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Knowledge, Attitudes and Practice (KAP) Survey Example on Cash and Voucher Assistance for Sexual and Reproductive Health and Rights (SRHR)


This sample KAP survey questionnaire contains different sections such as knowledge of sexually transmitted infections (STIs), risks linked to pregnancy, violence against women and girls (VAWG), sources of information on SRHR, etc. Some of these sections can be added/removed based on the type of information needed to design, monitor, or evaluate your program. Remember to apply the principle of data minimization and only collect information that is needed to inform your program, as well as adjusting the questions based on the focus of your program and intervention.

This tool should be used at baseline and end line to measure the changes induced by the program.






 

State: 
Locality:                                                 Area: 
Cluster #:                                               Questionnaire #: 
Interviewer Name:                                  Date: 
 
(All words in italics are notes to the interviewer.) 
 


Before the interview: 
 
	INFORMED CONSENT 
 
Hello. My name is (your name). I am an interviewer working for CARE International, an organization that is interested in learning more about sexual and reproductive health concerns in this community.   
[Add information here about the precise aim of this survey – for instance, a baseline survey for a CVA for SRHR program] 

I am grateful for your participation in this survey. The interview will take about (adjust based on the total number of questions) minutes to complete. Whatever information you provide will be kept strictly confidential and will not be disclosed to other persons.
 
Participation in this survey is completely voluntary and you can choose not to answer any individual question if you feel uncomfortable. However, we hope that you will participate in this survey since your views are important. 
 
At this time, do you want to ask me anything about the survey?   
Do you agree to take part in the survey? 
 
RESPONDENT AGREES TO BE 	RESPONDENT DOES NOT AGREE TO BE  
INTERVIEWED ...........................--->. 1 	INTERVIEWED ........................................ ──> END 
 	 


 



	
	
	Section 1: Demographics 





 
1. Do you identify as…?
A woman
A man
Neither
Other
Prefer not to say
[If your survey is only intended for women and girls, remove this question] 

2. What is your current age? 
	 
	 


	 	Don’t know .................................................................................................................................... 
	 	No response.................................................................................................................................... 
 
3. What is your marital status? Would you identify yourself as… 
Married............................................................................................................ -> ASK 3.1  Separated,......................................................................................................... -> ASK 3.1   Widowed .......................................................................................................... -> ASK 3.1    Divorced...........................................................................................................  -> ASK 3.1  Single/never married .....................................................................................................  Don’t know ...........................................................................................................................
No response.......................................................................................................................... 
 
3.1. How old were you when you first got married? 
	 
	 


Don’t know ...........................................................................................................................
No response.......................................................................................................................... 

4. Are you currently attending a school, college, or university? Full-time or part-time? 
Yes, full-time
Yes, part-time
No

5. How many years of schooling have you completed? 
No formal education ......................................................................................................... 0 to 2 years of schooling ................................................................................................ 
2 to 4 years of schooling ................................................................................................ 
4 to 6 years of schooling ................................................................................................ 
6 to 8 years of schooling ................................................................................................ 
8 years of schooling ....................................................................................................... Don’t know ...........................................................................................................................
No response........................................................................................................................... 

6. Can you read a book or a newspaper?
Yes .................................................................................................................................... No .................................................................................................................. 
Don’t know .................................................................................................................. 
No response.................................................................................................................. 

7.  Do you listen to the radio at least once a week? 
Yes  ........................................................................................................................................ 
No  ........................................................................................................................................ 
 
8. Do you watch television at least once a week?  
Yes  ........................................................................................................................................ 
No  ........................................................................................................................................ 

9. Are you engaged in any livelihood activities (activities allowing you to earn money or to exchange goods and/or services)? 
Yes.............................................................................................................-> ASK 9.1 & 9.2
No ....................................................................................................................................
Don’t know ..........................................................................................................................
No response........................................................................................................................... 
 
9.1. What is your primary livelihood activity?  
[Adapt the following response options based on the context] 	 	 	 	 	 	 
i) Agriculture/farming (owns your own piece of land) ...........................................            ii) Livestock .................................................................................................................          
iii) Employment/salary ...............................................................................................
iv) Farm work (paid by landowner) ............................................................................  
v) Wood/charcoal seller .............................................................................................
vi) Petty trade/small business ....................................................................................
vii) Handicrafts/skilled workers ..................................................................................
 viii) Other (specify :_________________)  .................................................................

9.2.  How old were you when you started working for pay? 
	 
	 


Don’t know .....................................................................................................................
No response..................................................................................................................... 

