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Adolescent Girls Initiative 

Southern Sudan 
Adolescent Module 

 

 
 

Identification 
[The questions in this section will be answered by the enumerator] 
 

Branch: ………...…………………… Date of interview: ____/____/2010 

Payam:         Payam No.   

Boma:     Boma No.  Sub-Boma:  

Cluster:    Cluster No. 

 

Name of household head: …………………………………………….. Line No. 

Name of the adolescent girl: ………………………………………….  Line No. 

Adolescent girl’s date of birth? (dd/mm/yyyy)  _____/_____/_____ (Don’t Know [99]) 

Name of Interviewer: …………………………..   Name of Supervisor: ………………………… 

 Interviewer Code:                Supervisor Code:  

 

Time at the start of the interview (use 24 hour time format, eg. 15:30) __ __: __ __  

 

Informed consent: 

I am ------ from BRAC which is an NGO. We are going to conduct a research project in your 
locality.  Our goal is to collect information from sampled adolescent girls in your locality. Under 
this research project, we will want to know detailed information about you, your household, and 
your friends and relatives to measure the socio-economic wellbeing of adolescent girls and their 
households. In addition, we will request to visit your home and interview the head of the 
household in which you currently live. You are not required to allow us to visit your household.  
The information you give us is completely voluntary. We would like to inform you that you can 
stop giving information at any point of time. In addition, you can refuse to answer any question at 
any time. All of your answers will be kept in the strictest confidence, and your name will never be 
connected to any of the answers you provide. The information will be used only for research 
purpose and you will neither benefit nor lose anything for your participation. Feel free to continue 
with your normal activities during our interview. The interview will take about 1 hour 30 minutes. 
 

Do you agree to provide information? Yes [1];    No [0] 

Was the interview conducted?      Yes [1];     No [0]      

 

If interview NOT conducted, why not? 

 Reason for Failed Interview: 
Adolescent girl cannot be found [1];    Adolescent permanently moved [2];     Adolescent temporarily unavailable [3]; 
Declined to be interviewed [4] 

 PID 
 

 ID 
 

Confidential:  
To be used for research purpose only 
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S1.   Education 
 

 Question Codes  Answer 

1 What is your current educational 
status? 

Currently enrolled [1]  (go to Q.7) 
Dropped out [2]  (go to Q.2) 
Never enrolled [3]  (go to Q.3) 

 

2 (If dropped out) What were the main 
three reasons for not continuing your 
education? 

Distance, school too far [1]; 
Household couldn’t afford [2]; 
Institution did not admit [3]; 
Have to work at home [4]; 
Have to work outside the house [5]; 
Did not want to study [6]; 
Health condition (disability/illness) [7]; 
Orphaned [8]; 
Sickness or calamity in the family [9]; 
Marriage [10]; 
Pregnancy [11]; 
Going to school not safe [12]; 
Social/Religious pressure [13]; 
Other, specify 

 

3 (If never enrolled) What were the 
main three reasons for not going to 
school? 
 

 

4 (If dropped out) What was the highest 
level completed? 

See codes for levels of schooling  

5 (If dropped out or never enrolled)  
Do you plan to start/go back to 
school? 

Yes, definitely [1]  (go to Q.10) 
May be [2]  (go to Q.6) 
Definitely not [3]  (go to Q.11) 

 

6 If the answer to Q.5 was “May be”, 
what does it depend on? 
 
(Go to Q.11) 

Self-motivation [1]; 
Financial conditions [2]; 
Permission from family members [3]; 
Health condition of self [4]; 
Health conditions of family member [5]; 
Whether the institution admits me [6]; 
Other, specify 

 

7 At what age did you start your 
schooling? 

Enter age in completed Year 
Enter [99] if the answer is “Don’t 
Know” 

 

8 Which class are you currently 
enrolled in? 

See codes for levels of schooling 
 

 

9 Up to what level are you planning to 
continue studying until? 

See codes for levels of schooling 
 

 

10 If you have the opportunity to study 
as far as you want, until what level 
would you like to study? 

See codes for levels of schooling 
 

 

11 In your opinion, what is the main 
reason that one should have 
education? 

Increases one’s earnings [1]; 
Enables one to find a job with better 

working conditions [2]; 
Improves marriage prospects [3]; 
Enables one to move to better places 

(city/abroad) [4]; 
Increases one’s social network/number of 

friends [5]; 
Increases the quality of one’s friends [6]; 
It is NOT necessary [7] 
Other, specify 
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S2.   Income Generating Activities 
 
A. Last month income generating activities 

Read the list of businesses from the list. Ask the respondent which activities she has done during the past month.  
 

See 
business 

codes 

For how 
many days 
did you do 

this 
activity 

during the 
last 

month? 
 

(Enter 
days) 

On a 
typical 

working 
day, how 

many 
hours did 
you spend 

on this 
activity? 

 
(Enter 
hours) 

What were 
the HH’s 

total 
earnings 
from this 
activity 

during last 
month? 

 
(in SPs) 

What was 
your total 
individual 

earning from 
this activity 
during the 

last month? 
 

(in SPs) 

 
Was this 
activity 

done only 
during a 
certain 

part of the 
year? 

 
Yes [1]; 
No [0] 

Did you 
have 
daily 

income 
from this 
activity? 

 
Yes [1]; 
No [0] 

Only for activities 
with daily income Can you 

decide 
yourself 

about how 
to spend 

the 
earning? 

 
See codes, 
enter all 

that apply 

Are you 
planning 

to 
continue 

doing this 
activity 

next 
year? 

 
Yes [1]; 
No [0] 

What was 
your cash 
earning 

from this 
activity 

on a 
typical 
day? 

 
(in SPs) 

On a 
typical 

working 
day, how 

much 
would you 
receive in 

kind? 
 

(Enter 
value in 
SPs?) 

 1 2 3 4 5 6 7 8 9 10 11 
1            

2            

3            

4            

5            

 
 
  
 
 
 
 
B. Past income generating activities 
Are there any activities that you have done in the past but stopped doing?    
Yes [1];     No [0]   (If No, go to Section C)    

 
 
 

Which 
activities 
have you 
stopped 
doing 
(See 

business 
codes) 

How long ago 
have you 

stopped doing 
it? 

