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EXECUTIVE SUMMARY

The HIV and AIDS Service Provision Assessment (HSPA) was developed to assess the
quality and capacity of HIV- and AIDS-related services in high prevalence situations.
However, the findings of the Eastern Caribbean HSPA need to be interpreted within a
low prevalence context. Small islands with few facilities may not require all of the HIV-
and AIDS-related services to be at full capacity in every facility. Nevertheless, an efficient
system to identify, counsel and treat those who are HIV-positive and to prevent the
spread of the virus requires a quality HIV testing and counseling system, accessible
antiretroviral therapy (ART) and opportunistic infection (Ol) treatment services, and a
prevention strategy that reaches the vulnerable and at-risk populations. A solid record-
keeping and reporting system is essential for monitoring and the surveillance of the
epidemic and the capacity of the health system to respond. No matter what level health
planners decide is best for the country, each service should be provided at the highest
quality possible. The results of the 2006 Trinidad HSPA provide baseline information for
decision-making on how and where to scale up or strengthen HIV- and AIDS-related
services.

Focusing on the formal public health sector in Trinidad, the HSPA findings provide
information on both basic and advanced-level HIV and AIDS services and the availability
of record-keeping systems for monitoring HIV and AIDS care and support. Within the
Caribbean region, there is a concern for the recent training of health professionals who
provide HIV and AIDS services, for health worker attitudes towards people living with
HIV and AIDS (PLHIV) and for patient movement within the region. The Trinidad HSPA
captured information on these region-specific indicators in addition to the standard
HSPA indicators. Since HIV and AIDS services are not offered across all facilities or
facility types, and these services are relatively few, the sample is disproportionately
representative of known sites for HIV and AIDS services. Although the emphasis of the
HSPA is on public facilities, if private or non-government facilities are important
providers of HIV and AIDS services, they were also included. The survey was conducted
in a sample of 32 facilities (21 public facilities) in Trinidad, including hospitals, health
centers, medical stations and laboratories. Therefore any interpretation of the findings
should be limited to the sample and to the capacity to scale-up existing HIV and AIDS
services. The HIV- and AIDS-related services that were assessed include counseling and
testing capability, care and support services (CSS), antiretroviral therapy (ART), post-
exposure prophylaxis (PEP), prevention of mother-to-child transmission (PMTCT) and
youth-friendly services (YFS).

Along with documenting what HIV and AIDS services are offered, a few systemic issues
were identified such as the following:

Xi



Region-specific findings

» Gaps exist in recent training in counseling and HIV-specific services.

» Sixty-nine percent of health workers surveyed had a positive attitude towards
PLHIV.

» There are opportunities to address migrants seeking provision of PMTCT services.

HIV testing system!
»  All of the public facilities (21 of 21) surveyed have an HIV testing system.

» Among the facilities with HIV testing systems, only seven percent met all of the
requirements for a complete system.

» Among facilities with an HIV testing system, 81 percent had at least one counselor
trained in pre- and post-test counseling, yet none of the facilities met all of the
requirements for a complete pre- and post- test counseling system.

» None of the sampled facilities with an HIV testing system met requirements for
youth- friendly services.

» Overall, there are weaknesses in the availability of protocols and policies at sampled
facilities for informed consent, pre- and post-test counseling content and
confidentiality guidelines.

» Overall need for better record-keeping in facilities with an HIV testing system.

» Protocols and records not found in the facilities may reside with mobile units that
provide VCT services. An evaluation of these units is needed to assess the
availability of these materials.

Availability of basic care and support services

» Lack of direct observed treatment short-course strategy (DOTS) or follow-up
treatment for tuberculosis (TB) in facilities offering TB services.

» Weakness in diagnostic capacity for TB using sputum.

» Lack of TB diagnosis and treatment protocol or client register at sites offering TB
services.

» Facilities in need of sexually transmitted infection (STI) protocol.

» Nosocomial infection prevention, although widely practiced in all facilities, is not fully
available in all sites of facilities.

' A facility conducts the test, has an affiliated laboratory, or has an agreement with a testing site where the
test results are expected to be returned to the facility.
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Availability of advance care and support services

4

Most facilities offering PMTCT do provide HIV testing services and family planning
counseling. However, only 4 percent provide ARV prophylaxis to prevent mother to
child transmission (MTCT). No facilities offer PMTCT+.

Lack of protocols and guidelines in facilities for Ol, palliative care, children living with
HIV and AIDS, and adults living with HIV and AIDS.

Opportunity to increase capacity among providers treating opportunistic infections;
AIDS among children; central nervous system (CNS) and mental disorders.

Opportunities to increase availability of PEP medicines in facilities.

Good system for routine reporting for voluntary counseling and testing (VCT).
Weaknesses in record-keeping systems in facilities that offer care and support
services (CSS).

Good infrastructure for inpatient HIV and AIDS services although there is an
opportunity for care and treatment services to be scaled-up, especially with home-
based care.

Good laboratory capacity for monitoring HIV and AIDS clients in facilities with an
HIV testing system, although the facilities sampled are generally lacking in provision
of spinal tap kits, India ink tests, and the gram stain.

Availability of medicines to manage opportunistic infections and palliative care,
although medications for meningitis, herpes and provision of fortified protein
supplementation (FPS) are lacking.

Xiii






CHAPTER 1: OVERVIEW OF THE HEALTH SYSTEM IN TRINIDAD
AND TOBAGO

1.1 BACKGROUND

The Republic of Trinidad and Tobago is a two island nation located between the
Caribbean Sea and the North Atlantic Ocean. The 5,128 square-kilometer nation
(slightly smaller than Delaware) has a population of more than | million people.> About
75 percent of the population lives in urban settings. It is estimated that, by 2030, a little
more than 84 percent of the nation’s population will live in urban areas. English is the
official language of the nation, but Hindi is also spoken because of the large population of
people from Indian (South Asian) decent.*

1.2 HIV AND AIDS IN THE CARIBBEAN

According to a recent report from the Caribbean Epidemiology Centre (CAREC), the
HIV and AIDS epidemic in the Caribbean is a growing problem across the region and
has begun to affect the health sector and the economic resources of the region in terms
of loss of human potential and productivity. The Caribbean has the highest incidence of
reported AIDS cases in the Americas, and the size of the epidemic is second only to that
in Sub-Saharan Africa. There are approximately 350,000 to 590,000 people living with
HIV (PLHIV) who call the region home.

Seventy-nine percent of PLHIV in the Caribbean are from Haiti and the Dominican
Republic, making the island of Hispaniola the “epicenter of the epidemic in the
Caribbean region and the Western Hemisphere.” ®

AIDS is now the leading cause of death among |5-to-45 year-olds in the Caribbean. The
Caribbean Epidemiology Center (CAREC) reports that 73 percent of cases are
diagnosed in people of this age group. Although the gender distribution of the disease is
predominantly weighted towards males (2:1), young women between the ages of 15 and
24 are particularly at risk. The annual incidence of HIV among females of this age group
is from three to six times higher than among males of the same age group. In the
Caribbean there are also sub-groups or groups more vulnerable to HIV and AIDS, which
include men who have sex with men (MSM), commercial sex workers (CSW), and the
mining population (specific economic migrating populations). Also at higher risk are

2 Central Intelligence Agency (CIA). 2005. CIA World Factbook. Washington DC: Central Intelligence
Agency. Available at http://www.cia.gov/cia/publications/factbook/geos/td.html (accessed October 13
2006).

3 United Nations Department of Economic and Social Affairs, Population Division. 2004. Urban and Rural

Areas. Available at http://www.un.org/esa/population/publications/wup2003/ 2003urban_rural.htm
(accessed October |3, 2006).

* CIA. 2005.

> Caribbean Epidemiology Centre (CAREC). 2004. Status and Trends: Analysis of the Caribbean HIV/AIDS
Epidemic 1982-2002. Port of Spain, Trinidad: Caribbean Epidemiology Centre.
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pregnant women and those with STls. Intravenous drug users are also a risk group in
the Caribbean; however, that population seems to be concentrated on certain islands.

1.3 HIV AND AIDS IN TRINIDAD AND TOBAGO

The United Nations Children’s Fund (UNICEF) estimates the HIV and AIDS prevalence
rate to be 3.2 percent in Trinidad and Tobago.® From the first case of HIV diagnosed in
1983 through December 2005, a total of 15, 940 HIV-positive cases, a total of 5,603
AIDS cases and 3,383 deaths caused by AIDS were reported to the National
Surveillance Unit of the Ministry of Health.” These numbers, however, may be
underestimates of the actual number of cases and deaths. A 1997 evaluation of the
surveillance system demonstrated that only 50 percent of the AIDS cases in Trinidad
and Tobago had been reported in the surveillance system.®

The most heavily populated administrative districts of Trinidad and Tobago (St. George
West, Central and East) accounted for 46 percent reported cases of HIV in 2005. In
addition, cases from other (unspecified) areas accounted for 32 percent reported cases
of HIV in 2005, which had increased from 19 percent in 2003. According to a 2006
HIV/AIDS report, this may be because of “patients desiring to seek care outside of their
catchment area, persons seeking testing and treatment from other Caribbean islands
and migration from rural to urban areas.”'’

The HIV epidemic in Trinidad and Tobago is largely fueled by heterosexual transmission.
From 2003 to 2005, 92 percent of HIV and AIDS cases contracted HIV through
heterosexual exposure.'' AIDS cases among women have steadily increased since the
epidemic began. In 1985, the male to female ratio was 6:1; in 1999, the male to female
ratio among newly diagnosed cases was 1.3:1.'% In 2005, 45 percent of cases were among
women and 70 percent of new infections among |5-to-24-year-olds occurred in women.

In 2004, 95 percent of women attending antenatal clinics were tested for HIV and
10.2 percent of tested pregnant women had positive results". All 104 health centres and
6 hospitals offer antenatal PMTCT services and in 2004, 7| percent of HIV-positive

¢ United Nations Children’s Fund. At a glance: Trinidad and Tobago. Available at
http://www.unicef.org/infobycountry/trinidad_tobago_ statistics.html (accessed October |3, 2006).

7 United Nations General Assembly Special Session on HIV/AIDS (UNGASS). 2006. UNGASS 2006
HIV/AIDS Report: Republic of Trinidad and Tobago. Available at
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_trinidad_tobago_en.pdf (accessed
October 13, 2006).

8 Joint United Nations Programme on HIV/AIDS (UNAIDS). Trinidad and Tobago. Available at

http://www.unaids.org/en/Regions_Countries/Countries/trinidadandtobago.asp (accessed October 13,
2006).

? UNGASS. 2006. UNGASS 2006 HIV/AIDS Report.
'% Ibid.

" Ibid.

'2 UNAIDS. Trinidad and Tobago.

'3 UNGASS. 2006. UNGASS 2006 HIV/AIDS Report.
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pregnant women had received a complete course of ARV to prevent mother-to-child
transmission. Despite this, there continued to be a high percentage (8.67 percent) of
reported cases of infants born to HIV-infected mothers."

Currently the major risk factors for HIV exposure are multiple partners, early initiation
of sex and substance abuse."” In addition, HIV is highly stigmatized in Trinidad and
Tobago.'® Stigma fuels misinformation about the disease, discrimination toward PLHIV,
and the overall vulnerability of certain hard-to-reach populations, such as MSM toward
the disease.

Little behavioral HIV data existed for Trinidad and Tobago at the time this report was
written. A 2000 MICS (Multiple Indicator Cluster Study) conducted by UNICEF,
however, gives insights into the behaviors and attitudes of the female population toward
HIV AIDS. According to the MICS, 54 percent of women knew that a condom can
prevent HIV, 95 percent knew that a healthy-looking person can have HIV, and only 33
percent had a comprehensive knowledge of HIV.

1.4 SELECTED HEALTH AND DEMOGRAPHIC CHARACTERISTICS

The average life expectancy at birth in Trinidad and Tobago is 67 years for males and
73 years for women.'® Infant mortality stands at 25 deaths/1,000 live births. Male infants
die slightly more than females at approximately 27 deaths/1,000 live births for males and
23 deaths per 1,000 live births for females.”” The leading reported causes of mortality
among children less than five years of age were hypoxia, asphyxia and congenital
anomalies.”® Trinidad and Tobago is experiencing advanced demographic transition
because of a decline in fertility rates and crude birth rates. In 2004, the total fertility rate
was |.77 children/woman; the birth rate was 12.75 births/1,000 population and the
death rate was 9.02/1,000 population.?' In 1992, 21 percent of the population lived

' Ibid.

'> United Nations Theme Group on HIV/AIDS in Trinidad and Tobago. 2005. United Nations
Implementation Support Plan on HIV/AIDS: Trinidad and Tobago. Port of Spain: Joint United Nations
Programme on HIV/AIDS (UNAIDS). Available at
http://cfapp2.undp.org/dgo_rcar/documents/document_TRI_406044232.doc (accessed October |3, 2006).

'® Ibid.

' United Nations Children’s Fund (UNICEF). 2000. Multiple Indicator Cluster Survey. Available at
http://www.childinfo.org/MICS2/newreports/trinidad/trinidadtobago.PDF (accessed October |3, 2006)

'® World Health Organization (WHO). Trinidad and Tobago. Available at
http://www.who.int/countries/tto/en/ (accessed October |3, 2006).

' CIA. 2005.

2% pan American Health Organization (PAHO). 2002. Health Systems and Services Profile: Trinidad and
Tobago. Available at http://www.lachsr.org/documents/healthsystemprofileoftrinidadandtobago-EN.pdf
(accessed October |3, 2006.

2! PAHO. Trinidad and Tobago. Available at http://www.paho.org/English/DD/AIS/cp_780.htm (accessed
October 13, 2006).
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below the poverty line and currently the net migration rate is -11.07 migrants/[,000
population.”

From 1989 to 1998, the four leading causes of death by numbers of deaths were heart
disease, diabetes mellitus, malignant neoplasm and AIDS.” Death rates during this same
period were higher for men than for women. There is an 8.9 percent incidence of TB
and 12 percent prevalence of TB in Trinidad and Tobago.” There is a 19 percent
prevalence of HIV in TB patients. Trinidad and Tobago is a malaria-free nation since
1965.” The only significant vector-borne disease is dengue fever with 2,289 cases in
2003. Sexually transmitted diseases decreased by 46 percent between 1991 and 2000.
Syphilis incidence decreased from 50 to 30 per 100,000 and decreased from 194 to 48
per 100,000 for gonorrhea.”

1.5 GENERAL ORGANIZATION OF THE HEALTH SYSTEM

This section provides the context in which to view the findings of the Trinidad and
Tobago HIV and AIDS Service Provision Assessments. The main vehicle for health care
in Trinidad and Tobago is the public health system, which includes 8 hospitals and 107
primary health care and community clinics and other services.”” There is a significant
private sector, including hospitals, nursing homes, clinics, pharmacies, laboratories and
diagnostic services.

The health system in Trinidad and Tobago was decentralized in 1994 with the Regional
Health Authorities Act No.5. This act led to the decentralization of the provision of
health services from the Ministry of Health (MOH) to Regional Health Authorities
(RHAs) which are “autonomous bodies that own and operate health facilities in their
respective regions.””® Currently there are five RHAs: North West Regional Health
Authority; North Central Regional Health Authority; South West Regional Health
Authority; Eastern Regional Health Authority; and Tobago Regional Health Authority.

The Regional Health Authorities Act is part of a larger plan, the Health Sector Reform
Project (HSRP), to reform the health sector. This project has been financed jointly by
the Government of Trinidad and Tobago and the Inter-American Development Bank
(IADB). The project was originally planned to be implemented from 1996-2003 but
experienced a 3-year extension through 2006. The guidelines for the HSRP are outlined

2 CIA. 2005.

2 PAHO. Trinidad and Tobago.

* WHO. TB Country Profile: Trinidad and Tobago. Available at
http://lwww.who.int/GlobalAtlas/predefinedReports/TB/PDF_Files/TT_2004_Brief.pdf (accessed October
13, 2006)

2 PAHO. Trinidad and Tobago.

% Ibid.

* Ibid.

%8 Trinidad and Tobago: Directorate of Health Policy, Research and Planning. Corporate Plan 2006-2009
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in the National Health Service Plan (NHSP), which was ratified by the Cabinet in 1994.”
The objectives of the NHSP include the following:®

» Strengthening policy development, planning and implementation capacities within the
health sector

» Separating the provision of services from financing and regulatory responsibilities

» Shifting public health expenditure and influencing a similar shift in private sector
spending to high priority health problems and cost effective solutions

» Establishing new administrative and employment structures which encourage
accountability, increased autonomy, and appropriate incentives to improve
productivity and efficiency

» Reducing preventable morbidity and mortality through promoting lifestyle change
and other social interventions

These objectives are mainly achieved by repositioning the MOH as a decision-making
body and regulating health service provision to RHAs through a comprehensive financing
strategy.

1.6 ORGANIZATION OF HEALTH CARE SERVICES

One of the major components of the NHSP is a strong emphasis on primary health care
services, which provide the support for the eight hospitals that exist in Trinidad and
Tobago. The primary health care system includes four types of primary health care
facilities:*'

» District Health Facilities serve populations of 150,000 and under. They offer
residents of the area and environs 24-hour accident and emergency service. Minor
surgery is available.

» Enhanced Health Centres offer specialized health services such as audiology,
ophthalmology and dentistry and operate five to six days a week.

» Health Centres serve populations of 24,000 and less. They are open five to six days
a week and provide a full range of basic services and limited specialty services.

» Outreach Centres are established in the less populated areas and provide limited
services through visiting health professionals

% Trinidad and Tobago Ministry of Health. Health Sector Programme of Trinidad and Tobago: About the

Health Sector Reform Programme. Available at http://www.healthsectorreform.gov.tt/about.htm (accessed
October 16, 2006).

3% PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.
3! Trinidad and Tobago Ministry of Health. Health Sector Reform Programme of Trinidad and Tobago
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The above health facilities operate on a system where certain services are offered either
within the facility, through other facilities by referral or through mobile units that
periodically visit the facilities to offer services.”

During the transition toward health sector reform, the MOH has continued to be
responsible for a number of vertical services. These services include—?*

National Surveillance Unit

Insect Vector Control Division
Public Health Inspectorate
Occupational Health Unit
Nutrition and Metabolism Division
Trinidad Public Health Laboratory
Queen’s Park Counseling Center and Clinic
National Blood Transfusion Unit
Veterinary Public Health Division
Chemistry, Food & Drugs Division
Pharmacy/Drug Inspectorate
Health Education Division

Dental Nurses Training School
School of Advanced Nursing
School of Nursing

School of Midwifery

Medical Library Services

Hansen’s Disease Control Programme
National TB Control Programme
National AIDS Programme
Population Programme

VvV ¥V ¥V VvV VvV VvV VvV VvV VvV VvV vV vV vV vV vV vV vV vV v v Vv VY

Expanded Programme on Immunization

1.7 FUNDING OF THE HEALTH SECTOR

In 2003, the health budget accounted for seven percent of the total government budget
of Trinidad and Tobago. This share of the total government budget is approximately
$TT 10,000 or US$1,754 per capita. The source of the health care fund is from tax
revenues and user fees. From 1997-2001 the average total health expenditure per capita
was $239, with 55 percent private expenditures and 45 percent government health
expenditures®.

32 Notes from Trinidad HSPA Stakeholder’s Meeting, July 2007.

33 Government of the Republic of Trinidad and Tobago, Ministry of Health. Vertical Services. Available at
http://www.health.gov.tt/ (accessed October 16, 2006).

* PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.
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The HSRP is exploring alternative ways to finance the health sector outside of tax
revenue. The government is piloting the implementation of a National Health Insurance
Scheme (NHIS) in order to finance health care services in Trinidad and Tobago. The
insurance plan will be funded through employers, employees and the government. One
major goal of this insurance plan is to shift funding from hospitals to the primary care
network articulated through a package of basic health care services. Other elements of
the NIHS include “Agreed protocols and standards of care, peer review, systems to
capture costs and outcomes in a manner supportive of decision-taking, the provision of
a unique identifier to each citizen; and user fees for some services are all elements
which are germane to the successful implementation of an NHIS.” **

The MOH receives funding and technical assistance from a number of multi-lateral and
bilateral agencies. These include Joint United Nations Program on HIV/AIDS (UNAIDS),
United Nations Development Program (UNDP), Pan-American Health Organization/
World Health Organization (PAHO/WHO), the Inter-American Development Bank
(IADB), Canadian International Development Agency (CIDA), Centers for Disease
Control and Prevention (CDC) and the German International Development Agency
(GTZ) also contribute through CAREC.*

1.8 HUMAN RESOURCE MANAGEMENT AND DEVELOPMENT

Trinidad and Tobago are experiencing a health worker shortage as many doctors and
nurses migrate to other countries or prefer to work in large hospitals that offer
specialized practice.” A major component of the HSRP is restructuring human resource
management and development. One challenge facing the HSRP is transferring workers
from the MOH-centered system to the Regional Health Authorities (RHAs). In 2002,
many workers were still reporting to the MOH and considered themselves employed by
the MOH and not the RHAs.*®* A number of incentives have been implemented to
alleviate the situation, including a pension plan for RHA staff. This plan ensures a pension
equal to or better than the previous MOH plan. It is the goal of the HSRP for RHAs to
have responsibility for managing their own human resources within the parameters of
the national health system.

Trinidad and Tobago currently has a number of training facilities for health care
workers. The University of West Indies, St. Augustine, has a school of basic health
sciences, medicine, dentistry, and a pharmacy program. The National Institute of Higher
Education, Research and Technology operates a college of health science and a college
of nursing. The Ministry of Health offers nurse training through a number of health
facilities as well.

As a result of the HSRP, there has been a shift in training programs that prepare
workers for the changing health system in Trinidad and Tobago. RHAs require a large

% Trinidad and Tobago Ministry of Health. Health Sector Reform Programme of Trinidad and Tobago
3¢ PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.

7 Trinidad and Tobago Ministry of Health. Health Sector Reform Programme of Trinidad and Tobago
% PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago.
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base of workers trained in primary care practice. Programs have been developed that
emphasize technical skills in primary and ambulatory care. An example of this is the
Family Practice program at the Faculty of Medicine at University of West Indies, which
began in 2000.”

1.9 NATIONAL RESPONSE TO HIV AND AIDS

The Ministry of Health National AIDS Programme (NAP) was established in 1986
through assistance of the WHO Global Program on AIDS. In 2003, the government of
Trinidad and Tobago launched an expanded response to HIV and AIDS and shifted the
responsibility of HIV and AIDS activities from the NAP to the National AIDS
Coordinating Committee (NACC). The NACC reports directly to the Office of the
Prime Minister and is comprised of stakeholders from PLHIV, business, youth, non-
governmental organizations (NGOs), faith-based organizations (FBOs), community-
based organizations (CBOs), Ministry of Health, Ministry of Legal Affairs, Ministry of
Finance, Ministry of Education, Ministry of Planning and Development, and Tobago
House of Assembly, Labor and Media. The NACC secretariat is the operational arm of
the NACC and is staffed by a Technical Director, Deputy Technical Director, Strategic
Planning and Management Program Officer, Monitoring and Evaluation Program Officer,
Information and Communication Management Officer, Financial Manager, Executive
Administrative Officer and other support staff. ©

A national strategic plan for HIV and AIDS, Five Year National HIV/AIDS Strategic Plan
(NSP), was prepared in 2004 and runs through 2008. The two main goals of the
strategic plan are to (l) reduce the incidence of HIV infections in Trinidad and Tobago
and (2) mitigate the negative impact of HIV and AIDS on persons infected and affected.

The plan’s five priority areas and objectives are as follows:*

» Prevention
» Promote safe and healthy sexual behaviours among the general population

» Promote healthy sexual attitudes, behaviour and practices among
vulnerable/high-risk populations

» Reduce the rate of mother-to-child transmission

» Increase the population’s knowledge of its serostatus

¥ Ibid.

“ Republic of Trinidad and Tobago: Office of the Prime Minister. 2003. Five-Year National HIV/AIDS
Strategic Plan: January 2004-December 2008.

! Ibid.
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» Reduce the probability of post-exposure infection

» Improve the management and control of conventional sexually transmitted
infections (CSTls)

» Treatment, Care and Support
» Improve access to treatment and care for HIV and AIDS

» Reduce the incidence of HIV and AIDS and tuberculosis co-infection
» Create an environment that supports the infected and the affected

» Advocacy and Human Rights
» Reduce stigma and discrimination against PLWHA

» Ensure human rights for PLWHA and other groups affected by HIV and AIDS

» Surveillance and Research
» Strengthen the surveillance systems for CSTIs/HIV/AIDS

» Undertake and participate in effective clinical and behavioral research on HIV
and AIDS and related issues

» Program Management, Coordination and Evaluation

» Achieve national commitment, support and ownership of the expanded strategic
response to HIV and AIDS

» Monitor the implementation of the expanded response
» Build capacity among critical stakeholders in the expanded national response.

It is important to note the differences in coordinating bodies of HIV and AIDS activities
between the islands of Trinidad and Tobago. The overall HIV coordinating body for
Trinidad and Tobago is the National AIDS Coordinating Committee (NACC). However,
the HIV and AIDS response for activities specific to Tobago is coordinated by the
Tobago HIV/AIDS Coordinating Committee. * This committee has membership on the
NACC and is the main implementing body for HIV and AIDS activities in Tobago.

There is a large network of VCT clinics, and many of these sites offer rapid testing. *
The government offers a comprehensive PMTCT program through VCT at prenatal
clinics and free ARVs for HIV-positive pregnant women. In fact, ARVs are offered free of
charge to all PLHIV in Trinidad and Tobago.

As mentioned earlier, stigma is a huge challenge in Trinidad and Tobago, and high-risk
groups, such as drug users, sex workers and MSM have been victims of discrimination.

*2 National AIDS Coordinating Committee. Quarterly Report, April-June 2006.
“ Ibid.
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Currently, several steps are being taken to mitigate this problem. These steps include
establishing an advocacy and human rights sub-committee; updating legislation to protect
the rights of PLHIV; public awareness campaigns; and workplace initiatives.* In addition,
a knowledge, attitudes, practices and behaviour (KAPB) study for sex workers and
youth occurred in December 2006 to provide better information to the NACC on
these groups.®

In August 2004, an IEC committee was formed to coordinate knowledge and behaviour
change activities. There is a strong information, education and communication (IEC)
campaign. A number of organizations are involved in this campaign and the NACC has
been successful in involving several local NGOs, line ministries, faith-based organizations
and popular artists, especially Calypso and Soca artists in this effort. *

*“ UNGASS. 2006. UNGASS 2006 HIV/AIDS Report.
* National AIDS Coordinating Committee. Quarterly Report, April-June 2006.
“ UNGASS. 2006.



CHAPTER 2: SURVEY METHODOLOGY

2.1 OVERVIEW

HIV and AIDS is a global problem with an estimated 39.4 million persons infected
worldwide and 4.9 million newly infected in 2004 (UNAIDS 2004). According to
UNAIDS data, the Caribbean is the second-most affected region in the world. Among
adults aged 15-49 years, the HIV prevalence rate is estimated to be 2.3 percent. At the
end of 2003, an estimated 440,000 people were living with HIV and AIDS in the
Caribbean. Of these, 53,000 were newly infected during 2004. It is estimated that there
were 36,000 deaths caused by AIDS that year (UNAIDS 2005).

In response to improved treatment options and commitment from donors and
international health experts, a variety of initiatives are underway to expand the scope
and quality of services for HIV and AIDS. The services needed for the prevention of HIV
transmission and optimal treatment and support of HIV and AIDS-infected persons are
multidimensional and include both clinical and community-based services. In the Eastern
Caribbean region, there is a need for facility-level information regarding HIV and AIDS
clinic-based services. With the recent investment of international assistance in AIDS
care and support, filling the gaps in knowledge about clinical services and HIV testing will
help facilitate the successful scaling up of services, including USAID’s Caribbean Regional
HIV/AIDS Program.

2.2  INSTITUTIONAL FRAMEWORK AND OBJECTIVES OF THE HSPA

The Trinidad and Tobago HSPAs were commissioned by the USAID Office of the
Representative to Barbados, as part of the Caribbean regional HSPA with technical
assistance from Macro International Inc. under the MEASURE Evaluation Project.

Objectives of the study are as follows:
» To provide information about nine Eastern Caribbean countries regarding—

» The location of facilities providing HIV- and AIDS-related services, by type of
service (ART, PMTCT, VCT, laboratory services, TB, STI, malaria, basic- and
advanced-level inpatient and outpatient care)

» Patient flow, by type of service and by facility

» Type and source of training received by providers at facilities offering HIV- and
AIDS-related services

» Format and content of routine data collected on HIV and AIDS services

» Costs of services to patients
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» Patient movement within the region to access services

» Services provided by private practitioners and to approximately how many
patients (with emphasis on ART)

» Facility systems, resources and infrastructure to support quality services (access
to guidelines, equipment, drugs and supplies in stock, supervision, referrals, etc.)

» Provider stigma.
» To map HIV- and AIDS-related services in nine Eastern Caribbean countries.

» To provide estimates of indicators for the Caribbean Indicators and Measurement
Tools (CIMT) which include CIMT/UNAIDS/WHO/Global Fund Care and
Support Indicators:

» Proportion of health care facilities that have the capacity and conditions to
provide basic-level HIV testing and HIV and AIDS clinical management

» Proportion of health care facilities that have the capacity and conditions to
provide advanced-level HIV and AIDS care and support services, including
provision of ART.

2.3 HSPA CONTENT AND METHODS FOR DATA COLLECTION

2.3.1 CONTENT OF THE HSPA

The content covered by the HSPA includes all categories of service and care for HIV
and AIDS: voluntary counseling and testing (VCT), prevention of mother-to-child
transmission (PMTCT), antiretroviral treatment (ART), post-exposure prophylaxis
(PEP), basic and advanced-level clinical services for HIV and AIDS (inpatient and
outpatient), tuberculosis (TB), sexually transmitted infections (STls) and malaria. For
each type of service, information is collected on the availability of systems, resources
and infrastructure to support quality services. A review is made of systems, guidelines,
referrals, service records, individual client records, staff supervision, resources,
laboratory diagnostics, equipment, pharmaceuticals and supplies, staff training and
infrastructure.

2.3.2 METHODS OF DATA COLLECTION

The HSPA consists of two survey instruments—the facility resources inventory and the
Health Worker Interview. The facility resources inventory obtains information on the
conditions and capacity of health facilities to provide care and support (CSS) services
and on referral linkages between services. Specifically, it collects information on the
HIV- and AIDS-related services provided by the facility (i.e., inpatient and outpatient
services, VCT services, PMTCT services, TB services, ART services and laboratory
services), linkages to other HIV- and AIDS-related services for patients and their families
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(i.e., home-based care), availability of guidelines and protocols for HIV- and AlIDS-related
CSS, the availability of medicines and supplies, facility conditions, and health information
management systems.

The assessment comprises a different module for each area of care and support service,
and modules are used in each service site within a facility, where applicable. Data are
collected and analyzed at each service site within a facility and then aggregated to
present facility-level data. The survey instrument requires interviews with the person in
charge of the facility for an overview of HIV and AIDS services as well as interviews with
the most knowledgeable person about outpatient care, inpatient care, HMIS reports,
laboratory services, pharmacy, TB, counseling and testing, ART, and PMTCT. A separate
interview is administered to health care workers providing HIV- and AIDS-related
services who are present on the day of the facility survey.

The Health Worker Interview is used to interview health service providers for
information on their experience and on pre-service and in-service training in HIV- and
AIDS-related care and support provision that they may have received.

2.4  SAMPLING DESIGN

Since HIV and AIDS services are not offered across all facility types, and services are
relatively scarce, it was important to collect data from all known sites where HIV and
AIDS services are offered. This, however, results in the sample being disproportionately
representative of these services. The emphasis of the facilities inventory is on public
facilities. However, if private or NGO facilities are a primary provider of HIV- and
AIDS-related services, the inventory was carried out in these facilities as well. A list of
all public facilities (and all others, if available) and the HIV- and AIDS-related services
they provide in each country were first obtained through interviews with the National
AIDS Program Coordinator. The list provided by the National AIDS Program
Coordinator from Trinidad revealed 106 facilities, 95 of which are public and || that are
private. Information on the non-public facilities surveyed can be found in the tables in
the appendix.

2.4.1 SAMPLE OF FACILITIES

The sample used for the HSPA was obtained from the above-mentioned 106 facilities in
Trinidad. Among these facilities, there are a number of facilities providing care and
treatment to HIV-positive individuals, such as ART, PMTCT, and laboratory services.
Facilities such as these can be viewed as being more advanced in the level of care they
can provide to PLHIV. In order to include the full range of services available, all 21
advanced care facilities were included in the sample, although only 18 of them agreed to
participate.

One of the facilities that did not participate is the largest HIV and AIDS care and
treatment facility in Trinidad. This facility has a multidisciplinary team of doctors, nurses,
pharmacists, counselors, social workers, laboratory technologists, phlebotomists and
data entry clerks. Laboratory investigations offered onsite in the facility include CBC,
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blood chemistry, viral loads and CD4 counts. There is a good record-keeping system
that is able to generate reports and track patient visits. The facility is connected to a
pharmacy so patient medication visits and adherence is recorded. The pharmacists do an
excellent job of reordering medication, forecasting and generally preventing stock-outs.
The facility mentioned also has an HIV clinic, which started in April 2002. As of May 31,
2007, there were 3,25 adult patients in HIV care; 1,605 of these patients were on
ARVs. The clinic sees about 50 new patients per month. Quite a number of
antiretroviral drugs are available including NRTIs, NNRTIs and protease inhibitors, both
the branded drugs and generics. Patients are generally started on efavirenz and combivir
(or generic) but there are a number of other options. Readers of the Trinidad HSPA
should be aware that survey data for this facility are not represented in this report and
therefore the results, especially for care and treatment should be put into this context.

In addition to these advanced-level facilities providing a broad spectrum of care, others
provide AIDS-related services on a narrower scale, such as VCT for antenatal patients
or tuberculosis care to HIV-positive individuals. These types of facilities are seen as
providing a more basic-level of care. There are more basic-level care facilities (85) than
there are advanced-level ones (21) in Trinidad. Based on logistical considerations, a
sample of 14 basic care facilities was randomly drawn from the 85 basic care facilities,
for a total of 32 facilities in the overall sample for Trinidad.

It should be noted that two major VCT facilities were labeled as “basic care facilities”
and were not randomly drawn from the 85 basic care facilities. One of the facilities not
randomly sampled offers primary care and rapid HIV testing and counseling services. At
the time of the survey, the Centre had tested over 1,000 people. The other facility not
included in the sample is the primary VCT and STI service site in Trinidad. This same
facility has a number of STl field clinics across Trinidad. Four of the aforementioned STI
field clinics were randomly selected for inclusion in the sample and information resulting
from that assessment is reflected in the HSPA. Again, readers of the HSPA should bear
in mind that the information provided is in the context of the exclusion of these two
facilities from the sample.

Since the advanced care facilities are overrepresented in comparison to their
representation in Trinidad as a whole, weights were constructed to account for this in
the analysis. Table 2.4.1a provides information on the weighted percent distribution of
facilities included in the sample, as well as the weighted and unweighted number of
facilities. All tables and figures in the report are based on the weighted number of public
(government) facilities that provide the particular service of interest. There are two
exceptions to this general rule: the region-specific tables and figures (Sections 3.2.1
through 3.2.3), and all of the maps are based on the unweighted number of facilities or
providers who provide the service of interest.
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Table 2.4.1a: Percent distribution of facilities (weighted) and number of facilities (weighted and
unweighted) by facility type, managing authority, and tier; Trinidad HSPA 2006

Number of facilities
Percent distribution

of facilities
Background characteristic (weighted) Weighted Unweighted

Type of facility

Hospital 12 4 I
Health Center 76 24 14
Medical Station 6 2 I

Lab 2 o

Other * 4 I

Managing authority

Government 88 28 21

Non-governmental 12 4 Il
Tier

Advanced 20 6 18

Basic 80 26 14
Total 100 32 32

Weighted number of facilities less than | (0.70)
* Other: nursing home, specialty clinic

Table 2.4.1b displays the weighted and unweighted number of public facilities in Trinidad
that offer several key services related to HIV and AIDS care. This table should be
referenced to determine the actual number of public facilities that provide a particular
type of service when reviewing the tables and figures that appear in this report,
especially when one is trying to interpret weighted percentages for services that are not
widely available in the country.*

47 Because of the effects of weighting, these percentages are sometimes based on a weighted number of
facilities that is less than I. In these instances, the percentage appears in parentheses with an
accompanying footnote that gives the unweighted number of facilities.
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Table 2.4.1b: Number of public facilities (weighted and unweighted) providing services, by the
service provided, HSPA Trinidad 2006

Number of facilities

Service provided Weighted Unweighted
HIV testing 28 21

Any care and support services (CSS) for 13 12

HIV and AIDS clients

Tuberculosis services (TB) 7

Antiretroviral therapy (ART) |

Prevention of mother-to-child 27 18
transmission (PMTCT)

2.4.2 MOBILE TEAMS AND REFERRAL SYSTEM

As mentioned in Section 1.6, the health services in Trinidad are organized so that a few
facilities are the referral centers and main providers of some of the services of interest
of the HSPA. Other facilities refer clients to these facilities or mobile teams periodically
visit these facilities and provide services. The HSPA was not able to capture whether
certain services in the facility are offered through mobile units, however, the data
collection team did return to the facilities if a knowledgeable person was not available
the day of the survey. While the HSPA captures information regarding referrals to other
facilities, the focus of this evaluative tool is on the capacity and conditions of service
provision that occurs within a facility. Detailed information about a given service is
obtained only if at least one clinic or unit within the facility reports providing that
service. If all of the surveyed clinics/units in a facility refer clients to an outside facility
for service, that information is recorded, but not used in constructing the main
indicators found within this report.

Table 2.4.2a and Table 2.4.2b show that many of the facilities sampled in the HSPA
provide referrals to other facilities for a variety of basic and advanced-level services. As
mentioned above, the HSPA did not follow up on where the referrals were being made.
Presumably, the actual facilities to which referrals are made or a comparable facility are
represented in the data because of the sampling design.
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Table 2.4.2a: Percentage of public facilities (n = 28) with basic HIV- and AIDS-related services
that provide referrals, HSPA Trinidad 2006
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HIV testing 100 0 0 0 100
STI treatment 38 0 48 14 100
TB services 26 0 53 21 100
Malaria treatment 9 | 48 42 100
Care and support services 47 0 45 8 100

Table 2.4.2b: Percentage of public facilities offering CSS (n = 13) with advanced HIV- and AIDS-
related services that provide referrals, HSPA Trinidad 2006
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ART I 3 42 44 100
Treatment for 69 0 31 0 100
opportunistic infections
Palliative care 27 0 73 0 100
Pediatric AIDS care 39 0 33 28 100
Nutritional rehabilitation 39 5 4?2 14 100
Fortified protein 25 5 28 42 100
supplementation
IV treatment of fungal I 0 75 14 100
infections

2.4.3 SAMPLE OF HEALTH SERVICE PROVIDERS

The sample of health service providers was selected from providers who were present
in the facility on the day of the survey and who provided services assessed by the HSPA.
The selection was carried out to ensure that, if available, at least one provider from
each service was interviewed. A provider is defined as a physician or a nurse who
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actually provides client services of some type (counseling, health education, or
consultation services). Thus, for example, a nurse who only completed registers and
who never provided any type of professional client services was not included in a group
identified as eligible for interview.

To ensure that the relevant providers were interviewed in each facility, providers were
selected without consideration of how they are representative of the qualification and
number of staff who were assigned to the facility. Thus, the results of the health worker
interviewers are potentially biased because the staff present on the day of the survey
may not be representative of the staff who normally provided the services of interest in
the facility.

The main challenge to the health service provider component of the Trinidad HSPA was
the repeat visits to facilities. Many key staff workers (i.e., doctors and pharmacists) were
not available on the day of the interview and had to be interviewed on a different day.

2.5 STUDY IMPLEMENTATION

2.5.1 TRAINING AND SUPERVISION OF DATA COLLECTORS

Survey interviewers were primarily recruited from the Ministries of Health and National
AIDS Programs service providers, health planners, and epidemiologists experienced in
HIV and AIDS services and knowledgeable about survey implementation and
interviewing. A 2-week training was conducted for survey staff at St. George’s
University, Grenada, by MEASURE Evaluation staff. It included practical training, role-
play in completing all questionnaires and actual survey conduct in health facilities of
different types. A total of 23 participants from 5 countries (Saint Kitts and Nevis,
Grenada, Trinidad and Tobago, Antigua and Barbuda, and Suriname) were trained.

2.5.2 DATA COLLECTION INSTRUMENTS

Data were collected using structured printed instruments. These instruments are an
adaptation of the HIV and AIDS Service Provision Assessment questionnaires developed
in the MEASURE DHS project and were adapted during Phase | after consulting with
technical specialists from the MOH, USAID, and NGOs knowledgeable about Caribbean
health services and service program priorities covered by the HSPA. A training manual
was developed and distributed to all survey interviewers and project staff to support
standardized data collection.

Operational definitions were modified for the health system components that were to
be measured. These were revised based on discussions with survey interviewers during
the training and again after the pre-test in Grenada.

2.5.3 DATA COLLECTION METHODS

The survey was conducted between December 2005 and June 2006. Data collection
consisted of key informant interviews with the most knowledgeable person about a
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service, observations of facility resources in each service area, interviews with service
providers to learn about training and stigma and global positioning system (GPS)
readings of the geographic coordinates of each facility.

Each team received a list of facilities to be visited. Data collection took one day in most
facilities, with two days allocated to hospitals, if required. In addition, if one of the
observed services, such as VCT or PMTCT for example, was not offered the day of the
survey, or the health facility was closed for training or any other scheduled activity, the
teams returned on a day when the service was offered or the facility was open for
clients.

The team leader was instructed to ensure that the informant for each component of the
facility survey was the most knowledgeable person for the particular health service or
system component being addressed. Where relevant, the data collector indicated
whether a specific item being assessed was observed, reported available but not
observed, or not available, or whether it was uncertain if the item was available.
Equipment, supplies, and resources for specific services were required to be in the
relevant service delivery area or in an immediately adjacent room to be accepted as
available. Informed consent was taken from the facility director and from all other
interviewed respondents and interviewed providers. Data collection teams were
supervised throughout the field activities, and re-interviews were implemented for
selected sections of the questionnaires for quality control.

2.5.4 PROCESS FOR DATA MANAGEMENT AND REPORT WRITING

After the data were collected in country, the questionnaires were sent to St. George’s
University where staff entered the results into CSPro using double data entry to ensure
accurate keying of results. Two separate datasets were produced by (at least) two
different data entry clerks. The two datasets were then compared for any keying errors.
Errors found during the comparison were corrected to create a final dataset. The
biostatistician from SGU Department of Public Health and Preventive Medicine was
trained in the analysis of the HSPA. Once a final dataset was completely entered and
cleaned, the biostatistician and MEASURE Evaluation/UNC staff completed the data
analysis using STATA.® The final data set and the original questionnaires were sent to
MEASURE Evaluation/UNC.

The country reports were written by SGU and MEASURE Evaluation/Macro
International Inc. technical staff and were vetted and revised with input from country
representatives and stakeholders. St. George’s University, Grenada facilitated the final
phase of the country report review and revisions.

2.5.5 DATA ANALYSIS AND CONVENTIONS FOLLOWED IN DEVELOPING
THE INDICATORS

The following conventions were observed during the analysis of the HSPA data:

» Assessing the availability of items. Unless specifically indicated, the HSPA
considered observed items as available. HIV and AIDS services are frequently
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offered in various service sites within large facilities. For example, HIV testing may
be offered to clients who come to a VCT clinic, but also may be offered to sick
clients attending different outpatient clinics as well as to inpatients on different types
of inpatient units. Among elements identified for supporting the quality of services
related to HIV and AIDS, some need only be at any location in a facility, with the
assumption that all units can access the item (e.g., medicines, laboratory tests,
facility-level policies). Record-keeping is necessary for clients who receive services
from any service site, but the records may be kept in different locations depending
on the organization of a facility. Some items, such as service statistics and client
records may be centralized or decentralized, depending on the organization of a
facility. For this survey, it is assumed that as long as a unit offering a service knows
where the records are, and the existence of records in that site is verified, it is
confirmed that records are being kept for clients receiving services from the unit. It
is not reasonable, however, to assume that providers will run around a facility in
search of soap and water to wash their hands or for guidelines to remind them of
information when providing services to a client. Thus, some items, such as those for
infection control, and guidelines and protocols, need to be near each relevant
service delivery area. The analyses of the quality of HIV and AIDS and related
services for this survey follow the general conventions when determining whether a
facility meets the standards defined as those necessary to provide quality services.

Provider information. Not infrequently, providers indicated that they “personally
provided” a service that the facility did not offer. Providers might have indicated
services that they provide outside the facility. For the HSPA, only providers from
facilities that offered the service in question were included in the analysis.

Development of aggregate variables. Aggregating the data into subsets makes it
possible to analyze many pieces of information and see how they relate to the
overall capacity to provide services. It also enables monitoring of changes in capacity
to provide services and changes in adherence to standards, since there may be
improvements in some items but not in others. The aggregate variables presented in
this report are based on definitions of the common indicators developed for the
Presidential Emergency Plan for AIDS Relief Initiative by an international technical
working group, comprising representatives from World Health Organization
(WHO), UNAIDS, USAID, and other organizations, including NGOs that implement
HIV and AIDS services. Each of these indicators has been defined in detail, and the
components measured in a sample of health facilities. These indicators and their
components are an initial phase in the process of defining useful health information
aggregates.
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2.6  MAPPING FACILITIES

The mapping component of this data collection effort is in line with global trends to map
health care facilities, such as the Service Availability Mapping (SAM) initiative by WHO.
Maps are valuable tools for monitoring programs, and increasing their use will help
increase the demand for and use of spatial data in the public health field. As a result of
this exercise, maps of each country are made to illustrate the geographic distribution of
services, which help to plan and monitor the scale-up of AIDS-related services.
Interviewers were trained in the use of GPS units, and geographic coordinates of the
facilities were obtained during field work (for facilities included in the survey). Maps of
actual number of facilities surveyed (unweighted) are included in this report.
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CHAPTER 3: CAPACITY TO PROVIDE SERVICES FOR HIV AND AIDS

3.1 OVERVIEW

The National AIDS Coordinating Committee (NACC) has the mandate to bring about
the goals and objectives of the national strategic plan (NSP). The NACC is composed of
stakeholders from PLHIV, business, youth, non-governmental organizations (NGOs),
faith based organizations (FBOs), community based organizations (CBOs), Ministry of
Health, Ministry of Legal Affairs, Ministry of Finance, Ministry of Education, Ministry of
Planning & Development, Tobago House of Assembly, Labor and Media. The NACC
secretariat is the operational arm of the NACC. In order to achieve the goals of the
NSP, the NACC requires further expansion to address the services needed for HIV
transmission prevention and optimal maintenance of PLHIV.

An international technical working group made up of representatives from the World
Health Organization (WHO), United Nations program on HIV/AIDS (UNAIDS), the
United States Agency for International Development (USAID), and other organizations,
including non-governmental organizations (NGOs) that implement HIV and AIDS
services, has developed common indicators for measuring the quality of HIV and AIDS
services provided through the formal health sector. The HSPA responds to and
provides data on the following internationally accepted indicators. They fall into the
following broad categories (I-5), with specific indicators listed below each, as necessary:

I. Capacity to provide basic-level services for HIV and AIDS
[.I  System for testing and providing results for HIV infection
.2 Systems and qualified staff for pre-and post- test counseling

[.3  Specific health services relevant to HIV and AIDS (TB, Malaria, STI)
including resources and supplies for providing these services

.4 Elements for preventing nosocomial infections

[.5 Trained staff and resources providing basic interventions for prevention
and treatment for people living with HIV and AIDS.

2.  Capacity to provide advanced-level services for HIV and AIDS

2.1 Systems and items to support the management of opportunistic infections
and the provision of palliative care for the advanced care of people living
with HIV and AIDS

2.2 Systems and items to support advanced services for the care of people
living with HIV and AIDS

2.3  Systems and items to support antiretroviral combination therapy

23
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24 Conditions to provide advanced inpatient care for people living with HIV
and AIDS

2.5 Conditions to support home care services
2.6  Post-Exposure Prophylaxis (PEP).

3. Data availability and record-keeping systems for monitoring HIV and AIDS
and support

4. Capacity to provide services for prevention of Mother-to-Child transmission
(PMTCT and PMTCT+)

5. Awvailability of youth-friendly services (additional indicator)

The indicators and components that were collected through a sample of health facilities
are reported below. The emphasis was on public facilities, although the inventory also
included a sampling of private facilities where HIV testing and/or care services are
provided. The number of private facilities and hospitals are too few to be included in a
country-specific comparison. Therefore, only public facilities are discussed in this report.

3.2  AVAILABILITY OF PROVIDERS AND SERVICES

The HSPA assessed the availability of HIV- and AIDS-related services in Trinidad. As
shown in Figure 3.2., the survey included 21 (unweighted) public facilities with 87 public
providers interviewed. Three of the major providers for HIV and AIDS related services
were not included in the drawn sample: the largest care and treatment center in
Trinidad did not participate and two of the major VCT sites were not included in the
sample of basic care facilities (see Section 2.4.1 for more information).
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Figure 3.2: Map showing the location of the public facilities surveyed, Trinidad HSPA 2006
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The services that were assessed are components of either basic or advanced HIV and
AIDS services or advanced HIV and AIDS services. The components of basic and
advanced-level services as well as PMTCT and youth-friendly services are described
below:

» Voluntary counseling and testing (VCT). The survey defines a facility as
offering counseling and testing if clients are offered the HIV test, and then either the
facility conducts the test or there is a system for the facility to receive results back
and to follow up with clients for post-test results (“HIV Testing System”). A facility
where clients are simply referred elsewhere was not defined as offering counseling
and testing, as it is expected that the other location counsels and follows up on test
results. (Basic-Level Services)

» Care and Support Services (CSS). Care and support services include any
services that are directed toward improving the life of an HIV-infected person.
These most often include treatment for opportunistic infections, including treatment
for illnesses commonly associated with or worsened by HIV infection, such as
tuberculosis, sexually transmitted infections, and malaria. Other CSS may include
palliative care and socioeconomic and psychological support services. Along with
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CSS, infection control measures were assessed for all service units assessed in the
facility. (Basic-Level and Advanced-Level)

» Antiretroviral Therapy (ART). This refers to providing antiretroviral (ARV)
medicines for treatment of the HIV-infected person. (Advanced- Level)

» Post-Exposure Prophylaxis (PEP). This refers to provision of ARV medicines
for prevention of infection, for persons at risk. Since PEP requires access to ARVs, it
is not surprising that this is available most often in facilities where ART services are
available. (Advanced-Level)

» Prevention of Mother-to-Child transmission (PMTCT). A facility is defined as
offering PMTCT services if any activities related to prevention of transmission are
offered. This may include only counseling about exclusive breastfeeding for PMTCT,
or may include all components of PMTCT services, including provision of
antiretroviral medicines during labor.

» Youth-Friendly Services (YFS). This refers to facilities that have youth-friendly
programs for HIV- and AIDS-related services and that have trained providers and
guidelines for the services. Within a facility there should be an observed
policy/guidelines for youth-friendly services, at least one provider trained in
providing youth-friendly services and the facility reports implementing youth-friendly
services.

In addition to the key indicators of HIV and AIDS services, region-specific indicators
were also collected by the HSPA. The availability of trained staff was assessed by
interviewing service providers to determine their areas of service and recent training
along with attitudes towards PLHIV. A concern with the movement of clients within the
region in search of quality PMTCT and ART services was also addressed by the HSPA.

3.2.1 REGION-SPECIFIC FINDINGS

Training of Service Providers

In Trinidad, the HSPA interviewed 87 service providers from among the 2| public
facilities sampled. The public facilities and provider information was broken down to
identify facilities providing specific types of services, and among the facilities, the number
of providers who were recently trained in specific service areas (within the last 3 years).

The HSPA explored several key indicators that are highlighted here, and which will be
helpful in assessing the provider and service availability in Trinidad.

All of the 21 (unweighted) public facilities surveyed in Trinidad have an HIV testing
system (Figure 3.2.1a). An HIV testing system is defined in the HSPA as a facility offering
counseling and testing, where clients are offered the HIV test, and then either the facility
conducts the test or there is a system for the facility to receive results back and to
follow up with clients post-testing. This is an important distinction to make, since in
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some countries, it has been shown that HIV testing happens without a full system being
in place or without pre- and post-test counseling.

Figure 3.2.1a: Map showing the location of facilities with an HIV testing system, Trinidad 2006

Data from HIV/AAIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St. Georges University, N
and MEASURE Evaluation with funding from USAID
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Nine of the 2| (unweighted) facilities with an HIV testing system reported having at least
one counselor trained in pre- and post-test counseling by the Caribbean HIV and AIDS
Regional Training Initiative (CHART)/JHU (Table 3.2.1a).

Table 3.2.1a: Number of public facilities sampled, number of those facilities with an HIV testing
system' (VCT), and number of facilities with an HIV testing system with at least one counselor
of pre- and post-test counseling trained by CHART, HSPA Trinidad 2006

Number of sampled Number of sampled facilities with HIV testing

Number of facilities with HIV system with at least one counselor of pre- and post-
facilities sampled? testing system test counseling who reported training by CHART

' Facility offers counseling and testing (onsite or offsite) and keeps records of having received test results.
2 Includes only public facilities.
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Number of clinical sites providing ART by a CHART-trained provider

For the purposes of this assessment, ART as defined includes prescribing ART; medical
follow-up of ART clients; or ordering/prescribing lab tests to monitor ART. Two types
of interviews were used to report on training of providers. Table 3.2.1b is based on the
facility inventory where the person in-charge of a facility was queried about the level of
training of staff. Table 3.2.1c is based on the responses from the health workers
interviewed about the training they received.

Four of the 21 (unweighted) public facilities surveyed reported that they provide
antiretroviral therapy (ART).* Two of these facilities reported having a director of ART
services. One facility reported having a director of ART services trained by CHART.
Capacity in ART service provision is likely challenged by the relatively limited number of
staff. Capacity building must go hand-in-hand with scaling-up programs, resources, and
staffing.

Table 3.2.1b: ART Provision by public facilities, number of public facilities with a director of ART
services, and a number of public facilities that report a director of ART services trained by
CHART, HSPA Trinidad 2006

Number of facilities
Number of facilities Number of facilities reporting a director

Number of offering ART reporting a director of ART of ART services
facilities services services trained by CHART/JH

From the health worker interview, one provider out of the 35 of providers interviewed
in facilities offering any ART services reported having been trained in medical follow-up
for ART and one reported having been trained in ordering and/or prescribing lab tests
for monitoring ART in the past year. Two providers out of the number of providers
interviewed reported having been trained in adherence counseling for ART. No
providers per indicator reported having been trained by CHART (Table 3.2.1¢).

8 For the purposes of this assessment, ART is defined as prescribing ART; medical follow-up for ART
clients; or ordering/prescribing lab tests to monitor ART.
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Table 3.2.1c: Number of providers surveyed in facilities offering ART who reported receiving
training from CHART in ART-related services as reported by providers interviewed. ' HSPA
Trinidad 2006

Of those
providers in
facilities
offering
adherence
counseling,
number of

trained
providers in

Of those providers in facilities offering ART services,
number of trained providers in/of

Number of providers in facilities offering ART services
Among those facilities offering ART service, number of
facilities reporting provision of any counseling for

Number of facilities offering ART services
ART medicines

reported training by CHART
lab tests for monitoring ART
lab tests for monitoring ART

Ordering and/or prescribing
who reported training by

Medical follow-up for ART
Medical follow-up for ART
who reported training by
Adherence counseling for
Adherence counseling for
ART who reported training
by CHART

Prescribing ART who
ART

[
(4
<
I
O

1] Prescribing ART

35 4 NA I 0 I 0 4 2 0

' Results reported at provider level for public facilities only. Provider is considered a trained provider of
service if training occurred within the last year.

Proportion of providers of HIV- and AlDS-related services who are
trained in those services

An assessment of this indicator has focused on basic HIV- and AIDS-related services
(note that more details on basic services are reported under Section 3.3, and advanced-
services are reported in Section 3.4). The HSPA looked at providers of HIV- and AIDS-
related services and their specific area of service. It then looked at those who had been
trained recently (within the past 3 years). Figure 3.2.1b shows the number of providers
of counseling services, and those who were trained recently, from among the 87 public
providers surveyed.
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Figure 3.2.1b: Number of providers of HIV- and AIDS-related counseling who were trained in
their area of counseling, HSPA Trinidad 2006
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The data illustrate a fair number of providers have not received recent training in HIV-
and AIDS-related counseling services. Of the six types of counseling identified (Figure
3.2.1b), psychological counseling had the highest number of providers (51), as well as the
highest number of providers trained (33) within the past 3 years. The data show that
76 percent of providers of nutritional counseling for new mothers (13 of 17) have been

trained within the last 3 years. In addition, 73 percent of providers had received recent
training in PMTCT (19 of 26).

It is also important to look at the proportion of providers who see/treat some of the
common diseases often linked with HIV and AIDS, including sexually transmitted
infections (STI), malaria and TB. Although it is a standard disease area assessed in the
HSPA, it should be noted that malaria is not a major concern in Trinidad. Table 3.2.1d
shows the number of providers of STl and malaria diagnoses/treatment and TB services
who were trained recently out of the 87 providers interviewed. As expected, malaria
diagnosis and treatment has the lowest number of trainees. The largest proportion of
recent trainees is among those who provide STI diagnoses and treatment (eight of 30
providers of the service have been trained in the last 3 years). There are |7 health care
professionals providing TB services and 35 percent (six of 17) of them have been trained
in the last 3 years. STI diagnosis and treatment is an area that could be assessed further,
in terms of number of providers who have been recently trained in this area (25 percent
of providers) and the impact of STls on co-infection rates with HIV and AIDS. TB
services should be of concern, and whether there are an adequate number of trained
providers to handle the patient load if the prevalence rate increases. TB becomes more
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of a risk and concern for the health system as HIV prevalence rises. The lifetime risks of
active TB are five to ten percent in people without HIV, but rises to 50 percent in those
with HIV.*”

Table 3.2.1d: Of the public facilities sampled, number of providers of STI, malaria, and TB
services who were trained in the last 3 years, HSPA Trinidad 2006

STI diagnosis/treatment Malaria diagnosis/treatment TB services'

providers of the
service trained

within last 3
service trained

within last 3
providers of the

service
service trained

providers of the
providers of the
providers of the
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Number of
Number of
Number of
Number of
Number of
Number of

87 30 8 7 2 17 6

' TB services defined as either clinical diagnosis, sputum diagnosis, prescribe treatment, follow-up
treatment, or DOTS

3.2.2 SERVICE PROVIDER STIGMA

Provider stigma can play a major role in the quality of services provided to PLHIV. One
study and literature review completed in Barbados found that “generally, health care
settings with high levels of fear and discriminatory practices have few measures in place
to reduce the risk of occupational exposure as well as no management protocols and
policy guidelines for dealing with HIV/AIDS. The survival rate for HIV/AIDS patients is
higher among practitioners with more experience in HIV/AIDS management. Service
providers need to be more aware of how their prejudices affect client’s health-seeking

behavior and to develop sensitivity to enable them to effectively work with people with
HIV/AIDS.”*°

To provide an estimate of proportion of providers of HIV- and AIDS-related services
reporting accepting attitudes towards PLHIV, a composite indicator was constructed to
measure provider stigma. The indicator is derived from providers’ responses (recorded
on a four-point Likert scale) of agreement or disagreement with the following series of
statements. Respondents with a positive score of six out of six of the following
questions are considered to have accepting attitudes towards PLHIV:

I. People who are infected with HIV should not be treated in the same place as other
patients in order to protect other patients from infection

2.  People with HIV are generally to blame for getting infected

* Pape, . W. 2004. Tuberculosis and HIV in the Caribbean: Approaches to diagnosis, treatment, and
prophylaxis. Topics in HIV Medicine, 12(5), 144-149..

3% Massiah E., T. C. Roach, C. Jacobs, et. al. 2004. Stigma, discrimination, and HIV/AIDS knowledge among
physicians in Barbados. Revista Panamericana de Salud Publica/Pan American Journal of Public Health,
16(6), 395-401.
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3. Providing health services to people infected with HIV is a waste of resources since
they will die soon anyway

4. Clients who have sexual relations with people of the same sex deserve to receive
the same level and quality of health care as other clients

5. Health providers have to be careful not to get a reputation for treating HIV-
positive clients, since this might affect who might go to them for other health
services

6. You avoid touching clothing and belongings of clients who you know or suspect
have HIV for fear of becoming HIV-infected.

Four of the six items are related to internationally recognized measures of health
worker attitudes toward PLHIV (1-4) and one item is related to health worker comfort
working around PLHIV (6).>' Item 5 was adapted locally to further explore health
worker stigma.

In Trinidad, of the 87 public providers of HIV- and AIDS-related services sampled,
69 percent responded with accepting attitudes toward PLHIV (Table 3.2.2). Since this is
only a sample of providers in the country, one cannot make assumptions about attitudes
of all providers, but there still appears to be a need to sensitize health providers and
better inform them. It has been reported elsewhere that health care providers without
an in-depth knowledge of HIV transmission hold more stigmatizing attitudes.”

Table 3.2.2: Of the public facilities sampled, percentage of providers surveyed with an accepting
attitude toward People Living with HIV and AIDS, ! HSPA Trinidad 2006

Total number of public Percentage of public providers with

providers interviewed a positive attitude toward PLHIV

! Based upon six questions related to HIV and AIDS stigma

3.2.3 PATIENT MOVEMENT WITHIN THE REGION TO ACCESS SERVICES
(ART AND PMTCT)

With the creation of the CARICOM Single Market and Economy (CSME) in 1989 with
the purpose of advancing integration and promoting economic growth in the region,
there has been an anticipated increase in the migrant labor. Such population mobility is
likely to increase the spread of HIV and burden the HIV and AIDS response and
treatment of some National AIDS Programs (NAPs).” It has been reported elsewhere

*! The Synergy Project. 2005. Working Report Measuring HIV Stigma: Results of a field test in Tanzania.
Silver Spring, MD: Social and Scientific Systems, Inc.

*2bid.

33 MEASURE Evaluation. 2005. The implications of a Caribbean Community (CARICOM) Single Market
and Economy (CSME) for population mobility and the spread of HIV. Calverton, MD: Macro International
Inc.
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that because of high levels of stigma and discrimination, people often seek services
outside their own health districts in order to remain anonymous. It is well known that
people travel long distances, even to other countries, for care and treatment of HIV.
This underlines the need not only for urgent measures to reduce stigma, but also the
importance of having quality services available throughout the region.**, **> Table 3.2.3a
demonstrates that the provision of ART to residents of other countries is not happening
in Trinidad. Table 3.2.3b, however, illustrates that the provision of PMTCT is happening,
although not currently. Thirteen of the |8 public facilities offering PMTCT services
reported providing PMTCT services to residents of other countries

Table 3.2.3a: Provision of ART services by public facilities to residents of other countries,
HSPA Trinidad 2006

Among those that offer ART services to
residents of other countries:

Of those offering
ART, number of
Number of facilities that offer Number of other

facilities services to Median number countries
Number of offering ART residents of other of clients from represented in
facilities service countries other countries clientele

Table 3.2.3b: Provision of PMTCT services by public facilities to residents of other countries,
HSPA Trinidad 2006

Among those that ever offer PMTCT services to
residents of other countries:

Among those with current PMTCT
clients who are residents of other
countries:

Number with
current
PMTCT clients
who are Number of
residents of Median number other countries
other of clients from represented in
countries other countries clientele

Number of facilities offering

Of those offering PMTCT,

number of facilities that ever
bl offer services to residents of

bd PMTCT services
other countries

Isd Number of facilities

>*Pan American Health Organization. 2005. Access to care for people living with HIV/AIDS. Provisional
Agenda Item 4.15 CD46/20 (Eng.): 46th Directing Council, 57th Session of the Regional Committee, 26-30
September. Washington, DC: World Health Organization.

5 MEASURE Evaluation. 2005.
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3.3  BASsICc-LEVEL SERVICES FOR HIV AND AIDS

3.3.1 AVAILABILITY OF BASIC-LEVEL SERVICES

The HSPA assessed two different levels of services for HIV and AIDS—basic and
advanced. Both are described briefly in Section 3.2. This section reviews the results of
basic-level services for HIV and AIDS, which includes voluntary counseling and testing
for HIV (VCT), services for HIV- and AIDS-related care and support (TB, STI, malaria,
and infection control), and basic-level treatment of opportunistic infections and
provision of palliative care. In this report, a facility is used to describe any health service
facility or non-home-based care site where services related to HIV and AIDS are
offered. There may be several locations within one facility where the same service is
offered. Each of these locations is defined as a service site.

After weighting to ensure the correct proportional representation for national level
results, it was found that among the facilities sampled, 100 percent have an HIV testing
system, 38 percent offer STI services, and 26 percent offer TB diagnostic or treatment
services of any kind, and nine percent reported offering malaria treatment services
(Table 3.3.1) Of the public facilities sampled, 32 percent offer treatment for
opportunistic infections for HIV and AIDS clients, and |13 percent offer palliative care.

Table 3.3.I1: Basic HIV- and AIDS-related service provision by public facilities, HSPA
Trinidad 2006
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It is important to note that many facilities included in the HSPA offer services through
referral (see section 2.4.2 for more information). It would be expected that services
such as TB diagnostic or treatment services, malaria services or CSS would be offered
through referral given the small country context and low prevalence of HIV. However,
services such as HIV testing and STI services should be decentralized to basic care
facilities. Although 100 percent of the facilities sampled in the HSPA offer HIV testing
within the facility itself, 48 percent of the facilities sampled reported offering referrals
for STI services to other facilities (Table 2.4.2a, Page 17).

3.3.2 VOLUNTARY COUNSELING AND TESTING

A facility is defined as having an HIV testing system in place if the facility offers
counseling and HIV testing to clients and has a record of clients who received test
results (i.e., facility conducts the test, has an affiliated laboratory, or has an agreement
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with a testing site to return test results to the facility). A facility where clients are
referred elsewhere for testing or receiving results was not defined as having an HIV
testing system, since it is expected that the referred location counsels and follows up on
test results. Two of the main facilities providing VCT services were not a part of the
sample and therefore the following results should be interpreted within that context. It
is unknown, however, if inclusion of those facilities would have changed the results
significantly, as results are presented as an aggregate of conditions found in all relevant
facilities.

Systems for testing and providing results for HIV tests are shown in Figure 3.3.2a. After
weighting to ensure the correct proportional representation for national level results,
60 percent of public facilities sampled with an HIV testing system had either an HIV test
available or records were observed that provided results for tests conducted outside
the facility. An informed consent policy for HIV testing was observed in 35 percent of
facilities. Similarly, in 35 percent of facilities, a register with HIV test results was
observed. Records for clients receiving HIV test results were observed in 29 percent of
facilities. In only 7 percent of facilities were all of the following items for the indicator
observed: the availability of HIV tests in the facility or from another site, an informed
consent policy for HIV testing, a register for HIV test results, and a record of clients
having received HIV test results.

Figure 3.3.2a: System for testing and providing results for HIV test, HSPA Trinidad 2006

Test in facility or record of result from test
done off site

|

Informed consent policy in all site 35

35

Register with test results in all sites

Record of clients receiving results in all
sites

N
©

Number of facilities: 28

Allitems 7 Unweighted number of
services sites: 58

Systems and trained staff are needed to ensure full coverage for quality HIV testing and
counseling services. Additional scale-up will enable Trinidad to have systems and
qualified staff in place for pre- and post-test counseling. The current situation is shown
in Figure 3.3.2b. After weighting to ensure the correct proportional representation for
national level results, 81 percent of public facilities sampled with an HIV testing system

35



L\‘ CHAPTER 3: CAPACITY TO PROVIDE SERVICES FOR HIV AND AIDS

have at least one counselor trained in pre- and post-test counseling assigned to
counseling and testing sites. In addition, 44 percent of the facilities sampled with an HIV
testing system had an observed written policy for routine provision of pre- and post-
test counseling for HIV testing, which is important for consistency and quality of
information given to clients. Among the systems in place in service sites within facilities,
35 percent of facilities sampled with an HIV testing system had observed guidelines for
content of pre- and post-test counseling. Similarly, 35 percent of facilities sampled with
an HIV testing system had observed guidelines or a policy on confidentiality for HIV test
results.

Figure 3.3.2b: Systems and qualified staff for pre- and post-test counseling, HSPA Trinidad 2006

Policy for routine counseling 44
At least 1 counselor 81

2 4 Guidelines for content 35
28 Policy on confidentiality 35
23
= < Up-to-date records |0
= o
© ¥
£ =2 S . 8
o = ystem linkage
E2
[}
= i 60

\ Privacy

Allitems |0

In a site or facility offering HIV testing and counseling, it is important to have privacy to
respect confidentiality. As is noted in the literature, “Stigma, shame and denial also
surround HIV/AIDS in many parts of the Caribbean and frequently preclude open
discussion of personal sexual issues.”® Thus, it is very important to have visual and
auditory privacy possible in all counseling areas. Sixty percent of facilities sampled with
an HIV testing system have this type of privacy. None of the facilities had up to date
records and eight percent had a system linking testing to counseling (system linkage).
None of the facilities met the strict definition of having all items present for a complete
system for pre- and post-test counseling.

The provision of VCT services in the facility by mobile units that retain the protocols
and records related to those services may explain the low percentages for these
components of the indicator and why no facility meets the strict definition for a

56 Inciardi, J. A., ). L. Syversten, and H. L. Surratt. 2005. HIV/AIDS in the Caribbean basin. AIDS Care, 17
(Suppl.1), 9-25.
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complete system. In order to know if this is indeed the case, an evaluation of these
mobile units would be useful.

3.3.3 SERVICES AND SERVICE CONDITIONS RELEVANT TO HIV AND AIDS
CARE AND SUPPORT

Availability of Services

Care and support services (CSS) for PLHIV include any services that are directed
towards improving the life of PLHIV. Other CSS may include palliative care and socio-
economic and psychological support services. Tuberculosis (TB) and sexually
transmitted infections (STls) are both illnesses associated with HIV and AIDS.
International programs such as “Roll Back Malaria” are being addressed in conjunction
with those addressing HIV and AIDS, TB, and STls, to decrease the most serious
underlying causes of death and disease. Facilities that provide CSS should also offer
services for TB, STls and malaria. Following is information on the availability of services
for each of these illnesses.

Public facilities were surveyed to assess whether they offer any CSS. Figure 3.3.3a shows
the location in Trinidad of the 12 such facilities that offer CSS for HIV and AIDS.

Figure 3.3.3a: Location of facilities providing care and support services, Trinidad HSPA 2006

Data from HIV/AIDS Service Provision Assessment (HSPA) Trinidad & Tobagao 2006
Ministry of Health, National AIDS Surveillance Unit, St. Georges University, N
and MEASURE Evaluation with funding from USAID
1] ] 10 Miles
San Juan/Laventille /
= e Tuhapuna/Piarco
Part of Spail
Legend
Availability of CSS Services
A No
Siparia @ Yes
l:l Counties
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Table 3.3.3a illustrates that after weighting, 13 public facilities offer CSS to HIV and
AIDS clients. In addition, among the sampled facilities that offer CSS for HIV and AIDS
clients, 100 percent have an HIV testing system in place, 67 percent offer STI services,
55 percent offer diagnosis or treatment of any kind for tuberculosis, and 5 percent offer
malaria treatment (this amounts to 2 out of 12 facilities using the unweighted sample).

