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This survey is being asked of both boys and girls around your age from many different countries and cultures. Some of the items will apply to you, while others may not.
[bookmark: _Toc505183169]
Section A. Sociodemographics
A1. How old are you?
10 years old
11 years old
12 years old
13 years old
14 years old
A2. Are you a…
Boy 
Girl 
A3. Are you currently enrolled in school? (Remove for in-school only sites) 
Yes
No
It is currently holiday break or vacation, otherwise I would be going to school
Refuse to answer
A4. In addition to you, how many people typically sleep in the same room as you?
I sleep alone
1 other person
2 other people
3 other people
4 or more other people
Refuse to answer
A5. What do you consider your race or ethnicity to be? Select all that apply. 
[Insert site-specific options]  Skip to A6
Other
Refuse to answer  Skip to A6
A5a. What is your other race?
__________________________ 
Refuse to answer
A6. What is your religion? 
[Insert site-specific options]  Skip to A6b
Other
I do not have a religion  Skip to Section B
Refuse to answer  Skip to A6b
A6a. What is your other religion?
__________________________ 
Refuse to answer
A6b. How important is religion to you?
Very important
Somewhat important
Not very important
Not important at all
Don’t know
Refuse to answer
A6c. In the past month, how often did you attend religious services? For example: at a church, temple, or mosque.
Once a week or more
2 or 3 times a month
Once this past month
Never this past month
Refuse to answer
[bookmark: _Toc505183170]Section B. Family
B1. Who is the person who most looks after or takes care of you? This is sometimes called your primary caregiver.
Mother  Skip to B2
Stepmother  Skip to B2
Father  Skip to B2
Stepfather  Skip to B2
Sister  Skip to B2
Brother  Skip to B2
Grandmother  Skip to B2
Grandfather  Skip to B2
Aunt  Skip to B2
Uncle  Skip to B2
Other adult family member
Other adult non-family member
Other
There is no one who looks after me  Skip to B2
Refuse to answer  Skip to B2
B1a. Who is the other person who looks after you?
__________________________ 
Refuse to answer
B1b. Is your primary caregiver…
Female
Male
Refuse to answer
B2. How comfortable do you feel talking with your primary caregiver about…
	B2a. Things that worry you
Very comfortable
Somewhat comfortable
Not very comfortable
Not at all comfortable
Refuse to answer

	B2b. Changes with your body
Very comfortable
Somewhat comfortable
Not very comfortable
Not at all comfortable
Refuse to answer

	B2c. Problems with boyfriend or girlfriend
Very comfortable
Somewhat comfortable
Not very comfortable
Not at all comfortable
I don’t have a boyfriend or girlfriend
Refuse to answer



B3. Do you feel that your primary caregiver cares about what you are thinking and feeling?
Yes, a lot
Yes, somewhat
No, not much
No, not at all
Don’t know
Refuse to answer
B4. Do you feel close to your primary caregiver? By close, we mean that you can talk to that person about personal and important things.
Yes, a lot
Yes, somewhat
No, not much
No, not at all
Don’t know
Refuse to answer
B5. To what extent are these things true about your primary caregiver?
	B5a. Knows who my friends are by name
Very true
Somewhat true
Not very true
Not at all true
Don’t know 
Refuse to answer

	B5b. Usually knows where I am
Very true
Somewhat true
Not very true
Not at all true
Don’t know
Refuse to answer

	If you are NOT in school (and not on holiday)  Skip to B6; otherwise:

B5c. Knows my grades or how I am doing in school
Very true
Somewhat true
Not very true
Not at all true
Don’t know
Refuse to answer



B6. How much school do you think your primary caregiver wants you to complete?
[Insert site-specific options]
Other
None of the above (leave school earlier)
Don’t know
Refuse to answer
B7. My primary caregiver would be accepting of me having a boyfriend or girlfriend at this time in my life. Is this statement:
Very true
Somewhat true
Not very true
Not at all true
Don’t know 
Refuse to answer 
B8a. How many brothers do you have? This includes stepbrothers as well as those who do not live with you.
0  Skip to B8c
1
2
3
4
5
6 or more
Don’t know  Skip to B8c
Refuse to answer  Skip to B8c
B8b. How many of them are older than you?
0
1
2
3
4
5
6 or more
Don’t know
Refuse to answer
B8c. How many sisters do you have? This includes stepsisters as well as those who do not live with you.
0  Skip to B9
1
2
3
4
5
6 or more
Don’t know  Skip to B9
Refuse to answer  Skip to B9
B8d. How many of them are older than you?
0
1
2
3
4
5
6 or more
Don’t know
Refuse to answer
B9. Who do you usually talk to if you have worries or concerns? Pick the one person you are most likely to talk to.
Mother or another female caregiver not listed below
Father or another male caregiver not listed below
Sister
Brother
Friend
Grandparent
Other family member
Teacher
Someone at a school clinic, health center or youth center, like a doctor or nurse
Other
I do not speak to anyone when I have questions or worries
Refuse to answer
B10a. Have any members of your immediate family died, like a parent, or a brother or sister?
Yes
No  Skip to Section C
Refuse to answer  Skip to Section C
B10b. Who died?
Mother
Father
Brother or sister
Other family member
Refuse to answer
[bookmark: _Toc505183171]Section C. Peers
[bookmark: _Toc505183172]I. Number of Close Friends
Now we will ask you a few questions about your friends, NOT counting the people in your family.
CI1. 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. 
	CI1a. Male friends
0
1
2
3
4
5
6 or more
Don’t know
Refuse to answer

	CI1b. Female friends
0 
1
2
3
4
5
6 or more
Don’t know
Refuse to answer



If you do not have ANY close friends  Skip to Section D; otherwise:
CI2. During a normal week, how often do you spend time hanging out or socializing with your closest friends outside of school?
Nearly every day
3 or 4 times a week
1 or 2 times a week
Never 
Refuse to answer
[bookmark: _Toc505183173]II. Perceived Peer Norms (Close Friends)
CII1. How many of your close friends think that it’s important to…
	CII1a. Attend school regularly
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer

	CII1b. Study hard
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer

	CII1c. Be good in sports
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer


	CII1d. Be popular with people your age
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer

	CII1e. Pay attention to their appearance
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer

	CII1f. Have a boyfriend or girlfriend
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer


	CII1g. Have sexual intercourse (by sexual intercourse, we mean when a man or boy puts his penis in a girl or woman’s vagina)
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer



CII2. In general, how many of your friends do you think…
	CII2a. Smoke cigarettes (tobacco)
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer

	CII2b. Drink alcohol (store-bought or home-brewed)
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer


	CII2c. Use drugs
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer

	CII2d. Have dropped out of school permanently
All of them
Most of them
Few of them
None of them
Don’t know
Refuse to answer



