Data Collection Tool

	Date of data collection
	_____/__________/_________

	Patient code
	_____________________________

	Health facility name 
	_____________________________

	Woreda/District
	_____________________________

	Have you been screened for cervical cancer before?
	1. Yes
2. No 



Part I- Socio Demographic characteristics
	
SN
	
Questions and Filters
	
Response & Coding Categories
	
Skip

	101
	How old are you? (Complete in years)
	_________ Years

	

	
102
	Where is your permanent residence?
	1. Urban
2. Rural
	

	103
	 What is your religion?


	1. Orthodox                                
2. Muslim
3. Protestant                                 
4. Catholic 
5. Other, Specify ____________
	

	104
	What is your marital status? 
	1. Married 
2. Single 
3. Widowed 
4. Divorced/separated 
	

	105
	What is your current educational status?
	1. Cannot read and write
2. Able to read and write but with no schooling 
3. Primary school – 1- 4 grade 
4.  Primary school – 5- 8 grade
5. Secondary school
6. College diploma and above
	

	

106
	

What is your current occupational status?

	1. Government employee 
2. Non-governmental employee 
3. Merchant
4. Farmer  
5. Daily laborer
6. Student                              
7. Housewife (unemployed)
8. Other specify ___________

	

	

107
	

What is your husband educational status currently?

	1. Cannot read and write
2. Able to read and write but with no schooling 
3. Primary school – 1- 4 grade 
4.  Primary school – 5- 8 grade
5.  Secondary school
6. College diploma and above
	



	108
	What is your average monthly household income (from all sources)?
	
___________ETB 
	

	109
	Does your household have electricity?
	1. Yes
2. No 
	

	110
	What is the main material of the floor in your household?
	1. Earth/sand/dung
2. Wood/bamboo
3. Cement/tiles
	

	111
	What is the main material of the roof of your household?
	1. Thatch/grass
2. Iron sheet
3. Concrete/tile
	

	112
	What type of toilet facility does your household usually use?
	1. None/open defecation
2. Pit latrine (unimproved)
3. Pit latrine (improved)
4. Flush toilet
	

	113
	What is the main source of drinking water for your household?
	1. River/pond/unprotected source
2. Protected well/spring
3. Public tap/standpipe
4. Piped into dwelling/yard
	

	114
	Which of the following assets does your household own? (you can select more than one)
	1. Radio                          6.   Motorcycle
2. Television                   7.   Car/truck
3. Mobile phone              8.   Refrigerator
4. Bicycle                        9.  Agricultural land
5. Livestock (cattle, goats/sheep, poultry, donkey/horse, etc.)
	




Part II- Reproductive History of Participants 
	
SN
	
Questions and Filters
	
Response & Coding Categories
	
Skip

	201
	Have you ever had pregnancy in your life time?
	1. Yes
2. No
	If No skip to 209

	202
	How many pregnancies have you had so far?
	_____________
	

	203
	How many living children do you have?
	_______________
	

	204
	Have you ever experienced a miscarriage (spontaneous abortion before 20 weeks of pregnancy) in your lifetime?
	1. Yes
2. No
	If No skip to 207

	205
	If yes for question number 204, how many miscarriages have you had in your lifetime?
	1. 1
2. 2
3. >= 3
	

	206
	If yes for question number 204, How were the miscarriages occurred?
	1. Consecutive
2. Separated by normal pregnancies/live births
	

	207
	Age at first pregnancy 
	_________Years

	

	208
	Interval between births?
	_________ Years

	

	209
	Age at Menarche 
	_________ Years

	

	210
	How do you describe your menstrual pattern?
	1. Regular
2. Sometimes Irregular
3. Always Irregular
4. No menses 
	

	211
	In the past 12 months, have you used hormonal contraceptive?
	1. Yes
2. No 
	If No skip to 213

	212
	Which type of contraceptive you have used?
	1. Oral contraceptive pills
2. Injectable Contraceptive
3. Implants
4. IUCD
5. Other, specify ___________
	

	213
	Have you ever used Oral Contraceptive Pills in your lifetimes?
	1. Yes 
2. No
	




Part III Lifestyle and sexual behavior 
	
SN
	
Questions and Filters
	
Response & Coding Categories
	
Skip

	301
	Age at first sexual intercourse 
	_________ Years

	

	302
	Over the course of your life, about how many different people have you had sexual intercourse with?
	1. None
2. One
3. Two
4. Three or more
	If None skip to 304

	303
	Can you estimate the number of sexual partners of your current sexual partner has he had in his lifetime?

	1. One
2. Two
3. Three or more
	

	304
	Have you ever been told by a health professional that you had a sexually transmitted infection (such as syphilis, gonorrhea, chlamydia, trichomoniasis, genital herpes)?
	1. Yes 
2. No 
	

	
305
	In the past 12 months, have you experienced any of the following symptoms? (you can select more than one)
	1. Unusual vaginal discharge
2. Genital ulcers/warts
3. Pain/Burning during urination
4. Lower abdominal pain
5. Genital itching
6. None of the above 
	

	
306
	Does your sexual partner have history of sexually transmitted disease?
	1. Yes 
2. No 
	

	
307
	Have you ever had post coital bleeding 
	1. Yes
2. No
	

	
308
	Do you have a family history of cervical cancer?
	1. Yes 
2. No 
	

	309
	Do you have history of cigarette smoking? 
	1. Yes
2. No
	If No, skip  to 311

	310
	On average, how many cigarettes do you smoke per day?
	1. 1
2. 2
3. 3
4. > 4
	

	311
	After having sexual intercourse, how often do you usually wash your genital area (vulva)?
	1. Always                   4. Rarely
2. Most of the time     5. Never
3. Sometimes
	

	312
	When you washing your genital area (vulva), what do you usually use?
	1. Clean water only
2. Water with soap
3. Water with other substances (herbs, detergents, antiseptics, etc.)
4. Other, specify______
	

	313
	During your menstrual period, how often do you usually change your sanitary pad, cloth, or towel?
	1. Once per day
2. 2-3 times per day
3. >= 4 times per days
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 Part 4: Questions related to clinical factors

	SN
	Question
	Response
	Skip

	401
	WHO clinical stage of the patient
	A. 1               C. 3
B. 2               D. 4  
	

	402
	How much is the recent Viral load count of the patient?
	A. < 1000 
B. >= 1000
	

	403
	How much is the baseline CD4 (cells/dl) of the patient?
	A. <200 
B.  200-500
C.  >=500
	

	
404
	How many years the patient use HAART?
	A. <1 
B. 1-2
C. >=3
	

	405
	VIA screening
	1. Negative
2. Positive
3. Suspicious for cancer
	

	406
	Eligible for Cryotherapy
	1. Yes
2. No
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