Table 3.3.3a: Basic HIV- and AIDS-related service provision by public facilities that offer any CSS,
HSPA Trinidad 2006

Among facilities offering CSS for HIV and AIDS clients:

Percentage
Percentage offering any TB Percentage
with an Percentage diagnostic or offering malaria
HIV testing offering STI treatment treatment
system services services services

28 13 100 67 55 (5)"
' Weighted cell count less than |. Unweighted 2 out of 12 facilities that offer CSS.
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CSS for HIV and
AIDS clients
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Supportive Management

In addition to the provision of services, supportive management practices are required
to ensure the quality of those services (Table 3.3.3b). This includes recent pre- or in-
service training of providers and regular supervisory visits to service providers. After
weighting, 25 percent of public facilities sampled reported having at least half of
interviewed providers of TB, malaria, or ST services receiving pre- or in-service training
during the past 3 years (Table 3.3.3b). Thirty-eight percent of facilities sampled reported
having at least half of the interviewed providers of TB, malaria or STI services personally
supervised at least once during the past 3 months. In countries with some human
resource constraints for HIV and AIDS services and possible lack of consistent funding,
this could be an area to look at scaling-up from a regional perspective. For example, a
study of public and private physicians in Barbados found that some (especially those who
graduated in or before 1984) had not received recent training in HIV and AIDS care and
support.”’

Table 3.3.3b: Percentage of public facilities with supportive management practices for health
service providers who treat infections relevant to HIV and AIDS, HSPA Trinidad 2006

Percentage of facilities with:

At least half of the interviewed providers At least half of the interviewed

Number of TB, malaria, or STI services received providers of TB, malaria, or STI
of pre- or in-service training related to one services were personally supervised at
facilities of these topics during the past 3 years least once during the past 3 months

%7 Massiah E., T. C. Roach, and C. Jacobs, et al. 2004.
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Tuberculosis Services and Related Conditions

TB is one of the most common opportunistic infections associated with HIV and AIDS
and is one of the leading causes of death in HIV-infected persons. With the pandemic of
HIV and AIDS, the incidence of TB was noted to increase, and with this came an
increased risk of drug resistance. It is estimated that one-third of the 40 million people
living with HIV worldwide are co-infected with TB. People who are HIV-positive and
infected with TB are up to 50 times more likely to develop active TB in a given year
than are HIV-negative people.”®

TB diagnosis and treatment is considered an essential component of care for HIV and
AIDS clients. The World Health Organization advocates the use of the direct observed
treatment short-course (DOTS) strategy for TB treatment to improve compliance with
full treatment.

Generally accepted standards for quality of TB services include the following key
elements:

» Diagnosis based on sputum smear, with backup or confirmation using X-ray

» Records that indicate newly identified cases, and that monitor the course of
treatment and client adherence to the treatment protocol

» Standard guidelines and protocols for the TB diagnostic and treatment regime
» A continuous supply of the TB treatment regime for each patient

In addition to providing quality treatment for diagnosed cases of TB, it is advocated that
all newly diagnosed HIV-infected persons be screened for TB (and that all newly
diagnosed TB patients be screened for HIV). Preventive treatment for TB, using
isoniazid (INH) in HIV-infected persons who might not yet have TB but who may have
been infected is advocated in some instances, but is not, at present, advocated as a
routine intervention.

TB is a major co-infection in the greater Caribbean region as well.”” The three tables
below illustrate different service conditions for TB. All three tables use weighted data to
ensure the correct proportional representation for national level results. Therefore,
after weighting, seven facilities were found to offer any TB services (Table 3.3.3c).
Among those facilities offering TB services, 65 percent report offering diagnosis and
none of the sampled facilities reported offering DOTS or follow-up treatment only.
Thirty-five percent of the sampled facilities that offer TB services reported that they
perform “other strategies,” which include treating the patient while inpatient but
discharged to another unit/facility for follow-up. Trinidad follows practices common in

*$ WHO. 2005. Frequently asked questions about HIV and TB. Available at
http://www.who.int/tb/hiv/fag/en/index.html.(accessed January 30, 2006).

> Kaplan, J. 2005. Diagnosis, treatment, and prevention of selected common HIV-related opportunistic
infections in the Caribbean region. Topics in HIV Medicine, 12(5).
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other countries, where diagnosis and prescription for tuberculosis treatment is carried
out at a few facilities with specialist physicians. These are the facilities where periodic
clinical assessment of the client takes place to determine if there are additional health
problems or a need to adapt the medication regime. Routine adherence follow-up may
take place at these facilities but also takes places at the health center level, nearer to the
client home, with mobile teams periodically providing the clinical follow-up.*

Table 3.3.3c: Among those public facilities offering any tuberculosis treatment services,
percentage having the indicated components for management of tuberculosis (TB), HSPA
Trinidad 2006

Among facilities offering any TB

services, percentage reporting

they follow indicated diagnosis Among facilities offering any TB services,
or treatment strategy' percentage with

>
c
<
00
c
5
&=
(o]
(%]
.0
=
‘O
&
e
(e]
~
o
o
S
=]
Z

"
1]
2
z
Q
(2]
[aa]
|_

Number of unweighted sites

offering TB services
Follow-up treatment
Other strategies*
Observed client
register at any site
where TB treatment
is offered
Observed TB
diagnosis and

9 treatment protocol at
all relevant sites
All first-line TB
medicines available®
All items for TB
indicator®

Diagnosis only

'More than one treatment strategy may apply if facility offers TB services from multiple sites.

2 Treatment strategy followed is either direct observe 2 months, follow-up 6 months, or direct observe 6
months.

3 Site provides follow-up for TB clients, after intensive treatment offered elsewhere.

* Either no direct observed treatment or patients are treated while inpatient but discharged to other
unit/facility for follow-up.

* Any combination of isoniazid (INH), rifampicin, ethambutol, and pyrazinamide. If medicines provided are
prepackaged for individual DOTS clients, medicines had to be available for all DOTS clients.

¢ Observed client register in any service site, TB treatment protocols in all relevant sites, and all first-line
TB medicines available in facility.

7 Weighted cell count less than |. Unweighted | out of 8 facilities that offer any TB services.

In resource-constrained settings, diagnosing co-infection or simply diagnosing TB
without explicit training (and follow-up for providers) can be complicated. Table 3.3.3c
further shows that among the facilities offering any TB services, five percent
(unweighted one out of eight facilities) of the sampled facilities where TB treatment is
offered had an observed TB diagnosis and treatment protocol, and |5 percent of
facilities offering any TB services had all first-line TB medicines available (this includes
any combination of isoniazid (INH), rifampicin, ethambutol, and pyrazinamide. If
medicines provided are prepackaged for individual DOTS clients, medicines had to be
available for all DOTS clients). In Table 3.3.3c, five percent of facilities offering any TB
services (one out of eight facilities unweighted) had an observed client register at any
site where TB treatment is offered, which coincides with the 0 percent of facilities that

¢ Notes from Trinidad HSPA Stakeholder’s Meeting, July 2007

40



Trinidad Caribbean Region HIV and AIDS Service Provision Assessment Survey 2005

offer follow-up treatment. Although it is possible that mobile teams maintain the
protocols and guidelines, quality indicators would support that facilities providing
adherence follow-up or diagnosis should have copies of protocols and guidelines and
should have records and lists for clients under treatment.

Figure 3.3.3b demonstrates the number of facilities (unweighted) that provided TB
services in Trinidad.

Figure 3.3.3b: Availability of TB treatment or diagnosis, Trinidad HSPA, 2006

Data from HIVIAIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St Georges University,
and MEASURE Evaluation with funding from USAID
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There is a real need to have appropriate guidelines on hand for diagnosing TB and HIV
and treating the two in co-infection situations, as provision of ARTs and TB medication
in this situation would need special attention. Further, providers of HIV and AIDS
services need to stay abreast of new information and indications for preventing and
treating opportunistic diseases that reflect the breadth of co-infection concerns.®'

ol Pape, ].W. 2004. Tuberculosis and HIV in the Caribbean: Approaches to diagnosis, treatment, and
prophylaxis.
6 Kaplan, J. 2005.
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It is imperative for TB services that functioning resources and supplies for diagnosing TB
are available. It is difficult to clinically diagnosis TB patients who may be co-infected with
HIV or AIDS with only one diagnostic tool: X-ray diagnosis, bacteriologic diagnosis,
blood culture or nucleic acid amplification assays.?, ® Thus, it is important to assess
what is available in country to best understand where the gaps might occur so as to
facilitate the scaling up of services. Table 3.3.3d illustrates the resources that are
available among facilities with any TB diagnostic or treatment services.

After weighting, of the seven facilities that provide any TB diagnostic or treatment
services, three facilities use a sputum test for TB diagnosis (Table 3.3.3d). However
I'l percent (I out of 5 facilities unweighted) of the sampled facilities had all items for
conducting a sputum test for TB. None of the facilities had records of sputum test
results. Six of the sampled facilities with TB diagnostic or treatment services reported
diagnosing TB using Xl-ray, although only 13 percent (2 out of 7 facilities unweighted) of
those facilities had X-ray capacity (i.e., reported performing X-rays for diagnostic
purposes).

Table 3.3.3d: Resources and supplies for diagnosing tuberculosis in public facilities, HSPA
Trinidad 2006

TB diagnosis using sputum TB diagnosis using X-ray

Among facilities diagnosing TB
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' Unit follows up TB patients, or prescribes initial therapy, or conducts TB test.

?Includes sputum microscopy, culture, or rapid test.

3 All items for conducting test or documented system for sending sputum elsewhere, and record of test
results.

*Functioning X-ray machine with films.

* Weighted cell count less than |. Unweighted | out of 5 facilities that diagnose using sputum test.

¢ Weighted cell count less than |. Unweighted 2 out of 7 facilities that diagnose using x-ray.

As noted earlier, DOTS is one strategy to treat patients with TB that is fairly effective as
it necessitates the direct observation of a client taking medication administered by a
provider. Table 3.3.3e shows facilities that report having a DOTS strategy and are a part
of the national program. After weighting, 26 percent of sampled facilities were found to
have any TB diagnostic or treatment services. None of the sampled facilities surveyed
followed or offered a DOTS strategy for TB.

¢ Pape, ]. W. 2004.
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Table 3.3.3e: Tuberculosis treatment and/or follow-up using Direct Observed Treatment Short-
course (DOTS) in public facilities, HSPA Trinidad 2006

Percentage with indicated Among facilities following DOTS
TB activities strategy for TB, percentage with
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Total number of facilities
following DOTS strategy
for TB

service using DOTS

Any TB diagnostic
or treatment

Report they are part
of national DOTS
Number of facilities
register for DOTS
treatment protocol
in all eligible service
medicines available?

services

Follow DOTS
Observed client
Observed TB
All first-line TB
All items for TB
indicator’

' Treatment strategy followed is either direct observe 2 months, follow-up 6 months, or direct observe é
months.

2 Any combination of isoniazid (INH), rifampicin, ethambutol, and pyrazinamide. If medicines provided are
prepackaged for individual DOTS clients, medicines had to be available for all DOTS clients.

3 Observed client register for DOTS in any service site, TB treatment protocols in all relevant sites, and
all first-line TB medicines available in facility.

*The reported number of sites is unweighted.

To scale up services to diagnose and rapidly treat patients for TB, it might be beneficial
to consider the feasibility of modeling the Haiti system, in which TB testing and diagnosis
is performed if patients present for an HIV test with a cough. If possible, clients were
treated the same day and co-infected persons were followed up and treated with the
appropriate medication. Linking these two services (TB diagnosis and HIV testing and
counseling) might provide a beneficial opportunity to identify and co-treat the two
infections.*

Sexually Transmitted Infections Services and Service-Related Conditions

Not only is the most common method of transmission of HIV and AIDS through sexual
activities, but there is also a well documented link between other sexually transmitted
infections (STIs) and the risk of contracting HIV. Service locations where STls are
treated are prime locations for activities for detection and prevention of HIV and AIDS.
In addition, persons with HIV and AIDS are at higher risk than the general population
for contracting syphilis. Thus, screening, diagnosis and treatment for STls, including
syphilis, comprise a basic service that should be provided to all at-risk clients.

 |bid.
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Generally accepted standards for quality of STI services include the following key
elements:

» Diagnostic and treatment guidelines should be available in all service sites where STI
diagnosis and treatment are offered.

» The probability that a client will receive the correct medicine, in the correct
treatment dosage, is improved if the facility can provide the necessary medicine
prior to the client’s departure.

In addition, laboratory diagnosis is important, as it may be the only means for confirming
the presence or absence of many STls. International experts also advocate that all newly
diagnosed HIV and AIDS clients be screened for syphilis.

After weighting to ensure the correct proportional representation for national level
results, eleven of the sampled facilities offering STI treatment services (and nineteen
unweighted STI treatment service sites) offer STI services. None of the sampled facilities
had an observed STI treatment protocol in all relevant units. All STl medicines were
available in 83 percent of the sampled facilities that offered STI services. No facility had
all the items available for STI services (i.e., observed treatment protocols in all relevant
units, STI medicines available, and condoms in any service area or pharmacy). It should
be noted that large facilities such as hospitals with multiple service sites may not have all
of the items in every site, and hence are penalized by this indicator. In addition, in some
facilities one or two people may provide the service at multiple sites and thereby may
only have a protocol at one site but not another. STI services include 97 percent of the
sampled facilities offering condoms in any service area or pharmacy of the facility
(Table 3.3.3f). Since it was reported that STI services are often provided through mobile
units (cite), it is important to consider that perhaps the percentage for an observed STl
treatment protocol in all relevant units would have increased if the data collection team
would have been at the facility on the day when the mobile units were present. It is
presumed that the treatment protocol would be present with the mobile units, not
necessarily within the facility. If providers in the facility do treat any STI clients through
their outpatient clinics (including antenatal care and family planning), they should have
copies of STI treatment protocols, even if a mobile unit comes periodically to specifically
provide STI services®.

¢ Notes from Trinidad HSPA Stakeholder’s Meeting, July 2007
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Table 3.3.3f: Diagnosis and treatment for sexually transmitted infections in public facilities, HSPA
Trinidad 2006

Percentage of facilities offering STI services, with

facilities offering
STI treatment

services
relevant units

available in
facility”
Condoms in
any service
pharmacy
All items for
STI services®

Number of sites
protocol in all
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treatment’
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Number of
Observed STI
treatment

medicines
area or

'"The reported number of sites is unweighted.

At least one medicine for treating syphilis (doxycycline, erythromycin, penicillin, or tetracycline),
gonorrhea (ceftriaxone, ciprofloxacin, or norfloxacin), chlamydia (amoxicillin, doxycillin, erythromycin,
norfloxacin, or tetracycline), and trichomoniasis (metronidazole, tindazole, or miconazole vaginal
suppository).

3Observed treatment protocols in all relevant units, STI medicines available, and condoms in any service
area or pharmacy.

Malaria Services and Service-Related Conditions

Although malaria is not a major disease concern in Trinidad, it was assessed in the HSPA
(Table 3.3.3g). The low numbers in this area should not be seen as negative. In addition,
the data has been weighted to ensure the correct proportional representation for
national-level results. If a patient with malaria were to present him/herself to the health
system for care, |4 percent of the sampled facilities offering malaria services had
observed malarial medicines where they could be treated. If the weights are removed,
the data shows that one out of three facilities offering malaria services had antimalarial
medicines on hand. In no facility was a malaria treatment protocol observed in all
relevant units. On the other hand, three facilities report that they offer treatment
services, which may mean that the client would be given a prescription to have filled
elsewhere.

Table 3.3.3g: Malaria diagnosis and treatment in public facilities, HSPA Trinidad 2006

Among facilities offering malaria services, percentage with

Observed malaria Any Treatment protocol
treatment antimalarial in all relevant units
protocol in all medicines in and medicines
relevant units the facility in facility

28 3 3 0 (14) 2 0

'"The reported number of sites is unweighted.
2 Weighted cell count less than |. Unweighted | out of 3 facilities that offer malaria treatment services.
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treatment services
Number of sites
offering malaria
treatment services'
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Infection Control

Infection control practices need to be followed in all sites where the possibility of cross-
infection between clients or between providers and clients is possible. Items for
infection control that should be in every service site (or in close enough proximity that
a provider could reasonably be expected to use it when needed) include the following:

» Soap and running water, for hand washing

» A chlorine-based mixture for decontaminating equipment, prior to cleaning and
processing for reuse

» Latex examination gloves

» A “sharps” container, for immediately placing needles and blades to prevent injury
and transmission of blood-born infections.

In addition, written guidelines are important to reinforce to all staff the expected
infection control practices that should be followed.

Figure 3.3.3c shows the percentage of facilities that have the infection control items at
all of the sites within the facility. It could be a serious problem if a whole facility does
not have any infection control system, although there could be adequate controls in
some sites and not others. However, if there is no system in place in all sites, then a
review is needed of the infection control system to determine if there is a problem with
infection control in general, or if the facility is just temporarily out of supplies, or if
there is a larger systems problem. Certainly, the aim should be to have all of the sites
with a completely functioning infection control system that is fully stocked. By reviewing
Figures 3.3.3c and 3.3.3d, policymakers and program planners will have a better idea of
how their services are achieving full coverage.

Figure 3.3.3c: Elements at public facility service sites for preventing nosocomial infections, HSPA
Trinidad 2006

Running water 93

Soap

Latex gloves 99

Sharps box 84

Chlorine solution Number of facilities: 28
Unweighted number of

All items in all senvice areas eligible sites: 124
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After weighting to ensure the correct proportional representation for national level
results, figure 3.3.3c demonstrates that the majority of the facilities surveyed in Trinidad
had running water, soap, latex gloves and a sharps box in all relevant service areas for
infections control. However, only 26 percent of sampled facilities had chlorine solution
available in all relevant service areas in the facility. In addition, only 20 percent of
sampled facilities had all items for infections control present in all relevant service areas
in the facility (Figures 3.3.3c and 3.3.3d).

Figure 3.3.3d: Location of sites offering nosocomial infection prevention services, HSPA
Trinidad 2006

Data from HIV/AIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, MNational AIDS Surveillance Unit, St. Georges University,
and MEASURE Evaluation with funding from USAID
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Infection control is examined further in Figure 3.3.3e, which provides information to
assess how many facilities have infection control measures present. This figure compiles
the information from Figure 3.3.3c, above, with functioning equipment for sterilization
or high-level disinfection (HLD) processing. The data presented in Figure 3.3.3e are
weighted to ensure the correct proportional representation for national level results.
Given the ready availability of stock supplies for infection control and the significance of
nosocomial infections to patients with compromised immunity, it is important to note
that 79 percent of sampled public facilities surveyed had functioning equipment for
sterilization or high level disinfection processing in the facility. In 78 percent of sampled
facilities, there was a disinfectant solution (bleach) present in stock supply within the

Availability of Nosocomial Prevention Services
A NMNo

Yes

[ ]
[ ] counties
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pharmacy; in 69 percent of sampled facilities did the pharmacy have a stock supply of
needles/syringes present. While 99 percent of sampled facilities had latex gloves
available, this barrier method cannot provide infection control for many of the
transmission routes. Sixty-two percent of sampled facilities had all items present in all of
the relevant service areas of the facility (functioning equipment for sterilization or HLD
processing, disinfectant and needles/syringes in stock, and latex gloves in any site in the
facility). To meet the requirements for the indicator, infection control materials (See
Figure 3.3.3e) must be available in any of the eligible sites in a facility and the facility
must have functioning equipment for sterilization or HLD, all stock items, and at least
one site with latex gloves. Sixty-two percent of sampled facilities met this requirement.

Figure 3.3.3e: Elements for preventing nosocomial infections present anywhere within public
facilities, HSPA Trinidad 2006

Functioning
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3.3.4 BASIC-LEVEL TREATMENT OF OPPORTUNISTIC INFECTIONS AND
PALLIATIVE CARE FOR HIV AND AIDS CLIENTS

Availability of Service

Due to the suppression of their immune response, HIV and AIDS clients are at high risk
for developing opportunistic infections (Ols). All facilities providing any care and support
services for HIV and AIDS clients should be able to treat Ols and to provide basic-level

or palliative care.
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Elements that are identified for quality services related to care and support for HIV and
AIDS clients include:

» Having a provider trained specifically in Ols
» Treatment guidelines in all service areas

» Auvailability of medicines for the most commonly seen Ols and conditions for which
palliative care is needed

» Record-keeping to document the burden of disease related to HIV and AIDS
» Confidentiality guidelines
» Individual client records to support continuity of care

In addition to the above, isoniazid (INH) preventive treatment for TB, particularly for
HIV and AIDS clients who might have been exposed to TB, and Cotrimoxazole
Preventive Treatment (CPT) for Pneumoncystis Carinii Pneumonia (PCP) are under
international discussion as to whether they should be routinely provided to all HIV-
positive clients, or selectively provided, depending on client conditions. It is important
to know the extent to which these interventions are being offered.

Table 3.3.4 illustrates that after weighting, of the |3 facilities that offer CSS for PLHIV,
69 percent offer treatment for opportunistic infections (such as oral thrush) for HIV and
AIDS clients, and only 27 percent offer palliative care for HIV and AIDS clients.

Table 3.3.4: Basic HIV- and AIDS-related service provision by public facilities that offer any CSS,
HSPA Trinidad 2006

Among facilities offering CSS for HIV and AIDS
clients:

Percentage offering Percentage offering
treatment for palliative care for HIV

Number of facilities opportunistic infections and AIDS clients
Total number of offering CSS for HIV for HIV and AIDS
facilities and AIDS clients clients

3.4  ADVANCED-LEVEL TREATMENT, CARE, AND SUPPORT FOR HIV AND
AIDS CLIENTS

In addition to assessing a basic-level of HIV- and AIDS-related services, the HSPA also
assessed advanced-level services for treatment, care and support for HIV and AIDS
clients. Persons with advanced stages of HIV and AIDS usually have serious illnesses that
require a more advanced level of follow-up and treatment than is available at many
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health facilities. Hospitals should be fully capable of providing all of the advanced care
and support services needed for monitoring and treating HIV and AIDS patients. As
service development expands, however, it is expected that many of these services will
be available outside of hospitals as well. Current programs are focusing on increasing
staff training, developing protocols and guidelines, ensuring adequate laboratory and
medical equipment, and implementation of record-keeping allowing monitoring of HIV
and AIDS services. PMTCT is also seen as advanced-level of care; however, it will be
discussed separately in Section 3.5.

The services for advanced-level care and support include the following:

»

Laboratory Services. This refers to diagnostic and laboratory capacity for
advanced HIV and AIDS care. Such diagnostic and laboratory capacity include: having
a spinal tap kit and laboratory capacity for culturing specimens; liver function tests;
haematological testing (e.g., white blood cell count, anemia test, platelet count,
blood urea nitrogen [BUN] and creatinine); India ink stain and Gram stain; and
enzyme-linked immuno-sorbent assay for HIV or a documented system for referral
and receiving results for the above mentioned tests. A documented system for HIV
assays includes a record or register where the referral and test result is included;
and an indication that the test result or follow-up was provided to the person
tested. If the laboratory or pharmacy is external to the facility but has a formal
agreement and is the designated laboratory or pharmacy for the facility, the
laboratory capacity and the availability of medicines should be assessed in the
external referral location.

Antiretroviral Therapy (ART). This refers to provision of antiretroviral (ARV)
medicines for treatment of an HIV-infected person.

Opportunistic Infections (Ols). This includes the treatment and care of: basic
Ols (TB, STI, Malaria); cryptococcus fungal infections; respiratory infections; other
bacterial infections; herpes infections; herpes ophthalmic infection; parasitic
infections; diseases of the nervous system; and mental disorders. The medication
required to treat these infections should be available at the clinic or pharmacy
associated with the facility.®

Palliative Symptomatic Treatment. This refers to the relief of pain and

nervous system symptoms as well as provision of fortified protein supplementation
(FPS).

Post-Exposure Prophylaxis (PEP). This refers to provision of ARV medicines
for prevention of infection to persons at risk. Since PEP requires access to ARVs, it
is not surprising that this is available most often in facilities where ART services
are available.

¢ For a list of medicines to support the management of opportunistic infections and the provision of
palliative care, please see footnote 67.
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» Pediatric AIDS Care. The facility should have at least one inpatient or outpatient
unit that provides care and support services and reports providing pediatric
AIDS care.

» Nutritional Rehabilitation Services. There should be at least one outpatient or
inpatient unit that provides care and support services and reports providing
nutritional rehabilitation services.

It is important to note that many facilities included in the HSPA offer services through
referral (see section 2.4.2 for more information). It would be expected that advanced-
level services would be offered at a central facility through referral given the small
country context and low prevalence of HIV. In addition, the reader of this section
should consider that the largest care and treatment facility in Trinidad did not
participate in this survey. It is assumed this facility provides all of these services, which
would increase the percentages for the service availability and potentially quality
components.

As Table 3.4 shows, after weighting, 12 percent of sampled public facilities with an HIV
testing system in place offered nutritional rehabilitation services. Twelve percent of
sampled facilities with an HIV testing system offered both nutritional rehabilitation
services along with fortified protein supplementation. Eighteen percent of sampled
facilities with an HIV testing system offered nutritional rehabilitation services as well as
I8 percent offered pediatric AIDS care. Five percent of facilities with an HIV testing
system reported offering ART.

Table 3.4: Advanced HIV- and AIDS-related service provision by public facilities with an HIV
testing system, HSPA Trinidad 2006

Among facilities with HIV testing system, percentage offering/reporting:

Both nutritional rehabilitation

Number of facilities with HIV
services and FPS
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Any lab capacity for
PEP available to staff
Pediatric AIDS care
supplementation (FPS)
IV treatment for fungal
infections

Fortified protein

' Having any lab capacity is defined as having one of the following within the facility: kit for spinal tap;
culture media and incubator; liver function test; all items to assess hemoglobin or hematocrit; all items to
assess white cell count; all items to assess BUN and serum creatinine; all items to assess serum glucose;
India ink test; all items for Gram stain; all items to assess platelet count; all items for ELISA

Considering the limited availability of ART and PEP services, the best approach to scale-
up maybe to include additional services, diversification of staff and the provision of an
integrated service to deliver ART. An assessment of the human resources available in
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light of the prevalence and trends of HIV and AIDS is essential to determine a strategy
for expanding ART services, if necessary.

3.4.1 SYSTEMS TO SUPPORT SERVICE PROVIDERS OF ADVANCED SERVICES
FOR HIV AND AIDS

Guidelines and Protocols

It is important that guidelines and protocols are available in the health facilities so
reference can be made as necessary to maintain a minimum quality of HIV and AIDS and
related service provision. Briefly considered in this section are the records kept for
client appointments, which is then assessed in more detail in Chapter four—Status of
the HIV and AIDS Health Information System. After weighting, it was found that of the
thirteen facilities (24 sites across |2 unweighted facilities) offering CSS for HIV and AIDS
clients, 22 percent had a record system for individual client appointments observed in all
relevant program sites of the facility, however they may be present in some of the sites
in the other facilities (Figure 3.4.1a). None of the sampled facilities had
guidelines/protocols for treating opportunistic infections, symptomatic palliative care,
care of children living with HIV and AIDS or care of adults living with HIV and AIDS
observed in all relevant sites within the facility.

Figure 3.4.1a: Protocols and guidelines to support advanced services for HIV and AIDS, HSPA
Trinidad 2006

4 Opportunistic infections |0
” ]
6 . . .
§ Symptomatic, palliative care |0
o
S_ |
g < Care of children living with 0 Number of facilities
5 HIV/AIDS offering CSS: 13
é -

Care of adults lving with H\V/AIDS | 0 Unweighted number of

CSS service sites: 24

\ 4

Record system for client 29
appointments in all sites _

Trained Providers

In order to provide quality services, health workers need to be up-to-date in best
practices. Facilities should have at least one provider who has recently been trained (in
the past 3 years). The HSPA assessed training and supervision in palliative and nutritional
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care, as well as recent training in psychosocial counseling, disorders of the central
nervous system and mental functioning, and AIDS in children (Figure 3.4.1b). The
following data used weighting to ensure the correct proportional representation for
national-level results. Among the sampled public facilities offering CSS for HIV and AIDS
clients:

» One hundred percent of facilities reported having at least one provider of
psychosocial counseling trained in psychosocial counseling within the last 3 years

» Twenty-five percent reported having at least one provider of treatment for Ols
trained in treatment for Ols within the last 3 years

» Thirty percent reported having at least one provider of palliative care trained in
palliative care within the last 3 years

» Three percent (unweighted: | out of |2 facilities) reported having at least one
provider of central nervous system and mental disorders trained in central nervous
system and mental disorders within the last 3 years

» Twenty two percent reported having at least one provider of treatment of AIDS in
children trained in treatment of AIDS in children within the last 3 years

» Fifty-five percent reported having at least one provider of nutritional rehabilitation
for HIV and AIDS trained in nutritional rehabilitation for HIV and AIDS within the
last 3 years.

» Forty-one percent of facilities reported supervision in the last 3 months for at least
half of service providers.
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Figure 3.4.1b: Management and support for health service providers of advanced services for
HIV and AIDS, HSPA Trinidad 2006
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! Weighted cell count less than 1. Unweighted 1 out of 12 public facilities that offer CSS also have trained provider of CNS and
mental disorders in HIV/AIDS clients.

3.4.2 LABORATORY SERVICES

In Trinidad and Tobago, HIV testing is managed by the Ministry of Health. There is a
wide network of testing sites across Trinidad and Tobago, varying from those that
provide ELISA tests (which can take 2 weeks) to rapid testing sites that provide same
day results. Rapid testing is available free of charge in a number of health facilities.
Ultimately, positive results are confirmed by the Caribbean Regional Epidemiological
Center (CAREC). Figure 3.4.2 presents weighted data to ensure the correct
proportional representation for national-level results. A large percentage of the 13
public facilities that offer CSS for HIV and AIDS clients in Trinidad had items to conduct
laboratory investigations. A few had kits for spinal taps (3 percent), India ink test
(I'l percent) and Gram stain (|| percent). A little over half (53 percent) of the public
facilities offering CSS had an onsite laboratory to conduct the ELISA test for HIV.
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Figure 3.4.2: Laboratory testing capacity for monitoring HIV and AIDS clients, HSPA Trinidad
2006
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' Weighted cell count less than 1. Unweighted 1 out of 12 public facilities that offer CSS also have spinal tap kit.

3.4.3 ADVANCED-LEVEL TREATMENT OF OPPORTUNISTIC INFECTIONS
AND PALLIATIVE CARE

As defined above, it is crucial that advanced services are available in public facilities to
support and care for the later stages of AIDS infection. Advanced-level treatment
capacity requires that a facility have access to at least two of the most-common
medications used for treating an indicated condition. Availability of protocols or
guidelines for treating the common opportunistic infections in each service area is also
assessed.
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Figure 3.4.3: Advanced care for HIV and AIDS clients: Medicines®’, HSPA Trinidad 2006

Cryptococcal meningitis*
Bacterial respiratory infection*
Other bacterial infection*
Herpes*

Parasites*

Herpes opthalmic infection
AIDS dementia complex*
Pain*

FPS*

* At least two medicines observed for treating condition Number of facilities
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Based on weighted data, Figure 3.4.3 presents the percentage of public facilitate offering
CSS with at least two medicines for “other bacterial infections” (97 percent), bacterial
respiratory infections (86 percent) and pain (86 percent). Thirteen percent of facilities
offered at least two medications to treat cryptococcal meningitis. None of the facilities
offering CSS offered at least two medications for herpes or offered fortified protein
supplementation (Figure 3.4.3).

3.4.4 ANTIRETROVIRAL THERAPY (ART)

There are several global and regional initiatives that have sparked rapid scale-up of ART
in the Caribbean and around the world. These initiatives include the PANCAP Strategic
Framework to coordinate the many initiatives in the region: Millennium Development
Goals, the Special Session of the United Nationals General Assembly (UNGASS), the
“3x5” Initiative, Resolution CD45.R10 of the 45th Directing Council of the Pan

¢ Cryptococcal meningitis—Amphotericin B, fluconazole, Itraconazole, and Ketoconazole

Bacterial respiratory infection—Acylcovir, ceftriaxone, ciprofloxacine, gentamycine, cotrimoxazole, and
dapsone

Other bacterial infection—Tetracycline, nalidixic acid, cotrimoxazole, erythromycin, penicillin, doxycyline,
clindamycin, norfloxacin, and cloxacillin

Herpes—Acyclovir and gancyclovir

Parasites—Metronidazole, tindazole, nalidixic acid, and cotrimoxazole

Herpes ophthalmic infection—One of Acyclovir ophthalmic or acyclovir oral

AIDS dementia complex—Cotrimoxazole, Phenobarbital, fansidar, and dexamethasone

Pain—One from each of the following groups: Group | (Diazapam, dapsone, indomethacin, prednisolone);
Group 2 (oral codeine, diclofenac injectable, dipyrone injectable, oral morphine) Fortified protein
supplement
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American Health Organization (PAHO), The Global Fund to Fight AIDS, TB and Malaria
(GFATM) grants in the Caribbean Region, The World Bank and others. Scale-up to
provide ART is moving along in many countries and as noted by PAHO, from January
2004 to June 2005, “the number of people under treatment rose from 196,000 to
304,415.” To address the steady increase in the demand for treatment there needs to
be a high level of commitment and intensified action of countries in the region and
heightened support from development partners.*

Despite the need for rapid scaling-up, there are still barriers in terms of human
resources, costs, and limited equipment and supplies regulating appropriate policy
development, management and strategic planning to fully offer treatment and care
services to HIV and AIDS clients.” Hopefully, this survey can assist in identifying areas
that need attention. Based on weighted data, Figure 3.4.4a shows that of the eligible
ART service facilities, none of them had guidelines or protocols for treating Ols,
symptomatic, or palliative care or treatment of children or adults living with HIV and
AIDS that were observed in all service sites.

Figure 3.4.4a: Protocols and guidelines for antiretroviral combination therapy services, HSPA
Trinidad 2006

Opportunistic infections |0

Symptomatic, palliative care |0

Care of children living with HM/AIDS |0
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National ART guidelines |0 offering ART: 1

Other ART guidelines |0 Unweighted number of
ART service sites: 7

The capacity to support antiretroviral combination therapy services with
monitoring/tracking records and availability and security of ARVs is fairly good in
Trinidad. Four unweighted facilities offered ART. The data (weighted) shows that
100 percent of facilities offering ART services had at least one ARV available. Fifty
percent had no ARV stock-outs in the past six months and ARVs were kept separate
and locked. Half of the facilities that provide ART had the laboratory capacity for
monitoring ART. Seventy-five percent of facilities had ARV stored separately.

¢ PAHO. 2005. Access to care for people living with HIV/AIDS. Provisional Agenda Item 4.15 CD46/20
(Eng.); 46th Directing Council, 57th Session of the Regional Committee.
* Ibid.
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Twenty-five percent of facilities offering ART services had up to date stock cards (Figure
3.4.4b).

Figure 3.4.4b: ARV stock and storage conditions, HSPA Trinidad 2006

At least 1 ARV available 100
No ARV stock-outs in past 6 months

Up-to-date stock cards
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! Weighted cell count less than 1. Unweighted 2 out of 4 facilities that offer ART services.
z Weighted cell count less than 1. Unweighted 1 out of 4 facilities that offer ART services.
3 Weinhted cell cotnt less than 1. Unweinhted 3 ouit of 4 facilities that offer ART services

Figure 3.4.4c further assesses systems and items to support antiretroviral combination
therapy services. Four unweighted facilities sampled offered ART, however, the figure
below is based on weighted data. In all of the facilities offering ART, a system for client
appointments and individual client records/charts for ART clients was observed. In
25 percent of facilities, an up-to-date client register/card was observed.
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Figure 3.4.4c: Systems and items to support antiretroviral combination therapy services, HSPA
Trinidad 2006
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There were four unweighted facilities that offered ART. In Figure 3.4.4d, however, the
data are weighted and shows that—

» Twenty-five percent of facilities have at least one interviewed provider of ART
services with related in-service training in the last 12 months.

» Fifty percent of facilities have at least one trained ART provider in counseling for
adherence to ART with related in-service training in the last |2 months.

» Seventy-five percent of facilities have at least one provider of nutritional
rehabilitation with related in-service training in the last 12 months.

» Fifty percent of facilities have at least half of ART providers interviewed personally
supervised in the last 3 months.
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Figure 3.4.4d: Management and support for health service providers of ART, HSPA Trinidad
2006
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3.4.5 POST-EXPOSURE PROPHYLAXIS (PEP)

Ideally, PEP should be available to all health service providers, who are at risk of
exposure to HIV through needle-pricks and other blood exposure, as well as to the
general public, because of inadvertent exposure (such as rape victims). Even facilities
that do not officially offer HIV- and AIDS-related services should have access to PEP,
since it is frequently not known which clients might be infected. The location of sites at
which PEP is available in Trinidad is shown in Figure 3.4.5a.
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Figure 3.4.5a: Availability of Post-Exposure Prophylaxis, Trinidad HSPA 2006

Data from HIV/AIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St. Georges University,
and MEASURE Evaluation with funding from USAID
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PEP medicines were observed at nineteen facilities (weighted). Among the facilities
offering PEP or referring staff for PEP, 13 percent had observed PEP guidelines in all sites
where PEP is prescribed, 12 percent had any record of staff receiving PEP and 9 percent
had observed ARV for PEP. No facilities had any record for monitoring full compliance

for PEP (Figure 3.4.5b).
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Figure 3.4.5b: Post-Exposure Prophylaxis (PEP), HSPA Trinidad 2006
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3.4.6 INPATIENT CARE AND SUPPORT SERVICES

The ability of a facility to provide inpatient services for clients needing advanced-level
care is important for treating and supporting HIV and AIDS clients (Figure 3.4.6). All of
the public facilities offering CSS also offered counseling and testing services, treatment
for Ols and palliative care. In addition, 80 percent of the inpatient CSS facilities offered
treatment for Kaposi’s sarcoma and offered ART services. Treatment for TB, malaria
and STls was offered in 40 percent of sampled facilities offering inpatient CSS.

All facilities that offer inpatient CSS had a 24-hour electric supply and had a working
client toilet and running water in all sites. Forty percent offered all items for this
indicator (Figure 3.4.6).
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Figure 3.4.6: Services and infrastructure for inpatient care for people living with HIV and AIDS
needing advanced services, HSPA Trinidad 2006

( Counseling & testing services 100
Treatment for TB, malaria, & STIs

Treatment for Ols 100
Treatment for Kaposi's sarcoma

Palliative care 100

Service offered in any inpatient
or outpatient site in facility
A

\ ART services
Number of facilities

100 offering inpatient
CSS: 2

24-hour electricity supply

100
Unweighted number
100 of sites in facilities
offering inpatient
CSsS: 8

Working client toilet
Running water in all sites

All items

! Weighted cell count less than 1. Unweighted 2 out of 5 facilities that offer inpatient CSS.

3.4.7 HOME-BASED CARE AND SUPPORT SERVICES

Home-based care provides support to PLHIV and their families. This includes medical
care, counseling, social support (emotional, physical, financial and/or material) and other
social services. Many home-based care programs are managed by community-based
groups outside of the medical care establishment. Therefore, observing their services is
beyond the scope of the HSPA. Although not all PLHIV need home based care, most will
need some aspect of home- based care during their lives.

In countries where advanced-level care for HIV and AIDS patients is available, home-
based care services are often part of the program since it can be difficult for patients to
transport themselves to a health care facility. Further, in some cases, this can be
dangerous as well due to the extreme stigma and discrimination that a client might
encounter if they have physical symptoms caused by AIDS.
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Figure 3.4.7, using weighted data indicates that:

» Nineteen percent of public facilities offering CSS offer home-based care (HC) or
have a documented referral site.

» Fourteen percent can name a home-based care referral site and has a written
referral form in all eligible sites.

» Eleven percent of public facilities offering CSS also have links with community-based
health workers for ART.

» Three percent of public facilities offering CSS have at least one trained provider of
home-based care services (HCS).

» No sampled facilities have a policy for home-based care services.

Figure 3.4.7: Conditions to support home-based care services (HCS), HSPA Trinidad 2006

Facility offers HCS or has document
with referral site

Can name home-based care referral _ 14
site

Have written referral form

19

|

All eligible sites

Links with community-based health _ 1
worker for ART

Policy for HCS |0

At least 1 trained provider of HCS 1

1 ‘
—~
w
N

' Weighted cell count less than 1. Unweighted 1 out of 12 public facilities that offer CSS also have at least 1 trained provider of HCS.

3.4.8 PEDIATRIC AIDS CARE

Most children with HIV were born to mothers with HIV, while some may have received
a transfusion of infected blood. However, where ARVs and good antenatal care are
available to women, new infections in children are rare. Nevertheless, children have a
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different response to HIV infection and respond differently to ARV medications;
therefore, HIV in children should be treated by a pediatric practitioner trained in HIV.”

For the purposes of the HSPA, a facility is identified as offering pediatric AIDS care if at
least one inpatient or outpatient unit provides care and support services and reports
providing pediatric AIDS care. Table 3.4 (Page 51) indicates that 18 percent of sampled
public facilities offered pediatric AIDS services. Twenty-two percent of public facilities
that offer CSS had at least one provider of pediatric AIDS care who was trained in the
past 3 years (Figure 3.4.1b, Page 54).

3.4.9 NUTRITIONAL REHABILITATION SERVICES

A major cause of morbidity and mortality in PLHIV is unintentional loss of weight and
lean body mass. The nutrition of HIV-infected persons and persons with AIDS is crucial
to their longevity and ability to live positively. Maintaining adequate nutritional status can
help strengthen the immune system, ensuring sufficient nutrients to maintain energy, and
normalize weight and proper bodily functions. Nutritional rehabilitation services help
PLHIV to manage complications; it promotes positive responses to medical treatment
and improves the quality of life.”

Eighteen percent of facilities offered nutritional rehabilitation services and 12 percent
offered fortified protein supplementation along with nutritional rehabilitation services
(Table 3.4, Page 51). Fifty-five percent of public facilities that offer CSS had at least one
trained provider of nutritional rehabilitation for PLHIV who was trained in the past
3 years (Figure 3.4.1b, Page 54).

3.5  PREVENTION OF MOTHER-TO-CHILD TRANSMISSION (PMTCT)

Services for PMTCT are most often offered in conjunction with antenatal and delivery
services and may include a variety of activities, with the degree to which a facility offers
the total package often determined by the level of staffing, and whether the facility offers
both antenatal care and delivery services.

Generally accepted standards for PMTCT include the following:
» Pre- and post-HIV test counseling, and testing pregnant women for HIV

» Providing HIV-positive women with counseling on infant feeding practices and
importance of family planning to prevent transmission

» Provision of prophylactic ARV to the HIV-positive woman and to her newborn
(within 72 hours of birth)

7 The New Mexico AIDS InfoNet. Children and HIV. Available at http://www.aidsinfonet.org/factsheet
detail.php?fsnumber=612 (accessed January 30, 2006).

7!, Food and Nutrition Technical Assistance Project. 2004 HIV/AIDS: A Guide for Nutritional Care and
Support. 2nd Ed. Washington, DC: Academy for Educational Development.
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Additional services (referred to as PMTCT+) include making ART available to all women
identified through PMTCT as HIV-positive, and to their families.

Figure 3.5 and Table 3.5 demonstrate that Trinidad offers PMTCT services. Figure 3.5
shows the location of the 18 unweighted facilities that offer any PMTCT services and
the two facilities that offer a complete minimum package of PMTCT.

Figure 3.5: Location of PMTCT Services, HSPA Trinidad 2006

Data from HIV/AAIDS Service Provision Assessment (HSPA) Trinidad & Tobago 2006
Ministry of Health, Mational AIDS Surveillance Unit, St. Georges University, %
and MEASURE Evaluation with funding from USAID
0 5 10 Miles
San Juan/Laventille /
5 & °
Sangre Grande
Legend
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Availability of PMTCT Services
Foint Fartn_/) 4 No
PenalDebe @® Yes
Siparia % Complete PMTCT package
|:| Counties

Table 3.5 shows that after weighting, 27 facilities (with an unweighted |8 service sites
within these facilities) offer some aspects of PMTCT services. Data from the HSPA
show that only three percent of the twenty-seven facilities (two out of eighteen facilities
unweighted) provided all four items of the minimum package of PMTCT (i.e., pre- and
post-test counseling and HIV testing services, ARV prophylaxis to prevent MTCT, infant
feeding counseling, and family planning counseling or referral). None of the sampled
facilities offered PMTCT+ services.”

72 PMTCT+ is defined as facility having all components for the minimum package PMTCT services are
available, and the facility offers ARV therapy for HIV-infected women and their families.
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Table 3.5: Availability of services for prevention of mother-to-child transmission (PMTCT) of
HIV/AIDS at public facilities, HSPA Trinidad 2006

Percentage of facilities reporting they offer the indicated PMTCT

services

Number of sites offering PMTCT
kage PMTCT ?

services
All four items for minimum

Family planning counseling

Infant feeding counseling
or referral

Pre and post test counseling
ARV prophylaxis to prevent

Number of facilities offering
and HIV testing services

Number of facilities
PMTCT services

I5) Offering PMTCT+ services *
ISy All items for PMTCT+ *

[0, pac

28 27 18 80 4 39 99 3)

" The reported number of sites is unweighted.

2 Components of routine PMTCT for the facility include HIV testing with pre and post test counseling, ARV prophylaxis for
the mother and newborn, and counseling and provision of family planning services.

® Facility offers ARV therapy for HIV infected women and their families.

* All components for the minimum package PMTCT setrvices are available, and the facility offers PMTCT+ services.

* Weighted number of facilities in cell less than |. Unweighted 2 out of the I8 facilities offering any

PMTCT services.
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CHAPTER 4: STATUS OF THE HIV AND AIDS HEALTH INFORMATION
SYSTEM

4.1 OVERVIEW

A good HIV and AIDS record and reporting system allows data to be collected to follow
patient care, provide key epidemiological information and help manage the drug supply,
thereby monitoring the performance of the health system. Such an information system
will facilitate the evaluation of the country program and also the dissemination of data to
other countries in the region.”

In Trinidad and Tobago, HIV data are collected from the facility level by the Ministry of
Health and the Regional Health Authorities. The raw HIV data are then managed and
analyzed by the National Surveillance Unit (NSU) of the Ministry of Health. Oversight of
the surveillance process is provided by the Surveillance and Research Subcommittee of
the National AIDS Coordinating Committee.

The HSPA provides information on routine data collection for HIV and AIDS which
countries, region and partners can learn from so as to target the most appropriate areas
and understand the current situation.

4.2 ROUTINE DATA COLLECTION FOR HIV AND AIDS

Table 4.2 reports on routine data collection for HIV and AIDS that was assessed in the
survey. It was found that none of the facilities offering CSS were observed to have
individual client records/charts in all eligible clinic units or confidentiality guidelines in all
eligible units. Eight percent of sampled facilities had a register to track HIV- and AIDS-
related client diagnoses in any eligible outpatient and/or inpatient clinic or unit. This
could be problematic, as care for PLHIV can be complicated and difficult to follow
appropriately if clear and consistent records are not kept on patients, and the quality of
patient care can be affected. Additionally, the government and programs may not be
documenting the “full picture” of the epidemic and the number of clients being seen in
their facilities.

3 PAHO. 2003. Scaling up Health systems to Respond to the Challenges of HIV/AIDS—Latin America and
the Caribbean. Washington, DC: World Health Organization
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Table 4.2: Records for HIV and AIDS services in public facilities offering care and support
services for HIV and AIDS clients, HSPA Trinidad 2006
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' The reported number of sites is unweighted.

2 Within facility where CSS are offered in any outpatient clinic/unit, at least one outpatient unit had an
observed register with HIV- and AIDS-related client diagnoses and where CSS are offered in any inpatient
unit, at least one inpatient unit had an observed register with HIV- and AIDS-related client diagnoses
observed.

4.2.1 RECORDS FOR CARE AND SUPPORT SERVICES

Data on counseling and testing (pre- and post-test counseling and receipt of test results)
are best collected at service delivery sites and are significant to program implementation
monitoring and ongoing surveillance. After weighting, 36 percent of public facilities
offering VCT, CSS or ART had observed records for counseling and testing (Figure
4.2.1). Ninety-two percent of these facilities routinely submit reports for VCT.

Record-keeping and tracking clients receiving ART is also very important, not only for
financial management and for anticipating program delivery costs, but also for donor
reporting. Currently, records for individuals that are HIV-positive in Trinidad and
Tobago are kept in a secure fire-proof safe at the National Surveillance Unit. After
weighting to ensure correct national proportional representation for national-level
results, 25 percent were observed to maintain records indicating the number of clients
receiving ARV treatment and 25 percent routinely submitted reports for ART services
(Figure 4.2.1).
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Figure 4.2.1: Facilities with record-keeping systems for monitoring HIV and AIDS care and

support, HSPA Trinidad 2006
_se
VCT
92
8
8

CSS B Observed records for service

O Routinely submitted reports on service

(25)*
ART (25)* Number of facilities offering
VCT: 28
Among CSS facilities, all records and Number of facilities offering
routinely submit reports for all services CSS: 13

offered
Number of facilities offering
ART: 1

. Weighted cell count less than 1. Unweighted 1 out of 4 facilities that offer ART services.

Eight percent of facilities offering CSS were observed with records documenting clients
treated for HIV- and AIDS-related illnesses and routinely submitted reports on CSS.
None of the public facilities offering VCT, CSS and/or ART had all records and routinely
submitted reports for all services offered.

4.2.2 PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV
(PMTCT)

PMTCT

The greatest challenge to tracking PMTCT service delivery is in tracking ARV treatment
among pregnant women. From Table 4.2.2a it was found that none of the 27 facilities
offering any PMTCT services could provide records of all items for routine record-
keeping for PMTCT services.

The HSPA found that 16 percent of facilities offering PMTCT services had observable
records of women attending antenatal care clinics (ANC) and who accepted HIV testing.
Nine percent of facilities offering PMTCT services had observable records of women
who received their HIV test results, and 4 percent had records of HIV-positive pregnant
women who were offered a complete ARV course for PMTCT. No facilities had an
observed record of women who received post-test counseling by serostatus. Although
27 facilities offer PMTCT services, none of the facilities had all items for this indicator. It
was reported that PMTCT records in Trinidad are kept with the PMTCT coordinator,
so if the PMTCT service was not being offered the day of the survey and the PMTCT
coordinator was not present, but another staff member could provide information
about PMTCT services, data collectors would have accepted the PMTCT information
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from the other staff member. If this was the case, records might be maintained but not
present at the facility because they were with the PMTCT coordinator.

Table 4.2.2a: Availability of service records for PMTCT services among public facilities that offer
any PMTCT services, HSPA Trinidad 2006
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' Number of sites is unweighted.

PMTCT+

All elements for PMTCT+ services have been defined to include counseling and testing
(CT) services, ARV prophylaxis for mother and newborn, counseling on infant feeding
and family planning, ARV treatment for HIV-positive women and family members,
counseling and testing records for ANC clients, records on ARV prophylaxis provided,
and records on therapeutic ARV for women receiving PMTCT services. There are no
facilities in Trinidad that were assessed in the HSPA that offer PMTCT+ services (Table
4.2.2b).

Table 4.2.2b: Availability of service records for PMTCT+ services ! among those public facilities
that offer any PMTCT+ services, HSPA Trinidad 2006

Percentage of facilities

Number of facilities
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offering PMTCT+

services 2
record of HIV+

Number of sites
Observed
pregnant
women who
records of
PMTCT+ 3
PMTCT women
and family
referred outside
PMTCT unit for
ART, no further
follow-up by
PMTCT
clinic/unit

receive
therapeutic ARV

All elements and

' Facility offers ARV therapy for HIV infected women and their families.

2 Number of sites is unweighted.

3 All elements for PMTCT+ services (CT services, ARV prophylaxis for mother and newborn, counseling
on infant feeding and family planning for HIV positive women, ARV treatment for HIV positive women and
family members, counseling and testing records for ANC clients, records on ARV prophylaxis provided,
and records on therapeutic ARV for women receiving PMTCT services).

Donor reporting and more importantly, National HIV and AIDS program planning and
financial management rely on accurate record-keeping.
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CHAPTER 5: TRINIDAD: AVAILABILITY OF YOUTH-FRIENDLY
SERVICES (YFS)

5.1 OVERVIEW

The youth population in the Caribbean is becoming increasingly susceptible to HIV and
AIDS. According to several sources, “the face of HIV in the region has become
increasingly young and female”.”* Also, CAREC notes in the Status and Trends Analysis
of the Caribbean HIV/AIDS Epidemic from 1982-2002 that “73 percent of cases
diagnosed are between 15 and 44 years, with close to 50 percent of these between 25
and 34 years. Young people and young adults are the most vulnerable group whether in
or out of school, with young women aged |5 to 19 having characteristics of a distinct
epidemic profile.””

Since youth are a major target group in HIV and AIDS prevention and treatment, the
HSPA asked questions about youth and the provision of “youth-friendly services” (YFS).
This indicator is defined using information from the facility or unit representatives
(under VCT and PMTCT services) and provider responses regarding general youth-
friendly services that are available, and if there are any written policies or guidelines for
the youth-friendly services available and whether or not specific staff have received
training in providing YFS. The HSPA also asked if YFS included a separate room for YFS
and if there are discounts or waived fees for youth to make services more accessible.

5.2  SERVICE CONDITIONS FOR YOUTH-FRIENDLY SERVICES

None of the sampled facilities with an HIV testing system in Trinidad has youth-friendly
services (YFS) (Table 5.2). Having YFS sites/facilities available is paramount to reaching
this at-risk population. Trinidad and Tobago, as other countries in the Caribbean, should
also consider how to adapt, enhance and scale-up prevention programs. For example,
programs might look to research findings based on the program experiences in Haiti.
Although Haiti has a very different epidemiologic picture from Trinidad, there are youth
programs highlighting the importance of programmatic impact on behavior changes such
as communication skills around sexual negotiation and building on social norms around
prevention activities. These may be effective in preventing HIV infection in young
people.”® Further, targeting these strategies at young women and designing youth-
friendly facilities/health services with a gendered lens is also imperative as the trend in
HIV infection in the region is turning more towards young women.”’

I Inciardi, J. A., J. L. Syversten, and H. L. Surratt. 2005.

”> CAREC. 2004.

78 Holschneider, S., C. S. Alexander. 2003. Social and psychological influences on HIV preventive behaviors
of youth in Haiti. Journal of Adolescent Health. 33, 31—40.

" Inciardi, J. A, J. L. Syversten, and H. L. Surratt. 2005.
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Table 5.2: Youth-friendly services for HIV and AIDS among public facilities, HSPA Trinidad 2006

Number of Percentage of facilities with

Number of facilities with At least one
facilities with an youth-friendly Observed trained All items

HIV testing HIV testing policy/guidelines provider for for
system services for YFS YFS' indicator?

'Provider reports having received training related to youth-specific services during the past 3 years or
facility in-charge reports there is a trained provider, but the provider was not present the day of the
survey.

*Facility offers YFS, has observed policy/guidelines, and has trained staff for YFS.

Youth-friendly HIV prevention services may prove essential to curbing the epidemic. It is
crucial to reach young people early, “before adolescents start developing lifelong sexual
habits.””® Although YFS as an HIV prevention program might encounter some resistance
due to cultural and social norms in the Caribbean, it may stem the spread of HIV within
this major target group.

78 bid.
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CHAPTER 6: CONCLUSION

The HSPA provides a mechanism for assessing capacity, availability of services, and
training needs related to the goals of the Republic of Trinidad and Tobago NSP, which
are to—

I.  Reduce the incidence of HIV infections in Trinidad and Tobago

2. Mitigate the negative impact of HIV and AIDS on persons infected and affected in
Trinidad and Tobago

The HSPA data are useful in identifying needs and existing capacities with which to build
on in order to address these goals as well as the five priority program areas of the NSP:

Prevention

Treatment, Care and Support

Advocacy and Human Rights

Surveillance and Research

Program Management, Coordination and Evaluation.

v v v v Vv

Data from the HSPA pinpoint areas for further capacity building, particularly in program
implementation, monitoring, data management, and tracking ongoing advocacy, rights
and policy developments. There is a need in Trinidad to expand policies and protocols
for HIV and AIDS services. Currently, only 35 percent of sampled facilities with an HIV
system have policies for informed consent, confidentiality, and pre- and post-test
counseling. Only one out of eight facilities that provide TB treatment have an observed
TB treatment protocol. There are no facilities that have an observed STI treatment
protocol, however, this may be due to protocols staying with mobile units rather than
within the facility itself. In facilities with care and support services for HIV and AIDS,
there are no protocols or guidelines for advanced care, which includes care for
opportunistic infections, symptomatic palliative care, care of children living with HIV and
AIDS and care of adults living with HIV and AIDS.

Data from the HSPA show that there is an overall need for better record-keeping in
facilities that provide HIV and AIDS services. No up-to-date records were observed for
pre- and post-test counseling in facilities with an HIV testing system. Only one out of
eight facilities that provide TB services has an observed client register, again, perhaps
this is due to mobile units keeping records rather than in the facility. No facilities that
provide care and support services for HIV and AIDS clients had individual records or
charts observed in all eligible service units. There is, however, a strong VCT reporting
system in Trinidad, with 92 percent of public facilities that offer VCT submitting reports
on a routine basis.

There is an extensive referral and mobile unit system in Trinidad. For certain advanced-
level services, physicians are more likely to provide referrals to a central location, where
protocols and guidelines are kept. This is normal given the low prevalence of HIV in
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Trinidad. For basic-level services, keeping protocols and guidelines with mobile units
and/or referral centers may be problematic. For example, it is unlikely that providers
seeing clients with symptoms of STls always tell clients to return on the day of the
mobile clinic or refer them elsewhere. That is a sure way to lose clients needing
treatment. It is more likely at facilities where there are physicians that they prescribe
treatment if it is a common STI, and use the mobile unit or referral for advanced or
complicated cases. Therefore, the need for protocols and guidelines to be maintained in
facilities should be considered to improve adherence to national standards for diagnosis
and treatment.

Data from the HSPA highlight specific strengths and weaknesses in: comprehensive care
for persons living with HIV and AIDS; the availability and level of service for care and
support services to PLHIV; the availability of medicines related to ART, Ol, and palliative
care; the control of nosocomial infections; and the level of stigma associated with PLHIV
as reported by health service providers. There is an opportunity for scale-up of ART
services. There is a lack of human capacity for providing ART. In facilities that provide
ART, there were no providers trained in prescribing ART, and only one provider was
trained in medical follow-up for ART and ordering/prescribing laboratory tests for
monitoring ART.

Out of 87 health care providers interviewed in public facilities, 69 percent displayed a
positive attitude toward PLHIV. This is a high percentage; however, the NACC would
do well to begin with educating health care providers about issues of stigma and building
more positive attitudes toward PLHIV.

Trinidad has a strong VCT system. All of the public facilities surveyed have an HIV
testing system in place, and 81 percent of those facilities have a counselor trained in
pre- and post-test counseling. As stated earlier, there is a need, however, for more
policies/protocols and guidelines regarding confidentiality and counseling content in
facilities with an HIV testing system. There is also a need for youth-friendly services in
Trinidad, as none of the public facilities met the requirements for offering a youth-
friendly service.

As discussed in Section 3.5, there is an opportunity to scale up PMTCT services in
Trinidad. Most facilities offer PMTCT in the form of HIV testing services and family
planning counseling. However, data show that only 4 percent of facilities provide ARV
prophylaxis to prevent MTCT. In addition, none of the facilities offer PMTCT+.

Trinidad’s health care system has a strong base from which to build its capacity. A
targeted response to the findings in the HSPA can help Trinidad begin to meet its
national strategic goals.

76



REFERENCES

Caribbean Epidemiology Centre (CAREC). 2004. Status and Trends: Analysis of the
Caribbean HIV/AIDS Epidemic 1982-2002. Port of Spain, Trinidad: Caribbean
Epidemiology Centre.

Central Intelligence Agency (CIA). 2005. CIA World Factbook. Washington DC: Central
Intelligence Agency. Available at
http://www.cia.gov/cia/publications/factbook/geos/td.html (accessed October |3 2006).

Food and Nutrition Technical Assistance Project. 2004 HIV/AIDS: A Guide for
Nutritional Care and Support. 2nd Ed. Washington, DC: Academy for Educational
Development.

Government of the Republic of Trinidad and Tobago, Ministry of Health. Vertical
Services. Available at http://www.health.gov.tt/ (accessed October 16, 2006).

Holschneider, S., and C. S. Alexander. 2003. Social and psychological influences on HIV
preventive behaviors of youth in Haiti. Journal of Adolescent Health, 33, 31—40.

Inciardi, J. A, J. L. Syversten, and H. L. Surratt. 2005. HIV/AIDS in the Caribbean basin.
AIDS Care, 17(Suppl.1), 9-25.

Joint United Nations Programme on HIV/AIDS (UNAIDS). Trinidad and Tobago.
Available at

http://www.unaids.org/en/Regions_Countries/Countries/trinidadandtobago.asp (accessed
October 13, 2006)

Kaplan, J. 2005. Diagnosis, treatment, and prevention of selected common HIV-related
opportunistic infections in the Caribbean region. Topics in HIV Medicine, 12(5).

The New Mexico AIDS InfoNet. Children and HIV. Available at
http://www.aidsinfonet.org/factsheet_  detail.php?fsnumber=612 (accessed January 30,
2006).

Massiah E., T. C. Roach, C. Jacobs, et al. 2004. Stigma, discrimination, and HIV/AIDS
knowledge among physicians in Barbados. Revista Panamericana de Salud Publica/Pan
American Journal of Public Health, 16(6), 395-401

MEASURE Evaluation. 2005. The implications of a Caribbean Community (CARICOM)
Single Market and Economy (CSME) for population mobility and the spread of HIV.
Calverton, MD: Macro International Inc.

National AIDS Coordinating Committee. Quarterly Report, April-June 2006.

Pan American Health Organization (PAHO). 2005. Access to care for people living with
HIV/AIDS. Provisional Agenda Item 4.15 CD46/20 (Eng.): 46th Directing Council, 57th

77



L\‘ REFERENCES

Session of the Regional Committee, 26-30 September. Washington, DC: World Health
Organization.

PAHO. 2003. Scaling up Health systems to Respond to the Challenges of HIV/AIDS—
Latin America and the Caribbean. Washington, DC: World Health Organization

PAHO. 2002. Health Systems and Services Profile: Trinidad and Tobago. Available at
http://www.lachsr.org/documents/healthsystemprofileoftrinidadandtobago-EN.pdf
(accessed October |3, 2006.

PAHO. Trinidad and Tobago. Available at
http://www.paho.org/English/DD/AIS/cp_780.htm (accessed October |3, 2006).

Pape, J. W. 2004. Tuberculosis and HIV in the Caribbean: Approaches to diagnosis,
treatment, and prophylaxis. Topics in HIV Medicine, 12(5),144-149.

Republic of Trinidad and Tobago: Office of the Prime Minister. 2003. Five-Year National
HIV/AIDS Strategic Plan: January 2004-December 2008.

The Synergy Project. 2005. Working Report Measuring HIV Stigma: Results of a field
test in Tanzania. Silver Spring, MD: Social and Scientific Systems, Inc.

Trinidad and Tobago: Directorate of Health Policy, Research and Planning. Corporate
Plan 2006-2009.

Trinidad and Tobago Ministry of Health, Health Sector Programme of Trinidad and
Tobago. About the Health Sector Reform Programme. Available at
http://www.healthsectorreform.gov.tt/about.htm (accessed October |6, 2006).

United Nations Children’s Fund (UNICEF). 2000. Multiple Indicator Cluster Survey.
Available at http://www.childinfo.org/MICS2/newreports/trinidad/trinidadtobago.PDF
(accessed October |3, 2006).

United Nations Children’s Fund. At a glance: Trinidad and Tobago. Available at
http://www.unicef.org/infobycountry/trinidad_tobago_ statistics.html (accessed October
13, 2006).

United Nations Department of Economic and Social Affairs, Population Division. 2004.
Urban and Rural Areas. Available at
http://www.un.org/esa/population/publications/wup2003/ 2003urban_rural.htm (accessed
October 13, 2006).

United Nations General Assembly Special Session on HIV/AIDS (UNGASS). 2006.
UNGASS 2006 HIV/AIDS Report: Republic of Trinidad and Tobago. Available at
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_trinidad_tobago
_en.pdf (accessed October |3, 2006).

78



United Nations Theme Group on HIV/AIDS in Trinidad and Tobago. 2005. United
Nations Implementation Support Plan on HIV/AIDS: Trinidad and Tobago. Port of Spain:
Joint  United Nations Programme on HIV/AIDS (UNAIDS). Available at
http://cfapp2.undp.org/dgo_rcar/documents/document_TRI_406044232.doc  (accessed
October 13, 2006).

World Health Organization (WHO). 2005. Frequently asked questions about HIV and
TB. Available at http://www.who.int/tb/hiv/fag/en/index.html.(accessed January 30, 2006).

WHO. TB  Country  Profile:  Trinidad and  Tobago.  Available at
http://www.who.int/GlobalAtlas/predefinedReports/TB/PDF_Files/TT_2004_Brief.pdf
(accessed October |3, 2006).

WHO. Trinidad and Tobago. Available at http://www.who.int/countries/tto/en/
(accessed October |3, 2006).

79






APPENDIX A: TABLES







wasAs Bunsal AJH Ue yim saijioe} [9A8] padueApe /T JO 1o T pa)
*(66°G=u palybiam ) Jou1e Bulpunos 0} anp sanl|ioey |

e} [eJUSWIUIBA0B-UOU QT JO IO Z P:
walsAs Bunsal AJH Ue Yim Saii|ioe) [ejuswiuIanoB-uou QT Jo o T p
'(zg €=U pawblam) Joud Buipunol 0} anp sapiioe} el

walsAs Bunsay A|H ue yum sjendsoy TT 40 no g payybiamu

walsAs Bunsal AIH ue yum sadAy Anjioe} 18yio 1 Jo Ino g payb
walsAs Bunsay AlH ue yum sadAy Aijioey 1ay1o  Jo 1no T payybi
wasAs bunsay AIH Ue yum sapi|ioey gej g Jo ino T pajybiamy

walsAs Bunsey A|H ue yum sjendsoy TT 4o no T payybiamu
walsAs Bunsay AIH Ue yum sapjioe) gej z 0 Ino z payybiamy

08} ge| Z payblamun *(02°0) T
'(€8'€z=U paybiam) Joud Buipunos 0} anp sani|ioe}
'saoey qe| z palyblemun *(0L°0) T ey} SS8) S| S§
‘pawyBramun s| papodal s

wasAs Bunsal AIH Ue yum sa

wa)sAs Bunsal AIH ue yum sa

JO Jaguinu 8y °alis SIIAISS B S Paulap S| SUOITEDO| 8SaU} JO YoeT "Paldjo SI SDIAISS
*s)nsal 18] AIH Buinieoal syueld oy Jasibal pe.

pue ‘108

"JUSIDLNS S S}NSBJ pUE IaLNUSP! JUSID YIM pid

Ynm 11s1B21 PAAISSO pUR ‘SBYS SDIAISS JUBAS|DI [[e Ul Ad1jod JUSSU0D pauIoy

saulapinb ay) ul payioads si siy se ‘Aaljod Alfenuspyuod e Buirey se paid

“Aujioey ay) 01 pauinial

aq 0} pajoadxa ale s)Nsal 153} 8y} a1aym als Bunsa) e yim Juswaaibe ue sey 1o ‘Aloyg
paJayjo are SAIV/AIH 0} Palejal SadIAISS 91aYM 8liS Paseq SWoy-uou Jayo I

Ya| ay1 0} leadde Jey) suwNjod ay} 8e|NdJe 0} Pash a1aMm Jey} SIojel

€8 ze L 8z ) 23 €9 o0z 23 66 [e10L
og 9z L 62 9€e o€ LS L 9z 00T oiseg
€5 ot 9 0z 9 vz 62 8T 88 9L 9 76 pasueApy
1L
sz ¥ ;2 (01) o (02) o€ ;2 (01) 06 oL ¥ 16 [eluswuIanob-uoN
85 8z L 62 se Ge 09 T 8¢ 00T JUBWUIBA0D
Aoyiny
6 T o1 (G2) 41 (09) 41 (09) o1 (G2) 00T 7 T 00T BUo
z 6 0 0 o (00T) 21 (09) o (00T) o (00T) L 00T Kioreloqe
z z 0 0 0 0 00T 0 4 00T uonels [edlpaN
[:4 74 8 1€ 6€ 8¢ S 8 vz 66 193U YiesH
a4 14 0 o (87) 1 (6) 1 (6) 28 €L ¥ 00T [eydsoH
adA1 Anjoey
sonsuaoeleyd
punoibsoeg
,SHnsal
1591 AIH ¢SS BDINIBS
mc_>_mum‘_ sjnsal JueAg|al ([ Ul e)
Ssjualo 1sa1 AIH panissqo mc:mmu BPISINO PaodNpPuUod
walsAs Joy piodas | yumaisibal | AIH Joy Aoljod Bunsay 1oy qe| pajeljiye
Bunsay waishs panIasqQO PaAISSqO  [1uasuod pawioul [ Ssynsal Jo pJodal 1o Ajioey NEE@W
AH UM | Bupssy AlH | "OFERIPU! Auioey ayy PaAIasqo 1o ur ajgejrene Bunsal AIH
,SOUIS BDINIBS |yym sapijoey | J0) SWAN IV | Ul SBYIS BIIAISS JULAS|I [[e Ul PIAISSO Wil | 3|qe|rene 13l AIH 1s8) AIH yum sanijioey
Jo JaqunN | Jo JsquinN 'SWBY PaYedIpUl UM Sal|Idey JO abejusdiad Jo JaquinN | jo abejuaslad

'9002 VdS PeplullL ‘sonslialoeseyd
‘(10) Bunsal pue Bulesunod 1oy sway pareslpul syl yum abejussiad ‘esayy Buow

1S3] AIH 10} s}jnsal mr__‘_mto 10} pue mr_:wm”

900¢ VdSO T'T dlqel



900¢ VdSO ¢'T 3lqel

ay) Jey) S10N "o

‘widlsAs Bunsa) AIH ue yim say

‘wialsAs Bunsal AIH ue yum sol

‘widlsAs Bunsa) AIH ue yim sai

e} [9A3] padueApe /T Jo Ino T pawbiamun
‘(66°'G=U payyblam ) Joi1a Buipunos 0} anp sal
‘widlsAs Bunsay A|H ue yum sanijioe} [ejuawulanob-uou T Jo Ino T pawbiamun
e} [eJUBWUIBAOB-UOU QT 4O N0 g pajyblamun

“T UBL} SS8] JUn0d |2 PalyBIaM g
0®} [0/8] PROUBAPE 9 BJe BIBYL
“T UBL} SSB] JUn09 |20 PaYBIBM o
*T UBY} SS8] JUN0D 192 PalybIoM ¢;

“(zg €= payyBiam) 10113 Bulpunol o} NP Sa|Ioe} [BIUSWILIBACG-UOU ¢ B1e dIdYL ,\
‘walsAs Bunsay AIH ue yum spendsoy TT Jo Ino g pajybiamun “T uey) SSa| Junod |99 pajybiap -

o'} e Z 0 N0 Z pajybiemun T Uey} SS8| Junod |20 palubiam ,;

‘wialsAs Bunsal AIH Ue yum sfendsoy TT 40 Ino T pajybiamun T eyl SS8] Junod |30 paybIam
‘wialsAs Bunsay AIH ue ynm sadAl Aljioey J1aylo ¢ Jo Ino z payblamun T uey) Ss8| unod |99 pawbiapm ot

‘walsAs Bunsay AIH ue yum sadAy Aujioey 1aylo ¥ Jo Ino T payblamun
‘widlsAs Bunsa) AIH ue yim sai
‘wiaisAs Bunsal AIH ue yum sar

S2IAISS B SB pauyap SI SUOIBIO| 33U} JO OB "PaIdYO SI .

