KNOWLEDGE ON ORAL LESIONS,AND ASSOCIATED RISK FACTORS, HEALTH CARE SEEKING BEHAVIOUR AMONG HIV ENROLLEES IN OSUN STATE
Dear respondents 
Thank you for participating in this survey. The purpose of this questionnaire is to assess oral lesions and associated risk factors among HIV enrollees in Osun State. Your responses will contribute to our understanding of this important aspect of HIV healthcare. Please read each statement carefully and indicate your level of agreement using the scale provided.
Section A: demographic information
1. Age: ………………………………………………………………………….
2. Religion: Islam [    ]	Christianity[    ]		others [    ]
3. Occupation:………………………………………………………………….
4. Gender Male     Female
5. Ethnicity a) Yoruba  b) Hausa  c) Ibo d) Others……………………
6.  Educational Status  a) No education b) Primary Education c) Secondary education d) Tertiary education
7. Weight      Height          BMI : 
 Section B: Respondents Life style and Co-morbid Conditions
8. Do you drink a) Yes b) No
9. If yes, how many bottles per day………………………
10. Do you smoke a) Yes b) No
11. How often do you brush your teeth daily a) once a day  b) twice 
12. Are you diabetic a) Yes b) No
13. If yes, are you on treatment a) Yes b) No
14. Are you having tuberculosis a) Yes b) No
Section C: Knowledge on Oral lesion among respondent
15. Are you aware of oral lesions ? a) Yes  b) No
16. If yes, what is your source of information a) Health care workers b) Radio c) Television d) Friends e) Relation 
17. What are the symptoms of oral lesions………………………………………………….
18. Which of the following is/are  risk factors of our lesion 
	s/n
	Survey items
	Yes
	No
	Don’t know

	1
	Poor oral hygiene practices 
	
	
	

	2
	Smoking tobacco products 
	
	
	

	3
	Alcohol consumption 
	
	
	

	4
	Immune system suppression 
	
	
	

	5
	Poor nutrition and a weakened immune system 
	
	
	

	6
	Use of certain medications, such as immunosuppressants, 
	
	
	

	7
	Lack of regular dental check-ups and oral health screenings 
	
	
	

	8
	Stress and psychological factors 
	
	
	

	9
	Co-infections, such as herpes simplex virus (V) or human papillomavirus (HPV), 
	
	
	

	10
	Untreated or uncontrolled HIV infection 
	
	
	

	11
	Poor adherence to antiretroviral therapy (ART) 
	
	
	

	12
	Irregular dental care and oral hygiene education 
	
	
	


19. What are the complications of oral lesion if left untreated……………………………………………………,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
20. What preventive measures will you take to prevent reoccurrence of oral lesion ……………………………………………………………………………………………………………………………………………………………………………………………………                                  


[bookmark: _GoBack]SECTION D: CARE SEEKING BEHAVIOUR TOWARDS Oral Lesion
13. What symptoms were you experiencing before coming to Oral clinic for the first time ?............................................................................
14.Where did you first seek care for issues concerning your oral health status ?(A)Chemists(B)Pharmacy shops } (C)  others specify…………………………..
15. How long did it take you to seek oral care after experiencing symptoms? (A) Less than a week { } (B) 1-2 weeks {} (C) 3-4 weeks {} (D) More than a month 
16. Did you experience any challenges when seeking care for  Oral lesion in this center ? (A) Yes{} (B) No 
17. If 'Yes', what are the challenges you faced in accessing Oral  clinic ? (A) Long distance {} (E) Prolonged waiting times {} (B) lack of fund {} (C) lack of medications { } (D) Others specify……
32. How long did it take for you to this facility ? (A) 24 hours {} (B)48 hours{} (C) 72 hours{} (D) Others(Please specify)..........
33. How long did it take for you to start  treatment for oral lesion ? (A) Immediately { } (B) 24hrs{} (C) 48hrs{} (D) 72hrs{} (E) Others(Please specify).... 
34. Have you ever missed a scheduled appointment ?(A) Yes {) (B){}
35. If yes, what are the reasons for missing a scheduled appointment ? (A) Feeling better { } (B) Financial Constraints {} (C) Transportation issues { } (D) Stigma ( } (E) Side effect of medication { } (D) Others(Please specify)





