
Quit 4 Life+ 
Adapting and Evaluating a Phone-Based Tobacco Use Cessation Program for People Living with HIV in Uganda and Zambia


Baseline Enrollment Questionnaire 

Section A: Identification Information
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	A01
	Country 
	
Uganda
Zambia 
	
1
2
	

	

	A02
	District

	Arua
Moroto
Mongu
Chipata
	1
2
3
4
	
	IF QA01=1
IF QA01=1
IF QA01=2
IF QA01=2

	A03
	Health Facility 
	Arua RRH
Adumi HCIV
Omugo HCIV
River Oli HCIV
Moroto RRH
Rural Loputuk HCIII
Nadunget HCIII
Tapac HCIII

Zambia
Mongu Provincial Hospital
Kaoma District Hospital
Senanga District Hospital
Sesheke General Hospital
Chipata Provincial Hospital
Katete General Hospital
Petauke District Hospital
Lundazi General Hospital

	1
2
3
4
5
6
7
8


9
10
11
12
13
14
15
16

	


	IF QA02 =1



IF QA02 =2




IF QA02 =3



IF QA02 =4


	A04
	Study Arm
	Standard of care
Standard of care + NRT
Standard of care + Quit4Life+
Standard of care + NRT+Quit4Life+
	1
2
3
4
	

	

	A05
	Date of completion 
	
____/____/______ (dd/mm/yy)

	
	

	A06
	Subject ID
 
 
	
[____|____]

	

	

	A07
	Interview ID
	
|___|___|___|

	
	

	A08
	Study telephone contact 
	
……………………………………………………….
	
	

	AO9
	Language in which interview is conducted (specify the language)
	English
Lugbara
Ngakarimajong 
Lozi
Nyanja
	1
2
3
4
5

	
	

	A10
	Start time 
		:                    HH:MM




	
	



Section B: Demographic Information
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	B01
	Sex (Record Male / Female as observed) 
	
Male
Female 
	
1
2
	

	

	B02
	What is your date of birth?    

Don't Know 77 77 7777
	
└─┴─┘ └─┴─┘ └─┴─┴─┴─┘
dd            mm                year
	
	

	B03
	How old are you? 
	
└─┴─┘
	
Years
	


	

	B04
	In total, how many years have you spent at school and in full-time study (excluding pre-school)? 
	
└─┴─┘
	
Years

	

	

	B05
	What is the highest level of education you have completed?
	No formal schooling
Less than primary school
Primary school completed
Secondary school completed
High school completed
College/University completed
Post graduate degree
Refused
	1
2
3
4
5
6
7
88
	
	

	B06
	What is your [insert relevant ethnic group / racial group / cultural subgroup / others] background? 
	Alur
Lugbara
Karamojong 
Lozi
Nyanja
Other Specify: _______________
Refused
	1
2
3
4
5
6
88
	
	

	B06_other
	Others specify
	_____________________________
	
	
	

	B07
	What is your marital status? 
	Never married
Currently married
Separated
Divorced
Widowed
Cohabitating, but not married
Refused
	1
2
3
4
5
6
8
	
	

	B08
	What is your religion? 
	Catholic
Protestant
Muslim
Pentecostal
Other (Specify)
None
Don’t know
Refused
	1
2
3
4
5
6
77
88
	
	

	B08_other
	Others specify
	
________________________________________
	
	

	B09
	Which of the following best describes your main work status over the past 12 months?
	Government employee
Non-government employee
Self-employed
Non-paid
Student
Unpaid family worker/ Homemaker
Retired/ Pensioner
Unemployed (able to work)
Unemployed (unable to work)
Refused to answer
	1
2
3
4
5
6
7
8
9
88
	
	

	B10
	Do you work in a tobacco-related industry? (Tick all that applies)
	I work in tobacco fields
I work in a tobacco plant/factory
I work in tobacco product sales
No, I don’t work in a tobacco related industry
Refused
	1
2
3
4
88
	


-> C
-> C
	

	B11
	Have you been involved in harvesting tobacco in the past 30 days? 
	Yes
No
Refused
	1
0
88
	
	

	B12
	If yes, how many hours daily did you spend harvesting tobacco? 
	
└─┴─┘
	
Hours
	
	

	B13
	When harvesting tobacco have you experienced any of the following symptoms: 
Headache, dizziness, nausea, vomiting etc.?
	Yes
No
Refused
	1
0
88
	
	

	Household Demographic Information 

	B14
	How many people, including yourself, live in your household?
Refused 88
	

└─┴─┘
	
	

	B15
	How many children under the age of 18 live in your household? 
Refused 88
	
└─┴─┘
	
	

	B16
	Do other people in your household currently use tobacco, including cigarettes, cigarillos, tobacco pot/ smoking pipe, shisha, roll your own, sniff, chewing, rolling under the tongue, smokeless, and/or E-cigarettes?
	Yes
No
Don’t Know
Refused
	1
0
77
88
	
	