10. What is your religion?
[Adapt the following response options based on the context]
None……………..……………………………………………....................................................................................
Catholic……………..……………………………………………................................................................................
Protestant……………..……………………………………………............................................................................
Muslim……………..…………………………………………….................................................................................
Hindu……………..……………………………………………...................................................................................
Jewish……………..............................................................................…………………………………………………
Other (please specify)………………………………..………………………………………………………………………………… 

[Remove or add any demographic questions that will be useful for you to disaggregate data and findings during analysis.]
 
Section 2: Sources of information on and knowledge of SRHR
 [Questions 11-16 are mostly aiming at young people; adjust or remove some of the questions if your survey is aimed at another target group.]

11. People obtain information around reproductive health topics (such as pregnancy, birth spacing, family planning, sexually transmitted infections) from several sources. What has been the most important source of information for you on this topic? And the second most important? What is your preferred source of information about this topic?
Circle the first most important, second most important, and preferred source of information in the table below.
	Most important source of information
	Second most important source of information
	Preferred source of information

	Social media (Whatsapp, Facebook) 
	Social media (Whatsapp, Facebook)
	Social media (Whatsapp, Facebook)

	Mother 
	Mother 
	Mother 

	Husband
	Husband
	Husband

	Sister
	Sister
	Sister

	Other family members
	Other family members
	Other family members

	Friends
	Friends
	Friends

	Doctors
	Doctors
	Doctors

	Books/magazines
	Books/magazines
	Books/magazines

	Films/Videos
	Films/Videos
	Films/Videos

	Radio
	Radio
	Radio

	Religious leaders
	Religious leaders
	Religious leaders

	Other (Specify……………) 
	Other (Specify……………) 
	Other (Specify……………) 




12. We are now going to talk about information related to puberty, which is the ways in which the bodies of boys and girls change during the teenage years. Young people can learn information on this from different sources such as teachers at school, parents, brothers and sisters, friends, or doctors or they may learn from books, radio shows, or the TV. What has been the most important source of information for you on this topic? And the second most important? What is your preferred source of information about this topic?
Circle the first most important, second most important and preferred source of information in the table below.
	Most important source of information
	Second most important source of information
	Preferred source of information

	School teacher 
	School teacher 
	School teacher 

	Mother 
	Mother 
	Mother 

	Father
	Father
	Father

	Brother
	Brother
	Brother

	Sister
	Sister
	Sister

	Other family members
	Other family members
	Other family members

	Friends
	Friends
	Friends

	Doctors
	Doctors
	Doctors

	Books/magazines
	Books/magazines
	Books/magazines

	Films/Videos
	Films/Videos
	Films/Videos

	Radio
	Radio
	Radio

	Other (Specify……………) 
	Other (Specify……………) 
	Other (Specify……………) 




13. Now I would like to ask you the same question about sources of information related to the sexual and reproductive systems of men and women – such as where the eggs and sperm are made and how pregnancy can occur. What has been the most important source of information for you on this topic? And the second most important? What is your preferred source of information about this topic?
Circle the first most important, second most important and preferred source of information in the table below.
	Most important source of information
	Second most important source of information
	Preferred source of information

	School teacher 
	School teacher 
	School teacher 

	Mother 
	Mother 
	Mother 

	Father
	Father
	Father

	Brother
	Brother
	Brother

	Sister
	Sister
	Sister

	Other family members
	Other family members
	Other family members

	Friends
	Friends
	Friends

	Doctors
	Doctors
	Doctors

	Books/magazines
	Books/magazines
	Books/magazines

	Films/Videos
	Films/Videos
	Films/Videos

	Radio
	Radio
	Radio

	Other (Specify……………) 
	Other (Specify……………) 
	Other (Specify……………) 



14. I’d also like to ask you about sources of information on relationships – for example, how two partners in a couple should treat each other. What has been the most important source of information for you on this topic? And the second most important? What is your preferred source of information about this topic?
Circle the first most important, second most important and preferred source of information in the table below.
	Most important source of information
	Second most important source of information
	Preferred source of information

	School teacher 
	School teacher 
	School teacher 

	Mother 
	Mother 
	Mother 

	Father
	Father
	Father

	Brother
	Brother
	Brother

	Sister
	Sister
	Sister

	Other family members
	Other family members
	Other family members

	Friends
	Friends
	Friends

	Doctors
	Doctors
	Doctors

	Books/magazines
	Books/magazines
	Books/magazines

	Films/Videos
	Films/Videos
	Films/Videos

	Radio
	Radio
	Radio

	Other (Specify……………) 
	Other (Specify……………) 
	Other (Specify……………) 



15. Some schools or clubs organize classes on these topics (puberty, sexual and reproductive systems, relationships, etc.). Have you ever attended classes like these? 
Yes at school…………………………………………………………………..-> ASK 15.1
Yes in a club or other activity outside of school (outside of the family) ……..-> ASK 15.1
No………………………………………………………………………….…..-> ASK 15.2
Not sure…………………………………………………………………….…..-> ASK 15.2
15.1. Did you think those classes were useful?
15.2. Do you think there should be classes on this topic at school or as part of other activities youth join outside of school?