 
(in years) 

For how long 
did you do it? 

 
(in years) 

Was this 
activity only 

done during a 
certain part of 
the year? Yes 

[1]; No [0] 

Reasons for 
quitting 

 
(See codes) 

^ A B C D E 
Activity 1      

Activity 2      

Activity 3      

Activity 4      

Activity 5      

 

How easy to spend income without asking others: Codes  
Can decide on it myself [1];   Would need father’s permission [2];   Would need mother’s permission [3];   Would need both 
father’s and mother’s permission [4];   Would need husband’s permission [5];   Would need brother’s permission [6];   Would 
need sister’s permission [7];   Would need other family member’s permission [8];   Other, specify 

Reasons for quitting: 
Workplace too far [1]; 
Asset Loss [2];  
Business Failed [3]; 
Found Better 
Opportunity [4]; 
Have to work at home 
[5]; 
Have to go to school 
[6]; 
Health 
(disability/illness) [7]; 
Orphaned [8]; 
Sickness/calamity in 
the family [9]; 
Marriage [10]; 
Pregnancy [11]; 
Going to work not 
safe [12]; 
Social/Religious 
pressure [13]; 
Ethnic pressure [14]; 
Other [15], specify 
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C. Current Business Practices 
Do you currently own or operate a business, either alone or jointly with someone else?  
[Probe for informal businesses. If respondent has more than one business, ask about the primary one. ] 
Yes [1];      No [0]   (If No, go to Section D) 
 
 Question Codes Answer 
1 Do you own this business? Yes, alone [1]; 

Yes, with someone else [2]; 
Other [3];  
No [0] 

 

2 What type of business is it? 
(Note: "Goods" includes food, clothing, etc. 
"Services" includes transport, hairdressing, 
etc. "Buying and selling goods" includes 
operating a shop.) 

Sales of own agricultural production [1]; 
Manufacturing/ processing of goods [2]; 
Buying and selling goods [3]; 
Services [4]; 
Other, specify [5] 

 

3 For how many months have you been 
operating this business? 

Enter number of months  

4 From where do you operate this business? Storefront/market [1]; 
From home [2]; 
Mobile business [3]; 
Fixed location on street [4]; 
Other [5] 

 

5 How many employees work for this 
business, not counting you? [Include unpaid 
employees] 

Enter number of employees  

6 Is this business registered with the 
government? 

Yes [1];  
Registration in process [2]; 
No [0] 

 

7 Do you keep written records of your 
business expenses? 

Yes, always [1]; Yes, sometimes [2]; 
Someone else keeps records [3]; 
No records kept [0] 

 

8 Do you keep written records of your sales? Yes, always [1]; Yes, sometimes [2]; 
Someone else keeps records [3]; 
No records kept [0] 

 

9 Do you keep written records of your 
inventory? 

Yes, always [1]; Yes, sometimes [2]; 
Someone else keeps records [3]; 
No records kept [0] 

 

10 Do you keep or store your money for your 
business separately from the money for your 
personal use?  

Yes, always [1]; Yes, sometimes [2]; 
Someone else keeps records [3]; 
No records kept [0] 

 

11 Are you a member of any business or 
professional associations? 

Yes [1]; 
No [0] 

 

 
D. Business Plans 
Are there any new income generating activities that you are planning to start next year?   
Yes [1];      No [0]     (If No, go to Section E)  

   
  Which income generating activities 

do you want to start next year? 
 

(See business codes) 

Why haven’t you started 
doing this already? 

 
(See codes) 

 A B 
Activity 1   
Activity 2   
Activity 3   
Activity 4   
Activity 5   

Reasons for not starting: 
Not profitable at the moment [1]; 
Lack of assets/credit [2]; 
Lack of information/skills [3]; 
Parents did not allow [4]; 
Husband did not allow [5]; 
Brother(s) did not allow [6]; 
Sister(s) did not allow [7]; 
Other family members did not 

allow [8]; 
Other [9], specify 



E. Business Aspirations 
In an ideal world, what would you like to be doing for a living? Name up to 5 possibilities, in order of 
preference (do not prompt more than twice) 
Activity 1  

Activity 2  

Activity 3  

Activity 4  

Activity 5  

 
F. Attitudes Towards Employment 
 
 Question Answer 
1 What types of jobs are available in your 

community for women to get paid a 
monthly salary? List up to 3. 
(See business codes) 

  

2 What types of jobs are available for men to 
get paid a monthly salary? List up to 3.  
(See business codes) 

  

3 What qualities are necessary to obtain and 
keep a job working for someone else? 
Enter all that apply   (See codes) 

 

 
S3.   Spare Time 
Now I would like you to tell me how many hours you spend on a typical week doing these activities: 
 
 Activities Hours in a week 

1 Going to and attending school  

2 Work inside the house (chores)  

3 Work outside the house   

4 Doing homework/study  

5 Reading a book/newspaper/magazine  

6 Watching TV / going to video clubs  

7 Surfing the net/chat/email  

8 Playing/hanging out with friends  

9 Going to religious gathering (church/mosque etc.)  

10  Going to girls club 
 

 

11 Playing sports  

12 Participating in community/group meetings   

13 Smoking shisha  

14 Other, specify  

Qualities for keeping a job: 
Arrive on time [1]; 
Positive attitude/customer service [2]; 
Skills/specialized knowledge [3]; 
Supportive family/husband [4]; 
Access to transport [5]; 
Good looks [6]; 
Good personal hygiene [7]; 
Networking skills/ knowing the right 

people [8];  
Other [9] 
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S4.   Financial Literacy and Analytical Ability  
 
A. Financial Literacy 

I would like to know about some issues on Financial Management. (Take notice so that no one else assists) 
 Question Codes Answer 

1 

What are the things do you need to know in order to 
make a budget for the HH? 