	B17
	Taking the past year, can you tell me what the average earnings of the household have been? 
[Ugandan shilling]
(RECORD ONLY ONE, NOT ALL 3)
	Per Week
	
└─┴─┴─┴─┴─┴─┴─┘
	
	

	
	
	OR Per Month
	
└─┴─┴─┴─┴─┴─┴─┘   
	
	

	
	
	OR Per Year
	
└─┴─┴─┴─┴─┴─┴─┘
	
	

	
	
	Refused
	88
	
	

	B18
	If you don’t know the amount, can you give an estimate of the annual household income (in Ugandan Shilling) if I read some options to you? Is it 
(READ OPTIONS)

	Uganda/UGX
≤ 999,99
1,000,000 – 9,999,999
10,000,000 – 29,999,999
30,000,000 – 59,999,999
60,000,000 and more
Don't Know
Refused
Zambia/Kwacha
≤ 4,999
5,000 – 9,999
10,000 – 14,999
15,000 – 19,999
20,000 and more
Don't Know
Refused
	
1
2
3
4
5
77
88

1
2
3
4
5
77
88
	
	

	B19

	What is the main material of the roof? –
	Grass/Papyrus/Banana leaves
Zinc/Iron Sheets
Tiles
Other (Specify) _______________
	1
2
3
96
	
	

	B20
	What is the main material of the walls?
	Grass
Mud
Unburnt bricks
Plastered/ Burnt bricks
Concrete
Other (Specify) _______________
	1
2
3
4
5
96
	
	

	B21
	What is the main material of the floor?
	Earth or sand
Clay
Wood, bamboo, or palm
Tiles or cement
Others (Specify) _______________
	1
2
3
4
96
	
	

	B22
	What is the main source of drinking water for members of your household?
	PIPED WATER
Piped into dwelling
Piped into yard/plot
Piped to neighbor
Public tap/standpipe
TUBE WELL OR BOREHOLE

DUG WELL
Protected well 
Unprotected well
WATER FROM SPRING
Protected spring
Unprotected spring
RAIN WATER
Tanker truck
Cart with small tank
Surface water (river/dam/lake/pond/stream/canal/irrigation channel)
Bottled water
Other Specify_______________________
	
1
2
3
4
5


6
7

8
9

10
11
12


13
96
	
	

	B23
	What is the main source of water used by your household for other purposes such as cooking and hand washing?
	PIPED WATER
Piped into dwelling
Piped into yard/plot
Piped to neighbor
Public tap/standpipe
TUBE WELL OR BOREHOLE

DUG WELL
Protected well 
Unprotected well
WATER FROM SPRING
Protected spring
Unprotected spring
RAIN WATER
Tanker truck
Cart with small tank
Surface water (river/dam/lake/pond/stream/canal/irrigation channel)
Bottled water
Other Specify_______________________
	
1
2
3
4
5


6
7

8
9

10
11
12


13
96
	
	

	B23_other
	Others specify
	__________________________________
	
	
	

	B24
	Where is that water source located?
	In own dwelling 
In own yard/plot
Else where
	1
2
3
	
	

	B25
	How long does it take to go there, get water and come back?

	
|___|___|___| minutes
	
	
	

	B26
	What is the main energy source for cooking?
	Firewood
Charcoal
Kerosene
Gas
Electricity
Other (96) (Specify) _______________
	1
2
3
4
5
96

	
	

	B26_other
	Others specify
	
	
	
	

	B27
	What kind of toilet facility do members of your household usually use?
	Flush or Pour Flush Toilet
Flush to Piped Sewer System
Flush to Septic Tank
Flush to Pit Latrine
PIT LATRINE
Ventilated Improved Pit Latrine
Pit Latrine with Slab
Pit Latrine Without Slab/Open Pit
COMPOSTING TOILET
Bucket Toilet
Hanging Toilet/Hanging Latrine
No Facility/Bush/Field go public facility 
OTHER
    
	
1
2
3

4
5
6

8
9
10
96
	
	

	B27_other
	Others specify
	___________________________________
	
	
	

	B28
	Do you share this toilet facility with other households?
	Yes
No
	1
2
	
	

	B29
	How many households share this toilet facility?
	Number of HHs 1-5
Number of HHs 6- 10
Number of HHs 11-and above
Don’t Know
	1
2
3
98
	
	

	B30
	Does your household have:

(1=YES; 0=NO)
	
Electricity
Paraffin Lamp
Radio
Television
Refrigerator
Freezer
DVD
Tablet/ mobile Phone 
Computer
Washing Machine
Electric Iron
Microwave Oven
Sofa Set
Bed with Mattress
Table with Chairs
Internet Connection
Other (96) (Specify)_______________
	Yes
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
	No
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
	
	

	B30_others
	Others specify
	______________________________
	
	
	
	

	B31
	Does any member of this household own: 

(1 = YES; 2 = NO)
	
Watch
Bicycle
Motorcycle/Scooter
Animal Drawn Cart
Car or Truck or Bus
Oxcart
Boat with Motor
Boat Without Motor
	Yes
1
1
1
1
1
1
1
1
	No
0
0
0
0
0
0
0
0
	
	

	B32
	Does this household own any livestock, herds, other farm animals, or poultry?
	YES
NO
	1
0
	
	

	B33
	How many of the following animals do this household own?

