Annex 1:  English Version Questionnaire

This Questionnaire designed to assess the “Nutritional status and its associated factors among adult PLHIV in Wolaita zone, South Ethiopia, 2025”
	Sub city -------------------
	Interviewer name ---------------- sign -----------

	Keble -------------------
	Supervisor  name ---------------sign ----------

	
	Date --------------------


Part I: Socio economic and demographic profile of the study participants

	NO
	Variables
	Alternatives
	Code
	Skip to

	101
	Age (in complete years)
	___________
	
	

	102
	Sex
	Male 
	1
	

	
	
	Female
	2
	

	103
	Your relationship to the household
	Head 
	1
	

	
	
	Spouse 
	2
	

	
	
	Son/daughter 
	3
	

	
	
	Other 
	4
	

	104
	Marital status 
	Married 
	1
	

	
	
	Single 
	2
	

	
	
	Widowed 
	3
	

	
	
	Separated 
	4
	

	
	
	Divorced 
	5
	

	105
	 Occupation of the participant 
	Farmer and house wife
	1
	

	
	
	Government employee
	2
	

	
	
	Non-government employee
	3
	

	
	
	Daily laborer         
	4
	

	
	
	Merchant       
	5
	

	
	
	Retired  
	6
	

	
	
	Student          
	7
	

	
	
	Other(specify)------------
	8
	

	106
	Religion
	Orthodox           
	1
	

	
	
	Protestant
	2
	

	
	
	Catholic             
	3
	

	
	
	Muslim
	4
	

	
	
	(other specify)___________
	5
	

	107
	 Place of residence
	Rural                 
	1
	

	
	
	Urban
	2
	

	108
	Educational status
	No formal education
	1
	

	
	
	Primary              
	2
	

	
	
	Secondary
	3
	

	
	
	vocational/ Diploma 
	4
	

	
	
	Degree and Above 
	5
	

	109
	Monthly in come in ETB
	_____________ETB
	
	


	II.
	Wealth index questionnaires: House hold information
	
	

	NO
	Variables
	Alternatives
	Code
	Skip 

	201
	What is your source of drinking water?
	Improved source
	
	

	
	
	Piped into dwelling                 
	1
	

	
	
	 Piped into yard/plot 
	2
	

	
	
	Public tap/ stand pipe               
	3
	

	
	
	 Borehole 
	4
	

	
	
	 Protected well                              
	5
	

	
	
	Protected spring 
	6
	

	
	
	Rain water                                 
	7
	

	
	
	Bottled water  
	8
	

	
	
	Non-improved source
	
	

	
	
	Unprotected well                    
	9
	

	
	
	Unprotected spring
	10
	

	
	
	Tanker truck/ cart with small tank   
	11
	

	
	
	Surface water (river/lake/pond/stream dam)  
	12
	

	
	
	Other/specify __________________
	13
	

	202
	How do you light your house?
	None, 
	0
	

	
	
	Fire, 
	1
	

	
	
	Lantern, 
	2
	

	
	
	Beer can with gas/candle, 
	3
	

	
	
	Battery,
	4
	

	
	
	Generator, 
	5
	

	
	
	Biogas, 
	6
	

	
	
	Solar lamp,  
	7
	

	
	
	Electricity, 
	8
	

	
	
	Other/specify_____________________________
	9
	

	203


	What are the building materials for the house floor?


	Earth/sand,  
	1
	

	
	
	Dung, 
	2
	

	
	
	Plastic,  
	3
	

	
	
	Wood/planks,  
	4
	

	
	
	Palm/bamboo,  
	5
	

	
	
	 Parquet/polished wood,  
	6
	

	
	
	Vinyl/asphalt strips,  
	7
	

	
	
	Ceramic tiles,  
	8
	

	
	
	Cement,  
	9
	

	
	
	 Carpet,  
	10
	

	
	
	Other/ specify _____________________
	11
	

	204
	What are the building materials for the house wall?
	 Earth, 
	1
	

	
	
	Plastic, 
	2
	

	
	
	Wood, 
	3
	

	
	
	Local brick, 
	4
	

	
	
	Cement/ cement brick, 
	5
	

	
	
	Other/ specify _________________ 
	6
	

	205
	What are the building materials for the house inside ceiling?
	No ceiling,  
	0
	

	
	
	Thatch,  
	1
	

	
	
	Plastic,  
	2
	

	
	