Income [1]; 
Expenditure [2]; 
Savings [3]; 
Don’t know [4]; 
Other, specify 

 
 

2 
Do you keep track of the money you get? Yes [1]; 

No [0]; 
Sometimes [2] 

 

3 

Please name 2 services or products that you can get at 
a bank.  
[Enter all that are mentioned] 

Savings account [1];      Deposit [2]; 
Withdrawal [3];     Bank cheque [4]; 
Money Transfer [5];          Loan [6]; 
Other [7] 

 

4 

Is there any difference in the interest rate of a current 
account and savings account in a bank? If so, which 
one gives a higher interest rate? 

savings account [1]; 
current account [2]; 
same interest rate [3]; 
don’t know [4] 

 

5 
Suppose you have deposited 100 SPs in the bank for 
an interest of 10 % per year. If you withdraw all the 
money after 1 years, how much will you get? 

Write the amount of money in 
the right section 
Enter [999] for no response 

 

6 
Suppose you have deposited 100 SPs in the bank for 
an interest of 10 % per year. If you withdraw all the 
money after 2 years, how much will you get? 

Write the amount of money in 
the right section 
Enter [999] for no response 

 

7 

Out of the five things being mentioned to you, 
mention any 3 that you think is important while 
taking a loan? 

Name of the loan officer [1]; 
Rate of interest [2]; 
Time of meetings [3]; 
Fine for delay in repayment [4]; 
Number of instalments [5] 

 

8 

Suppose you need to take out a loan for 100 SPs and 
you have two choices.  In one you pay an interest of 
10 SPs every month, and in the other you pay an 
interest of 120 SPs at the end of the year.  Which one 
has a higher interest rate? 

1st option (monthly) [1]; 
2nd option (yearly) [2]; 
Same interest rate for both [3]; 
Do you keep track of the money 
you get 

 

9 

What will happen to the price of charcoal if the price 
of kerosene increases? 

Increase [1]; 
Decrease [2]; 
Unchanged [3]; 
Don’t know [4] 

 

10 
Suppose you purchase 10 bunches of bananas for 1 
SP each, then resell them for 2 SPs each. How much 
profit have you earned? 

Write the amount of money in 
the right section 
Enter [999] for no response 

 

11 What is currently the rate of interest on a savings 
account? 

Enter number (in %)  

 
 

B. Analytical Ability 
(Demonstrate the first picture as an example and code responses for the next five; spend about 
30 seconds for each picture) 

Picture no. 1 2 3 4 5 6 
Answer 5      
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S5.   Loans and Savings   
 
A. How much cash savings do you have in the following places?  (in SPs,  if  no savings enter [0]) 
 

 At home Friends/relatives Bank/post office BRAC Other NGOs 

 1 2 3 4 5 
Amount 
(in SPs)   

   
(If she does not have any savings in any of these places, go to Section B) 
 
 Question Codes Answer 

6 What is the source of your saving? 
Enter all that apply 

Allowance from Parents [1]; 
Earning from Work [2]; 
Others [3] 

 

7 Why do you save money? 
Enter all that apply 

For future expenditure [1]; 
For bad times [2]; 
For further study [3]; 
For wedding expenditures [4]; 
Child expenses in the future [5]; 
Other [6], specify 

 

8 Have you put aside any money for savings in the 
past two weeks? 

Yes [1]; 
No [0] 

 

9 Who decides how you will use your savings? Me alone [1]; 
Me together with spouse/ 
boyfriend [2]; 
Me together with parent(s) [3]; 
Husband/ parent(s) alone [4]; 
Other [5] 

 

 
 
B. Have you ever taken a loan in your life? 

Yes [1];      No [0]      
Do you have any loans outstanding?  
Yes [1];      No [0]     (If yes, list loans by size. If No, go to Section C) 

 
From 

BRAC 
From Other 

NGO From Bank  

From 
money 
lender 

From 
Friends/ 
Relatives 

From 
Parents 

 1 2 3 4 5 6 
Loan Value 

(in SPs)       
Purpose of Loan 

Enter all that apply       
Purpose of loan: Consumption [1]; Treatment [2]; Business [3]; Education [4]; Buying assets [5]; Others [8] 

 
 

C. Do you have any lending?        
Yes [1];     No [0]     (If yes, list all loans given out by size. If No, go to S.6)  

 
To boyfriend / 

Spouse To Friends/Relatives To Parents 
To other non-

relatives 
 1 2 3 4 

Loan Value 
(in SPs) 
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S6.   Expenditure 
During the past month, how much money did you spend on the following items?  (Enter [0] if no expense) 
 Items Expenditure  

(in SPs) 
 Items Expenditure  

(in SPs) 
1 Jewelry / ornaments  5 Cosmetics/makeup  
2 Clothes  6 Hairdressers  
3 Shoes/footwear  7 Going to restaurants/bars/ 

teashop/café 
 

4 Talk time for your mobile 
phone 

 8 Presents/gifts  
 
 
Control over Resources 
 Question Codes Answer 
1 Do you have any money of your own that you 

alone can decide how to use?  
Yes [1];  
No [0] 

 

2 Do you yourself control the money needed to 
buy the following things? 

 
 

 

a. Food for yourself/ your children Yes [1];  
No [0]; 
For myself but not children [2]; 
For children but not myself [3];  
Do not buy [88]; 
Don't Know [99] 

 
b. Clothes for yourself/ your children  
c. Medicine for yourself/ your children  
d. Toiletries for yourself/ your children  
(e.g., soap, lotion, toothpaste)  

 
 
Attitudes toward Risk 

 Suppose you have the option of receiving either 50 SPs now or a certain amount of money one 
month from now.  Ask respondent if she prefers option A or B for each of the following choices. 
[Assure the respondent that if she waits, she is guaranteed to get the money.] 

 Option A Option B   
1a 50 SPs now 100 SPs one month from now If A -> skip to next section  
1b 50 SPs now 50 SPs one month from now If B -> skip to next section  
1c 50 SPs now 90 SPs one month from now If A -> skip to next section  
1d 50 SPs now 60 SPs one month from now If B -> skip to next section  
1e 50 SPs now 80 SPs one month from now If A -> skip to next section  
1f 50 SPs now 70 SPs one month from now   
 
2 INTERVIEWER: Did respondent understand the question? Yes [1];  No [2]  
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S7.   Expectations and Empowerment 
 

A. Aspirations 
 
A.1 Ladder of Life 
Enumerator: Show the ladder of life and explain that 10 is the best possible life one can have 
and 1 is the worst possible life one can have.  
 