IF NONE, ENTER '00'.
IF 95 OR MORE, ENTER '95'.
IF UNKNOWN, ENTER '98'.
	Cattle	|_|_|_|
Pigs	|_|_|_|
Goats	|_|_|_|
Sheep	|_|_|_|
Poultry	|_|_|_|
Other _______________ (Specify)	|_|_|_|
	
	
	

	B34
	Does anyone in household have a bank account? 
	YES 
NO
	1
0
	
	

	B35
	Does household own land for agriculture 
	YES  
NO
	1
0
	
	



Section C: Tobacco Use
The following questions are about the use of different types of tobacco products. There are [three/four] categories of products that I will be asking you about separately: ‘classic' smoking tobacco products and smokeless tobacco. 
I would first like to ask you some questions about smoking tobacco, including [FILL APPROPRIATE COUNTRY EXAMPLES: cigarettes, cigars, pipes, waterpipe with tobacco]. This includes all products where you burn the tobacco as you smoke it.
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	C01
	Do you currently smoke tobacco on a daily basis, less than daily, or not at all? 
	
Daily
Less than daily
Not at all
Refused
	
1
2
3
88
	

	

	C03
	In the past, have you smoked tobacco on a daily basis, less than daily, or not at all?   
	
Daily
Less than daily
Not at all
Refused
	
1
2
3
88
	


	

	C04
	How old were you when you first tried smoking tobacco, even once? 
	
└─┴─┘
	
Years

	

	

	C05
	How many years ago did you first try smoking tobacco, even once? 
	
└─┴─┘
	
Years

	
	

	C06
	How old were you when you first started smoking tobacco daily?
	
└─┴─┘
	
Years

	
	

	C07
	How many years ago did you first start smoking tobacco daily? 
	
└─┴─┘
	
Years

	
	

	C08
	How many days in the past 30 days have you used each product? 
 (RESPOND TO ALL THAT APPLIES) 
	a. Manufactured cigarettes?
	└─┴─┘
	
	

	
	
	b. Hand-rolled cigarettes?
	└─┴─┘
	
	

	
	
	c. Pipes full of tobacco? 
	└─┴─┘
	
	

	
	
	d. Cigars, cheroots, or cigarillos?
	└─┴─┘
	
	

	
	
	e. Waterpipe tobacco? 
	└─┴─┘
	
	

	
	
	f. Any others? (→ g1. Please specify the other type you currently smoke:)
	└─┴─┘
	
	

	C08_other
	Others specify
	
________________________________________________________
	
	

	C09
	On average, how much of the following products did you smoke per day in the past 7 days?  (Respond to all that applies)
 
	a. Manufactured cigarettes? PER DAY
	└─┴─┘
	
	

	
	
	b. Hand-rolled cigarettes? PER DAY 
	└─┴─┘
	
	

	
	
	c. Pipes full of tobacco?  PER DAY 
	└─┴─┘
	
	

	
	
	d. Cigars, cheroots, or cigarillos? PER DAY 
	└─┴─┘
	
	

	
	
	e. Waterpipe tobacco?  PER DAY 
	└─┴─┘
	
	

	
	
	f. Any others? (→ g1. Please specify the other type you currently smoke:) PER DAY 
	└─┴─┘
	
	

	C09_other
	Others Specify 
	___________________________________________________________
	
	

	C10
	How soon after you wake up do you usually have your first smoke? Would you say within 5 minutes, 6 to 30 minutes, 31 to 60 minutes, or more than 60 minutes? 
	Within 5 Minutes No
6 To 30 Minutes
31 To 60 Minutes
More Than 60 Minutes
Refused
	1
2
3
4
88
	
	

	C11
	Have you ever smoked tobacco to curb hunger or manage your weight? 
	Yes
No
Refused
	1
2
88
	
	

	C12
	During the past 12 months, how many times have you quit smoking tobacco for at least 24 hours?
	
└─┴─┘
	
	

	C13
	During the past 12 months, did you use any of the following to try and stop smoking tobacco?  (Tick all that applies)

	
a. Yes, I tried to quit on my own without any assistance
b. Yes, I tried with the support of a health care provider’s advice and counseling
c. Yes, I tried by using a prescription medication, for example a nicotine patch
d. Yes, I tried with traditional medicine 

	Yes
1
1
1
1
	No
0
0
0
0
	
	

	C14
	What was the longest time you were able to quit smoking tobacco in the past 12 months? 
If don’t know, record 77
If Refused, record 88
	Months
	└─┴─┘
	
	

	
	
	OR Weeks
	└─┴─┘
	
	

	
	
	 O R Less than 1 Day
	└─┴─┘
	
	

	
	
	Don’t Know
	└─┴─┘
	
	

