	Electronic Case Record Form for HBV and HCV Cascade among transgender individuals and men who have sex with men in Pakistan



Section A: Socio-demographic characteristics
· Age (in years): _______
· Gender:
☐ Male 
☐ Female 
☐ Transgender individual
☐ Other (specify): _______
· National identity card (CNIC):
☐ Yes
☐ No
· Mobile number: ___________
· Address: ___________
· Name of Community Based Organization: _____________________
· Education level:
☐ Uneducated
☐ Up to grade 5
☐ Up to grade 10
☐ Higher than grade 10
· Employment status (other than sex work):
☐ Employed
☐ Unemployed
☐ Other (specify): _______
If employed, please specify occupation: ___________

Section B: Sexual behaviour 
· Sexual orientation:
☐ Homosexual
☐ Bisexual
☐ Heterosexual
☐ Prefer not to disclose
· Number of sexual encounters per week:
☐ 1–20
☐ 21–40
☐ >40
· Marital status:
☐ Unmarried
☐ Married
☐ Divorced / separated
· Number of sexual partners:
☐ 1
☐ 2–5
☐ >5
· Type of sexual partners:
☐ Male
☐ Female
☐ Both

Section C: HBV and HCV history and testing
· Previously tested for hepatitis B virus (HBV)?
☐ Yes
☐ No
· If yes, was result:
☐ Positive
☐ Negative
☐ Don’t know
· Previously tested for hepatitis C virus (HCV)?
☐ Yes
☐ No
If yes, was result:
☐ Positive
☐ Negative
☐ Don’t know
· Previously tested for HIV?
☐ Yes
☐ No
If yes, result: ☐ Positive ☐ Negative

Section D: HBV vaccination
· Have you received hepatitis B vaccination?
☐ Yes
☐ No
If yes, Number of doses received:
☐ 1
☐ 2
☐ 3
☐ Don’t know

Section E: Clinical testing

· HBV RDT result:
☐ Positive
☐ Negative

· HCV RDT result:
☐ Positive
☐ Negative

· HCV PCR result:
☐ Positive
☐ Negative
APRI score (if applicable): _______

Notes: _____________________________

· HCV treatment initiated:
☐ Yes
☐ No

· Treatment duration:
☐ 12 weeks
☐ 24 weeks

· HCV Treatment follow-ups

	
	Due Date of follow-up
	Date of medicine dispensation

	Month 1
	
	

	Month 2
	
	

	Month 3
	
	

	Month 4
	
	

	Month 5
	
	

	Month 6
	
	



· HCV Treatment completion:
☐ Completed
☐ Not completed

· Eligible for SVR testing:
☐ Yes
☐ No

· SVR result:
☐ Cured
☐ Not cured

Remarks: ___________________________________________