1.  In your opinion, where are you on the ladder of life at the moment? 
 
2.  Think about your life two years from today. Which rung best represents where you 

personally will be on the ladder two years from now? 
 
3.  What about after five years?                    

 
 

A.2 Expectations  
 

The next questions are about your thought and feelings in the last month … 
 Question Codes Answer 

1 How often did you worry that you will not get a good job when 
you are an adult? Would you say never, once or twice in the last 
month, about once a week, 2 or 3 times a week, almost every 
day, or every day? 

Never [1]; 
Once or twice in the past 
month [2]; 
About once a week [3]; 
2 or 3 times a week [4]; 
Almost every day [5] 
Every day [6]; 
N/A [99] 

 

2 How often did you feel you might not find a suitable husband?  

3 How often did you feel your family may not have enough 
money to pay for things? 

 

4 How often did you worry that you or your family will be the 
victim of violence or theft? 

 

5 How often do you experience nightmares or bad dreams?  

6 How religious do you believe yourself to be? Not at all [1]; 
Just a little [2]; 
Some [3]; 
Very much [4]; 
A lot [5] 

 

7 Which of the following do you believe: one’s actions make ones 
own fate; fate is controlled by God; or God and actions are 
equally important? 

One’s actions make fate [1]; 
Fate is determined by God [2];
God and actions are equally 
important [3] 
 

 

8 What level of schooling do you think you will have in two years 
time? 

See codes for levels of 
schooling  

 

9 Do you think you will be working (in an income generating 
activity) in two years time? 

Yes [1]; 
No [0] (If No, go to B) 

 

10 What do you think is the maximum amount you can earn per 
month in two years time? 

Enter amount in SPs  

11 What do you think is the minimum amount you can earn per 
month at that time? 

Enter amount in SPs  

12 Enumerator – Calculate the average of answers to questions 6 
and 7, now ask: 
On a scale of 0 to 10, how certain are you that your earnings 
will be at least [average amount you calculated]? 

Enter number from 0 to 10  
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B. Marriage 
Now, I would like to ask you some questions about marriage. What is your marital status?  
Married [1]; (fill in B.1, skip B.2 and B.3) Divorced/widowed [2]; fill in B.1, skip B.2 and B.3) 
Cohabiting [3]; (fill in B.2, skip B.1 and B.3)   Never married [4]; (fill in B.3, skip B.1 and B.2)     
   
B.1 Marriage Record (If Married, Divorced/Widowed) 

Serial No. Year of 
marriage 

Is/was the 
husband a 
relative? 

 
Yes [1]; 
No [0] 

 
 
 

Age of 
husband at 
marriage 

 
During the 
marriage, 

is/was your 
husband 

married to 
other 

wife/wives? 

Who chose 
your 

husband? 
 

Self [1]; 
Parents [2]; 

Relatives [3]; 
Others [4] 

Educational 
qualification 

of the 
husband 

 
(See codes 

for levels of 
schooling) 

How was the 
marriage 

terminated 
 

Divorce [1]; 
Death of husband 

[2]; 
Left/separated [3]; 

N/A [99] 

Year of 
termination 

of 
marriage 

 a b C d e f G h 

1st         

2         

 
B.2 Partnership Record (If cohabiting) 

Serial 
No. 

When did you 
start cohabiting 

(Year) 

Is/was the 
partner a 
relative? 

 
Yes [1]; 
No [0] 

Age of 
partner 
when 
started 

cohabiting 

Why did you 
decided to 
cohabitate? 

 
(See codes) 

Educational 
qualification 
of the partner 

 
(See codes 

for levels of 
schooling) 

How was the 
relationship 
terminated? 

 
Did not work-out[1]; 

Death of husband 
[2]; 

Left/separated [3] 

Year of 
termination 

of 
cohabiting 

 a b c d e F g 

1st         

2        

 
Reasons for cohabiting: Not ready for marriage [1]; To understand whether the relationship will work out 
[2]; For financial security [3]; Other [4], specify 
 
B.3 Marriage Expectations (If unmarried) 

 Question Codes Answer 

1 

 In how many years do you think you will get married? Enter Years 
Not sure [88] 
Never [99]  

2 

Who will decide on your husband? Self [1];  Parents [2]; 
Self with parents [3]; 
Relatives [4]; Others [5]  

3 Do you think that you will receive dowry in your marriage? Yes [1];    No [0]  

4 
How much dowry would be required? [enumerator: if it is in 
kind please convert it to cash value] 

Enter amount in SPs 
Don’t know [99]  

5 
Do you think you will be able to work outside the house after 
you get married? 

Yes [1];    No [0] 
 

6 
Would you like to work outside the house after you get 
married? 

Yes [1];    No [0] 
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B.4 Opinions on Marriage 

Now, I would like to ask your opinion on some issues related to marriage … 
 Question Codes Answer 

1 In your opinion, what is the suitable age for 
marriage for a female? 

Enter Number  

2 What is the suitable age for marriage for a male? Enter Number  
3 Are there any disadvantages of early marriages? Yes [1];    No [0] If No, go to 

Q5 
 

4 If yes, what are the disadvantages of early 
marriage? 

Reproductive illness [1] 
Weak children [2] 
Domestic violence [3] 
Lost childhood [4] 
Early widowhood [5] 
Denial of education [6] 
Post-natal mortality [7] 
Other [8], specify 

 

5 Are there any advantages of early marriage? Yes [1];    No [0] If No, go to 
Q7 

 

6 What are the advantages of early marriage? Produce children early [1] 
Enhance labour market 
participation [2] 
Other [3], specify 

 

7 How difficult is it for a married woman to continue 
her schooling? 

Not at all [1]  
Somewhat difficult [2]; 
Very difficult [3]; 
Impossible [4] 

 

8 What is preferred - a female person should herself 
choose her husband, or her family members should 
choose for her? 

Self [1]; 
Parents [2]; 
Self with parents [3]; 
Relatives [4]; 
Others [5] 

 

9 Who should earn money for the family? 

Male [1]; 
Female [2]; 
Both/Same [3] 

 

10 Who should have a higher level of education in the 
family? 

 

11 Who should be responsible for washing, cleaning 
and cooking? 

 

12 If there is no water pump or tap, who should fetch 
water? 

 

13 Who should be responsible for feeding and bathing 
children? 

 

14 Who should help the children in their studies at 
home? 

 

15 Who should be responsible for looking after the ill 
persons? 
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B.5 Children  
Now, I would like to ask your opinion on some issues related to children … 
 Question Codes Answer 
1 In your opinion, what is the suitable age for a woman to have the 

first baby? 
Enter Number  

2 How many children would you like to have? (Including the ones she 
might already have)? 

Enter Number  

3 How many of these children would you like to be boys? Enter Number  
4 What level of education would you like your daughter(s) to achieve? See codes for levels 

of schooling 
 

5 What main occupation/IGA would you like your daughters to work 
in? 

See IGA codes  

6 At what age would you like your daughter(s) to get married? Enter Number  
7 How do you see your daughters’ future compared to yours? 