16. As mentioned earlier, puberty is the phenomenon during which the bodies of boys and girls change during teenage years. Do you know any physical changes that happen to girls during puberty?
Unprompted multiple response: Tick the ones mentioned by the respondent
Breasts start to grow……………………………………………………………………………..
Hair growth ……..………………………………………………………………………………
Increase in height and weight………………………………………………………………….…..
Menstruation starts…………………………………………………………………………….…..
Oily skin, spots …………………………………………………………………………….……...
Don’t know…………………………………………………………………………….…….........
Other (specify) …………………………………………………………………………….……...

17. What about physical changes that happen to boys during puberty?
Unprompted multiple response: Tick the ones mentioned by the respondent
Change in the voice………………………………………………………………………………..
Hair growth ……..…………………………………………………………………………………
Increase in height and weight………………………………………………………………….…..
Muscle growth…………………………………………………………………………….……….
Oily skin, spots…………………………………………………………………………….……….
Changes in sex organs……………………………………………………………………….……..
Don’t know…………………………………………………………………………….…….........
Other (specify) …………………………………………………………………………….……...

18. I am going to read out some statements regarding sex and reproduction. Please let me know if you think these statements are true or false.

	#
	Statement
	True

	False

	Do not Know

	No Response


	1
	A woman can get pregnant the very first time that she has sexual intercourse.
	
	
	
	

	2
	It is more likely for a woman to get pregnant when having unprotected sexual intercourse in the middle of her menstrual cycle.
	
	
	
	

	3
	A young woman or man stops growing after they have sexual intercourse for the first time. 
	
	
	
	

	4
	Masturbation does not cause serious health problems.
	
	
	
	

	5
	There can be health risks associated with sexual activity. 
	ASK 18.1
	
	
	


18.1. If you think there are health risks associated with sexual activity, can you specify what those risks are?
Unprompted multiple response: Tick the ones mentioned by the respondent.
· Pregnancy at a young age
· Unsafe abortions
· Sexually transmitted infections and diseases, such as HIV
· Sexual violence
· Other (specify): ______________________________________
· Don’t know
· No response

19. Have you heard of any infections or diseases that can be transmitted through sexual intercourse?
Unprompted multiple response: Tick the ones mentioned by the respondent.
· HIV/AIDS
· Syphilis
· Hepatitis B
· Genital warts or herpes
· Gonorrhea
· Other (specify): ______________________________________
· Don’t know
· No response
20. [If Q18= any response other than ‘Don’t know’ or ‘No response’] Do you know any of the symptoms of these sexually transmitted infections? 
Unprompted multiple response: Tick the ones mentioned by the respondent.
· Abdominal pain 
· Discharge from penis/vagina 
· Itching in genital area 
· Burning or pain upon urination 
· Pain/Pelvic pain during sex 
· Genital ulcers or open sores 
· Swelling in the genital area  
· Blood in urine 
· Failure to pass urine 
· Loss of weight 
· Incontinence 
· Other (specify): ______________________________________
· Don’t know
· No response

21. [If respondent has not mentioned HIV in Q 18 or 19] Have you heard of a disease called HIV/AIDS?
Yes………………………………………………………………...……………………………
No ……………………………………...…………………………………………->SKIP 21
Don’t know……………………………………………………………………….->SKIP 21
No response………………………………………………………………………->SKIP 21

22. Can you please name all the potential ways you know to avoid getting infected by HIV/AIDS as well as other sexually transmitted infections?
Unprompted multiple response: Tick the ones mentioned by the respondent.
· Avoid sex/abstinence
· Be faithful to a single sexual partner
· Encourage partner to be faithful
· Avoid being in contact with blood (including through syringes or razor blades)
· Use condoms during all sexual intercourse
· Avoid sexual intercourse with sex workers
· Other (specify): ______________________________________
· Don’t know
· No response


23. Can you please name all the potential ways you know for a girl to avoid getting pregnant?
Unprompted multiple response: Tick the ones mentioned by the respondent.
· Avoid sex/abstinence
· Use of condoms
· Use of the pill
· Use of contraceptive injections
· Use of IUDs
· Use of implants
· Use of the withdrawal method
· Avoid sexual intercourse at specific timing of the menstrual cycle
· Other (specify): ______________________________________
· Don’t know
· No response


Section 3: SRHR-related practices

Thank you for your responses so far; they are really useful. Now I would like to ask you a few questions relating to sexual and reproductive health practices. If you do not want to answer any of the following questions, feel free to say so and we will skip that question. 

