolescent friendly 
sexual and reproductive health providers?  

Yes…………………………………1 
No ………………….……………..2 

If 2 skip to 
Q701 

Q606  Who told you about the use of mobile message or social 
media to connect to adolescent friendly health providers  

MSK agents or diva 
connectors………………………….1 
Shujaaz Superfan……….……….2 
Tiko-pro agents …………………..3 
Community health agents …...4  
Friends ………………………..………5 
Peer educators 
…………….…..….6 
Other (specify)…………………..96 

 

 

SECTION 7. USE OF SEXUAL AND REPRODUCTIVE HEALTH SERVICES AND QUALITY OF CARE  

Now, I would like to ask you a few questions on your experience using sexual and reproductive health 
services in the last twelve month 

Q701 Many different factors can prevent girls from getting 
medical advice or treatment for themselves. When you 
want to get advice or services on sexual and 
reproductive health (contraception, HIV services, 
pregnancy test), is each of the following a big problem 
or not? 

A. Getting permission to go  
B. Getting money for treatment  
C. The distance to the health facility  
D. Having to take transport 
E. Not wanting to go alone  
F. Concern that there may not be female health 

provider 
G. Concern that there may not be a friendly and 

respectful service provider 
H. Concern that there may not be a provider 
I. Concern that other adults can see you at the 

clinic 

 

   Yes                           No 

 

 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1                                 2 

 



Q702 In the last twelve months, have you ever visited health 
facility to receive reproductive health services? 

Yes .............................. 1 

No................................ 2 

If 2 end 
the 
interview 

Q703 Which health facility did you visit in the past six 
months? 

Public Hospital……………………1 
Private Hospital………………….2 
Public health clinic………………3 
Private clinic………………..……..4 
Marie Stopes Clinic………..……5 
Pharmacy……………..….…………6 
Tunza /PSK clinics…….……..…..7 
Family Health Options Kenya 
(FHOK)………………………..…..….8  
MSK (AMUA)………..……..……….9 
other(specify)____________96 

 

Q704 Which health services did you receive during those 
visits? 

 (RECORD ALL RESPONSES) 

General Health 
care/sickness……………..…………………1 
Contraception…………….….…………….2 
HIV test…………………………..……………3 
STI test………………………….…..…………4 
pregnancy test………………….….………5 
antenatal care …………………....……….6 
other reproductive 
health………….……………..………….…….7 
other(specify)__________________96 

 

Q705 If you ever had an experience of visiting health facility 
to receive health services, would you return to that 
facility? 

Yes ...................................... 1 
No........................................ 2 

  

Q706 Are the service operational hours clearly advertised in 
a variety of locations and through a variety of media? 

Yes .................................. 1 
No.................................... 2 

  

Q707 Is the service tailored to young people’s needs? (Or 
does the service have a subsection tailored to the 
needs of adolescents?) 

Yes ................................. 1 
No................................... 2 

  

Q708 Is the facility (service) available in convenient and 
appropriate settings (e.g. drop in center or 
outreach/mobile service)? 

Yes ................................. 1 
No................................... 2 

  

Q709 Is the facility (service) located close to where you live 
(or can it be accessed through public transport)? 

Yes ................................ 1 
No.................................. 2 

  

Q710 Does the facility (service) have operational hours 
suitable for adolescents (e.g. after school, weekends)? 

Yes ................................. 1 
No................................... 2 

  



Q711 Does the facility (service)  have suitable appointment 
allocation for needs of adolescents (e.g. sufficient time 
to assess problem, extra time for complex 
consultations, appointments to suit young people 
travelling long distances)? 

Yes ................................... 1 
No..................................... 2 

  

Q711 Does the facility (service) have adequate space and 
comfortable waiting area? 

Yes .............................. 1 
No................................ 2 

  

Q712 Does the service support the adolescent to have a 
friend or other person with them when receiving the 
service? 

Yes .............................. 1 
No................................ 2 

  

 

END OF INTERVIEW 

READ TO PARTICIPANT: WE HAVE REACHED THE END OF THE INTERVIEW. THANK YOU FOR TAKING THE 
TIME WITH US TODAY TO PROVIDE THIS VALUABLE INFORMATION. AS I MENTIONED AT THE EGINNING, 
NO PERSONAL INFORMATION IS COLLECTED ON THIS SURVEY. YOUR RESPONSES ARE CONFIDENTIAL 

DO YOU HAVE ANY QUESTIONS?  

INTERVIEWER’S COMMENTS: 

 