	
	
	Refused
	└─┴─┘
	
	

	C15
	Thinking about the last time you tried to quit, how long did you stop smoking tobacco? 
	Months
	└─┴─┘
	
	

	
	
	OR Weeks
	└─┴─┘
	
	

	
	
	 O R Less than 1 Day
	└─┴─┘
	
	

	
	
	Don’t Know
	└─┴─┘
	
	

	
	
	Refused
	└─┴─┘
	
	

	C16
	Which of the following best describes your thinking about quitting smoking tobacco?
I am planning to quit within the next month, I am thinking about quitting within the next 12 months, I will quit someday but not within the next 12 months, or I am not interested in quitting. 
	I am planning  to quit smoking tobacco in the next months
I am thinking about quitting within the next 12 months
I will quit someday, but not in the next 12 months
I am not interested in quitting
Don’t know
Refused
	1
2
3
4
77
88

	
	

	C17
	How much do you want to quit smoking tobacco?
	Very much
Somewhat
Not at all
	1
2
3
	
	

	
C18
	How likely is it that you will stay off smoking tobacco?
	Very much
Somewhat
Not at all
	1
2
3
	
	

	C19
	Rate your confidence on a scale of 0 to 100 about successfully quitting smoking in the next month where 0 means no chance of quitting and 100 means that you are confident about successful quitting smoking in the next month
	
|___|___|___|
 
	
	
	

	C20
	Have you ever been provided with information about smoking tobacco by a healthcare provider? 
	Yes
No
Refused
	1
0
88
	
	

	C21
	Have you ever been advised to quit smoking tobacco by a healthcare provider? 
	Yes
No
Refused
	1
0
88
	
	

	C22
	How motivated is this patient to quit smoking tobacco?
(On a scale of 0 to 100 how motivated is this patient to quit tobacco, where 0 means no motivation at all and 100 means that the patient is very motivated)
(To be completed by the counselor)
	
|___|___|___|

	
	
	



Section D: Smokeless Tobacco
The next questions are about using smokeless tobacco, such as [FILL APPROPRIATE COUNTRY EXAMPLES: snuff, chewing tobacco, and dip]. Smokeless tobacco is tobacco that is not smoked, but is sniffed through the nose, held in the mouth, or chewed. 
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	D01
	Do you currently use smokeless tobacco on a daily basis, less than daily, or not at all? 
	
Daily
Less than daily
Not at all
Refused
	
1
2
3
88
	

	

	D02
	In the past, have you used smokeless tobacco on a daily basis, less than daily, or not at all? 
	
Daily
Less than daily
Not at all
Refused
	
1
2
3
88
	


	

	D03
	How old were you when you first tried using smokeless tobacco, even once? 
	
└─┴─┘
	
Years

	

	

	D04
	How many years ago did you first try using smokeless tobacco, even once? 
	
└─┴─┘
	
Years

	
	

	D05
	How old were you when you first started using smokeless tobacco daily? 
	
└─┴─┘
	
Years

	
	

	D06
	How many years ago did you first start using smokeless tobacco daily? 
	
└─┴─┘
	
Years

	
	

	D07
	How many days in the past 30 days have you used each product?  
 (RESPOND TO ALL THAT APPLIES) 
	a. Snuff by mouth? 
	└─┴─┘
	
	

	
	
	b. Snuff by nose? 
	└─┴─┘
	
	

	
	
	c. Chewing tobacco? 
	└─┴─┘
	
	

	
	
	d. Any others? (Please specify the other type you currently use:) 
	└─┴─┘
	
	

	D07_other
	Others specify
	
________________________________________________________
	
	

	D08
	On average, how many times per day in the past 7 days have you used the following smokeless tobacco products? 
  
	a. Snuff by mouth? 
	└─┴─┘
	
	

	
	
	b. Snuff by nose? 
	└─┴─┘
	
	

	
	
	c. Chewing tobacco? 
	└─┴─┘
	
	

	
	
	d. Any others? (Please specify the other type you currently use:) 
	└─┴─┘
	
	

	D08_other
	Others Specify 
	___________________________________________________________
	
	

	D09
	How soon after you wake up do you usually use smokeless tobacco products? Would you say within 5 minutes, 6 to 30 minutes, 31 to 60 minutes, or more than 60 minutes? 
	Within 5 Minutes No
6 To 30 Minutes
31 To 60 Minutes
More Than 60 Minutes
Refused
	1
2
3
4
88
	
	

	D10
	Have you ever used smokeless tobacco to curb hunger or manage your weight? 
	Yes
No
Refused
	1
2
88
	
	

	D11
	During the past 12 months, how many times have you quit using smokeless tobacco products for at least 24 hours? 
	
