		
[bookmark: _Hlk33759415]“STRAT-CIN Trial” Questionnaire

Study ID: __________________
Date of screening: __________________
Date of enrolment: __________________
Hospital number: __________________
Phone number: __________________


Section A: Eligibility Assessment
Inclusion Criteria
	Criteria
	Yes
	No

	Woman within eligible screening age
	☐
	☐

	Positive for non-HPV 16/18 high-risk HPV
	☐
	☐

	Able and willing to provide informed consent
	☐
	☐


Exclusion Criteria
	Criteria
	Yes
	No

	Pregnancy
	☐
	☐

	Previous treatment for cervical precancer/cancer
	☐
	☐

	Current diagnosis of cervical cancer
	☐
	☐


Eligible for enrollment?
☐ Yes ☐ No
If No, specify reason: __________________
Section B: Personal Information 

1. Age in years: __________________

2. [bookmark: _Hlk33759766]The number of children: __________________

3. Marital status
☐Single
☐Married
☐Widowed
☐Separated 
☐Divorced 

4. Educational level
☐Uneducated
☐Primary school
☐Secondary school
☐Polytechnic/University
☐Postgraduate

5. Occupation 
[bookmark: _Hlk33758855]☐Unemployed
☐Housewife
☐Trader
☐Artisan
☐Skilled/Professional

6. Husband/partner’s occupation
☐Unemployed
☐Housewife
☐Trader
☐Artisan
☐Skilled/Professional

7. Tribe
☐Yoruba
☐Ibo
☐Hausa
☐Others

[bookmark: _Hlk33760091]SECTION C: Baseline Clinical Information
Gravidity: ______
Parity: ______
Age at first sexual intercourse: ______
Number of lifetime sexual partners: ______
Contraceptive use:
☐ None
☐ Oral contraceptives
☐ Injectable
☐ Implant
☐ IUCD
☐ Condom
Smoking history:
☐ Yes ☐ No
HIV Status:
☐ Positive
☐ Negative
☐ Unknown
If HIV positive: CD4 count: ______
On ART: ☐ Yes ☐ No
Previous cervical screening:
☐ Yes ☐ No
If Yes:
Year: ___________________________
Result: __________________________

Section D: HPV Test Results
Date of HPV Test: ____ / ____ / ______
HPV Result:
☐ HPV 16
☐ HPV 18
☐ Non-16/18 High-Risk HPV
☐ Negative
Eligible for STRAT-CIN Trial (Non-16/18 HPV positive)?
☐ Yes ☐ No
HPV Genotype (if available): __________________


SECTION E: Randomization
Randomization Date: ____ / ____ / ______
Randomization Group:
☐ Cytology-Based Triage
☐ Risk-Stratified Triage
Randomization Code: __________________

SECTION F: Cytology Assessment (If applicable)
Date of Pap Smear: ____ / ____ / ______
Cytology Result (Bethesda classification):
☐ NILM (Negative for intraepithelial lesion)
☐ ASC-US
☐ LSIL
☐ HSIL
☐ AGC

SECTION G: Risk-Stratified Assessment
Clinical risk score: __________________
Risk category:
☐ Low risk
☐ Intermediate risk
☐ High risk


SECTION H: Colposcopy Findings

Date of Colposcopy: ____ / ____ / ______

Colposcopic impression:
☐ Normal
☐ Low-grade lesion
☐ High-grade lesion
☐ Suspicious for cancer
Biopsy taken: ☐ Yes ☐ No
SECTION I: Histopathology Results
Date of Biopsy: ____ / ____ / ______
Histology Result:
☐ Normal
☐ CIN 1
☐ CIN 2
☐ CIN 3
☐ Invasive Cancer

Final Diagnosis:
☐ CIN2+
☐ CIN3+
☐ Negative

SECTION L: Study Completion
Participant status:
☐ Completed study
☐ Withdrawn
☐ Lost to follow-up
Date of completion/withdrawal: ____ / ____ / ______
Reason for withdrawal (if applicable): _______________________________

Data Collector Certification
I certify that the data recorded in this CRF are accurate and complete.
Name: _________________________________________________
Signature: ______________________________________
Date: ____ / ____ / ______
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