“T UBL) SS8] JUn0d |29 payBlam |

e} el Z 40 In0 T pajyblamun T Uey SS3] Junod (|32 palyBiam g

108} qe| Z payblamun “(0L°0) T UBY} SS3| SI SaM|IoRy 40 Jaquinu payBiam |

"(€8°€z=U pawybrem) 10118 Huipunol 0} 8np SaMIoR} 1BJUBD UI[eSY T B BIBYL

‘payBramun si SaYIs Jo Jaquinu

35 SIS 8} 818UM SUOIRDO| [eJaA8S 8q Aew a1aus Aljioe) 8UO UILIM,

19} By} 0} pauIN}al

8q 0} pejoadxa aue s)nsal 158} 8u} 1aym ayis Bunse) e yim Juswaaibe ue sey 1o ‘Aloyeloqe| [euisixe pajeljyfe Ue sey o IS8} 8y} Snpuod Jayye Aljioed,)
‘seale Bulasunod |je ul Aoeaud Aloypne pue [ensia pue ‘Buijesunod Buiniadal sjual|d Jo Spiodal

‘Aurenuapyuod uo Adijod ‘Buljasunod Jo Jualuod 1o} saulepINb paAIasqo ‘1D 0] paubisse 10[asunod paurel} suo 1ses| Je ‘Buljesunod AIH Joj Adijod uanum sey b___owu_m
*Buii@sunod jualjd fenpiaipul Jo sdnoif oy uoyeanpa [elauab o isisuod Aew Buljdasunod 1sal ald,
“Aojjod e Buiney se peidadde a1em 1Y 10 ‘L1 ‘LOA 10} SBUIIBPING [BUONEN JO SBOUSBId "8)S BDINIBS JUBAB[SI AUB U PanIBsqo sem Adljod,
"ya| ayy o} Jeadde yey) suwinjod sy} 81e|Nd[ed 0} PasN Sem Jey) Joyeulouap sy} SaJedlpul Uwnjod papeys ‘310N

€8 @@= 0 95 L 0 €e € 9L 184 feloL

og 92 0 9 L 0 9e 9g 6L a4 diseq

€5 a9 0 81 a1 (9 0 vz 81 9 e paoueApY
eI

4 ¥ 0 o1 (02) 0 0 & (02) o (OT) oy o (02) [eJuBWUIBA0B-UON

85 8¢ 0 09 8 0 Se S€ 18 144 JUBWILIBA0D
Awoyiny

6 T 0 6 (52) 0 0 6 (G2) 6 (G2) or (09) 6 (G2) 12410

z L% 0 0 0 0 21 (00T) o (09) o (09) o (09) Kioyeloqe

4 @ 0 0 0 0 0 0 00T 0 uoness [edlpaiN

8¢ 4 0 69 8 0 8¢ 8¢ LL 14 81U YiesH

14 4 0 er (8T) (6 0 (6 (6 €L 9€ [endsoH
adAl Aujioeq
sonsusioeseyo

Bulesunod Buljesunod aus Bunsal AIH puno.boioeg
159) 1591 3s0d synsal Huipsunod |, o) U.mcm_mmm Bunsal
1sod pue aid [pue aid Buiniedal| IS8 AIH 10} 159} 1sod Buiesunod AIH 10} Buijasunoa
1 9] yum synsas | spus19 Joj uun pueaidjo | 1s911s0d pue 159 1s0d
wiaishs AKoeaud 1s9) Bupjuy | 1ueAs|al Yoed S0 10} | 3d uy pauresy  [pue aid o uoisinoid
Bunsa) «Emzm\»m Kioypne walsAs ul piodal ayep | Jo saulspinb | sauyapinb 10[9sUN0D aunno. 1o} Aatjod
AIH i Bugsay Al | £/0Pe0PUl | PueeNSIA | paniesdo -0)-dn pantesqo | pamssqo panIasqo aU0 JsB9| R USIM PBAIBSGO
SBYIS BOINIBS 1o} swiayl I Salis 8|qible e ut way| sey Ajioe sey Ayjioe4
10 .LwnE:z 10 JaquinN :a1aym sal|ioe} jo abejuadiad

‘sonsialoRIeyd punolbyoeq Aq ‘sadinles (1.D) Buisal pue Buliesunod o} sjusuodwod pajedipul yum abeiuaslad ‘Bunsel AlH 10} WaisAs e yim s

900¢ VdS peplulL




900¢ VdSDO eE'T 9lqel

"SSD 4940 Yeyy sadAy) Ajioey Jayio € Jo Ino z pajyblamun T uey SS3| IUNo |10 pabiom ,

(90°T=u pawybiam) Joaa Buipunos 01 anp adAl Aujioey Jayio T S alayl 9
"samIoey ge| z pajyblamun *(02°0) T UeY) SSI| SI SaMI|Ioe} JO Jaquunu pajyBIaM
"paryBIamun si says Jo Jaguinu pauiodal ayl,

*ANj1oe} Ul B|qe|IeAR SBUIDIPAW g1 BUII-ISY |[e PUR ‘SBNS JUBAS|a] [e Ul S|000j0id Juswiyesi) g1 ‘els 801AI8s AUue Ul S10Q 10} JsisiBal Jusl|d panIesqo,
"S)UI2 SLOd Ife o} 3|qe|rene ag 0) pey SaudpaW

‘SJUaID S10a [enpiaipul Joj pabieyoedald are papinoid sauldipaw J| apiweulizelAd pue ‘joinquweyls ‘uoidwejl ‘(HNI) pizeluosl Jo uoleuiquod >c<m
"SUIUOW 9 BAISSO 031IP 10 ‘syjuow g dn MOJ|o} ‘'SYILOW Z SAISSUO 1031IP JBUNS S| Pamol|o} ABae.s Juswieal]
‘9] 8y} 01 Jeadde 1eyl sUWN|0I By} S1e|NJJeI 0} PASh 3JaM Jeyl SI0TeUILIOUaP 8y} 81edIpul SUWN|0d papeys 310N

0 0 eu eu eu eu ST 0 0 8S ze oy [elo1L
0 0 eu eu eu eu 1T 0 0 0S 9z ey olseq
0 0 eu eu eu eu 4 0 0 Z8 9 T9 pasueApy
1Bl
0 0 eu eu eu eu b4 0 0 08 ¥ St [eyuawuianob-uoN
0 0 eu eu eu eu T 0 0 et 8z v JUBWUIBA0D)
Aoyiny
0 0 eu eu eu eu o7 0 0 , (29) T SL BYIo
eu eu eu eu eu eu 0 eu eu eu o * 0 Alojeloge
0 0 eu eu eu e'u @ 0 0 00T 14 00T uonels [edipaN
0 0 eu eu eu eu 6 0 0 oV ve 8¢ J8ua) yieaH
0 0 eu eu eu eu € 0 0 88 % €L [endsoH
adAl Ajioey
Joredipui g1 a|qejrene  [says aoines s10d AbBarens wesboud S92INIBS onsLIa1oRIRYD
10y swayl v | seupipsw | dlaibye e | Joy ses1684 siod sLoa Juswiyean puno.bxoeg
ABarens s10a aL ul j020304d SUETTR Mojjo- feuoneu |io onsoubelp
, Kberens Buimojoy sulsiy iy | uewiean | pansesqo jouedare | g1 Auy
S10d Dc_wj pue sjualjo al Sslual|d >®r_u toaww_ S1ual|d
9JIAI8S SAIV/AIH 1o} SAIV/AIH 1o} SAIV/AIH 10}
g1 pue ssSO| SSD Buuayo SSsO buusyo SaNIAIOe g paledlpul ssO bBuusyo
Bunayo sals salnljioe} yum abejuaalad ‘Abarens s10q Bumojo) pue salnl[ioe} yum abeiusaiad ‘syualo SAlIv/AIH sanljioe} sanljioey Jo
Jo JaquinN Jo JaquinN SIUaId SAIV/AIH 40} SSD Buuayo samjioey buowy | Jo JeaquinN 1o} sSD Buuayo sanioe) buowy Jo JaqunN | abeuadlad

'9002Z YdS peplull] ‘sonsuaioeieyd punolbyoeq Aq ‘(g1) sisonaiagni jo
wawabeuew loj slusuodwod paresipul ay) Buiney abejuasiad ‘sjusio SAIV/AIH 10} (SSD) seoines Loddns pue ared Aue Buuayo sanijioe) huowy

{S1OQ) 8SIN05-110US JUaWIeal] paAlasqo 19aJig Buisn dN-mo[j0] J0/pUe JUaiTeal] SISONoiaqn] e 1 o]0eL




900¢ VdSO qe'T 9|qeL

"S80IAIBS g1 PUB SSO JB0 Jeyl SalIoe) ZT JO N0 T paiyblemun T uey) s8] JUnod [0 patybiemm

"SOOINIBS g1 pUB SSO JOY0 Teyl SO’} [SAS] PSOUBAPE 6 4O INO T PAIYBIBMUN “T UBY} SSB] JUNOD |[3 PAIYBIOM ,;
"S80IAIBS g1 PUB SSO J8l0 Jey) senfioe; Juswuianob g o o T paiybiemun T uey) s8] JUnod 199 patybIeMm
"S9IINIBS g1 pUB SSO SO0 Jel SaNIoe) [eJUSWILISA0B-UOU ¢ 4O INO T palybiamun T Uy} SS9] JUNoo |13 PaIUBIaM
"S80INIBS g1 PUB SSO J8Yo Feu s[ewdsoy Z 4o Ino T pajyblemun T ey SS8| 1unod |j3d palybiam

"S9OIAIBS g1 pue SSO 430 Jeyy sadAy Ajioey Jayio g paybiamun *(02°0) T Uey) SSI] SI SaN|Ioe) Jo Jaquinu paIyBIaMm g
‘pajyBiamun si sayis Jo Jaquinu payodal ayL,

“Aunoey

Ul 8|fe|IeA® SBUIIPBW G .1 BUII-ISIY [[e PUE ‘S8YS JUBAS|a] |[e U S|000j0.d Juswireas g1 ‘8ls 80IM8s Aue Ul S10Q 104 Jeisifal sl panIasqo,
'SJULId S1OA |[e 10} 3|ge|ieAe 8q 0} pey SaulIpaw ‘susld S10d

[enpiaput 1o} pabexoedaid are papiaoid saudipaw §| “apiweuizelAd pue ‘jonqueysd ‘udidweyl ‘(HNI) PIZeluos! Jo uoneulquod Auy,
“dn-moj|o 10} ANjIoRYMUN JBYI0 0} PaBireyasip INg Juaiedul Sjiym paress} d1e sjused 0 JusWIeal} PIAISSIO JOB.IP OU JBYNT,

"8I8UMBS|® PaJaY0 JUBWIEs.} BAISUBIUI J8le ‘SIuBI0 g1 10} dn-mojjo) sapinoid BuS,

"SUIUOW 9 BAIBSO J0BIIP 4O ‘SIUOW 9 dN MOJ|0} ‘SUIUOW Z BAISSTO J0BIIP 1Y S| Pamol|o ABarens Jusuresi L,

"sayIs a|dimnuw wouy sadIAISs g1 SIaH0 Ajioey yi Ajdde Aew ABarels Juswieal) aUO UBY) SI0A,

‘3| 8y} 0} Jeadde Jey) sUWN|0Od 8y} 8Ye|Nded 0} PASN SeM Jey} Joyeullousap ay) Saredlpul uwnjod papeys ‘310N

14 6 o D) T et () et () e et () 0 [ejoL
14 9 0 0 0 0 €e 0 0 dlseg
6T € 2 (TT) €e 2 (TT) 2 (TT) €e 2 (TT) 0 paouenpy
JBIL
L z 0 0 0 0 o (2) o (G2) 0 [ejuaWUIan0B-UON
9T L ) ST ) ) Ge 0 0 JUSWUIBA0D
Awloyiny
14 o ¥ 0 0 0 0 0 0 0 1BYlI0
0 0 eu eu eu eu eu eu eu Aioreioqe]
T 4 0 0 0 0 00T 0 0 uonelS [edIpaN
€ 14 0 0 0 0 0 0 0 191UdD YiesH
ST z 6 (PT) o4 6 (PT) 6 (PT) ey 6 (PT) 0 rendsoH
adAL Aujioed
Joreopui g1 [ @Biqerene | jusuresn paiayo ,Selberens Aluo ,SL0a  [onsuaoereyd
10y sway v | seuipaw | 91 Buusyo | siuswyesn 1BYI0 swiean punoibsoeg
al Sals e dl1 aisym dn-mojjo4
aulsiy Iy | ¥e 1000101d aus Aue
Juswiyean g1 | 1e laisifal
S92IAI8S g1 panIasqo JUET[]
Aue Buusyo panIasqo
pue sjual|d
, 991N SAIV/AIH 1o} ABarens juawyean
g1 pue SSO | SSO buuayo pajealpul moj|o} Aay) Buniodal abejussiad
Buniayo says sal|oey} yum abejualad ‘saoinias g Aue Buusyo ‘saoInIas g Aue Buuiayo pue sjusijd
0 JaquinN JO J3qWINN | pue SudId SAIV/AIH 10} SSO Buliago samioe) Buowy |SAIV/AIH 10} SSO Bullayo sanijioe) fuowy

9002 VdS pepiull] ‘sonsualoeleyd punoifxoeq Aq ‘gL jo uawabeuew Joj sjuauodwod paresipul Buiney
abejuaaiad ‘saoinlas Juswieal) (g1) sisojndiagn) Aue pue sjual|d SAlv/AIH 104 (SSD) sadlnias yoddns pue ared Aue Bupayo sanijioe) Buowy

SISO[NoJIaqn} 10} dN-Mo[[0} 10/pUe TUsWIealL Gg T J[0eL



900¢ VdSO €T 3|qel

181 wninds Buisn g1 asoubelp pue SSO JaY0 Teyl Sanl|jioe} 6 Jo INo Z payblamun

s8] wninds Buisn g1 asoubelp pue SSO 1940 Yey) Sani|ioe) [9A8] PadUBAPE g J0 N0 Z palybiamun
‘Rel-x Buisn g1 asoubelp pue SSO Jayo feyl san|ioe) Juawuianob / Jo no g payybiamun

"1s81 wninds Buisn g1 asoubelp pue SSO 1940 Tey) Salljioe} [eluswuIdaA0B-uou 7 o Ino T palybiamun
159} wninds Buisn g1 asoubelp pue SSO J8HO Jey SaNI|Ioe) JUSWUIBACE G 4O N0 T payyBlemun T UBY} SSB) JUN0D |99 PaJYBIOM |,
‘Ael-x Buisn g asoubelp pue SSO Jay0 1eyr sadAl Aljioey Jayio z Jo 1no g payyblamun ‘T uey) SSa| JUNod [|89 paiybiapn or

‘Rel-x Buisn g asoubelp pue SSO Jayo 1eyr sadAl Ayjioey Jaylo g pawybiamun (02°0) T uey) Ssa| SI Sai|ioe} Jo laquinu pajybiapn 6

s8] wninds Buisn g asoubelp pue SSO Jayo reyl sadA Aljioe) 1ayio g Jo Ino T paybiamun T ueyl SSa| Junod |89 pawybiapn s

1s8) wninds Buisn g1 asoubelp pue SSO 1940 Teys sfendsoy g Jo N0 T pajybiamun T Uey SS3| JUNod (199 pajybiam ,

1sa) wninds Buisn g asoubelp pue SSO Jayo reyy sadAl Anjioey Jayio z paybiamun “(02°0) T Ueyl SSa| SI Sanijioey Jo Jaquinu paybiapn R
"SSO a0 Jeys sadAy Ajioey JU30 € J0 N0 Z payBlamun T UBY SSB] JUNOD 199 PaJYBIdM

‘swiy ynm auiyoew Ael-x Buluonound,

'S)NSa1 158} JO P1093. pue ‘B1yMmas|d wninds Bulpuas 1o} WwajsAs pajuswWNIOp 0 1S3} BuONPUOD 10} SWaY IV,

1sa) pidel 1o ‘ainynd ‘Adoasoloiw wninds sapnjoul,

“T Uy} $S8| JUN0d |32 payblam
T Uy} $S8| JUN0d |32 paybiam ,;
T Uy} $S8| JUN0J |30 PayBIam
T Uy} $S8| JUN0J |30 PaybBiam ,;

s8] g1 S1onpuod 1o ‘Adesayl reniul saquosald Jo ‘suaned g dn smoj|oy N,
‘Y3l 3yl 01 seadde yey) sUWN|OD By A1eINDLD 0) PASN aJam Jey} SIoreullouap ay) aledipul SuWn|od papeys ‘310N

L 9z S 0 0 o (GT) ST 9v 1€ 85 [eloL
14 0 4 0 0 0 T €€ LT 0S alseg
€ 9g € 0 0 o1 (G2) 12 z8 €L Z8 pasueApy
1911
z S z 0 0 21 (52) z 08 08 08 [eyuswuIaA0B-UON
S et (€T) € 0 0 _o) €T 132 Y4 s uBWUIBA0D
Auoyiny
6% or (00T) 0% 0 0 ¢ (09) T s (29) s (29) 5 (29) BYo
eu eu eu eu eu eu 0 eu eu eu Aioreloge]
0 eu 0 eu eu eu @ 0 0 00T uonels [edlpsiy
14 0 4 0 0 0 6 ov 0c o 191Ud) YieaH
z {54 z 0 0 , (1) € 88 SL 88 [endsoH
adAL Ayjoey
orealpul s)nsal g1 lo} sisoubeip g1 | sisouBelp g1 (S30Ies  [onsusioeseyd
10} swiay [y | 388 wninds | 1s8) wninds 1oy Rei-x 8sn | joj wnnds asn JuswIean puno.bxoeg
JO plodal Bunonpuos 10 onsoubBelp
158} wninds paniasqo | oy swial |1y a1 Auy
Ael-x Buisn Buisn g1
4.1 bBuisoubelp Buisoubelp
pue sal|9 pue sal|d
SAlv/AIH SAlIV/AIH 10} Sjualo
104 SSD vb_omam.o 550 Buliayo ‘yum abejusalad ,NE::Em Buisn SAIV/AIH 104
Buniayo sanioey|  Aes-x ynm sani|Ioe) g1 BuisouBelp pue sjuslo SAIV/AIH SS9 Bunsyo
JO JaqunN abejuadiad | Jo JaquinN 10} S50 Buiayo sanijioey Buowy saniioe) | semanoe ansoubelp g1 parealpul yum abejusalad
Rel-x Buisn sisoubelp g1 wmnds Buisn sisoubelp g1 10 JaquinN |'s1usijo SAIV/AIH 10} SSO Buliao sanioe) fuowy

9002 VdS pepluli] ‘sansualoeleyd punolbyoeq Ag ‘siuswale onsoubelp payedipul ay) yim abejuasiad
pue ‘(g1) Buisoubelp abeiuaaiad ‘sjuald SAIV/AIH 10} (SSD) sad1nas Loddns pue ared Aue Buuayo sanijioe) buowy

SIS0|NoJaqn} BUISOUDEIP 10} Sa1jddNs pue $82.N0Say J¢ T 9|08l



900¢ VdSD PE'T alqeL

‘JuSWIIES} BLB[BW PUB SSO 840 eyl Sanijioe) € J0 N0 Z paiyblsmun T uey) ssa| Junod [0 pabiem

JusWFeal) BlUB[W PUR SSO JBHO Jeuy) SaI|Ioe}) [9AS] PROUBAPE € JO N0 Z Paiyblemun T Uey) SS8| Junod |90 pajublom .,
JusWIeas BIUB[BW PUB SSO SISH0 Tey) Alijioe; [eluswuIaAob-uou T Jo 1no T paiyblemun T Uey) $s8| Junoo (|30 paybiam ¢,
JuBLIIEa) BLIB[EW PUB SSO JBH0 Jey) Sal|Ioe) JUBWUIBA0B g JO In0 T pajyblomun T uey) Ss8| Junod |90 pajyblom 4,
JuswIeas BUB[RW PUB SSO SISYO Tey) Aljioe; [eluswulanoB-uout paiyblemun (GE°0) T Uey) SSa| SI S8R} 4O 1aquinu paiyBiam |
‘USRS BIR[RW PUR SSO 840 Jey) Sa|ioe) JUBWUIBA0B Z palybiamun *(02°0) T UBy) SS8| SI Salioe) Jo Jaquinu pajublom
"SSO Ja40 ey sani|ioe) [epuswLIBA0B-UoU G 40 N0 T palyflamun T UeL SS8| Junod |[92 paiyBiam

"SSD 1a40 ey sanlioe) JusLIUIBA0B ZT JO N0 Z paiyblemun T Uey) SS8| JUN0D |90 PaIUBIBM o

Juswiea) Ble[RW PUB SSO SIaY0 Jey) adAl Aljioey Jauo T Jo no T payblemun T Uey: SS8| 1Unod |80 pawybiam ,

‘JusWIIea} BIR[eW PUR SSO J8H0 Tey) sfendsoy g JO N0 T pajyblemun T Uey) SS8| JUnod |99 palubiem o

Juswieas elefeW pUB SSO SIayo Tey) adA Aljioey Jauio T pawyblemun “(SE°0) T Uey: SS3| SI SaIog) JO Jaquinu paiyBiem
‘JusWIyea) BIR[W PUR SSO J8)0 Jeys sfendsoy g paybiamun *(02°0) T Uey} SS3| SI SalIog) O Jaquinu pajyblem ,

"SSO Jayo ey sadAl Ajioey Ja10 € 40 IN0 T palyBlamun ‘T UeL SS8| Junod |19 paiyBiam

"SSO 1a440 ey sfeidsoy g 40 In0 g pajyblamun T Uey) SS8| Junod |13 palybiam ,

"pajybamun si sais Jo Jaquinu payodal YL,

"] 8y} 0} yeadde yeyy suwn|od ay) ale[ndfed 0} Pasn a1am Jey} SI0JeUIIOUSP U} dedIpul SUWN|0D papeys ‘310N

€ T 0 o (29) 0 ST L [ejoL
0 0 eu eu eu TT 0 oiseg
€ T 0 b1 (29) 0 14 1z pasueApy
JIL
T T 0 ¢r (00T) 0 z . (02) [eluBWUIaA0B-UON
¢ ot * 0 o (09) 0 €T NE) uBWUIBA0D
Awoyiny
T o* 0 , (0o1) 0 T ¢ (€8) 18Y1I0
eu eu eu eu eu 0 eu Alojesoqe]
0 0 eu eu eu z 0 uolels [eslpaiy
0 0 eu eu eu 6 0 Ja1ua)d yesH
4 b 0 o (09) 0 € . (§2) [endson
adAl Anjoeq
Aujioey ul Aupoey ayy | syun juensial onsuaeRYd
sauipaw pue |ur saupipaw | e ur jooojoid punoifxoeg
S)un ueAa)al [elrerew juswieal
1 S8JIAI8S JuswIean S32INIBS |re ui joo0101d -nue Auy eleew
euerew Bulayo says | Juswiean eueew juawieal] panIssqo SIUE])
92IAJ3S JO Jaquinu Jo Buliayo pue SAIV/AIH 10} S92INIBS
‘syuald SAlv/AIH S1udld SAIV/AIH unm abeualad ‘saoinlas elLefew pue sjualp SS9 Bunisyo| wswies) elefew
10} SO Buniayo 10} SSO Buayo SAIV/AIH 104 SSO BuLiayo semjioe) Buowy saioe) | 1ayo eyl sanijioe}
) Jo JaquinN Jo abejusiad

'9002 VdS PepluliL ‘sonsusloeseyd
punoibxoeq Aq ‘euejew oy saainas Bunioddns oy sjusuodwod paredipul ay) Buiney abejussiad ‘asoy) Buowe pue
‘Juawieal) euerew Buuayo abejuaaiad ‘syuald SAIV/AIH 104 (SSO) saainias uoddns pue ared Aue Buuayo sanijioe) Buowy

JUSWIEa.} puUe SIsoubelp elefe pe T o|qel



900¢ VdSD 9€'T 9lqel

JuBWIEa} | LS PUB SSO J9HO Jey) Sal|ioe} [ejualuIdnob-uou g Jo Ino T pajyblamun T uey) ssa| Junod (199 paiybiam ,
Juawiieal) [LS pue SSO 4940 eyl Sani|ioe} [elusWUIBA0G-UOU ¢ JO N0 Z pajyblemun T uey) ssa| Junod |89 pajybiamm
JusWIeal} |LS pUe SSO J9H0 Jeu) saijioe} [eyusawiuianob-uou g pajybiamun *(02°0) T Uey} SS3| SI SaN|Ioe) JO Jaquinu pajyBiam
"SSO 49440 e sanl|Ioe) [eJUSWLIBA0B-UOU G 4O N0 Z payBlamun T uey) SS9 Junod |82 pajybiam ,
"pajybiamun st says Jo Jagquinu pauodal syl
‘Aoewreyd 1o ease 821A18S AUB Ul SWOPUOD pue ‘djqe|reAe SaUIRIPaW | LS ‘SHun JueAs|al [[e Ul S|0d010id juswieal) panIasqo,
‘(A1oysoddns [euiben ajozeuodiw Jo ‘8j0Zepul ‘ 8j0Zepluoiisw) siseluowoydll pue ‘(suljoAoensy
10 ‘uoexopou ‘upAwoiylAIs ‘ulioAxop ‘uljioixowe) eipAwe|yd ‘(uioexojou 1o ‘uiaexopoldid ‘auoxelyad)
eayliouoh ‘(sulphoenal Jo ‘uloiuad ‘unAwolylAus ‘auljakaAxop) sijiydAs Buneal) 1oy suldipaw auo 1ses| W,
‘49| 8y} 01 Jeadde 1eyr suwN0d ay} S1e|NJJed 0} PAsh 3Jam Jeyl SIOTeUILIOUaP 8y} 81edIpul SUWN|0d papeys 310N
12 6 0 €6 18 0 ST ¥9 [eloL
S L 0 00T SL 0 1T 19 oiseg
9T 4 0 19 00T 0 14 SS pasueApy
181l
€ g 0 , (09) o (00T) 0 7 » (OV) [e)UBWILIBA0B-UON
8T 6 0 96 6L 0 €T L9 UBWUIBA0D
Aoyiny
0 0 eu eu eu eu T 0 18Y10
eu eu eu eu eu eu 0 eu Kioyeioqe]
0 0 eu eu eu eu b4 0 uonels [ealpaN
S L 0 00T S/ 0 6 08 131Uus) YiesH
9T 4 0 19 00T 0 € SL [endsoH
2dAL Aujioed
,SeoInes [ Aoewseyd Ss)un ueAsg|al onsLeloRIRYD
SERES LS 10eare |y ajgejrene | Ire ul joo0101d punoibyoeg
mucwrcumm‘: juswieal
10} sway |y | @aes Aue | sauppipaw juswiesan
11S Buuayo |1S Buuayo pue Ul SWopuod LS IV ILS PanIasqo sjualo
S31Is Jo Jaquinu [ sjusl|d SAlV/AIH SAlV/AIH 10} S90IAISS
‘Salo SAIV/AIH 10} SSO , SSO bBuuayo ILS layo
1o} SSD Buusyo | Buuayo sanijioe} UIM 'SSIIAIBS | LS pue Sjual|d sani|ioe)
Sai[ioe) UIYIAA JO JaquinN SAIV/AIH 10} SSO Buniago sanifioey Jo sbejuadied Jo JaquinN | jo abejuaaiad

'9002 VdS peplullL ‘sonsualoereyd
punouboeq Ag ‘sS|1S Joj sadinias uoddns 0] sjusodwod paredipul syl buiney abejuadlad ‘asayl Buowe pue ‘(s|1S) suonoajul
paniwsuel) Ajjenxas Joj wawieas Buuayo abeuadlad ‘suald SAIV/AIH 104 (SSO) sadinies uoddns pue ased Aue Bulayo sanijioe) buowy

Suonosjul paniWwsuel] A[enxas J0] JusWieal] pue sisoubeiq ag 1 9]0eL



900¢ VdSD JE'T 91gel

'SSO J3jjo ey} sd

0B} [e)uBLILIBA0B-UOU G J0 N0 Z palyBlemun T Uey} $S8| JUN0D |192 palyblam

"SSD 4840 Yeyy sadAy Ajioey Jayio € Jo Ino T pajyblemun T uey Ssa| JUNod |19 palyBbiam ,
(90°T=u pawybiam) Joaa Buipunos 01 anp adAl Aujioey Jayio T S alayl e
"sam|ioe} el g pajyblamun “(02°0) T UeY) SSI| SI SaM|Ioe} JO Jaquinu pajybiam ,
"(le'T '9E'T ‘PET ‘de’T se|qel)
S8OIAIS | LS pUe “eliefew 'sISoindiagni Buliayo 1o jels pasiriedns pue paulel) pue ‘sauloipaw ‘sauljapinb ‘spiodai (v,
"149] 8y} 01 Jeadde 1ey) sUWN|02 aY} 81e|NJeD 0} PASN 3JoM Jey) SIoreuILIoUsp ay} 81edIpul SUWN|0d papeys 310N

ST 0 S14 yx4 (43 1% [elol
T 0 0s JA 9¢ 1317 diseg
14 0 9€ SS9 9 19 pasuenpy
EEINN
Z 0 0 ¢ (ov) v Sp [elUBWUIBA0B-UON
€T 0 €S 14 8¢ Ly uswulsno9
Aoyiny
e T 0 0 , (€€) T S lsy0
0 eu eu eu 2% 0 Aloyesoge]
[4 0 00T 0 4 00T uoness [ealpajn
6 0 oy (014 144 8¢ 13jus)d yiesH
€ 0 0S €9 14 €L [endsoH
adAL Aujioeq
sreaA ¢ 1sed ay) buunp ol1s1I910RIRYD
soido) 8say) Jo auo 01 punoibxoeg
sywow ¢ 1sed oy Buunp vm:w_mh Buiuren aoinles-ul
90U0 Jses| Je pasinadns 10 -al _ow»_mom_ mm_o_amm
Ajreuosiad alam sadinIas IS 10 "ELE[eW g1
salp Horeaipul LS Jo ‘eyrepew ‘g | O S19PM0Id pamansu
SAIV/AIH Joy| 40 Suauodwod | o siapinoid pamainselul St o Rt IsERl v SaId SAIV/AIH
SSD Buusyo| 1€ 10) swal ||V 94} JO jley 1sed| iy 1o} SSO
sanijioe} . nipoey | Buliayo sanijioe)
UM sanijioey Jo abejusalad
J0 JaquinN Jo JaquinN | Jo abeiusaiad

'900Z VdS peplul] ‘sonsualoeieyd punoibyoeq Aq ‘siapinoid aoin1es yiesy uoddns o)
suonpuod paresipul ayy Buiney abeiusdiad ‘swusld SAIV/AIH 10} (SSO) sao1n1as Loddns 1o ared Aue Buiiayo sanijioe) Buowy

SAIV/AIH 01 JUBAS[a] SUOMId8]Ul 1811 OUM SI9PIA0Id S3IAISS Ul[eay J0] Sa01ioeid Jusliabeue W aAI0ddns J& T ajqel




900¢ VdSO ey'T 3|gel

'(59°'T€) 40413 Buipunols 0} anp
1I[10B} ZE JO [B101 ¥ "POO|q MeIP J0U S0P AJNjIoR) BUO Se ‘a|gel SIYl 03 aINQLIU0D Tey sanijioe) TE Ajuo ale alayl TT
€} [9A3] PSOUBAPE /T JO IN0 Z PaIYBIamun T UBY} SSB] JUN0D |13 PaIUBIBM
o€} 9 JO [e10] payBlam ¥ "UMeIp SI POO|q OU YdIym Je

'(66°G) Joud Buipunos 01 anp a|gel ayl ul sreadde |1s sa

Aoy sUO sI 818U} S B|0E) SIUY 0} AINQLIUOD LT AjUO 'SaNi|Ioe) [aAs| padueApe 8T JO [e10} pajybiamun ue Ajjensn are a1y} S|IUM 4
"SaI|19®B) [BIUBWILIBA0B-UOU TT JO INO Z pajyblemun T ueys SS| Junod ||3 pajyblam ,

*(L2°L2) 10113 Buipunol 0} anp s|ge) sy ul sreadde ||s San|Ioe} 82 JO [e10} Paybleom ¥ “umelp S| poojd ou Ydiym je

ok} JUBWUIBA0B Tz 4o [ej0} pajyblamun ue Ajrensn are aiay) SlIUM ,
'sfendsoy TT J0 N0 T pajyBlamun T ueys Ssa| Junod (|32 pajyblam 4

'sadA) A1oey 48410 7 Jo 1IN0 T payBiemun T uey) SS9 JUnod |199 PaIYBIaM
‘0| T 40 N0 T pajyblamun T Uey) SS9 JUN0d (|99 pajybiam ,

"a18y) umelp

e} BUO S| 318y} SE 9|qel SIYl 01 3INGLIU0D OZ AJUo ‘s

POO|q OU 8sNBV3q PapN|oul Jou ANjioe) ge| BUO “AN(Ioe) ge| T paiyblamun (GE°0) T UBY) SS| SI SaII|IOe) JO 1aguInu PaIYBIaM
"paybramun st sais Jo Jaquinu palodal ayL,

‘ge| 8y} Ul ease Buimelp poojq ayi snid ‘Hun ay) Ui pa1oNpuod si Bunsal A|H 10 umelp Ssi poojq a1aym saus 1D 1INd 10 1DA

I[e ‘seaue uoieuILEX3 JUSID Juaedul 0 JUBedINO PaSSaSSE |[e JO WNS aU) a8 ANjIoe) B UILHM SaXIs 30IAIes 3|qiBli8 |1V,

"y9| 8y} 01 Jeadde yeyl sUWIN|OD By} 81e|Nd[eD 0} PASN SeM Jey) JoReuILouUsp 3y} SaYedIpul uwnjod papeys 310N

ZLT 11 C€ 0z sz €8 66 18 6 [eloL
59 9z 12 62 98 00T 98 €6 oiseq
10T 69 ot @T) or @T) TL 6 65 00T paoueApy
PN
8 ¥ 5 (87) ¢ (87) €/ 00T 9 00T [ejuawuianob-uoN
vZT , 8¢ 0z 9z v8 66 €8 €6 JUBWUIBA0D
Aoyiny
8T T 0 0 00T 00T ¢ (52) 00T 1Byo
4 g * 0 0 , (00T) , (00T) , (00T) , (00T)  |Aioresoge
14 4 00T 00T 00T 00T 00T 00T uoness [edlpsiy
€9 4 T vz S8 00T S8 26 19)uaD yyeaH
S8 1% - (6) o (6) sS 16 ¥9 00T [endsoH
adA1 Aljioe4
seale 9JIAISS uonnjos X0q wn:msw mw>o_m XajreT Qmom Jarem Jl1sLsloeleyd
jueAsal e ul aulolyD Buiuuny |punoibxoeg
ucwww‘_Q swall ||V
,Salls 8oInIBsS
a|qibia salnioey ﬁwwm‘_m ERIVVER]
J0 JaquinN JO JagquinN | lueAs|al |[e ul juasaid |0J3U0J SUOI1J3jUI 10} SWBYl paledipul Ylm sailjioel Jo Omwucwo‘_mn_

'9002 VdS pepluli] ‘sonsualoeeyd punoibxoeq
Aq ‘salis A1aAIjap 92IAISS JUBABSI [ Ul SIUSWS[S [0J1U0D UONIajul paredipul syl yim abejuadiad ‘sanijioey |je Buowy

SUOM09JUl [eIl000S0U bUNUaAaId 10§ SJUSWRA[] e T o]qel



900¢ VdSO a¥'T 91qel

"S8I[Io€) Z€ JO INO T palyblamun T Uey) $S8| UNod |19 Palybiam

‘saNi|Ioe} 93] padueApe 8T Jo 1no T paybiamun
oe) [RIUBWUIBA0B-UOU TT 40 1IN0 T payblamun
"sfendsoy TT Jo o T pajyblamun

"Sge| Z 40 Ino T paybiamun

'sadA) Ajioe} 1ay10 ¢ J0 1IN0 g paybiamun
"Sge| Z 40 Ino g paybiamun

‘S9

T UBY) SSB] JUN0D |30 pajyblam
T UBL SS3] JUN0D (|30 payBlam
T UBY) SS8] JUN0D |30 pajyblam ,
T UBY) S8 JUN0D |89 palyBIam
T UBY) SS8) JUN0D |89 PaIYBIaM
T UBY SS8] JUN0D |39 palybiam |,

"saI|ioey qe| Z pawybiamun “(02°0) T UL SSa| SI SaN[Ioe) JO Jaquinu paybiam
‘Bunosuisip [9A3] ybiy 1o uonezijuas oy Juswdinba Buiuonouny sey Aljioe) pue ‘Yo01s Ul ase sanolb xale| pue sabuliAs/ss|pasu

JUBOBJUISIP pue ‘AMIoB} UIUIM SBBIR B010J8S JUBAS[al |[e Ul S3A0|6 xare| pue uonnjos Bunosjuisip xoq sdreys ‘Jayem Buluuni ‘deos,
"salois Anl[1oe} Ul s|qejiene are sanolb xare| pue ‘sabuliAs pue ss|paau ‘JeIBMUISIA,
“y8a| 8y 01 Jeadde JeY) SUWIN|OD BY) 81€INJ[ED 0] PASN SeM Jey] JoJeullousp 8yl S81edIpul UWNjod papeys 310N

ze or (T 19 66 19 9/ 18 [eoL

9z 0 79 00T T 6. 6. olseg

9 6 (9) 0S 6 0S 19 68 paoueApyY
oIl

v ¢ (6) S5 00T g5 79 16 [ejusWwuIaA0B-uoN

8¢ 0 29 66 69 8/ 6. WBWUIBA0D
Aioyiny

T 0 4 (09) 00T ¢ (09) 4 (09) GL Buyo

e* 0 0 o (09) 0 0 , (00T) fioresoge

Z 0 0 00T 0 0 00T uones [eslpai

44 0 89 00T 9/ €8 LL 188D yyesH

12 , (6) 9 00T ¥9 16 16 [exndsoH
adAL Aujioeq

sabullAs (yoes|q) olisLILloeIRYD
/S9|pasaN ueloaguisig cho\_@v_umm
Aujoey
ul aus Aue
Juasaid 1e sano|b
Swiall |[e Yyum| xare| yum juasaid [01u0d Bunoajuisip [aaa] ybiy Jo uonezijuials
sall|oe} Ao¥edipul sanlioey Jjo | sanioey jo uonoajul oy salddns 0018 Joj uawdinba Buiuonouny
JO JIsquinN | Joj swall ||y | abeadiad | abeusdiad | yum saniioey jo abeluadiad yum sanijioey Jo abeiuadlad

9002 VdS peplull] ‘sonsusioeieyd punolbyoeq Ag ‘Siuswale [041U0D UONI3jUI paledIpul 8yl yum abejusoiad ‘sanijioey e huowy

SU0No9}Ul [ell000S0U BUNUSASId 10} STUSWS[3 %J01S JO ANIGB|IBAY v T 918l




9002 VdSO a¥s Auy -ey'T ajqel

'SgE| 2 40 N0 Z pajybiamun T Uey) SS3| JUNOD |3 PAYBISM |
'sadA) Aljioey J1ay10 ¥ Jo 1n0 T pawybiamun T ueyl SS9 JUN0I |82 paiybiapn v
'SgE| 2 40 N0 T pajybiamun T Uey) SS9 JUNOD |13 PayBIam
"samIoe} ge| g pajyblamun *(02°0) T UeY) SS9| S| SaI|Ioe} JO Jagqinu pajybIam ,
‘PanIasqo alsem
snopJezey pajos)oidun OuU S| 18U} PUB ‘SHSHO PAAOWISI IO ‘PBLING PUB PauINg ‘Pajessuloul s| ajSem snoprezeH,
‘43| 8y} 0] Jeadde jey) suwN|0d ay} 81e|NJJeI 0} PAsSn SeM Jey) JoJeulWoUap sy} SaJedIpuUl UWN|od papeys ‘310N
4 Z6 8¢ LT felol
9¢ €6 6¢ L dlseqd
9 68 8¢ 95 pasueApy
JETHN
¥ 00T 9¢ ¢ [eruawuianob-uoN
8¢ 16 lc 14} JuswuIsno
Aioyiny
T 00T , (G2) 0 Yo
2% ¢ (001) 0 . (09) Kiojeioqe
4 0 0 0 uoneis [edlpaiN
74 00T 43 8 190 yyeaH
14 Z8 YX4 Z8 [endsoH
adAl Aljioeq
onsua1oeRYD
1Sous Ayioey ur ays punoJboeg
passasse ||e 10} a1Sem |passasse Aue ul uonosjuIsip Aoy} Ul 3)S passasse
snopezey 10} WaisAs 1aA9] ybiy/uonezi|uals Aue ul uonuanaid uonoayul
[esodsip ajenbapy J1o} sauiapinb panlasqo J1o} saulapinb panlasqo
sanijioe}
Jo JaquinN :yum sanijioey jo abeuadiad

'900¢ VdS peplulL
‘sonsualoereyd punoibixoeq Ag ‘suondajul jo uonuaaald Jo) SUBWSIS paYedlpul YuM sailjioe) Jo abejusdlad

SUONo8]UI [BIW0J0S0U JO UONUSASId 10} SWall [BUONIPPY 9% T 9[qeL



900¢ VdSDO eS'T 9lqel

‘S|O 10 Juswieal] pue SSO 1940 Jey) se

o} [e)UBLILIBA0B-UOU G JO IN0 Z palyBlemun ‘T Uey} SS8| JUN02 [192 palyblam,

"SI0 10} JUBWIERI) PUR SSO J8j0 ey} sadA) ANjIoe) Jayl0 € 40 N0 T palyblemun T Uey} SS8| JUNod 180 paIyBIsm
"saIIoey qe| Z pawbiamun “(02°0) T UL SSS] SI SaNlioe) JO Jaquinu payBiam ,
"palyBlemun si Ssls 40 Jaquinu papodal 8y,
"ua] 8y 01 Jeadde JeY) SUWN|OD B B1|NJ[ED 01 PASN 81aM Jeyj) SIoTeulIoUap 8y} 81edipul suwnjod papeys 310N

9¢ 1T 9¢ 0 4 1> 514 felol
S L S¢ 0 9¢ 6¢ ey dlseqd
1 14 09 0 9 99 19 paduenpy
1811
L r4 , (O7) 0 17 14 Gp [eruBWUIBA0B-UON
6T 6 9¢ 0 8¢ 4 Ly JuswiuIsno
Atoyiny
€ T ¢ (€€) 0 T SL GL Byo
0 0 eu eu - 0 0 Alojeloge
T Z 0 0 Z 00T 00T uoneils [edlpaiN
14 9 €€ 0 144 €c 8¢ J81us) YiesH
8T Z TL 0 14 79 €L [endsoH
odAL Ajioey
onsu81oeRYD
puno.byoeg
sleak S9MIS 9IINIBS
gised sy uIs|0 | uswyean |O e
01 pare|al Bujuren |uiuasaid suondsjul (s10) suonoajul
ansiunyoddo
S|O Joj awiyeal) PaMiagal Saojes dnsiungioddo Joy Juswiyean [SUETR)
10 Jo Japinoid Bunean Joy :
S9)IS 99INIBS
1 S9ls 32l Bunayo pue 2U0 1589] 1y 1090101d PanIaSqO Buuiayo pue sjuald |SAIV/AIH 1o}
Juswiyean SWal9 SAIV/AIH SAIV/AIH 10§ SSO  [SSD Buiagyo
10 pue 10} SSO Bunayo Yum sjuald SAlv/AIH sanijioey Bunayo sapjioey sanlioey jo
SSD 10 JaquinN [Samioey o JaquinN | 1o} SSO Buliayo sanijioe) Jo abeiuadlad | Jo JequinN J0 abejuaniad abeiuaolad

‘9002 VdS pepiul] ‘sansuaoeseyd punolbyoeq Aq
‘92IAlas Bullayo 1o} sjuauodwod palredipul ayl yum abejuaaiad ‘esay) Buowe ‘pue (S|0O) suonoayul ansiunuoddo Joj
wawreal Buuayo abeiuadlad ‘swuald SAIV/AIH 104 (SSD) sadinias uoddns pue ared Buliayo sanijioe) buowy

SuO0I198jul d11stunyioddo Joj jusawieal) Alifenb pioddns 0] Sjuswa|3 eg'T a|qeL




900¢ VdSO dS'T alqel

"SI0 10} JuBWIEa)) pUe SSO J8Y0 eyl sfendsoy / Jo Ino T palyblemun T Ueyl SS8| JUNnod 89 PaIYBIBM

"SI0 10} JuUBWIRR)) pUR SSO J8H0 Tey) sadA) Aujioey JBUI0 € 4O N0 Z paiybiamun T Uey) SS8| JUNoD |80 pajybiam
"payBlemun si salis 4o Jaquinu paspodal 8yl

slapuedxa ewseld 1o ayejoe| siebuu 10 SNGQ 40 BUIfes [eWION,

8l0Zepuagalu 1o sjozepuaq|y ,

usjoudnq Jo unidse Jo jowejeoeled,

aUuIap09 [eJo J0 drejkouadip Jo apiwesadoT,

ulweyARINW Aue 1o uol],

ulroiuad o UPAWOIUYIAIS 1O B0ZBXOWID JO Poe JIXIPI[eU JO BuIjoAdRNd L,

[021uBydwelo|yd 4o uljjididwre 1o ujioIxowy,

"UBIRUSD JO 1BJ0IA 10 UIEISAU 10 9]0Z2U0D0I8Y 10 B|0ZEeWII0f 10 8]0ZeU0d02N|,

"Ia] ay} 0} Jeadde Jeyl SUWINJOD BY) 318|NJ[ED 0} PAsSN SeM Jey] JoJeulwouap ay} Sajedlpul uwnjod papeys 310N

9¢ T 00T 06 x4 00T 9S 00T 16 00T 6 [eloL
S L 00T 00T 14 00T 0S 00T 00T 00T 00T Jlsed
T 14 00T 0L og 00T 0L 00T 06 00T 08 pasuenpy
1811
L c 00T 09 09 00T 09 00T 00T 00T 09 [eluaWuIaA0B-UoN
6T 6 00T 96 0c 00T 9s 00T 96 00T 00T UBWUIBA0D
Alloyiny
€ T 00T ot (29) ot (29) 00T ot (29) 00T 00T 00T or (29 [1BWO
0 0 eu eu eu eu eu eu eu eu eu Alojeloqe]
T @ 00T 00T 0 00T 0 00T 00T 00T 00T uonels [edlpsin
14 9 00T 00T €¢e 00T L9 00T 00T 00T 00T 131Uus) yyesH
8T z 00T 17 WD) 00T 1. 00T 98 00T 98 [endsoH
adAL Aypoeq
sifes guoneipAyal | Buiwiom-aq oured jo Jeayuelp yuonejuawaiddns | suonoajur | eluownsud | uoposjur  [dnsHsloeIeyd
uoneipAyal 1o} piny juswabeuew 21U0IYD uiwenn [eu1oeq [euaoeg febuny punoibxoeg
Eife} [ei0 snouaAeiu| oiseg J0 Juswabeuey JEINTe) reaido |
10} Juswieal
Buuayo
pue sjual|d
¢SOUS BOINISS | SqIV/AIH 1o}
wawyean SSO Buuayo
|0 pue SSO san|ioe} bl way pajealpul . ]
10 JOqUINN 10 J3qUINN 3U1 YIM Jo suonipuod paredlpul ay) Buibeuew 10§ aUIDIpawW auO 13| 18 UM SIUaljd SAIV/AIH 10} SSO Buliayo sanijioe; jo abejuaiad

Uim pareldosse (s|0) suonaajul onsiunyoddo oy Juswieas Buusyo pue sjuald SAIV/AIH 10} (SSD) sadialas woddns pue ared Buliayo sa

'9002 VdS peplul] ‘sonsuaioereyd punoibsoeq Aq ‘suonipuod pareaipul ayy Buiean Joy saupipaw yum abejuaaiad ‘sAlv/AIH
o) Buowy

3180 oAnel[ed pue Suolidajul JNSIuNII0ddo 10} SJUawWIea) Jo ANIge[leAY G T o]0eL




900¢ VdSO 9G'T d|qeL

"G 10} 1 dI PUB SSD 1840 Jeu Sanioe} Z 4O N0 g pajyblamun T UL SS8| Junod [18d paiybIam ,,

‘g1 Jo} 1d] pue SSO Jayjo Jeyl s ®} Z 40 1IN0 T pajyblamun “T Uy} SS3| JUN03 |30 PAIYBIaM

"gL 10} 1dI pPUB SSO Jayo Jeu sanioe) z pawyblemun (02°0) T UBY} SS3| S| SaNI|I0e} O Jaquinu paBIam

'SSO Jayo ey s e} LT JO N0 Z pajybiamun T ueys ssa| Junod (199 pajybliam g

"G 10} 1dll PUB SSO Ja40 Jeu Sanl|ioe) [A8] PEIUBAPE Z JO N0 Z paiyblamun ‘T ey} SS8] unod |80 palubliom g
"1 10} 1dI PUB SSO Ja4j0 ey} Senlioe) [9A3] PROUBADE Z 40 N0 T pajyblemun T Ueys Ss8| Junod |30 pajubiem ,;
"G 10} 1dI PUB SSD Ja}0 Jeus Senl|ioe [aAs] paoueApe z pajyblemun “(02°0) T UBY} SS3| SI SaI|IoR) 4O Jaquinu paIyBIBmm 4
'SSD 12440 Jey) SenlIoe) [9AS] PROUBAPE TT JO INO Z pajybiamun T UeL} SS8] Junoo 12 paiybiam o,

"G 10} 1l PUB SSO Ja}0 ey SaNl|ioe} JUsWUIBA0B Z 40 IN0 Z pajyBiemun “T UL} SS8| JUnod [180 paiybIam ,,;

"1 10} LdI Pue SSO Ja0 Jey) Sa|ioe} JuaLWLIBA0B Z JO N0 T pajyblomun T uey} SSB] JUN0 |99 PaIYBIOM ¢,

'gL 1o} 1d| pue SSO 1340 ey sanijioey Juawuianob g pajybiamun “(02°0) T UeY) SS9 S! S: e} J0 Jaquinu palybIaM 4,
"SSD 840 Jeys senlioey JuawuIanob ZT 0 10 Z papybiemun T Uy} SS8] Junoo 192 paiybiem o,

'SSD 1840 Jeu} sanlioey [ejusLIUIBNOB-UOU G JO IO T palyBlemun T ey} SS8| Junod |80 PalybaM

"G 10} 1dI PUB SSO Ja40 Jey) sfexdsoy g jo N0 Z pajybiamun T Uey} SS8] JUN0D [0 PaIyBIam

"g1 10} Ldl pue SSO Jayo teuy sjendsoy g 40 Ino T paiyBlemun T uey} Ss8| Junod (|32 paiyBiam

"G 10} 1dI pue SSO Jay0 Jeys sfexdsoy g pewblemun (02°0) T Ueys SS8| SI Seliog) 4o Jaquinu pajybiom

"SSO 48440 Jeu} sfendsoy g 4o N0 Z pajyBlamun ‘T UBY} SS8| JUNOD 182 PaIYBIBM

"SSO 480 Teys sadA Ayjioey JBUI0 € 40 IN0 T paryBlemun T U} SSB| JUN0D |32 PAIYBIDM

‘pajyblamun are salis Jo Jaquinu papodal ayL,

'SuBId SAIV/AIH Ie 03 Adelayy g1 Anuanaid sapiaoid 3 suodas Ajioe} ays Ul 8)Is dUO Ised) 1,

“Ajlaunnou 31 sapinoid s ou Inq ‘sawnawos Adesays g1 dAnuanaid siayo Aljioe) aU) ul BlIS BUO 1Se| 1Y,

*Adesayy gL annuanaid ayy siayo A|9Aiosas 1o

Ajaunnou Aujioey ur ayis ou pue ‘enajal ybnouyy Ajaunnol Adelsyy g1 aAnuanaid s1a4o A)jioe) 8y} ul YIS BUO ISed) 1Y,
“Ja] ay o} seadde Jey) suwINjod 8y} 81e|NI[eI 0) PaSh 919M Jey) SIOJeUIoUap Ay 81edIpul SUWN|0d papeys ;310N

€ @ 22 (00T) 2 (09) ST o Q) 0 19 [e10L
0 0 eu eu 1T 0 0 19 oiseg
€ or ¥ o (00T) 11 (09) ¥ o (87) 0 14 paoueApY
JBlL
0 0 eu eu 2 0 0 o (02) [ejuaWUIaA0B-UON
€ . 41 (00T) &1 (09) €T 11 Q) 0 19 JUBWUIBA0D
Aioyiny
0 0 'u 'u T 0 0 5 (€8) Byo
'u 'u 'u 'u 0 eu eu eu Aioresoge
0 0 eu eu 4 0 0 0 uonels [edlpaN
0 0 eu eu 6 0 0 08 J31UdD yyeaH
€ ¥ ¢ (00T) o (09) € , (G2) 0 0S fendsoq
adA1 Ajoeq
(Siayo Slayo | 1aymasia sjuaij[onsueloeIeyd
Apunnoy | Ajoanoajes | siejel Ajpunnoy |Punoibxoeg
gL 10} a1 1o} 1| Buuayo
M_A.n__ Lmto 5a>m 199 SalIS 9IINIBS
QLo il | et Ile ur g1 10 1 10}
¥ PUB SISO 5 yoiene 1N |j000101d paniasqo
pue SSO I18jjo SAIV/AIH SAIV/AIH 10}
Jane Aayy 1odai 10} SSD SSD buuayo
ey} sayis 921A9s |BULIBYO S e} ynm abejusdiad ‘gl oy san|Ioe}
JO JIaquinN 10 JaquinN | 1dI Buuayo Jane saniioey fuowy | jossquinN | g1 1o) 1di Buuayo seniioe) Jo abeuadiad

'9002 VdS peplullL ‘sonstiaioereyd punoibyoeq Aq
‘sjuaws|e weiboid paredipul yum abejuadiad ‘asey) Buowe pue ‘saonoeld pajesipul ay) Buisn sju: SAIV/AIH 01 (g1) sisojnaiaqgny 1o}
(1Ld1) wawrean sanuaaaid Jusniuuaiul Buliayo abejusslad ‘sjusljo SAIV/AIH 10} (SSO) sealnes Loddns pue aled Bulayo sanijioe) Buowy

SIUSTS SAIV/AIH Ul STSO[oI5GNT BUNUSASIT 10] HINT 95 T S1GEL



900¢ VdSO PS'T 9|qel

"g1 10} 1dD PUB SSO JaH0 ey} Sal|ioey € 40 N0 Z pajyBlamun T ey} SS8| 1Un0d |89 PaIYBIaM

"g1 10} 1dD pUe SSO J810 Tey) SaNioe) € Jo N0 T paiyBlemun T Uey) SS8| 1Unod [[89 PaIyBIamm

"g1 10} 1dD PUB SSO JaH0 ey} SN0} [8A8] PIOUBAPE € JO N0 Z Palyblamun T el SS8| Junood 18 paBIam
"G 10} 1dD pUe SSO Ja}0 Teu) Sanl|Ioe) [9A8] PAOUBAPE € 40 N0 T pajyblemun T el SS8| Junod |39 paiybiam
‘gL 10} 1dD PUB SSO 340 ey sapioe) JuawuIanob € J0 Ino g paiyblamun T Uey} SS8| JUNod |99 Palyblam
‘g1 10} 1dD pue SSO Jayo Teyl sani|ioey Juswuianob € Jo Ino T payblamun T e SS3] 1Unoo |39 paiyBiam ¢
"SSD Jayo Jey) Sal|IoR) [eIUBWLIBA0B-UOU § JO N0 T paiyBlamun T Uey) SS8| Junod |39 palyblam

“g1 10} 1dD pue SSO Jayo eyl sfendsoy € J0 1IN0 Z paIyBIemun T Uey) SS9] 1UNod (|32 paiyBiam ,

"g1 10} 1dD pue SSO 4940 Tey sfendsoy € Jo o T pajyBlomun T Uey) s3] 1Unod (|39 PalyBiaMm

"SSO Jayjo 1ey) sadAl Aioey JaLo € Jo 1o T palyblemun T Uey} SS8] 1UN0d |89 pajybieM

"paiyBlamun s| salis Jo Jaquinu papodal syl

"1d0 sapinoid Ajaunnou 3 suodal ANjioey 8y} Ut 8lS BUO 1Ses)| IV,

*Ajaunnol 31 sapinoid YIS OU INg ‘SBLUNBWOS | dO SIaY0 ANIoe) BU Ul BYIS BUO 1ses| 1Y,

*1dD Slayo AjpAnos|es

1o Ajaunnos Awjioey Ul aus ou pue ‘fenajal YBnoiy} Ajlaunnol 14O siayo ANjioe) aup Ul 8lS 8UO 1sea)| I,

“ya| 8y 0} Jeadde yey) sUWIN|OD By} Be|NJ[eD 0} PASN BJM Jey) SI0feuIWouap 3y} S1edIpul SUWN|0d Papeys ‘310N

S T vr (29) or (€€) T L 0 65 [e10L

0 0 eu eu T 0 0 19 olseg

S T 21 (29) 1 (€€) ¥ 12 0 9e paoueApy
ICI

0 0 eu eu 4 0 0 ¢ (02) [eluawuIaN0bh-uoN

S T ot (29) 6 (€9) €T 8 0 9 JUSWIUIBA0D
Aoyiny

0 0 eu eu T 0 0 ;(€8)  |iswo

eu eu eu eu 0 'u eu eu Kioreloqge]

0 0 eu eu 4 0 0 0 uore;s [edlpaiy

0 0 eu 'u 6 0 0 08 J91uaD yesaH

S T , (29) o (€8) € 8e 0 8e rendsoH
adAL Anjioed

Sleyo Siayo [2laymasia [onsuajoereyo
1dD Buuayo Jans Alunnoy | AjloAnosas |[siuaio siajal punoifxoeg
a|qejreAe  [saus ao1nl8s (e Ul Kjsunnoy
149 £ ajozexowl} | 1dD Joy [020304d
J13}40 Jana Aauy 09 POAIBSAO
Buniodal pue [SUETTE)
y1dO SIUSIO SAIV/AIH SAIV/AIH 10}
pue SSD Jayo Jans 10} SSD S$sD Buuayo suonpuod
Kayy uodal yey sauis [Buriayo sanijioey | ynm abejuasiad ‘14D annuanaid | sanijioe) payeslpul 8y} Japun sjuald SAIV/AIH
92IAJBS JO JaquInN Jo JlaquinN  [Buuago Ajpunnous sanijioey buowy | Jo JaquinN | Joj 14D Buuiayo sanijioey jo abeiusstad

‘9002 VdS peplull] ‘sonsuaioereyd punolbyoeq Ag ‘sjuswaje welboid paredipul yum abejuassad
‘14D aunnou Bulayo asoy) Buowe pue ‘saonoeid paredipul syl Buisn (140) eluownaud jo uonuanaid 1o} Sualjd SAIV/AIH 03 8]0Zexow}-0d
Buuayo abejuadlad ‘suald SAIV/AIH 10} (SSD) s@dinas woddns pue ared Buliayo sanijioe) buowy

STUa110 SAIV/AIH Ul eluownaud BUNUsAaId 10] JUSWIea]] 9]0ZeX0WNI-0) PG T J]0eL



900¢ VdSDO 99T 9lqel

‘paybramun s sayls Jo Jaquinu payodal aulL,
‘panlasqo sasoubelp
219 pale|al SAIV/AIH Yyum 1aisibal panlasqo ue pey jun juanedul auo 1ses| 1e ‘uun juaiedul
Aue Ul paJayo are SSO alaym pue sasoubelp Jualjd pareas SAIV/AIH Yim Jaisibal panlasqo ue
pey 1un juanedino auo 1sea| e ‘Iun/o1uld Juaiedino Aue Ul palayo ale SSO alaym Aljioe) UL,
"149] 8y} 0] Jeadde Jeyl SUWN|OD Y] ale[NJed 0] Pasn Sem Jey] JoleulWwouap a8yl Saledipul uwnjod papeys 310N
1€ GT 0 0 L 0 [eloL
L 1T 0 0 0 0 olseg
v ¥ 0 0 Vi 0 pasueApy
181L
] Z 0 0 0 0 [euswuianob-uoN
144 €T 0 0 8 0 WBWUIBA0D)
Aioyiny
€ T 0 0 0 0 e}
0 0 eu 'eu 'eu eu Aioreloqge]
T z 0 0 0 0 uoness [ealpa
9 6 0 0 0 0 1aju8) yyesH
12 € 0 0 8¢ 0 [endsoH
adAL Aujioeq
olsLaloeIRYD
S8l Junpoiund ajqibis punoibxoeg
SAIV/AIH 10} sjuBI nun/o1uIo Aue pue juanedino suunyoIud a|qibe
ss0 Buuayo [saiv/AIH 1o Apoey ualo 9|qibie a|qibi@ Aue ul paAlasqo | |[e ul paAlasqo
san|ioe} S50 Bupayo| U foreaipul |le ur aul@pinb | sasoubelp juald pare|al ueyo/plodal
U sens eoinas | sempioey  [J04SweN IV [ Auenuspyuod | SAIV/AIH Uim JaisiBay | 1uslo [enpiaipul
4O JaquINN 4O JaquINN yum sanioe} Jo abejuadlad

'900Z YdS pepiulil ‘sonsueloeeyd punolbxoed Aq ‘salis a|qibija paresipul Ul punoy aiam
swia)l pareapul ataym abejuaaiad ‘sjuald SAIV/AIH 10} (SSD) sadinies Loddns pue ared Buliayo saniioe) buowy

S33IAIBS SAIV/AIH 10} SPI033Yy 8G°T 3|qeL



900C VdSO T'T'¢ 3lgelL

"SSO J8H0 ey SeN|Ioe} [epuswuIaA0b-uou § J0 N0 g pajybiemun T uey SS8| JUnoo |80 paiybiem ,;
"SSO 4840 eyl sadAy ANjioey JBUI0 € 4O INO T PBYBIBMUN T UBY} SS3| JUNOD [199 PRIYBIOM ¢

"SSO 12440 1eyy sadAy ANjioey 18UI0 € 40 N0 Z pajyBlamun T UeY} SS3] JUN0D (193 PAIYBIOM ,;
"(90'T=u pajyBlam) Joud Buipunos o} anp adAy Ayj1oey JaLI0 T S BIBYL o,
o6} el Z pajybiamun *(02°0) T UeY} SS3| SI SANIIVE} JO JBquInu PajyBIBM .
juawsa|ddns uejoid payiod,

‘S9

(duydiow [elo *ajgeIoalur suoiAdip ‘a|ge1dalul oeuBjOjoIp ‘UIBPOI [el0) g dnoio ! (Buojosiupald ‘udeyawopul ‘suosdep ‘wedezeld) T dnoio :dnoib yoes woy auQ,
auoseylawWexap pue ‘repisue} ‘feNgreqousyd ‘ajozexownio),

[e10 11nojoAae o diwpeyiydo JInojpAdy :Jo BUQ,

9|0ZeXOLWII0D pue ‘ploe JIXIPIfeU ‘dj0Zepul) ‘3|0ZepIuoiBN,

dinopoAouef pue inojdAdy,

UJ||I9BX0|9 PUB ‘UIDEXOI0U ‘uldAwepulld ‘auljfaAxop

auosdep pue'sjozexow}od ‘BuldAwelual ‘auldexololdio ‘BuoXelyad UIA0IIAdY,

9|0ZeU020}93| pue ‘d|0ZEUODEI)| ‘9|0ZEU0DN|} ‘g UIdUBjoydWY

"}49] 8y} 03 yeadde yey) suwn|od ay) arejnded 0} PasN aJam ey} SI0FeuILIoUap ay} 81edIpul SUWN|od papeys 310N

oluad ‘upAwoiyiAia ‘s|0zexowtod ‘pioe dIXipifeu ‘uipAoenal

ST 0 €8 18 € 8. 0 G6 G8 6T T ce 14 [elol
1T 0 €8 €8 LT €8 0 00T €8 0 0 9¢ 1514 oiseq
14 0 8 €L €L 9 0 8 16 €L GS 9 79 paduenpy
1L
4 0 09 09 09 09 0 08 08 09 1 (OV) ¥ SP [eyudWuIdA0B-UoN
€T 0 98 €8 x4 18 0 L6 98 €T T 8¢ yA4 Juswiulsnog
Aoyiny
5 B 0 et (€€) 21 (29) 21 (29) 21 (29) 0 21 (29) 21 (29) 21 (29) 0 1 SL 18y10
0 eu eu eu eu eu eu eu eu eu eu or * 0 \COHN:ODGJ
Z 0 00T 00T 0 00T 0 00T 00T 0 0 Z 00T uonels [edlpsiy
6 0 08 08 (014 08 0 00T 08 0 0 e 8¢ 181U yijesH
€ 0 00T =72 =72 €9 0 88 00T SL =72 14 €L [endsoH
adAL Anjioeq
[STUENR) GJuawsajddns Qured Jeldwos | juonosyur | seusered ,SodIoH cuonosyur | uonosjul Lfebuny suonoalUI sonsliaioereyd
SAIV/AIH 10} uiejoid payiioy epuawsp | owreyydo feusioeq | Aotendsas | 200001dA1D | epuny punoiboeg
SSO bBuusyo Uum sanijioey say sadiaH IETNle) leusloeg 104 JUBWIRRN suaI
Salide) | 10 afeiussiad
Al J1WdISAs SAIV/AIH 10}
Jo JaquinN
Buliayo SSD bBuuayo
sal|ioey Jo sanl|Ioey sal|ioey Jo
SuonIpuod pajedlpul ayl Jo yoes mc_ummh— 10J Sauldipaw OM] Isea| 1e Ylm sallljioe) Jo abejuasiad abejuanlad JO JaquinN abejuanlad

‘9002 VdS peplull] ‘sonsuaioeleyd punolbxoeq Aq ‘salv/AIH unm Buiay ajdoad jo a1ed pasueape ay) 104 (Juswreas) direwoldwAs) ared aAneled Jo uoisinoid ay) pue suoidajul
ansiunuoddo Jjo wawabeuew ay) Loddns 0] sauldipaw paredipul 8yl yum abeiuaaiad ‘suald SAlv/AIH 10} (SSD) sadinias Loddns pue ared Buuayo sanijioe) buowy

SSUIBIPSIN (SIUITD SATV/AIH 10} 9183 PadUeApY BT ¢ aldeL




900C VdSO ¢'T'¢ @lqel

"SSD 190 Jey) sd

'SSD Jayo Teyl sanijioe) reuswiuianob-uou G Jo 1no T pawyblamun
'SSD J8Y0 Teyl sanijioe) Juawulanob T Jo Ino T pawbiamun
"SSO 180 rey sadAl Anjioey 1810 € o Ino g payBlemun

"SSD 180 yey sadAy Anjioey Jayio € o Ino T payBlemun

"SSD J80 1eys sfendsoy g Jo o g pawybiamun

"SSD Jayo Jey) sanijioey /T 40 Ino g pajyblamun
o®) [9A8] padueApe TT JO N0 Z pajybiamun
'SSD 1340 eyl sanijior) [eluawuIaAob-uou G 1o 1no g payblamun

T UBy} SS8| JUN0D [192 PalyBIaMm ,;
"T UeY} SS8| JUN0D |82 paiyBiam
"T UBY} SS8| JUN0D (192 PaIYBIam
"T UBY} SS8| JUN0D |82 PaIyBIamm
"T UBY} SS3| JUN02 (192 PaiyBlam 4
"T UeY} SS8| JUN0D |32 paiyBiam ,
"T UBY} SS3| JUN02 (192 paiyblam
"T UBY} SS8| JUN0D |39 PaIyBIam

"(90'T=u pawybram) Joud Buipunol 0} anp adAy Ayj1oey 18YI0 TSI BIBYL |,

"semioey qe| Z payBlemun *(02°0) T Uey) SSa| SI Sanjioey Jo Jaquinu paiyBiam

(eT°Z 1qeL 93s) sbnip ayy |je Buirey sapnjoul os|v,

158} 8y} Joj synsal Buiniadal pue poojq Buipuas 1o} WalsAs pajusWIND0P e 10 1S3} 8U} 19Npu0 0} slusbeal pue Juswdinba |[e sey Jayye AlorelogeT;
"] 8y} 0] Jeadde yey) SUWN|OD 8yl 31INDJRD 0} PASN 19M Jey] SIOIRUILLIOUSP 8y a1edIpul SUWNnjod papeys 310N

Suonebnsanul Aloreloqe| payedlpul 8y} 10NpUOD 0} SWal! |[B Yim S3

o) Jo abejuadlad

10 JaquinN

Jo abejuadlad

ST 0 ¥S 86 ! z1 €8 €8 86 86 S8 /T 2 (9 z€ 9v [e1oL
1T 0 0S 00T 0 0 €8 €8 00T 00T €8 0 0 9z 54 oiseg
14 0 79 16 S5 St Z8 Z8 16 16 16 9 1 (817) 9 19 pasuenpy
SETIN
z 0 09 00T o7 (OP) ¢ (02) 08 08 00T 00T 00T ot (OF) . (02) % St [eluawuIanoh-uoN
€1 0 €S 16 1T 1T €8 €8 16 16 €8 €T o (€) 8z Ly UBWUIBA0D
Awoyiny
» T 0 o (€€) 00T o (€€) o (€8) , (29) , (29) 00T 001 00T o (€8) 0 T SL Jayio
0 eu eu eu eu eu eu eu eu eu eu eu eu e * 0 Kioyesoger
4 0 00T 00T 0 0 00T 00T 00T 00T 00T 0 0 z 00T uonels [edlpaiN
6 0 ov 00T 0 0 08 08 00T 00T 08 0 0 74 8e 188D yyesH
€ 0 SL 88 €9 0S 88 88 88 88 88 SL (g2 14 €L rendsoH
adAL Ajioe4
Sjualjo Jloleaipul AIH Jo} unod | ureis wein 1s91 asoan|b | suluneasd Junod 111001RWAY 1591 Joreqnoui | dey jeuids sansualoeIeYd
SAIV/AIH 10} | 1oy sway v | (vSIT3) Aesse | 19p9reld Mul uelpu] [ wnias wnias | (199 auymMm 10 uonouny [pue eipaw | 1oy uy punoibyoeg
SSsD bBunayo uaglosounuiwi pue NNg uigojbowsH | JaAI ainny
sani|ioe) payull-awAzug SIS SAVIAIH
JO JaquinN P Sdiv/

'9002Z VdS pepiull] ‘sonsuaoeeyd punolbyoeq Aq ‘Ajioe) syl apISIN0 paonpuod si 1) UBYM IS8} paredlpul Jo

syinsal Buiniedal Joj walsAs yum 1o Anoeded Bunsal Aloresoqe| pareaipul ayr ynm abejuasiad ‘sjualjo SAlv/AIH 10} (SSD) sadinies 1oddns pue ared Buuayo sanijioe) buowy

STUSID SAIV/AIH BUloIuOW 10} ATloeded bunsal AJojeloqe| qt ¢ o[qel




900¢ VdSDO eC'¢ @lgel

"SSD J9Y0 Jey) 8

e} [eJusWwUIBA0B-UOU G 4O IN0 T palyblemun T Uey) SS8| JUNnod (|80 paiybism .