└─┴─┘
	
	

	D12
	During the past 12 months, did you use any of the following to try and stop using smokeless tobacco products? (Tick all that applies)

	
a. Yes, I tried to quit on my own without any assistance
b. Yes, I tried with the support of a health care provider’s advice and counseling
c. Yes, I tried by using a prescription medication, for example a nicotine patch
d. Yes, I tried with traditional medicine 

	Yes
1
1
1
1
	No
0
0
0
0
	
	

	D13
	What was the longest time you were able to quit using smokeless tobacco products in the past 12 months? 
If don’t know, record 77
If Refused, record 88
	Months
	└─┴─┘
	
	

	
	
	OR Weeks
	└─┴─┘
	
	

	
	
	 O R Less than 1 Day
	└─┴─┘
	
	

	
	
	Don’t Know
	└─┴─┘
	
	

	
	
	Refused
	└─┴─┘
	
	

	D14
	Thinking about the last time you tried to quit, how long did you stop using smokeless tobacco products?
	Months
	└─┴─┘
	
	

	
	
	OR Weeks
	└─┴─┘
	
	

	
	
	 O R Less than 1 Day
	└─┴─┘
	
	

	
	
	Don’t Know
	└─┴─┘
	
	

	
	
	Refused
	└─┴─┘
	
	

	D15
	Which of the following best describes your thinking about quitting smokeless tobacco?
I am planning to quit within the next month, I am thinking about quitting within the next 12 months, I will quit someday but not within the next 12 months, or I am not interested in quitting.
	I am planning to quit smoking tobacco in the next month
I am thinking about quitting within the next 12 months
I will quit someday, but not in the next 12 months
I am not interested in quitting
Don’t know
Refused
	1
2
3
4
77
88

	
	

	D16
	How much do you want to quit smokeless tobacco use? 
	Very much
Somewhat
Not at all
	1
2
3
	
	

	D17
	How likely is it that you will stay off smokeless tobacco
	Very much
Somewhat
Not at all
	1
2
3
	
	

	D18
	Rate your confidence on a scale of 0 to 100 about successfully quitting smokeless tobacco in the next month where 0 means no chance of quitting and 100 means that you are confident about successful quitting in the next month 
	
|___|___|___|
 
	
	
	

	D19
	Have you ever been provided with information about smokeless tobacco products by a healthcare provider? 
	Yes
No
Refused
	1
0
88
	
	

	D20
	Have you ever been advised to quit using smokeless tobacco products by a healthcare provider? 
	Yes
No
Refused
	1
0
88
	
	

	D21
	How motivated is this patient to quit using smokeless tobacco?
(On a scale of 0 to 100 how motivated is this patient to quit using smokeless tobacco, where 0 means no motivation at all and 100 means that the patient is very motivated)
(To be completed by the counselor)
	
|___|___|___|

	
	
	



Section E: Nicotine Dependence Score - Tobacco Smoking
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	E01
	How soon after you wake up do you use tobacco? 
	
Within 5 minutes 
6 to 30 minutes
31 to 60 minutes
After 60 minutes
	
1
2
3
4
	

	

	E02
	Do you find it difficult to refrain from using tobacco in places where it is forbidden (e.g., in church, at the library, in the cinema)? 
	
Yes
No

	
1
0
	


	

	E03
	Which cigarette would you hate most to give up? 
	The first one in the morning
Any other
	1
2

	

	

	E04
	How many cigarettes per day do you smoke? 
	10 or less
11 to 20
21 to 30
31 or more
	1
2
3
4
	
	

	E05
	Do you use tobacco more frequently during the first hours after waking than during the rest of the day? 
	
Yes
No

	
1
0
	
	

	E06
	Do you use tobacco when you are so ill that you are in bed most of the day? 
	
Yes
No

	
1
0
	
	



Section F: Nicotine Dependence Score – Smokeless Tobacco
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	F01
	How soon after you wake up do you chew, snuff, roll, or use any form of smokeless tobacco? 
	
Within 5 minutes 
6 to 30 minutes
31 to 60 minutes
After 60 minutes
	
1
2
3
4
	

	

	F02
	Do you find it difficult to refrain from using smokeless tobacco in places where it is forbidden (e.g., in church, at the library, in the cinema)? 
	
Yes
No

	
1
0
	


	

	F03
	Which tobacco chew, snuff, or roll would you hate most to give up? 
	The first one in the morning
Any other
	1
2

	

	

	F04
	How often do you chew, roll or snuff tobacco during the day or night? 
	10 or less
11 to 20
21 to 30
31 or more
	1
2
3
4
	
	

	F05
	Do you use smokeless tobacco more frequently during the first hours after waking up than during the rest of the day? 
	
Yes
No

	
1
0
	
	

	F06
	Do you use smokeless tobacco when you are so ill that you are in bed most of the day? 
	
Yes
No

	
1
0
	
	



Section G: Secondhand Smoke
I would now like to ask you a few questions about smoking in various places.
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	G01
	Which of the following best describes the rules about smoking inside of your home: Smoking is allowed inside of your home, smoking is generally not allowed inside of your home but there are exceptions, smoking is never allowed inside of your home, or there are no rules about smoking in your home? 