[bookmark: _Toc505183174]Section D. School 
[bookmark: _Toc505183175]I. Connectedness and Aspirations
If you are NOT in school (and not on holiday)  Skip to DII1; otherwise:
The following questions are about your experience with school.
DI1. What grade or class are you in?
[Insert site-specific options; individual grades up to around age 14-15]
Don’t know
Refuse to answer
DI2. How much school do you think you will complete?
[Insert site-specific options; from primary through university or professional level]
Other
None of the above (I’d like to leave school earlier)
Don’t know
Refuse to answer
DI3. Compared with all the other students in your class, how well do you think you are doing with your grades?
A lot better
Better
About the same
Worse
A lot worse
Don’t know
Refuse to answer
DI4. Have you thought about dropping out of school this year?
Yes, often
Yes, sometimes
Rarely
No, never
Don’t know
Refuse to answer
DI5. Do you feel that there is an adult (a teacher or someone else) in school who really cares about you?
Yes, most of the time
Yes, some of the time
No, not much
No, not at all
Don’t know
Refuse to answer
DI6. During the past month, how many days did you miss school for any reason except for when school was closed or for holidays?
0  Skip to DII1
1-2 days
3-5 days
More than 5 days
Don’t know  Skip to DII1
Refuse to answer  Skip to DII1
If you are a boy and you missed school between 1 and 5 or more days in the past month:
DI6a. What were the main reasons you missed school last month? Select all that apply.
I was sick
Lack of school fees
Helping out at home
Babysitting younger brothers or sisters
Working to earn money
Hanging out with friends
Studying for an exam
Other
Don’t know
Refuse to answer
If you are a girl and you missed school between 1 and 5 or more days in the past:
DI6b. What were the main reasons you missed school last month? Select all that apply.
I was sick
Lack of school fees
Had my period
Helping out at home
Babysitting younger brothers or sisters
Working to earn money
Hanging out with friends
Studying for an exam
Other
Don’t know
Refuse to answer
[bookmark: _Toc505183176]II. Out of School
If you are in school or on a holiday  Skip to DIII1; otherwise:
Some young people who are participating in this study are not in school right now, or have never been in school. If that is true for you, we would like to make sure we include your thoughts.
DII1. Have you ever been in school?
Yes
No  Skip to DII4
Don’t know  Skip to DII4
Refuse to answer  Skip to DII4
DII2. What is the highest grade or class you completed?
[Insert site-specific options; individual grades up to around age 14-15]
Don’t know
Refuse to answer
DII3. How long has it been since you left school?
Less than 1 year
Between 1-2 years
Between 2-3 years
More than 3 years
Don’t know
Refuse to answer
DII4. What are some of the main reasons you are not in school? Select all that apply.
Lack of school fees, uniform, or materials
Got pregnant or made my girlfriend pregnant
Got married
Got sick
Needed or wanted to earn money
Not a good student or failed in school
Not interested in school
Other
Don’t know
Refuse to answer
[bookmark: _Toc505183177]III. School Structure
If are NOT in school (and not on holiday)  Skip to Section E
DIII1. Which best describes the students in your school? They are…
All girls
All boys
Both girls and boys
Refuse to answer
DIII2. What kind of school do you go to?
Public school 
Private, non-religious (secular) school 
Religious school 
Vocational or job training school 
Other type of school
Don’t know 
Refuse to answer 
DIII3. Which best describes the teachers in your school?
Mostly women (very few or no men)
Mostly men (very few or no women)
Both women and men
Refuse to answer
DIII4. All schools are different. Which of the following are available for students to use at your school?
	DIII4a. Toilets or latrines with doors
Yes
No
Don’t know
Refuse to answer

	DIII4b. Running water
Yes
No
Don’t know
Refuse to answer

	DIII4c. Soap
Yes
No
Don’t know
Refuse to answer


	DIII4d. Computers
Yes
No
Don’t know
Refuse to answer

	DIII4e. Sports or other clubs
Yes
No
Don’t know
Refuse to answer

	


[bookmark: _Toc505183178]Section E. Neighborhood
[bookmark: _Toc505183179]I. Cohesion
The following questions are about adults in your neighborhood. That is, people who live in the same neighborhood as you, but are not your family or relatives. 
EI1. Tell me how much you think the following are true.
	EI1a. People in my neighborhood look out for and help their neighbors
Very true
Somewhat true
Not very true
Not true at all
Don’t know
Refuse to answer

	EI1b. People in my neighborhood can be trusted
Very true
Somewhat true
Not very true
Not true at all
Don’t know
Refuse to answer


	EI1c. People in my neighborhood know who I am
Very true
Somewhat true
Not very true
Not true at all
Don’t know
Refuse to answer

	EI1d. People in my neighborhood care about me
Very true
Somewhat true
Not very true
Not true at all
Don’t know
Refuse to answer



[bookmark: _Toc505183180]II. Perceived Social Control
EII1. How likely is it that an adult in your neighborhood would intervene if children or teenagers were…
	EII1a. Damaging property
Very likely
Somewhat likely
Not very likely
Very unlikely
Don’t know
Refuse to answer

	EII1b. Spraying paint on walls (graffiti)
Very likely
Somewhat likely
Not very likely
Very unlikely
Don’t know
Refuse to answer


	EII1c. Bullying or threatening another person
Very likely
Somewhat likely
Not very likely
Very unlikely
Don’t know
Refuse to answer

	EII1d. Fighting with another person
Very likely
Somewhat likely
Not very likely
Very unlikely
Don’t know
Refuse to answer



[bookmark: _Toc505183181]III. Neighborhood Safety
EIII1. Sometimes children feel unsafe or threatened when they are in their neighborhood, on the way to school, or in school. For example, afraid of being attacked, bullied, or being hurt. Has this happened to you in the last year?
Yes
No   Skip to EIII4
Don’t know  Skip to EIII4
Refuse to answer  Skip to EIII4
EIII1a. How often did this happened to you in the last year?
Often
Sometimes
Rarely
Don’t know
Refuse to answer
EIII1b. Can you tell us where you feel unsafe or threatened? Select all that apply.
In my neighborhood 
On the way to school
In my classroom 
On the playground, gym, or sports field at school 
Other
Refuse to answer
If you feel unsafe or threatened in your neighborhood:
EIII1c. Who or what makes you feel unsafe or threatened in your neighborhood? Select all that apply.
Adults
Boys or girls my age
Other things (for example: dogs, other animals, car accidents)
Refuse to answer
If you feel unsafe or threatened on your way to school, in your classroom, or on the playground, gym, or sports field at school:
EIII1d. Who or what made you feel unsafe or threatened in school? Select all that apply.
Teachers or other adults
Classmates or other students
Other things (for example: dogs, other animals, car accidents)
Refuse to answer
If you have felt unsafe in the last year:
EIII2. Do you feel unsafe or threatened now?
Yes
No
Don’t know
Refuse to answer
EIII3a. Do you ever carry something to protect yourself?
Yes
No  Skip to Section F
Don’t know  Skip to Section F
Refuse to answer  Skip to Section F
EIII3b. How often do you carry a weapon like a gun, razor, or club for protection?
Often
Sometimes
Rarely
Don’t know
Refuse to answer 
EIII4. Is there a person you would go to if you felt unsafe or threatened?
Yes
No
Don’t know
Refuse to answer
[bookmark: _Toc505183182]Section F. Media
The following questions are about your access to and use of media. For example: TV, radio, movies, computers, Internet, and mobile phones.
F1. For each item, please tell me whether you have access to it.
	F1a. Television (TV)
Yes, I have access
No, I do not have access
Refuse to answer

	F1b. Radio
Yes, I have access
No, I do not have access
Refuse to answer


	F1c. Computer, laptop, or tablet (e.g. iPad) with internet connection
Yes, I have access
No, I do not have access
Refuse to answer

	F1d. Cell or mobile phone
Yes, I have access
No, I do not have access
Refuse to answer


	F1e. Social media account or text/chat account such as Facebook, Twitter, Instagram, WhatsApp, or [insert other site-specific examples].
Yes, I have access
No, I do not have access
Refuse to answer