24. Have you ever had sexual intercourse with a partner? (We are talking here about penetrative sex.)
Yes………………………………………………………………...……………………………
No ……………………………………...…………………………………………->SKIP 24 & 27
Don’t know……………………………………………………………………….->SKIP 24 & 27
No response………………………………………………………………………->SKIP 24 & 27

25. If so, how old were you when you have had sexual intercourse for the first time?
	
	 


Don’t know .....................................................................................................................
No response..................................................................................................................... 

26. On average, at what age would you say that girls usually have their first sexual intercourse in your community?
	
	 


Don’t know .....................................................................................................................
No response..................................................................................................................... 

27. What about for boys?
	
	 


Don’t know .....................................................................................................................
No response..................................................................................................................... 

28. [If Q23 = yes] Did you use any methods of protection against sexually transmitted infections or pregnancies?
· Use of male condoms
· Use of female condoms
· Use of the pill
· Use of contraceptive injections
· Use of the withdrawal method
· Avoid sexual intercourse at specific timing of the menstrual cycle (Rhythm Method)..
· Other (specify): ______________________________________
· None
· Don’t know
· No response

29. [If Q27= none] Is there any particular reason why?
· I was not aware of the risks
· I was not aware of any of those methods
· I did not know how to access those methods
· I did not have the money to access some of those methods
· I did not feel confident enough/felt ashamed to go seek for SRHR advice and services
· It is against my culture/religion
· My partner was against it
· I was scared of potential side effects/risks linked to the use of those methods
· I wanted to get pregnant
· Other (specify): ______________________________________
· Don’t know
· No response


Section 3: Practices related to pregnancy and delivery
[This section is only targeted at female respondents]

30. At what age do you think it is appropriate for a woman to have a baby?
15 years old ………………………………………………………….……………….
18 years old………………………………………………………….……………….
20 years old………………………………………………………….……………….
25 years old………………………………………………………….……………….
30 years old………………………………………………………….……………….
35 years old………………………………………………………….……………….

31. Have you ever been pregnant? 
Yes………………………………………………………………...………………
No ……………………………………...……………..……..…->GO TO SECTION 4
Don’t know……………………………………………...…..…->GO TO SECTION 4
No response……………………………………………………->GO TO SECTION 4

32. How many children in total have you given birth to? 
	 
	 


Don’t know…………………………………………………………….……………….
No response………………………………………………………………………...…..
 
33. How old were you when you first gave birth? 
	 
	 


Don’t know…………………………………………………………….……………….
No response………………………………………………………………………...…..

34. Who makes decisions about the size of your family?
Husband…………………………………………………………….……………….
Self/wife…………………………………………………………….………………
Joint decision between wife and husband…………………………………………...

35. During your last pregnancy, how many times did you go for an antenatal care (ANC) check-up? 
	 
	 


Don’t know…………………………………………………………….……………….
No response………………………………………………………………………...…..

35.1. [If Q34>0] Why did you go for ANC?  
Check the health of my baby..................................................................................... 
Medical treatment for myself ................................................................................... 
Free vaccination ........................................................................................................ 
Check my own health ................................................................................................ 
Seek information on pregnancy .................................................................................  
Free medical supplements ......................................................................................... 
Other (Specify) ...........................................................................................................
Don’t know ................................................................................................................ 
No response………………..........................................................................................…..

35.2. [If Q34=0] Why did you not go for ANC?
I was not aware it was important/did not feel the need to do so .................................. 
I did not know where to go ............................................................................................
I did not have the money to go ......................................................................................
I did not have the time to go...........................................................................................
It was too far from home................................................................................................
I did not feel safe going to the clinic..............................................................................
I don’t trust medicines or doctors..................................................................................
I can’t leave the children alone at home........................................................................
Language barrier............................................................................................................
Other (Specify) ..............................................................................................................
Don’t know ................................................................................................................... 
No response……………….................................................................................................. 


36. During your last delivery, where did you deliver? 
Home ............................................................................................................................ 
Health facility (public)...................................................................................................
Health facility (private).................................................................................................
Other location (Specify)................................................................................................
Don’t know ..................................................................................................................
No answer……………….................................................................................................... 