	
Allowed 
Not allowed, but exceptions 
Never allowed 
No rules
Don’t know
Refused
	
1
2
3
4
77
88
	

	

	G02
	Inside your home, is smoking allowed in every room?

	
Yes
No
Don’t know
Refused
	
1
0
77
88
	


	

	G03
	How often does anyone smoke inside your home? Would you say daily, weekly, monthly, less than monthly, or never? 
	Daily
Weekly
Monthly
Less than monthly
Never
Don’t know
Refused
	1
2
3
4
5
77
88
	

	

	G04
	Which of the following best describes smoking in the presence of your child? 
(Record n/a if no child) 
	I never smoke around my child 
I sometimes smoke around my child 
I often smoke around my child 
I always smoke around my child
n/a
	1
2
3
4
5
	
	

	G05
	Which of the following best describes the rules about smoking at your workplace: Smoking is allowed inside of your workplaces, smoking is generally not allowed inside of your workplace but there are exceptions, smoking is never allowed
	
Allowed 
Not allowed, but exceptions 
Never allowed 
No rules
Don’t know
Refused
	
1
2
3
4
77
88
	
	



Section H: Economics
The next few questions are about the last time you purchased cigarettes for yourself to smoke.
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	H01
	The last time you bought tobacco for yourself, which product did you buy?
(Tick all that applies) 
	Manufactured cigarettes 
Locally produced smoking tobacco
Manufactured smokeless tobacco
Locally produced smokeless tobacco
Other (specify) f01c. [specify the unit: 
Never bought tobacco 
Refused
	1
2
3
4
5
6
88
	

	

	H01_other
	Others Specify
	_______________________________________________________
	
	

	H02
	The last time you bought tobacco for yourself, how much did you buy?
	a. Manufactured cigarettes 
b. Locally produced smoking tobacco
c. Manufactured smokeless tobacco
d. Locally produced smokeless tobacco

	└─┴─┴─┴─┴─┴─┴─┘   
└─┴─┴─┴─┴─┴─┴─┘   
└─┴─┴─┴─┴─┴─┴─┘   
└─┴─┴─┴─┴─┴─┴─┘   
└─┴─┴─┴─┴─┴─┴─┘   
	


	

	H03
	In total, how much money did you pay for this purchase? 
	______________________________________________
	

	

	H04
	What brand did you buy the last time you purchased tobacco for yourself? 
[INSERT LIST OF BRANDS FOR SPECIFIC COUNTRY] 
	Bidis
Duhil
Rex
Sportsman
Super match
Non-branded locally grown tobacco
Oris
Other 
Refused
	1
2
3
4
5
6
7
8
88
	
	

	H05
	The last time you purchased tobacco for yourself, where did you buy it? 
 
	Shop/Supermarket 
Street vendor 
From another person 
Other [specify location]: 
Don’t remember 
Refused
	1
2
3
4
77
88
	
	

	H05_other
	Others Specify
	_______________________________________________
	
	

	H06
	Do you grow your own tobacco? 
	Yes 
No 
Refused
	1
0
88
	
	

	H07
	Do you sell tobacco products? 
	Yes 
No 
Refused
	1
0
88
	
	



Section I: Media
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	I01
	In the last 30 days, did you notice any health warnings on tobacco product packages? 
	
Yes
No
Did not see any tobacco packages
Refused
	
1
0
3
88
	

	

	I02
	In the last 30 days, have warning labels on tobacco packages led you to think about quitting? 
	
Yes
No
Refused
	
1
0
88
	


	



Section J: Use of other substances 
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	J01
	In your life, which of the following substances have you ever used? 

	
Cannabis (marijuana, pot, grass, hash, etc.
Khat
Aviation fuel 
Kuber
Others specify
	
1
2
3
4
96
	

	

	J01_other
	Others specify
	____________________________________________
	
	

	J02
	Have you used any of the substances you mentioned within the past 30 days?
	Yes
No
Refused
	1
0
88
	
	

	J03
	In the past 30 days, how often have you used the substances you mentioned? 
	Cannabis
	Never
Once or twice
Weekly
Daily or almost daily
Other-specify
Refused
	1
2
3
4
5
88
1
2
3
4
5
88
1
2
3
4
5
88
1
2
3
4
5
88
1
2
3
4
5
88
	
	

	
	
	Khat
	Never
Once or twice
Weekly
Daily or almost daily
Other-specify
Refused
	
	
	

	
	
	Aviation Fuel
	Never
Once or twice
Weekly
Daily or almost daily
Other-specify
Refused
	
	
	

	
	
	Kuber
	Never
Once or twice
Weekly
Daily or almost daily
Other-specify
Refused
	
	
	

	
	
	Other specify _______
	Never
Once or twice
Weekly
Daily or almost daily
Other-specify
Refused
	
	
	

	Alcohol Consumption
	
	

	J04
	Have you ever consumed any alcohol such as beer, wine, spirits or [add other local examples]? 
	
Yes
No
Refused
	
1
0
88
	

	

	J05
	Have you consumed any alcohol within the past 30 days? 
	