F2a. On a typical day, how many hours total do you spend watching TV or movies?
None
About 1 hour or less
About 2 hours
About 3 hours
Between 4 and 5 hours
More than 5 hours
Refuse to answer
F2b. On a typical day, how many hours total do you spend using social media, chatting with friends online, playing computer games, or using other interactive media?
None
About 1 hour or less
About 2 hours
About 3 hours
Between 4 and 5 hours
More than 5 hours
Refuse to answer
F3. How often do you do the following?
	F3a. Contact your friends using texting or social media
Never 
Less than weekly
Weekly
Daily
Refuse to answer

	F3b. Talk to your friends directly by phone or computer. For example: making a phone or video call
Never 
Less than weekly
Weekly
Daily
Refuse to answer



F4. Sometimes young people watch pornography, that is, movies or videos that show people’s private parts (genitals) during sexual scenes. Have you watched pornography before?
Yes, often
Yes, sometimes
Yes, but rarely
No, never
Refuse to answer
[bookmark: _Toc505183183]Section G. Health Literacy and Information
G1. Have you heard of HIV or AIDS?
Yes
No
Don’t know
Refuse to answer
G2. Have you heard about condoms that men can put on before having sexual intercourse? By sexual intercourse, we mean when a man or boy puts his penis in a woman girl or woman’s vagina.
Yes
No
Don’t know
Refuse to answer
G3. Here are some statements about pregnancy and HIV. Please tell me whether you think the statement is true, false, or you don’t know.
	G3a. A girl can get pregnant the first time she has sexual intercourse
True
False
Don’t know
Refuse to answer

	G3b. A boy or girl can get HIV the first time he or she has sexual intercourse
True
False
Don’t know
Refuse to answer


	G3c. A girl can get pregnant after kissing or hugging
True
False
Don’t know
Refuse to answer

	G3d. A girl can swallow a pill every day to protect against pregnancy
True
False
Don’t know
Refuse to answer


	G3e. Using a condom can protect against pregnancy
True
False
Don’t know
Refuse to answer

	G3f. Using a condom can protect against HIV
True
False
Don’t know
Refuse to answer


	G3g. You can get HIV through kissing
True
False
Don’t know
Refuse to answer

	G3h. A girl can get a shot or injection that will protect against pregnancy
True
False
Don’t know
Refuse to answer


	G3i. A girl or boy can swallow a pill before having sex that will protect against HIV
True
False
Don’t know
Refuse to answer

	G3j. A girl can use herbs to prevent a pregnancy
True
False
Don’t know
Refuse to answer



G4. If an adolescent girl in your neighborhood needs contraception (birth control), do you think she knows where to get it?
Yes
No
Don’t know
Refuse to answer
G5. The following questions are about your knowledge or experience using health services. Tell us if you think the following are true for you:
[bookmark: _GoBack]G5a. I know where to go if I am sick
Yes
No
Don’t understand the question
Don’t know
Refuse to answer
G5b. I know where to go to get condoms
Yes
No
Don’t understand the question
Don’t know
Refuse to answer
G5c. I know where to go if I needed information about menstrual periods
Yes
No
Don’t understand the question
Don’t know
Refuse to answer
G5d. I know where to go if I needed contraception (birth control)
Yes
No
Don’t understand the question
Don’t know
Refuse to answer
G5e. I know where to go if I needed treatment for a sexually transmitted infection
Yes
No
Don’t understand the question
Don’t know
Refuse to answer
G5f. I would feel too shy or embarrassed to go to a clinic or center if I needed contraception (birth control)
Yes
No
Don’t understand the question
Don’t know
Refuse to answer
[bookmark: _Toc505183184]Section H. Adolescent Health
You’re doing really great so far. Now we are going to talk about your health and your body.
H1. In general, how is your health?
Excellent
Good
Fair
Poor
Don’t know
Refuse to answer
H2. How do you think of yourself in terms of your weight?
Much too thin
A bit too thin
About the right weight
A bit too fat
Much too fat
Don’t know
Refuse to answer
H3. How do you think of yourself in terms of your height?
Much too tall
A bit too tall
About the right height
A bit too short
Much too short
Don’t know
Refuse to answer
H4. As children grow up, their bodies start to change. Thinking about your body, how fast do you feel you are maturing or changing compared with other boys or girls your age?
Faster
About the same
Slower
Don’t know
Refuse to answer
[bookmark: _Toc505183185]Section I. Pubertal Maturation (GIRLS)
If you are a boy  Skip to Section J; otherwise:
I1. Have your breasts started to grow or become larger?
Yes
No
Don’t know
Refuse to answer
I2. Have you started to have periods? 
Yes
No  Skip to Section K
Don’t know  Skip to Section K
Refuse to answer  Skip to Section K
I3. How old were you when you first got your period?
7 years old
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
I4. Tell me how much you agree with each of the following statements.
	I4a. I feel ashamed of my body when I have my period
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	I4b. Having a period tells me I am a woman
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	I4c. It's important that I keep my period a secret from anyone
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	I4d. I feel proud that I have my periods
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	I4e. Getting my period is not a big deal for me
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer



I5. Do you usually track your menstrual cycle?
Yes
No
Don’t know
Refuse to answer
I6. The last time you had your period…
I6a. Did you use sanitary products (for example, cloths, pads, or tampons) to help manage your period?
Yes
No
Don’t know
Refuse to answer
I6b. Did you miss school because of your period?
Yes  Skip to Section K
No  Skip to Section K
Don’t know  Skip to Section K
Refuse to answer  Skip to Section K
[bookmark: _Toc505183186]Section J. Pubertal Maturation (BOYS)
If you are a girl  Skip to Section K; otherwise:
J1. Have you started puberty? For example, have your penis or testicles (balls) started to get larger compared to when you were younger?
Yes
No  Skip to J3a
Don’t know  Skip to J3a
Refuse to answer  Skip to J3a
J2. Have you had wet dreams? By wet dreams we mean a time when you woke up realizing that your bed was wet with fluid (semen) that came out of your penis while you were asleep.
Yes
No
Don’t know
Refuse to answer
J3a. Do you speak in a deeper voice than when you were younger?
Yes
No  Skip to J4a
Don’t know  Skip to J4a
Refuse to answer  Skip to J4a
J3b. How old were you when your voice changed? 
8 years old or younger
9-10 years old
11-12 years old
13-14 years old
Don’t know
Refuse to answer
J4a. Have you started growing a beard or mustache? 
Yes
No  Skip to Section K
Don’t know  Skip to Section K
Refuse to answer  Skip to Section K
J4b. How old were you when you began growing a beard or mustache? 
8 years old or younger
9-10 years old
11-12 years old
13-14 years old
Don’t know
Refuse to answer
[bookmark: _Toc505183187]Section K. Body Comfort
K1. Boys and girls have different feelings about their bodies and the changes they experience. Here are some statements about how you might feel about your body. Please tell me how much you agree or disagree with each.
	K1a. On the whole, I am satisfied with my body
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	K1b. I worry about the way my body looks
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	K1c. I like the way I look
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	K1d. I like looking at my body
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	K1e. I feel like I am beautiful or handsome
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	K1f. I often wish my body were different
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	K1g. I am worried that my body is not developing normally
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer



If you are a girl and NEITHER your breasts have begun developing NOR you have started having your period  Skip to K3
If you are a boy and NEITHER your genitals have begun growing larger, NOR your voice has begun changing, NOR you are beginning to grow a mustache or beard  Skip to K3
Otherwise:
K2. During the adolescent years, girls’ and boys’ bodies change in many ways, at different times. I would like to know how you feel about some of these changes. Please tell me how much you agree or disagree with the following statements. 
	K2a. I like the fact that I am becoming a woman or man now 
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	K2b. I like that my primary caregiver may treat me more like an adult now
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	K2c. In general, I am proud of the pubertal changes I am going through
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer



K3. Have you talked with anyone about the body changes that happen as boys and girls grow up?
Yes
No  Skip to K4
Don’t know  Skip to K4
Refuse to answer  Skip to K4
K3a. Who did you talk to? Select as many as apply. 
Mother or female caregiver  Skip to K4
Father or male caregiver  Skip to K4
Sister  Skip to K4
Brother  Skip to K4
Other family member  Skip to K4
Friend or other peer  Skip to K4
Teacher  Skip to K4
Doctor, nurse, or other person at a health center  Skip to K4
Other
Can’t remember  Skip to K4
Refuse to answer  Skip to K4
K3b. Who is the other person you talk to about your body changes?
__________________________ 
Refuse to answer
K4. Have you ever discussed the following topics with anyone?
K4a. Sexual relationships
Yes
No  Skip to K4c
Don’t know  Skip to K4c
Refuse to answer  Skip to K4c
K4b. With whom did you talk about sexual relationships? Select all that apply.
Mother or female caregiver
Father or male caregiver
Sister
Brother
Other family member
Friend or other peer
Doctor, nurse, or other person at a health center
Other
Can’t remember
Refuse to answer
K4c. Pregnancy and how it occurs
Yes
No  Skip to K4e
Don’t know  Skip to K4e
Refuse to answer  Skip to K4e
K4d. With whom did you talk about pregnancy? Select all that apply.
Mother or female caregiver
Father or male caregiver
Sister
Brother
Other family member
Friend or other peer
Doctor, nurse, or other person at a health center
Other
Can’t remember
Refuse to answer
K4e. Contraception (birth control)
Yes
No  Skip to K4g
Don’t know  Skip to K4g
Refuse to answer  Skip to K4g
K4f. With whom did you talk about contraception (birth control)? Select all that apply.
Mother or female caregiver
Father or male caregiver
Sister
Brother
Other family member
Friend or other peer
Doctor, nurse, or other person at a health center
Other
Can’t remember
Refuse to answer
K4g. HIV/AIDS
Yes
No  Skip to K4i
Don’t know  Skip to K4i
Refuse to answer  Skip to K4i
K4h. With whom did you talk about HIV/AIDS? Select all that apply.
Mother or female caregiver
Father or male caregiver
Sister
Brother
Other family member
Friend or other peer
Doctor, nurse, or other person at a health center
Other
Can’t remember
Refuse to answer
If you are a boy  Skip to Section L
If you are a girl but have not yet started your period  Skip to Section L
If you are a girl and have started your period:
K4i. Have you discussed how to take care of yourself during your period with anyone?
Yes
No  Skip to Section L
Don’t know  Skip to Section L
Refuse to answer  Skip to Section L
K5j. With whom did you talk about your period? Select as many as apply.
Mother or female caregiver
Father or male caregiver
Sister
Brother
Other family member
Friend or other peer
Doctor, nurse, or other person at a health center
Other
Can’t remember
Refuse to answer
[bookmark: _Toc505183188]Section L. Mental Health
During adolescence, we know that people your age often experience emotional ups and downs. For example feeling really happy one day and really sad another day. That is normal. Here, we would like to better understand if you experience emotional highs and lows. Also, we want to know if you have had experiences that might have caused you to feel very sad or low.
[bookmark: _Toc505183189]I. Depression
LI1. We would like to know a little about you are feeling. Tell me how much you agree or disagree with the following statements.
	LI1a. In general, I see myself as a happy person
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	LI1b. I blame myself when things go wrong
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	LI1c. I worry for no good reason
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	LI1d. I am so unhappy I can’t sleep at night
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	LI1e. I feel sad
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	LI1f. I am so unhappy I think of harming myself
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer



[bookmark: _Toc505183190]II. Adverse Childhood Experiences
Now we would like to ask whether, as a child, you ever experienced any difficult experiences. You may not want to tell us, and that is OK, but the reason we are asking is that it will help us better understand who you are and what you’ve experienced.
LII1. Have you ever been scared or felt really bad because grown-ups called you names, said mean things to you, or said they didn’t want you?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII2. Have you ever been scared that your parents or other adults were going to hurt you badly (so that you were injured or killed)?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII3. Have you ever felt like you are not loved or cared about?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII4. Have you ever felt like you have no one that protects you?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII5. Has there ever been a time in your life when you were totally on your own and had to take care of yourself for more than a short time?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII6. Have your parents or guardians ever drank too much alcohol or used drugs so they came home and were really abusive to you or your family?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII7. Has there ever been a time when your family did not have enough food because they had no money?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII8. Have you ever seen your mom being hit, beaten, or threatened?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII9. Have you ever seen your mother or father so sad that they couldn’t take care of you?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII10. Have any of your parents ever been to prison or jail?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII11. Has your family ever been forced to leave your house/home?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII12. Has an adult ever touched your private parts, except when being bathed?
Often
Sometimes
Never
Don’t know
Refuse to answer
LII13. Has an adult ever attempted or forced you to have sexual intercourse?
Often
Sometimes
Never
Don’t know
Refuse to answer
[bookmark: _Toc505183191]III. Bullying and Gender-Based Violence
LIII1. During the last 6 months, have you ever seen any of your male peers bully or threaten someone? By bullying, we mean making threats, spreading rumors about someone, attacking someone verbally, or excluding someone from a group on purpose.
Yes, I have seen them bully or threaten other boys
Yes, I have seen them bully or threaten girls
Yes, I have seen them bully or threaten both boys and girls
No, I have not seen them bully or threaten someone
Don’t know
Refuse to answer
LIII2. During the last 6 months, have you seen any of your female peers bully or threaten someone?
Yes, I have seen them bully or threaten other girls
Yes, I have seen them bully or threaten boys
Yes, I have seen them bully or threaten both girls and boys
No, I have not seen them bully or threaten someone
Don’t know
Refuse to answer
LIII3. During the last 6 months, have you seen of your male peers start a physical fight with someone?
Yes, I have seen them start a fight against other boys
Yes, I have seen them start a fight against girls
Yes, I have seen them start a fight against both boys and girls
No, I have not seen them start a fight against someone
Don’t know
Refuse to answer
LIII4. During the last 6 months, have you seen any of your female peers start a physical fight with someone?
Yes, I have seen them start a fight against other girls
Yes, I have seen them start a fight against boys
Yes, I have seen them start a fight against both girls and boys
No, I have not seen them start a fight against someone
Don’t know
Refuse to answer
If you have never seen anyone being bullied or threatened  Skip to LII6; otherwise:
LIII5. The last time you saw peers bully or threaten someone, did you try to do something? For example, tell them to stop or call for help?
Yes
No
Don’t know
Refuse to answer
LIII6. During the last 6 months, have you been teased or called names by someone?
Yes, by a girl
Yes, by a boy
Yes, by both girls and boys
No  Skip to LIII8
Don’t know  Skip to LIII8
Refuse to answer  Skip to LIII8
	If you are a boy  Skip to LII7d, if you are a girl:

LIII7a. When you were teased or called names, do you think it was because…


	LIII7b. You are a girl
Yes
No
Don’t know
Refuse to answer

	LIII7c. The person thought you were acting like a boy
Yes  Skip to LII8
No  Skip to LII8
Don’t know  Skip to LII8
Refuse to answer  Skip to LII8