	Cloth,   
	3
	

	
	
	Corrugated iron sheet,  
	4
	

	
	
	 Wood,  
	5
	

	
	
	Local brick, 
	6
	

	
	
	Cement/ cement brick,  
	7
	

	
	
	Other/ specify ___________________________ 
	8
	

	206
	What are the building materials for the house roof?
	Earth, 
	1
	

	
	
	Thatch, 
	2
	

	
	
	Plastic, 
	3
	

	
	
	Wood , 
	4
	

	
	
	Corrugated iron sheet, 
	5
	

	
	
	Local brick, 
	6
	

	
	
	Cement/ cement brick, 
	7
	

	
	
	Other/ specify_______________________________ 
	8
	

	207
	What is the number of rooms used for sleeping
	No separate sleeping room, 
	0
	

	
	
	One, 
	1
	

	
	
	Two, 
	2
	

	
	
	Three or more
	3
	

	208
	Do you have your own house in town?  
	1. Yes
	1
	

	
	
	2. No  
	2
	

	209
	What cooking methods do you use? Enter up to three main methods used
	No food cooked in the house 
	0
	

	
	
	Electricity  
	1
	

	
	
	Liquid petroleum gas/natural gas/biogas, 
	2
	

	
	
	kerosene, 
	3
	

	
	
	Charcoal,  
	4
	

	
	
	Wood,  
	5
	

	
	
	Straw/shrubs/grass,  
	6
	

	
	
	Agricultural crop,          
	7
	

	
	
	Animal dung,  
	8
	

	
	
	other/ specify ____ __________________ 
	9
	

	210
	Where do you cook food?
	No food cooked in the house, 
	0
	

	
	
	In the living house, 
	1
	

	
	
	In a separate building,  
	2
	

	
	
	outdoors    
	3
	

	
	
	Others
	4
	

	211
	Where do the animals sleep?


	Inside family living quarters, 
	1
	

	
	
	Outside/ no specific shelter, 
	2
	

	
	
	Outside, open shelter (just walls), 
	3
	

	
	
	Outside/ with a covering overhead, 
	4
	

	
	
	Other/ specify _________________
	5
	

	212
	What kind of toilet facility do you use?
	Improved, not shared facility
	
	

	
	
	No facility/bush/open field 
	0
	

	
	
	Flush/ pour flushed to piped sewer system, 
	1
	

	
	
	Flush/ pour flush to septic tank 
	2
	

	
	
	Flush/ pour flush to pit latrine 
	3
	

	
	
	Ventilated improved pit (VIP) latrine, 
	4
	

	
	
	Pit latrine with slab 
	5
	

	
	
	Composting toilet
	6
	

	
	
	Non-improved facility
	
	

	
	
	Flush/ pour flush not to piped sewer system/ septic 
	7
	

	
	
	Tank/ pit latrine    
	8
	

	
	
	Pit latrine without slab/open pit 
	9
	

	
	
	 Hanging toilet/hanging latrine     
	10
	

	
	
	Other/ specify __________________
	11
	

	213
	Do you share this toilet facility with other households?
	Yes, if yes with how many households-------         
	1
	

	
	
	No 
	2
	

	214
	Do you own any of the following animals? (1.Yes  2. No),If yes how many?
	Milk cows
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Oxen
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Bulls
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Horses/Mules 
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Donkeys 
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	  Goats  
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Sheep 
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Chickens 
	No
	0
	

	
	
	
	Yes
	1
	

	215
	Do you have farm land?
	Yes If yes 

(how many Hectar  ______/ Timad  ______  )
	1
	

	
	
	No
	
	2
	

	216
	Do you own any of the following items? 
	Electricity   
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Kerosene lamp/ pressure lamp   
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Radio that works    
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Television that works     
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	Mobile phone that works     
	No
	0
	

	
	
	
	Yes
	1
	

	
	
	No-mobile telephone      
	No
	0
	

	
	
	
	Yes 
	1
	

	
	
	Chair    
	No
	0
	

	
	
	
	Yes 
	1
	

	
	
	Table    
	No
	0
	

	
	
	
	Yes 
	1
	

	
	
	Bed with cotton/sponge/spring mattress  
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Refrigerator  
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Animal drawn cart 
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Bicycle that works     
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Motor bicycle that works  
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Vehicle that works  
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Electric injera baker that works  
	No 
	0
	

	
	
	
	Yes 
	1
	

	
	
