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Now I would like to talk to you about the treatment you can take for HIV. This treatment is referred to as antiretroviral drugs.

	No.
	Questions
	Coding Categories
	SKIP

	6.1
	Have you ever taken antiretroviral drugs to treat your HIV infection?
	Yes
No
	1
2
	If No: 6.17

	6.2
	Are you currently taking antiretroviral drugs?
	Yes
No
	1
2
	If No: 6.17

	6.3
	How long ago did you first begin taking antiretroviral drugs?
	Less than 3 months ago
3‒11 months ago
1‒5 years ago
More than 5 years ago
Cannot recall
	1
2
3
4
5
	

	6.4
	How many times have you stopped taking antiretroviral drugs for more than one week? 
	Once
More than once
Never
	1
2
3
	If 3: 6.6

	6.5
	What are the reasons why you stopped taking antiretroviral drugs?
Do not read the responses. Circle all responses that are mentioned.
	Could not get to a facility 
Bad side effects
Health improved
Forgot
Healthcare worker told me to stop
Medication not available 
Other (specify): 
____________________
	A
B
C
D
E
F
X

	

	6.6
	Sometimes people forget to take their antiretroviral drugs. In the last 30 days, how many days have you missed taking any of your antiretroviral pills?
CODE ‘00’ IF NONE.
	Number of days ______
Don’t know  
Refused  
	
88
99
	

	6.7
	From where do you get your antiretroviral drugs?
	Hospital
Pharmacy
Community worker
Community group
Community organization
Other (specify):
____________________
	1
2
3
4
5
66
	

	6.8
	How often do you pick up your antiretroviral drugs?
	Every month
Every 3 months
Other (specify):
__________________________
	1
2
66
	

	6.9
	When did you last pick up your antiretroviral drugs? 
	Less than 1 week ago
1‒4 weeks ago
1‒3 months ago
Other (specify):
_______________________
	1
2
3
66
	

	6.10
	How long does it take you to get to the place where you get your antiretroviral drugs? 
	Less than 1 hour
1‒2 hours
More than 2 hours
	1
2
3
	

	6.11
	How much do you pay for transport to get to the place where you get your antiretroviral drugs?
	_______________ Currency
	

	6.12
	Do you incur any other costs to get to the place where you get your antiretroviral drugs? If yes, please list.
	Yes (specify):
____________________
No
	1

2
	

	6.13
	Aside from the costs, do you face any other challenges in obtaining your antiretroviral drugs? If yes, please explain.
Do not read the responses. Circle all responses that are mentioned.
	Hard to leave children
Hard to leave work
Need spouse’s/household member’s permission
Privacy/I don’t want anyone to see me 
I don’t like the health facility/healthcare workers 
Other (specify):
________________________
	A
B
C
            D
E

 X
	

	6.14
	Do you currently have antiretroviral drugs at home? 
	Yes
No
	1
2
	If No: 6.17

	6.15
	Could you show me the antiretroviral drugs please?
Make sure that the drugs were prescribed for the respondent. Do not record the drugs that were prescribed for another household member. 
	Seen
Not seen
Refused
	1
2
9
	If 2, 9: 6.17

	6.16
	Indicate the number of weeks of antiretroviral drug supply available in the house. 
Make sure that the drugs were prescribed for the respondent. Do not record the drugs prescribed for another household member.
	Less than 1 week
1‒4 weeks
1‒3 months
Other (specify):
_________________________ 
	1
2
3
66
	

	6.17
	How often do you go to the health facility for blood tests? 
	Every month
Every 3 months
Every 6 months
Irregularly
Never
Other (specify): 
________________________
	1
2
3
4
5
66
	

	6.18
	How long ago was your last blood test for your CD4 count? 
	Less than 3 months
3 months to 1 year
More than 1 year
Don’t know
	1
2
3
88
	

	6.19
	Have you ever missed an HIV care appointment, for example, an appointment for a blood test or to pick up your antiretroviral drugs? 
	Yes
No
	1
2
	If No: 6.22

	6.20
	How often would you say that you miss your HIV care appointments? 
	Often (once every 3 months)
Sometimes (once a year)
Rarely/Never
	1
2
3
	

	6.21
	Why do you sometimes miss your HIV care appointments? 

Multiple responses are possible. Circle all responses that are mentioned.
	Lack of money to get to the facility
Lack of childcare
I am too sick to travel
Need permission from spouse/household member to go to the facility
Work      
I don’t like the facility
I don’t want anyone to see me 
Other (specify): 
_______________________
	A
B
C
D

E
F
G
X
	

	6.22
	Did you attend your last HIV care appointment at the health facility? 
	Yes
No
	1
2
	



The next few questions ask about disclosure of your HIV test results and how you feel you are treated.
	No.
	Questions
	Coding Categories
	SKIP

	6.23
	Have you disclosed your HIV status to anyone in your household or community?
	Yes
No
	1
2
	If No: 6.25

	6.24
	To whom have you disclosed your status? 

Anyone else? 

Multiple responses are possible. Circle all responses that are mentioned.
	Spouse/Partner
Child
Other relative 
Friends
Pastor, Community Leader
Other (specify): ___________________
	A
B
C
D
E
        X
	

	6.25
	In the last 12 months, how often have you been aware of being gossiped about because of your HIV status?

Read the responses out loud.
	Frequently
Sometimes
Rarely
Never
Don’t know
	1
2
3
4
88
	

	6.26
	In the last 12 months, how often have you been aware of being excluded from social gatherings or activities because of your HIV status?

Read the responses out loud.
	Frequently
Sometimes
Rarely
Never
Don’t know
	1
2
3
4
88
	

	6.27
	Do people living with or thought to be living with HIV lose respect or standing in your community?
	Yes
No
Don’t know
	1
2
3
	

	6.28
	As far as you know, is anyone (else) in this household living with HIV? Who?
Anyone else?
Multiple responses are possible. Circle all responses that are mentioned.
If No One (A) is selected, then no other option should be selected
	No One
Husband/Wife/Partner
Child
Parent
Other Relative
Other (specify):
___________________
	A
B
C
D
E
X

	

	6.29
	Has anyone in your immediate family died because of HIV/AIDS?
Anyone else?
Multiple responses are possible. Circle all responses that are mentioned.
	No One
Husband/Wife/Partner
Child
Parent
Other Relative
Other (specify):
___________________
	A
B
C
D
E
X

	

	6.30
	Remind me, do you have any children ages 10 and older? 
	Yes
No
	1
2
	If No: end module

	6.31
	Have you ever discussed HIV with any of your children ages 10 and older? 
	Yes
No
	1
2
	If No: end module

	6.32
	What exactly did you discuss? 
Multiple responses are possible. Circle all responses that are mentioned.
	Importance of abstaining from sex
Importance of being faithful
Importance of using condoms 
Importance of testing for HIV
Other (specify):
_______________________
	A
B
C
D
X

	ALL: end module



―END OF OPTIONAL MODULE―
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