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SECTION A: General Information
	Field
	Response

	Health facility ID
	________

	Health facility name
	________

	Interviewer ID
	________

	Date of completion
	DD / MM / YYYY

	Consent obtained
	☐ Yes ☐ No (if No, end interview)

	Time of interview (24-hour)
	: hrs



SECTION B: Socio-demographic and Health Status
	Q#
	Question
	Response options

	1
	Sex
	☐ Male ☐ Female

	2
	Age (years)
	_____ years

	3
	Residence
	☐ Urban ☐ Rural

	4
	Marital status
	☐ Married ☐ Not married but has partner ☐ Separated ☐ Divorced ☐ Widowed ☐ Not married and no partner

	5
	Educational status
	☐ Illiterate ☐ Only read/write ☐ Primary ☐ Secondary ☐ Diploma or above

	6
	Religion
	☐ Orthodox ☐ Protestant ☐ Catholic ☐ Muslim ☐ Other (specify) _____

	7
	Ethnicity
	☐ Wolaita ☐ Amhara ☐ Tigrie ☐ Oromo ☐ Dawuro ☐ Gurage ☐ Other (specify) _____

	8
	Occupation
	☐ Student ☐ Employed ☐ Merchant ☐ Farmer ☐ Housewife ☐ Daily labor ☐ Other (specify) _____

	9
	Household size (including self)
	_____ persons

	10
	Average monthly income (ETB)
	_____ ETB

	11
	Household assets (select all that apply)
	☐ Radio ☐ Television ☐ Mobile phone ☐ None ☐ Other (specify) _____

	12
	Substance use (select all that apply)
	☐ Khat ☐ Alcohol ☐ Cigarette ☐ Hashish ☐ None ☐ Other (specify) _____

	13
	Date first tested for HIV
	DD / MM / YYYY

	14
	Functional status
	☐ Working ☐ Ambulatory ☐ Bedridden

	15
	Duration on ART
	_____ months

	16
	Recent CD4 count
	_____ copies

	17
	WHO clinical stage
	☐ I ☐ II ☐ III ☐ IV



SECTION C: Family-Related Factors
	Q#
	Question
	Response options

	18
	Have your families tested for HIV?
	☐ Yes ☐ No

	19
	Did you disclose your HIV status?
	☐ Yes ☐ No (if No, skip to Q21)

	20
	To whom did you disclose? (select all that apply)
	☐ Partner ☐ Own children ☐ Brothers/sisters ☐ Parents ☐ Other (specify) _____

	21
	Have you ever discussed HIV testing with your family?
	☐ Yes ☐ No

	22
	Do you have a sexual partner?
	☐ Yes ☐ No (if No, skip to Q38)

	23
	Duration living with current partner
	_____ months

	24
	Has your sexual partner disclosed their HIV status?
	☐ Yes ☐ No ☐ Don't know

	25
	Who disclosed? (if Q24 = Yes)
	☐ Myself ☐ Family member ☐ Health worker ☐ Other (specify) _____

	26
	Reason for non-disclosure to partner (if Q24 = No)
	☐ Fear of perceived self-stigma ☐ Fear of divorce/separation ☐ Fear of intimate partner violence ☐ Other (specify) _____

	27
	Has your spouse/partner tested for HIV?
	☐ Yes ☐ No ☐ Don't know (if No, skip to Q34)

	28
	How was he/she tested?
	☐ Client initiated ☐ Health provider initiated ☐ Initiated by family ☐ Asked by law ☐ Other (specify) _____

	29
	Did you contribute to his/her testing?
	☐ Yes ☐ No

	30
	Time since partner tested
	_____ months

	31
	Partner's HIV test result
	☐ Positive ☐ Negative ☐ Unknown

	32
	If negative, was he/she retested?
	☐ Yes ☐ No

	33
	If positive, is he/she linked to ART?
	☐ Yes ☐ No

	34
	If partner not tested, have you asked him/her to test?
	☐ Yes ☐ No

	35
	Do you have children under 15 years?
	☐ Yes ☐ No (if No, skip to Q44)

	36
	Number of children under 15 years
	_____ children

	37
	Have your children disclosed their HIV status?
	☐ Yes ☐ No

	38
	Who disclosed to children? (if Q37 = Yes)
	☐ Myself ☐ With health worker ☐ Health worker alone ☐ Other (specify) _____

	39
	Reason for non-disclosure to children (if Q37 = No)
	☐ Children will ask source of infection ☐ Children will disclose to others ☐ Do not want to worry children ☐ Children may not understand ☐ Other (specify) _____

	40
	Have your children tested for HIV?
	☐ Yes ☐ No

	41
	Number of children tested
	_____ children

	42
	Number of children tested positive
	_____ children

	43
	Number of positive children linked to ART
	_____ children



SECTION D: Health Facility-Related Factors
	Q#
	Question
	Response options

	44
	Is there an HIV testing facility near your residence?
	☐ Yes ☐ No

	45
	Preferred referral means
	☐ Client referral ☐ Provider referral ☐ Dual referral ☐ Contractual referral ☐ Other (specify) _____

	46
	Preferred place for HIV testing
	☐ Home-based ☐ Community-based ☐ Health facility-based ☐ Other (specify) _____

	47
	Preferred time for HIV testing
	☐ Regular work hours ☐ Evening ☐ Weekend ☐ Holidays ☐ Other (specify) _____

	48
	How did you first learn your HIV status?
	☐ VCT ☐ PICT ☐ Index case testing ☐ Other (specify) _____

	49
	Were you counselled by health workers to bring partner/children for testing?
	☐ Yes ☐ No ☐ Not sure

	50
	Do you trust health workers to keep your information confidential?
	☐ Yes ☐ No ☐ Not sure


End of questionnaire, Thank you for your participation!