'SSD Jayo reys sedAy Anjioey Jayio € Jo N0 T pajybiamun T U} S| JUNOJ |89 PaIYBISM |,
"pajybiamun si says Jo Jaquinu papodal 8y,
“u8| 8y} 01 Jeadde 1Y) SUWIN|0D BY) 81e|NJjed 0] PasN SeM Jey] JoJeulwousp 8yl Sa1edipul uWwnjod papeys 310N

1€ ST [44 0 0 0 0 [eloL
L 1T LT 0 0 0 0 dlsed
124 1% 9€ 0 0 0 0 paduenpy
JalL
L 4 ¢ (02) 0 0 0 0 [eluBWUIBA0B-UON
e €T [44 0 0 0 0 Juswiuisnoo
Aioyiny
€ T 2 (€€) 0 0 0 0 1_Y10
0 0 eu eu eu eu eu Aloyeioge
T @ 0 0 0 0 0 uonels [eslpaiy
9 6 (014 0 0 0 0 J81U8D YyesH
1C € 8¢ 0 0 0 0 rendsoH
2dA1 Anjioed
sals welboid | sAIV/AIH | SAIV/IAIH |esed enelred | suoposjur  [sanslisloereyd
jueAsjal e ul yum yum Buinl | ‘omewoldwAs | onsiunuoddo  |punoibyoeg
sjuswyuiodde | Buiny synpe | uaippyo
UET[e] 10 a1e) jo aled
[enplAipul 1o}
[Swal sjual walsAs ploodal
SAIV/AH |SAIV/AIH doy| PS/MSSAO
104SSD  |SSD Bunayo paJayo sl SSO [e2lUl|0 dIayM SaUs
Buniayo seus| samjioe} e Ul ‘ad1AI8s 8y Buliayo Joj sj000104d/saulepinb paalasqO
jo JaquinN | Jo Jequny :yum saniioey a|qibije Jo abejusalad

'9002 VdS pepiulil ‘sonsueloeseyd punolbyoeq Aq ‘oidol pareosipul ays Joy auliepinb Jo sjoosojo.d
Buiney abejuadlad ‘siuald SAIV/AIH 10} (SSD) saainias 1oddns uo aled Aue layo Aayy Bunuodal sanijioey Buowy

SAIV/AIH 10] S80IAISS padUeApe 1100dNs 0] WalSAS Juaunuiodde pue saulepinb/s|000101d €2 ¢ 908l




900¢ VdSO qe'¢ slqel

'SSD Jayo 1ey) sanljioe) [euswuIanob-uou G Jo 1no T pawybiamun T ueyl SSa| JuUnod [|99 palybia .

*SSD Jay0 Teys sanijioe) Juswulanob gT jo 1no T paybiamun T ueyl SSa] UNOI |82 palybiapn R

'SSD Jayo 1ey) sanljioe) [euswuIaA0b-uou G Jo 1no g pawybiamun T ueyl SSa| JuUnod [|99 palybiap S

"SSD 4840 Jey sjendsoy g Jo Ino g payyBlemun T uey} SS| JUN0J |19 PAIYBIDM ,,

"SSO 1940 Yeyy sadAy Anjioey 1BUI0 € 0 INO T pajyBiamun “T ey} SS| JUNOD (199 PaIYBIBM

‘pawybiamun si salis Jo Jaquinu payodal aylL,

‘'syiuow € 1sed ayl Buunp pasiniadns a1am SadIAIas asayl Jo siapiaoid ay) Jo ey 1sea| e pue ‘SadiAIas SAIV/AIH UeAd|al 8y} Jo yoea o} siapinoid
paulel) pue ‘uaipjiyd pue synpe paldajul SAIV/AIH 0 a1ed [elauab pue ‘ared aanelred ‘suonosjul onsiunuoddo Buibeuew oy saulapinb pan1esqo,
"149] 8y 03 seadde Jeyy suwN|Od By} 81eINJ[eD 0] Pash SeM Jeyl JoyeulWoUap syl Saledipul uwnjod papeys 310N

e ST 0 6€ T8 (44 L e x4 G6 [eloL
L 1T 0 €€ 0S LT 0 LT LT 00T Jlsed
144 14 0 i) i) 9€ yx4 €L i) 28 pasueApy
181l
L Z 0 , (02) , (02) , (02) ¢ (ov) . (ov) . (ov) 09 [ejuswuianob-uoN
vz €T 0 184 SS 44 o (€) 0€ sz 00T UBWUIBN0D
Aoyiny
€ T 0 ¢ (€€) ¢ (€8) ¢ (€8) ¢ (€€) ¢ (€8) ¢ (€8) ¢ (€8) ByI0
0 0 eu 'eu eu eu 'eu eu eu eu Kloreloqe]
T @ 0 00T 0 0 0 0 0 00T uonels [edlpai
9 6 0 0¢ 09 014 0 014 014 00T 131ua) yiesH
14 € 0 €9 €9 8¢ » (G2) 88 €9 00T [endsoH
adAL Aujioeq
Horeaipul suypuow suosiad ualp|iyd sJaplosip ased suondIdjUI Buijesunod  [sonsusloereyd
Joy sway |y | € 1sed Buunp | snonosjul ur sary [ejuaw anneled | onsiunuoddo | reaibojoyshsq |punolbxoeg
pesinvadns | sQiv/AIH o) pue walsAs JO Juswieal |
ETEN uoneyjigeyal snonlau
AIH1d 10} [feuonuINN fenuan
S9IINISS JO
S sjual sJapinoid jo
ey 1ses
SAIV/AIH  |SAIV/AIH 10} JeyIses) 1y 92IAISS Tey 0] pare|al
104$SO  [SSO Punsyo o1do) ul s1eak ¢ 1sed ayy ul paurel} 921AI8s SAIV/AIH Paredlpul jo 1apiroid auo ises)| Iy
Bunayo sans nioey
j0 JoquinN | 10 JsquinN yum sanijioey 9)qibie jo abejuadiad

'900Z VdS pepiullL ‘sasusjoeleyd punoibxoed Ag ‘'SAIV/AIH 10} s1apiaod
aoIA19s Loddns 01 swial paresipul ay) buiney abejuadiad ‘sualo SAIV/AIH 10} (SSD) sadinias 1oddns Jo ased Aue Buniayo sanijioey Buowy

SAIV/AIH 10} SO0IAISS PIJURAPE JO SISPIA0ID 8J1AISS Ui[eay 10} 110ddns pue Juswobete gz ¢ ojqeL



900¢ VdSO eg'¢ alqeL

"LV 19}40 Yey) sam|ioey 9 4o N0 T pajybiamun T Uyl SS9| JUN0d (|99 PajYBIam

"1HV 19440 Yeu) Sal[Ioe} [9AS] pRoUBAPE g JO IN0 T pajybiamun T Uey) ss8| Junod |32 paiybiomm

" LYV Ja}j0 Tey) san|ioey [JUSWUIBA0B-UOU Z 40 N0 T pajybiamun T Ueys SS8| 3unod |192 pajybiam ,

"LV 180 ey sam|ioey [eluswiuIdA0B-uou g payBiamun *(0£°0) T UBY} SS3| SI SaN108} 4O Jaquinu palybism ,
"S1J1|19%) [EJUSLILIBAOB-UOU TT JO N0 g pajybiamun “T Ueys SSa| Junod |19 palybiom 4

"LV 4240 ey} sendsoy G 4o Ino T pajyblemun T Uyl SS3| JUN09 ||32 PajyBIaM

" LYV S1a40 yeur adAy Aujioey Jayio T pajybiamun (SE°0) T Uey) SS3| SI SaNN|Ioe) JO Jaquinu PaIYBIaM |,

'sadAy Anjioey 18410 ¢ 40 INO T PajyBlomun T uey} SSB| JUNOD |99 PAIYBIdM

"sanlioe} el z paybramun “(0£°0) T Uy} SSB| SI SBNIoe) JO Jagquinu palybIam ,

"palyBlemun si salis Jo Jequinu pauodal ayL

‘I3 8y} 0} Jeadde Jey) suwN|od |y} d1e|NJed 0} PASN SIaM Jey} SIoFeUIoUsp Uy} aledIpul SUWN|0d papeys 310N

6 z 0 or (LT) 0 0 0 0 4 L [ejoL

0 0 eu 'eu eu 'eu eu 'U 9z 0 aiseg

6 4 0 s (LT) 0 0 0 0 9 €€ paoueApY
a1

¢ L* 0 ¢ (09) 0 0 0 0 v o (8T)  [rewuswuienob-uoN

L T 0 0 0 0 0 0 8¢ S juswiuianog
Aoyiny

1 - 0 0 0 0 0 0 T ¢(G2) w0

0 0 eu eu Beu eu eu BU - 0 Aloreloqe

0 0 eu eu eu 'eu 'eu 'U b4 0 uonels [eslpaN

0 0 eu eu Beu eu eu Beu 2 0 181U YieaH

8 z 0 ¢ (02) 0 0 0 0 14 St [exdsoH
adAL Ajioeq

s)npe (oyerpad SAIV/AIH | SAIV/AIH | ered aaneled [ suonosjul SISIEEEIETE
10} sauljapinb pue sjnpe) yum yum Buinl | ‘onewoldwAs | onsiunuoddo punoibxoeg
uawyean 10y saulepinb | BuiAl synpe | uaipjiyo
14V 18410 JUETEY) jo ared jo ared
SERIVES
L 14V [euoneN
1yv 14V Buusyo 14V Buuayo
Buiiayo saus|  sanioel ‘saulapinb juawyeal 1yY sanioe} Jo
JO J3quInN | JO JsquinN SalIs 90119 1YV 3|q1bIja |[e ul s|0d0j01d/saullapING panIasqo Jo JlaquinN | abejuasiad

'900Z VdS pepluuL
‘sonsualoeeyd punoibxoeq Ag ‘swall paresipul ayr yim abeluadlad ‘esayl Buowe pue ‘(1Y) Adelay [esinonainue Buliayo abeluasiad ‘sanijioe) e buowy

S301AI3S AdeIa(] UOITeulquiod [eJIA0IIaI1IU. 10] SaUlapInb pue S[000101d Bg ¢ a|qel




900¢ VdSO gg'¢g 9|gelL

"LV Jajjo Tey sal
‘14V 1840 1ey) sal

108} [9A8] PEOUBADE 9 JO INO Z Pajybiamun T Uey SS8) JUnoo |80 paiybiom ,;
e} [9A8] PSOUBAPE 9 JO N0 T P3IYBIeMUN “T Uy} SS3] JUNOD |99 P3IYBIBM ¢
" LYV 13440 Jeus Sanllioe} [9A8] PSOUBAPE 9 4O N0 Z pajybiamun T Uey) SS8| Junod |18 paybiam ,,

" LYV 1240 Jeus SanIlIoe} [9AS] PIOUBAPE 9 4O INO T PajyBIaMuN T UBY} SS3| JUNOD |199 PRYBIOM

"1V 1940 Jey) sanijioey Juswuianob ¢ Jo 1o T paiyblemun T ueys s8] Junod |80 paiybIsm

"LV 1340 Tey) san|ioe) Juaiuidnob  Jo 1no g pajyblamun T uey) SS9 JUN0D |99 pajyBIaM

" LYV 1840 Jeus Sanjioe} [elUBILIBA0B-UOU Z JO N0 T paiyblemun T uey} ss8| Junod (|80 paiybiemm 4

LYV 1940 Jey) sanl|ioe) [eluswuISA0B-uoU Z pajybiamun *(0L°0) T UBY) SS3| S| SaIM|I0E} JO Jaquinu pajybiam ,
"1V Jayo yeyy sjendsoy G 4o o T pajyblamun T ey} SS3| JUNod |32 pajybIam

"1HV 19440 Jeys sfendsoy G Jo 0 g paiyblemun “T ueys ssa| Junod (|99 paIyBIamm 4

"LV 12440 Jeyr adAy Ayjioey Jayio T pajybiamun “T uey} SS8] JUN0 [192 PaIYBIdM |,

" LYV siayo Jeyy adAy Ayjioey saupo T pajybramun “(GE'0) T Uty SS3| SI Sanl|Ioey Jo Jaguunu pajyBIaMm ¢
"payBlamun s| saYs Jo Jequinu psuodal 8y,
's)insaJ Buinigdal 1oy pue Bunss) 1o} apIsiNo

poojq Buipuas 1o} wajsAs e sey 10 ‘(D71L) unod a1Ad0yduwiA| [e10} 4o ‘Peo] [elIA ‘¥ QD 19NPUOD JaYHS Ued geT,
‘}3] 8y} 0} yeadde Jey) suwn|od sy} 8rejndjed 0} PASN dJaM ey} SI0Feulouap sy} 8¥edlpul SUWN|od papeys 310N

6 2 0S o1 (€€) 0S et (LT) 0S €8 [eloL
0 0 eu eu eu eu eu eu olseg
6 4 0§ 21 (€€) 0s D) 0§ €8 paoueApY
11
4 Lx ¢ (09) 0 0 0 ¢ (0S) 5 (09) [elusWUIaN06-UON
L T ¢ (0S) ¢ (0S) 6. o1 (§2) ¢ (09) 00T JUBWIUIBA0D
Alloyiny
T - 0 0 0 0 » (00T) ,(00T) |18y
0 0 eu eu eu eu eu eu Kioreloqe
0 0 Beu Beu 'eu 'eu 'eu eu uone;s [eslpa\
0 0 eu eu eu eu eu eu 191ua) yiesH
8 4 09 ; (o) 09 . (02) ; (o) 08 [endsoH
adAL Anjioeq
pax20| pue | sauidipaw stypuow a|qejrene Ay [sonsusioereyd
sauIpaw | Jayo wouy 91sed Buunp [ suoises|y |punoibyoeg
Jaylo woyy | ereredas AdV Aue loy
areleda SIN0-X20)S 0
PaR=\") S SAYY 10} i’ N
AV 14V Bunsyo| Bunonuow SpJeo X201s
Buniayo sayus| sam|oe} 10} abelols SAYY Aoeweyd
jo JaquinN | jJo JequinN |Auoedes qeq arep-0)-dn saupIpaw 1YY

‘9002 VdS pepiull] ‘sonsualoeleyd punolbyoeq Aq ‘siuauodwod weiboid
19V pareaipul ay1 yum abejuasiad ‘(1 4y) Adelayl (AYY) esnonaanue Buuayo sanijioe) buowy

S301AI9S AdeJlayl UOeuIquoD [eJIA0J1a]Iue 1J0ddns 07 SWall pue SWalsAS gg ¢ algeL



900¢ YdSD d€'¢ 3lqel

"1V 1840 Teu sanioe} 9 40 N0 Z payblamun T Uey} $S8] 1UN0D [182 PaIYBIaM

"1V 1840 Teu sanioey 9 4o N0 T payblamun T ey} $S8] 1UN0D [180 PaIYBIaM

"1V 1840 Teu saioe) [9A3] PadUBAPE 9 JO N0 Z palyBlamun ‘T Uy} SS8| JUNnod (|30 palybiam

"1V 1840 Teu sapioe) [9A3] paoUBAPE g JO N0 T palyBlemun ‘T Uy} SS8| JUN0d (|30 Palybiam ,;

"1V a0 Teu sanyioe) JuswuIaAob  J0 N0 g paiyBlemun T Uey} SS3] JUnod |80 paiyBism

"1V 840 ey sapioe) [elusLWUIBA0B-UOU Z 40 N0 T payblamun T ey} $S8] 1UNoo [180 paIyBIam

" LYV Ja40 Teu sanijioe) JuswuIaA0B ¢ 40 N0 T pajyblamun T By} SS8] 1UN0D [[89 PaIYBIaMm

"1V 120 ey sanjioe) [ejuawuIaA0B-uou Z 40 N0 Z payblamun T ey} $S8] 1Unoo |[30 PaIyBIam o

" LYV Jayo Teu sanijioe} [eiuswiuIaAob-uou z paiyblamun “(02°0) T Uey} SS3| SI SaRIoe) JO Jaquinu paiyblam ,

"1V a0 Yeus sfedsoy G 4o N0 Z payBlamun T By} SS8] 1UN0D |[89 PaIYBIaM o

"14V Jay0 Yeus sfendsoy G 4o o T payblamun T By} SS8] 1UN0D |[89 PaIYBIaM .

"LV Slayo reur adAl Ajioey Jayio T paiyblemun ‘T Uey} SS3| JUnod |80 paiybiem |

"14V siayo Tey) adAy Aoy sayio T paiyblamun *(SE°0) T Uey) SS3| St SaNI|Ioe) JO Jaquuinu paIyBIam ,

"paryBlamun si salis Jo Jaquinu pakiodal 8y,

‘stpuow € 1sed ay ul

pasinadns usaq pey siapinoid 82IA18S | HY PamMaIAIsiUl 8} JO ey 1ses| Je pue ‘syiuow ZT 1sed syl Bulnp saoinIes | Hy 0} paleal Buiuresy adinles
-Ul YUM Je1s pue ‘Sjusljo | oY 40 JeisiBal JusLnd ‘speya/piodal JUslo [enpliaipul ‘sjuswiulodde usljo [enpIAIpUI Joj PI0J8I PAAISSHO SABY SBOINIBS LUV,
"ya| 8y 0} Jeadde Jey) SUWIN|OD B} 81e|NO[eD 0} PASN SeM Jeyj) JoJeulousp 8y} Saledlpul UWN|od papeys 310N

6 z 0 o (€€) 19 0S o« (€€) o (LT) 00T 00T [eloL
0 0 eu 'eu eu eu 'eu eu eu eu oiseg
6 z 0 ¢ (€€) 19 0S e (€€) 2 (27) 00T 00T pasueApy
ICI
4 ¥ 0 0 o1 (09) o1 (09) o7 (09) 0 o (00T) ¢ (00T) [eluswuIan0b-uoN
L T 0 17 (09) SL 11 (09) ¢ (G2) ¢ (G2) 00T 00T JUSWIUIBA0D
Auoyiny
T e x 0 0 , (00T) , (00T) , (00T) 0 , (00T) , (00T) Byio
0 0 eu 'eu eu eu 'eu 'eu eu eu Kioreloqe]
0 0 eu 'eu eu eu 'eu 'eu eu eu UOITEIS [edIpaN
0 0 eu 'eu eu eu 'eu eu eu 'eu 1818 yyesH
8 4 0 o (Ov) 09 o (O¥) ;(02) 5 (02) 00T 00T [eydsoH
adAl Anjioeq
Joreaipul syuow SAIV/AIH Adesayy EERINES pare|nofes SUETR) SjualPp 1My [sonsuaoereyd
10y sway |y | € 1sed Buunp 0} parejas | Bnip AYY 01 14V 9 ued SHudIP 14V 1o} 1o} syuawiulodde |punoibyoeg
pasintedns | uonenigeyal | eousssype 1V uaund | Jeyd/plodal | usljo fenplaipul
Ajreuosiad feuontanN 10} JO Jaquinu BUET k) 10} WalsAs
alam 1 ¥V Builasunod alaym spied fenpiaipul | piodas paniesqo
Jo s1apinoud jualjo/lasibal
M1 | o e o o | i ponesa0
e 1y Bupiayo 90IAIBS-UI UME_Q sey d2IAI8S pareslpul
BUALO SaNS ey JO JapIA0Id PAMBIAIBIUI BUO ISed| 1Y
10 J1aquinN | Jo JaquinN Buiney pue 14y Buliayo sapjioey Jo abejuadiad

'9002 VdS peplull] ‘sonsualoereyd punolbxoeq Aq ‘siusuodwod weiboid paresipul yum abejuaalad ‘(1 4v) Adesayy (AYY) [esinonainue Bullayo sanijioe) buowy

S30IAISS Adeiay} UOITeUIquoD [B1IA0I18IUE 110ddNs 07 SWall pue SWalSAS Jg ¢ 9|08l



900¢ VdSO v'¢ 9lqel

‘ewlodJes s, isodey] pue suonoajul onsiuniioddo o) Juswiean ‘(SIS “elefew ‘sisojnalagn) SAIV/AIH 01 JUBAS|S S8SSau

'SSD Juairedul Jayo Teyy sanijioe) eluswuIaAob-uou € Jo Ino g payblemun
'SSD 1uairedul Jayo Teyy Sanjioe) JUBWUIBA0B G Jo 1IN0 g palyblamun

"SSO usiedur 1ayo yey sfendsoy / 4o 1o g paybiamun
'SSD wanedul siayo rey) adAy Al

"SSO juanedul 1940 Jey) Sal|Ioe) 8 JO IN0 g pajyblemun T Uey) SSB| JUNO |39 PaIYBIBM
"SSO jualedul JaYO ey} SBNN|IOR) [9AS] PSOUBAPE § JO 1IN0 Z PalyBlamun T UBY} SS8| JUNnod |89 PaIyBIamM
"T UeY} SS3| JUN0D |30 PaIyBIaM
"T Uey} SSB| JUNOD [190 PaIYBIBM
"T UeY} SS8 JUN0D 190 paybiem ,
"T Uey} SSB| JUNOD [190 PaIYBIBM
'SSO anedur siayo reyy adAr Aoy sayio T payblemun “(GE°0) T Yl SS3| S| SaN|IRY JO Jaquinu pajyBIam

e} Jayio T pawbramun

'sadAl Alj1oe) Jay1o0 ¢ Jo 1no T pawybiamun ‘T ueyl SS8| JUN0I ||99 palybiapn N

"sanloey gel z payyblemun *(0L°0) T UeY) SS3| SI SaIoe} JO Jaquinu pajybiam ¢
"payBlemun si sais Jo Jaquinu paiodal YL,
‘(snun a91A18s Jual|o Juanedul [fe ul Jayem Buluunl pue ‘aulre| a1 ‘AI01193]8 IN0OY-17Z) SadIAIas Allfenb 1oddns 01 ainjonnsesul ue sey Aujioe) snid ‘| 4y pue ‘ased annel|ed

0} JusWIEal} ‘'SOINIBS | D SIBYO Aljioed,

"ya| ay} 0} Jeadde yeyr sUWIN|OD By} B1ENJ[ED 0} PASN BIaM Jey} SIOJBUILIOUSP Sy} 81edIpul SUWN|0d Papeys 310N

1T € 1 (§2) 00T 00T 88 SL 00T 88 00T 1 (§2) 00T z€ 6 [eloL
0 0 eu eu eu eu eu eu eu eu eu eu 9z 0 oiseg
1T € ot (G2) 00T 00T 88 S/ 00T 88 00T ot (G2) 00T 9 4% pasueApy
181l
€ T 0 00T 00T 6 (29) s (29) 00T 00T 00T 0 00T % 12 [e3uBWUISA0B-UON
8 2z ¢ (OV) 00T 00T 00T 08 00T 08 00T ¢ (O%) 00T 8z 9 UBWIUIBA0D
Aoyiny
1 - 0 , (00T1) , (00T) 5 (00T1) 5 (00T1) , (00T1) 5 (00T1) , (00T1) 0 , (00T) 1 , (G2 [1Bwo
0 0 eu eu eu eu eu eu eu eu eu eu - 0 Kiorelogen]
0 0 eu eu eu eu eu eu eu eu eu eu z 0 uonels [evlpaiy
0 0 eu eu eu eu eu eu eu eu eu eu vz 0 121u8) YiesH
0T z , (62) 00T 00T 98 1L 00T 98 00T , (62) 00T v ¥9 [endsoH
adAL Aujioeq
Horeaipul [snunuaio | swepedur Addns  [(1yv) Adesay a1ed 'wooes suonoajul suonodajul AIH sols18loRIRYD
10} juanedul o} el TIkEETE] fesinonainuy | anneled s,Isodey| onsiunuoddo paniwsuen | 1o} sadlnIes Susio puno.bxoeg
sway iy |Ire ur1erem | 18j101 sio [reinbai inoy 10} Juawieal] | Joyuswiyeas) | Ajenxas pue (1o) el
SAIV/AIH Buiuuny | Buionouny | -vz yum weuerew ‘g | Bunser pue SAIV/AIH
SAIV/AIH 10} SSO 10} SSO
v 10} Juswieal] | Buiasunod
10} uairedul Juairedul
saus ssO | Buusyo Bunayo
wenedur ) juanedino Jo juanedul Jsyus ‘als Aue 1e Alljioe) Ul Palayjo 82IAI8S paledipu) Ij19e} J0
J0 JaquinN |lo JaquinN ynm abejuaniad ‘saoinias SSO uanedul Buuayo sanijioe) Buowy JaquinN | efejusalad

'900Z VdS pepluliL ‘sansuajoereyd punoibxoeq Aq
‘S82IMIBS SAIV/AIH Alfenb uoddns 01 sway aimonasesul pue welbold payedipul syl yum abejusaiad (SSD) sadinias woddns pue ased juanedul Bulayo sanijioe) buowy

$30IAISS paoUeApe Bulpaau SAIV/AIH UM DUIAT 9[doad 10} a1ed Juaiedur 10} SUoNIpuod pue SadIAIeS v'¢ 9[qel



900¢ VdSO 9'¢ algel

'd3d 01 SS829€ dARY Jels aIaym Saf|Ioe} TZ JO N0 Z payyblamun

"d3d 01 SS820® dARY JelS 2I1aym Sajioe} TZ 0 Ino T payBlamun

"d3d 0] SS229€ dARY Jjels aIaYMm Sa|Ioe) [9AS] PadUBAPE ZT JO N0 Z payblamun
"d3d 01 SS220k dARY JelS aI1aym Sal|Ioe) [9AS] paduBApe ZT 40 N0 T payblamun
'dad 0} SS90 dARY YJelS a1aym Saf|ioe) Juswulanoh 9T Jo Ino T pajybiamun
'dad 01 SS800B aARY IS 81aym Sali|ioe) [eluawuIanoBb-uou G Jo 1o z payBlamun
'dad 01 SS829€ 9ARY YeIS 21aym Sall|Ioe) [ejuswuianob-uou G Jo o T payyblamun
'dad 01 SS822® aARY Jels alaym sfendsoy 6 Jo Ino T paiybiamun

*d3dd 01 SSa22e aAey yels alaym sadAy A

“T UBY} S8 JUNOI |20 paiybIam
“T UBY} S| JUNOD |99 PAIYBIBM o
“T UBY} S8 JUNOD |20 PAIYBISM
“T UBY} S| JUNOD |90 PAIYBIBM ,;
“T UBY} S8 JUNOD |20 PAIYBIM ¢
“T UBY} S8 JUNOD |90 PAIYBIBM
‘T UBY} S8 JUNOD |20 PAIYBISM
“T UBY} S8 JUNOD |99 PAIYBIBM
e} 13U} Z 40 In0 T papyblamun *T uey) SS3| 1UN09 |19 payblaM ¢
"d3d 0} SS820R BARY YelS 318YM S[eNdsoy 6 40 N0 Z paiyBlamun T By} SS8| JUNOD |90 PalyBiam

‘d3d 0} SS30R BARY Yels a1aym sadA Anjioey sayio z pawyblemun *(02°0) T Ueys SS8| S| SaNI|Ioe) J0 Jaquinu payblom ,
‘d3d 01 SS8d0e aARY yels alaym ge| T pawybiamun *(S€°0) T Uey: sso| S s8

e} 40 Jaquinu pawyBlam
e} 13410 40 N0 Z papyblemun *T uey) SS3| 1UN09 |19 PalybloM
'sqe| g 0 Ino T paiyBlamun T ey ssa| JUnod |80 paiyBiam ,
e} qe| g paiyblemun (0L°0) T UBY} SS3| SI SaM|IoRY JO Jaquinu paiyBIam ¢
‘paiyBramun si sayis Jo Jaquinu pavodal ayL,

“SUOIEO0] JUBIBYIP Ul JUBIBYIP 2q Aew suonIpuod abeI0)S 3L pue ANjIoe) B UILHIM UOREIO| BUO LBy} SI0W U| 3|qe|rene 8q Aew SAYY,
“ya| 8y} 01 Jeadde Jeyl SUWIN|OD B} 81BINJED 0} PASN BI9M Jey} SIOJRUILIOUSP B} S1edIpUl SUWN|0D Papeys ‘310N

6v 1z ;1 (€) ot o @) zT 0 7T 7T ze G9 feloL
43 IT 0 0 0 0 0 T T 9z v9 oiseg
Le 14 o LT 0s vt (8) 8s 0 sz 1514 9 19 paoueApY
1L
ot z 11 (02) 11 (02) 0 2 (ov) 0 2 (ov) 11 (02) 12 Sy [eJuaLIUIBA0B-UON
6€ 6T e (@ 6 e (@ 6 0 zT €T 4 L9 1UBLULIBA0D
Aoyiny
z L 0 5 (09) 0 5 (09) 0 6 (09) 6 (09) T ;09 |1Bwo
T 9% 0 0 0 0 0 0 0 ¥ ,(09)  |Moresoge
T z 0 0 0 0 0 0 0 z 00T uonels [edIpaN
1T ST 0 0 0 0 0 €T €T vz 19 191u9D WieaH
e € ¢ (€2) 95 or (TT) 19 0 o (22) ¢ (22) 14 z8 [eydsoH
adAl Aujoeq
paxooun sauloipaw SAYY d3ad o} (AYvY)| swibal 4ad S92INIBS d3d paquosaid sonsLaIoRIRYd
Jayio 13y10 wolj [elinodiainue | 1o} wo:ﬁ__n_.:oo mc_>_wow‘_ jels Jo| sl d3d alaym UCjO‘_mv_omm
yum paiols |wede pasois | pantesqo | (Iny Buuonuow | JsisiBai/piodas SSISERIINEN
pue pax207 | pue pa)o0T 104 plo2al Auy Ire ui uasaid
Jpaquosaid d3id o paniasqo Auy sauljapinb d3ad o
2 o [ puss SBeior Ay a3a prevoiny
SONS 90INISS | Sanijioe) saniioe} saniioey Jo
j0 JaquinN | Jo Jequiny :Buiney pue d3d Buisyo sany|ioey jo abejusdlad 10 JaquinN | sbejusoiad

'9002 VdS pepiul] ‘sonsualoereyd punoibsoeq Ag ‘quasald ase sjuawald paredipul ay) aiaym abejuasiad ‘sal
asay) Buowy "d3d 10} Jeis Jajal 01 WwalsAs e Buiney Jo (d3d) sixejAydoid ainsodxa-isod Buniayo s

oe)
o®} Jo abelusdIad

(d3d) SIXe[AydoId 81Ns00dX8-150d G ¢ 9[0eL



900¢ VSdO T'€ alqeL

"LV 180 Jey sani|ioe} 9 40 INo T pajyblemun T Uey} SSa| JUNod |32 pajybiam
"LV 1240 Jeu Sap|1oe) [9A8] paoueApe g JO IN0 T pajyblamun T Uey) SS8| JUNod |80 PaIyBbIam 4
" LYV J8y0 Jey) sai|ioe) Juswuianob ¢ Jo Ino T pajybiamun T Uey) SS8| JUnod |80 paiybiam
"1V 1240 Jeus sapiioey [epuswulanob-uou g paiybiemun *(02°0) T Uey SSB| S| Sa|Ioey 4o Jaquinu pajybiam
"widysAs Bunssl AIH Ue Uim Sailjioe) [eusLLIBA0B-UoU OT 40 In0 T pajyblemun T Uey} SS8| JUNod |190 PalybIaM
"LV 480 Jey sfendsoy G Jo no T pajyblemun T Uey} SS8| JUNOD [|90 PaIYBISM
"LV s1a40 rey) adAy Anjioey Jayio T pajybiemun “(GE'0) T UBY) SSI) SI SaNI|I0e) JO JBqUINU PRYBISM |,
"waysAs Bunsal AIH Ue Yim sge| Z JO N0 g paiybiamun T ey} $s8] Junod |20 pajyblom .
‘widlsAs Bunsel AIH ue yim sanijioey ge| Z payblemun “(02°0) T UeY) SS8| S| Salllioey Jo Jaquinu paiybliom ,
SWBID SAIV/AIH 10} SSO Jo/pue ‘1 v ‘Bunssi AIH 1
"I3] 3y} 01 Jeadde eyl sUWN|OD Sy} 81e|NdJed 0} PASN 3JaMm Jey} SIoJeuILIoUSp 3y} 81edIpul SUWNn|od papeys 310N
ST 0 L , z or (LT) or (LT) z€ €8 ze [eloL
T 0 0 0 0 eu eu 9C €6 9¢ dised
¥ 0 12 12 4 ¢ (LT) 6 (LT) 9 Tt 8T pasueAPY
1L
Z 0 0 0 L * 0 0 v o (07) 0 [eJUBWILIBAOB-UON
€T 0 8 8 T ¢ (G2) ¢ (52) 8z 26 9e JUBWUIBAOD
Awoyiny
T 0 0 0 b* 0 0 T 0 0 EETIT0)
0 eu eu eu 0 eu eu 2% ¢ (00T) 0 fi0yesoqen
Z 0 0 0 0 Beu eu Z 00T 0 uolness [edlpaiy
6 0 0 0 0 eu Beu 174 26 8¢ Jajua)d yyesH
€ 0 8€ 8e z (02 . (02) ¥ St 12 rendsoH
adAL Aupoeq
sonsueoeIRYd
punoliboeg
JusWeal] s)insal 1sa}
NIV paAIadal pue
S80IMBS pareal sossau||l paje|al Buinedal s9aIMes | Buljesunod 1sa)
@say) uo sHodal  |sagsauy parejel | SAIV/AIH 10} S8l Bunsey 150d pue 1s9)
Bunuwans Ajpunnol SAIV/AIH payeas sjuald S90IM8s 1YY | 1o Jaquinu AIH Jo} aid Buinigoal
pue “ PaIBYO SAOINIBS| |0 g1i0da Bunuawnoop 10} spodai Buiesipul suodai Aue |sjuaio Bunesipul
S3IP SAIV/AIH 10} SPI0J33J | Aue Bumiwgns | spiodal YU ue Bupiwgns| spioday Bunsa) pue | Gupuwgns SpJodal YU
SAIV/AIH 10}| Buiney abejuadiad Buljesunod
SsO Buusyo| ‘swuald SAIV/AIH abejuaalad ‘sjualo SAIV/AIH 14V Buuayo abejuaaiad ‘(1HY) Buuayo abejusolad
saloe) 10} SSO Buuayo 10} S821n8S Woddns pue sainoe) Adesayr (AYY) [esinonainue sanioe) | ‘AIH 1046unse) pue Bujiesunod
10 JaquinN sanioey Buowy  [ased Aue Buuayo sanijioe) Buowy | o JaquinN Buuayo sanijoe) Buowy 10 JaquinN Buiayo sam|ioe) buowy

punoibxoeq Agq

‘9002 YdS PepIulL ‘sonsualoereyd
‘uolrewloul paresipul ay) 1o} Spiodal arep-ol-dn yum abeiusolad ‘aoialas paresipul sy Buliayo sanjioey e fuowy

7700dNS pue 8180 SAIV/AIH PUIOIIUOW 10] SWIISAS DUIdS9Y-pi0J3] YIIM Solll|I08 1€ 9|08l



‘wiaisAs Bunsal AIH e yum sam|ioey qel z paiyblemun “(02°0) T UeY} SS8| SI SaNilioe) o Jaquinu palybiam

SA Jo} Jels paures) sey pue ‘saullapinb/Adljod panIssqo sey ‘S s1ayo Aljioed,
*Aanins ayy Jo Aep ayj wasaid jou sem Japinold ayl Ing ‘Japinoid paures) e si a1ay) suodas abreyo-ul Ayjioe) 1o

‘sreak ¢ 1sed ay) Buunp saodlnias J119ads-yinoA 01 pale|al Buluren paaiadal Buirey suodal 1apinoid,
‘43| 8y} 01 Jeadde 1ey) suWN|0d 8y} 81e|NJJRI 0} PAsN alam Jey) SIoreulLouap ay) 81edipul SUWN|od papeys 310N

0 eu eu eu z€ 0 [eloL
0 eu eu eu 9z 0 aiseq
0 eu eu eu 9 0 paoueApY
JBIL
0 eu eu eu ¥ 0 [eruawuianob-uoN
0 eu eu eu 82 0 JUBWIUIBA0D
Aoyiny
0 eu eu eu T 0 IETNiTe)
0 eu eu eu . 0 Aloyeioqge]
0 eu eu eu b4 0 uonels [eslpaN
0 eu eu eu vZ 0 121U8D YiesH
0 eu eu eu ¥ 0 fendsoH
adAL Anjioed
Sa0IAIDS 1SdA Solnsua1oeReYd
Bunsa) AIH lo} Japinoid SHA Joj walsks $90INBS 191 Nd puno.byoeg
Ajpuaiy (INok Aoredipu pauren saulapinb/Aaljod Bunsel AIH - |10 1OA yum s4A
ynm senioey | 10} SWIAN NIV | SUO ISES| IV POMSSAO  Jue yum sanijioey| Buuayo sanioey
JO JIaquinN ynm sanjioey o abejusdiad JO JaquinN Jo abejuaalad

900¢ uel v
VdSO ¢'€ alqel

9002 VYdS peplulil ‘sonsualoeeyd punolbxoeq Aq ‘wal paresipul yum abeiusolad ‘asayl Buowe pue

‘SAIV/AIH 10} Bunsal pue Bulldsunod 10} (S4A) Sa2I1ABS ApuaLly YyinoA Aue Buuayo sanijioey Jo abeluadiad

SQAIV/AIH 10] S901AIS A[pUST) UINOA ¢ € S10eL



"SSO 12440 ey sanlIoey LT 0 IN0 Z paiybiamun
'SSD Jayo 1ey) sanjioe) |9A8| pasueApe TT Jo 1no g paiybiamun
'SSD Jayo 1ey) sanijioe) uawuianob ZT Jo no T pawbiamun
"'SSD Jay0 Tey) sanl|ioey [ejuswuidaAob-uou G Jo Ino T payblamun
'SSD Jayo eyl sjendsoy g jo no T pawybiamun

"SSO Jayo reyr sadAl Aujioey Jayio € Jo 1o T parybremun

"SSO Jayo Tey sfendsoy g Jo 1o z payblemun

"T UBL SS8] JUN0? |13 pajybiem
"T UBL) SS8] JUN0D |18 pajybiem
"T U} SS8] 1UN09 |39 payblam ,
"T UBY} SS3] JUN09 (|30 patyblam
"T UBL) SS8] JUN0D |30 pajybiam
"T UBL) SS8| JUN0? (180 pajybiemm ,
T Uey} SS8 JUN0D |32 PayblaM ,

"paybiamun s| says Jo Jaquinu papodal ayl ,
"SJUBID SAIV/AIH 10} S82IAIBS paseg-swoy dyads

10 ‘aled aAneljjed ‘ared SAIV/AIH Ul suaired lo/pue sianlbared Buluresy 10} sieak € 1sed ayy ul Buiurel) adIAI8S-UI PaAIgdal sey lapinoid,
"13] 8y} 03 Jeadde eyl sUWN|OD By} a1eNded 0] PAasN SeM Jey) JOFeulWouap ay) Saledlpul uwnjod papeys 310N

1€ ST 6 (9) 0 ra zT zT 11 [e3oL

L 1T 0 0 0 LT LT LT dlsed

144 12 ¢ (8T) 0 17 0 0 ¢ (8T) psoueApY
1B1L

L 4 , (02) 0 , (02) 0 0 0 [eIuBWUIBA0B-UON

vz €T , (€ 0 1T VT v 6T JUBWUIBA0D)
Aloyiny

€ T » (€€) 0 » (€9) 0 0 0 Byo

0 0 eu eu eu eu eu eu Aloyeloqge]

T 4 0 0 0 0 0 0 uonels [edlpan

9 6 0 0 0 0¢ 0¢ (014 13)udd yiesH

12 € ¢ (€T) 0 05 0 0 ¢ (52) [endsoH
adAL Aupoeq

(SIS SAIV/AIH | SuslPd SAIV/AIH S3JIAISS [elisjal paJiajal aq NS [eljal Bujweu  [sonsuLloelRyDd
10} 2180 paseq 1o} ared paseq  [1¥V J0j S19IoM [ Juald Joj wioy | ued sualp | WsWNoop usnuM B  [punoibxoeg
-swioy Anunwiwod | -dwoy Ayunwiwod | yieay paseq | enajal usnum alaym sey 10 OH siayo Aujioeq
ESUET 104 Japinoud Joy sauljapinb -Aunwwod paAlasqo als OH
saviam o] swagp  [pauren suoises) [0 Aaijod pantasqo yum syui ue aneH ' aweu ued
SSO Buuayo [SAIV/AIH 104
mc.a” mmw_w wwom_m_,__“_vmto Aiioey ur sauis a|qibye (Iv
jo saquinN | Jo 1aquiny yum sanijioe} jo abejuaalad

'9002 YdS pepluli] ‘sonsualoeleyd punoibyoeq Agq ‘uoddns pue ared Aunwiwod 1o awoy

Joj sjusuodwod pareaipul ayl yum abeiuadiad ‘sjuald SAIV/AIH 104 (SSD) sadialas 1oddns pue aled Aue Buliayo sanijioe) Buowy

Sabeyul] PeSeq-AIUNW 0D 10 8WOoy YIIM Sanljioed ¢ €o|0eL




900¢ VdSO T'v alqelL

"S9OINIBS 1D 1IN 94O Jeu SalIIoe) €2 O IN0 T pajyblemun “T uey SS3| JUNod |190 paiyBIom ,,

"S9OIAIBS 1D LINd JBHO Jey) SBN|IoR) [9AS] PROUBADE 6 4O INO0 T Pajyblamun T Ueys SSa| Junod |32 pajybiam
"S80IAIBS 1D LINd J8H0 Jey Sen|ioe) JuswuiaAob 8T 40 In0 g pajyblemun T Uey} SS8| JUN0D [|90 PaYBIaM
"S9OIMBS 1O LN S8} ey} Sai|ioe) [elusWUIBA0B-UOU G JO N0 T pajyblamun T Uey} SS8| JUNOD [190 PaIYBIaM
"S90IMIBS 1D 1IN J8}0 Jeys sfendsoy 9 4o 1no T pajyblemun T Uey} SS8| JUN0D 190 palybIam

"$90IAIBS 1D 1IN 180 Jeyr sadAy ANjioey 18430 € JO N0 T paiyblamun T uey) SS8| JUNoo (190 pajyblam ,

'(90°T) Jou1d Buipunou 01 anp adAy Aujioey Jayio payblam T Si a1ayL g

"(€8°€2) Joud Bulpunos 0} anp s18)UBD Yieay parybliom g are a1eyL

"sanlIoey qe| g paybiamun *(02°0) T UeU SSB] SI SaN|1oey 4o Jaquinu pajybiam

"pajyBlemun si salis 4o Jaquinu papodal 8yl

‘sal|iwey sy

pue uswom pajoajul AIH 104 Adelauy AHY S1aj0 AJi|1oe} 8u) pue ‘s|qejiene aJe saolAIes 1D 1IN 9bexoed wnwiuiw ays 10} sjusuodwod |Iv,
'saoiInIas Buluueld Ajwey Jo uoisinoid pue Bullesunod pue ‘ulogmau

pue Jaylow ay} 1o} sixejAydold AYY ‘Bulesunod isa} 1sod pue a1d ynum Bunsal AIH apnjoul Aijioe) U3 104 LD LN dulno Jo syusuodwoD,
"I3] 3y} 0} Jeadde eyl sUWN|OD Y} 81e|NdJed 0} PasN 3Jam Jey) SIoJeuILIoUSp 3y} 8edIpul Suwn|od papeys 310N

vz 6¢ 2 (D ) v 86 8¢ g 8. 23 06 [ejoL
14 9¢ 0 0 0 00T 9€ 0 6. 9C 00T oiseg
ot € 1 (TT) 1 (TT) ee 8. 9§ 24 8. 9 0S pasueApY
L1
9 z ¢ (02) ¢ (02) ¢ (02) 08 ¢ (02) ¢ (02) 09 14 o [eJUBWILIBAOB-UON
8T 1z 0 0 o (8 66 6e v 08 8z 96 JUBWUIBAOD
Aoyiny
€ ol 0 0 0 00T 0 0 , (€€) T SL 18y10
0 0 eu eu Beu Beu Beu Beu Beu bx 0 Alojeioge]
T @ 0 0 0 00T 00T 0 00T @ 00T uonels [edlpsiy
€T 74 0 0 0 00T € 0 Ll e 66 J81ua YijeaH
L 4 ¢ (LT) ¢ LT) 0s 19 €8 19 00T 12 S5 [endsoH
adAL Anjoeq
seoInas SonsuaoeIRyd
Ajwrey pue Bunsay punoibyoeg
S90IAIBS uswom +AIH| 1OLNd |el1ayal 1o 121N AIH pue S92IAISS
(SS0INIBS 1O1INd Joj Juswyean| obexoed Buljesunos | Bulesunod | uanaid 0y | Buldsunod ._.o.._._zn_
1OLAd Burayo ,+LO1Nd onnadesayl (wnwiuiw oy | Buuueld Buipasy sixe|Aydo.d 1s9] fue Buuayo
Bunayo saus |  seniioey 1o} sway || ALV sway Jnoy V| Ajwey JuejU| ALV 1sod pue aid | gq ey senioe} J0
jo JoquinN | Jo saquinN S92IMBS | D 1Nd Paredipul ayl Jayo Aayy Buiiodas sanjioey jo abejuadiad Jo Jaquiny | sbejussled

‘9002 VdS peplull] ‘sonsuaioereyd punolbyoeq Ag ‘sijusuodwod welboid paresipul ayl yum abejuadlad ‘asay)
Buowre ‘pue ‘sAlV/AIH 0 (LDLINd) UoissiwsuRll pliyd 0} JIayiow Jo uonuanaid 1oy sad1nIas Aue Bullayo saniioey) jo abeiusaslad

SAIV/AIH JO UOISSIWS U] Pliyo 01 JayioW JO UONUSASId 10} SIIAISS JO ANIGe[leAY T ¥ 9jqeL



900¢ VdSO ec'v s|geL

"S90IMIBS 1D 1IN 1240 TRy} Sal|io.) [SAS] PSOUBAPE 6 JO N0 Z pajyblemun T Uey} SS3| Junod (|39 paiybiam 4
"S90IMIBS 1D 1IN 240 Teyl sfendsoy 9 4o 1o z payblamun T Uy} SS8| JUnod |18 paiybiam
"(90°T) Jou1d Buipunos 0} anp adAy ey 1aul0 pajybiom T st a18yL ,
"(e8°€¢) 10419 Buipunos 0} BNP SIBIUBI YieaY paKyblom g are d1ayL
"sam|ioe} qe| z pajybremun (02°0) T Uey) SSI] SI SaNIoBY JO Jaquinu palyBiam ,
‘payBramun si says Jo Jaquinu pauodal 8y,
"u8| 8y} 01 Jeadde rey) sUWN|0D 8y a1e|NJ[ed 0} PasN 3JoMm Jey) SI0JeuILIOUSp ayl S1edIpuUl SUWN|0d papeys :310N
e 62 0 14 0 6 ST ce 06 [eloL
7T 9¢ 0 0 0 L V1 9¢ 00T dlised
0T € 0 €e 0 o (€2 o (€2 9 0S pasueApY
BIL
9 z 0 0 0 0 0 v Sy [e)uaWUIBA0B-UON
8T k4 0 v 0 6 o1 8z 96 uBWUIaN0D
Aloyiny
€ y b 0 0 0 0 0 T S/ Bsylo
0 0 eu Beu Beu Beu eu 2% 0 Aloyelsoge
T 4 0 0 0 0 0 4 00T uonels [edlpaiN
€T 74 0 0 0 8 ST e 66 J81us) yiesH
L z 0 0S 0 ; (€€) ; (€9) v SS [endsoH
adA 1 Aujroeq
Sons1a10RIRYD
Bunsay puno.boeg
1O1INd AIH paydaooe
10} 8SIN02 AYY (snyeisolss s)Insal 1s9} oym pue
a19|dwod e pasayo | Aq) Buasunod | AIH pan@dal | DNV Buipuane
2JaM oym uawom [1sa1-1sod paniddal| oym uswom uswom
SERINER Jjo1eaipul | yueubaid +AIH Jo | oym uswom o JO pi02al JO pI028l S8JINISS
1S90INMBS LOLNd | 1oy sway v | piooas paniasqo | piosss paniesqo | paniesqo panIasqO 101Nd
1D1Nd Buuayo Aue Buuayo
Buuayo saus| sanijioe) uoireluaWNIop [oey | samoey jo
jo JaqunN | Jo JaquinN paresipul Buiney pue sadIAIas 1 D1 INd Buliayo sanijioe) jo abeiusslad Jo JaquinN | ebejuadiad

'9002 VdS pepiull] ‘sonsualoereyd punolbxoeq Ag ‘a1ep-0i-dn pue paAIasqo uoleluswnop payedipul ayl
yum abewaatad ‘(1D1Nd) AIH JO uoissiwsues pjiyd 01 Jayiow Jo uonuanald 1oy saainIas Bulayo sanjioe) Buowy

S30IAISS 1D 1INd 10} SpI0Ja1 92IAISS JO ANl|Iqe|leAY eg v o|qeLl




"S8OINIBS + 1D 1INd S1940 Jeyy Aujioey T pajybramun *(S€°0) T Uey) SSI) S| Sal|Ioey Jo Jaquinu pajybIam
'Sall|IoB) Z€ 10 1IN0 T pawyblamun T ueyl SSa| 1UNoI [|99 paiybiap ot
"S3IINIBS +1 D 1INd SI9H0 Teyl Aljioey) [aAs] padueApe T pawybiamun *(G£°0) T Ueyl SS9 SI sanijioey Jo Jaquinu _ooEm_w>>m

“SI||oe} [2A3] PRdUBAPE 8T 4O IN0 T pajyblamun T Uey} SS8] JUNnod |83 payblemm

"S80IAIBS + 10 LINd SI1a40 Teys Ayjioe; reluswuianob-uou T pajybremun “(S€°0) T UBY} SS3| SI SaN[Ioe} Jo Jaquinu paiyblem ,

"SONIIog} [BIUSWUIBA0B-UOU TT JO INO T PalyBlamun T uey SS8] Junod 19 pajybiam 4

"S90IMBS + 1D 1IN S840 Jeus [edsoy T paybiamun *(G€°0) T Uy} SSB] SI SaNIoe} JO Jagquinu palyBIom

"sfendsoy TT J0 Ino T palyblemun T uey} SS9] 1UNOD |80 PaYBIaM ,

'san|ioe} ge| g pajybiamun *(0L°0) T UeY) SS3| SI SaNI|I0e} JO JaquINU PIYBISM ¢

"pajyBlamun si saiis Jo Jaquinu papodal ayl ,

*(s@21nM8S 1D 1INd Buiaiedal uswom oy

AdY onnadessy) uo splodal pue ‘papinoid sixelAydold AHY UO SPI0dal ‘Sjusld DNV 104 SpI0dal Bunsal pue Bulidsunod
‘slaquiaw Ajiwey pue uswom aAnisod AJH 10} Juawiean AYY ‘uawom aanisod AIH Joy Buluueld Ajiwey pue

Buipaay Juejur uo Bulasunod ‘uiogmau pue Jaylow Joj sixelfydoid AYY ‘S30IAI8S 1D) S80IABS + 1D 1IN 10} SIUBWSYR |1V,
"3 81 01 Jeadde Jeyl SUWN|OD B} S1.INJED 01 PASN SI9M Jey} SI0ReUILIOUSP SU) S1edIpuUl SUWN|0d papeys 310N

T i 0 0 0 43 o (1) [ejoL
0 0 'u 'U eu 9z 0 oiseq
T 6 ¥ 0 0 0 9 ¢ 9) paouenpy
1L
T L * 0 0 0 ¥ NG [eluawuIanoB-uoN
0 0 'u 'U eu 8z 0 WBWUIBA0D
Awoyiny
0 0 eu 'U eu T 0 1BY10
0 0 eu BeU eu - 0 Aloreloqe
0 0 'u 'U eu 2z 0 uonels [ealpaN
0 0 eu BeU eu ve 0 19)U8D yiesH
T - 0 0 0 17 » (6) [endsoH
adAl Aljoeq
sonsLL0RIBYD
Auy onnadessys punoibxoeg
nun/Ud 191N ENELEY]
S90IMIBS Ag dn-moj|o} Jayuny ou OUM UBWIOM SeoINIaS
,S90IM8S | 1191 g | LdV d0pun IDING [(FLOLNd 0] jueubeid +1O1Nd
+19LNd Buleyo |2PISINO palajal Anwrey | spiodal pue | +AIH Jo piodal BuLiolo
Buuayo saus niogy | PUB USWOM ID51INd |SIUSWSIS |IV] PSAISSAO saniioey | samyoey jo
jo Jaquiny | o sequinN sani|ioey o sbeusalad Jo JaquinN | eBejusoiad

'900Z VdS pepluliL ‘sonsusioereys punoibxoeq Ag ‘uoirejuswnoop ayep-ol-dn
payeaipul ayy yum abejuaaiad ‘(+1D1INd) saljiwey Jiay} pue uawom aansod AJH 10} (LHY) Juswiean
[elinoJiBilue pue AJH JO UOISSIWISUEI) PIyd O} JaLow Jo uonuanaid 1oy saainas Bulayo sanijioe) Buowy

S30IAISS +1D1INd 10§ SPJ10Ja1 9JIAISS JO AN|IGe[leAY g2 v 91qel

900¢ VdSO q¢'v slqel



900¢ VdSO €9°'T 9|gelL

"sanoey qe| z pawybiamun *(02°0) T UBY} SS3| SI SaM|I0R) JO Jaquinu pajybiam
‘payBiamun si says Jo Jaquinu pauiodal ayl,

“Ajioey U ajqejrene

SauIpaW g1 aUIl-ISIY [[e pue ‘SaNs JUBAS|a! [[e Ul $|020j0.d Juswiean g1 ‘sus aoinies Aue Ul S10Q Jo} aisiBal usid panIasqo,

"SJUBI[D S1Od |[e o} 3|ge|iene ag 01 pey Saudipaw ‘sjualjd S10d

[enpiaiput 1oy pabesoedaid are papiaoid sauIpaw 4 apiweulzesAd pue ‘joinqureyis ‘uoidwes ‘(HNI) pizeluosi jo uoeulquiod Auy,
"SYIUOW 9 BAISSYO 1031IP 40 ‘SyuowW 9 dn MO||0} ‘SUIUOW Z BAISSGO J031IP JaUNd S| pamol|o) ABaresns juswresl]
"ua| 8y} 0] Jeadde eyl SUWIN|OD 8y} S1|NJ[ED 01 PaSN aJaMm Jeyl SI0JeUILLIOUSP Byl 31edIpul SUWNj0D papeys 310N

0 0 eu eu eu eu z 0 0 0e je101

0 0 eu eu eu eu (Y4 0 0 12 Jiseq

0 0 eu eu eu eu 9 0 0 /9 pasueApY
BIL

0 0 eu eu eu eu ¥ 0 0 ) [eluswuIan0B-uoN

0 0 eu eu eu eu Y4 0 0 9z JUBLIUIBAOD
Aloyiny

0 0 eu eu eu eu T 0 0 S/ IEN )

0 0 eu eu eu eu o * 0 0 0 Aloyeloqe]

0 0 eu eu eu eu 2z 0 0 00T uonels [ealpalN

0 0 eu eu eu eu A 0 0 ST 121U YeaH

0 0 eu eu eu eu ¥ 0 0 28 fendsoH
adA 1 Aujroeq

Loreopur g1 | _siqerene  [saus soinies s10d Abarens wesboud S9oINRS  [onsisioeIeyd
oy swal ||y | seupipaw | dlaibi e | 1o} ssifal sli0d s10od Juswieas) [punoibxoeg
qal ui joo030.d Wl MOJj0- feuoneu  [lo onsouBelp
aull-sIy v uswiean g1| paaesqo jo yed ale a1 Auy
paAIasqO Asy) Hoday
Jbarens gl 1o}
S10q Buisn [ABsjens s10a
ERIIVERE=T] Buimoj|oy
Buuayo saus sanijoe} yum abejuaolad sani|oe}
0 JlaqunN | o JaquinN ‘gl Joj ABarens s10Q@ Bumojjoy sanijioe) Buowy el SanIAloe g paledlpul yum abeiuasiad

'9002 VdS pepiull] ‘sonsualoereyd punolbxoed Ag ‘siusuodwod payedipul ays
Buiney abejuaalad ‘ABarens (S10Qq) 9sInN02-10Ys paIasqo 19alip Buimoljoy asoyr Buowre ‘pue (g1) sisojnasagn Buirealy abejuasiad sanijioe} |le buowy

(S1OQ) 95IN09-1104S JUSWIeal] PaAISSqO 10911Q BUIsn dn-mo[|o} J0/puUe JUaWIea ] SISO|NoIaqnL et G o|qeL




"S90IAI9S g J8H0 Tey} Sanl|ioe) ST JO N0 T paiyBlamun T uey) $s8| JUnod |82 paybliamn

"S30INIBS g1 1310 ey} Sal|ioe) [aA8| PaOUBAPE ZT JO IO T paiyblamun T UL SS8| JUnod |32 palyblam ,;

'S9OINIBS g1 Jayo Yey) sa
"S80IAISS g1 12440 Yey) Sanl|Ioe} [e)UaWUIBN0B-UOU / JO IN0 Z paiyBlamun T Uey) SS3| Junod |89 paiyBIsm
"S92IMIBS G 1840 Tey) San|ioe) [ejuaWUIBA0B-UoU / J0 Ino T pajyblamun T B SS8| Junod (132 paiyblam
"S80IAI8S g1 JaJ0 Tey) s[eNdsoy 6 40 In0 T paiyBlemun ‘T Uey) SS3| JUnod |8 palybiam

‘pajyblamun si sayis Jo Jaquinu papodal ay,

“Rulioey Uy a|gejene

o'} JuaWLIBA0B g J0 N0 T palyblamun T Uy} SS3] 1UNOod |89 paIyBIaM |,

SBUIIPAW g1 BUII-ISIY [[e pue ‘S3YIS JUBASID] [[e Ul S|0d0}0.d JusWeal) g1 ‘Bus ddIAISS Aue Ul S10Q 10} 431sIBal JUBID PSSO,
'SJuald SLOA |[e 1oj d|ge|ieAe ag 0} pey sauipaw ‘sjuslid S10d

[enpiaipul 1o pafesioedaid are papiaoid saudipaw ji “apiweuizelAd pue ‘loinquieyss ‘uiidweyl ‘(HNI) pizeiuosi jo uoreuiquiod Auy,
“dn-moj|o} Jo} Ajj1oe}muN Jayjo 0} pabreyosip Ing Jusedul ajiym pajesi) are sjuaied 10 JusLLyesI} PIAISSGO J0BIIP OU JBaUN3,|
"213UMaS|2 PRIBKO JUBWILSL) BAISUBIUI Jae ‘SIudlid g1 10} dn-moj|0) sapinoid B8NS,

"SYIUIOW 9 BAIBSTO JOBIIP 40 ‘SYIUOW 9 dn MOJ|0} ‘SUILOW Z BAIBSTO JOBIIP JBUNS SI Pamo|jo) ABarens Juswieal],

"SalIs a|dninw woy sa0IAIBs g1 s1ao Ajioey yi Ajdde Aew ABarens juswiean suo uey 210,

"y9| 8y} 0} seadde yeyr sUWIN|OD By} S1eNJ[ed 01 PAsSh Sem Jeyl JOJeullouap sy Sa1edIpul UWN|od papeys 310N

12 0T e (1) 1T e (1) er (7) €€ e (7) 0 erol

14 9 0 0 0 0 €e 0 0 oiseg

€z 14 21 (8) 14 21 (8) 2 (8) €e 28 0 paoueApy
JaIL

1T € 0 0 0 0 ot (62) s (PT) 0 [eluaWUIBA0B-UON

9T L () ST () (9 5e 0 0 JUBWIUIBN0D
Aoyiny

S T 0 0 0 0 0 0 0 Byo

0 0 eu eu eu eu eu eu eu Kloyesoqge]

T @ 0 0 0 0 00T 0 0 uolels [edlpsiN

€ ¥ 0 0 0 0 0 0 0 188D yyesH

8T € o (TT) €€ o (TT) 5 (IT) 44 5 (IT) 0 [exdsoH
adAL Ayjoeq

S#ordlpur g1 | olgeiere | juswress paiayo ,Soibarens Aluo ,SLoa [onsuaereyo
10y sway ||y | seumdipsw | 9L Buiayo | siuswiessn 18Y10 JusLeal] punoiBoeg
a1 salls |e g1 aisym dn-mojjo4
sull-say |y | Ye 10d0101d als Aue
Juawiyean g1| Ye iaisibal
panIasqo JUET[]
panIasqo
S92IAI9S g1
,S90IMBS g1 | Aue Buusyo ABarens Juswieas payedsipul mojjoy
Buliayo saus| sanioes yum Aayy Bunuodal abejuasiad ‘sadlnles
jo JlaquinN | Jo JequinN | abejusolad ‘sadinias g1 Aue Bulayo saniioe) Buowy g1 Aue Bunayo sanyjioe) Buowy

'900Z VdS peplulL ‘sonsuaioereyd punoifyoeq Aqg ‘(g1) sisoinoiagni
10 Juswabeuew Joy sjusuodwod paresipul 3yl Buiney abeiuaslad ‘sadiAlas Juawieal) sisoinatagny Aue Bulayo sanijioe) buowy

S1S0|noJaqny 10} dN-mo|[0} J10/pUe TusWIeal]l qi1'G o|0eL

900¢ VdSO q9°T 9|qel



900¢ VdSO dT'g 9lqeL

1s8) wninds Buisn g1 asoubelp yeys sam|ioey ZT J0 IN0 Z pajyblamun T Uey} Ssa| Junod |[30 pajybiam

158} wninds Buisn g1 asoubelp yey) se|ioe) [9A8] paoueAPe TT JO IN0 Z pajybiamun T Uey) SS8] Junod |20 paiubiom ,;
“Res-x Buisn g1 asoubelp yeys sanioe} JUBLILIBACE / J0 IN0 g pajyblemun T uey} SS8 Junod |19 pajybiam

158} wninds Buisn g1 asoufelp yey) san|ioe) [BIUBWILIBACG-UOU / JO N0 T pajybiamun T ey} $s8| Junod |90 paiybiom ;
1s8) wninds Buisn g asouBelp yeys sam|ioe) Juswuisnob G Jo Ino T pajyblamun T Uey} SS8| Junod |30 pajybiam

18} wninds Buisn g1 asoubelp yeys sadAy Aijioey Jauio € J0 Ino T pajyblomun T Uyl SS8| JUNod |99 PAIYBIDM

18} wninds Buisn g1 asoubelp jeys sfeydsoy g Jo Ino T pajybiamun T Uy} SS8| Junod |99 palybiam |,

"(90'T=u payBiam) 1ou1a Buipunol o} anp adAy Ayjioey Jayio T st aidyL

'san|Ioe) ge| z pajybiemun *(02°0) T UBY) SSI] SI SaNNIOR} JO JBGUINU PRAYBISM

“Swily yum aulyoew Aes-x Buiuonound,

"S)NS81 1S9} JO PI0JBI pUE ‘BIBYMBS|S WNinds BUIPUSS 10} WSISAS PaIUBLINOOP JO IS8} BURONPUOD 104 SWaY ||V,

158} pides 1o ‘a1nynd ‘Adodsosolw wninds sspnjoul,

18} g1 S1onpuod Jo ‘Adelays epiur saquosaid 1o ‘syusied g1 dn smojjoy Hun,

"I3] 3y} 0} Jeadde eyl sUWN|OD Y} 81e|NdJed 0} PASN 3JaMm Jey} SIoJeuILIoUSp 3y} 8edIpul SUWn|od papeys 310N

8 €€ 9 0 0 et @T) e vz 8T o€ [eloL
14 0 4 0 0 0 9¢ 14’ L 1 Jlsed
v ¥9 v 0 0 21 (8T) 9 19 19 19 paoueApY
BIL
z €8 € 0 0 o PT) v SS 79 ¥9 [elBWUIBA0B-UON
9 1 (€T) € 0 0 c (TT) 8z 6T zT 9z usWuIBA0D
Aoyiny
o 00T oT 0 0 ¢ (€8) T SL SL SL JByio
0 eu 0 eu eu eu o x 0 0 0 Aloyeloge]
0 eu 0 eu eu eu 2z 0 0 00T uonels [edlpaN
14 0 @ 0 0 0 e 1 8 ST J81ua yieaH
€ 0S € 0 0 , (€1) 2 €L €L z8 [eydsoH
adAl Ajjioe4
fel Jfwoedeo  [1sa) wnnds clorealpul synsal g1 1o} sisoubelp g1 Nm_mo:mm_v a1l [S9OINIBS onsLa0eIReYD
-x buisn gl | fes-x yum Buisn @1 | jo; sway |y [ 1s91 wninds | 1sa1 wnminds 104 Ael-X 9SN [ 105 wmnds asn Juawean punoibyoeg
Buisoubelp | sfejusaley | Buisoubelp jo piodas | Bunonpuod 10 ansoubelp
san||ioe} san||1oe} panasqQ | 1o} swal ||y a1 Auy
JO JaquIinN JO JaquIinN
yum abejuasiad .NEE:Qm
Buisn g1 Buisoubelp sanioey Buowy | saniioey jo saniAnoe ansoubelp
Rel-x Buisn sisoubelp g1 wninds Buisn sisoubelp g1 lagwinu [elol| gL paredlpul ynm san|ioe} Jo abejuadlad

'900¢ VdS peplulL
‘sonsualoeteyd punoibxoeq Aq ‘sisoubelp Joj sluswale paledipul syl Buiney pue ‘sisoubelp g1 Buuayo abeusaiad ‘saniioe) e buowy

SIS0|N0130N] BUISOUDEIP 10} S81jddNs pue S30In0say J1°G 9|08l



JusLIeal} BlIR[RW 1340 Jey) Sanlioe) G 40 N0 g pajyblamun T el SS3| 1unood (39 paiybism ,,

JusWIea.) B[R JB0 Tey) Sal|io’) [9AS] POUBADE 1 JO N0 Z palyblamun T ueys Ssa| 1unod [189 paiyblem ;;
JuBLIIEa.} BLB[RW JaH0 TRy} SalIoe) [elusLIUIBA0B-UoU Z 0 In0 T palyblemun T Uey) S8 Junod |j80 palybiam
‘JusWIeal) BLIR[RW JBY0 TRyl S8

0} JUSWUIBA0B € JO N0 T pajyBIsMuN T UBY) SS] JUNOD [[99 PIIYBIIM ¢
RUETIICET

BLE[RW D40 JBY) SAN|IVB) [BIUSWUISA0B-UOU Z pajybiamun *(02°0) T Uey} SS3| S| SaMI|IoB) JO Jaguinu pajybIam 4
"S8[H|108} [e)uBLILIBA0B-UOU TT JO IN0 Z pajyblamun T ueyl s8] Junod |30 paybiem ,

JUSWIEa.) BlR[BW SISHO Jey) 8dA) ANjioey JUI0 T 4O N0 T pajybiamun T UByl SS9| JUN0D (199 patybIom 4
“JusLIeal) BlIe[eW JBYO Jey) Sfendsoy € Jo Ino T payybiamun T Ueys SS8| Junod |10 patybIamm

JuSWIeal) BlR[eW SI9H0 Jey) adA) Aujioey 1aulo T pajyblemun “(SE°0) T UBYl SSI) SI SalI0e} JO Jaquinu paIyBIaM ,
'sadAl Aujioey 1ay10 ¥ Jo 1no T pajyblamun T uey) SSa| uNnood |99 palybiap ¢

oe} ge| ¢ parybiamun “(0L°0) T UBY} SS3| SI SaNI|Ioe} JO Jaquunu pajybiam ,
"paryblamun si sayis Jo Jaquinu payodal ay

"ya| 8yr 03 yeadde 1ey) SUWINJOD By} SJE|NJ[EI 0] PASN dJaM Jey} SIOJeuIWoUap ay} 81edlpul SUWN|0D papeys 310N

‘S9

S € 0 21 (€2) 0 z€e ot [e3oL
T 4 0 0 0 9 L olsed
14 T 0 1 (09) 0 9 22 pasueApY
REINR
¢ 8* 0 or (09) 0 14 ,(8T)  |rewuswusanob-uoN
€ € 0 s (1) 0 8z 6 JUBWUIBA0D
Alloyiny
T - 0 , (0oT) 0 T ¢ (G2)  |sBuo
0 0 eu eu eu - 0 Aloyelsoqe]
0 0 eu eu eu z 0 uonels [esipan
T @ 0 0 0 e 8 J81ua)d yiesH
€ T 0 s (€8) 0 14 Lz [endsoH
adAL Awjioed
Aujioey Aupoey ayy | suun juens|al JnsuaoRIRYD
noibxo
S9dIAIBS JusWIeal) aun _ [eLe| lusunean wswirean
|le ui j0o0104d -nue Auy elerew
uawiea eleew JuaLeal] PONISSA0 eleew
eleew Bunayo sal|Ioe} 1ajo 1ey)
Burayo says yum abejuaolad JO Jaquinu | sanioey jo
jo JaqunN | jo JequinN ‘saoInIas eleew Bulayo sanjioe) Buowy [el0l abejusalad

'9002 VdS pepluli] ‘sansuaioeeyd punolbyoeq Aq ‘elerew jo Juswabeuew Joj sjusuodwod paredipul
ay) Buiney abejuasiad ‘asay) Buowe pue ‘sadinIas Juswieal) euejew Buuayo abejuadiad ‘saniioey e buowy

JUSWIeal] pue sisoubeip elle[ey Pl G |08l

900¢ VdSO PT'S 9lqe L



900¢ VdSDO T'G 9l1qel

JudWIeal) | LS 940 Jey) SalIoe} [ejuswuIanoh-uou £ 4o 1o  pajyblamun T uey} SS8| JUnod (|89 paybiam ,
Juawieal) | LS SIayo Jeyy adA) Anjioey Jauio T payBlemun “(GE'0) T UBY) SSI] SI SaI|Ioe) JO Jagunu PaYBISM
'sadA1 Aljioe) Jay10 ¥ JO 1IN0 T pawybliamun T ueyl SS9| JUNo0I [|89 vwEm_m>>m
"samIoe} ge| g pajyblamun *(02°0) T Uey) SS3| SI SalI|Ioe} JO Jaquinu pajyblam |,
"paryBIamun s sayis Jo Jaquunu papodas sy L,
‘Aoewreyd 1o ease 921AI9S AUE UI SLIOPUOD PUe ‘d|ge|leA’ SBUIDIPAW | LS ‘SHUN JUBASJSI [[e Ul S|090)01d JusWyeal} PaAIasqO,
‘(A1ousoddns euibea ajozeuodiw 1o ‘aj0zepul} ‘ 8j0zepluoiiswl) SISeIUOWOoyYdL] pue ‘(suljoAoenal
10 ‘uIoexojHou ‘udAwolylAia ‘uljjioAxop ‘uljioixowre) eipAwe|yd ‘(uloexojuou Jo ‘uioexopoidio ‘auoxel)yad)
eayJliouob ‘(auljpAoenay Jo luad ‘unAwoliyifia ‘auljoAaAxop) sijiydAs Buneal) 10} aUIDIPaW U0 1Se| W,
"89] 8y} 01 yeadde 1ey) SUWN|0D BU} 81|NJRD 0} PASN 3JoM Jey) SI0reuILIoUsp 8y} 81edIpul SUWN|0d papeys 310N
8¢ €T 0 78 18 0 ce 114 [eloL
9 0T 0 00T 08 0 9¢ 9¢ dlseqd
4 v 0 oY Z8 0 9 19 pasueApy
211
6 4 0 , (62) T 0 14 v9 [elUBWUIBACR-UON
6T 1T 0 16 €8 0 8¢ 8¢ JUSWUIBA0D
Atoyiny
T - 0 0 0 0 T q(G2)  |BBwo
0 0 eu eu eu eu ¥ 0 Alojeloge
0 0 eu eu eu eu 4 0 uonels [ealpaN
L 0T 0 96 LL 0 144 6¢ J81us) yiesH
oz € 0 9 00T 0 14 z8 [endsoH
adA1 Aujoeq
,Sdolnes | Aoewsreyd Anoey sHun onsueloeIeyd
LS lo ease ul ajqejrene | uensjal e punoibxoeg
1o} swayl ||y | ®dISS Aue sauloIpaw ur j020304d
ul swopuo) 11S IV juswieal
guauigean S92IAIBS LS S90IAISS |1S
ILS Juswiean |1S POAISSAO | semyioe) | Jayo ey
Buliayo says |Buliayo sanijioe) JO Jagwinu | sanijioey jo
10 JaqUINN 10 J9QUINN Uum ‘sadinas 1S Buuayo sanijioey jo abejuadiad {101 abejua0Iag

‘9002 VdS peplul] ‘sansualoereyd punolbyoeq Ag ‘S|1S 10} s@din1as Bunioddns oy siusuodwod payesipul ayy Buiney
abejuaalad ‘asay) Buowe pue ‘(S|1S) suondajul paniwsuel) Arenxas 1oy Juswyeal) buuayo abejuaslad ‘sanijioe) e Buowy

Suonoajul paniWwsuel] A[enxas J0] JusWieal] pue sisoubeiq a1 G o]0eL



900¢ VdSD JE'T 91gel

0k} [BJUBLUILIBAOR-UOU TT JO N0 T pajyblamun T ey} SS9| JUN0 |192 PAIYBISM
0k} [eJUBLULLIBAOB-UOU TT O N0 g pajyBlamun T Uey) SS9| JUnod ||99 pajybiam ,,
'sadA1 Aljioe) Jay10 ¥ JO 1IN0 T pawybliamun T ueyl SS9| JUNo0I [|89 qum__m>>m
"sam|1oe} ge| g pajyblamun *(02°0) T UeY) SSI| SI SaM|Ioe} JO Jaquinu pajyblam ,
"(4T°G '9T'G 'PT’'S ‘AT’ S3|geL) SAUNISS | LS pue
“eliefew 'sisojnasagny Buiiayo 10} els pasialadns pue paulel) pue ‘sauldipaw ‘sauljapinb ‘spiodal (v,
‘ya| ay1 01
Jeadde yey) suwn|od ay} a1e|nded 0} Pash alom Jey) SIoreulliousp ay) 81edipul SUWN|od papeys 310N
4 0 ve |4 [elol
9¢ 0 9¢ TC diseg
9 0 8¢ €e paoueApy
Bl
v 0 5 (6) » (8T) [eyuswuionob-uoN
82 0 8¢ T4 JUBWUWIBA0D
Aoyiny
T 0 ¢ (S2) ¢ (52) ayo
25 0 0 0 Kioyeloge
@ 0 00T 0 uonels [edlpsN
74 0 o€ €z 120 yyeaH
4 0 9¢ St [endsoH
adAL Aujioeq
sieah g 1sed ay) Buunp  |onsuLdeIReYD
soido1 8say) Jo auo 01 [punoubyoeg
syluow ¢ 1sed ayp Buunp palejal Buluren asinles-ul
92UO 1se?)| 1e pasinladns jo -aud um»_mo@_ wm.o_>_ow
Alreuosiad alam sadlnIas ILS 10 "ELEeW gl
Joreaipul LLS 10 “elrefew ‘gl Jo s1apinold pamainalul
Jo sjuauodwod | Jo siapinoid pamalnlalul SUHIO ey ISES| Y
[1e Joj sway ||y a1 4O ey 1se8| 1Y
Sonlioe) JYum sanijioey jo abejuadlad
JO JaquinN

'900Z VdS Pepiul] ‘sonsusioereyd
punolbyoeq Aq ‘siapinoid 8o1A18s yieay uoddns 0] suonipuod paresipul ay) Buiney abejusalad ‘sanijioe; |je Buowy

SAIV/AIH 01 JUBAS[a] SUOMId8]Ul 1811 OUM SIaPIA0Id S3IAISS Ul[eay J0] Sa0110eid Jusliabeuel aAI0ddns J1°G ajqeL







APPENDIX B: SURVEY INSTRUMENT







EASTERN CARIBBEAN HIV/AIDS SERVICE PROVISION INVENTORY (HSPI) SURVEY
COVER SHEET

1. Facility Identification

001 NAME OF FACILITY

002 LOCATION OF FACILITY

003 COUNTRY

FACILITY CODE

COUNTRY NUMBER

004 DISTRICT

DISTRICT NUMBER

005 FACILITY NUMBER

FACILITY NUMBER

006 TYPE OF FACILITY:

NATIONAL REFERRAL/TERTIARY HOSPITAL oo oie i 01
GENERAL HOSPITAL oottt e e e e e e 02
DISTRICT HOSPITAL «tete e e e e e e 03
HOSPITAL oee ettt e e e e e e e e 04
POLYCLINIC/HEALTH CENTRE . .\t et ettt 05 FACILITY TYPE
HEALTH POST/MEDICAL STATION .\ttt et 06
STAND-ALONE VCT/HEALTH PROMOTION CLINIC . ..o ooveeee e 07
DOCTOR'S OFFICE v ettt e e e e e e e 08
OTHER 96
(SPECIFY)
007 MANAGING AUTHORITY:
GOVERNMENT ottt e e 01
NGO e 02
PRIVATE (FOR-PROFIT) vttt ettt e 03 MANAGING
PRIVATE (NOT FOR-PROFIT) .\ vttt ettt e e e 04 AUTHORITY
SEMIAUTONOMOUS et e e e e e e e 05
MISSION oottt 06
OTHER 96
(SPECIFY)

2. Information about Interview

008 INTERVIEWER VISITS:
Visit 1
DATE:

Visit 2 Visit 3

TEAM
LEADER:

RESULT CODES:
1 COMPLETED

2 RESPONDENT NOT AVAILABLE

3 FACILITY REFUSED

RESULT CODE
1 FROM LAST ATTEMPT

N

]

009 Date:

010 Name of the interviewer:

DAY  MONTH

YEAR

INTERVIEWER CODE

011 CHECKED BY MONITOR/SUPERVISOR:

SIGNATURE

Caribbean HSPI Cover Sheet

November 18, 2005

Section 0-Page 1




GPS READING

1 Turn GPS machine on and wait until satellite page changes to "position”
2  Press "MARK"
3 Highlight "WAYPOINT NUMBER" and press "ENTER"
4 Enter facility code (seven digits)
5 Highlight "AVERAGE" and press "ENTER"
6  Wait 3 minutes
7  Highlight "SAVE" and press "ENTER"
8 Page to main menu, highlight "WAYPOINT LIST" and press "ENTER"
9  Highlight your waypoint
10 Copy information from waypoint list page- this is the average of all the satellite readings
11 Be sure to copy the waypoint name from the waypoint list page to verify that you are
entering the correct waypoint information on the data form
012 WAYPOINT NAME WAYPOINT NAME
0
COUNTRY FACILITY
013 LATITUDE DEGREES/DECIM b c
014 LONGITUDE DEGREES/DECIM b c
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FACILITY CHECKLIST FOR QUESTIONNAIRES:
OUTPATIENT & INPATIENT SERVICES

COUNTRY DISTRICT FAC

I would like to start by asking about the overall facility organization and availability of services.