	Stove that works  
	No 
	0
	

	
	
	
	yes 
	1
	

	
	
	Electric oven that works  
	No 
	0
	

	
	
	
	Yes 
	1
	


	
	III. Factors linked to ART and nutritional status

	NO
	Variables
	Alternatives
	Code
	Skip 

	301
	Duration since on ART started   
	_____________year/Months
	
	

	302
	Does care taker at home know your HIV status?
	Yes 
	1
	

	
	
	No

	2
	

	303
	Did you know that the disease requires additional nutrition for you?
	Yes 
	1
	

	
	
	No

	2
	

	304
	Have you ever been screened for your nutritional status?
	Yes 
	1
	

	
	
	No

	2
	

	305
	Have you ever been diagnosed with malnutrition?
	Yes 
	1
	

	
	
	No
	2
	go to 309

	306
	If yes, when it was happened 
	DD/MM/YY
	
	

	307
	How your treatment done
	Dietary supplement from health facility
	1
	

	
	
	Food delivery program in the community
	2
	

	
	
	Counseled and sent for home care 
	3
	

	
	
	Leave without even advice
	4
	

	
	
	Other specify ------
	5
	

	308

	What foods are commonly eaten? (More than 1 choice is possible)

1. meat, egg, fish, chicken, cheese, milk, ergo/yoghurt. 

2. oils and better 3. nuts, telba, selit

4. gomen, kosta, selata, tikilgomen, timatim, papaya, shinkurt, zikuni, abocados, karia, karot, ananas, habab, yabebagomen, lomi 

5. sinde, gebs, kocho, inset, dabo, pasta, shimbra, kupita, injera, dinich, sikuwardinich, godar/boyna 

6. misir, boloke/lokoma, bokolo, ater, bakela,
	Animal source foods 1 
	1
	

	
	
	Fats and oils2  
	2
	

	
	
	Nuts and oil seed3
	3
	

	
	
	Fruits and vegetables4
	4
	

	
	
	Cereal grains,  roots and tubers5
	5
	

	
	
	Legumes6
	6
	

	309
	How are these obtained? 
	grown or produced by the household
	1
	

	
	
	obtained from hunting, 
	2
	

	
	
	fishing or gathering; 
	3
	

	
	
	bought in a shop; 
	4
	

	
	
	Bartered or swapped with other families?
	5
	

	310
	Are some foods only available at certain times of the year? 
	Yes 
	1
	

	
	
	No 
	2
	

	311


	What effect does this have on different foods?
	Lowers due to lack of accessibility 
	1
	

	
	
	Lowers due to lack of money to buy 
	2
	

	
	
	It has no effect
	3
	

	312
	Do families with high income and low income eat the same foods? 
	Yes 
	1
	

	
	
	No 
	2
	

	313
	Have you had more than one episode of malnutrition since starting ART?
	Yes 
	1
	

	
	
	No

	2
	

	314
	Do you shared the therapeutic food given for your to the household member or others 
	Yes 
	1
	

	
	
	No

	2
	

	315
	Have you ever heard that sharing RUTF is not allowed?
	Yes 
	1
	

	
	
	No

	2
	

	316
	Did you ever interrupt ART drug follow-up after initiation of treatment?
	Yes 
	1
	

	
	
	No
	2
	

	317
	Have you ever discontinued the ART follow-up due to undernutrition-related reasons?
	Yes 
	1
	

	
	
	No
	2
	

	318
	Have you ever been told by your doctor about any dietary allergies or restrictions? if yes, duration on support... months/years
	Yes 
	1
	

	
	
	No
	2
	

	319
	Do you have a history of a reduced appetite? 
	Yes 
	1
	

	
	
	No
	2
	

	320
	Do you have a history of swallowing problems over the past 3–6 months? 
	Yes 
	1
	

	
	
	No
	2
	

	321
	Do you have a history of psychosocial or physical disabilities likely to cause weight loss? 
	Yes 
	1
	

	
	
	No
	2
	

	322
	Do you have a history of clothes and/or jewelry that have become loose-fitting (weight loss)?
	Yes 
	1
	

	
	
	No
	2
	

	323
	Do you have an acute illness?
	Yes 
	1
	

	
	
	No
	2
	

	324
	Do you have a history of not eating or dieting for more than 5 days?
	Yes 
	1
	

	
	
	No
	2
	

	IV
	Nutrition Knowledge
	
	
	