  
Better than mine [1];  
Same as mine [2];  
Worse than mine [3];  
Uncertain [88];  
N/A [99] 

 

8 What level of education would you like your son(s) to achieve? See codes for levels 
of schooling 

 

9 What main occupation/IGA would you like your son(s) to work in? See IGA codes  
10 At what age would you like your son(s) to get married? Enter Number  
11 How do you see your sons’ future compared to yours? 

  
Better than mine [1];  
Same as mine [2];  
Worse than mine [3];  
Uncertain [88];  
N/A [99] 

 

12 Are you currently pregnant? Yes [1];     No [0]  
 
B.6 Children’s Roster 

Do you have a child?  
Yes [1];     No [0]    (If No, go to B.7) 

Serial 
No. 

Name of 
Child 

Date of birth 

 
 

Where did you 
give birth to the 

child? 
See codes 

Was this child 
from a 

marriage? 
Yes [1];  No [0] 

If from a 
marriage, enter 

serial no. of 
marriage from 

M.1  

Is this child still living 
with you? 
Yes [1]; 

No, given to foster care 
[2]; 

Other [3], specify Month Year 

 a B C d e f g 

1        

2        
 
Your home [1]; Traditional Birth Attendant’s (TBA’s) home [2]; Other home [3]; Government/private/NGO hospital 
or health centre or clinic [4] 

 
B.7 Failed Birth 
Did you ever get pregnant but did not / could not give birth?     
Yes [1];     No [0]    (If No, go to Part C) 

Serial 
No. 

Year Was it from a 
marriage? 

Yes [1];     No [0] 

If from a marriage, enter 
serial no. of marriage from 

M.1 

How did the pregnancy end? 
Abortion [1];Miscarriage [2];Still birth [3] 

 a B c d 

1     

2     
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C. Attitudes and Self-confidence 
 
C.1 Entrepreneurship 
“Now we will talk about different tasks. You will rank your ability on how well you can do these 
activities on a scale of 0 to 10? 0 means you cannot do this activity and 10 is you definitely can” 
 Tasks Ability 
1 Run your own business  

2 Identify business opportunities to start up new business  

3 Obtain credit to start up new business or expand existing business  

4 Save in order to invest in future business opportunities   

5 Make sure that your employees get the work done properly  

6 Manage financial accounts  

7 Bargain to obtain cheap prices when you are buying anything for business 
(inputs) 

 

8 Bargain to obtain high prices when you are selling anything for business 
(outputs) 

 

9 Protect your business assets from harm by others  

10 Collecting the money someone owes you  

11 Find information about paid work opportunities in your community  

 
 
C.2 Attitudes 
Please rate how much you think that the following statements are true or false for yourself. On a 
scale of 0-10, where 0 is “not at all” and 10 is “a lot”, how true is each statement for you? 
 Statement Response 
1 If I start working on a task, I definitely see the end of it no matter how 

difficult it is. 
 

2 While doing any task, it is important for me to do it better than others.  

3 If I have the chance, I would make a good leader.  

4 I want to be a respected person in my village.  

5 I do not care what others think about my success or failure  

6 I am in control of what happens in my life  

7 I save regularly  

8 A person can get rich by taking risks  

9 I often make plans for the future  
10 I believe that my future is determined by luck no matter how hard I 

work. 
 

11 I have many friends in my community  

12 I feel safe walking alone in my community during the day  

13 I am as intelligent as most other people my age  
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C.3 Mobility  
 
 Place Did you go last 

month?   
Yes [1];    No [0] If 
No, go to next  

(If yes) Frequency of 
visits last month 
 

How long does it take 
to walk to [ ] from 
your house? 
(in minutes) 

1 Youth Centre  Frequency:   

2 School/ College  Days:   

3 Library  Frequency:   

4 Market  Frequency:   

5 Health Centre  Frequency:   

6 Non-family friend’s house  Frequency:   

7 Relative’s House   Frequency:   

8 NGO Office  Days:   

9 Main place of work  Frequency:   

10 Water source  Frequency:   

11 Church / Temple / Mosque  Frequency:   

 
C.4 Satisfaction with current status 
The next few questions are about how you feel about different aspects of your life. (show the 
picture of faces) The faces express various types of feelings. Below each face is a number where 
“1” is completely happy and “7” is not at all happy. Please identify respondent’s satisfaction on 
the 7 point scale and the number should be noted in the column next to the aspects listed in the 
table below.  
 
 Aspects Satisfaction 
1 Your education level?  

2 Your family?  

3 Your friends?  

4 Your job?  

5 Your earnings/income?  

6 The house you live in?  

7 (If currently studying) The school you go to?  

8 (If currently studying) Your school work?  