	LIII7d. When you were teased or called names, do you think it was because…


	LIII7e. You are a boy
Yes
No
Don’t know
Refuse to answer

	LIII7e. The person thought you were acting like a girl
Yes
No
Don’t know
Refuse to answer



LIII8. During the last 6 months, have you ever been slapped, hit, or otherwise physically hurt by a boy or girl in a way you did not want?
Yes, by a girl or girls
Yes, by a boy or boys
Yes, by both girls and boys
No 
Don’t know 
Refuse to answer 
LIII9. During the last 6 months, have you bullied or threatened another boy or girl for any reason?
Yes, a girl or girls
Yes, a boy or boys
Yes, both girls and boys
No 
Don’t know 
Refuse to answer 
LIII10. During the last 6 months, have you ever slapped, hit, or otherwise physically hurt another boy or girl in a way they did not want?
Yes, a boy or boys
Yes, both girls and boys
No 
Don’t know 
Refuse to answer 
[bookmark: _Toc505183192]IV. Alcohol and Substance Use
LIV1. Have you ever used alcohol (except for religious purposes)?
Yes
No  Skip to LIV2
Don’t know  Skip to LIV2
Refuse to answer  Skip to LIV2
LIV1a. How old were you when you had your first drink of alcohol?
8 years old or younger
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know 
Refuse to answer 
LIV1b. In your lifetime, how often have you ever gotten drunk or very high from drinking alcohol?
Never
Once (one time)
2-3 times
4 or more times
Don’t know 
Refuse to answer 
LIV2. In your lifetime, have you ever smoked cigarettes, a pipe, or chewed tobacco?
Yes
No  Skip to LIV3
Don’t know  Skip to LIV3
Refuse to answer  Skip to LIV3
LIV2a. How many cigarettes do you normally smoke during a regular week?
1 cigarette a week or less
1 cigarette a day or less
2-5 cigarettes a day
More than 5 cigarettes a day
I chew tobacco, but I don’t smoke cigarettes
I smoke a pipe, but I don’t smoke cigarettes
I don’t smoke anymore
Don’t know 
Refuse to answer 
LIV3. Have you ever used (smoked or eaten) marijuana (grass, weed, pot, khat)?
Yes
No
Don’t know 
Refuse to answer 
LIV4. Have you ever used any other drugs that were not given to you to treat an illness? These are sometimes referred to as “street drugs,” such as, for example, heroin, crack, opium, or Valium.
Yes
No
Don’t know 
Refuse to answer 
[bookmark: _Toc505183193]Section M. Romantic Relationships
[bookmark: _Toc505183194]I. Experience
Now we are interested in romantic relationships between young people your age in your community, and about your own experience with liking someone as more than just a friend. 
Sometimes, two young people really like each other and try to private time together. Some people call this dating or having a boyfriend or girlfriend. This can happen between any two young people.
	MI1. At what age do you think most girls in your community start having boyfriends?
8 years old or younger
9 years old
10 years old
11 years old
12 years od
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21 years old
22 years old
23 years old
24 years old
25 years old or older
Don’t know 
Refuse to answer 

	MI2. At what age do you think most boys in your community start having girlfriends?
8 years old or younger
9 years old
10 years old
11 years old
12 years od
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21 years old
22 years old
23 years old
24 years old
25 years old or older
Don’t know 
Refuse to answer 



MI3. How important is it to you to have a boyfriend or a girlfriend right now?
Very important
Somewhat important
Not very important  Skip to MI4
Not at all important  Skip to MI4
Don’t know  Skip to MI4
Refuse to answer  Skip to MI4
MI3a. Why is it important for you to have a boyfriend or girlfriend? Select all that apply.
I want to be cared for  Skip to MI4
I want to be popular  Skip to MI4
I want to be loved  Skip to MI4
I want to be protected  Skip to MI4
Other
Don’t know  Skip to MI4
Refuse to answer  Skip to MI4
MI3b. What is your other reason why it is important to you to have a boyfriend or girlfriend?
__________________________ 
Refuse to answer 
MI4. Do you have any close friends your age who have had boyfriends or girlfriends?
All of them
Most of them
A few of them
None of them
Don’t know 
Refuse to answer 
MI5. Have you ever felt that you were in love with a boy or a girl?
Yes, with a girl  Skip to MI7
Yes, with a boy  Skip to MI7
Yes, with both boys and girls 
No, with neither boys nor girls  Skip to MI10
Don’t know  Skip to MI10
Refuse to answer  Skip to MI10
MI6. The last time you were in love, was it with…
A boy
A girl
Don’t know 
Refuse to answer 
MI7. The last time you were in love, did this person like you back?
Yes
No
Don’t know 
Refuse to answer 
MI8. Did you tell other people that this person was your boyfriend or girlfriend?
Yes
No
Don’t know 
Refuse to answer 
MI9. Did you ever have to keep the relationship with this person a secret from your caregiver?
Yes
No
Don’t know 
Refuse to answer 
MI10. Today, which statement best describes you?
I am married  Skip to Section MII
I am engaged to be married to someone  Skip to Section MII
I have a boyfriend 
I have a girlfriend  Skip to MI12
I have more than one boyfriend 
I have more than one girlfriend  Skip to Section MI12
I am not currently in a romantic relationship, but I have had a boyfriend or girlfriend in the past  Skip to MII8
I have never been in a romantic relationship  Skip to MII15
Other  Skip to MII8
Don’t know  Skip to Section MIII
Refuse to answer  Skip to Section MIII
MI11. Can you talk to your caregiver about your boyfriend?
Yes
No
Don’t know 
Refuse to answer 
MI12. Can you talk to your caregiver about your girlfriend?
Yes
No
Don’t know 
Refuse to answer 
[bookmark: _Toc505183195]II. Current or Most Recent Relationship
MII. We would like to find out a bit about your current romantic relationship. If you have more than one boyfriend or girlfriend, think about the one that is most important to you. We will call this person your “partner.”
MII1. How old is your partner?
9 years old or younger
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old or older
Don’t know 
Refuse to answer 
MII2. Generally, how often do you spend time alone with your partner?
Every day
3-4 times a week
1-2 times a week
Less that once a week
Very rarely
Never
Don’t know 
Refuse to answer 
MII3. How much do you agree or disagree with the following statements about your relationship with your partner?
	MII3a. There are times when my partner cannot be trusted
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3b. My partner makes me feel good about myself in a way my friends can’t
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3c. Sometimes I do things because my partner is doing them
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3d. My partner often influences what I do
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3e. Sometimes I do things because I don’t want to lose my partner’s respect
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3f. My partner sometimes wants to control what I do
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3g. Sometimes I don’t know quite what to say to my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3h. I would be uncomfortable having intimate conversations with my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3i. Sometimes I find it hard to talk about my feelings with my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3j. I feel comfortable talking with my partner when I have a problem
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3k. Sometimes I feel I need to watch what I say to my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3l. My partner cares about me
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3m. I would rather be with my partner than anyone else
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII3n. My partner always seems to be on my mind
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII3o. My partner and I are practically inseparable
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer



MII4. The following questions are about fights you may have had with your partner.
	MII4a. Has your partner ever thrown something at you?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII4b. Has your partner ever pushed, shoved, or grabbed you?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer


	MII4c. Has your partner ever slapped you in the face or head with an open hand?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII4d. Has your partner ever hit you?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer


	MII4e. Have you ever thrown something at your partner?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII4f. Have you ever pushed, shoved, or grabbed your partner?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer


	MII4g. Have you ever slapped your partner in the face or head with an open hand?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII4h. Have you ever hit your partner?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer



