INITIAL EVALUATION FORM ON CLINICAL ASPECTS AND ASSOCIATED FACTORS WITH ART ADHERENCE OF ALDOLESCENTS PARTICIPATING IN THE STUDY
This form is used by doctors/nurses in the outpatient clinic to collect information on clinical aspects and associated factors with ART adherence of adolescents at the start of the study. The information is kept confidential and only used for research purposes after informed consent.
PART 1. INTERVIEWING THE CAREGIVERS
A. Administrative information
A1. Interviewer (Name): _____
A2. Title of interviewer:  ☐1. Doctor	 ☐ 2. Nurse ☐ 3. Other, please specify ___________
A3. Date of interview: _ _/_ _/ 202_ (date-month-year)
A4. Hospital
☐ 1. The Children’s Hospital 1
☐ 2. The Children’s Hospital 2
☐ 3. The National Hospital of Pediatrics
☐ 4. The Quang Ninh General Hospital
☐ 5. The Hai Phong Hospital of Obstetrics and Paediatrics
A5. Interviewee (Name): _________
A6. Child’s full name: __________
A7. Child’s gender: ☐ 1. Male 	 ☐ 2. Female
A8. Child’s date of birth: _ _/_ _/_ _ _ _(date-month-year)
A9. Does the child have health insurance? ☐ 1. Yes	☐ 2. No
A10. Does the child go to school? ☐ 1. Yes	☐ 2. No
B. Child’s family information
B1. Child’s residence address (Must provide complete and accurate information about the place of residence)
House number: ____ Street/Village: _____
Ward/Commune: _____District: ____ City/Province: _____
B2. How many members are living together in the family? ___
B3. Family housing situation
☐ 1. Own family house
☐ 2. Rented house
☐ 3. Living with others
☐ 8. Other (Please specify): ____________
B3. Has the family been classified as a low-income household by local authorities?
☐ 1. Yes	☐ 2. No
B4. Is there any member else in the family, beside the child, who is positive with HIV?
☐ 1. Yes 		☐ 2. No		☐ 9. Do not know
B5. If yes, how many members are positive for HIV? ____ member(s)
B6. Has there been anyone else in the family who died for HIV infection?
☐ 1. Yes		☐ 2. No  Section C		☐ 3. Do not know  Section C
B7. If yes, how many members died for HIV? ___ member(s)
C. The caregiver’s information
C1. Caregiver’s full name: _______
C2. Phone number (request call to verification): _______
C3. Caregiver’s date of birth: (date-month-year): _______
C4. Caregiver’s gender: ☐ 1. Male 	☐ 2. Female
C5. Does the caregiver live with the child’s family? ☐ 1. Yes	 ☐ 2. No
C6. Relationship of the caregiver to the child: 
☐ 1. Mother	
☐ 2. Father	
☐ 3. Grandmother (Paternal/Maternal)
☐ 4. Grandfather (Paternal/Maternal)	
☐ 5. Maternal aunt/Uncle’s wife
☐ 6. Uncle	
☐ 7. Brother/Sister
☐ 8. Other (please specify): _______
C7. Highest education level of caregiver: 
☐ 1. Illiterate 
☐ 2. Can write/read
☐ 3. Primary school
☐ 4. Second high school
☐ 5. High school
☐ 6. Vocational/College/University or higher
☐ 9. Do not know
C8. Main occupation of the caregiver:
☐ 1. Unemployed
☐ 2. Part-time job
☐ 3. Farmer
☐ 4. General laborer
☐ 5. Officer worker
☐ 6. Business/Trade
☐ 7. Housewife
☐ 8. Student
☐ 9. Other (Please specify): __________
C9. Marital status of the caregiver:
☐ 1. Single
☐ 2. Married/Living together
☐ 3. Separated/Divorced
☐ 4. Widowed 
C10. Caregiver’s HIV infection status: 
☐ 1. HIV (+)	☐ 2. HIV (-)  question D1	☐ 9. Do not know  question D1
C11. Has the caregiver been on ARV treatment? 
☐ 1. Yes 	☐ 2. No	☐ 9. Do not know  Question D1
D. ARV treatment information
D1. Who administers the child’s ARV medication daily?
☐ 1. The child takes the medication themselves
☐ 2. The caregiver gives the medication
D2. How many times per day does the child take ARV medication? _____ time(s)
D3. Time of the first dose ____
D4. Time of the second dose ____
D5. Time of the third dose ____
D6. In a past week, has the child forgotten to take their ARV medication?
(Forgetting to take medication when the child missed a dose or took it more than 4 hours later than scheduled)
☐ 1. Yes
☐ 2. No  8
D7. If yes, how many times did the child take their medication late in the past week: ____ times.
D8. In the past week, has the child ever taken their ARV medication late?
(Taking medication late means taking it more than 30 minutes to under 4 hours later than scheduled)
☐ 1. Yes
☐ 2. No  Question 10
D9. If yes, how many times did the child take their medication late in the past week: ____ time(s)
[bookmark: _Hlk180742885]D10. Does the caregiver ever feel depressed/lonely/desperate when taking care of a child with HIV?
☐ 1. Not at all
☐ 2. Sometimes
☐ 3. Always
☐ 9. Don’t know/No answer
Give thanks and end the interview./.
PART 2: COLLECTING AVAILABLE INFORMATION FROM ADMINISTRATIVE MEDICAL RECORDS
O. Administrative information
O1. Name of interviewer: ___________
O2. Title of interviewer: 1. Doctor	2. Nurse 	3. Other (please specify): __________
O3. Patient’s full name: _____________
O4. Patient’s gender: 1. Male	2. Female
E. Clinical information
E1. Date of confirmed HIV infection (day-month-year) (if unsure about the day  write 15; if unsure about the month  write 6; if unsure about the year  write 1000).
E2. Date of first ARV treatment (day-month-year) (if unsure about the day  write 15; if unsure about the month  write 6; if unsure about the year  write 1000).
E3. Clinical stage when participating in the study:
☐ 1. Stage 1
☐ 2. Stage 2
E4. Child’s current weight: ___ (kg)
E5. Child’s current height: ____ (cm)
F. Paraclinical information
F1. Result of the latest viral load test: ____ (copies/ml)
F2. Result of the latest CD4-cell count: ____ (cell/ml)
G. ARV treatment information
G1. Current ARV therapy the child is receiving: 
☐ 1. Level 1 	☐ 2. Level 2 	☐ 3. Level 3
G2. ARV medicines the child has used (multiple choices allowed)
	No
	ARV medicine
	At the start of treatment
	Currently use