Yes
No
Refused
	
1
0
88
	


	

	J06
	[bookmark: _heading=h.gjdgxs]During the past 30 days, how many times did you have four  or more standard drinks for women or 5 or more standard drinks for men in a single drinking occasion?
(A standard drink is defined as 14 grams of pure alcohol, 12 ounces of beer, 8 ounces of malt liquor, 5 ounces of wine) (Refer to the show card)
Record 77 if Refused to answer
	


Number of times └─┴─┘
	
	
	

	J07
	How often did you use tobacco when consuming alcohol in the past 30 days? 
	Always
Most of the times
Sometimes
Never
	1
2
3
4
	
	



Section K: Health History
The following questions are for clinical entry 
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	K01
	Height

	
|___|___|___| cm

	
	

	

	K02
	Weight

	
|___|___|___| . |___| Kg
	

	


	

	K03
	Blood Pressure 
	
Diastolic |___|___|___|mmHg
	
	

	

	
	
	
Systolic |___|___|___| mmHg
	
	
	

	K04
	Blood Sugar
	
|___|___| . |___| mmol/L
	
	
	

	K05
	TB Status
	
Positive 
Negative 
	
1
2

	
	

	K06
	Does the participant have any other Infectious Disease?
	
Yes
No 
	
1
0

	
	

	
	If yes above, list the infectious diseases
	_______________________________________
	
	
	

	HIV
	
	

	K07
	How old were you when you were first diagnosed with HIV?
Record 77 if don’t know
Record 88 if Refused
	

|___|___| Years
	
	
	

	K08
	How many years ago were you first diagnosed with HIV?
Record 77 if don’t know
Record 88 if Refused 
	
|___|___| Years
	
	
	

	K09
	How many times have you visited the HIV clinic in the past year? 
Record 77 if don’t know
Record 88 if Refused 
	

|___|___|
	
	
	

	K10
	Over the last two weeks, how would you rate your ability to take all of your ARV medications? 
(Where very poor means non-adherent and excellent means adherence to ARV prescriptions)
	Very Poor 
Poor 
Good 
Very Good 
Excellent
	1
2
3
4
5
	
	

	K11
	Over the last two weeks, how often did you take all of your ARV medications?
	Never
Rarely 
Sometimes
Most of the time
All the time
	1
2
3
4
5
	
	

	K12
	When was the last time you were not able to take your ARV medications? 
	>3 months ago
1-3 months
2-4 weeks
1-2 weeks
Past week
I have always been able to take my medication
	1
2
3
4
5
6
	
	

	K13
	When you feel better, do you sometimes stop taking your ARV medications?   
	
Yes
No
Refused
	
1
0
88
	
	

	K14
	Sometimes if you feel worse when you take the medication, do you stop taking it? 
	
Yes
No
Refused
	
1
0
88
	
	

	K15
	In the past 30 days, did you ever miss taking your ARV medications? 
	
Yes
No
Refused
	
1
0
88
	
	

	K16
	If yes, on how many occasions did you miss swallowing medications in the last 30 days. 
	|__|__|
	
	
	

	Respiratory Health
	
	
	

	K17
	Have you ever been diagnosed with a respiratory illness? (Define respiratory illness) 
	
Yes
No
Refused
	
1
0
88
	
	

	K18
	Are you currently being treated for a respiratory illness? 
	
Yes
No
Refused
	
1
0
88
	
	

	K19
	Have you ever experienced any of the following?
Persistent cough, wheezing, shortness of breath, chest pain, dizziness, sore throat etc.? 
	
Yes
No
Refused
	
1
0
88
	
	

	K20
	In the past two weeks, how often did you experience any of the above? 
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	History of Raised Blood Pressure
	
	

	K21
	Have you ever been told by a doctor or other health worker that you have raised blood pressure or hypertension? 
	
Yes
No
Refused
	
1
0
88
	
	

	K22
	Were you first told you had raised blood pressure in the past 12 months? 
	
Yes
No
Refused
	
1
0
88
	
	

	K23
	In the past two weeks, have you taken any drugs (medication) for raised blood pressure prescribed by a doctor or other health worker? 
	
Yes
No
Refused
	
1
0
88
	
	

	K24
	Have you ever seen a traditional healer for raised blood pressure or hypertension? 
	
Yes
No
Refused
	
1
0
88
	
	

	K25
	Are you currently taking any herbal or traditional remedy for your raised blood pressure? 
	
Yes
No
Refused
	
1
0
88
	
	

	
	History of Diabetes
	
	

	K26
	Have you ever been told by a doctor or other health worker that you have raised blood sugar or diabetes? 
	
Yes
No
Refused
	
1
0
88
	
	

	K27
	Were you first told you have raised blood sugar or diabetes in the past 12 months? 
	
Yes
No
Refused
	
1
0
88
	
	

	K28
	In the past two weeks, have you taken any drugs (medication) for diabetes prescribed by a doctor or other health worker? 
	