9 The community you live in?  

10 Life as a whole?  
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S8.   Networks 
A. Relationship with Parents / Siblings / Friends 

In the last month, how often did you … 

Codes: 
Never [1]; 
Once or twice in the past 

month [2]; 
About once a week [3]; 
2 or 3 times a week [4]; 
Almost every day [5]; 
Every day [6]; 
N/A [99] 

1 
Talk with your mother/stepmother about how things are going with 
your friends.   

2 Talk with you mother/stepmother about your plans for the future?  

3 
Talk with your mother/stepmother about problem you are having at 
school/work?  

4 
Help your mother/stepmother with things she had to get done, such as 
chores or running errands?  

5 
Talk with your father/stepfather how things are going with your 
friends.  

6 Talk with you father/stepfather about your plans for the future?  

7 
Talk with your father/stepfather about problem you are having at 
school?  

8 
Help your father/stepfather with things he had to get done, such as 
chores or running errands?  

If the respondent does not live with her parents, then ask the following questions. Otherwise, move to 
Q17… 

9 
Talk with the head of your HH about how things are going with your 
friends.   

10 Talk with the head of your HH about your plans for the future?  

11 
Talk with the head of your HH about problem you are having at 
school/work?  

12 
Help the head of your HH with thing he/she had to get done, such as 
chores or running errands?  

13 
Talk with the spouse of the head of your HH about how things are 
going with your friends.   

14 
Talk with the spouse of the head of your HH about your plans for the 
future?  

15 
Talk with the spouse of the head of your HH about problem you are 
having at school/work?  

16 
Help the spouse of the head of your HH with things he/she had to get 
done, such as chores or running errands?  

If the respondent is currently married, then ask the following questions. Otherwise, skip the rest of this 
table 

17 Talk with your husband about how things are going with your friends.   

18 Talk with your husband about your plans for the future?  

19 Talk with your husband about problem you are having at school/work?  

20 
Help your husband with things he had to get done, such as chores or 
running errands?  
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B. Relationship with Friends 
Now I would like you to tell me your five closest friends who live in your village/community… 
 
Check the names with the names of the sampled adolescents in the list. If they are in the list, enter 
their name and census serial number, otherwise move on. 
 Name Census serial number  
1  

 
 
 

2  
 

 
 

3  
 

 
 

4  
 

 
 

5  
 

 
 

 
 

C. Social support 
 
How supportive are your parents/guardians (or would your 
parents/guardians be) when you participate in the following 
activities: 

Answer  
(See codes below) 

1 Dating  

2 Socializing with friends  

3 Schooling/ Education/ Training  

4 Wage employment  

5 Self employment  
 
If the respondent does not have a husband/ boyfriend/ partner, skip this section. 
How supportive is your boyfriend/husband/partner (or would he be) 
when you participate in the following activities: 

Answer  
(See codes below) 

1 Socializing with friends  

2 Schooling/ Education/ Training  

3 Wage employment  

4 Self employment  

 
 Codes:  
Very disapproving [1];   Somewhat disapproving [2];   Neither supportive nor unsupportive [3];   Somewhat 
supportive [4];   Very supportive [5] 
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D. Mentors 
 Question Codes Answer 
1  Within your community, do you have someone 

outside of your family who can advise you on 
matters related to your business or work?   

Yes [1];    No [0];    N/A [3] 
(If No or N/A, go to Q5) 

 

2 (If yes) Please name the top 3 (Record full name 
and relationship to respondent) 

 
Name 1: 
 
 
Relationship : 
 
Name 2: 
 
 
Relationship: 
 
Name 3: 
 
 
Relationship: 

3 How often do you talk or meet with this person?  Once a week or more [1]; 
Once or twice a month [2]; 
Every two or three months [3]; 
Once a year or less [4]; 
Never [5] 

 

4 Other than business or work, what else do you talk 
to this person about? 
 
[Read aloud and list all that are mentioned] 

Money problems [1]; 
Health problems [2]; 
Family troubles [3]; 
Conflicts with husband/ boyfriend [4]; 
Conflicts with friends/ neighbours [5]; 
Plans for the future [6]; 
Other [7] 

 

5 Within your community, are there other people 
who do the same kind of business or work as you?   

Yes [1]; No [0]; N/A [3] 
(If No or N/A, go to S.9) 

 

6 (If yes) How often do you talk with these people 
about matters related to your business or work?  

Once a week or more [1]; 
Once or twice a month [2]; 
Every two or three months [3]; 
Once a year or less [4]; 
Never [5] 
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S9.   Likelihood of participating in the Program 
 
Enumerator – reads a script describing the idea of the programme in detail  
“BRAC is considering to start up a club for adolescent girls in your community. This adolescent center is a 
space of adolescent girls’ own and they come to spend time with their peers, to socialize, to interact, to 
share each one’s experiences and to get support on various problems of their lives. In these centers 
adolescents will read and borrow books, magazines and play indoor games. Given the importance of 
networking opportunities in girls’ lives, the club will become supportive social space for different groups 
of adolescents and gives recognition in their communities. These centers also will work as training venues 
for the various skill development sessions.  
 
Now I would like to ask you what you think about joining such a club … 

 Question Codes Answer 

1 

On a scale of 0-10, where 0 is “I definitely 
would not join such a club” and 10 is “I 
definitely would join such a club” how 
much would you like to join such a club? 

Enter number from 0 to 10 
 

 

2 

If you join, how many times do you think 
you would go per month? 

Every day or almost every day [1]; 
3 to 5 times a week [2] 
1 or 2 days a week [3]; 
2 or 3 days a month [4]; 
Once a month or less [5]; 
Never [0] 

 

3 

If you join, what do you think will be the 
benefits for you?  
Enter all that apply 

Socialize/make new friends [1]; 
Meet with my current friends [2]; 
Acquire new skills [3]; 
Don’t have anything better to do [4]; 
Have fun [5]; 
It would make my parents happy if I join [6]; 
It would make my teacher happy if I join [7]; 
It would make my husband happy if I join [8]; 
Other [9], specify 

 

4 

What would be the difficulties/costs in 
joining such a club? 
Enter all that apply 

Takes time away from HH work (chores) [1]; 
Takes time away from my work (outside 

home) [2]; 
Takes time away form my children [3]; 
Takes time away form school/school work [4]; 
People would disapprove [5]; 
Other [6], specify 

 

5 

Would you need to get permission from 
anyone to join this club? 
Enter all that apply 

No, I’d decide on my own [1]; 
Yes, from my father [2]; 
From my mother [3]; 
From my husband [4]; 
From my brother(s) [5]; 
From my sister(s); 
From other family members [6]; 
From other [7] 

 

6 How difficult would it be on a scale of 0 to 
10 to get the permission? 

0 for very easy, 10 for very difficult  

7 In your opinion, how many of your sisters 
would like to join such a club? 

Enter number 
N/A [99] 

 

8 

In your opinion, how many of your friends 
would join? 