	1
	TDF (Tenofovir)
	
	

	2
	3TC (Lamivudine)
	
	

	3
	FTC (Emtricitabine)
	
	

	4
	DTG (Dolutegravir)
	
	

	5
	EFV (Efavirens)
	
	

	6
	NVP (Nevirapine)
	
	

	7
	AZT (Zidovudin)
	
	

	8
	ABC (Abacavir)
	
	

	9
	LPV/r (Lopinavir/ritonavir)
	
	

	10
	D4T (Stavudine)
	
	

	11
	ATA (Atazantavir)
	
	

	12
	RAL (Raltegravir)
	
	

	13
	DTG (Dolutegravir)
	
	

	14
	DAV (Darunavir)
	
	

	15
	TAF (Tenofovir alafenamide)
	
	

	16
	Other (specify)
	
	





QUARTERLY FOLLOW-UP FORM AT THE CLINIC
This form is used by doctors/nurses at the outpatient clinic to collect information on the progression of the disease and the ARV treatment situation of the child every 3 months. The information is kept confidential and only used for research purposes after informed consent.
I. Caregiver interview
A. Administrative information
A1. Interviewer (Name): _______
A2. Number of interviews: ___
A3. Date of interview: _ _/_ _/20_ _
A4. Interviewee (Name): ______
A5. Hospital:
☐ 1. The Children’s Hospital 1
☐ 2. The Children’s Hospital 2
☐ 3. The National Hospital of Pediatrics
☐ 4. The Quang Ninh General Hospital
☐ 5. The Hai Phong Hospital of Obstetrics and Paediatrics
A6. Patient’s full name: _______
A7. Patient’s age: ___
B. Patient’s ARV treatment situation
B1. Scheduled follow-up appointment date: _ _/_ _/20_ _
B2. Actual follow-up appointment date: _ _/_ _/20_ _
B3. The reason for the child’s missed follow-up appointment, if any (multiple choices allowed)
☐ 1. Due to COVID-19 
☐ 2. Due to the child being busy with school
☐ 3. Due to running out of drugs earlier or later than expected
☐ 4. Due to the caregiver’s busy schedule
☐ 8. Other, please specify: ______
B4. Has the child had any difficulties taking ARV medications?
☐ 1. No difficulties	☐ 2. Yes, difficulties
B5. How many times per day is the child currently taking ARV medications? ____ time(s)
B6. In the past week, how many times has the child missed their ARV medication? ____ time(s)
B7. In the past week, how many times has the child taken their ARV medication later than scheduled? ____ time(s)
B8. Number of ARV dosages the child received at the last follow-up appointment: ___doses
B9. Number of ARV dosages remaining at this follow-up appointment: ____doses
B10. Has the caregiver ever felt fatigued?
☐ 1. Never	☐ 2. Occasionally	☐ 3. Frequently	☐ 2. Do not know
II. Collecting available information from administrative medical records
O. Administrative information
O1. Name of interviewer: ___________
O2. Title of interviewer: ☐ 1. Doctor	 ☐ 2. Nurse 	☐ 3. Other (please specify): __________
O3. Patient’s full name: _____________
O4. Patient’s gender: ☐ 1. Male	☐ 2. Female
C. Clinical information
C1. Mental Development Assessment
☐ 1. Normal
☐ 2. Slow
☐ 3. Developmentally delayed
C2. In the three past months, has the child changed the ARV therapy? ☐ 1. Yes	☐ 2. No