	401
	What is the meaning of nutrition?
	Don’t know
	0
	

	
	
	Related to importance of food to the body
	1
	

	402
	Why do humans eat? 
	To satisfy hunger
	0
	

	
	
	Concepts related to growth and development
	1
	

	403
	What is a balanced diet?
	A nutritious meal
	0
	

	
	
	Related to foods with adequate amounts of each nutrient.
	1
	

	404
	Mention some energy-rich foods
	Fruits and vegetables
	0
	

	
	
	Starchy roots
	1
	

	405
	List some body-building foods:
	Fruits, fats and oils
	0
	

	
	
	animals; Animal products and cereals
	1
	

	406
	List some disease-protective foods
	Starch roots, spices and oils
	0
	

	
	
	Fruits and vegetables
	1
	


	V
	Dietary habit  

	
	Variables
	Alternatives
	Code
	Skip to

	501
	Did you know that eating a diverse diet is beneficial to your health?
	Yes 
	1
	

	
	
	No
	2
	

	502
	If not, what was wrong with not eating a variety of foods?
	Not available in the home 
	1
	

	
	
	Not available in the in marketed 
	2
	

	
	
	No money to buy food 
	3
	

	
	
	Poor appetite 
	4
	

	
	
	Lack of care taker  to prepare 
	5
	

	
	
	Other specify -------
	6
	

	503
	How many days did you eat fruit this week?
	I don’t            
	0
	If zero days, go to the next

	
	
	One day 
	1
	

	
	
	Two days      
	2
	

	
	
	Three days
	3
	

	
	
	Four days      
	4
	

	
	
	Five days
	5
	

	
	
	six days        
	6
	

	
	
	seven days
	7
	

	504
	How many servings of fruit do you eat on one of those days?
	----------amount of  servings
	
	

	505
	How many days did you eat vegetables this week?
	I don’t            
	0
	If zero days, go to the next

	
	
	One day 
	1
	

	
	
	Two days      
	2
	

	
	
	Three days
	3
	

	
	
	Four days      
	4
	

	
	
	Five days
	5
	

	
	
	six days        
	6
	

	
	
	seven days
	7
	

	506
	How many servings of vegetables did you eat on one of those days?
	----------number of  servings
	
	

	507
	 What type of oil or fat is most often used for meal preparation in your household?


	Vegetable oil  
	1
	

	
	
	Butter or  camel butter
	2
	

	
	
	Lard or suet
	3
	

	
	
	Margarine  
	4
	

	
	
	others-------------          
	5
	

	VI.
	Personal and behavioral factors
	
	

	
	 Variables
	Alternatives
	Code
	Skip to

	601
	Does your work involve vigorous-intensity activity that causes large increases in breathing or heart rate like [carrying or lifting heavy loads, digging or construction work] for at least 10 minutes continuously?
	Yes  
	1
	

	
	
	No
	2
	If No, go to the 

next question 602

	602
	In a typical week, on how many days do you do vigorous intensity activities as part of your work?
	--------Number of days
	
	

	603
	How much time do you spend doing vigorous-intensity activities at work on a typical day? 
	Hours________
Minute________
	
	

	604
	Does your work involve moderate-intensity activity that causes small increases in breathing or heart rate such as brisk walking [or carrying light loads] for at least 10 minutes continuously?
	Yes


	1
	If No, go to  605

	
	
	No
	2
	

	605
	In a typical week, on how many days do you do moderate intensity activities as part of your work?
	 _____ Number of days
	
	

	606
	How much time do you spend doing moderate-intensity activities at work on a typical day?
	Hours : _______
 min __________
	
	

	607
	Do you walk or use a bicycle (pedal cycle) for at least 10 minutes continuously to get to and from places?
	Yes 
	1
	If No, go to 610

	
	
	No
	2
	

	608
	In a typical week, on how many days do you walk or bicycle for at least 10 minutes continuously to get to and from places? 
	 ______ Number of days
	
	

	609
	How much time do you spend walking or bicycling for travel on a typical day? 
	 Minutes_______ 
Hours______
	
	

	
	Recreational activities
	
	
	

	610
	Do you do any vigorous-intensity sports, fitness or recreational (leisure) activities that cause large increases in breathing or heart rate like [running or football] for at least 10 minute
	Yes 

	1
	If No, go to 613

	
	