I want to know about the different clinc/units that provide services. | am going to mention different types of
services and clinic/units that may offer the services. | need to know about specific clinic/units, and about where
different HIV/AIDS related services are offered.

LIST ALL MAIN OUTPATIENT (OPD) CLINIC/UNITS. COMPLETE AN OPD/IPD QRE FOR ALL MAIN UNITS WHERE CURATIVE OR

HIV/IAIDS RELATED SERVICES ARE OFFERED. IF STAFF FROM THE CLINIC/UNIT OFFER ANY OF THE INDICATED HIV/AIDS SERVICES,
MARK THE "ELIGIBLE QUESTIONNAIRE COLUMN WITH AN " /" IF A PARTICULAR SECTION IS REQUIRED, AND AS SOON AS

THAT SECTION IS DONE, MAKE A COMPLETE "X" IN THE BOX TO INDICATE THAT THIS SECTION WAS REQUIRED AND IT IS DONE

01| 1] 8| Service statistics (HMIS/med records) |:| |:| |:| |:| |:| |:|
02| [I] 9] | Laboratory L] O O 0O OO O [ ]
03[ [2] 0| Pharmacy/Medical supplies |:| |:| |:| |:| |:| |:| |:|
04 |:|:| Outpatient (OPD) or Inpatient (IPD) |:| |:| |:| |:| |:| |:| |:|
s L] L ool B ad 0o A
o L] L OO0 a0 0 A
o L] L OO0 a0 0 A
“ 1] L] O OO O] 00 OO O
“ L1 L] O O O OO 00 00 [
oI L OO0 OO O O
L] L] O O O O 00 00 [
<L L] O 00 O O B O E
13 L1 O O[O L] [ L[]
“IL L1 O O O ) 00 O C
L] L D1 oI O 0d 01 f

OUTPATIENT (OPD) CLINIC/UNITS

01= General Outpatient 09= Specific HIV/AIDS Only (may be ART unit) 17= Social Services Department/home based
02= Pediatric Outpatient 10= Specific Diagnoses (Including HIV/AIDS) care/community services (HIV/AIDS specific)
03= Antenatal Care 11= STI 18= Service statistics/medical records/HMIS
04= Family Planning 12= Gynecology 19= Laboratory (OPD &/or IPD)

05= Delivery (Outpatient) 13= Urology 20= Pharmacy

06= Tuberculosis (TB) 96= Other OPD

07=VCT or C (may be stand alone) 15= Emergency/Casualty (SPECIFY)

08= PMTCT 16= Social Services Department/ home-based care/community services (not HIV/AIDS specific)
INPATIENT (IPD) UNITS

22= Inpatient medical (adult or adult and pedi: 26=HIV/AIDS Only Inpatient 30= Hospice

23= Inpatient medical/surgical (adult or adult and pediatric) 27= Specific Diagnoses (Including HIV/AIDS) 97= Other IPD
24=Inpatient surgical (adult or adult and pediatric) 28= Tuberculosis (TB)

25=Inpatient pediatric 29= Delivery (Inpatient)
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CLINIC/UNIT ELIGIBLE QUESTIONNAIRES (QRE)
SERVICE PROVIDED
DESCRIPTION OF CLINIC/UNIT ModBorC ModG ModH Modl ModJ ModD ModE ModF
OPD or IPD B VCT ART PMTCT HMIS LAB PHARM
16
L[] L T e L
17
L[] L OO T T [
NinE L P CI e[
L] NN EEN NI EEE
20
[ 1] L PO I e O O
21
[ 1] L PO I e O O
22
[ [ ] L IO DI L
23
[ 1] L PO I e O O
24
[ 1] L PO I e O O
2L L LT T Cp T [0 [
2] L LT T Cp T [0 [
27
[ 1] L PO I e O O
28
[ 1] OO0 O OO
2] OO CIp e
L] L T COp T [0 [
31
[ 1] L T Il [
* HREREEE (1[0 []
minl OO eT CIP T O O
OPD or IPD B VCT ART PMTCT HMIS LAB | PHARM
TOTAL QRES COMPLETED
TOTAL HEALTH WORKER INTERVIEW QRES
OUTPATIENT (OPD) CLINIC/UNITS
01= General Outpatient 09= Specific HIV/AIDS Only (may be ART unit) 17= Social Services Department/home based
02= Pediatric Outpatient 10= Specific Diagnoses (Including HIV/AIDS) care/community services (HIV/AIDS specific)
03= Antenatal Care 11=STI 18= Service statistics/medical records/HMIS
04= Family Planning 12= Gynecology 19= Laboratory (OPD &/or IPD)
05= Delivery (Outpatient) 13= Urology 20= Pharmacy
06= Tuberculosis (TB) 96= Other OPD
07= VCT or C1(may be stand alone) 15= Emergency/Casualty (SPECIFY)
08= PMTCT 16= Social Services Department/ home-based care/community services (not HIV/AIDS specific)
INPATIENT (IPD) UNITS
22=Inpatient medical (adult or adult and pediatric) 26= HIV/AIDS Only Inpatient 30= Hospice

23= Inpatient medical/surgical (adult or adult and pediatric) 27= Specific Diagnoses (Including HIV/AIDS) 97= Other IPD

24=Inpatient surgical (adult or adult and pediatric)

25=Inpatient pediatric

28= Tuberculosis (TB)
29= Delivery (Inpatient)
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STAFF LISTING FORM

INTERVIEWER CODE FACILITY CODE

COUNTRY DISTRICT FACILITY

PROVIDER CODE
AND NAME SERVICE RELATED TO HIV/AIDS

HIV TEST

INDIVIDUAL
HW
INTERVIEW

COMPLETE

QUALI-
FICATION
WRITE NAME OR INITIAL
FOR STAFF AND CHECK

CLINIC/
NUMBER

UNIT

AT RIGHT IF
INDIVIDUAL INTERVIEW  |ENTER
CONDUCTED* NUMBER

STAFF LINE #
COUNSEL
PRESCRIBE,

DRAW BLOOD

OR DO TEST
PMTCT

SOCIAL SERVICES
CLINICAL CARE HIV
LAB

DELIVERY

OTHER (SPECIFY)

YES

B

line Junit

ART

o
_

o
N

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

*Provider 01=Specialist/Consultant Physician 02=Physician/Medical Doctor 03=Medical Officer 04=Intern = 05=Nurse-Midwife =~ 06=Nurse 07=Midwife
Qualification J08=Family Nurse Practitioner = 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse  12=Community Health Worker
Code: 13=Community Health Aide = 14=District Health Visitor 15=Health Educator 16=Lab Technician/Technologist = 17=Lab Assistant
18=Social Worker 19=HIV/AIDS Counselor 20=0ther Counselor 21=Psychologist  22=Nutritionist 23=0ther (write in)
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STAFF LISTING FORM

INTERVIEWER CODE FACILITY CODE

COUNTRY  DISTRICT FACILITY

PROVIDER CODE
AND NAME SERVICE RELATED TO HIV/AIDS INDIVIDUAL
HW

INTERVIEW

COMPLETE

HIV TEST

QUALI-
WRITE NAME OR INITIAL |FICATION
FOR STAFF AND CHECK

CLINIC/

UNIT

NUMBER
oD

AT RIGHT IF
INDIVIDUAL INTERVIEW  |ENTER
CONDUCTED* NUMBER

OTHER (SPECIFY)

COUNSEL
PRESCRIBE
DRAW BLO
OR DO TEST
PMTCT
ART
SOCIAL
SERVICES
CLINICAL
CARE HIV
LAB
DELIVERY

YES

B

line Junit

NISTAFF LINE #

()]

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

*Provider 01=Specialist/Consultant Physician 02=Physician/Medical Doctor 03=Medical Officer 04=Intern 05=Nurse-Midwife =~ 06=Nurse
Qualification J07=Midwife =~ 08=Family Nurse Practitioner 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse 12=Community Health Worker
Code: 13=Community Health Aide = 14=District Health Visitor 15=Health Educator 16=Lab Technician/Technologist 17=Lab Assistant
18=Social Worker 19=HIV/AIDS Counselor 20=0ther Counselor 21=Psychologist = 22=Nutritionist 23=0ther (write in)
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INTERVIEWER CODE

STAFF LISTING FORM

FACILITY CODE

COUNTRY  DISTRICT FACILITY

CLINIC/
NUMBER

UNIT

PROVIDER CODE
AND NAME

SERVICE RELATED TO HIV/AIDS

c
>
=

line

STAFF LINE #

WRITE NAME OR INITIAL
FOR STAFF AND CHECK
AT RIGHT IF
INDIVIDUAL INTERVIEW
CONDUCTED*

QUALI-
FICATION

I
<
m
0
_|

ENTER
NUMBER

COUNSEL
PRESCRIBE
DRAW BLOOD |+
OR DO TEST
PMTCT

INDIVIDUAL
HW
INTERVIEW

COMPLETE

ART
CLINICAL
CARE HIV
LAB
DELIVERY
OTHER

YES

B

[&)]
iy

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

*Provider
Qualification

Code:

01=Specialist/Consultant Physician
07=Midwife ~ 08=Family Nurse Practitioner 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse 12=Community Health Worker
15=Health Educator 16=Lab Technican/Technologist 17=Lab Assistant

02=P

13=Community Health Aide  14=District Health Visitor
18=Social Worker 19=HIV/AIDS Counselor

hysician/Medical Doctor

20=0ther Counselor

03=Medical Officer O4=Intern 05=Nurse-Midwife 06=Nurse

21=Psychologist  22=Nutritionist 23=0ther (write in)
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INTERVIEWER CODE FACILITY CODE

STAFF LISTING FORM

COUNTRY  DISTRICT FACILITY

CLINIC/
NUMBER

PROVIDER CODE
AND NAME SERVICE RELATED TO HIV/AIDS INDIVIDUAL

line {unit

STAFF LINE #

HW
INTERVIEW
COMPLETE

I
<
—
m
wn
3

QUALI-

WRITE NAME OR INITIAL FICATION

FOR STAFF AND CHECK
AT RIGHT IF

INDIVIDUAL INTERVIEW  |ENTER
CONDUCTED* NUMBER

PRESCRIBE
DRAW
OR DO TEST

BLOOD
DELIVERY

COUNSEL
PMTCT
ART
CLINICAL
LAB
OTHER

YES

B

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

*Provider

Qualification

Code:

01=Specialist/Consultant Physician 02=Physician/Medical Doctor 03=Medical Officer  04=Intern 05=Nurse-Midwife 06=Nurse
07=Midwife ~ 08=Family Nurse Practitioner 09=Nursing Assistant 10=Clinic Aide 11=PH/Community Health Nurse 12=Community Health Worker
13=Community Health Aide = 14=District Health Visitor 15=Health Educator 16=Lab Technician/Technologist 17=Lab Assistant
18=Social Worker 19=HIV/AIDS Counselor 20=0ther Counselor 21=Psychologist  22=Nutritionist 23=0ther (write in)
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SECTION A: OVERVIEW OF HIV/AIDS SERVICES

QRE
Code of Facility: TYPE
COUNTRY _DISTRICT FACILITY

Interviewer Code:

Now | will read a statement explaining this facility inventory and asking your consent to participate.

My name is . We are here on behalf of Ministry of Health, based in to assist in
knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit.
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

we only want to count numbers of patients.

The information you provide will be shared with the Ministry of Health, but when made publicly available, will only be
combined with information about other facilities in this country. | will need about __ minutes of your time to ask some
basic questions and to learn about the different service units in this facility. After that, | will request to speak with others
in the facility. We expect to spend one day in total here talking to staff members. You may refuse to answer any
guestions or choose to stop the interview at any time. The information you provide is extremely important and valuable,
as it will help the Ministry of Health and health facilities involved in HIV/AIDS care and support to improve policies and
the delivery of services.

Do you have any questions for me at this time?

100 Do | have your agreement to participate? YES 1
Thank you. Let's begin now. NO 2 —> STOP
101 RECORD THE TIME AT .
BEGINNING OF INTERVIEW . Date
12-HOUR CLOCK DAY MONTH YEAR
NO. QUESTIONS CODING CATEGORIES GO TO

102 | REVIEW OVERALL ORGANIZATION OF FACILITY AND IDENTIFY CRITICAL CLINIC/UNITS ON CHECKLIST

103 Now | have some questions about staffing for this facility. 1 am interested in the staffing norm, or number of staff
with the qualification, that the facility is authorized to have, and the number actually assigned. Please provide
the information for the highest technical qualification the staff have, not their position. - for example, a

public health nurse trained as an HIV counselor is a public health nurse. ENTER 000 IF NO STAFFING NORM.
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NO. QUESTIONS CODING CATEGORIES GO TO
@ (b) (c)
ESTABLISHMENT ACTUAL NUMBER AVE. NUM. DYS

QUALIFICATION (NUM. AUTHORIZED) ASSIGNED TO FACILITY PER MONTH
01| Specialist/Consultant Physician-onsite — ..........
02 [ (NOTAPPLICABLE) ittt

9 9 9 [ 9

03| Specialist/consultant or physician (visiting) .......
04 | Medical Officer/Physician/House officer,

District medical officer, etc. ... ... ... ... ...
05| Intern(onsite) ...
06 | Intern (visiting) ... .
07 | Nurse/Midwife ...
08| NUISE
09 [ Midwife ... .. ...
10 | Family Nurse Practitioner — ...................
11| Nursing Assistant ...
12 | Clinic Aide/Personal Care Assistant (PCA)
13| Public Health/Community Health Nurse ~ .......
14 | Community Health Worker — .....................
15| Community Health Aide — .....................
16 | District Health Visitor ~— ..........................
17 | Health Educator ...l
18 | Lab technician/technologist — ...................
19| Labassistant ... ...
20| Socialworker ...
21| HIVIAIDS counselor — ................. .. ...
22| Othercounselor ... ... . ... ... ...
23| Psychologist ... ...
24 | Nutritionist ...
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NO.

QUESTIONS

CODING CATEGORIES

GO TO

@

(b)

(c)

NUMBER ACTUAL NUMBER AVE. NUM. DYS
QUALIFICATION AUTHORIZED ASSIGNED TO FACILITY PER MONTH
25| Pharmacist ...
26 | Pharmacy assistant  ............. ... ... ...
27 | All other staff with clinical trainingor ~ ..........
providing client services (e.g., radiologist, dietician,
dentist, surgical/anesthetic staff, etc.)
104 SUM THE NUMBER OF STAFF REPORTED IN TOTAL ASSIGNED
COLUMN (b). CLINICAL/CLIENT
SERVICE STAFF
You have told me that there are (TOTAL STAFF) with clinical training or providing client services assigned
to this facility. Is this correct? IF NOT CORRECT, PROBE AND MAKE CORRECTIONS.
105 In addition to the above mentioned staff, does this YES o 1
facility have any people who are not officially NO o 2 — 108
assigned to the facility but who work routinely
(either full or part time) and who provide client
services?
This might include seconded staff from other
organizations or volunteers.
106 Please tell me the number of staff of each of the SERVICES
qualifications | will mention that are seconded to this HIV/AIDS ~ NOT ONLY
facility, both the number providing HIV/AIDS related ONLY HIV/AIDS
services and the number providing other services.
01| Doctor ... DOCTOR
02| Intern .. INTERN
03| NUISE .o e NURSE
04| Midwife ... ... MIDWIFE
05| Nursing assistant ... NURSING ASSISTANT
06 | Laboratory technician ............................ LAB TECHNICIAN
07 | Laboratory assistant ............................ LAB ASSISTANT
08| Counselor ......... ... ... COUNSELOR
09 | Community worker ... ... COMM WORKER
10 [ Other client service staff .......................... OTHER CLIENT
SERVICE PROVIDERS
107 SUM THE NUMBER OF OTHER PEOPLE
WHO WORK WITH THE FACILITY. TOTALS
108 | Among all staff (either assigned or seconded) TOTAL FOREIGN
how many are foreign ? SERVICE PROVIDERS
(FOREIGN = NON-CARICOM EXCEPT SURINAME)
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NO. QUESTIONS CODING CATEGORIES GO TO
109 Does the facility have a computer? YES, FUNCTIONING ... ...t 1
(REPORTED RESPONSE IS ACCEPTABLE) YES, NOT FUNCTIONING ~ ............... 2
IF YES, ASK: Is the computer functioning today? NO 3 — 111
110 Is there access to email/internet within the facility? YES 1
IF NOT FUNCTIONING, ASK ABOUT EMAIL NO 2
ACCESS WHEN COMPUTER FUNCTIONS
111 Does the facility have a functioning telephone YES, TELEPHONE  ................... 1
or 2-way radio to call outside? YES, 22WAY RADIO . ... i 2
(REPORTED RESPONSE IS ACCEPTABLE) ONLY PERSONAL CELL, PAY
OR OFF-SITE BORROWED PHONE  ....... 3
NO 4
112 Does this facility have a stand-by or back-up YES, FUNCTIONING AND
generator? IF YES, ASK: Is the generator functioning | FUEL ROUTINELY AVAILABLE  ............ 1
and is fuel routinely available? YES, FUNCTIONING BUT FUEL NOT
ROUTINELY AVAILABLE ~ ................. 2
YES, BUT NOT FUNCTIONING  ............ 3
(REPORTED RESPONSE IS ACCEPTABLE) NO GENERATOR ... ... ... ... 4
113 Does this facility ever obtain electricity from any YES CENTRAL SUPPLY .. ..... ... 1
non-generator source? YES, SOLAR OR OTHER SUPPLY  ....... 2
NO 3 — 116
114 | Is the electricity (not including any backup generator) | ALWAYS/ALMOST ALWAYS AVAILABLE o1 — 116
always available during the times when the facility is SOMETIMES INTERRUPTED  ............. 2
providing services, or is it sometimes interrupted? ELECTRICITY ONLY AFTER DARK  ....... 3
115 | IF SOMETIMES INTERRUPTED, ASK: NUMBER OF DAYS NOT
How many days during the past week was AVAILABLE IN PASTWEEK  ............
the electricity not available for at least 2 hours?
NEVER INTERRUPTED 2
HOURSORMORE  ..........ccovvninnn... 0
116 What is the most commonly used source of water PIPED FROM PROTECTED SOURCE,
for washing hands and other items in the facility? SUCH AS PROTECTED WELL OR BOREHOLE. ... 01
PIPED FROM UNPROTECTED SOURCE,
(REPORTED RESPONSE IS ACCEPTABLE) SUCH AS UNPROTECTED WELL OR BOREHOLE 02
PIPED FROM UNKNOWN SOURCE  ............ 03
PROTECTED STAND-PIPE (WELL/BOREHOLE) 04
UNPROTECTED STAND-PIPE (WELL/BOREHOLE) 05
RAINWATER PROTECTED .................. 06
RAINWATER UNPROTECTED  ................ 07
RIVER ORLAKEORPOND .................. 08
OTHER 09
SPECIFY
DONTKNOW ...t 98
117 Is the water outlet from this source available onsite YES, INSIDE FACILITY .. ... i 1
or within 500m of the facility? YES, OUTSIDE FACILITY ... . i 2
REPORTED RESPONSE IS ACCEPTABLE NO 3
118 Is the water supply for this facility sometimes SOMETIMES INTERRUPTED  ............. 1
interrupted or always available? ALWAYS AVAILABLE ... ... ... 2 —> 128
119 How many days in the last 6 months was water

unavailable?

DAYS

120-12 QUESTIONS DELETED
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NO. QUESTIONS CODING CATEGORIES GO TO
128 | Are new staff, who work with HIV/AIDS clients YES, WRITTEN IN CONTRACT  ........... 1
in any capacity, routinely given written or verbal YES, NOT WRITTEN IN CONTRACT  ....... 2
instruction in confidentiality and disclosure NO e 3
of HIV test results or client status? DONTKNOW ... i 8
129 Do you have any staff who have been trained YES, TRAINED COUNSELOR IN
in both pre and post test counseling for FACILITY e 1
HIV/AIDS? NO TRAINED COUNSELOR IN
FACILITY e 2
DONTKNOW . ... . . e 8
POST EXPOSURE PROPHYLAXIS
130 Now | want to ask you about post-exposure YES,PEPINTHISFACILIT . .. ...t 1
prophylaxis (PEP) for people who may have YES, REFERRED TO OTHER
been exposed to HIV/AIDS. Are at-risk , FACILITY FORPEP ... ........ 2
clients, for example, rape victims, offered NO PEP AVAILABLE . ... . ... 3
or referred for PEP? IF YES, ASK: Is the PEP DONTKNOW ... e 8
provided in this facility, or are clients referred
elsewhere for PEP?
131 Do staff in this facility have access to post- YES, PEP IN THIS FACILITY  ........... 1
exposure prophylaxis (PEP)? IF YES, Is the PEP YES, REFERRED TO OTHER FACILITY FOR PEP 2
provided in this facility or are staff referred NO PEP AVAILABLE  ................. 3 — 139
elsewhere for the PEP?
132 Is there a non-client service unit where staff YES 1
who are exposed either receive the prescription or NO, PEP SERVICES ONLY ON CLIENT SERVICE
a referral for PEP? NON CLIENT UNIT MEANS UNITS e 2 — 139
ANY LOCATION NOT ELIGIBLE FOR OPD/IPD QRE.
133 | GO TO MAIN PEP SERVICE OR REFERRAL SITE. REFERRED FORPEP  ................. A
IF NO CENTRAL SITE FOR PEP SERVICES, RECEIVED PRE-PEP HIVTEST ........... B
GO TO MAIN STORAGE SITE FOR PEP MEDICINES. RECEIVED PEP ARVDRUGS  ........... C
Is there a centrally maintained register or RECEIVED POST-PEPHIVTEST ........... D
record that shows that a worker has been NO RECORDS THIS LOCATION, BUT
prescribed PEP or has been referred for PEP? RECORDS KEPT IN DIFFERENT
IF YES, ASK: May | see the register/record? SERVICEUNITS  ....... ... .. .. ..... E
GO TO WHERE THE RECORD/REGISTER IS INFORMATION ONLY AVAILABLE IN
MAINTAINED AND CIRCLE CORRECT LETTER FOR INDIVIDUAL HEALTH RECORDS .. ....... F
EACH PIECE OF INFORMATION THAT IS RECORDED NO RECORDS FORPEP  ............... Y
134 Is the PEP regime prescribed by a provider in YES 1
this clinic/unit? NO 2 — 136
134a| What is the PEP regimen that is most commonly ZIDOVUDINE ..ot 1
prescribed? OTHER 6
135 Are there any written guidelines for YES, OBSERVED, COMPLETE  ........... 1
post-exposure prophylaxis available in this clinic/ YES, OBSERVED, INCOMPLETE ........... 2
unit? IF YES, ASK TO SEE THE GUIDELINES. YES, REPORTED, NOT SEEN ~ ........... 3
(SEE GUIDELINES #4) NO 4
136 | ASK TO GO TO THE MAIN PLACE IN THE NO PEP MEDICINES IN FACILITY  ......... 1 — 139
FACILITY WHERE PEP MEDICINES ARE STORED, YES PEP MEDS, YES INFORMED CONSENT ... 2
AND INDICATE IF MEDICINES ARE AVAILABLE. YES, MEDICINES, NO INFORMED CONSENT ... 3 — 139

IF YES, INDICATE IF INFORMED CONSENT WAS
RECEIVED FROM RESPONDENT.
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NO. QUESTIONS CODING CATEGORIES GO TO
137 ASK TO GO TO WHERE PEP MEDICINES ARE COMBIVIR (ZDV/3TC) .. ii i A
STORED AND RECORD WHICH MEDICINES STAVUDINE ..o B
ARE PRESENT. LAMIVUDINE ... . C
INDINAVIR e D
ZIDOVUDINE ... . E
OTHER X
(SPECIFY
NONE e Y
138 DESCRIBE THE STORAGE OF THE PEP LOCKED, SEPARATE FROM OTHER
MEDICINES. ARE THE PEP MEDICINES MEDICINES AND ARVS  ............... 1
STORED IN A LOCKED STORAGE UNIT AND LOCKED, BUT NOT SEPARATE FROM
SEPARATE FROM OTHER MEDICINES OR OTHER MEDICINES OR ARVS  ......... 2
SUPPLIES? NOT LOCKED, SEPARATE FROM
OTHER MEDICINES  ................. 3
IF THERE WERE NO PEP MEDICINES PRESENT, NOT LOCKED, AND NOT SEPARATE
DESCRIBE THE NORMAL STORAGE AND FROM OTHER MEDICINES OR ARVS . 4
SECURITY WHEN PEP DRUGS ARE AVAILABLE. OTHER 6
(SPECIFY)
STERILIZATION/HIGH LEVEL DISINFECTING EQUIPMENT
139 ASK THE RESPONDENT TO TAKE YOU TO THE MAIN AREA WHERE EQUIPMENT IS
CLEANED AND STERILIZED OR DISINFECTED AND ASK TO SPEAK WITH THE
PERSON MOST KNOWLEDGEABLE ABOUT THE PROCESSES USED.
What procedure is used for decontaminating SOAKED IN DISINFECTANT SOLUTION
and cleaning syringes or equipment before its final AND THEN BRUSH SCRUBBED USING
processing for reuse? SOAP AND WATER  ............... 01
BRUSH SCRUBBED WITH SOAP AND
PROBE, IF NECESSARY, TO DETERMINE WATER AND THEN SOAKED IN
CORRECT RESPONSE. DISINFECTANT SOLUTION  ......... 02
BRUSH SCRUBBED WITH SOAP
AND WATERONLY ... ... . o 03
SOAKED IN DISINFECTANT,
NOT BRUSH SCRUBBED  ....... 04
CLEAN WITH SOAP AND WATER,
NOT BRUSH SCRUBBED  ....... 05
OTHER 06
(SPECIFY)
NO REUSABLE SYRINGES OR EQUIPMENT . 07 [ 147
NONE ... . 95 [ 147
DON'TKNOW . i 98
140 | Are there written guidelines for how to YES,OBSERVED ... ... 1
decontaminate equipment? IF YES, ASK: YES, REPORTED, NOT SEEN  ......... 2
May | see them? NO 3
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NO.

QUESTIONS

CODING CATEGORIES

GO TO

141 | After cleaning, which are the_final processing DON'T
methods most commonly used for disinfecting YES NO KNOW
syringes and needles?

01| Use disposables only 1 2 8
142
02 | Dry heat sterilization 1 2 8
03| Autoclave 1 2 8
04| Steam 1 2 8
05| Boiling 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2
(SPECIFY)

142 | After cleaning, what are the final processes (a)
most commonly used for sterilizing or
disinfecting medical equipment, such as DON'T
surgical instruments, before they are reused, YES NO KNOW
and where are they done?

01| No equipment sterilized or disinfected 1 :| 2 8
143
02 | Dry heat sterilization 1 2 8
03| Autoclave 1 2 8
04| Steam 1 2 8
05| Boiling 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2
(SPECIFY)
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NO.

QUESTIONS

CODING CATEGORIES

GO TO

143 | ASK IF EACH OF THE INDICATED ITEMS BELOW IS AVAILABLE, AND IF SO, ASK TO SEE IT AND IF IT IS

FUNCTIONING OR NOT (IF RELEVANT)
ITEM (a) ITEM AVAILABLE (b) FUNCTIONING
OBSERVED  REPORTED, NOT DON'T YES NO  DONT
NOT SEEN  AVAILABLE KNOW KNOW

01 Electric autoclave 1—-+b 2= b 3:| 8 1 2 8
(PRESSURE AND WET HEAT) 02 02

02 Non-electric autoclave 1—+b 2=+ b 3] 8 1 2 8
(PRESSURE/WET HEAT) 03 03

03 Electric dry heat sterilizer 1—+ b 2=+ b 3 :| 8 1 2 8

04 04

04 Electric boiler or 1—-+b 2= b 3] 8 1 2 8
steamer (no pressure) 05 05

05 Non-electric pot with
cover (FOR STEAM/BOIL) 1 2 3 8

06 Heat source for non-electric 1—+b 2—+ b 3:| 8 1 2 8
equipment (STOVE OR 07 07
COOKER)

07 Automatic timer (MAY 1—-+ b 2—+ b 3] 8 1 2 8
BE ON EQUIPMENT) 08 08

08 TST Indicator strips or other 1 2 3 8
item that indicates when
sterilization is complete

09 Written protocols or 1 2 3 8
guidelines for ster-
ilization or disinfection

144 | ASK TO SEE WHERE ITEMS ARE STORED NO/
AFTER PROCESSING, AND INDICATE FOR EACH OBSERVED REPORTED, NOT DON'T
OF THE BELOW IF THIS WAS AN OBSERVED NOT SEEN  APPLICABLE KNOW
OR REPORTED PRACTICE

01 Wrapped in sterile cloth/autoclave paper, 2 3 8
sealed with tape

02 Stored in sterile container with lid that clasps shut 2 3 8

03 Stored unwrapped inside an autoclave or dry-heat 2 3 8
sterilizer

04 On tray, covered with cloth/paper or wrapped without 2 3 8
sealing tape

05 In container with disinfectant or antiseptic 2 3 8

06 OTHER CLEAN 2 3 8

07 OTHER, NOT CLEAN 2 3 8

145 Date of sterilization written on packet or container 2 3 8
with processed items

146 Storage location dry and clean 2 3 8

Caribbean HSPI OVERVIEW (A)

November 18, 2005

Section A - Page 16




NO. QUESTIONS CODING CATEGORIES GO TO

147 ASK TO GO TO THE MAIN LOCATION AT THE BURNED IN INCINERATOR ............ 02
FACILITY FOR DISPOSAL OF HAZARDOUS BURNED ANDBURIED ~ ............... 03
WASTE. BURNED AND REMOVED TO

OFFSITE LANDFILL ~ ............... 04

How does this facility finally dispose of BURNED ANDNOTBURIED  ........... 05
potentially contaminated waste and items which BURIED ANDNOTBURNED  ........... 06
are not reused, such as bandages or syringes? THROWN IN TRASH/OPENPIT  ........ 07
THROWN IN PIT LATRINE ~ ............ 08

REMOVED OFFSITE  ................. 09

NOT APPLICABLE  ...........ccovnnn, 10

OTHER 96

(SPECIFY)

148 ASK TO SEE PLACE USED FOR DISPOSAL WASTE VISIBLE, PROTECTED  ........ 1
OF CONTAMINATED WASTE OR WHERE WASTE VISIBLE, UNPROTECTED .2
WASTE IS KEPT PRIOR TO REMOVAL NO WASTE VISIBLE ~ ................. 3
OFFSITE. INDICATE IF THE WASTE IS WASTE SITE NOT INSPECTED ~ ........ 4
VISIBLE AND/OR PROTECTED

149 How does this facility finally dispose of SAME SITE AS OTHER WASTE (Q147) 01 — 151
needles and other sharps? BURNED IN INCINERATOR  ............ 02

BURNED ANDBURIED ~ ............... 03
BURNED AND REMOVED TO
OFFSITE LANDFILL ~ ............... 04
BURNED AND NOTBURIED  ........... 05
BURIED AND NOT BURNED ~ ........... 06
THROWN IN TRASH/OPEN PIT  ........ 07
THROWN IN PIT LATRINE ~ ............ 08
REMOVED OFFSITE  ................. 09
NOT APPLICABLE  ...........coouunn, 10
OTHER 96
(SPECIFY)

150 ASK TO SEE WHERE SHARP ITEMS ARE WASTE VISIBLE, PROTECTED  ........ 1
DISPOSED OF OR KEPT PRIOR TO REMOVAL WASTE VISIBLE, UNPROTECTED .2
OFFSITE. INDICATE IF THE WASTE IS VISIBLE NO WASTEVISIBLE ~ ................. 3
AND/OR PROTECTED WASTE SITE NOT INSPECTED ... ..... 4
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NO. QUESTIONS CODING CATEGORIES GO TO
151 CHECK Q147 AND Q149, IS '09' CIRCLED, YES .. 1
INDICATING THAT UNBURNED WASTE IS NO .. 2 — 153
REMOVED OFFSITE FOR DISPOSAL?
152 How is the waste that is collected and removed INCINERATED ... et 1
offsite finally disposed? TAKEN TO LOCAL LANDFILL AND BURNED 2
TAKEN TO LOCAL LANDFILL AND
NOTBURNED  .............ccu.... 3
OTHER .... 6
(SPECIFY)
DONTKNOW ... ... 8
153 ASSESS GENERAL CLEANLINESS OF FACILITY. FACILITY CLEAN . ... ... ... 1

* AFACILITY IS CLEAN IF THE FLOORS ARE
SWEPT AND COUNTERS AND TABLES ARE
WIPED AND FREE OF OBVIOUS DIRT OR
WASTE.

* AFACILITY IS NOT CLEAN IF OBVIOUS DIRT
OR WASTE OR BROKEN OBJECTS ARE ON
THE FLOORS OR COUNTERS.

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS,

RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

154

RECORD THE TIME AT
END OF INTERVIEW

24 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT

DATA COLLECTION SITE
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SECTION B: HIV/AIDS OUTPATIENT CARE

Code of Facility:

QRE
TYPE

COUNTRY DISTRICT

Interviewer Code:

FACILITY

ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE ABOUT
HIV/AIDS SERVICES OFFERED BY THIS CLINIC/UNIT. IF THERE ARE NO HIV/AIDS OR RELATED SERVICES
OFFERED IN THE FACILITY, COMPLETE AT LEAST ONE OPD QRE FOR THE FACILITY.

we only want to count numbers of patients.

Do you have any questions for me at this time?

The information you provide will be shared with the Ministry of Health, but when made publicly available,
will only be combined with information about other facilities in this country. | will need about ___ minutes

of your time. You may refuse to answer any questions or choose to stop the interview at any time.

The information you provide us is extremely important and valuable, as it will help the Ministry of Health
and health facilities involved in HIV/AIDS care and support to improve policies and the delivery of services.

200 | INDICATE WHICH OUTPATIENT CLINIC/UNIT CLINIC/UNIT CODE FROM COVER
THE DATA IN THIS QUESTIONNAIRE
REPRESENT LINE UNIT
NAME OF UNIT
200al MANAGING AUTHORITY
GOVERNMENT  ......... .. ... . ... 01
NGO .. 02
PRIVATE (FOR-PROFIT) ........... 03 MANAGING ... ... o
PRIVATE (NOT FOR-PROFIT)  ...... 04 AUTHORITY
SEMIAUTONOMOUS .............. 05
MISSION ... 06
OTHER .... 96
(SPECIFY)
200b[ RECHECK QUESTIONNAIRE AT THE END NOT
OF THIS INTERVIEW AND VERIFY THAT ALL YES APPLICABLE
APPLICABLE SECTIONS WERE (V)CT Q204, Q206, OR 1 2
COMPLETED FOR THIS CLINIC/UNIT. Q208
FINALLY, MARK ON FACILITY CHECKLIST PMTCT Q214 1 2
EACH QRE COMPLETED FOR THIS CLINIC/UNIT TB Q220 (01, 02 or 03) 1 2
ART Q224 (07 OR 08) 1 2
Now | will read a statement explaining this facility inventory and asking your consent to participate.
My name is . We are here on behalf of Ministry of Health, based in
to assist in knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit.
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

201 | Do | have your agreement to participate? YES 1
Thank you. Let's begin now. NO o 2 |— STOP
202 | RECORD THE TIME AT DATE
BEGINNING OF INTERVIEW
12 HOUR CLOCK DAY MONTH YEAR
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NO. QUESTIONS CODING CATEGORIES GO TO
203 | First, I would like to identify clinical staff (such as nurses or doctors) or other staff (such as
counselors, social workers, and laboratory technicians) who provide services related to HIV/AIDS,
TB, malaria, or STIs, who are assigned to this clinic/unit who are present today.
Please give me the names and main service responsibility of the staff assigned to this unit,
and who are present today.
THE RESPONDENT FOR THIS NUMBER OF
QUESTIONNAIRE WILL ALSO BE ONE OF THE STAFF LISTED
HEALTH WORKERS IDENTIFIED FOR INTERVIEW.
Next, | want to understand any policies or practices for prescribing or referring clients in
this clinic/unit for HIV test counseling or HIV testing.
204 | Other than for prevention of mother to YES it Q:vCT
child transmission (PMTCT), do providers in this ONLY PROVIDE PRETEST EDUCATION
clinic/unit ever provide any individual counseling OR GENERAL PREVENTIVE INFORMATION
for HIV tests? By this | mean either pre- or COUNSELING ALWAYS BY PROVIDER
post-test counseling? FROM OTHER CLINIC/UNIT ................
NO COUNSELING FOR HIV TESTING ...........
205 [ Other than for prevention of mother to child YES
transmission (PMTCT) do providers in this NO — 213
clinic/unit ever prescribe HIV tests or refer clients
to other clinic/units (either in this facility
or outside) for HIV tests?
206 | Other than for PMTCwhen a provider wants a TESTING IN THIS FACILITY
a client to receive an HIV test, what is the RAPID TEST IN THIS CLINIC/UNIT ........... Q:VCT
procedure that is followed? CLIENT SENT TO (V)CT CLINIC/UNIT  ......
CLIENT SENT TO PMTCT CLINIC/UNIT
NOTE: IF BLOOD IS DRAWN IN CLINIC/UNIT CLIENT REFERRED OTHER CLINIC/UNIT ..
(WHETHER SENT TO LAB OR TO OUTSIDE FACILITY), THIS FACILITY (NON-VCT/PMTCT) ......
CIRCLEE, F, OR G. BLOOD DRAWN IN THIS CLINIC/UNIT
BY CLINIC/UNIT STAFF  ................ Q:VCT
CIRCLE 'I' CLIENT/BLOOD SENT OUTSIDE ONLY IF THIS BY LAB STAFF OR TECHNICIAN ............. Q:vCT
CLINIC/UNIT DIRECTLY SENDS CLIENT OR BLOOD. IF BY EXTERNAL VCT/PMTCT STAFF  ........
SPECIMEN IS SENT OUTSIDE FACILITY BY THE LAB, CLIENTSENTTOLAB ...t Q:VCT
RESPONSE '1' DOES NOT APPLY. TESTING OUTSIDE FACILITY:
CLIENT/BLOOD SENT DIRECTLY BY CLINIC/
AFTER RESPONSE IS PROVIDED, PROBE FOR ANY OTHER UNIT TO SITE OUTSIDE THIS FACILITY
PROCEDURES USED FOR PROVIDING THE HIV TEST. OTHER
CIRCLE ALL THAT APPLY. (SPECIFY)
207 | CHECK Q206: IS "I" CIRCLED, INDICATING YES .. e
CLIENT OR BLOOD ARE SENT OUTSIDE NO .. —> 213
FACILITY, BY CLINIC/UNIT
208 | Does this clinic/unit have an agreement with YES oo e Q:vCT
the external testing site for HIV tests that NO
test results will be returned to the clinic/unit,
either directly or through the client?
209 | Is there a record of clients who are referred YES,OBSERVED ... ...
for HIV tests? IF YES, ASK TO SEE YES, REPORTED, NOT SEEN  .............
WHERE THE INFORMATION IS RECORDED. NO o
210 | When you refer the client to another facility YES,OBSERVED ...t
for an HIV test, do you use a referral form? IF YES, REPORTED, NOT SEEN  ............. —> 212
YES, ASK TO SEE THE REFERRAL FORM. NO o —> 212
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NO. QUESTIONS CODING CATEGORIES GO TO
211 | Does the referral form have a place where the name YES,OBSERVED ... .ttt 1 > 213
and location of the referral site can be entered? NO 2 > 213
212 | Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the referral site or to help the client RECORDS/FILE/CARD  .............. A
receive services from the referral site? WRITE NOTE ON PRESCRIPTION
FORM OR LETTERHEAD .............. B
IF YES, ASK: What methods do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT  .............. C
WRITE NOTE/LETTER ON
BLANK PAPER ... ... D
OTHER X
(SPECIFY)
NONE . ... Y
213 | What is the normal practice for this clinic/unit if IF PROVIDER AVAILABLE, PROVIDE SERVICE
a person comes voluntarily to ask for an HIV test? AT TIME OF VISIT THROUGH THIS CLINIC/UNIT A
MAKE APPOINTMENT FOR TEST
IN THIS FACILITY ANOTHER TIME ~ ....... B
REFER WITHOUT APPOINTMENT
FOR TEST WITHIN FACILITY ............... C
PROBE TO CLARIFY WHICH RESPONSE IS REFER TO SITE OUTSIDE
MOST ACCURATE. CIRCLE ALL THAT APPLY. FACILITY WITHOUT APPOINTMENT. ....... D
OTHER o X
(SPECIFY)
DON'T PROVIDE SERVICE OR REFERRAL ... .. .. Y
214 | Does this clinic/unit provide any services related YES oo e 1 |Q:PMTCT
to preventing transmission of HIV/AIDS between NO 2
the mother and the child (PMTCT)?
215 [ QUESTION DELETED
216 | Is an individual client chart/record maintained for YES, IN UNIT, OBSERVED 1
clients receiving services in this clinic/unit? YES, IN UNIT, REPORTED, NOT SEEN 2
YES, PROVIDED OR KEPT
IF THIS IS THE PRACTICE FOR EITHER ALL PATIENTS ELSEWHERE IN FACILITY 3
OR ONLY HIV/AIDS PATIENTS, THE ANSWER IS 'YES'. YES, IN CENTRAL RECORDS 4
ONLY IF CLIENT PROVIDES .... . ........ 5
IF YES, ASK TO SEE A BLANK OR CURRENT OTHER L 6
CHART/RECORD SPECIFY
NO INDIVIDUAL RECORD  ................... 7
217 | Is there a written policy on confidentiality YES,OBSERVED ... 1
and disclosure of HIV test results or HIV/AIDS YES, REPORTED, NOT SEEN ~ ........ 2
status available in this clinic/unit? NO 3 1 219
IF YES: May | see the written policy?
218 | Does the policy specify that no one, including YES o 1
family, can be informed of the HIV/AIDS status NO o 2
without the client's consent?
219 | Now I would like to talk with the person most YES 1
familiar with clinical care services that are
available in this clinic/unit. IF NO AGREEMENT, SEEK ASSISTANCE OF
IF SAME RESPONDENT, MARK YES AND CONTINUE. FACILITY/UNIT IN-CHARGE. IF NO AGREEMENT
IF NEW RESPONDENT, READ TEXT ON PAGE 1, AND TO PROVIDE FURTHER INFORMATION ON
CIRCLE "1' INDICATING INFORMED CONSENT WAS CLINICAL SERVICES, CIRCLE 2" ............. 2 > END QRE

PROVIDED.
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NO. QUESTIONS CODING CATEGORIES GO TO
220 | For each service | will mention, SERVICE OFFERED IN THIS FACILITY
please tell me if providers in this
clinic/unit provide the service, refer PROVIDE REFER TO REFER CLIENTS
glflfeerrlttshfeo;g:\?is: ravt'%?f or do not SERVICE OTHER CLINIC/UNIT OUTSIDE NO
) THIS CLINIC THIS FACILITY FACILITY SERVICE
01| Prescribe medicines for treatment 1-» 2 3 4
of tuberculosis? TB QRE
02 | Make the diagnosis of tuberculosis? 1> 2 3 4
TB QRE
03| Provide follow-up treatment/care for 1> 2 3 4
clients with tuberculosis? THIS TB QRE
INCLUDES COMMUNITY LEVEL F/U
04 | Prescribe treatment for sexually 1 2 3 4
transmitted infections (STIs)
05| Prescribe treatment for malaria 1 2 3 4
221 | Do you have written guidelines on any of the
following topics in this clinic/unit?
IF YES: May | see it please? OBSERVED, OBSERVED, REPORTED, NOT
COMPLETE INCOMPLETE NOT SEEN AVAILABLE
01| National guidelines for Universal Precautions (19) 1— 03 2 3 4
02| Other guidelines for infection control (19) 1 2 3 4
03| National guidelines on management of STls (13) 1~ 05 2 3 4
04 | Other guidelines for management of STIs (13) 1 2 3 4
05| WHO guidelines on syndromic management 1 2 3 4
of STls (13)
06 | Guidelines for routinely offering HIV tests to 1 I 3 4
to all STI clients U
07 | National guidelines for the management 1= 222 2 3 4
of malaria (14)
08| Other guidelines for the management 1 2 3 4
of malaria (14)
222 | Do providers assigned to this unit ever YES o 1
provide treatment or follow-up for clients whom NO, HIV/AIDS CLIENTS ARE REFERRED
they think have HIV/AIDS? IF YES, CONFIRM ELSEWHERE, WITHIN FACILITY .......... 2 |[— 229
THAT THE SERVICE IS RELATED TO HIV/AIDS, NO, HIV/AIDS CLIENTS ARE REFERRED
SUCH AS TREATMENT OF OPPORTUNISTIC TO OTHER FACILITY . ... i 3 |7 231
INFECTIONS (ORAL CANDIDIASIS, CHRONIC OTHER i 6 | 231
DIARRHEA, RESPIRATORY INFECTIONS, ETC) OR (SPECIFY)
SOCIAL SERVICES/COUNSELING SERVICES RELATED NEVER REFER OR PROVIDE SERVICES
TO CARE AND SUPPORT FOR HIV/AIDS. FORHIV/IAIDS ... ... ... 7 [ 249
223 | Now I would like to talk with the person most YES o 1
familiar with clinical services for HIV/AIDS
that are offered by this clinic/unit. NO IS NOT ACCEPTABLE. IF NO OTHER
OBTAIN INFORMED CONSENT IF NEW RESPONDENT. RESPONDENT AVAILABLE, CONTINUE WITH
CIRCLE '1' TO INDICATE INFORMED CONSENT RECEIVED. PREVIOUS RESPONDENT.
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NO. QUESTIONS CODING CATEGORIES GO TO
224 | For each service | will mention, SERVICE OFFERED IN THIS FACILITY
please tell me if providers in this REFER NO
clinic/unit provide the service, PROVIDE REFER TO INPATIENT CLIENTS SERVICE
refer clients for the service, or do SERVICE OTHER SERVICE OUTSIDE NO
not offer the service at all. THIS CLINIC CLINIC ONLY FACILITY REFERRAL
01| Prescribe treatment for any 1 2 3 4 5
opportunistic infections or
symptoms related to HIV/AIDS,
including topical fungal infections
02 | Systemic intravenous treatment 1 2 3 4 5
of specific fungal infections
such as cryptoccocal meningitis?
03| Provide treatment for Kaposi's 1 2 3 4 5
sarcoma?
04 | Provide or prescribe palliative
care for patients, such as 1 2 3 4 5
symptom or pain management,
or nursing care for the severely
debilitated client”: [HOSPICE CARE]
05 | Nutritional rehabilitation services
with client education and diet 1 2 3 4 5
supplementation
06 | Fortified protein supplementation 1 2 3 4 5
(FPS)
07 | Prescribe ARV therapy? 1 2 3 4 5
— ART QRE
08| Provide follow-up services for 1 2 3 4 5
clients on antiretroviral treatment — ART QRE
[THIS INCLUDES PROVIDING
COMMUNITY BASED SERVICES]
09| Care for pediatric HIV/AIDS 1 2 3 4 5
patients
10 [ Other HIV/AIDS services 1 2 3 4 5
SPECIFY
225 | For each service | mention, please tell me SERVICE OFFERED
whether you routinely offer it to your clients. By ROUTINELY SELECTIVELY
routinely | mean the service is offered to every SERVICE
client who is identified as possible HIV infected. SOMETIMES
PROVIDE REFERRED REFERRED OFFERED
PROBE FOR WHETHER SERVICE IS OFFERED IN SERVICE TO OTHER T0 (MAY BE IN NO SERVICE
THIS CLINIC/UNIT OR THROUGH REFERRAL THIS CLINIC THIS OUTSIDE THIS CLINIC NO
WITHIN OR OUTSIDE THIS FACILITY. CLINIC FACILITY FACILITY OR REFER REFERRAL
01 | Test or screen for tuberculosis 1 2 3 4 5
02 Preventive treatment for TB (Isoniazid or INH) 1 2 3 4 5
03 Primary preventive treatment, that is, before
the client is ill, for opportunistic infections 1 2 3 4 5
such as Cotrimoxazole treatment (CPT)
for pneumonia.
04 Micronutrient supplementation 1 2 3 4 5
such as vitamins or iron
05 Family planning services for HIV/AIDS 1 2 3 4 5
clients
06 | Condom distribution for preventing further 1 2 3 4 5
transmission of HIV/AIDS.
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226 | Do you have any written guidelines for HIV/AIDS YES o 1
services or care for HIV/AIDS clients available in this NO oo 2 |—
clinic/unit?
227 | For each service | mention, are written guidelines
available? OBSERVED OBSERVED E\EAPIT_)E;EED NOT
. 5 , , )
IF YES: Could you please show them to me* COMPLETE INCOMPLETE NOT SEEN AVAILABLE
01 | National guidelines for the clinical management of 1 2 3
HIV/AIDS infection in adults (8)
02 | Other guidelines for the clinical management of 1 2 3 4
HIV/AIDS infection in adults (8)
03 | Guidelines for management of opportunistic infections 1 2 3
(subset of 8)
04 | Guidelines on micronutrient supplementation 1 2 3 4
(subset of 8)
05 | Guidelines on advanced nutritional support 1 2 3 4
(fortified protein supplements or FPS) (subset of 8)
06 | Guidelines on provision of symptomatic or 1 2 3 4
palliative care (subset of 8)
07 | Guidelines on ART for adults (9) 1 2 3 4
08 | National guidelines for the clinical management of 1 — 10 2 3 4
HIV/AIDS infection in children (8)
09 | Other guidelines for the clinical management of 1 2 3 4
HIV/AIDS infection in children (8)
10 | Guidelines on ART for children (9) 1 2 3 4
11 | Guidelines on preventive therapy other than TB, 1 2 3
such as PCP (6)
12 | Guidelines on preventive therapy for tuberculosis (7) 1 2 3 4
13 | National guidelines on community home-based 1 —+ 15 M 3 4
care for HIV/AIDS clients M
14 | Other guidelines on community home-based care 1 T 3 4
for HIV/AIDS clients M
15 | Standard operating procedures or guidelines for
the care process for people with HIV/AIDS (5) 1 2 3
16 | Other guidelines relevant to HIV/AIDS 1 Mt 3
or related services M
(SPECIFY) M
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NO. QUESTIONS CODING CATEGORIES GO TO
228 | For each specialty support service | mention,
please tell me if you offer it to clients either in YES, CLIENT REFERRED OUTSIDE AND
this facility or through referral. LIST OF REFERRAL SITES AVAILABLE
PROBE FOR WHERE SERVICE IS OFFERED.
IF THROUGH REFERRAL ASK TO SEE ANY NOT SEEN, AND PROVIDER
LIST OF REFERRAL SITES. IF THERE IS NO YES, NO
WRITTEN LIST, ASK IF THE PROVIDER CAN SERVICE IS CAN SERVICE
NAME A SITE AVAILABLE NAME CANNOT NO
' THIS FACILITY OBSERVED SITE NAME SITE REFERRAL
01 Home-based care services for people living 1 2 3 4 5
with HIV/AIDS (PLHA) and their families
02 PLHA support group 1 2 3 4 5
03 Emotional/spiritual support 1 2 3 4 5
04 Support for orphans or other vulnerable 1 2 3 4 5
children
05 Social support, such as food, material, 1 2 3 4 5
income generating projects and fee
exemption for PLHA and their families
06 Legal services 1 2 3 4 5
07 Education on HIV care for patients
and their families 1 2 3 4 5
08 Traditional medicines (e.g. bushtea) 1 2 3 4 5
09 Other HIV/AIDS services 1 2 3 4 5
(SPECIFY)
229 | When you refer the client to another clinic/unit YES, OBSERVED . ... .. 1 — 231
within the facility for services, do you use a YES, REPORTED, NOTSEEN  ......... 2
referral form? NO 3
IF YES, ASK TO SEE THE REFERRAL FORM. NO REFERRAL WITHIN FACILITY . .......... 4 r— 231
230 | Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the other clinic/unit to help the RECORDS/FILE/CARD  ......... A
client receive services from the referral site? WRITE NOTE ON PRESCRIPTION
FORM OR LETTERHEAD . ...... B
IF YES, ASK: What method do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT)  ......... C
WRITE NOTE/LETTER ON
BLANK PAPER ... ... ...... D
OTHER L X
(SPECIFY)
NONE . ... Y
231 | Isthere a register or record of clients YES,OBSERVED ... ittt 1
you refer for any type of HIV/AIDS-related YES, REPORTED, NOTSEEN  ......... 2
services? NO, ONLY WRITTEN IN INDIVIDUAL CLIENT CHART/REC 3
IF YES, ASK TO SEE IT. NO o 4
232 | When you refer the client to another facility YES,OBSERVED ... .ottt 1
for services, do you use a referral form? IF YES, YES, REPORTED, NOT SEEN  ......... 2 234
ASK TO SEE THE REFERRAL FORM. NO o 3 > 234
NO REFERRALS TO OTHER FACILITY ....... 4 235
233 | Does the referral form have a place where YES, OBSERVED . ... 1 — 235
the name of the referral site can be entered? NO . e 2 235
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NO. QUESTIONS CODING CATEGORIES GO TO
234 | Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the referral site or to help the RECORDS/FILE/CARD  ......... A
client receive services from the referral site? WRITE NOTE ON PRESCRIPTION
FORM OR LETTERHEAD  ....... B
IF YES, ASK: What method do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT  ......... C
WRITE NOTE/LETTER ON
BLANK PAPER ... ... ...... D
OTHER X
(SPECIFY)
NONE ... e Y
235 | Do you have a system for making individual YES,OBSERVED ... it 1
client appointments for HIV/AIDS clients? YES, REPORTED, NOT SEEN  ......... 2
IF YES, ASK TO SEE ANY RECORD NO 3
INDICATING THE SYSTEM FUNCTIONS
236 | CHECK Q224 AND RECORD IF ANY RESPONSES YES 1
ARE '1', INDICATING THE CLINIC/UNIT PROVIDES NO 2 |— 249
CLINICAL SERVICES FOR HIV/AIDS.
237 | Where can we find information on the numbers of CLINIC/UNIT REGISTER/RECORDS  ....... 1
clients seen in this clinic/unit who received CLINIC/UNIT COMPUTER  ............... 2
services for HIV/AIDS related diagnoses, such CENTRAL FACILITY REGISTER/RECORD .. ... 3 [ 242
as opportunistic infections? IF RESPONSE IS CENTRAL FACILITY COMPUTER  ........... 4 |— 242
"NEVER SEE HIV/AIDS CLIENTS" PROBE TO ENSURE INFORMATION NOT RECORDED
DIAGNOSES OR CODES THAT INDICATE PROBABLE ANYWHERE OR ONLY IN INDIVIDUAL
HIV/AIDS ARE NEVER USED. CLIENT CHART/RECORD . .............. 5 |— 242
INDICATE THE RESPONSE FOR WHERE THE
DATA WILL BE COLLECTED FOR THIS CLINIC/UNIT.
238 | WHAT IS THE MOST RECENT DATE WHERE WITHIN PAST 30 DAYS ... ... .. ... 1
ANY HIV/AIDS OR NON-HIV/AIDS CLIENT MORE THAN 30 DAYSAGO  ........... 2
DIAGNOSES ARE RECORDED? NO DATE RECORDED  ............... 3
REGISTERNOTSEEN  ............... 4 |— 242
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NO. QUESTIONS CODING CATEGORIES GO TO
239 [ EXPLAIN: | want to review the record/register to count the number of clients with HIV/AIDS related
illnesses who have received services in this clinic/unit during the past year. If the diagnoses | am
looking for are compiled for reports, | can use those reports, otherwise, | need to review the
clinic/unit records.
START WITH ENTRIES FROM THE LAST DAY OF THE MOST RECENT
COMPLETED MONTH, AND REVIEW LISTED DIAGNOSES/SYMPTOMS FOR 12 FULL MONTHS
OR FOR 1000 CLIENT VISITS, WHICHEVER IS THE LEAST NUMBER OF CLIENTS. BE
CERTAIN TO COMPLETE THE INFORMATION FOR THE FULL MONTH IN WHICH THE 1000TH
CLIENT VISIT FELL.
IF MORE THAN ONE REGISTER IS USED, BE CERTAIN TO SCAN ALL REGISTERS WHERE
ELIGIBLE CLIENTS MAY HAVE BEEN RECORDED FOR THE TIME PERIOD BEING REVIEWED.
IF THERE ARE MORE THAN ONE OF THE BELOW LISTED DIAGNOSES/SYMPTOMS FOR
ONE CLIENT, CHOOSE THE SYMPTOM OR DIAGNOSIS MOST SPECIFIC FOR HIV/AIDS. DO NOT RECORD
THE SAME CLIENT VISIT UNDER MORE THAN ONE OF THE BELOW LISTED DIAGNOSES/SYMPTOMS.
NUMBER OF VISITS
01 [ ORAL/ESOPHAGEAL CANDIDIASIS (THRUSH) e
ABOVE 5 YEARS OF AGE
02 | TOXOPLASMOSIS o
03 | KAPOSI S SARCOMA L
04 | AIDS-RELATED COMPLEX (ARC) .t e e e e e e e e e e e
05 [ HERPES ZOSTER/SIMPLEX ... e e e e e e e e
06 | PCP (PNEUMOCYSTIS CARNII PNEUMONIA) e e e e
07 [ PNEUMONIA (ABOVE 5 YEARS OF AGE) ... e
08 [ TB (TUBERCULOSIS) ottt e e e e e e e e e e
09 [ IMMUNOSUPPRESSION / HIVIAIDS e e e e
10 [ WASTING SYNDROME .. e e e e
11 | CHRONIC DIARRHEA (ABOVE 5 YEARS OF AGE) ... . e
12 | OTHER DIAGNOSIS OR CODE INDICATING CLIENT e e
HAD HIV/AIDS RELATED SERVICE
(SPECIFY)
240 | RECORD THE NUMBER OF MONTHS OF DATA NUMBER OF FULL MONTHS
THAT IS REPRESENTED IN PREVIOUS OF DATA ..
QUESTION ENTER '98' IF UNABLE TO DETERMINE
241 | RECORD THE TOTAL NUMBER OF VISITS
FROM WHICH DIAGNOSTIC INFORMATION TOTAL NUMBER
WAS COLLECTED, FOR ANY TYPE OF DIAGNOSIS OF VISITS
242 | Are reports regularly compiled on the number YES, FORALLVISITS ............... 1
of visits by clients who seek treatment from this YES, FOR CONFIRMED HIV/AIDS ONLY  ..... 2
clinic/unit for HIV/AIDS related illnesses? NO o 3 |[— 249
243 | How frequently are the compiled reports submitted MONTHLY OR MORE OFTEN  ......... 1
to someone outside of this clinic/unit? EVERY 2-3MONTHS  ................. 2
EVERY 4-6 MONTHS . ................ 3
LESS OFTEN THAN
EVERY 6 MONTHS/NO FIXED TIME ~ ....... 4
NEVER . . . . . . .. . 5 |— 245
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NO. QUESTIONS CODING CATEGORIES GO TO
244 | To whom are the reports sent? RECORDS OFFICER  .............
FACILITY DIRECTOR ... ... .. . ..
CIRCLE ALL THAT APPLY. DISTRICT LEVEL ... .. .
MOH (CMO, SURVEILLANCE, SMO, ETC.)
NATIONAL AIDS PROGRAM . ........
OTHER
(SPECIFY)
245 | Do you use a standardized form for your reports? YES o
NO
246-248 QUESTIONS DELETED
POST EXPOSURE PROPHYLAXIS (PEP)
249 [ Do any providers in this clinic/unit prescribe the YES, PEP PRESCRIBED/STAFF
PEP regime for an exposed worker? IF NO, ASK, REFERRED BY THIS CLINIC/UNIT .. .....
Do any providers in this clinic/unit refer exposed PEP PRESCRIBED/STAFF REFERRED
workers elsewhere for PEP? BY OTHER SITE THIS FACILITY . ....... — 253
NO REFERRALS, STAFF CAN SEEK PEP
AT OTHER FACILITY IFDESIRED . ........ —> 253
NOACCESSTOPEP  .........oovvinon.. —> 253
249a| Is there a register or record maintained in this REFERREDFORPEP ..............ccuu...
clinic/unit for workers who have been prescribed RECEIVED PRE-PEPHIVTEST  ...........
PEP or who have been referred for PEP? RECEIVED PEPARVDRUGS .................
RECEIVED POST-PEPHIVTEST. ..............
IF YES, ASK: May | see the register/record? NO RECORDS THIS LOCATION, BUT
CHECK TO SEE WHICH INFORMATION IS RECORDS KEPT IN DIFFERENT
AVAILABLE AND CIRCLE CORRECT LETTER FOR SERVICE UNITS. ... ... . . . ..
EACH PIECE OF INFORMATION THAT IS INFORMATION ONLY AVAILABLE IN
RECORDED INDIVIDUAL HEALTH RECORDS .........
NO RECORDS FORPEP ... ... ... ... .....
249b| Are there any written guidelines for YES, OBSERVED, COMPLETE ...... .......
post-exposure prophylaxis available in this clinic/ YES, OBSERVED, INCOMPLETE...... .......
unit? IF YES, ASK TO SEE THE GUIDELINES YES, REPORTED, NOT SEEN .... .........
(SEE GUIDELINES #4) NO
250 | Are any PEP drugs ever stored in this clinic/unit? YES
IF YES, ASK TO SEE THE PEP DRUGS NO — 253
251 | RECORD WHICH MEDICINES ARE PRESENT FOR COMBIVIR (ZDVI3TC) i
PEP STAVUDINE .
LAMIVUDINE ...
INDINAVIR
OTHER
(SPECIFY)
OTHER
(SPECIFY)
NONE AVAILABLE TODAY . ...,
252 | DESCRIBE THE STORAGE OF THE PEP LOCKED, SEPARATE FROM OTHER
MEDICINES. ARE THE PEP MEDICINES MEDICINES AND ARVS . ..................
STORED IN A LOCKED STORAGE UNIT AND LOCKED, BUT NOT SEPARATE FROM
SEPARATE FROM OTHER MEDICINES OR OTHER MEDICINES ORARVS . .........
SUPPLIES? NOT LOCKED, SEPARATE FROM
OTHER MEDICINES ~ .................
IF THERE WERE NO PEP MEDICINES PRESENT, NOT LOCKED, AND NOT SEPARATE
DESCRIBE THE NORMAL STORAGE AND FROM OTHER MEDICINES OR ARVS ......
SECURITY WHEN PEP DRUGS ARE AVAILABLE. OTHER .
(SPECIFY)
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NO. QUESTIONS CODING CATEGORIES GO TO
253 | Does this clinic/unit ever keep patients overnight YES, BUT THERE ARE NO
for observation or treatment? FORMAL INPATIENT SERVICES . . ..... 1
PROBE FOR CORRECT RESPONSE. NO, ADMITTED AS INPATIENT TO OTHER
CLINIC/UNIT, THIS FACILITY  ......... 2
NO OVERNIGHT CARE ... ... ... ... ... 3
254-256 QUESTIONS DELETED
257 | Is there an indoor waiting area for clients, for YES o 1
example where they are protected from sun NO e e 2
and rain?
258 | Is there a client toilet that patients YES, FUNCTIONING, CLEAN, ........... 1
from this clinic/unit can use? YES, FUNCTIONING, NOT CLEAN  ....... 2
IF YES, ASK TO SEE THE TOILET YES, NOT FUNCTIONING  ............. 3
AND INDICATE THE CONDITION NO CLIENT TOILET  ........... 4
258a| FILTER: ARE CLIENT EXAMINATIONS OR PROCEDURES YES . .. 1
EVER CONDUCTED IN THIS CLINIC/UNIT? NO .. . 2 — 259c
ASK TO SEE THE AREA(S) IN THIS CLINIC/UNIT WHERE MOST CLIENTS WITH HIV/AIDS
RELATED ILLNESSES OR THOSE RECEIVING HIV/AIDS RELATED SERVICES ARE EXAMINED.
OBSERVE THE CONDITIONS UNDER WHICH CLIENT EXAMINATION TAKES PLACE. IF THERE
ARE SEVERAL ROOMS FOR THE SAME PURPOSE, RANDOMLY PICK ONE TO ASSESS
259 | INDICATE IF THE ITEMS LISTED BELOW ARE
AVAILABLE IN THE ROOM OR IN AN REPORTED NOT
IMMEDIATELY ADJACENT AREA OBSERVED NOT SEEN AVAILABLE
01 [ PRIVATE ROOM (AUDITORY AND VISUAL
PRIVACY) 1 — 04 2 3
02 | AUDITORY PRIVACY 1 2 3
03 | VISUAL PRIVACY 1 2 3
04 | RUNNING WATER 1 — 06 2 3
05 | WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1 — 08 2 3
07 | HAND SANITIZER 1 2 3
08 | SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09 | SHARPS CONTAINER 1 2 3
10 | DISPOSABLE LATEX GLOVES 1 — 12 2 3
11 | DISPOSABLE NON-LATEX GLOVES 1 2 3
12 | CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1 — 14 2 3
13 | CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 | CONDOMS 1 2 3
15 | SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
16 | RAPID TEST FOR HIV 1 2 3
17 | DISPOSABLE NEEDLES 1 2 3
18 | DISPOSABLE SYRINGES 1 2 3
19 | EXAMINATION TABLE 1 2 3
20 | MASKS 1 2 3
21 | GOGGLES/GLASSES 1 2 3
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NO. QUESTIONS CODING CATEGORIES GO TO
259a| 1S THERE A PROCEDURE ROOM THAT IS YES 1
DIFFERENT FROM THE PREVIOUSLY ASSESSED NONE 2 | 259
ROOM? IF YES, GO TO THAT ROOM AND ASSESS.
259b| INDICATE IF THE ITEMS LISTED BELOW ARE
AVAILABLE IN THE ROOM OR IN AN
IMMEDIATELY ADJACENT AREA OBSERVED RNEOPTOSEEE’ AVA'\:S:BLE
01 [ PRIVATE ROOM (AUDITORY AND VISUAL
PRIVACY) 1 — 04 2 3
02 | AUDITORY PRIVACY 1 2 3
03 | VISUAL PRIVACY 1 2 3
04 | RUNNING WATER 1 — 06 2 3
05 | WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1 — 08 2 3
07 | HAND SANITIZER 1 2 3
08 | SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09 | SHARPS CONTAINER 1 2 3
10 | DISPOSABLE LATEX GLOVES 1 — 12 2 3
11 | DISPOSABLE NON-LATEX GLOVES 1 2 3
12 | CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1 — 14 2 3
13 | CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 | CONDOMS 1 2 3
15 | SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
16 | RAPID TEST FOR HIV 1 2 3
17 | DISPOSABLE NEEDLES 1 2 3
18 | DISPOSABLE SYRINGES 1 2 3
19 [ EXAMINATION TABLE 1 2 3
20 | MASKS 1 2 3
21 | GOGGLES/GLASSES 1 2 3
259c| Is this the main outpatient clinic/unit? YES o 1
NO 2 — 260
259d| IS THERE A SEPARATE DERMATOLOGY OR DERMATOLOGY .. .. . i 1
DENTAL CLINIC/UNIT? IF YES, GO TO THE UNIT DENTAL e 2
INDICATED AT THE RIGHT, AND ASSESS. NONE ... . 3 — 260
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NO. QUESTIONS CODING CATEGORIES GO TO
259¢e( INDICATE IF THE ITEMS LISTED BELOW ARE
AVAILABLE IN THE ROOM OR IN AN
IMMEDIATELY ADJACENT AREA OBSERVED RNEOF)SSRI;—IIEEII\DI AVA\III(_);BLE
01 | PRIVATE ROOM (AUDITORY AND VISUAL
PRIVACY) 1 — 04 2 3
02 | AUDITORY PRIVACY 1 2 3
03 | VISUAL PRIVACY 1 2 3
04 | RUNNING WATER 1 — 06 2 3
05 | WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1 — 08 2 3
07 | HAND SANITIZER 1 2 3
08 | SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09 | SHARPS CONTAINER 1 2 3
10 | DISPOSABLE LATEX GLOVES 1 — 12 2 3
11 | DISPOSABLE NON-LATEX GLOVES 1 2 3
12 | CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1 — 14 2 3
13 [ CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 [ CONDOMS 1 2 3
15 | SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
16 | RAPID TEST FOR HIV 1 2 3
17 | DISPOSABLE NEEDLES 1 2 3
18 | DISPOSABLE SYRINGES 1 2 3
19 [ EXAMINATION TABLE 1 2 3
20 | MASKS 1 2 3
21 | GOGGLES / GLASSES 1 2 3
259f | IS THERE AN OTHER SEPARATE DERMATOLOGY DERMATOLOGY ... ... ... 1
OR DENTAL CLINIC/UNIT? IF YES, GO TO THE DENTAL .. 2
UNIT INDICATED AT THE RIGHT, AND ASSESS. NONE . ... 3 |— 260
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NO. QUESTIONS CODING CATEGORIES GO TO
259g| INDICATE IF THE ITEMS LISTED BELOW ARE