Yes
No
Refused
	
1
0
88
	
	

	K29
	Are you currently taking insulin for diabetes prescribed by a doctor or other health worker? 
	
Yes
No
Refused
	
1
0
88
	
	

	K30
	Have you ever seen a traditional healer for diabetes or raised blood sugar? 
	
Yes
No
Refused
	
1
0
88
	
	

	K31
	Are you currently taking any herbal or traditional remedy for your diabetes? 
	
Yes
No
Refused
	
1
0
88
	
	

	History of Cardiovascular Disease
	
	

	K32
	Have you ever had a heart attack or chest pain from heart disease (angina) or a stroke (cerebrovascular accident or incident)? 
	
Yes
No
Refused
	
1
0
88
	
	

	K33
	Are you currently taking prescription drugs regularly to prevent or treat heart disease? 
	
Yes
No
Refused
	
1
0
88
	
	

	K34
	Are you currently taking statins (Lovastatin/Simvastatin/Atorvastatin or any other statin) regularly to prevent or treat heart disease? 
	
Yes
No
Refused
	
1
0
88
	
	

	Other Comorbidities 
	
	

	K35
	Have you ever had a positive TB test? 
	
Yes
No
Refused
	
1
0
88
	
	

	K36
	Are you currently being treated for TB? 
	
Yes
No
Refused
	
1
0
88
	
	

	K37
	Have you been treated for any other infectious diseases within the last 12 months? Please Specify. 
	
Yes
No
Refused
	
1
0
88
	
	

	
	Others Specify
	__________________________________________________
	
	
	

	Physical Activity 

	K38
	Does your work involve vigorous-intensity activity that causes increases in breathing or heart rate like [carrying or lifting heavy loads] for at least 10 minutes continuously? 
	Yes
No
Refused 
	1
0
88
	
	

	K39
	In a typical week, on how many days do you do vigorous-intensity activities as part of your work?
	|__|__|
	
	
	

	K40
	During the past 7 days, on how many days did you walk or ride a bicycle to or from work?
	|__|__|
	
	
	

	K41
	During the past 7 days, on how many 2days were you physically active for a total of at least 60 minutes per day?
	|__|__|
	
	
	

	K42
	How much time do you usually spend sitting or reclining on a typical day?
	|__|__|Hours |__|__|Minutes 
	
	
	

	Mental Health	

	Over the last two weeks, how often have you been bothered by any of the following problems?  

	K43
	Little interest or pleasure in doing things   
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K44
	Feeling down, depressed, or hopeless  
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K45
	Feeling tired or having little energy 
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K46
	Trouble falling or staying asleep, or sleeping too much  
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K47
	Feeling bad about yourself — or that you are a failure or have let yourself or your family down
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K48
	Trouble concentrating on things, such as reading the newspaper or watching television
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K49
	Moving or speaking so slowly that other people could have noticed? Or the opposite — being so fidgety or restless that you have been moving around a lot more than usual
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K50
	Feeling nervous, anxious or on edge
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K51
	Not being able to stop or control worrying
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K52
	Worrying too much about different things
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K53
	Trouble relaxing
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K54
	Being so restless that it is hard to sit still
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K55
	Becoming easily annoyed or irritable
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	

	K56
	Feeling afraid as if something awful might happen
	Not at all
Several days
More than half the days
Nearly every day
Refused
	1
2
3
4
88
	
	


Section L: Access to Medical Care 
This information will help us to keep track of how you access medical care. Answer every question by placing a check mark on the line in front of the appropriate answer. If you are unsure about how to answer a question, please give the best answer you can and make a written comment beside your answer
	NO.
	QUESTION
	RESPONSE
	SKIP
	RELEVANT

	L01
	In case you fall sick, do you seek health care (treatment)?
	Yes
No
	1
2
	

	

	L02
	If No to L01, why?
	Lack of money
Discouraged by someone
Cultural reasons
Lack of time
Other (96)_______________ (Specify)

	1
2
3
4
96
	


	

	L02_other
	Others specify 
	
	
	
	

	L03
	If yes to L01, where did you seek health care (treatment) from?
Give a reason for your choice in L03 
	Health Centre II   
Health Centre III
Health Centre IV
District Hospital   
Regional referral Hospital   
National referral Hospital
Government not for Profit facility   
Private Health facility 
Traditional Healer 
Other (96) _______________ (Specify)  
	1
2
3
4
5
6
7
8
96
	

	

	L04
	If yes in L01, do you pay for this treatment (health care)
	
	
	

	L05
	What is the distance between your home and the place where you seek health care from usually (stated in L03 above) [using google maps, estimate the distance between the respondents home and that stated in L03]
	
|_|_|_| km 
	
	

	L06
	Do you have a usual source of health care (such as family doctor)?
	YES
NO
	1
0
	
	

	L07
	If yes to L0 4, are there situations when you fail to pay for the treatment?
	YES 
NO
	1
0
	
	

	L08
	Are there situations when you fail to raise transport to the health facility
	YES
NO
	1
0
	
	



End Time	                :






Thank you.
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