	No
	2
	

	611
	In a typical week, on how many days do you do vigorous intensity sports, fitness or recreational (leisure) activities? 
	-----Number of days

	
	

	612
	How much time do you spend doing vigorous-intensity sports, fitness or recreational activities on a typical day? 
	-------------Hours

--------------minutes
	
	

	613
	Do you do any moderate-intensity sports, fitness or recreational (leisure) activities that cause a small increase in breathing or heart rate such as brisk walking, [cycling, swimming, volleyball] for at least 10 minutes ቸontinuously? 
	Yes 

	1
	

	
	
	No
	2
	

	614
	How much time do you spend doing moderate-intensity sports, fitness or recreational (leisure) activities on a typical day?
	-------------- Hours 

--------------minutes  

	
	

	
	Sedentary  behavior
	
	
	

	
	Sitting or reclining at work, at home, getting to and from places, or with friends including time spent sitting at a desk, sitting with friends, traveling in car, bus, train, reading, playing cards or watching television, but do not include time spent sleeping.
	

	615
	How much time do you usually spend sitting or reclining on atypical day?
	---------------Hours 

-------------- minutes
	
	

	616
	Have you ever consumed any alcohol such as beer, wine, spirits or   Tella, Areke?
	Yes 
	1
	If No, go to  619

	
	
	No 
	2
	

	617
	If yes, how many days did you drink alcohol?
	Daily
	1
	

	
	
	Two times per week
	2
	

	
	
	One times per week
	3
	

	
	
	Two times per month
	4
	

	
	
	One times per month
	5
	

	618
	How old were you when you first started alcohol?  
	___ years
	
	

	619
	Do you chewing khat?
	Yes 
	1
	If  No, go to 622

	
	
	No 
	2
	

	620
	If the answer is yes, how many times do you chewing khat?
	Two times daily
	1
	

	
	
	Daily 
	2
	

	
	
	one times per week
	3
	

	
	
	Two times per  month
	4
	

	
	
	One times per month
	5
	

	621
	How old were you when you first started chewing khat?  
	___ years
	
	

	622
	Have you ever smoked tobacco products such as cigarettes, ganja or shisha?
	Yes 
	1
	

	
	
	No
	2
	

	623
	If yes, for 607, how old were you when you first started smoking?  
	____age in years
	
	

	624
	Do you currently smoke tobacco products daily?      
	Yes 
	1
	

	
	
	No 
	2
	

	625
	How often in a day/week?
	----------
	
	

	626Q1
	Q1 Which of the following substances have you ever used in your life (non-medical only)?
	No
	Yes
	

	
	a. Cannabis (marijuana, pot, grass, hash, etc.)
	0
	3
	

	
	b. Cocaine (coke, crack, etc.)
	0
	3
	

	
	c. Prescription stimulants just for the feeling, more than prescribed, or were not prescribed for you. (Ritalin, Adderall, diet pills, etc.)
	0
	3
	

	
	d. Methamphetamine (meth, crystal, speed, ecstasy, molly, etc.)
	0
	3
	

	
	e. Inhalants (nitrous, glue, paint thinner, poppers, whippets, etc.)
	0
	3
	

	
	f. Sedatives just for the feeling, more than prescribed, or that were not prescribed for you. (sleeping pills, Valium, Xanax, tranquilizers, benzos, etc.)
	0
	3
	

	
	g. Hallucinogens ( lysergic acid diethylamide(LSD), acid, mushrooms, phenylcyclohexyl piperidine (PCP), Special K, ecstasy, etc.)
	0
	3
	

	
	h. Street opioids (heroin, opium, etc.)
	0
	3
	

	
	i. Prescription opioids just for the feeling, more than prescribed, or that were not prescribed for you. (Fentanyl, Oxycodone, OxyContin, Percocet, Vicodin, methadone, Buprenorphine, etc.)
	0
	3
	

	
	j. Any other drugs to get high. Specify:
	0
	3
	

	627Q2
	Q2 In the past 3 months how often have you used the substances you mentioned? 
	 ‘never’, 
	‘once or

twice’, 
	‘monthly’,
	‘weekly’, 
	‘daily/almost daily’

	
	a[FIRST DRUG]
	0
	3
	4
	5
	6

	
	b[SECOND DRUG]
	
	
	
	
	

	
	c[THIRD DRUG]
	
	
	
	
	

	628Q3
	Q3 During the past 3 months how often have you had a strong desire or urge to use (drug)?
	