AVAILABLE IN THE ROOM OR IN AN

IMMEDIATELY ADJACENT AREA OBSERVED RNECI;)_I_O;-_:I—E:\D" AV:IILOATBLE
01 | PRIVATE ROOM (AUDITORY AND VISUAL

PRIVACY) 1 — 04 2 3
02 | AUDITORY PRIVACY 1 2 3
03 | VISUAL PRIVACY 1 2 3
04 | RUNNING WATER 1 — 06 2 3
05 | WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1 — 08 2 3
07 | HAND SANITIZER 1 2 3
08 | SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3

TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09 | SHARPS CONTAINER 1 2 3
10 | DISPOSABLE LATEX GLOVES 1 — 12 2 3
11 | DISPOSABLE NON-LATEX GLOVES 1 2 3
12 | CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1 — 14 2 3
13 [ CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 [ CONDOMS 1 2 3
15 | SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
16 | RAPID TEST FOR HIV 1 2 3
17 | DISPOSABLE NEEDLES 1 2 3
18 | DISPOSABLE SYRINGES 1 2 3
19 [ EXAMINATION TABLE 1 2 3
20 | MASKS 1 2 3
21 | GOGGLES / GLASSES 1 2 3
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NO. QUESTIONS CODING CATEGORIES GO TO
STERILIZATION AND HIGH-LEVEL DISINFECTING
ASK TO SPEAK WITH THE PERSON MOST KNOWLEDGEABLE ABOUT PROCEDURES FOR DISINFECTION
260 | What procedure is used for decontaminating SOAKED IN DISINFECTANT SOLUTION
and cleaning syringes or equipment before its final AND THEN BRUSH SCRUBBED USING
processing for reuse? SOAP AND WATER e 01
BRUSH SCRUBBED WITH SOAP AND
PROBE, IF NECESSARY, TO DETERMINE WATER AND THEN SOAKED IN
CORRECT RESPONSE. DISINFECTANT SOLUTION . ..... ....... 02
BRUSH SCRUBBED WITH SOAP
AND WATERONLY  ............. 03
SOAKED IN DISINFECTANT,
NOT BRUSH SCRUBBED  ....... ..... 04
CLEAN WITH SOAP AND WATER,
NOT BRUSH SCRUBBED  ....... ..... 05
OTHER . 06
(SPECIFY)
NO REUSABLE SYRINGES OR EQUIPMENT 07 [— 271
NONE ..o 95 |— 261
DON'T KNOW . 98
260a| Are there written guidelines for how to YES,OBSERVED ... ... ... 1
decontaminate equipment? IF YES, ASK: YES, REPORTED, NOT SEEN  ....... 2
May | see them? NO 3
261 | Where are reusable syringes or used equipment NON CLINIC/UNIT, CENTRAL PROCESSING,
from this clinic/unit most commonly sterilized THIS FACILITY et 1 | 271
or disinfected before being reused again? THISCLINIC/UNIT i 2 |[— 263
OTHER CLINIC/UNIT THIS FACILITY .. ... 3
ENTER CLINIC/UNIT
LINE AND NUMBER
SEND TO OTHER FACILITY ........... 4 |— 271
OTHER .6 |—™ 271
(SPECIFY)
NO ITEMS EVER STERILIZED OR DISINFECTED
FORREUSE .......... . ... ... ... .... 7 [ 271
262 | HAS THIS SITE ALREADY BEEN ASSESSED? YES o 1 |— 271
IF NO, GO TO THAT LOCATION AND ASSESS THE NO 2
AVAILABILITY OF EQUIPMENT FOR DISINFECTION.
263 | After cleaning, which are the final processing
methods most commonly used for disinfecting ,
syringes and needles? DON'T
- YES NO KNOW
01 | Use disposables only 1 2 8
264 :|
02 | Dry heat sterilization 1 2 8
03 | Autoclave 1 2 8
04 | Steam 1 2 8
05 | Boiling 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2 M
(SPECIFY) M
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NO. QUESTIONS CODING CATEGORIES GO TO
264 | After cleaning, what are the final processes (a)
most commonly used for sterilizing or
disinfecting medical equipment, such as
surgical instruments, before they are reused, ,
and where are they done? DON'T
) YES NO KNOW
01 | No equipment sterilized or disinfected 1 :_l 2 8
266
02 | Dry heat sterilization 1 2 8
03 | Autoclave 1 2 8
04 | Steam 1 2 8
05 | Boiling 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2 i
(SPECIFY) Mt
265 QUESTION DELETED

ASK IF EACH OF THE INDICATED ITEMS BELOW IS AVAILABLE, AND IF SO, ASK TO SEE IT AND IF IT I€
FUNCTIONING OR NOT (IF RELEVANT)

266

01

02

03

04

05

06

07

08

09

b) IS THE ITEM IN
ITEM a) IS THE ITEM AVAILABLE? WORKING ORDER
REPORTED, NOT DON'T DON'T
OBSERVED NOT SEEN AVAILABLE KNOW YES NO KNOW

Electric autoclave 1> 01b 2—- 01b 3 8 1 2
(PRESSURE AND 02:—| 02 :—l
WET HEAT)
Non-electric autoclave 1> 02b 2- 02b 3 8 1 2
(PRESSURE/ 03] 03
WET HEAT)
Electric dry heat 1> 03b 2-+> 03b 3 8 1 2
sterilizer 04 04
Electric boiler or 1 - 04b 2> 04b 3 8 1 2
steamer (no pressure) 05 05
Non-electric pot with 1 2 3 8 M
cover (FOR STEAM/ M
BOIL) NN
Heat source 1> 06b 2> 06b 3 8 1 2
(STOVE/COOKER) 07 07
Automatic timer 1> 07b 2> 07b 3 8 1 2

08 08
TST indicator 1 2 3 8 M
strips (TAPE NN
INDICATING M
STERILIZATION) NN
Written guidelines 1 2 3 8 M
for processing M
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267 | ASK TO SEE WHERE PROCESSED ITEMS ARE STORED
AFTER PROCESSING, AND INDICATE FOR EACH OF THE
BELOW IF THIS WAS AN OBSERVED OR NO/

REPORTED PRACTICE REPORTED, NOT DON'T
OBSERVED NOT SEEN APPLICABLE KNOW

01 | Wrapped in sterile cloth/autoclave paper, sealed 1 2 3 8
with tape

02 | Stored in sterile container with lid that clasps shut 1 2 3 8

03 | Stored unwrapped inside an autoclave or dry-heat 1 2 3 8
sterilizer

04 | On tray, covered with cloth/paper or wrapped without 1 2 3 8
sealing tape

05 In container with disinfectant or antiseptic 1 2 3 8

06 OTHER CLEAN 1 2 3 8

07 OTHER, NOT CLEAN 1 2 3 8

268 | Date of sterilization written on packet or container 1 2 3 8
with processed items

269 | Storage location dry and clean 1 2 3 8

270 | QUESTION DELETED

271 | Finally, | would like to ask a few questions BURNED IN INCINERATOR  ............. 02
about the waste disposal practices for hazardous BURNED AND BURIED  ............... 03
waste. BURNED AND REMOVED TO

OFFSITE LANDFILL .. ... ..ot 04

How does this clinic/unit finally dispose of BURNED AND NOTBURIED  ........... 05
potentially contaminated waste and items which BURIEDANDNOTBURNED ............... 06
are not reused, such as bandages or syringes? THROWN IN TRASH/OPENPIT  ........... 07
IF ITEMS ARE TAKEN TO CENTRAL LOCATION THROWN IN PIT LATRINE ... ... . ... 08
FOR FINAL DISPOSAL, CIRCLE '09 REMOVED OFFSITE ... ... ... ... . . ... 09
"REMOVED OFFSITE" NOT APPLICABLE ... ... .. 10
OTHER . 96

(SPECIFY)

272 | ASK TO SEE PLACE USED FOR DISPOSAL WASTE VISIBLE, PROTECTED  ........... 1
OF CONTAMINATED WASTE OR WHERE WASTE VISIBLE, UNPROTECTED ........... 2
WASTE IS KEPT PRIOR TO REMOVAL NO WASTE VISIBLE ... ... ... .. .... 3
OFFSITE. INDICATE IF THE WASTE IS WASTE SITE NOT INSPECTED  ......... 4
VISIBLE AND/OR PROTECTED

273 | How does this clinic/unit finally dispose of SAME SITE AS OTHER WASTE (Q271) ....... 01 | 275
needles and other sharps? BURNED IN INCINERATOR  ............. 02

BURNED AND BURIED  ............... 03

IF ITEMS ARE TAKEN TO CENTRAL LOCATION BURNED AND REMOVED TO

FOR FINAL DISPOSAL, CIRCLE '09' OFFSITE LANDFILL . ... .. e 04

"REMOVED OFFSITE" BURNED AND NOTBURIED  ............. 05
BURIED AND NOTBURNED  ............. 06
THROWN IN TRASH/OPEN PIT  ........... 07
THROWN IN PIT LATRINE . ... ... ..., 08
REMOVED OFFSITE ... ... ... ... .. .... 09
NOT APPLICABLE ... ... .. 10
OTHER . 96

(SPECIFY)

274 | ASK TO SEE WHERE SHARP ITEMS ARE WASTE VISIBLE, PROTECTED ......... 1
DISPOSED OF OR KEPT PRIOR TO REMOVAL WASTE VISIBLE, UNPROTECTED ~ ......... 2
OFFSITE. INDICATE IF THE WASTE IS VISIBLE NOWASTEVISIBLE ... ..ot 3
AND/OR PROTECTED WASTE SITE NOT INSPECTED  ........... 4

Caribbean HSPI OUTPATIENT (B)

November 18, 2005

Section B - Page 35
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275 CHECK Q271 AND Q273, IS '09' CIRCLED, YES 1
INDICATING THAT UNBURNED WASTE IS NO e 2 |— 277
REMOVED OFFSITE FOR DISPOSAL?
276 | How is the waste that is collected and removed INCINERATED ..ot 1
offsite finally disposed? TAKEN TO LOCAL LANDFILL AND BURNED 2
TAKEN TO LOCAL LANDFILL AND
NOTBURNED .. ... ... . 3
OTHER L 6
(SPECIFY)
DONTKNOW . . 8
277 ASSESS GENERAL CLEANLINESS OF CLINIC/UNIT. CLINIC/UNIT CLEAN ... . 1
* A CLINIC/UNIT IS CLEAN IF THE FLOORS ARE CLINIC/UNIT NOT CLEAN . ... ... ... . ... 2
SWEPT AND COUNTERS AND TABLES ARE
WIPED AND FREE OF OBVIOUS DIRT OR
WASTE.
* A CLINIC/UNIT IS NOT CLEAN IF OBVIOUS DIRT
OR WASTE OR BROKEN OBJECTS ARE ON
THE FLOORS OR COUNTERS.
REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER
278 RECORD THE TIME AT THANK THE RESPONDENT FOR THE TIME AND

END OF INTERVIEW

12 HOUR CLOCK NEXT DATA COLLECTION SITE.

HELP PROVIDED AND PROCEED TO THE
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SECTION C: HIV/AIDS INPATIENT CARE

QRE
Code of Facility: TYPE
COUNTRY DISTRICT FACILITY
Interviewer Code:
ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE ABOU"
INPATIENT HIV/AIDS SERVICES. INTRODUCE YOURSELF AND VERIFY THAT THE INPATIENT SERVICES ARI
ELIGIBLE FOR THE SURVEY.
CRITERIA FOR ELIGIBILITY: THE FACILITY CARES FOR ANY ADMITTED PATIENTS WITH CONFIRMED
OR SUSPECTED HIV/AIDS, REGARDLESS OF REASON FOR ADMISSION; OR PROVIDERS SOMETIMES
PRESCRIBE HIV/AIDS TESTS FOR INPATIENTS OR PROVIDE COUNSELING RELATED TO HIV/AIDS.
IF UNIT REFERS A CLIENT ELSEWHERE IF HIV/AIDS IS SUSPECTED, AND DOES NOT PROVIDE
ANY PRESCRIPTION OR COUNSELING RELATED TO TESTING AND DOES NOT PROVIDE ANY FOLLOW-UP
FOR HIV/AIDS CLIENTS THEN THE UNIT IS DEFINED AS PROVIDING NO HIV/AIDS CARE OR SUPPORT SERVICES.
300 INDICATE WHICH INPATIENT CLINIC/UNIT CLINIC/UNIT CODE
THE DATA IN THIS QUESTIONNAIRE FROM COVER
REPRESENT LINE UNIT
NAME OF UNIT
300a MANAGING AUTHORITY: MANAGING
GOVERNMENT ... 01 AUTHORITY ... i
NGO 02
PRIVATE (FOR-PROFIT) .. ....... 03
PRIVATE (NOT FOR-PROFIT)  ..... 04
SEMIAUTONOMOUS ... ... ....... 05
MISSION 06
OTHER L. 96
(SPECIFY)
300b| RECHECK QUESTIONNAIRE AND INDICATE IF COMPLETE NOT APPLICABLE
ALL APPLICABLE SECTIONS WERE (V)CT Q304, Q306 1 2
COMPLETED FOR THIS UNIT Q306b
PMTCT Q307 1 2
TB Q313 (01, 02, 03) 1 2
ART Q318 (07 OR 08) 1 2
Now | will read a statement explaining this facility inventory and asking your consent to participate.
My name is . We are here on behalf of Ministry of Health, based in to assist in

knowing more about health services related to HIV/AIDS.

(Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit.
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

we only want to count numbers of patients.

The information you provide will be shared with the Ministry of Health, but when made publicly available,
will only be combined with information about other facilities in this country. | will need about __ minutes
of your time. You may refuse to answer any questions or choose to stop the interview at any time.

The information you provide us is extremely important and valuable, as it will help the Ministry of Health

and health facilities involved in HIV/AIDS care and support to improve policies and the delivery of services.

Do you have any questions for me at this time?

301 | Do I have your agreement to participate? YES 1
Thank you. Let's begin now. NO o e 2| — sTOP
302 | RECORD THE TIME AT DATE
BEGINNING OF INTERVIEW
12 HOUR CLOCK DAY MONTH YEAR

Caribbean HSPI Inpatient Care(C)

November 18, 2005

Section C-Page 37




NO. QUESTIONS CODING CATEGORIES GO TO
303 | First, | would like to identify clinical staff (such as nurses or doctors) or other staff (such as counselors,
social workers, and laboratory technicians) who provide services related to HIV/AIDS, TB, malaria, or
STIs, who are assigned to this clinic/unit who are present today.
Please give me the names and main service responsibility of the staff assigned to this unit,
and who are present today.
THE RESPONDENT FOR THIS
QUESTIONNAIRE WILL ALSO BE ONE OF
THE HEALTH WORKERS IDENTIFIED FOR NUMBER OF
INTERVIEW. STAFF LISTED
Next | want to understand any policies or practices for prescribing or referring clients in this unit for HIV
counseling and/or testing
304 | Other than for prevention of mother to child YES oo Q:VCT
transmission (PMTCT), do providers in this unit ONLY PROVIDE PRETEST EDUCATION/
ever provide any individual counseling for GENERAL PREVENTIVE INFORMATION
HIV tests? By this | mean either pre- or post-test COUNSELING ALWAYS BY PROVIDER
counseling? FROM OTHER CLINIC/UNIT ~ .........
NO COUNSELING FOR HIV TESTING
305 | Other than for prevention of mother to child YES
transmission (PMTCT) do providers in this unit NO — 307
ever prescribe HIV tests or refer clients to other
clinic/units (either in this facility or outside) for HIV tests?
306 Other than for PMTCT, TESTING IN THIS FACILITY
when a provider wants a client to receive an HIV RAPID TESTINTHISUNIT  ............... Q:VCT
test, what is the procedure that is followed? CLIENT SENT TO (V)CT CLINIC/UNIT
CLIENT SENT TO PMTCT CLINIC/UNIT.
NOTE: IF BLOOD IS DRAWN IN UNIT (WHETHER SENT CLIENT REFERRED OTHER CLINIC/UNIT
TO LAB OR TO OUTSIDE FACILITY), CIRCLE E,F, OR G. THIS FACILITY (NON-VCT/PMTCT)
CIRCLE 'I' CLIENT/BLOOD SENT OUTSIDE ONLY IF THIS BLOOD DRAWN IN THIS CLINIC/UNIT
CLINIC/UNIT DIRECTLY SENDS CLIENT OR BLOOD. IF BY UNIT STAFF ... . .. Q:vCT
SPECIMEN IS SENT OUTSIDE FACILITY BY THE LAB, BY LAB STAFF OR TECHNICIAN .. .... Q:vCT
RESPONSE '1' DOES NOT APPLY. BY EXTERNAL VCT/PMTCT STAFF
CLIENT SENTTOLAB ... ... Q:VCT
AFTER RESPONSE IS PROVIDED, PROBE FOR TESTING OUTSIDE FACILITY:
ANY OTHER PROCEDURES USED FOR CLIENT/BLOOD SENT DIRECTLY BY CLINIC/UNIT
PROVIDING THE HIV TEST. CIRCLE ALL THAT TO SITE OUTSIDE THIS EACILITY  ......
APPLY OTHER
(SPECIFY)
306a| CHECK Q306: IS'lI' CIRCLED, INDICATING CLIENT OR YES ..
BLOOD ARE SENT OUTSIDE FACILITY, BY CLINIC/UNIT? NO . > 307
306b| Does this clinic/unit have an agreement with YES Q:VCT
the external testing site for HIV tests that test results NO
will be returned to the clinic/unit, either directly or
through the client?
306¢| Is there a record of clients who are referred YES,OBSERVED ...................
for HIV tests? IF YES, ASK TO SEE YES, REPORTED, NOT SEEN  .......
WHERE THE INFORMATION IS RECORDED. NO
307 | Does this unit provide any services related to YES o Q:PMTCT
preventing transmission of HIV/AIDS between the NO
mother and the child (PMTCT)?
308 QUESTION DELETED

Caribbean HSPI Inpatient Care(C)

November 18, 2005

Section C-Page 38




NO. QUESTIONS CODING CATEGORIES GO TO
309 [ Is an individual client chart/record maintained for YES, INUNIT,OBSERVED  ............... 1
clients receiving services in this clinic/unit? YES, IN UNIT, REPORTED, NOT SEEN ce.. 2
YES, PROVIDED OR KEPT IN OTHER
IF THIS IS THE PRACTICE FOR EITHER ALL PATIENTS CLINIC/UNIT IN FACILITY ... ... ... ... 3
OR ONLY HIV/AIDS PATIENTS, THE ANSWER IS 'YES.. YES, INCENTRAL RECORDS ......... 4
ONLY IF CLIENT PROVIDES ~ ............ 5
IF YES, ASK TO SEE A BLANK OR CURRENT OTHER .. 6
CHART/RECORD (SPECIFY)
NO INDIVIDUAL RECORD  ............ 7
310 | Is there a written policy on confidentiality YES, OBSERVED ... 1
and disclosure of HIV test results or HIV/AIDS YES, REPORTED, NOT SEEN ......... 2
status available in this unit? NO 3 b= 312
IF YES: May | see the written policy?
311 | Does the policy specify that no one, including YES o 1
family, can be informed of the HIV/AIDS status NO 2
without the client's consent?
312 | Now I would like to talk with the person most YES o 1
familiar with clinical care services that are
available in this unit. IF NO AGREEMENT, SEEK ASSISTANCE OF
IF SAME RESPONDENT, MARK YES AND CONTINUE. FACILITY/UNIT IN-CHARGE. IF NO AGREEMENT
IF NEW RESPONDENT, READ TEXT ON PAGE 1, AND TO PROVIDE FURTHER INFORMATION ON
CIRCLE '1' INDICATING INFORMED CONSENT WAS CLINICAL SERVICES, CIRCLE '2' 2 [ ENDQRE
PROVIDED.
313 | For each service | will mention, SERVICE OFFERED CLIENT REFERRED
please tell me if providers in this PROVIDERS FROM OTHER ON DISCHARGE NO
clinic/unit provide the service, refer PROVIDERS CLINIC/UNIT OR SAME CLINIC/UNIT SERVICE
clients for the service, or do not FROM PROVIDERS FOR OPD AND IN THIS OUTSIDE NO
offer the service at all. THIS UNIT IPD PROVIDE SERVICE FACILITY FACILITY REFERRAL
01 | Prescribe medicines for treatment of 1> 2 3 4 5
tuberculosis? TB QRE
02 | Make the diagnosis of tuberculosis? 1+ 2 3 4 5
TB QRE
03 | Provide follow-up treatment/care for 1+ 2 3 4 5
clients with tuberculosis? THIS TB QRE
INCLUDES COMMUNITY F/U
04 | Prescribe treatment for sexually 1 2 3 4 5
transmitted infections (STIs)
05 | Prescribe treatment for malaria 1 2 3 4 5
314 | Do you have written guidelines on any of the
following topics in this clinic/unit? OBSERVED OBSERVED E\EEEE\{;EE ot
. H H f) y ]
IF YES: May | see the guideline pleaser COMPLETE INCOMPLETE NOT SEEN AVAILABLE
01 | National guidelines for Universal Precautions (19) 1— 03 2 3 4
02 | Other guidelines for infection control (19) 1 2 3 4
03 | National guidelines on management of STIs (13) 1— 05 2 3 4
04 | Other guidelines for management of STls (13) 1 2 3 4
05 | WHO Syndromic approach to diagnosing STI (13) 1 2 3 4
06 | Guidelines for routinely offering HIV 1 I 3 4
tests to all STI clients I
07 | National guidelines for the management of 1— 315 2 3 4
malaria (14)
08 | Other guidelines for the management of malaria (14) 1 2 3 4
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315 | Do providers assigned to this unit ever YES
provide treatment or follow-up for clients whom NO, HIV/AIDS CLIENTS ARE REFERRED
they think have HIV/AIDS? IF YES, CONFIRM ELSEWHERE, WITHIN FACILITY  ...... > 323
THAT THE SERVICE IS RELATED TO HIV/AIDS, NO, HIV/AIDS CLIENTS ARE REFERRED
SUCH AS TREATMENT OF OPPORTUNISTIC TO OTHER FACILITY ... ......... — 325
INFECTIONS (ORAL CANDIDIASIS, CHRONIC OTHER —» 325
DIARRHEA, RESPIRATORY INFECTIONS, ETC) OR (SPECIFY)
SOCIAL SERVICES/COUNSELING SERVICES RELATED NEVER REFER OR PROVIDE SERVICES
TO CARE AND SUPPORT FOR HIV/AIDS. FORHIV/AIDS ... . i — 345
316 | Where are inpatients diagnosed or suspected MIXED (HIV/AIDS AND OTHER)  .........
having HIV kept in relation to other patients? CLUSTERED (HIV/AIDS IN SEPARATE
PART OF ROOM WITH OTHERS)  ......
CIRCLE ALL THAT APPLY. SEPARATE UNIT/ROOM FOR HIV/AIDS
317 | The next set of questions is regarding clinical YES o
services for HIV/AIDS available in this unit.
Are you able to answer these questions? NO IS NOT ACCEPTABLE. IF NO OTHER
IF NO, FIND MOST APPROPRIATE RESPONDENT RESPONDENT AVAILABLE, CONTINUE WITH
AND READ CONSENT STATEMENT ON PAGE 1. PREVIOUS RESPONDENT.
DOES THE RESPONDENT AGREE TO
PARTICIPATE?
318 | For each service | will mention, CLIENT REFERRED
please tell me if providers in this SERVICE OFFERED ON DISCHARGE
clinic/unit provide the service, refer PROVIDERS FROM OTHER NO
clients for the service, or do not PROVIDERS CLINIC/UNIT OR SAME CLINIC/UNIT SERVICE
offer the service at all. FROM PROVIDERS FOR OPD AND INTHIS OUTSIDE NO
THIS UNIT IPD PROVIDE SERVICE FACILITY FACILITY REFERRAL
01 | Prescribe treatment for any 1 2 3 4 5
opportunistic infections or
symptoms related to HIV/AIDS,
including topical fungal infections
02 | Systemic intravenous treatment of
specific fungal infections such as 1 2 3 4 5
cryptoccocal meningitis
03 | Provide treatment for Kaposi's 1 2 3 4 5
sarcoma?
04 | Palliative care for terminally ill
HIV/AIDS patients, such as 1 2 3 4 5
symptom or pain management, or
nursing care
05 | Nutritional rehabilitation services
with client education and diet 1 2 3 4 5
supplementation
06 | Fortified protein supplementation (FPS) 1 2 3 4 5
07 | Prescribe Antiretroviral Therapy 1— 2 3 4 5
(ART) ART QRE
08 | Provide follow-up services for clients 1— 2 3 4 5
on antiretroviral treatment (THIS ART QRE
INCLUDES PROVIDING COMMUNITY
BASED SERVICES]
09 | Care for pediatric HIV/AIDS patients 1 2 3 5
10 | Other HIV/AIDS services 1 2 3 4 5

(SPECIFY)
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319 | For each service | mention, please tell me SERVICE OFFERED
whether you routinely offer it to your clients. ROUTINELY SELECTIVELY
By routinely | mean the service is offered to every CLIENT REFERRED
client who is identified as possible HIV infected. TO INPATIENTS ON DISCHARGE
PROBE FOR WHETHER SERVICE IS SOMETIMES
OFFERED IN THIS CLINIC/UNIT OR INPATIENT ELSEWHERE OFFERED
THROUGH REFERRAL WITHIN OR OUTSIDE UNIT BY IN FACILITY (MAY BE BY NO
THIS FACILITY PROVIDERS BY PROVIDER THIS FACILITY SERVICE
: IN THIS FROM OTHER THIS OTHER OR OTHER NO
UNIT CLINIC/UNIT | FACILITY | FACILITY FACILITY) REFERRAL
01 Test or screen for tuberculosis (TB) 1 2 3 4 5 6
02 Preventive treatment for TB (INH) 1 2 3 4 5 6
03 Primary preventive treatment, that is,
before the client is ill, for opportunistic 1 2 3 4 5 6
infections such as Cotrimoxazole
treatment (CPT) for pneumonia
04 Micronutrient supplementation 1 2 3 4 5 6
such as vitamins or iron
05 Family planning services for HIV/AIDS 1 2 3 4 5 6
clients
06 Condom distribution for preventing further 1 2 3 4 5 6
transmission of HIV/AIDS
320 | Do you have any written guidelines for YES 1
HIV/AIDS services or care for HIV/AIDS clients NO 2 > 322

available in this unit?
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For each service | mention, if
321 | written guidelines are available, could you osservep. | OBSERVED 255;32;5? ot

please show them to me? COMPLETE | INCOMPLETE NOT SEEN AVAILABLE

01 | National guidelines for the clinical management of 1 2 3 4
HIV/AIDS infection in adults (8)

02 | Other guidelines for the clinical management of 1 2 3 4
HIV/AIDS infection in adults (8)

03 | Guidelines for management of opportunistic 1 2 3 4
infections (subset of 8)

04 | Guidelines on micronutrient supplementation 1 2 3 4
(subset of 8)

05 | Guidelines on advanced nutritional support (FPS) 1 2 3 4
(subset of 8)

06 | Guidelines on provision of symptomatic or 1 2 3 4
palliative care (subset of 8)

07 | ART for adults (9) 1 2 3 4

08 | National guidelines for the clinical management of 1— 10 2 3 4
HIV/AIDS infection in children (8)

09 | Other guidelines for the clinical management of 1 2 3 4
HIV/AIDS infection in children (8)

10 | ART for children (9) 1 2 3 4

11 | Guidelines on preventive therapy other than TB, 1 2 3 4
such as PCP (6)

12 | Guidelines on preventive therapy for tuberculosis (7) 1 2 4

13 | National guidelines on community home-based 1— 15 /i 3 4
care for HIV/AIDS clients i

14 | Other guidelines on community home-based care 1 M 3 4
for HIV/AIDS clients i

15 | Standard operating procedures or guidelines for
the care process for people with HIV/AIDS (5) 1 2 3 4

16 | Other guidelines relevant to HIV/AIDS 1 G 3 4
or related services i

(SPECIFY) I
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322 | For each specialty support service YES, CLIENT REFERRED OUTSIDE FROM A
I mention, please tell me if you offer it LIST OF REFFERAL SITES
to clients either in this clinic or
through referral? PROBE FOR WHERE NOT SEEN, AND PROVIDER
SERVICE IS OFFERED. IF THROUGH
REFERRAL ASK TO SEE ANY LIST OF VES
REFERRAL SITES. IF THERE IS NO SERVICE IS CAN CANNOT SERVICE
WRITTEN LIST, ASK IF THE PROVIDER
CAN NAME A SITE AVAILABLE IN NAME NAME NEVER
’ THIS FACILITY OBSERVED SITE SITE OFFERED
01 Home-based care services for people living 1 2 3 4 5
with HIV/AIDS (PLHA) and their families
02 PLHA support group 1 2 3 4 5
03 Emotional/spiritual support 1 2 3 4 5
04 Support for orphans or other vulnerable 1 2 3 4 5
children
05 Social support such as food, material, 1 2 3 4 5
income generating projects and fee
exemption, for PLHA and their families
06 Legal services 1 2 3 4 5
07 Education on HIV care for patients and
their families 1 2 3 4 5
08 Traditional sources 1 2 3 4 5
09 Other HIV/AIDS services 1 2 3 4 5
(SPECIFY)
323 | When you refer the client to another clinic/unit YES,OBSERVED  ......... i, 1 > 325
within the facility, for services, do you use a YES, REPORTED, NOTSEEN ......... 2
referral form? NO 3
IF YES, ASK TO SEE THE REFERRAL FORM NO REFERRAL WITHIN FACILITY  ...... 4 - 325
324 | Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the other clinic/unit to help the client RECORDS/FILE/ICARD  ......... A
receive services from the referral site? WRITE NOTE ON PRESCRIPTION
FORM OR LETTERHEAD ....... B
IF YES, ASK: What method do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT)  ......... C
WRITE NOTE/LETTER ON
BLANK PAPER  ..... ......... D
OTHER X
(SPECIFY)
NONE ... . Y
325 | Isthere a register or record of clients YES,OBSERVED ..., 1
you refer for any type of HIV/AIDS-related services? YES, REPORTED, NOT SEEN  ......... 2
IF YES, ASK TO SEE IT. NO 3
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326 | When you refer the client to another facility YES,OBSERVED ...t 1
for services, do you use a referral form? IF YES, YES, REPORTED, NOT SEEN  ......... 2 |» 328
ASK TO SEE THE REFERRAL FORM. NO 3 - 328

NO REFERRALS TO OTHER FACILITY 4 > 329

327 | Does the referral form have a place where YES,OBSERVED  .............oiiinn... 1 = 329
the name of the referral site can be entered? NO e 2 > 329

328 | Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the referral site or to help the RECORDS/FILE/CARD  ...... A
client receive services from the referral site? WRITE NOTE ON PRESCRIPTION

FORM OR LETTERHEAD R B
IF YES, ASK: What method do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT)  ...... C
WRITE NOTE/LETTER ON
BLANK PAPER ... ...... D
OTHER R X
(SPECIFY)
NONE ... . Y

329 | Do you have a system for making individual YES,OBSERVED ...t 1
client appointments for follow-up after discharge? YES, REPORTED, NOT SEEN  ......... 2
IF YES, ASK TO SEE ANY RECORD NO 3
INDICATING THE SYSTEM FUNCTIONS.

330 CHECK Q318 AND RECORD IF ANY YES 1
RESPONSES ARE '1', INDICATING THE NO 2 — 340
CLINIC/UNIT PROVIDES CLINICAL
SERVICES FOR HIV/AIDS.

331 | Where can we find information on the numbers of UNIT REGISTER/RECORDS/ 1
clients seen in this unit who received UNIT COMPUTER ... ... i 2
services for HIV/AIDS related diagnoses, such CENTRAL FACILITY REGISTER/RECORD 3 |— 336
as opportunistic infections? IF RESPONSE IS CENTRAL FACILITY COMPUTER 4 +— 336
"NEVER SEE HIV/AIDS CLIENTS" PROBE TO ENSURE INFORMATION NOT RECORDED
DIAGNOSES OR CODES THAT INDICATE PROBABLE HIV/AIDS ANYWHERE 5 o— 336
ARE NEVER USED.

INDICATE THE RESPONSE FOR WHERE THE
DATA WILL BE COLLECTED FOR THIS UNIT.

332 WHAT IS THE MOST RECENT DATE WHERE WITHIN PAST 30 DAYS ... ... ... ... .. 1
ANY HIV/AIDS OR NON-HIV/AIDS CLIENT MORE THAN 30 DAYSAGO  ............ 2
DIAGNOSES ARE RECORDED? NO DATE RECORDED ................. 3

REGISTER NOT SEEN  ................... 4 — 336
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333 | EXPLAIN: | want to review the record/register to count the number of clients with HIV/AIDS related
illnesses who have received services in this UNIT during the past year. If the diagnoses | am
looking for are compiled for reports, | can use those reports, otherwise, | need to review the
UNIT records.

START WITH ENTRIES FROM THE LAST DAY OF THE MOST RECENT
COMPLETED MONTH, AND REVIEW LISTED DIAGNOSES/SYMPTOMS FOR 12 FULL MONTHS
OR FOR 1000 CLIENT ADMISSIONS/DISCHARGES, WHICHEVER IS THE SMALLEST NUMBER. BE
CERTAIN TO COMPLETE THE INFORMATION FOR THE FULL MONTH IN WHICH THE 1000TH
CLIENT ADMISSION/DISCHARGE FELL.
IF MORE THAN ONE REGISTER IS USED, BE CERTAIN TO SCAN ALL REGISTERS WHERE
ELIGIBLE CLIENTS MAY HAVE BEEN RECORDED FOR THE TIME PERIOD BEING REVIEWED.
IF THERE ARE MORE THAN ONE OF THE BELOW LISTED DIAGNOSES/SYMPTOMS FOR
ONE CLIENT, CHOOSE THE SYMPTOM OR DIAGNOSIS MOST SPECIFIC FOR HIV/AIDS.
DO NOT RECORD THE SAME CLIENT VISIT UNDER MORE THAN ONE OF THE BELOW
LISTED DIAGNOSES/SYMPTOMS.
NUMBER OF ADMISSIONS OR DISCHARGES

01 ORAL/ESOPHAGEAL CANDIDIASIS (THRUSH)

(ADULT) e
02  TOXOPLASMOSIS e
03  KAPOSIS SARCOMA
04  AIDS-RELATED COMPLEX (ARC) . oot e e e e e e e e
05 HERPES ZOSTER/SIMPLEX e e e e e e e
06 PCP (PNEUMOCYSTIS CARNI PNEUMONIA) .. e e e e
07 PNEUMONIA (ABOVE 5 YEARS OF AGE) . .ot e e e e e
08 TB(TUBERCULOSIS) ottt et e e e e e e
09 IMMUNOSUPPRESSION / HIV/IAIDS .. e e e e e
10 WASTING SYNDROME ... e e e e e e e e e e e
11 CHRONIC DIARRHEA (ABOVE 5 YEARS OF AGE) . .. .ot e e e
12 OTHER DIAGNOSIS OR CODE INDICATING CLIENT NUMBER OF ADMISSIONS

HAD HIV/AIDS RELATED SERVICE OR DISCHARGES  ......

(SPECIFY)

334 RECORD THE NUMBER OF MONTHS OF DATA NUMBER OF FULL
THAT IS REPRESENTED IN PREVIOUS MONTHS OF DATA  .....

QUESTION. DONTKNOW ... ... . 98

335 RECORD THE TOTAL NUMBER OF INPATIENT
CLIENTS FROM WHICH DIAGNOSTIC TOTAL NUMBER
INFORMATION WAS COLLECTED, FOR ANY OF PATIENTS
TYPE OF DIAGNOSIS.

336 | Are reports regularly compiled on the number YES, FORALL CLIENTS  ............... 1
of clients receiving treatment in this unit for YES, FOR CONFIRMED HIV/AIDS ONLY L2
HIV/AIDS related illnesses? NO 3 [ 340

337 | How frequently are the compiled reports submitted MONTHLY OR MORE OFTEN  ......... 1
to someone outside of this clinic/unit? EVERY 2-3MONTHS  ................. 2

EVERY 4-6 MONTHS ................. 3
LESS OFTEN THAN
EVERY 6 MONTHS/NO FIXED TIME ... 4
NEVER ... . 5 | 339
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338 | To whom are the reports sent? RECORDS OFFICER ~ ............. A
FACILITY DIRECTOR ... ... ..... B
CIRCLE ALL THAT APPLY. DISTRICT LEVEL . ....... .. .. ...... C
MOH (CMO, SURVEILLANCE, SMO, ETC.) D
NATIONAL AIDS PROGRAM . ...... E
OTHER X
(SPECIFY)
339 | Do you use a standardized form for your reports? YES 1
NO 2
340 | | am now interested in knowing about the number of adult and pediatric HIV/AIDS patients that you currently have
as inpatients. | am also interested in knowing about how many adult and pediatric inpatients
you have in total, both HIV/AIDS and non-HIV/AIDS.
IF INFORMATION IS NOT AVAILABLE IN MEDICAL RECORDS OR REGISTERS, ASK WHEN YOU VISIT
EACH RELEVANT UNIT AND SUM THE NUMBERS SO THAT A FACILITY TOTAL IS PROVIDED FOR
BOTH HIV/AIDS INPATIENTS AND ALL INPATIENTS.
01 | How many inpatients age 15 years or older ADULTS, HIV/AIDS  .......
are there today who have a probable or confirmed
diagnosis of HIV/AIDS? DONTKNOW ... ..., . 98
02 | How many inpatients age younger than 15 years PEDIATRICS, HIV/AIDS
are there today who have a probable or confirmed
diagnosis of HIV/AIDS? DONTKNOW ..........ccvvuunn.. . 98
03 | How many inpatients age 15 years or older ADULTS, TOTAL  ........
are there today in total, including all diaghoses?
DONTKNOW ... ... ... ... . 98
04 | How many inpatients younger than 15 years
are there today in total, including all diagnoses? PEDIATRICS, TOTAL
DONTKNOW ... ... .. ... 98
341 INDICATE THE SOURCE OF DATA FOR THE REGISTER/RECORDS ................. A
NUMBER OF HIV/AIDS PATIENTS IN THE VERBAL FROM STAFF IN INPATIENT
HOSPITAL TODAY UNITS B
CIRCLE ALL THAT APPLY NO INFORMATION AVAILABLE ~  .......... Y
342-344 QUESTIONS DELETED
POST EXPOSURE PROPHYLAXIS (PEP)
345 | Do any providers in this unit prescribe the YES, PEP PRESCRIBED/STAFF
PEP regime for an exposed worker? IF NO, ASK, REFERRED BY THIS UNIT R, 1
Do any providers in this clinic/unit refer exposed PEP PRESCRIBED/STAFF REFERRED
workers elsewhere for PEP? BY OTHER SITE THIS FACILITY  ...... 2 > 349
NO REFERRALS, STAFF CAN SEEK PEP
AT OTHER FACILITY IFDESIRED  ...... 3 — 349
NO ACCESSTOPEP ... ... ... ...t 4 > 349
345a] Is there a register or record maintained in this REFERRED FORPEP ............... A
clinic/unit for workers who have been prescribed RECEIVED PRE-PEP HIVTEST ......... B
PEP or who have been referred for PEP? RECEIVED PEP ARVDRUGS  ......... C
RECEIVED POST-PEP HIV TEST  ...... D
IF YES, ASK: May | see the register/record? NO RECORDS THIS LOCATION, BUT
CHECK TO SEE WHICH INFORMATION IS RECORDS KEPT IN DIFFERENT
AVAILABLE AND CIRCLE CORRECT LETTER FOR SERVICEUNITS. ... ... . . E
EACH PIECE OF INFORMATION THAT IS RECORDED INFORMATION ONLY AVAILABLE IN
INDIVIDUAL HEALTH RECORDS F
NO RECORDS FORPEP ... ... ...... Y
346 | Are there any written guidelines for YES, OBSERVED, COMPLETE ~ ......... 1
post-exposure prophylaxis available in this unit? YES, OBSERVED, INCOMPLETE ~ ...... 2
IF YES, ASK TO SEE THE GUIDELINES YES, REPORTED, NOT SEEN  ......... 3
(SEE GUIDELINES #4) NO 4
347 | Are any PEP drugs ever stored in this clinic/unit? YES 1
IF YES, ASK TO SEE THE PEP DRUGS NO 2 [ 349
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348a| RECORD WHICH MEDICINES ARE PRESENT FOR COMBIVIR (ZDV/3TC) i A
PEP STAVUDINE .. B
LAMIVUDINE ... C
INDINAVIR D
OTHER W
(SPECIFY)
OTHER X
(SPECIFY
NONE AVAILABLE TODAY ............. Y
348b| DESCRIBE THE STORAGE OF THE PEP LOCKED, SEPARATE FROM OTHER
MEDICINES. ARE THE PEP MEDICINES MEDICINES AND ARVS  ............. 1
STORED IN A LOCKED STORAGE UNIT AND LOCKED, BUT NOT SEPARATE FROM
SEPARATE FROM OTHER MEDICINES OR OTHER MEDICINES OR ARVS ...... 2
SUPPLIES? NOT LOCKED, SEPARATE FROM
IF THERE WERE NO PEP MEDICINES PRESENT, OTHER MEDICINES ~ ............... 3
DESCRIBE THE NORMAL STORAGE AND NOT LOCKED, AND NOT SEPARATE
SECURITY WHEN PEP DRUGS ARE AVAILABLE. FROM OTHER MEDICINES OR ARVS .4
349 | Is there a client toilet that patients YES, FUNCTIONING, CLEAN, ............. 1
from this clinic/unit can use? YES, FUNCTIONING, NOT CLEAN  ......... 2
IF YES, ASK TO SEE THE TOILET YES, NOT FUNCTIONING  ............... 3
AND INDICATE THE CONDITION NO CLIENT TOILET .. ... . 4
RANDOMLY SELECT ONE OF THE PATIENT AREAS TO ASSESS FOR INFECTION PREVENTION. INDICATE IF
THE FOLLOWING ITEMS ARE AVAILABLE EITHER IN THE PATIENT AREA, OR IN AN ADJACENT AREA WITH
REASONABLE PROXIMITY FOR USE BY PROVIDERS, IF NEEDED.
350 QUESTION DELETED
351 INDICATE IF THE ITEM IS AVAILABLE
IMMEDIATELY ADJACENT AREA. REPORTED, Not
OBSERVED NOT SEEN AVAILABLE
01 | PRIVATE ROOM (VISUAL AND AUDITORY 1— 04 2 3
PRIVACY)
02 | AUDITORY PRIVACY 1 2 3
03 | VISUAL PRIVACY 1 2 3
04 | RUNNING WATER 1— 06 2 3
05 | WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1— 08
07 | HAND SANITIZER 1 2
08 | SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09 | SHARPS CONTAINER 1 2 3
10 | DISPOSABLE LATEX GLOVES 1— 12 2 3
11 | DISPOSABLE NON-LATEX GLOVES 1 2 3
12 | CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1— 14 2 3
13 | CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 | CONDOMS 1 2 3
15 | SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
16 | RAPID TEST FOR HIV 1 2 3
17 | DISPOSABLE NEEDLES 1 2 3
18 | DISPOSABLE SYRINGES 1 2 3
19 | EXAMINATION TABLE 1 2 3
20 | MASKS 1 2 3
21 | GOGGLES/GLASSES 1 2 3
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352 | Isthere a treatment/procedure room in this unit YES e 1
that is different from the patient area assessed NO 2 [ 356
in previous question? IF YES, ASK TO SEE
AND INDICATE IF THE ITEMS LISTED
BELOW ARE AVAILABLE
353 INDICATE IF THE ITEM IS AVAILABLE
MNEDATELY ADIACENT AREA ooseven  heveten A
01 PRIVATE ROOM (VISUAL AND AUDITORY 1— 04 2 3
PRIVACY)
02 | AUDITORY PRIVACY 1 2 3
03 | VISUAL PRIVACY 1 2 3
04 RUNNING WATER 1— 06 2 3
05 | WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1— 08 2 3
07 | HAND SANITIZER 1 2 3
08 | SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09 | SHARPS CONTAINER 1 2 3
10 DISPOSABLE LATEX GLOVES 1— 12 2 3
11 | DISPOSABLE NON-LATEX GLOVES 1 2 3
12 | CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1— 14 2 3
13 | CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 | CONDOMS 1 2 3
15 | SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
16 RAPID TEST FOR HIV 1 2 3
17 DISPOSABLE NEEDLES 1 2 3
18 | DISPOSABLE SYRINGES 1 2 3
19 | EXAMINATION TABLE 1 2 3
20 | MASKS 1 2 3
21 | GOGGLES/GLASSES 1 2 3
354-355 QUESTIONS DELETED
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STERILIZATION AND HIGH-LEVEL DISINFECTING
ASK TO SPEAK WITH THE PERSON MOST KNOWLEDGEABLE ABOUT PROCEDURES FOR DISINFECTION
356 | What procedure is used for decontaminating SOAKED IN DISINFECTANT SOLUTION
and cleaning syringes or equipment before its final AND THEN BRUSH SCRUBBED USING
processing for reuse? SOAP AND WATER  ............ 01
BRUSH SCRUBBED WITH SOAP AND
PROBE, IF NECESSARY, TO DETERMINE WATER AND THEN SOAKED IN
CORRECT RESPONSE. DISINFECTANT SOLUTION  ...... 02
BRUSH SCRUBBED WITH SOAP
AND WATER ONLY  ............ 03
SOAKED IN DISINFECTANT,
NOT BRUSH SCRUBBED 04
CLEAN WITH SOAP AND WATER,
NOT BRUSH SCRUBBED 05
OTHER 06
(SPECIFY)
NO REUSABLE SYRINGES OR EQUIPMENT 07 — 367
NONE ... 95 357
DON'TKNOW .. 98
356a| Are there written guidelines for how to YES,OBSERVED  ............... 1
decontaminate equipment? IF YES, ASK: YES, REPORTED, NOT SEEN  ........ 2
May | see them? NO 3
357 | Where are reusable syringes or used equipment NON CLINIC/UNIT, CENTRAL PROCESSING,
from this unit most commonly sterilized THIS FACILITY ... .. 1 — 367
or disinfected before being reused again? THIS CLINIC/UNIT ... ... 2 — 359
OTHER CLINIC/UNIT THIS FACILITY 3
ENTER CLINIC/UNIT
LINE AND NUMBER
SEND TO OTHER FACILITY  ........... 4 —> 367
OTHER 6 —> 367
(SPECIFY)
NO ITEMS EVER STERILIZED OR
DISINFECTED FORREUSE  ......... 7 — 367
358 HAS THIS SITE ALREADY BEEN ASSESSED? YES .. 1 — 367
IF NO, GO TO THAT LOCATION AND ASSESS THE NO 2

AVAILABILITY OF EQUIPMENT FOR DISINFECTION.
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359 | After cleaning, which are the final processing DON'T
methods most commonly used for disinfecting YES NO KNOW
syringes and needles?
01 | Use disposables only 1 2 8
360
02 | Dry heat sterilization 1 2 8
03 | Autoclave 1 2 8
04 | Steam 1 2 8
05 | Boailing 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2 i
(SPECIFY) T
360 | After cleaning, what are the final processes (a)
most commonly used for sterilizing or
disinfecting medical equipment, such as DON'T
surgical instruments, before they are reused, YES NO KNOW
and where are they done?
01 | No equipment sterilized or disinfected 1 2 8
362
02 | Dry heat sterilization 1 2 8
03 | Autoclave 1 2 8
04 | Steam 1 2 8
05 | Boailing 1 2 8
06 | Chemical method 1 2 8
07 | Other 1 2 I
(SPECIFY) I
361 QUESTION DELETED
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QUESTIONS

CODING CATEGORIES

GO TO

ASK IF EACH OF THE INDICATED ITEMS BELOW IS AVAILABLE, AND IF SO, ASK TO SEE IT AND IF IT I¢

FUNCTIONING OR NOT (IF RELEVANT)
b) ISTHE ITEM IN
362 | ITEM a) IS THE ITEM AVAILABLE? WORKING ORDER?
REPORTED, NOT DON'T DON'T
OBSERVED NOT SEEN AVAILABLE KNOW YES NO KNOW
01 | Electric autoclave 1-+ 01b 2= 01b 3 :_| 8 :_| 1 2 8
(PRESSURE AND 02 02
WET HEAT)
02 | Non-electric autoclave 1—-> 02b 22—+ 02b 3 :_l 8 1 2 8
(PRESSURE 03 03
IWET HEAT)
03 | Electric dry heat 1—-> 03b 22—+ 03b 3 8 1 2 8
sterilizer 04:| 04:|
04 | Electric boiler or 1> 04b 2> 04b 3 8 1 2 8
steamer (no pressure) 05:' 05:-I
05 | Non-electric pot with 1 2 3 8 TR0
cover (FOR STEAM/ [T T
BOIL) T
06 | Heat source 1-> 06b 2> 06b 3 8 1 2 8
(STOVE/COOKER) 07] 07]
07 | Automatic timer 1-> 07b 2> 07b 3 8 1 2 8
08:' 08:_|
08 | TST indicator 1 2 3 8 [T e T
strips (TAPE T
INDICATING [T T
STERILIZATION) T
09 | Written guidelines 1 2 3 8 [T T e T
for processing T
363 | ASK TO SEE WHERE PROCESSED ITEMS ARE STORED NO/
AFTER PROCESSING, AND INDICATE FOR EACH OF THE REPORTED NOT DON'T
BELOW IF THIS WAS AN OBSERVED OR REPORTED PRACTICE OBSERVED NOT SEEN. APPLICABLE KNOW
01 Wrapped in sterile cloth/autoclave paper, sealed with tape 1 2 3 8
02 Stored in sterile container with lid that clasps shut 1 2 8
03 Stored unwrapped inside an autoclave or dry-heat 1 2 3 8
sterilizer
04 On tray, covered with cloth/paper or wrapped without 1 2 3 8
sealing tape
05 In container with disinfectant or antiseptic 1 2 3 8
06 OTHER CLEAN 1 2 3 8
07 OTHER, NOT CLEAN 1 2 3 8
364 | Date of sterilization written on packet or container 1 2 3 8
with processed items
365 | Storage location dry and clean 1 2 3 8
366 QUESTION DELETED
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NO. QUESTIONS CODING CATEGORIES GO TO
367 | Finally, I would like to ask a few questions BURNED IN INCINERATOR ~ ............. 02
about the waste disposal practices for hazardous BURNED ANDBURIED ~ ................. 03

waste. BURNED AND REMOVED TO
OFFSITE LANDFILL ... ... e 04
How does this unit finally dispose of BURNED AND NOTBURIED ~ ............. 05
potentially contaminated waste and items which BURIED AND NOT BURNED ~ ............. 06
are not reused, such as bandages or syringes? THROWN IN TRASH/OPENPIT ~ .......... 07
IF ITEMS ARE TAKEN TO CENTRAL LOCATION THROWN IN PIT LATRINE ... ... ... ... 08
FOR FINAL DISPOSAL, CIRCLE '09' REMOVED OFFSITE ... ... ... . . ... 09
"REMOVED OFFSITE" NOT APPLICABLE ... ... .. .. ... 10
OTHER 96
(SPECIFY)

368 | ASK TO SEE PLACE USED FOR DISPOSAL WASTE VISIBLE, PROTECTED  ....... 1
OF CONTAMINATED WASTE OR WHERE WASTE VISIBLE, UNPROTECTED ....... 2
WASTE IS KEPT PRIOR TO REMOVAL NO WASTE VISIBLE ... ... ... ... ... 3
OFFSITE. INDICATE IF THE WASTE IS WASTE SITE NOT INSPECTED  .......... 4
VISIBLE AND/OR PROTECTED

369 | How does this clinic/unit finally dispose of SAME SITE AS OTHER WASTE (Q367) 01 |— 371
needles and other sharps? BURNED IN INCINERATOR ~ ............. 02

BURNED AND BURIED  ................. 03

IF ITEMS ARE TAKEN TO CENTRAL LOCATION BURNED AND REMOVED TO

FOR FINAL DISPOSAL, CIRCLE '09' OFFSITE LANDFILL ... ... 04

"REMOVED OFFSITE" BURNED AND NOT BURIED ............. 05
BURIED AND NOT BURNED ............. 06
THROWN IN TRASH/OPEN PIT  .......... 07
THROWN IN PIT LATRINE ... ... ... .. 08
REMOVED OFFSITE ... ... ... ... 09
NOT APPLICABLE ... ... .. .. . . ... 10
OTHER 96

(SPECIFY)

370 ASK TO SEE WHERE SHARP ITEMS ARE WASTE VISIBLE, PROTECTED  .......... 1
DISPOSED OF OR KEPT PRIOR TO REMOVAL WASTE VISIBLE, UNPROTECTED ....... 2
OFFSITE. INDICATE IF THE WASTE IS VISIBLE NO WASTE VISIBLE ... ... ... .. ... 3
AND/OR PROTECTED WASTE SITE NOT INSPECTED  .......... 4

371 CHECK Q367 AND Q369, IS '09' CIRCLED, INDICATING YES . 1
THAT UNBURNED WASTE IS REMOVED OFFSITE NO 2 —> 373
FOR DISPOSAL?

372 | How is the waste that is collected and removed INCINERATED ... e 1
offsite finally disposed? TAKEN TO LOCAL LANDFILL AND BURNED 2

TAKEN TO LOCAL LANDFILL AND
NOTBURNED ... ... .. . 3
OTHER 6
(SPECIFY)
DON'TKNOW . 8
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NO.

QUESTIONS

CODING CATEGORIES

GO TO

373

ASSESS GENERAL CLEANLINESS OF UNIT.

* AUNIT IS CLEAN IF THE FLOORS ARE
SWEPT AND COUNTERS AND TABLES ARE
WIPED AND FREE OF OBVIOUS DIRT OR
WASTE.

* AUNIT IS NOT CLEAN IF OBVIOUS DIRT
OR WASTE OR BROKEN OBJECTS ARE ON
THE FLOORS OR COUNTERS.

UNIT CLEAN

UNIT NOT CLEAN

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER

374

RECORD THE TIME AT
END OF INTERVIEW

12 HOUR CLOCK
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SECTION D. HEALTH MANAGEMENT SYSTEM

ore D]
Code of Facility: TYPE
COUNTRY_ DISTRICT FACILITY

CLINIC/UNIT CODE FROM COVER
Interviewer Code:

LINE UNIT
400 INDICATE WHICH HMIS UNIT THE DATA OUTPATIENT ONLY . . oottt e e 1
IN THIS QUESTIONNAIRE REPRESENT INPATIENT ONLY ..o 2
BOTH INAND OUTPATIENT . ..ottt e 3
400a MANAGING AUTHORITY
GOVERNMENT ... ..o, 01 MANAGING ... . .
NGO 02 AUTHORITY
PRIVATE (FOR-PROFIT)  .............. 03
PRIVATE (NOT FOR-PROFIT)  ........... 04
SEMIAUTONOMOUS  .................. 05
MISSION ..o 06
OTHER ... 96
(SPECIFY)
FIND THE PERSON IN CHARGE OF THE HMIS REPORTS. IF HE/SHE IS NOT PRESENT, ASK TO SEE THE
PROVIDER MOST KNOWLEDGEABLE ABOUT HIV/AIDS HMIS REPORTS PREPARED BY THE FACILITY.
My name is . We are here on behalf of Ministry of Health, based in to assist in

knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved
our visit here. We will be asking you gquestions about HIV/AIDS-related statistics and records kept in this facility.
We will ask to see various records and reports for HIV/AIDS-related services. We are not interested in names
of patients -- only numbers. We will not record your name so it cannot be linked with the information you give us.

The information you provide will be shared with the Ministry of Health, but when made publicly available,

will only be combined with information about other facilities in this country. | will need about minutes

of your time. You may refuse to answer any questions or choose to stop the interview at any time. The information
you provide us is extremely important and valuable, as it will help the Ministry of Health and health facilities involved
in HIV/AIDS care and support to improve policies and the delivery of services.

Do you have any questions for me at this time?

401 Do | have your agreement to participate? YES o 1

Thank you. Let's begin now. NO 2 > sTOP
402 RECORD THE TIME AT . DATE

BEGINNING OF INTERVIEW

12 HOUR CLOCK DAY MONTH YEAR
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NO. QUESTIONS CODING CATEGORIES GO TO
403 What is your current professional qualification? GENERALCLERK ...,
HEALTH STATISTICS ... ... ... .. ... ... ...
MARK HIGHEST QUALIFICATION MEDICALLY TRAINED  ......................
OTHER
(SPECIFY)
404 Did you have special training in recording systems YES, FORMAL ... ...
or reports for health information, such as training YES, INFORMAL ... ... ... i,
in the HMIS? IF YES, ASK: Was the training NO —> 409
formal or informal? IF BOTH, RECORD FORMAL.
405 How long was your training in HMIS?
RECORD EITHER DAYS OR MONTHS, 1) NUMBER OF DAYS  ............ —> 406
WHICHEVER IS MOST APPROPRIATE.
IF MORE THAN ONE TRAINING, ADD THE
DURATION OF ALL TRAINING. 2) NUMBER OF MONTHS ........
406 Where did you receive this training? FORMALLY, OUTSIDE FACILITY  .........
INFORMALLY, ON-THE-JOB ~ .............
BOTH FORMALLY AND INFORMALLY
407 When was your most recent training in HMIS INPAST 12 MONTHS ... ............. ...t
or reporting on health statistics? INPAST 1-3YEARS ... ...
MORE THAN 3 YEARS AGO  ...........
408 Where did you receive this training? FORMALLY, OUTSIDE FACILITY  .......
INFORMALLY, ON-THE-JOB ~  .............
409 How many years have you been responsible for
HMIS records/reports in this facility? YEARS o
RECORD '00' FOR LESS THAN ONE YEAR
410 Do you conduct training of staff in HMIS, for YES,FORMAL ... i
example, recording, compiling, and reporting data? YES,INFORMAL  ..............c.iiuo...
IF YES, ASK: Do you provide formal or informal NO oo —> 412
training? IF BOTH, RECORD FORMAL.
411 Who do you train in HMIS? STAFFINHMISUNIT  .....................
STAFF IN SERVICE UNITS  ............
STAFF IN HMIS AND SERVICE UNITS ......
OTHER
(SPECIFY)
412 Do you have the following guidelines? REPORTED NOT
. i i ) )
IF YES, ASK: May | see the guidelines please* OBSERVED NOT SEEN AVAILABLE
01 [ HMIS reporting guidelines 1 2 3
02 | HIV/AIDS surveillance reporting guidelines 1 2 3
03 | National technical guidelines for integrated disease 1 2 3
surveillance and response
04 National HIV/AIDS reporting guidelines 1 2 3
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NO. QUESTIONS CODING CATEGORIES GO TO
413 Do you receive or compile reports of services for VES
confirmed or suspected HIV/AIDS cases from the ’
following clinics/units? IF YES, ASK TO SEE A REPORT. YES REPORTED NO NOT
OBSERVED NOT SEEN REPORT APPLICABLE
01 | Outpatient services 1 2 3 4
02 Inpatient services 1 2 3 4
03 | Laboratory services 1 2 3 4
04 Respiratory/Tuberculosis services 1 2 3 4
05 | HIV counseling and testing services 1 2 3 4
06 | Antiretroviral treatment services 1 2 3 4
07 Prevention of mother-to-child transmission services 1 2 3 4
08 | Sources based outside facility (community health
workers, traditional birth attendants, etc.) 1 2 3 4
414 QUESTION DELETED
415 Do you receive or compile reports of deaths in the VES
J ; 5 ,
ol e o VDS wo | o
' OBSERVED NOT SEEN REPORT APPLICABLE
1 2 -+ 418 3+ 418 4 -+ 418
416 How many deaths attributed to HIV/AIDS were NUMBER OF
reported for the past 12 months? DEATHS ... ...
417 RECORD THE NUMBER OF MONTHS OF DATA MONTHS
REPRESENTED IN PREVIOUS QUESTION OF DATA ...
418 How frequently are reports on HIV/AIDS services MONTHLY OR MORE OFTEN  .........
or patients submitted to someone outside EVERY 2-3MONTHS ... ... ... .........
of this facility? EVERY 4-6 MONTHS ......................
LESS OFTEN THAN
EVERY 6 MONTHS/NO FIXED TIME ~ .........
NEVER .. . > 420
NEVER PROVIDE SERVICES FOR HIV/AIDS
CLIENTS ... —> 429
419 To whom are the reports sent? RECORDS OFFICER  .............
FACILITY DIRECTOR ... .. ... ... ...
DISTRICTLEVEL ... ... .. ...
CIRCLE ALL THAT APPLY. MOH (CMO, SURVEILLANCE, SMO, ETC.)
NATIONAL AIDS PROGRAM  ...........
OTHER
(SPECIFY)
419a| Have you ever received feedback RECORDS OFFICER  .......................
regarding the quality of the data you submit? FACILITY DIRECTOR ... . ...,
DISTRICTLEVEL ... ... .. ..
MOH (CMO, SURVEILLANCE, SMO, ETC.)
CIRCLE ALL THAT APPLY NATIONAL AIDS PROGRAM  ...... ...........
OTHER
(SPECIFY)
NO FEEDBACK ... ... .
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NO. QUESTIONS CODING CATEGORIES GO TO
419b | Inyour opinion, has anyone ever used the RECORDS OFFICER ... ........ A
data you submit for policy/program changes FACILITY DIRECTOR ... ... ............. B
or initiatives? DISTRICTLEVEL ... i C
MOH (CMO, SURVEILLANCE, SMO, ETC.) D
IF YES, Who has used the data? NATIONAL AIDS PROGRAM ... E
OTHER X
CIRCLE ALL THAT APPLY (SPECIFY)
NO, DATANOTUSED  .................. Y
420 ASK TO SEE THE REPORT FOR NEWLY NEW HIV/AIDS
DIAGNOSED HIV CASES DURING THE PAST CASES  .............
12 MONTHS AND RECORD THE NUMBER REPORT NOT SEEN ... ... ........... 9994 |— 424
NO REPORTCOMPILED ..................... 9995 |— 424
NOT APPLICABLE ~ ..................... 9997 [ 424
421 RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA ... . e
REPRESENTED IN PREVIOUS QUESTION
422-423 QUESTIONS DELETED
424 Do you receive or compile reports that indicate INFORMATION AVAILABLE, DATA NOT
specific HIV/AIDS related diagnoses for inpatients YETRECORDED  ...........cciiuinn. .1
or outpatients seen in the facility? INFORMATION AVAILABLE, OPD AND IPD
DATA ALREADY RECORDED
IF RESPONSE IS "INFORMATION NOT AVAILABLE" IN OPD AND/OR IPDQRE ~ ........... 2 > 429
PROBE TO DETERMINE IF REPORTS ON CLIENT DIAGNOSES INFORMATION REPORTED
ARE SUBMITTED FOR HMIS, AND IF SO , ENSURE THAT AVAILABLE, BUTNOT SEEN  ............. 3 > 429
DIAGNOSES OR CODES THAT INDICATE PROBABLE HIV/AIDS INFORMATION NOT AVAILABLE ~ ............. 4 > 429
ARE NEVER USED.
CIRCLE MOST APPROPRIATE RESPONSE.
425 INDICATE CLIENT INFORMATION FOR WHICH OUTPATIENT CLIENTS ONLY ................... 1 —> 426 (A)
THE FOLLOWING QUESTION IS COMPLETED. INPATIENT CLIENTS ONLY  ................... 2 —> 426 (B)
BOTH OUTPATIENT AND INPATIENT ............ 3
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NO. QUESTIONS CODING CATEGORIES GO TO
RECORD THE NUMBER OF CLIENTS WITH THE ADMISSION/DISCHARGE/VISIT DIAGNOSES
BELOW, FOR THE PAST 12 MONTHS. ENSURE DATA INCLUDES PEDIATRICS AND ADULTS.
IF MORE THAN ONE DIAGNOSIS IS INDICATED FOR A CLIENT, CHOOSE THE ONE MOST INDICATIVE
OF HIV/AIDS RELATED ILLNESS.
426 DIAGNOSIS A) NUMBER (B)
OUTPATIENT INPATIENT
VISITS ADMISSIONS/DISCHARGES
1 ORAL/ESOPHAGEAL CANDIDIASIS (THRUSH)
(ADULT) ottt e
2 TOXOPLASMOSIS ..
3 KAPOSI'S SARCOMA ... . i
4 AIDS-RELATED COMPLEX (ARC)  ................
5 HERPES ZOSTER/SIMPLEX  .......................
6 PCP (PNEUMOCYSTIS CARNII PNEUMONIA'. . ...
7  PNEUMONIA (ABOVE5 YEARSOFAGI. ...............
8  TB(TUBERCULOSIS) ...t
9  IMMUNOSUPPRESSION/HIV/AIDS  ................
10  WASTING SYNDROME ... .. ... ...
11 CHRONIC DIARRHEA (ABOVE 5 YEARS OF AGE) .....
12 OTHER DIAGNOSIS OR CODE INDICATING
CLIENT HAD HIB/AIDS RELATED SERVICE ..........
(SPECIFY)
427 RECORD THE NUMBER OF MONTHS OF DATA
REPRESENTED IN THE PREVIOUS QUESTION
428 RECORD THE TOTAL NUMBER OF OUTPATIENT TOTAL OPD TOTAL IPD
VISITS AND INPATIENT ADMISSIONS/ VISITS ADMISSIONS/DISCHARGES
DISCHARGES FOR THE TIME PERIOD
INDICATED IN Q.427
429 How do you ensure data quality? SPOT CHECKS AT POINT OF SERVICE A
CONTINUAL TRAINING OF
SERVICE STAFF ... B
CIRCLE ALL THAT APPLY RESPONSE ANALYSIS ... .................. C
INTERNAL CHECKS ... ... ... ....... D
RETURN TO FILES UPON ERROR ... E
DOUBLE DATAENTRY ... ... ... i F
OTHER X
(SPECIFY)
430 How often does this unit provide feedback MONTHLY OR MORE OFTEN  ......... 1
on data quality to service units? EVERY 2-3 MONTHS  ............ ... 2
EVERY 4-6 MONTHS ... ... ... ........... 3
LESS OFTEN THAN
EVERY 6 MONTHS ... .............. 4
WHEN NECESSARY/NOT REGULARLY 5
NEVER . 6
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NO. QUESTIONS CODING CATEGORIES GO TO
431 Where do you store completed, recorded data DESTROYED/SHREDDED  ............. A
forms/reports? THROWN AWAY . B
Describe the storage situation. FILE CABINET(S) ...t C
BOXES ... D
CIRCLE ALL THAT APPLY FILE ROOM/MEDICAL RECORDS  ....... E
OTHER X
(SPECIFY)
432 Are completed forms stored in a secure location YES 1
where confidentiality is ensured? NO 2
NOT APPLICABLE ... ... ... .. ... .. ...... 7
433 Is there ever a problem with loss of forms or damage? PESTS ittt A
WATER/DAMPNESS. ......................... B
IF YES, ASK: What have been the most FIRE e e C
common causes for lost or damaged forms? THEFT e D
MISPLACED ... ... . E
OTHER X
(SPECIFY)
NOTAPROBLEM. ..........oviiiiiiii \%
434 How often are results of analyzed data fed back to MONTHLY OR MORE OFTEN  .......... 1
service units or the facility director EVERY 2-3 MONTHS  .................... 2
for improving service provision? EVERY 4-6 MONTHS  .................... 3
LESS OFTEN THAN
EVERY 6 MONTHS ... ............... 4
WHEN NECESSARY/NOT REGULARLY 5
NEVER ........ ... .. . . 6
435 In your opinion, are the data ever used to improve YES 1
service provision? NO 2
436 Do you have a copy machine? YES 1
NO 2 — 439
437 Is the copy machine functioning today? YES 1
NO . 2
438 Do you ever run out of supplies for the photocopy YES, AT LEAST ONCE PER MONTH 1
machine, such as paper or toner? YES, AT LEAST ONCE EVERY
IF YES, How frequently? THREE MONTHS ... .. ... . 2
YES, AT LEAST ONCE PER YEAR . . ..... 3
NO 4
439 Do you have a computer? YES 1
NO 2 > 458
440 What is the capacity of your hard drive? GIGABYTES
441 How is the computer hardware maintained? CONTRACT it 1
IN-HOUSE TECHNICIAN ... ..., 2
NOT MAINTAINED REGULARLY  ....... 3
442 Do you have a central database? YES 1
NO 2 | 447
443 In what software is this database maintained? EXCEL ittt e e 01
FOXPRO .. 0 2
ACCESS ... 0 3
LOTUS 0 4
DBASE ............ .. 05
PEACHTREE ........ ... . i 0 6
QUATROPRO . . .ottt 07
EPIINFO ... . . s 0 8
OTHER 9 6
(SPECIFY)
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NO. QUESTIONS CODING CATEGORIES GO TO
444 Do you back up your database? YES, EVERYDAY ... 1
YES, AT LEAST ONCE PER WEEK  ...... 2
IF YES, how often? YES, AT LEAST ONCE PER MONTH ...... 3
LESS FREQUENTLY THAN ONCE
PER MONTH ... ... ... . ... 4
NO, NOT BACKED UP  ...................... 5 —> 446
445 How is the database backed up? FLOPPY DISK . A
CD-ROM B
CIRCLE ALL THAT APPLY NETWORK ... ... .. C
TAPE D
FLASHDRIVE. .. ... E
OTHER X
SPECIFY
446 Is the database password protected? YES 1
NO 2
447 | Isthe computer used by the HMIS unit YES 1
that has confidential information kept NO 2
in a secure location?
448 Is your computer on an internal network? YES 1
NO 2
449 Is your computer connected to an external network? YES 1
NO . 2
450 Is there access with password protection? YES, ACCESSED WITH PASSWORD  ......... 1
That is, can data be accessed from other service YES, ACCESSED BUT NO PASSWORD  ....... 2
areas with the password? NO, CANNOT BEACCESSED  ........... 3 —> 454
451 Can people enter data from other locations, YES 1
such as service delivery units? NO 2
452 Can people retrieve data from other locations? YES, INCLUDING CONFIDENTIAL DATA  ....... 1
IF YES, can they retrieve confidential information YES, BUT NOT CONFIDENTIAL  ......... 2
such as HIV status? NO, CANNOT RETRIEVE DATA ... 3 > 454
453 Can people generate a report from other locations? YES 1
NO 2
454 Do you have data encryption? YES 1
NO 2
455 Do you have internet capabilities? YES 1
NO 2 —> 457
456 Do you have security for internet, such as a fire wall? VIRUS SCAN-UPDATED ROUTINELY  ....... A
IF YES, What type of security? VIRUS SCAN-NO ROUTINE UPDATE  ....... B
FIREWALL. . ... e C
OTHER X
(SPECIFY)
NO Y
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457 Do you have the ability to transfer large files YES, INSIDEONLY ... ... i 1
within the facility or outside the facility? YES, OUTSIDE ONLY ... ... ........... 2
YES, BOTH INSIDE AND OUTSIDE .. 3
NO, CANNOT TRANSFER LARGE FILES ... 4
458 In your opinion, do you currently have sufficient YES 1
staff to handle your HMIS needs? NO 2
459 In the next 5 years, how many new HMIS staff NUMBER
do you think you will need? OF STAFF

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

460 RECORD THE TIME AT
END OF INTERVIEW

12 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT
DATA COLLECTION SITE
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SECTION E: LABORATORY AND OTHER DIAGNOSTICS

QRE
Code of facility: TYPE
COUNTRY DISTRICT  FACILITY LINE AND CLINIC/UNIT
NUMBER
Interviewer Code: LINE UNIT
500 INDICATE SETTING FOR LAB LABINFACILITY ..ot 1
AFFILIATED EXTERNAL LAB ........... 2
AREA LOCKED/NO ACCESS . ............ 3
PRIVATE LAB-NON-AFFILIATED. ......... 4
FACILITY HASNOLAB. ......ooovivnts 5 |— sToP
500a| Does this lab provide services for both OUTPATIENTONLY . .. vviteine 1
outpatients and inpatients, or does it provide INPATIENTONLY .. .oiiee et 2
services for out or inpatients only? BOTH OUT- AND INPATIENTS . ....... 3
500b| MANAGING AUTHORITY
GOVERNMENT  ............. 01 1) MANAGING  .................
NGO ... 02 AUTHORITY
PRIVATE (FOR-PROFIT) .. ......... 03
PRIVATE (NOT FOR-PROFIT) ..... 04
SEMIAUTONOMOUS ............ 05 2) NUMBER OF DAYS PER MONTH
MISSION .......... ... ... ... ... 06 LABORATORY ROUTINELY
PROVIDES SERVICE
OTHER ... 96
(SPECIFY)
500c| CHECK QUESTION Q500. IS THE RESPONSE YES oot — STOP
3', NO ACCESS CIRCLED? 0
500d|RECHECK QUESTIONNAIRE AND INDICATE IF COMPLETE  NOT APPLICABLE
ALL APPLICABLE SECTIONS WERE (V)CT Q508, Q512
COMPLETED FOR THIS UNIT Q513, Q539 1 2
FIND THE PERSON IN CHARGE OF THE LABORATORY. IF HE/SHE IS NOT PRESENT, ASK TC
SEE THE PROVIDER MOST KNOWLEDGEABLE ABOUT HIV/AIDS SERVICES IN THE LABORATORY
My name is . We are here on behalf of Ministry of Health, based in to

assist in knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved
our visit here. We will be asking you questions about HIV/AIDS-related statistics and records kept in this facility.
We will ask to see various records and reports for HIV/AIDS-related services. We are not interested in names
of patients -- only numbers. We will not record your name so it cannot be linked with the information you give us.