MII5. Have you ever told your partner, “I love you”?
Yes
No
Don’t know
Refuse to answer
MII6. Has your partner ever told you he or she loved you?
Yes  Skip to Section MIII
No  Skip to Section MIII
Don’t know  Skip to Section MIII
Refuse to answer  Skip to Section MIII
MII8. We would like to find out a bit about your most recent past romantic relationship. If you had more than one boyfriend or girlfriend, think about the one that was most important to you. We will call this person your “partner.”
MII9. How old was your partner?
9 years old or younger
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old or older
Don’t know 
Refuse to answer 
MII10. Generally, how often did you spend time alone with your partner?
Every day
3-4 times a week
1-2 times a week
Less that once a week
Very rarely
Never
Don’t know 
Refuse to answer 
MII11. How much do you agree or disagree with the following statements about your relationship with your partner?
	MII11a. There were times when my partner could not be trusted
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11b. My partner made me feel good about myself in a way my friends couldn’t
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11c. Sometimes I did things because my partner was doing them
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11d. My partner often influenced what I did
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11e. Sometimes I did things because I didn’t want to lose my partner’s respect
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11f. My partner sometimes wanted to control what I did
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11g. Sometimes I didn’t know quite what to say to my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11h. I would have been uncomfortable having intimate conversations with my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11i. Sometimes I found it hard to talk about my feelings with my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11j. I felt comfortable talking with my partner when I had a problem
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11k. Sometimes I felt I needed to watch what I said to my partner
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11l. My partner cared about me
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11m. I would have rather been with my partner than anyone else
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer

	MII11n. My partner always seemed to be on my mind
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer


	MII11o. My partner and I were practically inseparable
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer



MII12. The following questions are about fights you may have had with your partner.
	MII12a. Did your partner ever throw something at you?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII12b. Did your partner ever push, shove, or grab you?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer


	MII12c. Did your partner ever slap you in the face or head with an open hand?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII12d. Did your partner ever hit you?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer


	MII12e. Did you ever throw something at your partner?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII12f. Did you ever push, shove, or grab your partner?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer


	MII12g. Did you ever slap your partner in the face or head with an open hand?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer

	MII12h. Did you ever hit your partner?
Yes, several times
Yes, one time
No
Don’t know
Refuse to answer



MII13. Did you ever tell your partner, “I love you”?
Yes
No
Don’t know
Refuse to answer
MII14. Did your partner ever tell you he or she loved you?
Yes  Skip to Section MIII
No  Skip to Section MIII
Don’t know  Skip to Section MIII
Refuse to answer  Skip to Section MIII
MII15. Young people have different reasons for not having boyfriends or girlfriends.
If you are a girl  Skip to MII15b, if you are a boy:
MII15a. What are the most important reasons that you do not have a girlfriend now? Select as many as apply.
I am too young  Skip to Section MIII
My parents would be very angry  Skip to Section MIII
It would interfere with my school work  Skip to Section MIII
I would get a bad reputation  Skip to Section MIII
It is against my culture or religion  Skip to Section MIII
I want to but do not have the opportunity  Skip to Section MIII
I am afraid of the consequence for my future  Skip to Section MIII
I don’t trust girls  Skip to Section MIII
Don’t know  Skip to Section MIII
Refuse to answer  Skip to Section MIII
MII15b.What are the most important reasons that you do not have a boyfriend now? Select as many as apply.
I am too young
My parents would be very angry
It would interfere with my school work
I would get a bad reputation
It is against my culture or religion
I want to but do not have the opportunity
I am afraid of the consequence for my future
I don’t trust boys
Don’t know
Refuse to answer
[bookmark: _Toc505183196]III. Sexual Behavior
The following are questions about sexual behaviors. At times, people your age do not understand the questions and at times they may be uncomfortable. Whatever the reason, you should feel free not to answer any question you don’t want to answer. If you are embarrassed or uncomfortable with the question being asked, please feel free to skip it or stop. How much you answer is completely your choice and no one will criticize you for not wanting to go on.
First, I will ask you some questions about what you think your close friends might have done together with someone as more than just a friend, someone they are in love with, like a boyfriend or girlfriend.
MIII1. Have any of your close friends kissed with a boyfriend or girlfriend?
Yes, many friends
Yes, some 
No, none
Don’t know
Don’t understand the question
Refuse to answer
MIII2. Have any of your close friends touched another boys or girl’s private parts? For example, breasts or genitals.
Yes, many friends
Yes, some 
No, none
Don’t know
Don’t understand the question
Refuse to answer
MIII3. Have any of your close friends had sexual intercourse? By this, we mean when a boy or man puts his penis in a girl or woman’s vagina.
Yes, many friends
Yes, some 
No, none
Don’t know
Don’t understand the question
Refuse to answer
Now we would like to ask you about things that you might have done with someone else as more than just friends (for example, with a boyfriend or girlfriend). Remember that you can skip any question that you do not feel comfortable answering.
MIII5a. Have you ever spent time alone with someone you were in love with in a private space without any adults around?
Yes, with a girl
Yes, with a boy
No  Skip to MIII6a
Don’t understand the question  Skip to MIII6a
Don’t know  Skip to MIII6a
Refuse to answer  Skip to MIII6a
MIII5b. How old were you when you first spent time alone in a private space without any adults around?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII6a. Have you ever held hands with someone you were in love with?
Yes, with a girl
Yes, with a boy
No  Skip to MIII7a
Don’t understand the question  Skip to MIII7a
Don’t know  Skip to MIII7a
Refuse to answer  Skip to MIII7a
MIII6b. How old were you when you first held hands?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII7a. Have you ever hugged or cuddled someone you were in love with? By this we mean when two young people hold each other close as more than just friends, to show love or affection.
Yes, with a girl
Yes, with a boy
No  Skip to MIII8a
Don’t understand the question  Skip to MIII8a
Don’t know  Skip to MIII8a
Refuse to answer  Skip to MIII8a
MIII7b. How old were you when you first cuddled or hugged?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII8a. Have you ever kissed or been kissed by someone on the lips or with your tongue?
Yes, with a girl
Yes, with a boy
No  Skip to MIII9a
Don’t understand the question  Skip to MIII9a
Don’t know  Skip to MIII9a
Refuse to answer  Skip to MIII9a
MIII8b. How old were you when you first kissed on the lips or with your tongue?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII9a. Have you ever flirted with someone using the phone, email, or social media?
Yes, with a girl
Yes, with a boy
No  Skip to MIII10a
Don’t understand the question
Don’t know  Skip to MIII10a
Refuse to answer  Skip to MIII10a
MIII9b. How old were you when you first flirted with someone using a phone, email or social media?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
If you have NEVER spent time in private, held hands, cuddled or hugged, kissed, or flirted using the phone, email or social media with someone  Skip to Section MV; otherwise:
MIII10a. Have you ever sent a sexual picture of yourself to someone using the phone, email, or social media?
Yes, to a girl
Yes, to a boy
No  Skip to MIII11a
Don’t understand the question  Skip to MIII11a
Don’t know  Skip to MIII11a
Refuse to answer  Skip to MIII11a
MIII10b. How old were you when you first sent a sexual picture of yourself?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
If you are under 12 years old  Skip to Section MV
MIII11. If you do not understand what we mean by touching private parts  Skip to MIII12b; otherwise:
MIII11a. Have you ever touched another boy or girl’s private parts, or been touched by someone? By this, we mean touching other people’s private parts or genitals, breasts, or other body parts in a sexual way.
Yes, with a girl
Yes, with a boy
No  Skip to MIII12
Don’t understand the question  Skip to MIII12
Don’t know  Skip to MIII12
Refuse to answer  Skip to MIII12
MIII11b. How old were you when you first touched someone else’s private parts (genitals) in a sexual way, or were touched by someone?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII11c. The first time you either touched or were touched by someone (that is, touching private parts, breasts, or other parts of the body in a sexual way), what was your relationship to this person?
It was my boyfriend or girlfriend
It was my husband or wife
It was a boy or girl in school or the community other than a boyfriend or girlfriend
It was a stranger
It was a sex worker
It was my father or mother
It was my brother or sister
It was another relative
It was a teacher
It was someone I just met
I was paid
Other
Don’t know or can’t remember
Refuse to answer
MIII11d. How old was this person?
Same age as me
Younger than me
1-2 years older than me
3-4 years older than me
5 or more years older than me
Don’t know
Refuse to answer
MIII11e. The first time you either touched or were touched by someone would you say you were willing, somewhat willing, or not willing at all to? Willing means you gave permission or said it was OK, or that you did it because you wanted to and not because someone made you.
Very willing
Somewhat willing
Not willing at all
Don’t know
Refuse to answer
MIII11f. Young people touch each other for different reasons. Please tell me whether the following statements describe the first time you touched or were touched by someone.
	MIII11fi. I wanted to show love
Yes
No
Don’t know
Refuse to answer