None [1];  
A few [2];  
Some [3];  
Many [4];  
Almost all or all [5] 

 

9 Have you ever participated in any livelihood 
or job skills training before? 

Yes [1]; No [0];  
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S10.   Childhood 
 
 Question Codes Answer 
1 How many years have you lived in your 

current residence? 
Enter number of years  

2 Did you ever have a brother or sister 
who died? 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 

 

3 During the war, were you ever a 
refugee? 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 

 

4 During the war, were you ever an 
Internally Displaced Person (IDP)?  

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 

 

5 When you were born, was your family 
living in a refugee or IDP camp? 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 

 

6 During the war, was there any fighting in 
any area where you lived? 
 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 
(If not Yes, go to Section S.11) 

 

7 During the war, did you witness any 
fighting in your area? 
 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 
(If not Yes, go to Section S.11) 

 

8 What did you witness? 
Enter all that apply 

Injury [1]; 
Rape [2]; 
Killing [3]; 
Other, specify [4]; 
Don't Know [99] 

 

9 During the war, was any member of your 
family harmed in the fighting? 
 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99] 
(If not Yes, go to Section S.11) 

 

10 What happened to these family 
members? 
Enter all that apply 

Injury [1]; 
Rape [2]; 
Killing [3]; 
Other, specify [4]; 
Don't Know [99] 

 

11 During the war, were you personally 
harmed in the fighting? 
 

Yes [1];     No [0]; 
N/A [88];     Don’t Know [99]  
(If not Yes, go to Section S.11) 

 

12 What happened to you? 
Enter all that apply 

Injury [1]; 
Rape [2]; 
Other, specify [3]; 
Don't Know [99] 
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S11.   Risky Behaviours 
Some people of your age have experimented with cigarette smoking, drinking alcohol and drug use. The 
questions that follow ask about your experiences with these things. Remember, your answers will not be 
linked to you. 

 Question Codes Answer 
1 Have you ever tried cigarette smoking, even just 1 

or 2 puffs? 
Yes [1];  
No [0] (If No, go to Q.7) 

 

2 Have you ever smoked cigarettes regularly? That is 
at least 1 cigarette everyday for 30 days 

Yes [1];     No[0]  

3 How old were you when you first started smoking 
cigarettes regularly (at least 1 cigarette everyday for 
30 days?) 

Enter Age in Years  

4 During the past year, have you tried to quit smoking 
cigarettes? 

Yes [1];     No[0]  

5 During the past 30 days, on how many days did you 
smoke cigarettes? 

Enter number  

6 Roughly how many cigarettes have you smoked per 
day in last one month? 

None [1]; 
Less than 1 cigarette per day [2]; 
1-5 cigarettes per day [3]; 
6-10 cigarettes per day [4]; 
10-20 cigarettes per day [5]; 
21-30 cigarettes per day [6]; 
More than 30 cigarettes per day [7] 

 

7 Have you ever tried any recreational drugs, that is, 
drugs that were not medicines used for an illness 
(including marijuana)? 

Yes [1];  
No[0] (If No, go to Q.11) 

 

8 Have you taken any recreational drugs in the last 
one month? 

Yes [1];  
No[0] 

 

9 Have you had a drink of beer, wine, or liquor – not 
just a sip or a taste of someone else’s drink – more 
than 2 or 3 times in your life? 

Yes [1];  
No [0]  (If No, go to Q.18) 

 

10 Do you ever drink beer, wine or liquor when you are 
not with your parents or other adults in your family? 

Yes [1];    No[0]  

11 Think about the first time when you had a beer, 
wine, or liquor when you were not with your parents 
or other adults in your family. How old were you 
then? 

Enter Age in Years  

12 During the past 12 months, on how many days did 
you drink alcohol? 

Every day or almost every day [1]; 
3 to 5 times a week [2] 
1 or 2 days a week [3]; 
2 or 3 days a month [4]; 
Once a month or less [5]; 
1 or 2 days in the past 12 months [6]; 
Never [0] 

 

13 Think of all the times you have had a drink during 
the past 12 months. How many drinks did you 
usually have each time? (A “drink” is a glass of 
wine, a can of beer, a shot glass of liquor, or a 
mixed drink) 

Enter Number  

14 Over the past 12 months, on how many days did you 
drink five or more drinks in a row? 
 

Every day or almost every day [1]; 
3 to 5 times a week [2] 
1 or 2 days a week [3]; 
2 or 3 days a month [4]; 
Once a month or less [5]; 
1 or 2 days in the past 12 months [6]; 
Never [0] 

 

15 Over the past 12 months, on how many days have 
you gotten drunk on alcohol? 

Enter Number  
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 Question Codes Answer 
16 Of your 3 closest friends, how many drink alcohol at 

least once a month? 
Enter Number  

17 Is alcohol easily available in your home?  Yes [1];     No [0]  

18 Do you keep a lot of secrets from your mother? 
 

Not at all [1]; 
Just a little [2]; 
Some [3]; 
Very much [4]; 
A lot [5] 

 

19 Do you keep a lot of secrets from your father?  

If respondent does not have a husband or boyfriend, go to S.12 
20 How often do you argue with your husband/ 

boyfriend? 
Every day or almost every day [1]; 
3-4 times a week [2] 
1-2 times a week [3]; 
A few times a month [4]; 
Once a month or less [5]; 
1 or 2 days in the past 12 months [6]; 
Never [0] 

 

21 Does/did your husband/partner ever do any of the 
following things to you:   
 
[Read aloud and list all that are mentioned] 
 
 (If none apply, go to S.12) 

Slap you? [1]; 
Twist your arm or pull your hair? 
[2]; 
c) Push you, shake you, or throw 
something at you? [3]; 
d) Punch you with his fist or with 
something that could hurt you? [4]; 
e) Kick you, drag you or beat you 
up? [5]; 
f) Try to choke you or burn you on 
purpose? [6]; 
g) Threaten or attack you with a 
knife, gun, or any other weapon? [7] 

 

22 How often does an argument with your husband or 
boyfriend result in any of the act? 

Every day or almost every day [1]; 
3-4 times a week [2] 
1-2 times a week [3]; 
A few times a month [4]; 
Once a month or less [5]; 
1 or 2 days in the past 12 months [6]; 
1 or 2 times in my life [7] 