The information you provide will be shared with the Ministry of Health, but when made publicly available,
will only be combined with information about other facilities in this country. | will need about __ minutes

of your time. You may refuse to answer any questions or choose to stop the interview at any time.

The information you provide us is extremely important and valuable, as it will help the Ministry of Health and
health facilities involved in HIV/AIDS care and support to improve policies and the delivery of services.

Do you have any questions for me at this time?

501 Do | have your agreement to participate? YES 1
Thank you. Let's begin now. NO i 2 |—> sToP
502| RECORD THE TIME AT . DATE

BEGINNING OF INTERVIEW

12 HOUR CLOCK DAY MONTH YEAR
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NO. QUESTIONS CODING CATEGORIES GO TO
503]| First, I would like to identify clinical staff (such as nurses or doctors) or other staff (such as counselors,
social workers, and laboratory technicians) who provide laboratory services related to HIV/AIDS, TB, malaria,
or STIs, who are assigned to this clinic/unit who are present today.
Please give me the names and main service responsibility of the staff assigned to this unit, and
present today.
THE RESPONDENT FOR THIS
QUESTIONNAIRE WILL ALSO BE ONE OF THE
HEALTH WORKERS IDENTIFIED FOR INTERVIEW. NUMBER OF
STAFF LISTED
Next, | would like to know about guidelines that are available in the laboratory area.
504| For each topic | mention, please tell me if you
have any written guidelines relating to this
topic in the laboratory area? OBSERVED, OBSERVED, [REPORTED, NOT
IF YES: May | see the guidelines? COMPLETE INCOMPLETE | NOT SEEN  |AVAILABLE
01| Blood safety (16)
02| Post-exposure (HIV/AIDS) prophylaxis for
healthcare workers (4)
03| Universal precautions for healthcare workers (19) 1 2
04 Manual for laboratory technicians for TB screening
05| Standard operating procedures (SOPSs) or 2
guidelines for data collection and reporting (17)
505 Does this laboratory conduct tests for HIV? CLIENT DIAGNOSIS ~ ....viiin. . A
IF YES, For which reasons are they conducted? BLOOD SCREENING ~ ............... B
SCREENING (VISA, INSURANCE,
CIRCLE ALL THAT APPLY SCHOOL,EMPLOYMENT)  ...... c
LAB CONDUCTS NO HIVTESTS  ....... Y |[— 535
506| Are there any written guidelines related to
any of the topics | will ask, in the laboratory area? OBSERVED, OBSERVED, |REPORTED, NOT
IF YES, ASK: May | see the guideline please? COMPLETE INCOMPLETE NOT SEEN  |AVAILABLE
01| Written guidelines on counseling for HIV testing (1) 1 »03 2 3 4
02| Written guidelines on confidentiality 1 3 4
and disclosure of HIV test results
03| Laboratory guidelines for HIV testing 1 3 4
04| Other guidelines relevant to 1 3 4
HIV/AIDS or related services (SPECIFY)
507( Do you do HIV testing for clients not referred YES it 1
by another unit in this facility or another facility? NO ottt 2
That is, can someone get an HIV test here without
a referral from a health care provider?
508| Is pre-test counseling for HIV testing done in this lab? YES ot 1 |[QvcTt
NO ot 2
509| Do you have any record of HIV test results YES ot 1
for tests conducted in this laboratory? IF YES, NO ottt 2 [ 512
ASK TO SEE THE RECORDS FOR THE PAST 12 MONTHS.
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NO. QUESTIONS CODING CATEGORIES GO TO
(») (B)
510( INDICATE IF THE SPECIFIED RECORD AVAILABLE AND NUMBERS FROM OBSERVED
INFORMATION IS AVAILABLE OBSERVED RECORDS
AND IF SO, RECORD THE
INDICATED CLIENT NUMBERS FOR REPORTED, NO NUMBER OF MONTHS
THE PAST 12 MONTHS. YES  NOT SEEN RECORD CLIENTS OF DATA
01| TOTAL CLIENTS RECEIVING HIV 1-01b 2 3 :_|
TEST ozj 02
02| TOTAL FEMALE CLIENTS 1-02b 2 3
RECEIVING HIV TEST 03-_-| 03:—I
03| TOTAL CLIENTS AGE 15-24 YEARS 1-+03b 2 3
04-_-| 04:-|
04| TOTAL CLIENTS WITH POSITIVE 1-04b 2 3
HIV TEST RESULT 05 05:-|
05| TOTAL CLIENTS/PROVIDERS WHO RECEIVED | 1—>05b 2 3 :_|
TEST RESULTS 06 06
06| TOTAL CLIENTS/PROVIDERS RECEIVING 1—>06b 2 3
POSITIVE RESULTS 511 51r
511] IN Q510, WERE NUMBERS GIVEN FOR NUMBER OF CLIENTS. . oottt 1
CLIENTS OR NUMBER OF TESTS DONE? TESTS. .ottt 2
512 Does the laboratory have any system for YES, DOCUMENTATION FOR
providing HIV test results directly to clients? PROVIDING RESULTS
OBSERVED. . .. .\iiiiiiiaiaein 1 |Q:vCT
IF YES, ASK TO SEE ANY DOCUMENTATION YES, DOCUMENTATION
THAT SHOWS CLIENTS ARE PROVIDED WITH REPORTED NOTSEEN. . .............. 2 |Q:vCT
HIV TEST RESULTS. YES, ORAL SYSTEMONLY. ............. 3 |QCT
NO. et 4
513| Is post-test counseling for HIV testing provided YES. o oot 1 |Q:vCT
in this lab? NO. et 2
Now | would like to see the equipment and the reagents necessary to conduct the different tests
I will ask you about.
514| For the following HIV/AIDS related tests, please tell me if the laboratory conducts
the test or not. If yes, please show me if all items necessary for the test are available today.
MAKE SURE EQUIPMENT AND REAGENTS NECESSARY TO CONDUCT THE TEST TODAY
ARE AVAILABLE. IF NOT, ASK IF THE TEST IS NORMALLY DONE, OR IS NEVER DONE IN THIS
LABORATORY.
ALL ITEMS FOR TEST
AVAILABLE TODAY NORMALLY  [TESTNOT  |DON'T
HIV/AIDS RELATED TEST REPORTED, AVAILABLE, |CONDUCTED |KNOW
OBSERVED NOT SEEN NOT TODAY  [THIS LAB
01| Rapid test for HIV 1 2 3 4 8
02| ELISA (enzyme-linked immunosorben 1 2 3 4 8
assay) for HIV
03| CD4 count 1 2 3 4 8
04 Western Blot test 1 2 3 4 8
515| For each of the following types of b) IS THE ITEM IN
equipment, | would like to know if it is a) IS THE ITEM AVAILABLE? WORKING ORDER?
available in the laboratory and, if yes,
whether it is functioning today REPORTED, NOT DON'T YES NO DONT
OBSERVED NOTSEEN  AVAILABLE  KNOW KNOW
01| Flowcytometer / Cytoflowmeter for 1= 01b 2-01b 3 8 1 2 8
CD4 counts 02 :-l 02 :-l
02( ELISAscanner / reader 1= 02b 2-02b 3 8 1 2 8
516:—I 516:—I
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NO. QUESTIONS CODING CATEGORIES GO TO
516( Is there an established system for external ELISA .. A
quality control for any HIV test? IF YES, ASK: RAPIDTEST ...t B
Which HIV test is the external quality control used for? | WESTERNBLOT .................... c
CIRCLE ALL THAT APPLY. OTHER X
(SPECIFY)
NO EXTERNAL QUALITY CONTROL Y [ 522
517 What system is used for external quality control PROFICIENCY PANEL .............. A
for HIV tests? EXTERNAL INSPECTION/OBSERVATION
CIRCLE ALL THAT APPLY. OF TECHNIQUE  ................ B
SEND BLOOD FOR RETESTING  ...... C
OTHER . X
(SPECIFY)
DON'T KNOW ... ... .. z
518 | CHECK Q517 .IF'A" OR 'C' ARE CIRCLED, INDICATE THH(a) NUMBER OF TIMES PER YEAR
MOST APPROPRIATE RESPONSE FOR HOW OFTEN THE (PROFICIENCY. ..........
EXTERNAL QUALITY CONTROL IS USED. NO PROFICIENCY PANEL  ........... 95
() SEND EVERY FIXED NUMBER
OF TESTS ... ... .. 1
SEND FIXED PERCENT OF TESTS .2
NO FIXED NUMBER/PERCENT .3 |/ 519
"C"NOT CIRCLED ........ 4 | 519
(c) INDICATE THE FIXED
NUMBER/PERCENT
SAMPLES SENT FOR Q518(b).
519( Is there a record of the results from the YES,OBSERVED ...................... 1
quality check? IF YES, ASK TO SEE THE YES, REPORTED, NOT SEEN  ........ 2 |— 522
RECORD OR REPORT WHERE THE RESULTS ARE RECORDED.| NO ... ...tiiiiiiianiniiiiinnnn 3 |—522
520 What is the most recent date for a quality check WITHIN PAST ONE MONTH ............. 1
test result or error rate? WITHIN PAST 2-6 MONTHS ............. 2
MORE THAN 6 MONTHS ............... 3
DATE NOT RECORDED ............... 4
521 What is the most recent error rate that PERCENT ERROR
is recorded? RATE................
DON'T KNOW ... ... ...t 98
522| Is there any other system used for quality INTERNAL QUALITY CONTROL  ........ A
control of laboratory tests for HIV/AIDS? OTHER X
IF YES, INDICATE THE OTHER SYSTEM(S) UTILIZED. (SPECIFY)
NO ... Y |7 524
523| Is there any record of the results from the other YES,OBSERVED ................... 1
quality control test(s) mentioned in previous question? YES, REPORTED, NOT SEEN ........... 2
IF YES, ASK TO SEE THE RECORD OR REPORT. NO .. 3
524( Are there any fees charged for any YES ALWAYS ... 1
services or items related to HIV/AIDS tests? YES SOMETIMES . ..........c.uun... 2
NEVER ... . . 3 |—»526
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NO. QUESTIONS CODING CATEGORIES GO TO
o o ] ) GV ()
525( For each of the following items, indicate if there is FEE AMOUNT IN MAIN
any fee, and if yes, the amount of the fee YES NO N/A LOCAL CURRENCY
01| HIV test (rapid) 1 01b 2 3
02 :| 02 :|
02| CD4 test 1 02b 2 3
03 :| 03 :|
03[ Complete Blood Count 1 03b 2 3
04 :| 04:|
04( ELISA test 1 04b 2 3
526 :| 526 :|
526| Do you send blood outside the facility for CD4 count? YES o 1
NO o 2 | 529
527| Do you have a record with results of the CD4 counts YES,OBSERVED ............... 1
conducted elsewhere? YES, REPORTED, NOT SEEN L 2
IF YES, ASK TO SEE THE REGISTER NO ..ot 3
528 After receiving the CD4 results, how are the results LAB PROVIDES WRITTEN COPY
provided to the client? OF RESULTS TO CLIENT ......... 1
LAB TELLS CLIENT VERBALLY
ONLY ... . 2
LAB PROVIDES RESULTS TO
HEALTHWORKER WHO TELLS
CLIENT ... 3
OTHER 6
(SPECIFY)
DON'T KNOW . ................ 8
529| Next, | want to know if PCR (polymerase chain YES,OBSERVED ............... 1
reaction) tests for viral load are done at this labor YES, REPORTED, NOT SEEN ....... 2
YES NORMALLY AVAILABLE
IF YES, Are the items necessary for PCR available BUT NOT TODAY  ............. 3

today? TEST NOT CONDUCTED IN THIS LAB 4 |—* 532
530 How many providers have ordered viral load tests for NUMBER OF

private clients from this lab during the last 6 months? PROVIDERS

DON'T KNOW . ............ 98 |—» 532

531| RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA. . ........

REPRESENTED IN PREVIOUS QUESTION
532| Do you send blood outside the facility for viral load YES 1

testing? NO ..ot 2 |[—535
533| Do you have a record with results of the viral load tests| YES,OBSERVED.................. 1

conducted elsewhere? YES, REPORTED, NOT SEEN. . ...... 2

IF YES, ASK TO SEE THE REGISTER NO ... 3
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534 After receiving the results, how are the results LAB PROVIDES WRITTEN COPY
provided to the client? OF RESULTS TO CLIENT ......... 1
LAB TELLS CLIENT VERBALLY
ONLY ... . 2
LAB PROVIDES RESULTS TO
HEALTHWORKER WHO TELLS
CLIENT ... 3
OTHER 6
(SPECIFY)
DON'T KNOW ... ... . ... .... 8
535( Do you ever send blood outside the facility for HIV YES i 1
testing? [INCLUDES CONFIRMATION TEST] NO ..o 2 |— 540
536( For which HIV test do you send blood ELISA. .o A
outside? WESTERNBLOT  .................. B
OTHER X
SPECIFY
537| Do you have a record with the result of the YES,OBSERVED .................. 1
HIV/AIDS tests conducted elsewhere? YES, REPORTED, NOT SEEN e 2
IF YES, ASK TO SEE THE REGISTER NO ... 3 |— 540
538| Does the register indicate if the client/provider has YES,OBSERVED .................. 1
received the results? YES, REPORTED, NOT SEEN ....... 2
NO ... 3
539 After receiving the results, how are the results LAB PROVIDES WRITTEN COPY
provided to the client/provider? OF RESULTSTOCLIEN ........... 1
LAB TELLS CLIENT VERBALLY
ONLY o 2 |owver
LAB PROVIDES RESULTS TO
HEALTHWORKER WHO TELLS
CLIENT .. ... 3
OTHER 6
(SPECIFY)
DONTKNOW .......... ... ........ 8
540( Are reports regularly compiled on the number YES i 1
of newly diagnosed HIV/AIDS cases, NO ... 2 [—»546
whether done in this lab or by another lab?
541 How frequently are the compiled reports MONTHLY OR MORE OFTEN ....... 1
submitted to someone outside of this clinic/unit? EVERY 2-3 MONTHS ............... 2
EVERY 4-6 MONTHS ............... 3
LESS OFTEN THAN
EVERY 6 MONTHS/NO FIXED TIN.. 4
NEVER ... .. .. . ... . .. 5 |— 543
542 To whom are the reports sent? RECORDS OFFICER  .................
FACILITY DIRECTOR ............... B
CIRCLE ALL THAT APPLY DISTRICTLEVEL .........ccovviinn.. C
MOH (CMO, SURVEILLANCE, SMO) D
NATIONAL AIDS PROGRAM ......... E
OTHER X
(SPECIFY)
543| Do you use a standardized form for your reports? YES,OBSERVED. ................. 1
YES, REPORTED, NOT SEEN. . ...... 2
ASK TO SEE A COMPLETED FORM. NO ... 3
544 RECORD THE NUMBER OF NEWLY DIAGNOSED NEW HIV/AIDS
HIV/AIDS CASES DURING THE PAST 12 MONTHS. CASES ..........
DON'T KNOW . ................ 9998
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NO. QUESTIONS CODING CATEGORIES GO TO
545 RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA. . ........
REPRESENTED IN PREVIOUS QUESTION
546( Do you record results by the clinic/unit YES,OBSERVED. ................. 1
ordering the HIV test or test results? YES, REPORTED, NOT SEEN. . ...... 2 |— 548
NO .ot 3 |—548
IF YES, ASK TO SEE THE REGISTER
547| Indicate if HIV test results are recorded separately for the YES NO NOT
following clinics/units: APPLICABLE
01| VCT 1 2 3
02| PMTCT with VCT OR PMTCT ALONE 1 2 3
03| Surveillance 1 2 3
04| Blood bank or blood for transfusion 1 2 3
05( General or specialty outpatient clinic/units
(except VCT or PMTCT) 1 2 3
06| Inpatient units, either by separate units or as total inpatient 1 2
units
07 By sero-status, irrespective of source 1 2 3
548 How many providers have ordered HIV tests for private NUMBER OF
clients from this lab during the last 6 months? PROVIDERS
DONTKNOW . ................. 98 [— 550
549 RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA. . ........
REPRESENTED IN PREVIOUS QUESTION
550 How many providers have ordered CD4 counts for NUMBER OF
private clients from this lab during the last 6 months? PROVIDERS
DON'T DO CD4 COUNTS. ........... 97 |[— 552
DONTKNOW. . ...... ... ... 98 |—* 552
551 RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA  .......
REPRESENTED IN PREVIOUS QUESTION
552| Is blood for HIV/AIDS testing drawn in the YES i 1
laboratory area? NO ..ot 2 [— 555
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NO. QUESTIONS CODING CATEGORIES GO TO
553| ASK TO SEE WHERE THE BLOOD IS OBSERVED REPORTED, NOT
DRAWN FOR THE HIV/AIDS TEST AND NOT SEEN AVAILABLE
INDICATE IF THE FOLLOWING ARE AVAILABLE
IN THE ROOM OR IMMEDIATELY ADJACENT
01| PRIVATE ROOM (VISUAL AND AUDITORY 1— 04 2 3
PRIVACY)
02| AUDITORY PRIVACY 1 2 3
03| VISUAL PRIVACY 1 2 3
04| RUNNING WATER 1— 06 2 3
05| WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06| soap 1— 08 2 3
07| HAND SANITIZER 1 2 3
08| SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
09| SHARPS CONTAINER 1 2 3
10| DISPOSABLE LATEX GLOVES 1— 12 2 3
11| DISPOSABLE GLOVES-NON LATEX 1 2 3
12| CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1— 14 2 3
13| CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14| CcONDOMS 1 2 3
15| DISPOSABLE NEEDLES 1 2 3
16| DISPOSABLE SYRINGES 1 2 3
17| MASKS 1 2 3
18| GOGGLES/GLASSES 1 2 3
554 ARE ALL SURFACE AREAS IN THE BLOOD YES . 1
DRAWING AREA CLEAN OF BLOOD OR OTHER NO ... 2
BODY FLUIDS?
555 Now | would like to see specific b) IS THE ITEM IN
equipment necessary for other tests. a) IS THE ITEM AVAILABLE? WORKING ORDER?
Is the following equipment available, REPORTED, NOT DON'T DON'T
and is it functioning today? OBSERVED [NOTSEEN | AVAILABLE | KNOW YES | NO | KNOwW
01| Microscope 1+ 01b 2= 01b 3 8 1 2 8
02:| oz:|
02| Refrigerator [TEMPERATURE MUST BE 1> 02b 2= 02b 3 8 1 2 8
BETWEEN 2-8 DEGREES C] 03:_| 03:'
03| Incubator 1+ 03b 2= 03b 3 8 1 2 8
04:—| 04:—|
04| Test tubes 1 2 3 8
05( Reaction wells / trays 1 2 3 8
06| Glass slides and covers 1 2 3 8
07| Autocytometer 1 2 3 8 1 2 8
556:.' 556:'
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NO. QUESTIONS CODING CATEGORIES GO TO
556 Now | want to ask you about different types of laboratory tests. For each type of test, please tell me if this
laboratory is able to conduct the test, and if so, which test. For the tests that this laboratory conducts,
also please tell me if all items to conduct the test are present and if it is functioning today.
The first tests | want to know about are microbiology tests.
a) ARE ALL ITEMS FOR TEST b) IS THE ITEM IN
AVAILABLE? WORKING ORDER?
NORMALLY [TEST NOT
REPORTED, [ AVAILABLE [CONDUCT-|YES | NO | DONT
OBSERVED | NOTSEEN | BUTNOT |ED IN THIS KNOW
TODAY LAB
MALARIA TESTS 1 4
01 557 :|
02| Giemsa stain 1 2 3 4
03| Leishman stain 1 2 3 4
04| Field stain 1 2 3 4
05( Other 1 2 3 4
(SPECIFY)
557 GONORRHEA TESTS 1 4
01 558 :_l
02| Chocolate agar (culture medium) 1 2 3 4
03[ PCR 1 2 3 4
04 Other 1 2 3 4
(SPECIFY)
558 GRAM STAIN 1 4
01 559 :_l
02| Crystal violet 1 2 3 4
03| Lugol's iodine 1 2 3 4
04| Acetone 1 2 3 4
05( Neutral red, carbol fuchsin, or other 1 2 3 4
counterstain
559 CHLAMYDIA TEST 1 4
01 560 :_l
02| Giemsa stain 1 2 3 4
03| ELISA 1 2 3 4
04 pPcr 1 2 3 4
05| Other 1 2 3 4
(SPECIFY)
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NO. QUESTIONS CODING CATEGORIES GO TO
a) ARE ALL ITEMS FOR TEST b) IS THE ITEM IN
AVAILABLE? WORKING ORDER?
NORMALLY [TEST NOT
REPORTED, AVAILABLE |[CONDUCT-|YES [ NO | DONT
560| OTHER TESTS OBSERVED | NOTSEEN | BUTNOT |EDINTHIS KNOW
TODAY LAB
01| Urinalysis (Centrifuge for urine testing) 1> 01b 2— 01b 3 42:| 1 2 8
02 0
02| Indian ink stain 1 2 3 4
03| Agar plate for cultures 1 2 3 4
561| Does this laboratory ever send any specimens YES .. 1
for initial culture outside the facility? NO .. 2
562| TUBERCULOSIS TEST 1 4
01 567
02| AFB or Ziehl-Neelson test, with stain, 1 2 3 4
such as methyl blue, present
03| New rapid test for TB 1 2 3 4
04 Culture 1 2 3 4
05( Other test for TB 1 2 3 4
(SPECIFY)
563| Does this laboratory record TB test results? YES,OBSERVED. ... .oiiiiian. . 1
YES, REPORTED, NOT SEE. . ............ 2 |—» 565
IF YES: May | please see the register? NO it 3 [— 565
564| WHEN WAS THE LAST ENTRY IN THE WITHIN30DAYS . . ..ot 1
REGISTER FOR TB TEST RESULTS? MORE THAN 30 DAYSAGO. .. ........... 2
NO DATE RECORDED. . . ............... 7
565 How many providers have ordered TB tests for private NUMBER OF
clients from this lab during the last 6 months? PROVIDERS
DONTKNOW. . ... cee.....98 [— 567
566| RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA. ............
REPRESENTED IN PREVIOUS QUESTION
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567 The next set of tests | want to know a) ARE ALL ITEMS FOR TEST b) IS THE ITEM IN
about are serological tests. AVAILABLE? WORKING ORDER?
NORMALLY [TEST NOT
REPORTED, | AVAILABLE [CONDUCT-|YES | NO | DONT
OBSERVED | NOTSEEN | BUTNOT |ED IN THIS KNOW
TODAY LAB
01| SYPHILIS TESTS 1 4
568 :|
02| VDRL (Venereal Disease 1 2 3 4
Research Laboratory slide test)
03| Rotator or shaker for VDRL > 03b 2—> 03b 3 4 1 2 8
04 0]
04| Rapid plasma reagent test (RPR) 1 2 3 4
05( Other 1 2 3 4
(SPECIFY)
568| Pregnancy tests 1 2 3 4
569 The next set of tests | want to know about are hematology tests.
Hemocytometer or coulter counter for 1—>b 2D 3 4 13] 2 8
total lymphocyte count or full blood count. 570 570 57
570 ANEMIA TEST (HEMOGLOBIN OR 1 4
01| HEMATOCRIT) 571 :_|
02| Hemoglobinometer = 02b 2> 02b 3 4 1 2 8
03:_| 03.—_|
03| Colorimeter or spectrascope > 03b 2—> 03b 3 4 1 2 8
04:_| 04:|
04| Drabkin's solution (for colorimeter) 1 2 3 4
05| Capillary tubes for hematocrit 1 2 3 4
06| Centrifuge for hematocrit > 06b 2— 06b 3 4 1 2 8
07:_| 07:_|
07| Litmus paper for hemoglobin test 1 2 3 4
(with valid expiration date)
08 Other 1 2 3 4
(SPECIFY)
571| Platelet count 1 2 3 4
572 White cell count 1 2 3 4
573| Does this laboratory ever send any specimens YES 1
outside the facility for hematology? NO ..o 2
(For example, hemoglobin, hematocrit, platelet count
or white blood cell count.)
574| Does this laboratory ever send blood outside the YES 1
facility for total lymphocyte count? NO .. 2 |—>577
575| Do you have a record with results of the total YES,OBSERVED .................. 1
lymphocyte count conducted elsewhere? YES, REPORTED, NOT SEEN c 2
IF YES, ASK TO SEE THE REGISTER NO ..o 3
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576( After receiving the results, how are the results LAB PROVIDES WRITTEN COPY
provided to the client? OF RESULTS TO CLIENT ......... 1
LAB TELLS CLIENT VERBALLY
ONLY . 2
LAB PROVIDES RESULTS TO
HEALTHWORKER WHO TELLS
CLIENT ... . 3
OTHER 6
(SPECIFY)
DON'T KNOW  ................. 8
577| The next set of tests | want to know a) ARE ALL ITEMS FOR TEST b) IS THE ITEM IN
about are chemistry tests AVAILABLE? WORKING ORDER?
NORMALLY [TEST NOT
REPORTED,| AVAILABLE |CONDUCT-|YES [ NO | DONT
OBSERVED |NOTSEEN | BUTNOT |ED INTHIS KNOW
TODAY LAB
01| Blood chemistry analyzer that provides 1 2 3 4 1 :_l 2 8
serum creatinine, serum glucose, 578
and liver tunction tests
02 Serum creatinine 1 2 3 4
03| Serum glucose 1 2 3 4
04| Liver function test 1 2 3 4
578 | Does this laboratory ever send any specimens YES ot 1
outside the facility for serum creatinine or NO ottt 2
serum glucose tests?
579 | Does this laboratory ever send any specimens YES ot 1
outside the facility for Liver Function Tests (LFT) NO ittt 2
BLOOD TRANSFUSION AND SCREENING
580 | Now | want to ask about screening of blood YES ot 1
for blood transfusions. NO ot 2 |[— 582
Does this laboratory screen blood for infectious
diseases?
581 | Do you screen blood for any of the MOST OF
the following diseases here? IF YES, ASK, Do you ALWAYS THE TIME RARELY NEVER
screen blood for this disease always, most of the
time or rarely?
01| Syphilis 1 2 3 4
02| Hepatitis B 1 2 3 4
03| Hepatitis C 1 2 3 4
04 HIV 1 2 3 4
PHLEBOTOMY SERVICES
582]| Is blood drawn in the laboratory area? YES, SAME AREAAS Q553 .......... 1 [—585
YES, DIFFERENT AREA . ............. 2
IF YES, IS IT THE SAME AREA AS SEEN NO BLOOD DRAWN. . .............. 3 |— 585
FOR Q553(HIV TESTS) OR A DIFFERENT ROOM?
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EQUIPMENT IS LOCATED.

NO. QUESTIONS CODING CATEGORIES GO TO
583| ASK TO SEE WHERE BLOOD IS DRAWN
FOR LABORATORY TESTS. CHECK REPORTED, NOT
THAT LOCATION AND INDICATE IF EACH OBSERVED NOT SEEN AVAILABLE
ITEM INDICATED BELOW IS AVAILABLE IN THE
TESTING AREA OR IMMEDIATELY ADJACENT.
01| RUNNING WATER 1— 03 2 3
02| WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
03| SOAP 1— 05 2 3
04| HAND SANITIZER 1 2 3
05| SINGLE-USE, PAPER OR PERSONAL USE HAND DRYING 1 2 3
TOWEL, OR FUNCTIONING ELECTRIC HAND-DRIER
06| SHARPS CONTAINER 1 2 3
07| DISPOSABLE LATEX GLOVES 1— 09 2 3
08| DISPOSABLE NON-LATEX GLOVES 1 2 3
09| CHLORINE BASED DECONTAMINATION SOLUTION 1— 11 2 3
(MIXED)
10 CHLORINE BASED DECONTAMINANT- NOT MIXED 1 3
11| DISPOSABLE NEEDLES 1 3
12| DISPOSABLE SYRINGES 1 2 3
13| MASKS 1 2 3
14| GOGGLES/GLASSES 1 2 3
584| ARE ALL SURFACE AREAS IN THE BLOOD YES 1
DRAWING AREA CLEAN OF BLOOD OR OTHER NO o 2
BODY FLUIDS?
585( Does this facility have a pathology department or YES o 1
other location where examination of PAP smears or NO it 2 |— 587
histology tests are carried out? IF YES, ASK TO SPEAK
WITH THE PERSON MOST FAMILIAR WITH THE TESTS.
586( Do you have all items today, for ARE ALL ITEMS FOR TEST AVAILABLE?
performing the following tests? AVAILABLE TODAY NORMALLY NO TEST
REPORTED, AVAILABLE THIS DON'T
OBSERVED NOT SEEN NOT TODAY FACILITY | KNOW
01| PAP smears 1 2 3 4 8
02| Histology 1 2 3 4 8
587| Does this facility perform diagnostic X-rays? YES ot 1
IF YES, ASK TO GO TO WHERE THE NO ot 2 |— 589
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NO. QUESTIONS CODING CATEGORIES GO TO
(b) (c)
588| ASK TO SEE THE FOLLOWING EQUIPMENT/ITEMS ITEM IN
EQUIPMENT. IF YOU ARE UNABLE AVAILABLE? WORKING ORDER?
TO SEE AN ITEM, ASK IF IT IS REPORTED, [NORMALLY|YES | NO DON'T
AVAILABLE. FOR EACH ITEM, OBSERVED | NOT SEEN |AVAILABLE KNOW
CIRCLE THE APPROPRIATE CODE: BUT NOT
TODAY
01| X-RAY MACHINE 1*c 2> ¢ 3] 1 2 8
02
02| FILM FOR X-RAYS 1 2 3
REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER
589| RECORD THE TIME AT
END OF INTERVIEW .
12 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT
DATA COLLECTION SITE
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SECTION F: MEDICATION AND SUPPLIES

QRE
Code of facility: TYPE
COUNTRY  DISTRICT FACILITY LINE AND CLINIC/UNIT
NUMBER
Interviewer Code: LINE UNIT
600 INDICATE WHICH CLIENTS HAVE ACCESS OUTPATIENTONLY ... ..ot 1
TO MEDICINES REPORTED IN THIS QRE. INPATIENT ONLY. .ottt 2
BOTH IN AND OUTPATIENT .. ................ 3
AREA LOCKED/NOACCESS ... .. ..oivennt 4 >sTOP
NO MEDICINES STORED IN . . ... ... oo
FACILITY Lot 5 [1*sToP
600b | MANAGING AUTHORITY
GOVERNMENT ................. 01 1) MANAGING  .....oviiiiinn...
NGO ..ot 02 AUTHORITY
PRIVATE (FOR-PROFIT) ......... 03
PRIVATE (NOT FOR-PROFIT) ..... 04 2) NUMBER OF DAYS PER MONTH
SEMIAUTONOMOUS  ............ 05 PHARMACY ROUTINELY
MISSION ... 06 PROVIDES SERVICE
OTHER ... 96
(SPECIFY)
ASK TO SPEAK WITH THE PERSON IN CHARGE OF THE PHARMACY, WHO IS PRESENT TODAY
My name is . We are here on behalf of Ministry of Health, based in to
assist in knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved
our visit here. We will be asking you questions about HIV/AIDS-related statistics and records kept in this facility.
We will ask to see various records and reports for HIV/AIDS-related services. We are not interested in names
of patients -- only numbers. We will not record your name so it cannot be linked with the information you give us.

The information you provide will be shared with the Ministry of Health, but when made publicly available,
will only be combined with information about other facilities in this country. | will need about __ minutes

of your time. You may refuse to answer any questions or choose to stop the interview at any time.

The information you provide us is extremely important and valuable, as it will help the Ministry of Health and
health facilities involved in HIV/AIDS care and support to improve policies and the delivery of services.

Do you have any questions for me at this time?

601 | Do | have your agreement to participate? YES © ot 1
Thank you. Let's begin now. NO ot 2 |— STOP
602 | RECORD THE TIME AT . DATE
BEGINNING OF INTERVIEW .
12 HOUR CLOCK DAY  MONTH YEAR
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NO. MEDICATION/SUPPLY ITEM CODING CATEGORIES
ASK TO SEE THE FOLLOWING MEDICATIONS AND SUPPLIES. IF THE ITEM IS LOCATED IN ANOTHER AREA
OF THE FACILITY, GO THERE TO OBSERVE IT. IF YOU ARE UNABLE TO SEE AN ITEM, ASK IF IT IS AVAILABLE.
FOR EACH ITEM, CIRCLE THE APPROPRIATE CODE: FOR ALL ITEMS THAT ARE OBSERVED, ASK
IF THERE HAS BEEN ANY STOCK OUT (NONE OF THE MEDICINE AVAILABLE) DURING THE LAST SIX MONTHS.
a b
603 | GENERAL MEDICINES OBSERVED REPORTED STOCK OUT
AT LEAST AVAILABLE, NOT IN LAST
(ORAL IF NOT STATED) ALL UNITS ONE UNIT NOT SEEN AVAILABLE SIX MONTHS
IN DATE IN DATE YES NO
01| Aceteminophen/ 2> 01b 3 4 1 2
paracetamol/panadol 02 :-| 02 :-|
02| Acetylsilic acid/aspirin (oral) 2+ 02b 3 4 1 2
03 :—l 03 <_-|
03] Acyclovir ophthalmic 2+ 03b 3 4 1 2
04 :—l 04 <_-|
04| Acyclovir oral 2+ 04b 3 4 1 2
05 :—l 05 <_-|
05| Albendazole oral 2+ 05b 3 4 1 2
06 :—l 06 <_-|
06| Amoxicillinfampicillin oral 1+06b 2+ 06b 3 4 1 2
07 :—l 07 <_-|
07| Amoxicillin/clavulanate 2+ 07b 3 4 1 2
(Augmentin) oral 08 :—| 08 <—-|
08| Ampicillin, injectable 1+-08 2+ 08b 3 4 1 2
09 :-| 09 <_-|
09| Amphotericin B injectable 2+ 09> 3 4 1 2
10 :-| 10 :-|
10| Azithromycin 2+ 10b 3 4 1 2
11 :-| 11 <_-|
11 Bleomycin Injectable 2—+11b 3 4 1 2
12 :-| 12 :-|
12| Ceftriaxone (Rocephin), 2+ 12b 3 4 1 2
injectable :-| <—-|
13 13
13| Clotrimazole topical 2= 13b 3 4 1 2
preparations 14 14
14{ Clotrimazole vaginal 2+ 14b 3 4 1 2
suppositories 15 15
15| Ciprofloxacin oral 1+15p 2+ 15b 3 4 1 2
16 o 164
16 Chloramphenicol oral 1+16b 2+ 16b 3 4 1 2
17 :-| 17 :-|
17 Chloramphenicol injectable 1+17b 2+ 17b 3 4 1 2
18 18
18| Codein oral 2> 18b 3 4 1 2
19 J 19.J
19| Co-trimoxazole oral 1+19b 2+ 19% 3 4 1 2
(Bactrim/Septra/Septrin) 20 :-l 20
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20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

MEDICATION/SUPPLY ITEM CODING CATEGORIES

a b

GENERAL MEDICINES OBSERVED REPORTED STOCK OUT

(CONTINUED) AT LEAST AVAILABLE, NOT IN LAST

(ORAL IF NOT STATED) ALL UNITS ONE UNIT NOT SEEN AVAILABLE SIX MONTHS

IN DATE IN DATE YES NO

Clarithromycin 2+ 20b 3 4 1 2
21 :—| 21 :-|

Clindamycin 2+ 21b 3 4 1 2
22 :-| 22 <—-|

Cloxacillin 2+ 22b 3 4 1 2
23 :-l 23 :-l

Dapsone 2+ 23b 3 4 1 2
24 :_| 24 :_|

Dexamethasone 2+ 24b 3 4 1 2
25 :_| 25 :_|

Diazepam oral 2+ 25b 3 4 1 2
26:-| 26:-|

Diazepam, injectable 2+ 26b 3 4 1 2
27 :_| 27 :_|

Diclofenac (oral/injection) 2+ 2/b 3 4 1 2
28 :_| 28 :_|

Dipyrone injection 2+ 28b 3 4 1 2
29 :_| 29 :_|

Diphenoxylate 2> 29b 3 4 1 2
30 :_| 30 :_|

Doxycycline 1+30b 2> 30b 3 4 1 2
31 :-| 31 :-|

Erythromycin 1+31b 2+ 31b 3 4 1 2
32 :-| 32 :-|

Famciclovir 2+ 32b 3 4 1 2
33 :-| 33 :-|

Fluconazole 2> 33b 3 4 1 2
34 :-| 34 :-|

Ganciclovir 2+ 34b 3 4 1 2
35:-| 35:-'

Gentamicin, injectable 1+ 35b 2+ 35b 3 4 1 2
36:-| 36:-|

Gentian Violet (GV paint) 2> 36b 3 4 1 2
37 :-| 37:-'

Ibuprofen/Motrin/Advil 2+ 37/b 3 4 1 2
38 :-| 38 :-|

Indomethacin rectal 2+ 38b 3 4 1 2

suppository 39 :-| 39 :-|

Iron tablets 2+ 39b 3 4 1 2
40 :_| 40 :-|

Itraconazole 2+ 40b 3 4 1 2
41 :_| 41 :-|

Ketoconazole, topical 2+ 41b 3 4 1 2
42 :_| 42 :-|

Loperamide 2+ 42b 3 4 1 2
43 :_| 43 :-|
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NO.

43
44

45

46
a7

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

MEDICATION/SUPPLY ITEM CODING CATEGORIES
a b
GENERAL MEDICINES OBSERVED REPORTED STOCK OUT
(CONTINUED) AT LEAST AVAILABLE, NOT IN LAST
(ORAL IF NOT STATED) ALL UNITS ONE UNIT NOT SEEN AVAILABLE SIX MONTHS
IN DATE IN DATE YES NO
Mebendazole oral 2+ 43b 3 4 1 2
44 ] 44 ]
Metronidazole oral/Flagyl 1+44b 2+ 44b 3 4 1 2
45 :_| 45 :-|
Miconazole vaginal 2+ 45b 3 4 1 2
suppositories or cream 46 :_| 46 <—-|
Morphine oral 2+ 46b 3 4 1 2
47 :_| 47 :-|
Multivitamins 2+ 47b 3 4 1 2
48 :_| 48 :-|
Nalidixic acid oral 1+48b 2+ 48b 3 4 1 2
49 :_| 49 :-|
Nitrofurantoin oral 2+ 49b 3 4 1 2
50 :_| 50 :_|
Nitrofurazone ointment 2+ 50b 3 4 1 2
51 :_| 51 :_|
Norfloxacin 2+ 51b 3 4 1 2
52 :_| 52 :_|
Nystatin oral/suspension 2+ 52b 3 4 1 2
53 :_| 53 :_|
Nystatin vaginal tablets 2+ 53b 3 4 1 2
54 :_| 54 :-|
Oral rehydration salts (ORS) 2+ 54b 3 4 1 2
55 :_| 55 :_|
Penicillin, Benzathine 1+55b 2+ 55b 3 4 1 2
injectable 56:_| 56:-|
Penicillin Benzyl injectable 1+56b 2+ 56b 3 4 1 2
57 :-| 57 :-|
Penicillin, procaine, 1+57b 2+ 57b 3 4 1 2
injectable 58 :-| 58 :-|
Phenobarbital/phenobarbitol 2+ 58b 3 4 1 2
59 :_| 59 :_|
Prednisolone 2+ 59b 3 4 1 2
(or other steroid) 60 :_| 60 <—-|
IF OTHER, SPECIFY
Sluccytosine 2> 60b 3 4 1 2
61 :-| 61 :-|
Sulfadiazine 2+>6lb 3 4 1 2
62 :-| 62 :-|
Tetracycline 2> 62b 3 4 1 2
63 :-| 63 :-|
Tinidazole 2+ 63b 3 4 1 2
64 :-| 64 :-|
Valacyclovir 2+ 64b 3 4 1 2
Y o5 ] 05 ]
Vincristine injectable 2% 65b 3 4 1 2
66:-| 66:—|
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NO. MEDICATION/SUPPLY ITEM CODING CATEGORIES
OBSERVED REPORTED STOCK OUT
AT LEAST AVAILABLE, NOT IN LAST
ONE UNIT NOT SEEN AVAILABLE SIX MONTHS
IN DATE YES NO
66| Vitamin B6 2+ 66b 3 4 1 2
67 :-| 67:-|
67| Any other B vitamins 2> 6/b 3 4 1 2
604 :-| 604 :-|
604 | ANTIMALARIALS
01] Amodiaquine 2> 01b 3 4 1 2
02 :-| 02 :-|
02| Coartem (ACT) 2> 02b 3 4 1 2
03 :-| 03 :-|
03| Chloroquine 2> 03b 3 4 1 2
04 :-| 04 :-|
04| Fansidar 2> 04b 3 4 1 2
(Sulfadoxin+pyrimethamine) 05 :-| 05 :-|
05| Mefloquine 2> 05b 3 4 1 2
06 :-| 06 :-|
06| Primaquine 2> 06b 3 4 1 2
07 :-| 07 :-|
07] Quinine oral 2+ 07/b 3 4 1 2
08 :-| 08 :-|
08| Quinine Injectable 2> 08b 3 4 1 2
09 :-| 09 :-|
09| Other 2> 09 3 4 1 2
(SPECIFY) 605 :-| 605 :-|
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NO. MEDICATION/SUPPLY ITEM CODING CATEGORIES
605 | Where are medicines for TB (tuberculosis) kept? PHARMACY .. ... ...,
KEPTINTBUNIT .........ooovuens. — 607
NO TB MEDICINES IN FACILITY .. .. .. — 607
a b
OBSERVED REPORTED STOCK OUT
606 | MEDICINES FOR TUBERCULOSIS AT LEAST AVAILABLE, NOT IN LAST
ONE UNIT NOT SEEN AVAILABLE SIX MONTHS
IN DATE YES NO
01] Amikacin 2> 01b 3 4 1 2
02 :-| 02 :-|
02| Capreomycin 2> 02b 3 4 1 2
03 :-| 03 :-|
03| Cycloserine 2> 03b 3 4 1 2
04 :-| 04 :-|
04| Ethambutol 2> 04b 3 4 1 2
05 :-| 05 :-|
05| Ethionamide 2> 05b 3 4 1 2
06 :-| 06 :-|
06| Gatifloxacin 2> 06b 3 4 1 2
07 :-| 07 :-|
07| lIsoniazid (INH) 2> 0/b 3 4 1 2
08 :-| 08 :-|
08| Levofloxacin 2> 08b 3 4 1 2
09 :-| 09 :-|
09| Moxitloxacin 2> 09b 3 4 1 2
10 10
10 p-Aminosalycilic acid 2> 10b 3 4 1 2
11 :-| 11 :-|
11 Pyrazinamide 2> 11b 3 4 1 2
12 12
12 Ritabutin 2> 12b 3 4 1 2
13 13
13| Ritampin 2> 13b 3 4 1 2
14 :-| 14 :-|
14 Ritapentine 2> 14b 3 4 1 2
15 :-| 15 :-|
15[ Streptomycin 2> 15b 3 4 1 2
16 16
16| Isoniazid + ritampin (Rifina) 2> 16b 3 4 1 2
17 :-| 17 :-|
17| Isoniazid + rifampin + 2> 1/b 3 4 1 2
pyrazinamide (RHZ, Rifater) 18 :-| 18 :-|
18| Isoniazid + ethambutol 2> 18b 3 4 1 2
(EH) 19 194
19| Other 2> 19b 3 4 1 2
(SPECIFY) 607 :-| 607 :-|
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NO. MEDICATION/SUPPLY ITEM CODING CATEGORIES
a b
607 | INTRAVENOUS SOLUTIONS OBSERVED REPORTED STOCK OUT
AT LEAST AVAILABLE, NOT IN LAST
ALL UNITS  ONE UNIT NOT SEEN AVAILABLE SIX MONTHS
IN DATE IN DATE YES NO
01] Normal Saline (0.9% NS) 2+ 01b 3 4 1 2
02:_| 02:_|
02| Dextrose and Normal Saline 2+ 02b 3 4 1 2
(D5NS) 03:_| 03:-|
03| Dextrose In water (50%) 2+ 03b 3 4 1 2
04:_| 04:-|
04| Ringers Lactate 1+04b 2+ 04b 3 4 J 1 2
05:_| 05
05| Plasma Expander 1+050 2+ 05b 3 4 1 2
608 :_| 608 :_|
608 | OTHER
01f Infant formula 1 —+01b 2 3 1 2
02 :_| 02
02| Fortified protein 1 —+02b 2 3 1 2
supplement / Ensure 609 :_| 60
609 | Does this facility stock any antiretroviral YES oo 1
medicines? NO ot 2 —» 613
610 | ASK TO SEE THE ANTIRETRO- a b
VIRAL MEDICINES AND OBSERVED REPORTED STOCK OUT
COMPLETE THE FOLLOWING AT LEAST AVAILABLE, NOT IN LAST
INFORMATION ON AVAILABILITY. |ALL UNITS ONE UNIT NOT SEEN AVAILABLE SIX MONTHS
IN DATE IN DATE YES NO
01| AZT + 3TC / Combivir 2— 01b 3 4 1 2
02:_| 02:'
02| Zidovudine (ZDV, AZT) 2 02b 3 4 1 2
03:-| 03:-|
03| Abacavir/ABC 2— 03b 3 4 1 2
04:-| 04:-|
04| Didanosine/ddI 2— 04b 3 4 1 2
05.] 05.]
05| Lamivudine/3TC 2— 05b 3 4 1 2
06:-| 06:-|
06| Stavudine/d4T 2 - 06b 3 4 1 2
07 :-| 07:-I
07| Tenotovir disoproxil 2— 0/b 3 4 1 2
fumarate [Viread] 08 :| 08 :-l
08| Efavirenz (EFZ) / Stocorin / 2 - 08b 3 4 1 2
Sustiva 09 09.]
09| Nevirapine (NVP) 2 - 09b 3 4 1 2
104 104
10 Indinavir / Crixivan 2— 10b 3 4 1 2
11 :-| 11:-I
11| Kaletra / Lopinavir / Ritonavir 2— 11b 3 4 1 2
12 12.]
12[ Nelfinavir /' Viracept 2> 12b 3 4 1 2
134 13
13| Ritonavir / Norvir 2— 13b 3 4 1 2
14:-| 14:-I
14 Saquinavir / Invirase 2—» 14b 3 4 1 2
15:-| 15:-I
15| Other 2— 15b 3 4 1 2
(SPECIFY) 611 :_| 611 :_|
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NO. MEDICATION/SUPPLY ITEM CODING CATEGORIES
611 | ARE THE ANTIRETROVIRALS STORED YES oot 1
SEPARATE FROM OTHER MEDICINES? NO o 2
612 | ARE THE ANTIRETROVIRAL DRUGS STORED YES ot 1
UNDER LOCKED CONDITIONS? NO o 2
613 | Is there a register or stock cards where YES,OBSERVED  ...........c.oo... 1
the amount of each medicine received YES, REPORTED, NOTSEEN  ........ 2
and the amount disbursed is recorded? NO it 3 616
IF YES, ASK: May | see the records?
614 | CIRCLE THE RESPONSE THAT BEST DESCRIBES REGISTER/STOCK CARDS NOT UPDATED
THE SYSTEM IN Q613. DAILY, BUT THERE IS DAILY RECORD
OF DISTRIBUTED MEDICINES ~ ...... 1
REGISTER/STOCK CARDS UPDATED
DAY ITEM REMOVED FROM STOCK ... 2
OTHER 6
(SPECIFY)
615 | FOR EACH OF THE FOLLOWING MEDICINES THAT ARE
AVAILABLE, RECORD IF THE AMOUNT OF STOCK ON MEDICINE
THE STOCK CARD, OR THE AMOUNT THAT CAN BE NOT
CALCULATED, MATCHES THE INVENTORY OBSERVED YES NO AVAILABLE
IN STORAGE. USE THE MOST UPDATED SOURCE.
01] Amoxicillinfampicillin oral 1 2 3
02| Ampicillin injectable 1 2 3
03| AZT + 3TC / Combivir 1 2 3
04| Ciprofloxacin oral 1 2 3
05| Co-trimoxazole oral 1 2 3
06| Erythromycin 1 2 3
07| Indinavir / Crixivan 1 2 3
08| Nevirapine (NVP) 1 2 3
09| Penicillin, Benzathine benzyl 1 2 3
injectable / Septrin
616 | OBSERVE THE PLACE WHERE MEDICINES ARE STORED AND INDICATE THE
PRESENCE (OR ABSENCE) OR EACH OF THE FOLLOWING CONDITIONS.
01 | ARE THE MEDICINES OFF THE FLOOR AND YES ot 1
PROTECTED FROM WATER? NO oot 2
DONTKNOW  ................ 8
02 | ARE THE MEDICINES PROTECTED FROM DIRECT YES i 1
SUNLIGHT OR FLOURESCENT LIGHTING? NO oot 2
DONTKNOW ... ..., 8
03 | IS THE ROOM CLEAN OF EVIDENCE OF YES oot 1
RODENTS (BATS, RATS) OR PESTS NO oot 2
(ROACHES, ETC.)? DONTKNOW  ................ 8
04 | IS THE ROOM AIR CONDITIONED OR HAVE A COOLING YES ot 1
SYSTEM? NO oot 2
DONTKNOW ... .o, 8
05 | ARE THE MEDICINES OR IS THE PHARMACY AS A WHOLE YES oot 1
KEPT LOCKED WHEN NO STAFF ARE PRESENT? NO oot 2
DONTKNOW  ................ 8
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617 | When was the last time that you received a routine WITHIN PRIOR 4 WEEKS  ........ 1
supply of medicines? BETWEEN 4-12 WEEKS . .......... 2
MORE THAN 12 WEEKS AGO ... ... 3
DONTKNOW ......oviiinnn.. 8
618 | Does this facility determine the quantity of each DETERMINES OWN NEED
medicine required and order that, or is the quantity AND ORDERS  .............. 1 —» 620
that you receive determined elsewhere, such as NEED DETERMINED
central supply? ELSEWHERE ................ 2
DEPENDS ON MEDICINE  ........ 3 —» 620
DONTKNOW  ................ 8 —» 624
619 | Do you always receive a standard fixed supply or QUANTITY BASED ON
does the quantity you receive vary according to the ACTIVITY LEVEL .............. 1 — 622
activity level that you report? STANDARD FIXED SUPPLY ...... 2 — 622
DEPENDS ON MEDICINE ... ..... 3 — 622
DONTKNOW ..........oovvenn.. 8 — 622
620 | Routinely, when you order medicines, which
best describes the system you use to determine
how much of each to order? Do you:
Review the amount of each medicine remaining, ORDER TO MAINTAIN
and order to bring the stock amount to a pre- FIXEDSTOCK ... ..oviieaen . 1
determined (fixed) amount?
Order exactly the same quantity each time, ORDER SAME AMOUNT .. .......... 2
regardless of the existing stock?
Review the amount of each medicine used since ORDER BASED ON
the previous order, and plan based on prior UTILIZATION . ... .o 3
utilization and expected future activity?
OTHER OTHER .. ..ottt 6
(SPECIFY)
DONTKNOW . .ottt et et DONTKNOW . ..o vovieiaene 8
621 | Which of the following best describes the routine
system for deciding when to order medicines?
Do you:
Place order whenever stock levels fall to a PREDETERMINED LEVEL ... ..... 1
predetermined level?
Have a fixed time that orders are submitted? FIXEDTIME ..., 2
IF YES, INDICATE THE NORMAL FIXED TIME
FOR SUBMITTING ORDERS. EVERY MONTH(S)
Place an order whenever there is believed to be a ORDER WHEN NEEDED ~ ........ 3
need, regardless of stock level?
OTHER OTHER ... ..ot 6
(SPECIFY)
DONTKNOW . ..ottt DONTKNOW ... ..., 8
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622 | If there is a shortage of a specific medicine
between routine orders, what is the most common
procedure followed by this facility?
Submit special order to normal supplier SPECIALORDER . ................. 1
Submit special order to another country's FOREIGN DRUG SERVICE . ......... 2
drug service
Facility purchases from private market FACILITY PURCHASE . . ... ......... 3
Clients must purchase from outside CLIENT PURCHASE
the facility OUTSIDE . .\viviieaieaean 4
OTHER (= 6
(SPECIFY)
DONTKNOW ..ottt e DONTKNOW . ..o 8
623 | During the past 3 months, have you always,
sometimes, or almost never received the amount ALWAYS . 1
of each medicine that you ordered (or that you SOMETIMES  ................ 2
are supposed to routinely receive)? ALMOSTNEVER  .............. 3
624 | | would like to see supplies that a b
you have in stock. Please show REPORTED STOCK OUT
me the following stock supply items AVAILABLE, NOT IN LAST
if they are kept here. OBSERVED NOT SEEN AVAILABLE SIX MONTHS
YES NO
01| Condoms 1 — 01b 2 3 1 2
02 :_| 02 :_|
02| Disposable needles 1 -+ 02b 2 3 1 2
03 :_| 03 :_|
03| Disposable syringes 1 -+ 03b 2 3 1 2
04 :_| 04 <—-|
04| Disinfectant for cleaning surfaces 1 —» 04b 2 3 1 2
(bleach or other cleaning solution) 05 :_| 05 <—-|
05| Hand-washing soap 1 —» 05b 2 3 1 2
625 :_| 625 :_|
REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.
625 | RECORD THE TIME AT
END OF INTERVIEW .
12 HOUR CLOCK
THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT
DATA COLLECTION SITE
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SECTION G: TUBERCULOSIS TREATMENT

oRE
Code of facility: TYPE
COUNTRY  DISTRICT FACILITY
Interviewer Code:
700 | INDICATE WHICH CLINIC/UNIT LINE AND CLINIC/UNIT
THE DATA IN THIS QUESTIONNAIRE NUMBER
REPRESENT LINE UNIT
700a MANAGING AUTHORITY
GOVERNMENT . .......... ... ... ... .. 01 MANAGING ...................
NGO ... 02 AUTHORITY
PRIVATE (FOR-PROFIT) .. .............. 03
PRIVATE (NOT FOR-PROFIT) . . ......... 04
SEMIAUTONOMOUS . .. ................ 05
MISSION . ... .. 06
OTHER L. 96
700b | RECHECK QUESTIONNAIRE AT THE END OF REQUIRED NOT APPLICABLE
THIS INTERVIEW AND CLARIFY IF Q733a '1'
IS CIRCLED, WHETHER THIS UNIT VCT 1 2
REQUIRES A VCT QRE OR NOT
ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE
ABOUT THE TB SERVICES IN THIS CLINIC/UNIT, AND IF RELEVANT, SPECIFICALLY TB SERVICES
RELATED WITH HIV/AIDS SERVICES.
Now | will read a statement explaining this facility inventory and asking your consent to participate
My name is . We are here on behalf of Ministry of Health, based in to assist in

knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

we only want to count numbers of patients.

of patients -- we only want to count numbers of patients.

The information you provide will be shared with the Ministry of Health, but when made publicly available, will only be
combined with information about other facilities in this country. | will need about __ minutes of your time.

You may refuse to answer any questions or choose to stop the interview at any time. The information you provide us
is extremely important and valuable, as it will help the Ministry of Health and health facilities involved in HIV/AIDS care
and support to improve policies and the delivery of services.

Do you have any questions for me at this time?

701 | Do I have your agreement to participate? YES o 1

Thank you. Let's begin now. NO ot 2 |—»sToP
702 | RECORD THE TIME AT : DATE

BEGINNING OF INTERVIEW

12 HOUR CLOCK DAY MONTH YEAR
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NO. QUESTIONS CODING CATEGORIES GO TO
703 | First, | would like to identify clinical staff (such as nurses or doctors) or other staff (such as counselors,
social workers, and laboratory technicians) who provide services related to HIV/AIDS or TB,
who are assigned to this clinic/unit and are present today.
Please give me the names and main service responsibility of the staff assigned to this unit, and present today.
THE RESPONDENT FOR THIS
QUESTIONNAIRE WILL ALSO BE ONE OF NUMBER OF
THE HEALTH WORKERS IDENTIFIED FOR STAFF LISTED
INTERVIEW.
704 | QUESTION DELETED
705 | What method is used by providers in this clinic/ SPUTUM SMEARONLY ................... — 710
unit for diagnosing TB? X-RAYONLY ... — 710
EITHER SPUTUM OR X-RAY ............. — 710
BOTH SPUTUM AND X-RAY  ............. — 710
CIRCLE ALL THAT APPLY MANTOUX OR SKIN PRICK (PPD) .......... — 710
CLINICAL SYMPTOMS ONLY ............. —» 710
REFER TO OTHER CLINIC/UNIT THIS
FACILITY ..
REFER TO OUTSIDE FACILITY .............
NO TB DIAGNOSTIC SERVICES .......... —» 710
706 | Does this clinic/unit have an agreement YES
with a referral site for TB test results to be NO
returned to the clinic/unit either directly
or through the client?
707 | Isthere a record of clients who are referred YES, OBSERVED REFERRALS AND
for TB diagnosis? IF YES, ASK TO SEE RESULTS. . ... e
THE RECORD AND CHECK IF TB YES, OBSERVED REFERRALS ONLY,
DIAGNOSTIC RESULTS ARE RECORDED NORESULTS . ........... ... ......
REPORTED,NOTSEEN ...............
NORECORD ........... ... o
708 | When you refer the client to another facility YES,OBSERVED . ........cooiiiiiiieiinnn, — 710
for TB diagnosis, do you use a referral form? IF YES, REPORTED, NOTSEEN .............
YES, ASK TO SEE THE REFERRAL FORM. NO
NEVER REFER TO OTHER FACILITY ....... —» 710
709 | Do you use any (other) method to provide client PATIENT SENT WITH MEDICAL

information to the referral site or to help the
client receive services from the referral site?
IF YES, ASK: What method do you use?

CIRCLE ALL THAT APPLY

RECORDS/FILE/CARD
WRITE NOTE ON PRESCRIPTION

FORM OR LETTERHEAD .............

PROVIDER GIVES VERBAL
REPORT TO SITE OR

ACCOMPANIES CLIENT) .............

WRITE NOTE/LETTER ON

BLANK PAPER .....................

OTHER

(SPECIFY)
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NO. QUESTIONS CODING CATEGORIES GO TO
710 | Do you have any written guidelines for TB OBSERVED OBSERVED  REPORTED,
diagnosis and/or treatment? IF YES, ASK: COMPLETE NOT NOT NOT
May | see them? COMPLETE SEEN AVAILABLE
01 | National guideline for diagnosis and treatment of 1— 711 2 3 4
TB (15)
02 | Other guideline for diagnosis and treatment 1 2 3 4
of TB (15)
SPECIFY
711 | Is this facility included in the national DOTS YES o 1
program? NO it 2
(DIRECTLY OBSERVED TREATMENT STRATEGY)
712 | What treatment strategy is followed by providers DIRECT OBSERVE 2M,FU6M ............. 1
in this clinic/unit for TB treatment? DIRECTOBSERVEG6M ................... 2
FOLLOW UP CLIENTS ONLY AFTER
NOTE: RESPONSE 1 AND 2 ONLY APPLY FIRST 2M DIRECT OBSERVATION
IF THE CLINIC/UNIT ITSELF DIRECTLY ELSEWHERE ....................... 3 — 716
OBSERVES AND THEN FOLLOWS-UP DIAGNOSE AND TREAT IN OPD OR WHILE
THE CLIENT, OR THE CLINIC/UNIT INPATIENT. DISCHARGE TO
DIRECTLY OBSERVES WHILE CLIENT IS OTHER CLINIC/UNIT FORF/UP.......... 4 —» 716
PATIENT, AND THEN DISCHARGES TO A PROVIDE FULL TREATMENT,
FACILITY THAT PARTICIPATES IN THE WITH NO ROUTINE DIRECT
DOTS STRATEGY AS WELL. THIS IMPLIES OBSERVATION PHASE ~ ............. 5 —> 716
LINKAGE OF CLIENT TREATMENT NO ROUTINE FOLLOW-UP OF TREATMENT 6 —> 716
STRATEGY AND RECORDS BETWEEN DIAGNOSE ONLY, NO TREATMENT
THE FACILIITES OR CLINIC/UNITS. OR PRESCRIPTION OF MEDICINE.. ... ... 7 — 723
FOLLOW UP AFTER SPUTUM NEG. NO DOTS 8 —> 716
713 | Who directly observes treatment during HOSPITAL STAFF ... ... .. .. A
the first two months or until the client is STAFF, INFACILITY ... B
sputum negative? OUTREACH WORKER, BASED AT
FACILITY ... c
CIRCLE ALL THAT APPLY COMMUNITY WORKER ................... D
OTHER X
(SPECIFY)
714 | Do you have a record or register that show YES,OBSERVED ..........c.ciiuieun... 1
the clients who are currently receiving DOTS? YES, REPORTED, NOTSEEN ............. 2 L, 716
IF YES, ASK TO SEE THE REGISTER/RECORD NO 3 —> 716
715 | Is the record/register up-to-date for the prior YES 1
week for all clients receiving their DOTS NO 2
medications? CANTDETERMINE  ................... 8
716 | From where does this facility receive NATIONAL TB CONTROL PROGRAM  ..... A
TB medications? DIRECTPURCHASE ..................... B
DONATIONS FROMNGOS ................ c
CENTRAL MEDICAL STORES ............. D
CIRCLE ALL THAT APPLY. OTHER X
(SPECIFY)
NO TB MEDS IN FACILITY ................ Y — 723
717 | Are any TB medicines that are individually YES, AVAILABLE FOR ALL CLIENTS ....... 1
packaged for clients kept in this clinic/unit? YES, AVAILABLE FOR SOME, NOT ALL
IF YES, ASK TO SEE THE MEDICINES AND CLIENTS ... 2
INDICATE IF PREPACKAGED MEDICINES NO INDIVIDUALLY PACKAGED TB
ARE AVAILABLE FOR ALL CLIENTS MEDICINES IN CLINIC/UNIT ............. 3
NO TB MEDICINES STORED IN CLINIC/UNIT
AREA .. 4 — 723
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NO. QUESTIONS CODING CATEGORIES GO TO
718 | Does this clinic/unit have tuberculosis YES 1
medicines in bulk jars? IF YES, ASKTO BULK MEDICINES NOT IN THIS CLINIC/UNIT . 2 > 721
SEE THE MEDICINES
a b
ASK TO SEE THE TB
719 MEDICINES AND COMPLETE OBSERVED STOCK OUT
THE FOLLOWING AT LEAST REPORTED IN LAST
INFORMATION ALL UNITS ONE UNIT AVAILABLE, NOT SIX MONTHS
ON AVAILABILITY VALID VALID NOT SEEN AVAILABLE YES NO
01 | Amikacin 2 »01b 3 4 1 2
02 :l 02 :_l
02 | Capreomycin 2 502b 3 4 1 2
03 :l 03 :_l
03 | Cycloserine 2 +»03b 3 4 1 2
04.) 04 ]
04 | Ethambutol 2 »04b 3 4 1 2
05 J 05 )
05 | Ethionamide 2 »05b 3 4 1 2
06 06 )
06 | Gatifloxacin 2 +»06b 3 4 1 2
07 :l 07 :_l
07 | Isoniazid (INH) 2-+0/b 3 4 1 2
08 :_l 08 :_l
08 | Levofloxacin 2 »08b 3 4 1 2
09 J 09
09 | Moxifloxacin 2 +09b 3 4 1 2
10 :l 10 :_l
10 | p-Aminosalyclilic acid 2 +10b 3 4 1 2
11 :_l 11 :_l
11 | Pyrazinamide 2->11b 3 4 1 2
12 :l 12 :_l
12 | Rifabutin 2 »12b 3 4 1 2
13 13
13 | Rifampin 2-»13b 3 4 1 2
14 14 ]
14 | Rifapentine 2 ->14b 3 4 1 2
15 :_l 15 :_l
15 | Streptomycin 2 »15b 3 4 1 2
16 16 o
16 | Isoniazid + rifampin (Rifina) 2 »16b 3 4 1 2
17 :l 17 :_l
17 | Isoniazid + rifampin + 2-+17b 3 4 1 2
pyrazinamide (RHZ, Rifater) 18 :_l 18 :_l
18 | Isoniazid + ethambutol 2 +18b 3 4 1 2
(EH) 19 :l 19 :_l
19 | Other 2 »19b 3 4 1 2
(SPECIFY) 720 :_l 720 :_l
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NO. QUESTIONS CODING CATEGORIES GO TO
720 QUESTION DELETED
721 | Do you take TB medicines from this unit to YES, ANOTHER UNIT, THIS FACILITY....... A
another unit in this facility or to another YES, ANOTHER FACILITY ................ B
facility? NO Y
CIRCLE ALL THAT APPLY
722 | QUESTION DELETED
723 | Now | want to know about your records. YES 1
Do you have any record of the number of newly NO ot 2 — 726
diagnosed TB clients for this clinic/unit,
during the past 12 months?
724 | ASK TO SEE THE RECORDS AND RECORD NUMBER OF CLIENTS
THE NUMBER OF NEWLY DIAGNOSED TB
CLIENTS FOR THE CLINIC/UNIT DURING THE
PAST 12 MONTHS.
725 | RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA .. ..o
REPRESENTED IN PREVIOUS QUESTION
726 | Do you have individual client charts or records for YES,OBSERVED . ..........ccoivieini.... 1
clients receiving TB treatment? IF YES, YES, REPORTED, NOT SEEN ............. 2
ASK TO SEE A BLANK OR CURRENT NO 3
CHART/RECORD.
727 | QUESTION DELETED
728 | Do you have a register or list of clients currently YES, REGISTER OR LIST OBSERVED ... . . ... 1
being followed by this unit for TB treatment? YES, REPORTED, NOTSEEN ............ 2 | 732
IF YES, May | see it? NO 3 [—733
729 | INDICATE THE DATE THE MOST WITHIN PAST 30 DAYS ... ... ......... 1
RECENT CLIENT BEGAN MORE THAN 30 DAYSAGO  ............ 2
TB TREATMENT NO DATERECORDED ................. 3
730 | USING EITHER THE CARDS OR REGISTER, TOTAL
RECORD THE TOTAL NUMBER OF CLIENTS NUMBER OF CLIENTS
WHO ARE CURRENTLY ON TB TREATMENT ON TB TREATMENT
AND WHO ARE FOLLOWED UP IN THIS
CLINIC/UNIT.
731 | RECORD THE NUMBER OF NUMBER OF FEMALE
FEMALE CLIENTS CURRENTLY ON TB CLIENTS ON TB
TREATMENT AND WHO ARE FOLLOWED UP TREATMENT
IN THIS CLINIC/UNIT. DONTKNOW ....... ... i 9998
732 | Do you have a register or record that shows YES,OBSERVED . ..........coviiieinn.... 1
the treatment outcome for clients who received YES, REPORTED, NOT SEEN ............. 2
TB treatment from this facility but are no longer NO 3
under treatment?
IF YES, ASK TO SEE THE REGISTER/RECORD
733 | Are newly diagnosed cases of TB (or cases YES, ROUTINELY, TESTEDINUNIT .. ....... 1
followed up by this clinic/unit) tested for YES, SUSPECT ONLY, INUNIT ............. 2
HIV in this unit or referred somewhere YES, ROUTINELY REFERRED . . ............ 3 |—734
else for testing or counseling about HIV/AIDS? YES, SUSPECT ONLY, REFERRED 4 |—734
PROBE FOR WHETHER ROUTINE OR NO 5 — 737
SUSPECT CASES DONTKNOW . ... .. ... i 8 — 737
733al CLARIFY IF THE HIV TESTING IS LINKED WITH HIV TESTING INDEPENDENT OF OTHER 737 &
VCT OR CT SERVICES IN OTHER UNIT, OR IF CLINIC/UNITS ... 1 Q:VCT
THIS UNIT PROVIDES HIV TESTING INDEPENDENT HIV TESTING COORDINATED WITH OTHER
OF OTHER CLINIC/UNITS. VCTSERVICES ......... ... .. ....... 2 737
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NO. QUESTIONS CODING CATEGORIES GO TO
734 | Do you have a register or list of new TB patients YES,OBSERVED . ......tiiiiiiaieaann. 1
who were referred elsewhere for an HIV test YES, REPORTED, NOT SEEN .................. 2 |—737
or counseling? NO .ottt 3 | 737
IF YES, ASK TO SEE THE REGISTER OR LIST.
735 | How many new TB patients were referred for NUMBER OF NEW TB
an HIV/AIDS test or counseling in the past CLIENTS REFERRED
twelve months?
736 | RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA  .............
REPRESENTED IN PREVIOUS QUESTION
737 | Do you have a register or list of clients YES,OBSERVED . ..........ccoiiieinn.... 1
currently under TB treatment who are also YES, REPORTED, NOT SEEN ............. 2 |—739
diagnosed as HIV positive or as having AIDS? NO .o 3 |[—739
YES, ASK TO SEE THE REGISTER OR LIST.
738 | How many patients currently under TB treatment NUMBER OF CLIENTS
in this clinic are also diagnosed as HIV ON TB TREATMENT
positive or as having AIDS? WITH HIV/AIDS

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

739

RECORD THE TIME AT
END OF INTERVIEW

12 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT

DATA COLLECTION SITE
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SECTION H: COUNSELING AND TESTING

QRE
Code of facility: TYPE
COUNTRY DISTRICT FACILITY
Interviewer Code:
800 | INDICATE WHICH CLINIC/UNIT LINE AND CLINIC/UNIT
THE DATA IN THIS QUESTIONNAIRE NUMBER
REPRESENT LINE UNIT
800a MANAGING AUTHORITY
GOVERNMENT . ................... 01 MANAGING .................
NGO ... 02 AUTHORITY
PRIVATE (FOR-PROFIT) ............ 03
PRIVATE (NOT FOR-PROFIT) ........ 04
SEMIAUTONOMOUS . .............. 05
MISSION . .. ... 06
OTHER L. 96
(SPECIFY)

ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE
ABOUT COUNSELING AND TESTING SERVICES PROVIDED BY THIS UNIT.