	MIII11fii. I was curious about it
Yes
No
Don’t know
Refuse to answer


	
MIII11fiii. My friends pressured me
Yes
No
Don’t know
Refuse to answer

	
MIII11fiv. I felt obligated to my boyfriend or girlfriend
Yes
No
Don’t know
Refuse to answer


	MIII11fv. I was threatened
Yes
No
Don’t know
Refuse to answer

	MIII11fvi. The person insisted and would not take “No” for an answer
Yes
No
Don’t know
Refuse to answer


	MIII11fvii. I was promised money or gifts
Yes
No
Don’t know
Refuse to answer

	MIII11fiix. I was physically forced
Yes
No
Don’t know
Refuse to answer


	MIII11fix. I threatened or physically forced the person
Yes
No
Don’t know
Refuse to answer

	MIII11fx. Other
Yes 
No  Skip to MIII12
Don’t know  Skip to MIII12
Refuse to answer  Skip to MIII12



MIII11fxi. Please tell me what other statement best describes the first time you touched or were touched by someone.
__________________________ 
Refuse to answer

MIII12. If you do not understand what we mean by sexual intercourse  Skip to MIII13; otherwise:
MIII12a. Have you ever had sexual intercourse? By this, we mean when a man or boy put’s his penis in a woman or girl’s vagina. 
Yes
No  Skip to MIII13
Don’t understand the question  Skip to MIII13
Don’t know  Skip to MIII13
Refuse to answer  Skip to MIII13
MIII12b. How old were you when you first had sexual intercourse?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII12c. The first time you had sexual intercourse with someone, what was your relationship to this person?
It was my boyfriend or girlfriend
It was my husband or wife
It was a boy or girl in school or the community other than a boyfriend or girlfriend
It was a stranger
It was a sex worker
It was my father or mother
It was my brother or sister
It was another relative
It was a teacher
It was someone I just met
I was paid
Other
Don’t know or can’t remember
Refuse to answer
MIII12d. How old was this person?
Same age as me
Younger than me
1-2 years older than me
3-4 years older than me
5 or more years older than me
Don’t know
Refuse to answer
MIII12e. The first time you had sexual intercourse with someone would you say you were willing, somewhat willing, or not willing at all to? Willing means you gave permission or said it was OK, or that you did it because you wanted to and not because someone made you.
Very willing
Somewhat willing
Not willing at all
Don’t know
Refuse to answer
MIII12f. Young people have sexual intercourse for different reasons. Please tell me whether the following statements describe the first time you had sexual intercourse with someone.
	MIII12fi. I wanted to show love
Yes
No
Don’t know
Refuse to answer

	MIII12fii. I was curious about it
Yes
No
Don’t know
Refuse to answer


	MIII12fiii. My friends pressured me
Yes
No
Don’t know
Refuse to answer

	MIII12fiv. I felt obligated to my boyfriend or girlfriend
Yes
No
Don’t know
Refuse to answer


	MIII12fv. I was threatened
Yes
No
Don’t know
Refuse to answer

	MIII12fvi. The person insisted and would not take “No” for an answer
Yes
No
Don’t know
Refuse to answer


	MIII12fvii. I was promised money or gifts
Yes
No
Don’t know
Refuse to answer

	MIII12fiix. I was physically forced
Yes
No
Don’t know
Refuse to answer


	MIII12fix. I threatened or physically forced the person
Yes
No
Don’t know
Refuse to answer

	MIII12fx. I was given alcohol or drugs
Yes
No
Don’t know
Refuse to answer


	MIII12fxi. Other
Yes
No  Skip to MIII12g
Don’t know  Skip to MIII12g
Refuse to answer  Skip to MIII12g



MIII12fxii. Please tell me what other statement best describes the first time you had sexual intercourse with someone.
__________________________ 
Refuse to answer

MIII12g. The first time you had sexual intercourse, did you or your partner do anything to prevent against pregnancy?
Yes
No  Skip to MIII12j
Don’t know  Skip to MIII12j
Refuse to answer  Skip to MIII12j
MIII12h. What did you do to avoid a pregnancy? Select all that apply.
Male condom 
Pill
Injection 
Female condom
Foam or jelly
Periodic abstinence/rhythm method
Withdrawal
Emergency contraception
IUD/coil
Implant
Other
Refuse to answer
If you did NOT select “Other,” (did not use another method of avoiding pregnancy)  Skip to MIII12j
If you selected “Other” (used another method of avoiding pregnancy):
MIII12i. What other method did you use?
__________________________ 
Refuse to answer