 

23 How often does an argument with your husband or 
boyfriend result in any of the act to him? 

Every day or almost every day [1]; 
3-4 times a week [2] 
1-2 times a week [3]; 
A few times a month [4]; 
Once a month or less [5]; 
1 or 2 days in the past 12 months [6]; 
1 or 2 times in my life [7] 
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S12.   Sexual Behaviours/AIDS awareness 
The next questions are about your sexual experiences. Your responses to the questions in this section and the 
other sections are private. Your parents, friends, siblings, teacher and other people will not see your 
responses. In fact the people who look at your responses will not know your name or have any way to identify 
you. 
 Question Codes Answer 
1 Have you ever had sexual intercourse? Yes [1];  

No [0] (If No move to 7) 
 

2 In what year did you have sexual intercourse for 
the first time? 

Enter Year  

3 How often do you have sexual intercourse per 
month? 

Enter number of times  

4 How many sexual partners do you currently 
have?  

Enter number of boyfriends  

5 Do you use a condom when you have sexual 
intercourse? 

Always [1]; 
Often [2]; 
Sometimes [3]; 
Never [4] 

 

6 (If used condom) When you have sexual 
intercourse, do you decide or have a say in 
whether a condom is used? 

Always [1]; 
Often [2]; 
Sometimes [3]; 
Never [4] 

 

7 Do you use other forms of contraceptives, 
If yes, which ones? 

None [0]; 
Contraceptive pills [1]; 
IUD/Copper T/ Plastic Coil [2];  
Contraceptive injections [3];  
Female sterilization [4]; 
Vasectomy [5];  
Natural [6];  
Other [7], specify 

 

8 Have you been involved in any sexual 
intercourse that you were not willing to do during 
the last one year?  

Yes [1];  
No [0] 

 

10 If your friend were raped, who would you advise 
her to go see? 

No one [0];  
Doctor / Hospital/ Health center [1];  
Parent [2];  
Rape Clinic [3];  
Counselor/counseling centers [4];  
Friend [5];  
Traditional/ Religious leader [6]; 
Other [6] 

 

11 What people are most likely to force girls / young 
women into having sex? 
 
[Enter all that are mentioned] 
 
 

Teachers [1]; 
Relatives [2]; 
Community Leaders [3]; 
Neighbours [4]; 
Boyfriends [5]; 
Husbands [6]; 
Police [7]; 
Military [8]; 
Other (specify) [9] 

 

12 Have you EVER received anything such as 
money, gifts, help with schoolwork or something 
else, which was given to you so you would have 
sex with someone during the last one year? 

Yes [1]; 
No[0]  
(If No, go to Q.14) 

 

13 Have you had sex with someone in exchange for 
money, gifts, or assistance in the past six months? 

Yes [1]; 
No [0] 
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14 Think about the last time you received money, 
gifts, or help in exchange for sex. 
 
A. What did you use this money or assistance 

for? 
B. What type of gift did you receive? 
 
[Enter all that are mentioned] 
 

Rent [1]; 
Food for self or family [2]; 
Health care for self [3]; 
Health care for family member [4]; 
Transfer to family member (non 
health related) [5]; 
Clothes/ jewelry [6]; 
Other items for self [7]; 
Assistance with a legal matter [8]; 
Assistance with a job/ business [9]; 
Assistance for another matter [10]; 
Other [11] 

A 

B 

15 Think about the last time you received money, 
gifts, or help in exchange for sex. About how old 
was the person who gave you money or 
assistance? 

20 or below [1]; 
21-30 [2]; 
31-40 [3]; 
41-50 [4]; 
Over 50 [5] 

 

16 A women cannot become pregnant at first 
intercourse or with occasional sexual relations 

True [1];    False [0]  

17 If a woman has a sexually-transmitted disease, 
what symptoms would she have? 

Abdominal Pain  [1] 
Genital Discharge [2] 
Foul Smelling Discharge [3] 
Burning Pain On Urination [4] 
Inflammation In Genital Area [5] 
Swelling In Genital Area [6] 
Genital Sores/Ulcers [7] 
Genital Warts [8] 
Genital Itching [9] 
Blood In Urine [10 
Hard To Get Pregnant [11] 
No Symptoms [12] 
Other [13], specify 

 

18 Have you ever experienced any of the above 
symptoms? 
[Please read the above lists of symptoms] 

Yes [1];  
No [0] (If No, go to Q.20) 

 

19 What have you done about it?  Nothing [1] 
Went to health Center [2] 
Home remedy [3] 
Consulted family [4] 
Talked with relatives [5] 
Talked with friends [6] 
Other [7], specify 
 

 

20 What are the main channels of communication 
from which you receive AIDS/HIV Information 
and Education? 

Radio [1]; 
TV [2]; 
Film [3] 
Newspapers [4]; 
Brochures [5]; 
Posters [6]; 
Family [7]; 
Friends [8]; 
Peers [9]; 
Health workers [10]; 
Teachers [11]; 
Traditional leaders [12]; 
Religious leaders [13]; 
Other, specify [14] 

 

21 A person who has HIV is different from a person 
who is ill with AIDS 

True [1];   False [0]  
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22 During vaginal sex, it is easier for a woman to 
receive the HIV virus than for a man. 

True [1];   False [0]  

23 
 

Pulling out the penis before a man climaxes 
keeps a women from getting HIV during sex  

True [1];   False [0]  

24 A women cannot get HIV if she has sex during 
her period 

True [1];   False [0]  

25 Taking a test for HIV one week after having sex 
will tell a person if she or he has HIV 

True [1];   False [0]  

26 A Pregnant woman with HIV can give the virus 
to her unborn baby 

True [1];   False [0]  

27 Is any of your birth parents dead? Yes [1];   No [0]  

28 If yes, was the cause of death AIDS/HIV? Yes [1];   No [0]  

29 If the cause was AIDS/HIV, when was this?  Mon Year 
Enter Month/Year for Mother   

Enter Month/Year for Father   

 
 

(End the interview by thanking the respondent) 
 

Time at the end of the interview (Use 24 hour time format, e.g. 17:10): ___ ___: ___ ___ 
 

 