37. Who assisted you with your last delivery? 
Nobody...................................................................................................................... 
Untrained Traditional Midwife ................................................................................. 
Medical Doctor .........................................................................................................
Medical assistant or nurse  ....................................................................................... 
Trained Midwife........................................................................................................
Other (Specify)……………………....................................................................................

38. In some cases, labor and delivery can present health risks for the mother and/or the child. In those cases, it is important to seek medical care. Are you aware of any danger signs women may experience during pregnancy, labor, or after birth? 
Unprompted multiple response: Tick the ones mentioned by the respondent.
· Fever
· Abdominal pain 
· Convulsions/shaking 
· Vaginal bleeding 
· Vaginal discharge (not blood)
· Loss of baby’s movement 
· Delayed/long delivery 
· Excessive vomiting 
· Shortness of breath 
· Weakness 
· Dizziness 
· Swelling of hands and feet 
· Other (specify): ______________________________________

39. Did you visit the health center or get visited by a health care provider, such as a nurse, after your last delivery?
Yes  ……………....................................................................................................... 
No ……………………………........................................................................................

39.1. [If Q38=Yes] How many times did you visit the health center/were you visited by a health care provider after delivery?
	 
	 


Don’t know…………………………………………………………….……………….
No response………………………………………………………………………...…..

39.2. [If Q38=No] Why haven’t you visited a health facility for postnatal care or a checkup?
· I was not aware it was important/did not feel the need to do so ...  
· I did not know where to go 
· I did not have the money to go 
· I did not have the time to go
· It was too far from home
· Limited affordable transportation options to reach the health facility
· I did not feel safe going to the clinic
· I don’t trust medicine or doctors
· I can’t leave the children alone at home
· Language barrier
· Other (specify): ______________________________________
· Don’t know 
· No response


Section 4: Knowledge and practices related to VAWG

40. Are there things that happen in the community that harm women/girls? Please give examples. 
Unprompted multiple response: Tick the ones mentioned by the respondent until they do not have any other response 
· Early marriage 
· Forced marriage 
· Female genital mutilation/cutting
· Domestic violence (physical, sexual, emotional, or economic abuse by a husband/partner) 
· Forced sex/rape 
· Sexual abuse 
· Sexual harassment
· Sexual exploitation 
· Girls not sent to school at all
· Girls stopped attending schools before completing schooling years
Biased feeding in favor of boys/men  
Biased medical care in favor of boys/men
· Other (specify): ______________________________________ 
41. If women/girls face any of the problems you have just mentioned, where do they look for help? 
· Family member 
· Friend 
· Community leader 
· Untrained traditional birth attendant
· Women leader 
· Religious leaders 
· International nongovernmental organization (INGO) 
· National/local nongovernmental organization (NGO) 
· Health clinic/trained health professional 
· Government service 
· Other: ___________________________ 
 
42. If a woman experiences forced sex/rape, what services or treatments can she receive? Select all that apply.
· Emergency contraception 
· HIV PEP 
· Tetanus toxoid   
· Hepatitis B 
· STI prevention 
· Injury treatment 
· Psychosocial support  
· Other: ___________________ 
· Don’t know
· No response
 
43. At what age on average do girls usually get married in your community?
· Less than 12 years old
· 12-14 years old
· 15-18 years old
· 19-20 years old
· 21-22 years old
· 23-24 years old
· 25 years old or older
· Don’t know
· No response

44. What about for boys?
· Less than 12 years old
· 12-14 years old
· 15-18 years old
· 19-20 years old
· 21-22 years old
· 23-24 years old
· 25 years old or older
· Don’t know

45. According to you, what is the best age for a girl to get married?
· Less than 12 years old
· 12-14 years old
· 15-18 years old
· 19-20 years old
· 21-22 years old
· 23-24 years old
· 25 years old or older
· Don’t know

46. According to you, what is the best age for a boy to get married?
· Less than 12 years old
· 12-14 years old
· 15-18 years old
· 19-20 years old
· 21-22 years old
· 23-24 years old
· 25 years old or older
· Don’t know


47. [If Q39= Female genital mutilation/cutting] Why does the practice of female genital mutilation/cutting happen?
Unprompted multiple response: Tick the ones mentioned by the respondent.
· Because of religious beliefs
· To maintain cultural traditions
· Due to societal pressure
· It is a prerequisite for marriage
· For hygiene/cleansing purposes
· Other (specify): _________________________________
· Don’t know
· No response
If as part of your program you aim to measure other indicators – such as nutrition or food security indicators – feel free to add sections accordingly.





Thank you for your time. I have learned a lot thanks to you. This information will be helpful when my organization reviews health program needs and priorities. Your contribution is appreciated. 
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