	
	
	
	

	
	a[FIRST DRUG]
	
	
	
	
	

	
	b[SECOND DRUG]
	
	
	
	
	

	
	c[THIRD DRUG]
	
	
	
	
	

	629Q4
	Q4 During the past 3 months how often has your use of (drug) led to health, social, legal or financial problems?
	 ‘never’
	‘once or

twice
	‘monthly’
	‘weekly’
	‘daily/almost daily’

	
	a[FIRST DRUG]
	0
	4
	5
	6
	7

	
	b[SECOND DRUG]
	
	
	
	
	

	
	c[THIRD DRUG]
	
	
	
	
	

	630Q5
	Q5 During the past 3 months how often have you failed to do what was normally expected of you because of your use of (drug)?
	 ‘never’, 
	‘once or

twice’
	‘monthly’
	‘weekly’
	‘daily/almost daily’

	
	a[FIRST DRUG]
	0
	5
	6
	7
	8

	
	b[SECOND DRUG]
	
	
	
	
	

	
	c[THIRD DRUG]
	
	
	
	
	

	631Q6
	Q6 Has a friend, relative, or anyone else ever expressed concern about your use of (drug)?
	‘no, never’,
	‘yes, in the past 3 months’,
	‘yes, but not in the past 3 months’
	

	
	a[FIRST DRUG]
	0
	6
	3
	

	
	b[SECOND DRUG]
	
	
	
	

	
	c[THIRD DRUG]
	
	
	
	

	632Q7
	Q7 Have you ever tried to discontinue or discontinue (medication)? But failed?
	‘no, never’,
	‘yes, in the past 3 months’
	yes, but not in the past 3 months’
	

	633Q8
	Q8 Have you ever used any drug by injection? 

Patients who answer “Yes, in the past 3 months” for Question 8 should be asked the two extra drug injection questions below. All other patients are finished.
	‘no, never’, 
	‘yes, in the past 3 months’
	‘yes, but not in the past 3 months’
	

	
	Extra drug injection questions
	
	
	
	

	634Q8a
	During the past three months, how often have you injected drugs?
	Once per week or less
	More than once per week
	
	

	635Q8b
	During the past three months, have you ever injected drugs three or more days in a row?
	Yes  
	No 
	
	

	636
	Availability of social, physical, psychological, and environmental support
	Yes (1) 
	No (0)
	
	

	
	a) Getting support 
	
	
	
	

	
	b) Getting emotional support 
	
	
	
	

	
	c) Getting financial support 
	
	
	
	

	
	d) Getting physical care and support
	
	
	
	

	
	e) Getting support obtained from friends
	
	
	
	

	
	f) Non-governmental organizations
	
	
	
	

	
	g) Community based organizations 
	
	
	
	

	
	h) Government organizations
	
	
	
	

	
	i) From work place 
	
	
	
	

	
	j) From families
	
	
	
	

	637
	Satisfaction of the overall support
	Dissatisfied 
	1
	
	

	
	
	Somehow dissatisfied, 
	2
	
	

	
	
	Very satisfied 
	3
	
	

	
	
	none of them
	4
	
	

	638
	Stigmatized and discrimination
	Yes 
	1
	
	

	
	
	No 
	0
	
	

	639
	Depression 
	Minimal 
	1
	
	

	
	
	Mild 
	2
	
	

	
	
	Moderate 
	3
	
	

	
	
	Sever
	4
	
	

	VII.
	Food insecurity 
	
	
	

	701
	HH1.The food eaten in your household in the last 12 months, since (current month) of last year and whether you were able to afford the food you need

	701a
	HHa. Which of these statements best describes the food eaten in your household in the last 12 months: 
	Enough of the kinds of food we want to eat 
	1
	

	
	
	Enough but not always the kinds of food we want
	2
	

	
	
	Sometimes not enough to eat  
	3
	

	
	
	Often not enough to eat
	4
	

	
	
	DK or Refused
	5
	

	702
	HH2. “(I/We) worried whether (my/our) food would run out before (I/we) got money to buy more.” 
	Often true 
	1
	

	
	
	Sometimes true 
	2
	

	
	
	Never true 
	3
	

	
	
	DK or Refused
	4
	

	703


	HH3. “The food that (I/we) bought just didn’t last, and (I/we) didn’t have money to get more
	Often true 
	1
	

	
	
