Supplementary material 1. Study questionnaire
Section A — Identification and consent
Source: interviewer / administrative
A1. Date of interview:  
dd/mm/yyyy  ______________________________________________
A2. City 
☐ Yaoundé   ☐ Douala
A3. Implementing organisation  
☐ Humanity First Yaoundé   ☐ Horizons Femmes Yaoundé   ☐ Alcondoms
A4. Site code  
______________________________________________
A5. Participant unique code (no names recorded)  
______________________________________________
A6. Do you agree to take part in the study?  
☐ Yes   ☐ No
A7. If no, reason for declining  
______________________________________________
Section B — Socio-demographic characteristics
Source: participant
B1. Date of birth:  
dd/mm/yyyy  ______________________________________________
B2. Age (completed years)  
______________________________________________
B3. Sex  
☐ Female   ☐ Male
B4. Key-population group  
☐ Man who has sex with men   ☐ Female sex worker   ☐ Transgender person   ☐ Client of a female sex worker   ☐ Person who injects drugs
B5. Place of residence (neighbourhood)  
______________________________________________
B6. Highest level of education  
☐ Primary or less   ☐ Lower secondary   ☐ Higher
B7. Where were you tested HIV-positive?  
☐ Health facility   ☐ Community
Section C — Living conditions and household
Source: participant
C1. Is your father alive?  
☐ Yes   ☐ No
C2. Is your mother alive?  
☐ Yes   ☐ No
C3. Who lives with you? (tick all that apply) 
☐ Father   ☐ Mother   ☐ Grandfather   ☐ Grandmother   ☐ Sibling   ☐ Uncle/Aunt   ☐ Cousin   ☐ Nephew/Niece   ☐ Other
If other, specify:  ______________________________________________
C4. Household size (number of people, including you) 
______________________________________________
C5. Does the household have access to running water?  
☐ Yes   ☐ No
C6. Does the household have access to electricity?  
☐ Yes   ☐ No
C7. Does the household have a refrigerator or freezer
☐ Yes   ☐ No
C8. Does the household have a television?  
☐ Yes   ☐ No
Section D — HIV care pathway and acceptability
D1. Were you aware that ART could be initiated in the community?  
☐ Yes   ☐ No
D2. Did you choose your ART initiation site freely among the options offered?  
☐ Yes   ☐ No
D3. Where was ART initiated?  
☐ Community (CBARTI)   ☐ Health facility (handshake referral)
D4. If you chose freely AND initiated in the community, why? (in your own words)  
______________________________________________
______________________________________________
D5. If you chose freely AND initiated at a facility, why? (in your own words)  
______________________________________________
______________________________________________
D6. Date of HIV-positive diagnosis:  [Date_Diag · from records]
dd/mm/yyyy  ______________________________________________
D7. Date of first clinical visit (initiation):  [S0Q15 · from records]
dd/mm/yyyy  ______________________________________________
D8. Date of first ARV dose:  [Date_ARV_UP · from records]
dd/mm/yyyy  ______________________________________________
D9. Who is aware of your HIV status? (tick all that apply)  
☐ Father   ☐ Mother   ☐ Grandfather   ☐ Grandmother   ☐ Sibling   ☐ Uncle/Aunt   ☐ Cousin   ☐ Nephew/Niece   ☐ Other
If other, specify (S0Q31a):  ______________________________________________
D10. Who is aware of your key-population status (MSM / FSW / PWID / transgender)? (tick all)  
☐ Father   ☐ Mother   ☐ Grandfather   ☐ Grandmother   ☐ Sibling   ☐ Uncle/Aunt   ☐ Cousin   ☐ Nephew/Niece   ☐ Other
If other, specify (S0Q32a):  ______________________________________________
Section E — Clinical and treatment information
Source: from records / measured at interview
E1. Weight (kg) 
______________________________________________
E2. Height (cm) 
______________________________________________
E3. Initial ART regimen — composition (select one) 
☐ TDF/3TC/DTG (TLD)   ☐ ABC/3TC/DTG (ALD)   ☐ AZT/3TC/DTG   ☐ DTG + AZT/3TC   ☐ DTG + ABC/3TC   ☐ TDF/3TC/EFV (TEE)   ☐ AZT/3TC/EFV   ☐ AZT/3TC/NVP   ☐ TDF/3TC/LPV/r   ☐ AZT/3TC/LPV/r   ☐ ABC/3TC/LPV/r   ☐ TDF/3TC/ATV/r   ☐ AZT/3TC/ATV/r   ☐ ABC/3TC/ATV/r   ☐ DRV/r + TDF/3TC   ☐ DRV/r + AZT/3TC
E4. Initial regimen — start date:  [from records]
dd/mm/yyyy  ______________________________________________
E5. Any intermediate regimen(s)?  
☐ Yes   ☐ No
E6. Intermediate regimen — composition (if any)  
______________________________________________
E7. Intermediate regimen — start date:  
dd/mm/yyyy  ______________________________________________
E8. Current ART regimen — composition (select one; same list as E3) 
☐ TDF/3TC/DTG (TLD)   ☐ ABC/3TC/DTG (ALD)   ☐ AZT/3TC/DTG   ☐ DTG + AZT/3TC   ☐ DTG + ABC/3TC   ☐ TDF/3TC/EFV (TEE)   ☐ AZT/3TC/EFV   ☐ AZT/3TC/NVP   ☐ TDF/3TC/LPV/r   ☐ AZT/3TC/LPV/r   ☐ ABC/3TC/LPV/r   ☐ TDF/3TC/ATV/r   ☐ AZT/3TC/ATV/r   ☐ ABC/3TC/ATV/r   ☐ DRV/r + TDF/3TC   ☐ DRV/r + AZT/3TC
E9. Current regimen — start date:  [ from records]
dd/mm/yyyy  ______________________________________________
E10. Date of last scheduled medical appointment:  [ from records]
dd/mm/yyyy  ______________________________________________
E11. Date of last actual medical visit:  [ from records]
dd/mm/yyyy  ______________________________________________