MIII12j. The first time you had sexual intercourse, were you under the influence of alcohol or drugs?
Yes
No
Don’t know
Refuse to answer
MIII13. If you have NEVER spent time in private; held hands; cuddled or hugged; kissed; flirted using the phone, email or social media; sent a sexual picture; touched someone’s private parts or been touched; or had sexual intercourse with someone  Skip to Section MV; otherwise:
MIII13a. Have you ever put your mouth on someone’s genitals (private parts), or has someone put their mouth on your genitals (private parts)? Some people call this oral sex.
Yes, with a girl
Yes, with a boy
No  Skip to MIII14a
Don’t understand the question  Skip to MIII14a
Don’t know  Skip to MIII14a
Refuse to answer  Skip to MIII14a
MIII13b. How old were you when you first had oral sex?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
MIII14a. Have you ever had anal sex? By this we mean when a man or boy puts his penis or someone puts an object inside someone else’s anus. 
Yes, with a girl
Yes, with a boy
No  Skip to Section MIV
Don’t understand the question  Skip to Section MIV
Don’t know  Skip to Section MIV
Refuse to answer  Skip to Section MIV
MIII14b. How old were you when you first had anal sex?
7 years old or younger
8 years old
9 years old
10 years old
11 years old
12 years old
13 years old
14 years old
Don’t know
Refuse to answer
[bookmark: _Toc505183197]IV. Sex with Current or Last Partner
If you have NOT had sexual intercourse  Skip to MV1; otherwise:
Now I will ask some questions about what you have done together with your current or last boyfriend, girlfriend or partner. 
MIV1. Have you ever had sexual intercourse with your partner?
Yes
No  Skip to MIV8
Don’t know  Skip to MIV8
Refuse to answer  Skip to MIV8
MIV2. Do you feel that having sex with your partner led or has led to a closer relationship between you two?
Yes
No
Don’t know 
Refuse to answer
MIV3. Some people are worried about sexually transmitted infections. How concerned are you, or were you, about getting an STI from your partner?
Very concerned
Somewhat concerned
Not really concerned
Not at all concerned
Don’t know 
Refuse to answer
MIV4. Some people are worried about pregnancy. How concerned are you, or were you, about getting pregnant with your partner, or getting your partner pregnant?
Very concerned
Somewhat concerned
Not really concerned
Not at all concerned
Don’t know 
Refuse to answer
If you are NOT currently in a relationship  Skip to MIV8; otherwise:
MIV6. Are you and your partner doing anything to avoid pregnancy?
Yes
No  Skip to MIV7
Don’t know  Skip to MIV8
Refuse to answer  Skip to MIV8
MIV6a. What are you doing to avoid pregnancy? Select all that apply.
Male condom
Pill 
Injection 
Female condom
Foam or jelly
Periodic abstinence/rhythm method
Withdrawal
Emergency contraception
IUD/coil
Implant
Other
Refuse to answer
MIV7. Young people have different reasons for not using contraception (birth control). 
If you are a boy  Skip to MIV7b; if you are a girl:
MIV7a. Tell me which reasons best describe why you and your partner are not currently using contraception. Select as many as apply.
I am too embarrassed to talk about using contraception
I want to get pregnant
It is too hard to get my partner to use contraception with me
Contraception interferes with enjoyment
I don’t know where to get contraception
I don’t want to seem too eager for sex
I don’t think I could get pregnant
I have never really thought about it
I can’t afford it
Other
Refuse to answer
MIV7b. Tell me which reasons best describe why you and your partner are not currently using contraception. Select as many as apply.
I am too embarrassed to talk about using contraception
I want to get my partner pregnant
It is too hard to get my partner to use contraception with me
Contraception interferes with enjoyment
I don’t know where to get contraception
I don’t want to seem too eager for sex
I don’t think I could get [X] pregnant
I have never really thought about it
I can’t afford it
Other
Refuse to answer
MIV8. Do you think that you will have sexual intercourse with someone in the next year?
Yes
Maybe
No
Don’t know
Refuse to answer
[bookmark: _Toc505183198]V. Attitudes About Adolescent Pregnancy
MV1. Here are some statements about adolescent pregnancy. Please tell me how much you agree or disagree with each.
MV1a. Adolescent girls who get pregnant should have an abortion if they are not married
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer
MV1b. Adolescent girls who get pregnant should have an abortion because they are too young to raise children
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer
MV1c. Adolescent girls who get pregnant should have an abortion to stay in school
Agree a lot
Agree a little
Neither agree, nor disagree
Disagree a little
Disagree a lot
Refuse to answer
[bookmark: _Toc505183199]Section N. Empowerment
[bookmark: _Toc505183200]I. Freedom of Movement
NI1. Can you tell us how often you are allowed to do the following alone, without an adult present?
If you are NOT in school or on holiday from school (that is, if you have left school or have never gone to school)  Skip to NI1c; otherwise:
	NI1a. Go to after-school activities (like sports clubs)
Often
Sometimes
Rarely
Never
I am not in school
Don’t know
Refuse to answer

	NI1b. Meet with friends after school
Often
Sometimes
Rarely
Never
I am not in school
Don’t know
Refuse to answer

	NI1c. Go to a party with both boys and girls
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer
	NI1d. Go to a community center, youth center, or to the movies
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer


	NI1e. Go to church/mosque/temple or religious center
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer

	N1f. Visit a friend of the opposite sex (that is, visit a girl if you are a boy or visit a boy if you are a girl
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer



[bookmark: _Toc505183201]II. Voice
NII1. How often are the following statements true for you?
	NII1a. My parents or guardians ask for my opinion on things
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer

	NII1b. My parents or guardians listen when I share my opinion
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer


	NII1c. My friends ask my advice when they have a problem
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer

	NII1d. When I see something wrong in school or the neighborhood I feel I can tell someone and they will listen
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer


	NII1e. I can speak up when I see someone else being hurt
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer

	NII1f. I can ask adults for help when I need it
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer


	If you have left school or never been in school  Skip to Section NIII; if you are in school or on holiday:

NII1g. I can speak up in class when I have a comment or question
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer



[bookmark: _Toc505183202]III. Behavior Control and Decision Making
NIII1. How often are you able to make the following decisions on your own, without an adult?
	NIII1a. What to wear when I am not in school or working
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer

	NIII1b. What to do in my free time
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer


	NIII1c. What to eat when I am not at home
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer

	NIII1d. Who I can have as friends
Often
Sometimes
Rarely
Never
Don’t know
Refuse to answer 

	NIII2. How much do you think you will influence the decision: 

	NIII1e. To leave school
Very much
Somewhat
Not very much
Not at all
Don’t know
Refuse to answer

	NIII1f. When to marry 
Very much
Somewhat
Not very much
Not at all
Don’t know
Refuse to answer


	NIII1g. Who to marry
Very much
Somewhat
Not very much
Not at all
Don’t know
Refuse to answer



[bookmark: _Toc505183203]IV. Economic Empowerment
NIV1. In the past year, have you done any activities to earn money?
Yes
No
Refuse to answer
NIV2. In the past year, have you received any money as a gift?
Yes
No
Refuse to answer
NIV3. Do you make the decision whether or not to work?
Yes
No
Refuse to answer
If you have NOT earned or received any money this year  Skip to NIV5; otherwise:
NIV4. Do you usually decide how to spend the money you earn or receive?
Yes
No
Refuse to answer
NIV5. Does your family expect you to work to contribute money to the family?
Yes
No
Refuse to answer

[bookmark: _Toc505183204]Section O. Future Expectations
In this section we would like to better understand at what age you expect certain things will happen to you in your life.
Next, we are interested in knowing if you think the following events will happen to you and if they will when you think they will happen. Please tell me if you think they will happen to you.
O1a. At what age do you think you will leave school forever? (only if child is in school)
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21-25 years old
26-30 years old
Over 30 years old
Don’t know
Refuse to answer
O2a. Do you think you will ever have a child?
Has already happened  Skip to O3a
Will happen
Will never happen  Skip to O3a
Don’t know  Skip to O3a
Refuse to answer  Skip to O3a
O2b. At what age do you think you will have your first child?
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21-25 years old
26-30 years old
Over 30 years old
Don’t know
Refuse to answer
O5. How many children do you think you will have in your lifetime?
0
1
2
3
4
5
6
7
8 or more
Don’t know
Refuse to answer
O3a. Do you think you will ever get a job?
Has already happened  Skip to O4a
Will happen
Will never happen  Skip to O4a
Don’t know  Skip to O4a
Refuse to answer  Skip to O4a
O3b. At what age do you think you will get your first job?
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21-25 years old
26-30 years old
Over 30 years old
Don’t know
Refuse to answer
O4a. Do you think you will get married?
Has already happened  Skip to O5
Will happen
Will never happen  Skip to O5
Don’t know  Skip to O5
Refuse to answer  Skip to O5
O4b. At what age do you think you will marry?
10 years old
11 years old
12 years old
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old
19 years old
20 years old
21-25 years old
26-30 years old
Over 30 years old
Don’t know
Refuse to answer
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