	Sometimes true 
	2
	

	
	
	Never true 
	3
	

	
	
	DK or Refused
	4
	

	704
	HH4. “(I/we) couldn’t afford to eat balanced meals.” 
	Often true 
	1
	

	
	
	Sometimes true 
	2
	

	
	
	Never true 
	3
	

	
	
	DK or Refused
	4
	

	705


	AD1. In the last 12 months, since last (name of current month), did (you/you or other adults in your household) ever cut the size of your meals or skip meals because there wasn't enough money for food? 
	yes 
	1
	

	
	
	no (skip AD1a)
	2
	

	
	
	DN(skip AD1a)
	3
	

	706a
	AD1a. [IF YES ABOVE, ASK] How often did this happen?
	Almost every month
	1
	

	
	
	Some months but not every month
	2
	

	
	
	Only 1 or 2 months
	3
	

	
	
	DK
	4
	

	707
	AD2. In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money for food?
	Yes 
	1
	

	
	
	No 
	2
	

	
	
	DK
	3
	

	708
	AD3. In the last 12 months, were you every hungry but didn't eat because there wasn't enough money for food?
	Yes 
	1
	

	
	
	No 
	2
	

	
	
	DK
	3
	

	709
	AD4. In the last 12 months, did you lose weight because there wasn't enough money for food?
	Yes 
	1
	

	
	
	No 
	2
	

	
	
	DK
	3
	

	710
	AD5. In the last 12 months, did (you/you or other adults in your household) ever not eat for a whole day because there wasn't enough money for food?
	Yes   
	1
	

	
	
	No (Skip AD5a)
	2
	

	
	
	DN (Skip AD5a)
	3
	

	710a
	AD5a. [IF YES ABOVE, ASK] How often did this happen—almost every month, some months but not every month, or in only 1 or 2 months? In the last 30 days, how many days did this happen? ______ day
	Almost every month 
	1
	

	
	
	Some months but not every month 
	2
	

	
	
	Only 1 or 2 months 
	3
	

	
	
	DK
	4
	

	710b
	During the last 7 days, how many times (in days) did your household members have to employ one of the following strategies to cope with a lack of food or money to buy it?
	----------------------days 
	
	

	1
	Rely on less preferred and less expensive food (i.e. cheaper lower quality food)
	No 
	0
	

	
	
	Yes 
	1
	

	2
	Borrow food or relied on help from relatives or friends
	No 
	0
	

	
	
	Yes 
	1
	

	3
	Reduce number of meals eaten in a day
	No 
	0
	

	
	
	Yes 
	1
	

	4
	Limit portion size at mealtime (i.e. less food per meal)
	No 
	0
	

	
	
	Yes 
	1
	

	5
	In the past 30 days, has your household applied any of the below strategies to meet basic food needs?
	 No 
	0
	

	
	
	Yes 
	1
	

	
	
	Not applicable: 
	2
	

	6
	Sold household assets/goods (radio, furniture, television, jewellery etc.)
	No 
	0
	

	
	
	Yes 
	1
	

	7
	Sent household members to eat elsewhere
	No 
	0
	

	
	
	Yes 
	1
	

	8
	Purchased food on credit or borrowed food
	No 
	0
	

	
	
	Yes 
	1
	

	9
	I borrowed money.
	No 
	0
	

	
	
	Yes 
	1
	

	10
	Sold my ART medications.
	No 
	0
	

	
	
	Yes 
	1
	

	11
	Withdrew children from school
	No 
	0
	

	
	
	Yes 
	1
	

	12
	Reduced expenses on other health problems or education
	No 
	0
	

	
	
	Yes 
	1
	

	13
	Begged others
	No 
	0
	

	
	
	Yes 
	1
	

	14
	Engaged in sex work
	No 
	0
	

	
	
	Yes 
	1
	

	15
	Entire household migrated (or homelessness)
	No 
	0
	

	
	
	Yes 
	1
	


	VIII
	Clinical conditions 
	
	
	

	801
	Do you have any one of medical conditions 
	Diarrhea, 
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Nausea 
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Heartburn 
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Oral/dental problems 
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Appetite 
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Fatigue
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Medications 
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Use of alternative therapies
	Yes 
	1
	

	
	
	
	No 
	2
	

	
	
	Current/previous co-morbid disease
	Yes 
	1
	

	
	
	
	No 
	2
	

	802
	Do you have any of the following known chronic diseases?
	
	Yes(1)
	No(0)
	

	
	
	Tuberculosis
	
	
	

	
	
	Diabetes Mellitus
	
	
	

	
	
	Hypertension
	
	
	

	
	
	Congestive heart disease
	
	
	

	
	
	Others specify
	
	
	

	
	Medical and immunological properties
	
	

	803
	Presence of eating problem
	Yes 
	1
	

	
	
	No 
	2
	

	804
	Type of eating problem 
	Loss of appetite
	1
	

	
	
	Vomiting
	2
	

	
	
	Loss of appetite plus vomiting
	3
	

	
	
	Others (Swallowing difficulty, chest pain)
	4
	

	805
	Presence of GI symptoms
	Yes 
	1
	

	
	
	No 
	2
	

	806
	Type of GI symptoms
	Diarrhea 
	1
	

	
	
	Indigestion
	2
	

	
	
	Constipation 
	3
	

	
	
	Others (stomach ache, cramping and bloating)
	4
	

	807
	Presence of opportunistic infection
	Yes 
	1
	

	
	
	No 
	2
	

	808
	Type of opportunistic infection
	TB
	1
	

	
	
	Oral lesion 
	2
	

	
	
	Chronic diarrhea
	3
	

	
	
	Othersc(Toxoplasmosis, herpes zoster, intestinal TB)
	4
	

	809
	Lipid profile for ART clients 
	
	

	
	Total cholesterol 
	Triglyceride Level
	Total Cholesterol Level
	HDL Cholesterol level
	LDL Cholesterol level
	Hemoglobin (Hb)

	
	
	
	
	
	
	

	810
	Anemia
	Yes 
	1
	

	
	
	No 
	2
	

	811
	Skin changes 
	Yes 
	1
	

	
	
	No 
	2
	

	812
	Hair changes

	Yes 
	1
	

	
	
	No
	2
	

	813
	WHO stage of HIV
	Stage I
	1
	

	
	
	Stage II
	2
	

	
	
	Stage III
	3
	

	
	
	Stage IV
	4
	

	814
	What your recent( <6 months or one year) CD4 count
	< 200 cells
	1
	

	
	
	200-350 cells
	2
	

	
	
	>350 cells
	3
	

	815
	Patients current treatment regimen
	1c (AZT + 3TC + NVP)
	1
	

	
	
	1d (AZT + 3TC + EFV)
	2
	

	
	
	1e (TDF + 3TC + EFV)
	3
	

	
	
	1f (TDF + 3TC + NVP)
	4
	

	
	
	2 h (TDF + 3TC + Atazanavir)
	5
	

	
	
	2f (AZT + 3TC + Atazanavir)
	6
	

	
	
	Others d(AZT + 3TC + ABC, ABC + 3TC + EFV, ABC + 3TC + Atazanavir)
	7
	

	816
	Change of regimen of ART
	Yes 
	1
	

	
	
	No 
	2
	

	817
	Reasons for changing Regimen 


	Side effect
	1
	

	
	
	Resistance,
	2
	

	
	
	Tb treatment
	3
	

	
	
	Others(specify)
	4
	

	818
	Type of side effect: 
	Anemia, 
	
	

	
	
	Hepatotoxicity, 
	
	

	
	
	Food drug interaction
	
	

	
	
	Rush 
	
	

	
	
	Vomiting, 
	
	

	
	
	Others(specify)
	
	

	819
	Interruption of treatment 
	Yes 
	
	

	
	
	No 
	
	


Subjective data for screening medical condition of the patient

x. Nutrition adequacy assessment questions

	Date ____

Ht_______ Current Wt_________

Previous WT_________(Before Illness)

 Dx Therapy Past Medical Hx________

BP_________
	Code________              Registration #________

Name______                 Age_______    Sex_________

Religion_____               Activity Level______

Address______

Occupation____              Education______

	Anthropometry 
	MUAC
	
	
	

	Wt
	Standard %
	Nutritional Status 
	Cm
	Standard %
	Nutritional Status 
	
	
	

	Kg
	
	
	
	
	
	
	
	

	Important lab. Findings____
	Diagnosis______

	Nutrition information 
	
	
	
	
	
	

	Previous diet
	
	
	
	
	
	
	
	

	Food allergy/food avoidance/likes/ dislikes
	
	
	
	
	
	

	Other information
	
	
	
	
	
	
	