Now | will read a statement explaining this facility inventory and asking your consent to participate

My name is . We are here on behalf of Ministry of Health, based in to assist ir
knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients -

we only want to count numbers of patients.

The information you provide will be shared with the Ministry of Health, but when made publicly available, will only be
combined with information about other facilities in this country. | will need about __ minutes of your time.

You may refuse to answer any questions or choose to stop the interview at any time. The information you provide u

is extremely important and valuable, as it will help the Ministry of Health and health facilities involved in HIV/AIDS care
and support to improve policies and the delivery of services.

Do you have any questions for me at this time?

801 | Do | have your agreement to participate? YES ... 1
Thank you. Let's begin now. NO .. 2 [—>sTOP
802 | RECORD THE TIME AT . DATE
BEGINNING OF INTERVIEW .
12 HOUR CLOCK DAY MONTH YEAR
NO. QUESTIONS CODING CATEGORIES GO TO

803 | First, I would like to identify clinical staff (such as nurses or doctors) or other staff (such as counselors,
social workers, and laboratory technicians) who provide services related to HIV/AIDS,
who are present today.

Please give me the names and main service responsibility of the staff assigned to this unit,

and who are present today.

THE RESPONDENT FOR THIS

QUESTIONNAIRE WILL ALSO BE ONE OF THE NUMBER OF
HEALTH WORKERS IDENTIFIED FOR STAFF LISTED
INTERVIEW.

804 | QUESTION DELETED
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NO. QUESTIONS CODING CATEGORIES GO TO
805 | How many days each month are counseling DAYSPERMONTH.............
services for HIV/AIDS available in this clinic/unit?
806 | How many days each month are blood drawing o1 DAYSPERMONTH.............
testing services for HIV available in this clinic/unit?
807 | When a client is referred for, or receives an HIV YES .. 1
test, are they counseled here? NO 2 — 809
808 | Is counseling provided routinely? COUNSELING ROUTINELY COUNSELING| DON'T
PROVIDED NOT KNOW
IF YES, Is counseling always provided by ALWAYS BY NOT ALWAYS ROUTINELY
a counselor who has received training? TRAINED BY TRAINED PROVIDED
COUNSELOR COUNSELOR BY THIS
ASK ABOUT EACH TYPE OF COUNSELING. CLINIC/UNIT
01 Pretest counseling 1 2
02 Post-test for positive results 1
03 Post-test for negative results 1 2
04 Follow-up counseling for HIV/AIDS
clients (after initial post-test counseling). 1 2 3 8
809 | Do you have any written guidelines YES . 1
related to HIV test counseling? NO 2 |[— 811
810 | I am going to ask you about different guidelines OBSERVED, OBSERVED, REPORTED,
related to HIV/AIDS. If you have the COMPLETE INCOMPLETE NOT NOT
guidelines, may | see them? SEEN  AVAILABLE
01| National Guidelines on counseling for HIV testing (1) 1 2 3 4
02 [ Other guidelines on counseling for HIV testing (1) 1 2 3 4
03| Pretest counseling (subset of 1) 1 2 3 4
04 [ Post test counseling for positive results (subset of 1) 1 2 3 4
05| Post test counseling for negative results 1 2 3 4
(subset of 1)
06 | Pretest and post-test counseling is routine 1 2 3 4
(subset of 1)
07| Policy on informed consent (subset of 1) 1
08| Written informed consent that client must sign 1
09| Policy on confidentiality regarding disclosure of
HIV status (subset of 1) 1 2 3 4
10| Confidentiality policy that specifically mentions T
family members will not be informed without 1 i 3 4
client consent T
11| HIV testing procedures 1 i 3 4
811 | How long have counseling services — 812
been offered from this clinic/unit? 1) YEARS
IF LESS THAN 1 YEAR, WRITE 00 IN THE
BOXED CELLS FOR YEARS AND 2) MONTHS
INDICATE THE NUMBER OF MONTHS.
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NO. QUESTIONS CODING CATEGORIES GO TO
812 | Does this clinic/unit have a counselor who YES, PRESENT TODAY . ............... 1 |Q: HW
has been trained for both pretest and post YES, NOT PRESENT TODAY. ........... 2
test counseling? IF YES, ASK IF THE NO .. 3 |— 814
PERSON IS PRESENT TODAY AND
ENSURE THAT PERSON IS INTERVIEWED
FOR THE HEALTH WORKER INTERVIEW
813 | IF YES, Did this person receive training for YES .. 1
counseling from CHART or NO 2
Johns Hopkins/JHPIEGO? DONTKNOW ... ...t 8
814 | Is pretest counseling done in INDIVIDUALONLY. . ........ it 1 |— 817
groups or with individuals? GROUPONLY. ... i 2
INDIVIDUAL AND GROUP. .. ............ 3
NO PRETEST COUNSELING. ........... 4 +— 817
815 | Are there records of the group pretest information YES ... ... ... ...
sessions? IF YES, ASK TO SEE THE RECORDS NUMBER OF SESSIONS
FOR THE PAST 12 MONTHS AND RECORD
THE NUMBER OF SESSIONS THAT HAVE NO ... 995 — 817
BEEN HELD
816 | RECORD THE NUMBER OF MONTHS OF MONTHS OF DATA . ............
DATA REPRESENTED IN PREVIOUS
QUESTION
817 | Are there any records or registers that YES .. 1
provide numbers of clients receiving NO 2 > 822
pre or post test counseling?
818 | ASK TO SEE ANY RECORD OR (A) (B)
REGISTER OF CLIENTS WHO RECORD AVAILABILITY NUMBERS FROM OBSERVED
RECEIVED ANY HIV TEST RECORDS
COUNSELING SERVICES DURING
THE PAST 12 MONTHS, AND OB- REPORTED, NO NUMBER OF MONTHS
RECORD THE CORRECT SERVED NOT RECORD CLIENTS OF DATA
RESPONSE. SEEN
01| UNIT ONLY RECORDS CLIENT 1 —-+01b 2 3
ID AND TEST RESULT, NO WRITTEN 02 :—l 02:-|
RECORDS OF COUNSELING OR :|
RECEIPT OF TEST RESULTS 822
02| TOTAL CLIENTS RECEIVING 1 -+02b 2 3
INDIVIDUAL PRE-TEST 03 :—l 03:-|
COUNSELING
03| TOTAL CLIENTS RECEIVING POST- 1 —+03b 2 3
TEST COUNSELING 819:—| 819:-|
819 | What is the most recent date WITHIN PAST30DAYS .. .............. 1
recorded for either pre or post MORE THAN30DAYS .. ............... 2
test counseling? NO DATERECORDED . ................ 3
NOREPORTSEEN.................... 4
820 | Is there a client number or other identifier YES 1
for clients receiving pre and post test counseling? NO 2
821 | Is there a system where you can link the HIV tesi YES,OBSERVED ..................... 1
result with the client who received pre and posi 2
test counseling? IF YES, ASK TO SEE HOW NO ... 3

THE SYSTEM WORKS
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NO. QUESTIONS CODING CATEGORIES GO TO
822 | DESCRIBE THE SETTING WHERE CLIENT PRIVATE ROOM WITH VISUAL AND
COUNSELING RELATED TO HIV/AIDS IS AUDITORY PRIVACY. ............... 1
PROVIDED OTHER ROOM WITH VISUAL AND
IF NO COUNSELING IS DONE, DESCRIBE THE AUDITORY PRIVACY. ............... 2
SETTING WHERE TEST IS DISCUSSED WITH VISUAL PRIVACY ONLY. ............... 3
CLIENT. NO PRIVACY ... ... 4
823 | Are the sexual partners of people testing YES, ROUTINELY. .................... 1
positive for HIV contacted? YES, ONLY IF CONSENT FROM
PATIENTGIVEN. .. ................. 2
NO. . o 3 [»824a
824 | Who contacts the partners of people STAFFFROM THISUNIT. .............. A
testing positive for HIV? STAFF FROM ANOTHER
CIRCLE ALL THAT APPLY. UNIT, THISFACILITY. ... ... ... ... B
STAFF FROM ANOTHER FACILITY....... C
OTHER X
(SPECIFY)
824a| Do any staff from this facility provide any community RAPPORT PROGRAM. ................. A
services targeted to youth? IF YES, CIRCLE ALL THAT | PEER COUNSELING. . ................. B
APPLY VISITSCHOOLS. . .......... ... .. ... C
OTHER D
(SPECIFY)
NO Y
825 | Does this clinic/unit have any specific youth YES .. 1
friendly services (YFS)? NO 2 — 829
826 | Are there any written policies or guidelines for YES, OBSERVED, COMPLETE. .......... 1
the youth friendly services? IF YES, ASK TO YES, OBSERVED, NOT COMPLETE. ..... 2
SEE THE POLICY/GUIDELINE. YES, REPORTED NOT SEEN. ........... 3
(SEE GUIDELINE 3) NO . 4
827 | Do you have a staff member who has had specific YES, PRESENT TODAY . ............. 1 |Q: HW
training for providing youth friendly services? IF YES, NOT PRESENT TODAY ............ 2
YES, ASK: Is the staff member present today? NO .. 3
IF YES, IDENTIFY THE PROVIDER FOR HEALTH
WORKER INTERVIEW.
828 | ASK TO SEE THE LOCATION WHERE YFS SERVICES IN SEPARATE
ARE PROVIDED. ASK TO SPEAK WITH THE ROOM ... A
PERSON MOST KNOWLEDGEABLE ABOUT DISCOUNTFEES ..................... B
THE YOUTH FRIENDLY SERVICES. NOFEES ...... ... ... . .. C
What are the key components of the youth OTHER X
friendly services that are offered in this clinic/unit? (SPECIFY)
ASK FOR EACH ITEM. CIRCLE ALL THAT
APPLY.
829 [ What is the age at which youth can receive 1) IF PREGNANT
services without parental consent? AGE IN YEARS
ASK SEPARATELY FOR PREGNANT AND NON-
PREGNANT YOUTH 2) IF NOT PREGNANT
AGE IN YEARS
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NO. QUESTIONS CODING CATEGORIES GO TO
830 | Is an HIV test conducted or is blood for an YES, BLOOD DRAWN AND TEST
HIV test drawn in this clinic/unit? CONDUCTED THIS CLINIC/UNIT. ...... 1
YES, BLOOD DRAWN, BUT TEST
CIRCLE THE RESPONSE THAT BEST NOT CONDUCTED THIS CLINIC/UNIT. . . 2
REFLECTS THE HIV TESTING NO, CLIENT SENT TO LAB IN FACILITY ... 3 |— 833
PROCEDURE NO, CLIENT SENT TO EXTERNAL
AFFILIATEDLAB............... 4 |— 833
NO, CLIENT SENT TO EXTERNAL
UNAFFILIATEDLAB . ............ 5 |— 833
OTHER 6 |— 833
(SPECIFY)
831 | ASK TO SEE WHERE BLOOD IS DRAWN
FOR THE HIV TEST AND INDICATE IF THE OBSERVED REPORTED, NOT
ITEM IS AVAILABLE IN THE ROOM OR IN AN NOT SEEN  AVAILABLE
IMMEDIATELY ADJACENT AREA
01| PRIVATE ROOM (AUDITORY AND VISUAL 1— 04 2 3
PRIVACY)
02| AUDITORY PRIVACY 1 2 3
03| VISUAL PRIVACY 1 2 3
04| RUNNING WATER 1 — 06 2 3
05| WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 | SOAP 1— 08 2 3
07| HAND SANITIZER 1 2 3
08| SINGLE-USE, PAPER OR PERSONAL USE HAND
DRYING TOWEL, OR FUNCTIONING ELECTRIC 1 2 3
HAND-DRIER
09| SHARPS CONTAINER 1 2 3
10| DISPOSABLE LATEX GLOVES 1— 12 2 3
11| DISPOSABLE NON-LATEX GLOVES 1 2 3
12| CHLORINE-BASED DECONTAMINATION 1— 14 2 3
SOLUTION (MIXED)
13| CHLORINE-BASED DECONTAMINANT- NOT MIXED 1 2 3
14 |"CONDOMS 1 2 3
15| RAPID TEST FOR HIV 1 2 3
16| DISPOSABLE NEEDLES 1 2 3
17| DISPOSABLE SYRINGES 1 2 3
18 | MASKS 1 2 3
19| GOGGLES / GLASSES 1 2 3
832 | ARE ALL SURFACE AREAS IN THE BLOOD YES .. e 1
DRAWING AREA CLEAN OF BLOOD OR NO ... e 2
OTHER BODY FLUIDS?
833 | QUESTION DELETED
834 | How long have blood drawing or testing services 1) — 835
for HIV been offered from this clinic/unit? YEARS
IF LESS THAN 1 YEAR, WRITE 00 IN THE
BOXED CELLS FOR YEARS AND INDICATE THE 2) MONTHS
NUMBER OF MONTHS.
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NO. QUESTIONS CODING CATEGORIES GO TO

835 | Are there any registers or records for the clients YES, RECORDS KEPT IN
from this clinic/unit who received HIV tests? THISCLINIC/UNIT. . .. ............... 1
IF YES, ASK TO SEE ANY RECORDS FOR THE YES, RECORDS MAINTAINED
PAST 12 MONTHS, RELATED TO NUMBERS ELSEWHERE IN FACILITY......... 2 |[— 837
OF CLIENTS RECEIVING AN HIV TEST, ENTER CLINIC/UNIT
TEST RESULTS, AND WHETHER LINE AND NUMBER
THE CLIENT RECEIVED RESULTS OR NOT YES, BUT RECORDS KEPT IN LAB. . ..... 3 [— 837

YES, BUT RECORDS KEPT IN STATISTICS/
MED RECORDS OFFICE [GO TO OFFICE
TO COMPLETEQ836].............. 4
OTHER ___ 6 |[— 837
(SPECIFY)
NO . 7 |— 841
INDICATE IF THE SPECIFIED (a) (b)

836 | INFORMATION IS AVAILABLE RECORD AVAILABILITY NUMBERS FROM OBSERVED
AND IF SO, RECORD THE RECORDS
REQUESTED NUMBERS.

OBSERVED REPORTED, NO NUMBER OF MONTHS
NOT SEEN VARIABLE CLIENTS OF DATA
IN
RECORD
01| TOTAL CLIENTS RECEIVING HIV 1—+01b 2 3
TEST 02 :—l 02:-|
02| TOTAL FEMALE CLIENTS 1—+02b 2 3
RECEIVING HIV TEST 03:-| OS:-l
03| TOTAL CLIENTS AGE 15-24 YEARS 1—+03b 2 3
04d 02l
04 | TOTAL CLIENTS WITH POSITIVE 1— 04b 2 3
HIV TEST RESULT 054—-| 05:-|
05| TOTAL CLIENTS WHO RECEIVED 1—+ 05b 2 3
TEST RESULTS 06 :—l 06 :-l
06 [ TOTAL CLIENTS WITH POSITIVE 1 — 06b 2 3
TESTS WHO RECEIVED RESULTS 8374——| 837 :—l

837 | Are reports regularly compiled on the number of YES, NEGATIVE TESTRESULTS ............... A
clients in this clinic/unit who receive testing YES, POSITIVE TESTRESULTS . ... ......... B
or counseling services for HIV/AIDS? IF YES, YES,COUNSELING ..........oiiiiunnnn.. C
ASK FOR EACH TYPE OF INFORMATION AND NO .o Y |> 841
CIRCLE ALL THAT APPLY.

838 | How frequently are the compiled reports MONTHLY ORMOREOFTEN. .. ............ 1
submitted to someone outside of this clinic/unit? EVERY2-3MONTHS . .. ... 2

EVERY4-6 MONTHS .. .................... 3
LESS OFTEN THAN
EVERY 6 MONTHS/NO FIXED TIME . ....... 4
N 5 P 840
839 | To whom do you send these reports? RECORDSOFFICER . . ..ot i e A
FACILITY DIRECTOR . . ...ttt B
DISTRICTLEVEL ......... ... . i, C
CIRCLE ALL THAT APPLY. MOH (CMO, SURVEILLANCE, SMO, ETC.) D
NATIONAL AIDS PROGRAM .. ............. E
OTHER X
(SPECIFY)
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NO. QUESTIONS CODING CATEGORIES GO TO
840 | Do you use a standardized form for your reports? YES o 1
NO 2
841 | Is an individual client chart/record maintained for YES, INUNIT,OBSERVED . . . . .............. 1
clients receiving services in this clinic/unit? YES, IN UNIT, REPORTED, NOTSEEN ... ....... 2
IF THIS IS THE PRACTICE FOR EITHER FOR ALL PATIENTS YES, PROVIDED OR KEPT IN OTHER
OR ONLY FOR HIV/AIDS PATIENTS, THE ANSWER IS 'YES.. CLINIC/UNITINFACILITY .. ... oo 3
IF YES, ASK TO SEE A BLANK OR CURRENT YES, INCENTRALRECORDS . ................. 4
CHART/RECORD ONLY IFCLIENTPROVIDES . . ................. 5
OTHER 6
SPECIFY
NO INDIVIDUALRECORD ... ........ovvnn.. 7
841a| Finally, | want to know if you/staff from this clinic/unit NO, ONLY PROVIDE SERVICES IN
routinely provide services to other facilities? IF YES, THISFACILITY ... . i, 1 > 842
WRITE THE NAME OF THE FACILITY, AND THE YES, PROVIDE SERVICES
SAMPLE FACILTY NUMBER, IF RELEVANT. INOTHERFACILITIES . .. ..o ovvee oo 2

NAME OF FACILITIES

841b

FACILITY NUMBER

1)

2)

3)

4)

5)

841c
AVE. SERVICE DAYS PER MONTH

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER

842

RECORD THE TIME AT
END OF INTERVIEW

12 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT

DATA COLLECTION SITE.
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SECTION I: ANTIRETROVIRAL THERAPY

QrRE [I]
Code of facility: TYPE
COUNTRY DISTRICT FACILITY
Interviewer Code:
900 INDICATE WHICH CLINIC/UNIT LINE AND CLINIC/UNIT
THE DATA IN THIS QUESTIONNAIRE NUMBER
REPRESENT LINE UNIT
NAME OF UNIT
900a MANAGING AUTHORITY
GOVERNMENT .......... ... ... ..., 01 MANAGING
NGO ... ... 02 AUTHORITY .. ...
PRIVATE (FOR-PROFIT) . . . ........... 03
PRIVATE (NOT FOR-PROFIT) . ......... 04
SEMIAUTONOMOUS .. ............... 05
MISSION . ........ ... .. 06
OTHER L. 96
(SPECIFY)

ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE
ABOUT ART SERVICES PROVIDED BY THIS UNIT.

Now | will read a statement explaining this facility inventory and asking your consent to participate.

My name is . We are here on behalf of Ministry of Health, based in to assist in
knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your name so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

we only want to count numbers of patients.

of patients -- we only want to count numbers of patients.

The information you provide us will be shared with the Ministry of Health, but when made publicly available
will only be combined with information about other facilities in this country. | will need about ___ minutes

of your time. You may refuse to answer any questions or choose to stop the interview at any time.

The information you provide us is extremely important and valuable, as it will help the Ministry of Health
and health facilities involved in HIV/AIDS care and support to improve policies and the delivery of services.
Do you have any questions for me at this time?

901 | Do I have your agreement to participate? YES 1
Thank you. Let's begin now. NO et 2 |»sTOP
902 RECORD THE TIME AT . DATE

BEGINNING OF INTERVIEW

12 HOUR CLOCK DAY MONTH YEAR
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NO. QUESTIONS CODING CATEGORIES GO TO
903 | First, I would like to identify clinical staff (such as nurses or doctors) or other staff (such as counselors,
social workers, and laboratory technicians) who provide services related to HIV/AIDS,
who are present today.
Please give me the names and main service responsibility of the staff assigned to this unit,
and who are present today.
THE RESPONDENT FOR THIS
QUESTIONNAIRE WILL ALSO BE ONE OF THE NUMBER OF
HEALTH WORKERS IDENTIFIED FOR INTERVIEW. STAFF LISTED
904 | How many days each week are ART services DAYSPERWEEK ....................
available in this clinic/unit?
905 How long have ART services 1)
been offered from this clinic/unit? YEARS —» 907
IF LESS THAN 1 YEAR, WRITE 00 IN THE
BOXED CELLS FOR YEARS AND INDICATE THE 2) MONTHS
NUMBER OF MONTHS.
906 | QUESTION DELETED
907 | Is there a person specifically assigned to YES, ASSIGNED THIS CLINIC/UNIT . ......
be director of the ART program? YES, ASSIGNED OTHER CLINIC/UNIT ...
IF YES, ASK: Is this person assigned to NO ONE PERSON IN CHARGE OF ART . .. —» 910
this clinic/unit?
908 | What is the qualification of this director? CONSULTANT . ..ot
MEDICALDOCTOR . . ...... ...
NURSE . ........ ... . .
OTHER
(SPECIFY)
909 | Has this director of ART services received YES, THROUGH CHARTIJH  ...........
training in ART? YES, BUT NOT THROUGH CHART/JH . . . ..
IF YES, Did he or she attend any CHART or Johns NO ..o
Hopkins training? DONTKNOW ... ...,
910 | Which ARV drugs are prescribed in this AZT+3TC (COMBIVIR)  ...............
clinic/unit? ZIDOVUDINE (ZDV, AZT) . ..o oo e
CIRCLE ALL THAT APPLY. ABACAVIR/ABC ... ... i
DIDANOSINE/ddl ....................
AFTER THE RESPONSE, READ THE NAME OF EFAVIRENZ /EFZ / STOCORIN
EACH DRUG TO VERIFY THAT THE DRUG IS NOT LAMIVUDINE/3TC ......... .. .........
PRESCRIBED BY THE CLINIC/UNIT. NEVIRAPINE/NVP . ..... ... ... ... .....
TENOFOVIR DISOPROXIL FUMARATE
(VIREAD) e
INDINAVIR (CRIXIVAN) . ..............
KALETRA (LOPINAVIR / RIONAVIR) .
NELFINAVIR (VIRACEPT) ............
RITONAVIR (NORVIR)  ...............
SAQUINAVIR (INVIRASES) ............
STAVUDINE/DAT .. .o
OTHER
SPECIFY
911 | Are ARV drugs stored in this clinic/unit or in the KEPT IN THIS CLINIC/UNIT ... ..........

pharmacy/central supply or both?

KEPTINPHARMACY . .................

KEPT IN BOTH CLINIC/UNIT

AND PHARMACY ..................

OTHER

(SPECIFY)
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CODING CATEGORIES

GO TO

912 | Now | want to know about any eligibility criteria used for placing clients on ART. For each stage
of HIV/AIDS that | will describe & each criteria | mention please indicate if a client at that stage is eligible
for ART from this facility.
READ EACH STAGE AND EACH CRITERIA AND CIRCLE ALL THAT APPLY
WHO stage 1 = NO SYMPTOMS OF ILLNESS
WHO stage 2 = SOME SYMPTOMS, MOSTLY
AMBULATORY
WHO STAGE 3 = SOME SYMPTOMS, IN BED
MORE THAN NORMAL
WHO STAGE 4 = SOME SYMPTOMS, MOST ELIGIBILITY CRITERIA
OF TIME IN BED CLIENT SOCIAL | CD4+| HIV DOCTOR
NOT NOT [ ROUTINE OR COUNT VIRAL |COMMITTEE| OPINION
APPLIC |ELIGIBLE ADHER- LOAD
ENCE
01 | WHO stage 1 - No symptoms of iliness A +>02 B+ 02 (o D E F G
02 | WHO stage 1 - No symptoms and pregnant| Y 1 A »03 B+ 03 C D E F G
03 | WHO stage 2 - Symptomatic A »>04 B> 04 C D E F G
04 | WHO stage 2 - Symptomatic and pregnant Y 1 A +>05 B+ 05 C D E F G
05 | WHO stage 3 - Symptomatic A »>06 B> 06 C D E F G
06 | WHO stage 3 - Symptomatic and pregnant Y 1 A »07 B-» 07 C D E F G
07 | WHO stage 4 - Symptomatic A »>08 B-+> 08 C D E F G
08 | WHO stage 4 - Symptomatic and pregnant Y 1 A >09 B—+> 09 C D E F G
09 [ Current active life-threatening Ol disease A »>10 B-»> 10 C D E F G
(e.g., TB, meningitis)
10 | Newborn of HIV infected mother A +913 B+ 913 C D E F G
913 | Are social or other criteria related to the client's GEOGRAPHIC CRITERIA . ........... A
personal situation considered prior to starting PROOF OF CAPACITY TO ATTEND
ART? CLINIC REGULARLY ............... B
IF YES, Tell me which ones. DISCLOSURE TO SIGNIFICANT OTHER
(IF APPLICABLE) ................. Cc
NO ART IF SOCIAL PROBLEM
READ EACH RESPONSE AND CIRCLE ALL ALCOHOLIC ... ... ... D
THAT APPLY. DRUG ADDICTION  ............... E
MENTAL ILLNESS ................. F
HOMELESS ...................... G
ABILITY TOPAY . ... H
OTHER X
(SPECIFY)
NO SOCIAL CRITERIA APPLIED . ....... Y
914 | Are adherence criteria considered prior to Consistent use of co-trimoxizole .. ......... A
starting ART? Required pre-ART clinic visits made
IF YES, Tell me which ones. ontime..........cooviiiiiiiiinain.., B
Treatment assistant identified . . ........... C
READ EACH RESPONSE AND CIRCLE ALL Pill trial (e.g. with placebos) . ............. D
THAT APPLY. OTHER X
(SPECIFY)
NO ADHERENCE CRITERIA APPLIED ... Y
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915a| Do any patients receiving ART in this clinic/unit Q) YES .o 1
live in another country? NO .o 2 |—» 916
915b DONTKNOW . ...... ... 8 |[— 916
IF YES, About how many are currently under the
care of this clinic/unit? b) NUMBER OF PATIENTS
DONTKNOW ........ ... ....... 998
915c| IF YES, From which countries? CIRCLE c) GRENADA . ... A ANTIGUA. . . E HAITI o
LETTER FOR COUNTRIES GUYANA. . ... B TOBAGO...F D/REPUBLICJ
SURINAME ....C  DOMINICA..G OTHER .. X
STKITTS/INEV.D  JAMAICA...H DK  ....Z
916 | Is atotal lymphocyte count (TLC) always done YES, CONDUCTED IN THIS FACILITY . . . .. 1
prior to starting ART? IF YES, What is the most YES, CLIENT GOES ELSEWHERE . ... ... 2
common practice for conducting the test? YES, BLOOD SENT ELSEWHERE .. ..... 3
READ EACH RESPONSE. NO .o 4 |[— 918
917 | After the initial TLC test, do you retest for ONLY IF INDICATED BY PATIENT
a follow-up level? CONDITION ...t 1
EVERY MONTH .......... .. ... ... 2
IF YES, Is retesting done only if it is indicated by EVERY 2-3MONTHS ................. 3
the patient's condition, or is it done periodically? EVERY 4-6 MONTHS ................. 4
IF PERIODICALLY, ASK: EVERY YEAR ........ ..., 5
How often is follow-up testing done? OTHER 6
(SPECIFY)
NO FOLLOW-UP ... ... ... .. ... 7
918 | Is a CD4 count always determined YES, CONDUCTED IN THIS FACILITY ... .. 1
prior to starting ART? IF YES, What is the most YES, CLIENT GOES ELSEWHERE . . . . ... 2
common practice for providing the test? YES, BLOOD SENT ELSEWHERE .. ..... 3
READ EACH RESPONSE. NO .o 4 [— 920
919 | After the initial CD4 count, do you retest for ONLY IF INDICATED BY PATIENT
a follow-up level? CONDITION ...t 1
EVERYMONTH .......... .. ... ... 2
IF YES, Is retesting done only if it is indicated by EVERY 2-3MONTHS ................. 3
the patient's condition, or is it done periodically? EVERY 4-6 MONTHS ................. 4
IF PERIODICALLY, ASK: EVERY YEAR . ....... ..., 5
How often is follow-up testing done? OTHER 6
(SPECIFY)
NO FOLLOW-UP ... ... ... .. ... 7
920 | Is an HIV RNA Viral load level always done YES, CONDUCTED IN THIS FACILITY . .. .. 1
prior to starting ART? IF YES, What is the most YES, CLIENT GOES ELSEWHERE . ... ... 2
common practice for providing the test? YES, BLOOD SENT ELSEWHERE .. ..... 3
READ EACH RESPONSE. NO .o 4 |[— 922
921 | After the initial HIV RNA Viral load level, ONLY IF INDICATED BY PATIENT
do you retest for a follow-up level? CONDITION ...t 1
IF YES, Is retesting done only if it is indicated by the EVERYMONTH ..., 2
patient's condition, or is it done periodically? EVERY 2-3MONTHS ................. 3
IF PERIODICALLY, ASK: EVERY 4-6 MONTHS ................. 4
How often is follow-up testing done? EVERYYEAR .............. ..., 5
OTHER 6
(SPECIFY)
NO FOLLOW-UP .................... 7
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922 For each of the following tests, please tell me if the test is conducted routinely, selectively,
or never, before starting ART.
TEST CONDUCTED
ROUTINELY SELECTIVELY NEVER DON'T KNOW
01| Blood count/CBC 1 2 3 8
02| Serum transaminases 1 2 3 8
03| Pregnancy test for women 1 2 3 8
04| Serum creatinine 1 2 3 8
05| Urinalysis 1 2 3 8
06 | Liver function tests 1 2 3 8
07 | TB sputum test (Acid-tast-bacilli) 1 2 3 8
08 | Chest X-ray 1 2 3 8
09 | PPD (Mantoux or skin prick for TB) 1 2 3 8
10| HTLV1 1 2 3 8
11 [ Hepatitis B and/or C 1 2 3 8
12 [ Syphilis serology 1 2 3 8
13| Toxoplasmosis 1 2 3 8
14 | Blood Sugar 1 2 3 8
15[ Any other tests 1 2 3 8
(SPECIFY)
923 | When aclient is started on ART, are any of the
following types of counseling offered?
IF YES, RECORD WHETHER THE COUNSELING DON'T
IS ALWAYS OFFERED OR SOMETIMES OFFERED |ALWAYS SOMETIMES NEVER KNOW
01| Pre-treatment medication counseling 1 2 3 8
02| Follow-up counseling to discuss adherence 1 2 3 8
to ART medicines
03| Follow-up counseling to discuss adherence to 1 2 3 8
medication plan in presence of significant others
924 | IF ANY ITEM IN Q923 IS CODED '1' OR "2/, PRESCRIBING PROVIDER . ............. A
ASK: Who provides the counseling for ART NURSE . ...t e B
medicines? COUNSELOR .. ... C
PHARMACIST ... ... e D
CIRCLE ALL THAT APPLY. CLINICAL PSYCHOLOGIST ............. E
OTHER X
IF NONE OF THE RESPONSES IN Q923 ARE (SPECIFY)
CODED '1' OR '2', CIRCLE "Y', "NO COUNSELING". NO COUNSELING .................... Y |— 928
925 In total, how many different people provide
this counseling? NUMBER OF PEOPLE
DONTKNOW ........ ... . 98
926 | Have all of the people you just mentioned, whao YES,ALL . ..o 1
provide counseling for ART, been trained YES,SOME . .. ...t 2
in counseling for adherence to ART? NONE . ...t 3 [ 928
DONTKNOW ......................... 8 |— 928
927 | How many counselors attended any CHART
or Johns Hopkins training on adherence counseling? NUMBER TRAINED BY CHART/JH
DONTKNOW ... ... .. i, 98
928 | Are there any fees charged to the client for any YES ot 1
services or items related to ART? NO ittt 2 |—»930

Caribbean HSPI ART (l)

November 18, 2005

Section |-Page 103




NO. QUESTIONS CODING CATEGORIES GO TO
o N : (@) (b)
929 | For each of the following items, indicate if there is FEE AMOUNT IN MAIN
any fee, and if yes, the amount of the fee YES NO NA LOCAL CURRENCY
01 Client card or chart 1-01b 2 3
02 02 :-|
02 Consultation service 1 02b 2 3
03 03 :-|
03_1| ARV medicine 1-03b 2 3
04 04 :-|
FOR HOW MANY DAYS'
03 2 SUPPLY?
04 CD4 count 1— 04b 2 3
05 ] 05 :-|
05 Viral load test 1—05b 2 3
06 ] 06 :-|
06 OTHER 1— 06b 2 3
(SPECIFY) 930 :-| 930 :-|
930 | For each service mentioned, please show me any OBSERVED OBSERVED, REPORTED, NOT
written guidelines that you have in the clinic/unit. COMPLETE INCOMPLETE NOT  AVAILABLE
SEEN
01| National Guidelines on counseling for HIV testing (1) 1 — 03 2 3 4
02| Other guidelines on counseling for HIV testing (1) 1 2 3 4
03| HIV testing protocol 1 i 3 4
04 | National ART treatment guidelines - adults (9) 1—> 06 2 3 4
05| Other ART treatment guidelines - adults (9) 1 2 3 4
06 | National ART treatment guidelines - children (9) 1—> 08 2 3 4
07 | Other ART treatment guidelines - children (9) 1 2 3 4
08| Eligibility criteria for ART 1 M 3 4
09| Drug interactions 1 M 3 4
10 | Detection of side-effects/toxicity 1 I 3 4
11| Referral criteria 1 T 3 4
12 | Standard reporting system 1 T 3 4
13| Counseling for adherence to antiretroviral 1 I 3 4

therapy

M
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931 | Where is information on patients receiving ONLY INDIVIDUAL CLIENT CHART/RECORD
ART through this clinic/unit recorded? AND/OR IN CENTRAL RECORDS.. . .. ... A [—> 933
UNIT REGISTER WITH HIV/AIDS AND NON
CIRCLE ALL THAT APPLY. HIV/AIDS CLIENTS, KEPTINUNIT .... B
SPECIFIC REGISTER FOR HIV/AIDS
CLIENTS,KEPTINUNIT . ............. C
INDIVIDUAL CLIENT CHART/RECORD .... D
REGISTER IN COMPUTER  .......... E
REGISTER WITH HIV/AIDS AND NON HIV/AIDS
CLIENTS, IN CENTRAL RECORDS . . . . .. F
SPECIFIC REGISTER FOR HIV/AIDS CLIENTS,
INCENTRALRECORDS .............. G
OTHER X
(SPECIFY)
NO RECORD MAINTAINED  ........ Y |—» 933
932 | ASK TO SEE THE REGISTER OR WITHIN PAST 30 DAYS ............... 1
COMPUTER RECORDS, AND INDICATE THE MORE THAN 30 DAYSAGO  .......... 2
DATE OF THE MOST RECENT TIME ART WAS NO DATE RECORDED ............... 3
PROVIDED. REGISTER/RECORDS NOT SEEN . ...... 4
933 | How many clients are currently receiving ART TOTAL NUMBER OF
through this clinic/unit? CLIENTS ON ART
NONE . ... . 0000
DONTKNOW ........ ... .. ....... 9998
934 | How many female clients are currently TOTAL NUMBER OF
receiving ART through this clinic/unit? FEMALE CLIENTS
ONART ...........
NONE ................. cevee..... 0000
DONTKNOW ... ... ... .. ...... 9998
935 | Among currently registered ART clients, how many NUMBER OF REGULAR
regularly attend the clinic for follow-up? That is, how ART CLIENTS .......
many have missed one or no appointments in the NONE ................. ceve...... 0000
past 6 months? DONTKNOW ...............c..... 9998
936 | Among currently registered ART clients, how many NUMBER OF IRREGULAR
are irregular in their treatment, that is, have missed ART CLIENTS .......
2 or more appointments in the past 6 months? NONE ... ... 0000
DONTKNOW ... ... ... .. ...... 9998
937 | During the past 12 months, how many ART clients NUMBER OF
have died? CLIENTSDIED .......
NONE ... ... 0000
DONTKNOW ... ... ... .. ...... 9998 |— 939
938 | INDICATE MONTHS OF DATA IN Q937 MONTHSOFDATA . .............
939 | During the past 12 months, how many ART clients NUMBER OF CLIENTS
have been lost to follow-up? LOST TO FOLLOW-UP
NONE ... ...t .. 0000
DONTKNOW ....... ... .. ...... 9998 |— 941
940 | INDICATE MONTHS OF DATA IN Q 939 MONTHS OF DATA  ............
941 WAS THE INFORMATION IN Q933 TO Q940 OBTAINED RECORDS ... .. ... ... ... 1
FROM RECORDS OR PROVIDED BY THE RESPONDENT KNOWLEDGE/MEMORY ... 2
RESPONDENT FROM MEMORY?
942 | Are reports regularly compiled on the numbers of YES . i 1
clients receiving ART? NO ..o 2 [ 946
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943 | How frequently are the compiled reports submitted MONTHLY OR MORE OFTEN ... .........
to someone outside of this clinic/unit? EVERY 2-3MONTHS .. ....... ...ttt

EVERY 4-6 MONTHS . ..................
LESS OFTEN THAN
EVERY 6 MONTHS/NO FIXED TIME . . . ..
NEVER ... ... ... —> 945
944 | To whom do you send these reports? RECORDSOFFICER ... ................
FACILITY DIRECTOR . . ................
DISTRICTLEVEL . .......... ... .. ......
CIRCLE ALL THAT APPLY. MOH (CMO, SURVEILLANCE, SMO, ETC.)
NATIONAL AIDS PROGRAM . . ...........
OTHER
(SPECIFY)
945 | Do you use a standardized form for your reports? YES .
NO ..o
946 | Is an individual client chart or record maintained for YES, INUNIT,OBSERVED ..............
all ART clients? YES, IN UNIT, REPORTED, NOT SEEN
YES, PROVIDED OR KEPT IN OTHER
IF KEPT IN THIS CLINIC/UNIT, ASK TO SEE CLINIC/UNIT INFACILITY .. .. ..o
A BLANK OR CURRENT CHART/RECORD YES, IN CENTRAL RECORDS . ..........
ONLY IF CLIENT PROVIDES . ...........
OTHER
SPECIFY
NO INDIVIDUALRECORD . . . ............

947 | Do you have a system for making individual YES,OBSERVED . ................. ...
client appointments for follow-up? YES, REPORTED, NOTSEEN ..........
IF YES, ASK TO SEE SYSTEM NO .« — 949

948 | Does the appointment system indicate if the client YES .t
kept the appointment or not? NO ..o

949 | Does this facility provide nutrition rehabilitation Nutritional counseling .. .................
services for HIV/AIDS patients? Teach early identification of deficiencies . . . .
NUTRITIONAL REHABILITATION REFERS TO Provide vitamins . . . ....................
EDUCATION ABOUT EATING WELL, EARLY Provide fortified protein supplement . ... .. ..
IDENTIFICATION OF DEFICIENCIES, PROVIDING Provide other diet supplement ... ..........
FORTIFIED PROTEIN SUPPLEMENT (FPS).

IF YES, ASK: Which of the following are routine (SPECIFY)

components of the nutritional rehabilitation services? NOSERVICES ..............c.....
READ EACH RESPONSE AND CIRCLE ALL THAT

APPLY.

950 | Does this facility have links with community based DISTRIBUTEARVS .................
health workers? IF YES, ASK: What types of REFER FOR ART ELIGIBILITY ..........
services do the community based workers provide? HOMECARE .. ......oiviiiiiiaan.

CLIENT TREATMENT SUPPORT .........
PRETEST COUNSELING .. .............
CIRCLE ALL THAT APPLY PREVENTIVE EDUCATION ............
ADHERENCE COUNSELING ..........
EMOTIONAL/SOCIAL SUPPORT ........
DEFAULTER FOLLOW-UP  ..........
YES, NOT HIV/AIDS RELATELC..........
YES, OTHER HIV/AIDS RELATED . .......
(SPECIFY)
NO ... —» 956
951 | When clients are referred to community based YES,OBSERVED . ............cciiunn, —» 952

health workers, do you use a referral form?
IF YES, ASK TO SEE THE FORM.
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951a| Do you use any [other] method to provide client PATIENT SENT WITH MEDICAL
information to the referral site or to help the client RECORDS/FILE/CARD ... ........... A
receive services from the referral site? WRITE NOTE ON PRESCRIPTION
FORM OR LETTERHEAD B
IF YES, ASK: What methods do you use? PROVIDER GIVES VERBAL
REPORT TO SITE OR
CIRCLE ALL THAT APPLY. ACCOMPANIES CLIENT) .. .......... C
WRITE NOTE/LETTER ON
BLANKPAPER . ................... D
OTHER o X
(SPECIFY)
NONE ...ttt Y
952 | When community based health workers refer clients YES,OBSERVED . .............ooiinn. 1 > 953
to this clinic/unit, do they use a referral form? YES, REPORTED, NOTSEEN . .......... 2
IF YES, ASK TO SEE THE FORM. NO . 3
952al Do community based health workers use PATIENT SENT WITH MEDICAL
any [other] method to provide client RECORDS/FILE/CARD ... ........... A
information to this clinic/unit or to help the client WRITE NOTE ON PRESCRIPTION
receive services from this clinic/unit? FORM OR LETTERHEAD . ........... B
CBW GIVES VERBAL
IF YES, ASK: What methods are used? REPORT TO SITE OR
ACCOMPANIES CLIENT . ........... C
CIRCLE ALL THAT APPLY. WRITE NOTE/LETTER ON
BLANKPAPER . ................... D
OTHER L. X
(SPECIFY)
NONE ... ... Y
953 | Do you have a reporting format that the community YES,OBSERVED .................... 1
health worker completes, or that facility staff YES, REPORTED, NOT SEEN .......... 2
complete for the community work? IF YES, NO ..o 3
ASK TO SEE A COPY OF A RECENT REPORT DONTKNOW . ... 8
954 | Is there a system for periodic supervision of the YES,OBSERVED .................... 1
community health worker? IF YES, ASK TO SEE YES, REPORTED, NOTSEEN .......... 2
EVIDENCE OF A SYSTEM SUCH AS A NO .o 3
SUPERVISORY SCHEDULE OR REPORT DONTKNOW ... ... 8
955 | When was the most recent training session for WITHIN PAST30DAYS ............... 1
community health workers who are linked with WITHIN PAST 2--6 MONTHS  .......... 2
this facility? WITHIN PAST 7-12 MONTHS .......... 3
MORE THAN 12 MONTHS AGO ........ 4
NO TRAINING .......... .. .......... 5

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

956

RECORD THE TIME AT
END OF INTERVIEW

THANK THE RESPONDENT FOR THE TIME AND
HELP PROVIDED AND PROCEED TO THE

12 HOUR CLOCK

NEXT DATA COLLECTION SITE.
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SECTION J: PREVENTION OF MOTHER-TO-CHILD TRANSMISSION SERVICES

QRE
Code of facility: TYPE
COUNTRY DISTRICT FACILITY
Interviewer Code:
1000 INDICATE WHICH CLINIC/UNIT CLINIC/UNIT CODE FROM COVER
THE DATA IN THIS QUESTIONNAIRE
REPRESENT LINE UNIT
NAME OF UNIT
1000a MANAGING AUTHORITY
GOVERNMENT .................. 01 MANAGING ...................
NGO ..ot 02 AUTHORITY
PRIVATE (FOR-PROFIT . ........... 03
PRIVATE (NOT FOR-PROFIT) ........ 04
SEMIAUTONOMOUS .. ............. 05
MISSION . ... ... ... 06
OTHER L. 96
(SPECIFY)

ENSURE THAT YOUR RESPONDENT IS THE PERSON PRESENT TODAY WHO IS MOST KNOWLEDGEABLE ABOUT
PMTCT SERVICES PROVIDED IN THIS UNIT. SOME INFORMATION MAY REQUIRE SPEAKING WITH ANC SERVICE
PROVIDERS.

Now | will read a statement explaining this facility inventory and asking your consent to participate.

My name is . We are here on behalf of Ministry of Health, based in to assist in
knowing more about health services related to HIV/AIDS. (Country)

Your facility was selected to participate in a facility inventory. Officials in the Ministry of Health have approved our visit.
We will be asking you questions about HIV/AIDS-related care and support services and questions about general
operations at this facility. All questions are related to this health facility; we will not ask for any opinions or personal
information. We will not record your nhame so it cannot be linked with the information you give us. At a later point
during our visit, we will ask to see a few patient registers, but we are not interested in seeing names of patients --

we only want to count numbers of patients.

The information you provide will be shared with the Ministry of Health, but when made publicly available, will only be
combined with information about other facilities in this country. | will need about __ minutes of your time. You may refuse
to answer any questions or choose to stop the interview at any time. The information you provide us is extremely important
and valuable, as it will help the Ministry of Health and health facilities involved in HIV/AIDS care and support to improve
policies and the delivery of services.

Do you have any questions for me at this time?

1001 Do | have your agreement to participate? YES . . 1
Thank you. Let's begin now. NO 2 [—STOP
1002 RECORD THE TIME AT . DATE
BEGINNING OF INTERVIEW .
12 HOUR CLOCK DAY MONTH YEAR
NO. QUESTIONS CODING CATEGORIES GO TO

1003 First, | would like to identify clinical staff (such as nurses or doctors) or other staff (such as counselors,
social workers, and laboratory technicians) who provide services related to HIV/AIDS,
who are present today.

Please give me the names and main service responsibility of the staff assigned to this unit,
and who are present today.

THE RESPONDENT FOR THIS
QUESTIONNAIRE WILL ALSO BE ONE OF THE NUMBER OF
HEALTH WORKERS IDENTIFIED FOR INTERVIEW. STAFF LISTED
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1004 DESCRIBE THE PMTCT SERVICE DELIVERY SEPARATEPMTCTSERVICES ... ................ 1
SETTING FOR THIS CLINIC/UNIT. PMTCT AND VCT SERVICES TOGETHER . ......... 2
PMTCTWITHANCSERVICES .. .................. 3
PMTCT WITH ANC AND DELIVERY (ONE SYSTEM) .. 4
PMTCT WITH DELIVERY BUT NOTANC . .......... 5
PMTCT WITH OTHER TYPE OF CLINIC/UNIT . ... ... 6
1005 How long have PMTCT services 1) —1006
been offered from this clinic/unit? YEARS
IF LESS THAN 1 YEAR, WRITE 00 IN THE
BOXED CELLS FOR YEARS AND INDICATE THE 2) MONTHS
NUMBER OF MONTHS.
1006 For each service | will mention, please tell me if providers in this clinic/unit offer the service,
refer the client elsewhere, or do not offer the service to pregnant women at all.
SERVICE OFFERED IN THIS FACILITY
PROVIDE REFER TO REFER TO REFER NO
SERVICE IN OUTPATIENT INPATIENT CLIENTS | SERVICE
READ EACH SERVICE THIS CLINIC/ UNIT THIS UNIT THIS OUTSIDE NO
UNIT FACILITY FACILITY FACILITY | REFERRAL
01 HIV testing 1 2 3 4
02 Group pretest information or 1 2 3 4
counseling
03 Individual HIV pretest information or 1 2 3 4
counseling
04 Individual HIV post-test counseling 2 3 4
05 Couples counseling for women who 3 4
are HIV positive
06 Counseling on infant feeding to 1 2 3 4
HIV positive women
07 Counseling on maternal nutrition 1 2 3 4
to HIV positive women
08 Counseling on family planning 1 2 3 4
09 Family planning services 1 2 3 4
10 ARV prophylaxis for woman 1 2 3 4
11 ARV prophylaxis for newborn 1 2 3 4
12 Provide breast-milk
substitutes for newborns of 1 2 3 4
HIV positive women
13 Follow-up counseling for HIV 1 2 3 4
positive women
14 ART for HIV positive women 4
15 ART for family members 2 3 4
of HIV positive women
16 Women-to-Women support groups 1 2 3 4
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1007 Do you have any written guidelines related YES, GUIDELINES AVAILABLE . .. ......ovvvvnnn .. 1
to PMTCT or HIV test counseling? NO GUIDELINES AVAILABLE . .. ..., 2 |—1009
1008 ASK TO SEE EACH OF THE FOLLOWING OBSERVED, REPORTED,
GUIDELINES: OBSERVED, INCOMPLETE NOT NOT
COMPLETE SEEN AVAILABLE
01 National Guidelines on PMTCT (2) 1 — 03 2 3 4
02 Other guidelines on PMTCT (2) 1 2 3 4
03 ART prophylaxis for PMTCT 1 I 3 4
04 National Guidelines on counseling for HIV testing (1) 1 2 3 4
05 Other Guidelines on counseling for HIV testing (1) 1 2 3 4
06 Pretest counseling (subset of 1) 1 2 3 4
07 Post test counseling for positive results (subset of 1) 1 2 3 4
08 Post test counseling for negative results (subset of 1) 1 2 3 4
09 Pre test and post test counseling is routine (subset of 1) 1 2 3 4
10 Policy on informed consent (subset of 1) 1 2 3 4
11 Written informed consent that client must sign 1 2 3 4
12 Policy on confidentiality regarding disclosure of 1 2 3 4
HIV status
13 Confidentiality policy that specifically mentions family 1 Y 3 4
members will not be informed without client consent HHHHHHT
14 HIV testing procedures 1 i
15 Youth Friendly Services (3) 1 2 3
1009 FILTER: IS THIS AN INPATIENT CLINIC/UNIT? YES 1
NO 2 |—»1011
1010 Does this unit ever provide PMTCT services YES . 1
for outpatient clients? NO 2 [—+1076
1011 CHECK Q1006 (01) TO SEE IF HIV TESTING IS YES .. 1
OFFERED TO PREGNANT WOMEN IN THIS NO 2 |—»1014
CLINIC/UNIT.
OFFERED WHEN VOLUNTARILY
1012 Now | want to ask some questions REQUESTED BY PREGNANT WOMAN . ......... 1
about HIV testing for ANC clients. What procedure OFFERED TO ALL ANC CLIENTS
is used for testing new ANC clients? ATFIRSTVISIT ..ttt 2
OFFERED SELECTIVELY TO ANC CLIENTS
RECORD THE RESPONSE THAT BEST AT FIRST VISIT BASED ON
REFLECTS THE PRACTICE. PROBE IF SOCIAL/MEDICAL HISTORY . . ..o 3
NECESSARY. OTHER 6
(SPECIFY)
1013 How many days each week are blood drawing or testing| DAYSPERWEEK ...................
services for HIV available in this clinic/unit for
pregnant women? DONTKNOW ... e 8
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1014 Where is the HIV test for ANC clients CLINIC/UNIT IN THIS FACILITY
carried out? RAPID TEST ONSITE INCLINIC/UNIT ... ........ 1
CLIENT SENT TO (V)CT CLINIC/UNIT .. ......... 2 - 1017
PROBE FOR THE RESPONSE THAT REFLECTS CLIENT SENT TO PMTCT-ONLY CLINIC/UNIT.... 3 |-1017
THE MOST COMMON PRACTICE CLIENT SENT TO OTHER CLINIC/UNIT .. ........ 4 - 1017
BLOOD DRAWN IN THIS CLINIC/UNIT
AND SENTTOLAB ... . e 5
CLIENT SENT TO LAB 6 |-»1017
OUTSIDE FACILITY
VCT STAND-ALONESITE . .. ..o i 7 |—+>1017
(V)CT CLINIC/UNIT IN OTHER FACILITY .. ....... 8 - 1017
PMTCT STAND-ALONESITE .. .......coovin 9 |[—+1017
PMTCT CLINIC/UNIT IN OTHER FACILITY . ...... 10 |—+1017
OUTSIDE, AFFILIATED LABORATORY . .. ....... 11 |—»1017
OUTSIDE, UNAFFILIATED LABORATORY .. ...... 12 |—+1017
DISTRICT OR REGIONAL HOSPITAL . ........... 13 |—»>1017
OTHER ....96
(SPECIFY)
1015 ASK TO SEE WHERE BLOOD IS DRAWN
FOR THE HIV TEST AND INDICATE IF THE OBSERVED REPORTED, NOT
ITEM IS AVAILABLE IN THE ROOM OR IN AN NOT SEEN AVAILABLE
IMMEDIATELY ADJACENT AREA
01 PRIVATE ROOM (AUDITORY AND VISUAL PRIVACY) 1— 04 2 3
02 AUDITORY PRIVACY 1 2 3
03 VISUAL PRIVACY 1 2 3
04 RUNNING WATER 1— 06 2 3
05 WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 SOAP 1— 08 2 3
07 HAND SANITIZER 1 2 3
08 SINGLE-USE HAND DRYING TOWELS OR 1 2 3
FUNCTIONING ELECTRIC HAND-DRIER
09 SHARPS CONTAINER 1 2 3
10 DISPOSABLE LATEX GLOVES 1— 12 2 3
11 DISPOSABLE NON-LATEX GLOVES 1 2 3
12 CHLORINE BASED DECONTAMINATION SOLUTION (MIXED) 1 2 3
13 CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 CONDOMS 1 2 3
15 RAPID TEST FOR HIV 1 2 3
16 DISPOSABLE NEEDLES 1 2 3
17 DISPOSABLE SYRINGES 1 2 3
18 MASKS 1 2 3
19 GOGGLES / GLASSES 1 2 3
1016 ARE ALL SURFACE AREAS IN THE BLOOD YES it 1
DRAWING AREA CLEAN OF BLOOD OR OTHER NO 2
BODY FLUIDS?
1017 CHECK Q1006 (02, 03, AND 04) TO SEE IF ANY YES 1
PRE OR POST-TEST COUNSELING OR NO 2 1+—+1021a

INFORMATION IS PROVIDED BY THIS CLINIC/UNIT.
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NO. QUESTIONS CODING CATEGORIES GO TO
1018 When a client is referred for, or receives an HIV
test, are they counseled here? IF YES, PROBE COUNSELING ROUTINELY COUNSELING DON'T
FOR EACH TYPE OF COUNSELING PROVIDED NOT KNOW
WHETHER IT IS PROVIDED ROUTINELY ALWAYS BY NOT ALWAYS ROUTINELY
(TO ALL CLIENTS) AND IF THE COUNSELOR TRAINED BY TRAINED PROVIDED
IS ALWAYS SOMEONE WHO IS TRAINED COUNSELOR COUNSELOR BY THIS
IN COUNSELING. CLINIC/UNIT
01 Pretest counseling 1 2 3 8
02 Post-test for positive results 1 2 3 8
03 Post-test for negative results 1 2 3 8
04 Follow-up counseling for HIV/IAIDS
clients (after initial post-test counseling). 1 2 3 8
1019 Does this clinic/unit have a counselor who has YES, PRESENT TODAY . ... ..ot 1 [Q:HW
been trained for both pretest and post test YES, NOT PRESENT TODAY ... ..o tviie e 2
counseling? IF YES, ASK IF THE PERSON IS NO e 3 |—1021
PRESENT TODAY AND ENSURE THAT PERSON
IS INTERVIEWED FOR THE HEALTH WORKER
INTERVIEW
1020 IF YES, Did this person receive training for YES ot 1
counseling from CHART or Johns Hopkins/JHPIEGO? NO 2
DONTKNOW ..t 8
1021 | ASK TO SEE THE ROOM WHERE CLIENT PRIVATE ROOM WITH VISUAL AND
COUNSELING RELATED TO HIV/AIDS IS AUDITORY PRIVACY ... ... 1
PROVIDED. OTHER ROOM WITH
IF NO COUNSELING IS DONE, DESCRIBE THE AUDITORY AND VISUAL PRIVACY .. ........... 2
SETTING WHERE TEST IS DISCUSSED WITH VISUAL PRIVACY ONLY ...t 3
CLIENT. NO PRIVACY . 4
1021a| Do any staff from this facility provide any community RAPPORT PROGRAM . ................. A
services targeted to youth? IF YES, CIRCLE ALL PEER COUNSELING .........cooviinnn... B
THAT APPLY. VISITSCHOOLS ......... ... ... . ... ... .. C
OTHER D
(SPECIFY)
NO Y
1022 Does this clinic/unit have any specific youth YES . it 1
friendly services (YFS)? NO Lt 2 |—1026
1023 Are there any written policies or guidelines for YES, OBSERVED, COMPLETE ................. 1
the youth friendly services? IF YES, ASK TO YES, OBSERVED, NOT COMPLETE ............... 2
SEE THE POLICY/GUIDELINE. YES, REPORTEDNOTSEEN .. ... ..., 3
(SEE GUIDELINE 3) NO . oot 4
1024 Do you have a staff member who has had specific YES, PRESENT TODAY ...t 1 [QHW
training for providing youth friendly services? IF YES, NOT PRESENT TODAY  ................. 2
YES, ASK: Is the staff member present today? NO 3
IDENTIFY THE PROVIDER FOR HW INTERVIEW
1025 ASK TO SEE THE LOCATION WHERE YFS SERVICES IN SEPARATEROOM ............... A
ARE PROVIDED. ASK TO SPEAK WITH THE DISCOUNTFEES  ..........iiiiiiiiinnn. B
PERSON MOST KNOWLEDGEABLE ABOUT NOFEES ... ... . . C
THE YOUTH FRIENDLY SERVICES.
What are the key components of the youth OTHER e X
friendly services that are offered in this clinic/unit? (SPECIFY)
ASK FOR EACH ITEM.
CIRCLE ALL THAT APPLY.

Caribbean HSPI PMTCT (J)

November 18, 2005

Section J-Page 112




NO. QUESTIONS CODING CATEGORIES GO TO

1026 What is the age at which youth can receive
services without parental consent? AGE IN YEARS

1027 | Are newborns of HIV positive women routinely YES, FOR ALL HIV POSITIVE WOMEN ~ .......... 1
tested for HIV as soon as possible after birth? YES, FOR FACILITY DELIVERIES ONLY .......... 2

NO, ROUTINELY TESTED AT OTHER TIME ........ 3
PROBE FOR STANDARD PROCEDURE FOR RECORD YOUNGEST AGE
OFFERING HIV TEST FOR INFANT. AGEINMONTHS ...............
IT IS UNDERSTOOD THAT MOTHER MAY
NOT WANT INFANT TO RECEIVE TEST. NO o 4

1028 CHECK Q1006 (10) TO SEE IF THE YES .o 1
UNIT PROVIDES ART PROPHYLAXIS FOR NO 2 |[—1032
PREGNANT WOMEN

1029 Which antiretroviral medicines are AZT+3TC(COMBIVIR) ...t A
used for ART prophylaxis for women ZIDOVUDINE (ZDV,AZT) . oo veteee e e eiie e B
in this clinic/unit? ABACAVIR/ABC . .. C

DIDANOSINE/DDL . .. ..o D
CIRCLE ALL THAT APPLY EFAVIRENZ /JEFZ/STOCORIN . . ... E
LAMIVUDINE/3TC . ... F
NEVIRAPINE /NVP .. ... G
TENOFOVIR DISOPROXIL FUMARATE
(VIREAD)  + oottt H
INDINAVIR (CRIXIVAN) . . .o |
KALETRA (LOPINAVIR /RIONAVIR)  ............. J
NELFINAVIR (VIRACEPT) . ...t K
RITONAVIR (NORVIR) . ...t L
SAQUINAVIR (INVIRASES) . .. ..o M
STAVUDINE/DAT .. N
OTHER X
SPECIFY

1030 Are ARV drugs stored in this clinic/unit or in the KEPTINTHISCLINIC/UNIT .. ..o 1

pharmacy/central supply or both? KEPT INPHARMACY ...t 2
KEPT IN BOTH CLINIC/UNIT AND PHARMACY . 3
OTHER . 6

(SPECIFY)

1031 | What is the practice for providing the ART GIVE TO ANC WOMAN FOR SELF

prophylaxis to the HIV positive woman? ADMINISTRATION DURING HOME
DELIVERY ..\ttt A
CIRCLE ALL THAT APPLY PROVIDE AT TIME OF DELIVERY TO
WOMEN WHO DELIVER IN FACILITY .......... B
PROVIDE THROUGHOUT PREGNANCY,
MULTIPLE TIMES (START 32-36 WKS) ........ C
OTHER X
(SPECIFY)

1032 CHECK Q1006 (11) TO SEE IF THE YES 1
UNIT PROVIDES ART PROPHYLAXIS FOR NO 2 |— 1036
NEWBORNS

1033 What is the practice for providing the ART GIVE TO ANC WOMAN FOR
prophylaxis to the newborn of the ADMINISTRATION AFTER HOME
HIV positive woman? DELIVERY ..\ttt et A

PROVIDED AT
CIRCLE ALL THAT APPLY. MONTHS PREGNANCY . ... ...
PROVIDE TO NEWBORN AS
SOON AS POSSIBLE AFTERBIRTH  .......... B
OTHER X
(SPECIFY)
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1034 Which antiretroviral medicines are AZT+3TC(COMBIVIR) . ...t A
used for ART prophylaxis for newborns ZIDOVUDINE (ZDV,AZT) ..ot iteeeeeeee e e B
in this clinic/unit? ABACAVIR/IABC .. C
DIDANOSINE/DDL . ..\ vvie e e eeiie e D
CIRCLE ALL THAT APPLY EFAVIRENZ /EFZ/STOCORIN . . ................. E
LAMIVUDINE/3TC . . ee ettt e F
NEVIRAPINE/NVP . .. .. i G
TENOFOVIR DISOPROXIL FUMARATE
(VIREAD) oot H
INDINAVIR (CRIXIVAN) I
KALETRA (LOPINAVIR/RIONAVIR) ............. J
NELFINAVIR (VIRACEPT) . ......oiiiiiieeenn. K
RITONAVIR(NORVIR) . ... ..o L
SAQUINAVIR (INVIRASES) . ..ot M
STAVUDINE/DAT .. e N
OTHER i X
SPECIFY
1035 | At what age in days is the newborn
administered the first dose of ARV medicine? AGE IN DAYS
1036 Are there any fees charged for any YES ottt 1
services or items related to PMTCT services, NO oot 2 |- 1038
including breast-milk substitutes.
(a) FEE (b)
1037 For each of the following items, indicate if there is AMOUNT IN MAIN
any routine fee to the client, and if yes, the amount YES NO NA LOCAL CURRENCY
01 Fee for HIV test 1 ->01b 2 3
02 :-I 02:—|
02 Fee for antiretroviral prophylaxis for mother 1 >02b 2 3
03 :-I 03:—|
03 Fee for antiretroviral prophylaxis for newborn 1 ->03b 2 3
04 :-I 04:—|
04 Fee for breast-milk substitute / formula 1 > 04b 2 3
(PER MONTH SUPPLY) 054 05
05 OTHER 105 2 i
(SPECIFY) 1038 :-I M
1038 Does this clinic/unit provide any PMTCT services to HIVTESTING . .ottt A
people who normally reside outside of this country? PRE-TEST COUNSELING . .. ..........coo... B
IF YES, Which services? POST-TEST COUNSELING .. ...t C
COUNSELING ON INFANT FEEDING . . ........ D
CIRCLE ALL THAT APPLY FAMILY PLANNING SERVICES . .............. E
ARV PROPHYLAXIS FORWOMEN . ........... F
ARV PROPHYLAXIS FOR NEWBORN . . ....... G
DELIVERY FOR HIV POSITIVE WOMEN . ... ... H
BREAST MILK SUBSTITUTES FOR
NEWBORNS OF HIV POSITIVE WOMEN . . . ..
FOLLOW UP TESTING OF NEWBORN . .. ......
ART FOR HIV POSITIVEWOMEN . .. .......... K
OTHER X
SPECIFY
NO SERVICES TO NON-RESIDENTS ........ Y — 1040
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NO. QUESTIONS CODING CATEGORIES GO TO
1039 Do any patients receiving PMTCT in this clinic/unit A)YES . 1
live in another country? NO 2 — 1040
DONTKNOW . ... . 8 — 1040
IF YES, About how many are currently under the
care of this clinic/unit? b) NUMBER OF PATIENTS
DONTKNOW ... ... .. . 998
IF YES, From which countries? CIRCLE LETTER FOR |c) GRENADA A ANTIGUA E HAITI I
COUNTRIES GUYANA ... B TOBAGO .... F D/REPUB....J
SURINAME ... C DOMINICA .... G OTHER X
STKITTS/NEV.. D JAMAICA H DK e Z
1040 Can | look at the ANC records, including those that provide information on any PMTCT
counseling and testing services?
Are there records of first-visit ANC clients (admissions)? | YES,OBSERVED  ..........c.ouiuniinnnaennen..
IF YES, ASK TO SEE THE REGISTER/RECORDS YES, REPORTED,NOTSEEN  ................. —1043
FOR LAST 12 MONTHS. NO —»1043
1041 RECORD THE TOTAL NUMBER OF FIRST NUMBER OF FIRST
VISIT ANC CLIENTS (OR ADMISSIONS) VISIT ANC CLIENTS
DURING THE PAST 12 MONTHS.
1042 INDICATE NUMBER OF MONTHS MONTHS OF
OF DATA AVAILABLE IN Q 1041. DATA
1043 CHECK Q1006 (02) TO SEE IF GROUP PRE-TEST YES .
INFORMATION OR COUNSELING IS PROVIDED NO —> 1046
BY CLINIC/UNIT.
1044 | Are there records of the group pretest information YES,
sessions? NUMBER OF SESSIONS
IF YES, ASK TO SEE THE RECORDS
FOR THE PAST 12 MONTHS. NO o 995 —1046
1045 RECORD THE NUMBER OF MONTHS OF DATA MONTHS OF DATA ..............
AVAILABLE IN Q1044.
1046 Are there any records or registers that provide YES ottt
numbers of clients receiving pre or post test YES, BUT PMTCT CANNOT BE DISTINGUISHED
counseling or HIV testing? FROMVCT .ottt L 1051
NO o — 1051
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NO. QUESTIONS CODING CATEGORIES GO TO
1047 | ASK TO SEE ANY RECORD OR (a) (b)
REGISTER OF ANC CLIENTS RECORD/REGISTER NUMBERS FROM OBSERVED
WHO RECEIVED ANY HIV TEST RECORDS
OR COUNSELING SERVICES DURING OBSERVED REPORTED, NOT
THE PAST 12 MONTHS, AND NOT AVAIL NUMBER OF MONTHS
RECORD THE CORRECT RESPONSE. SEEN CLIENTS OF DATA
01 UNIT ONLY RECORDS CLIENT 1> 01b 2> 02 3-+>02
ID AND TEST RESULT, NO WRITTEN ;I
RECORDS OF COUNSELING OR 05
RECEIPT OF TEST RESULTS
02 TOTAL ANC CLIENTS RECEIVING 1 - 02b 2+ 03 3-+>03
INDIVIDUAL PRE-TEST COUNSELING
03 TOTAL ANC CLIENTS RECEIVING 1> 03b 2> 04 3->04
POST-TEST COUNSELING
04 TOTAL ANC CLIENTS WHO 1> 04b 2+ 05 3->05
RECEIVED HIV TEST RESULTS
05 TOTAL ANC CLIENTS 1> 05b 2+ 06 3->06
WHO RECEIVED HIV TEST
06 TOTAL ANC CLIENTS WITH 1> 06b 2> 07 3 ->07
POSITIVE HIV TEST
07 TOTAL ANC CLIENTS WITH 1> 07b 2 » 1048 3 —»1048
POSITIVE HIV TESTS WHO
RECEIVED TEST RESULTS
1048 IS THE INFORMATION IN Q1041 AND Q1047 FOR YES .. 1
THE SAME GROUP OF WOMEN? NO .. e 2
1049 | WHAT IS THE MOST RECENT DATE WITHIN PAST30DAYS . . ... .. 1
RECORDED FOR EITHER PRE OR POST MORE THAN 30 DAYS . ... ... ... .. 2
TEST COUNSELING? NO DATERECORDED .................... 3
NO COUNSELING PROVIDED ............. 4 [—1051
1050 Is there a system where you can link the HIV test YES,OBSERVED ............ ..., 1
result with the client who received pre and post YES, REPORTEDNOTSEEN ................ 2
test counseling? IF YES, ASK TO SEE HOW THE NO 3
SYSTEM WORKS
1051 Is there any record of the HIV status of infants YES, THISFACILITY . .. ... o 1
born to HIV positive women? YES, MAINTAINED NATIONAL LEVEL ONLY ... 2 }—1055
NORECORD ....... ...t 2 1055
SEROSTATUS NOT ASSESSED  ........... 3 1055
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ASK TO SEE ANY RECORD OR (a) (b)
1052 REGISTER OF HIV POSITIVE RECORD/REGISTER NUMBERS FROM OBSERVED
WOMEN AND THE RECORDS
HIV STATUS OF THEIR INFANT OBSERVED REPORTED, NOT
FOR THE PAST 12 MONTHS, AND NOT AVAIL NUMBER OF MONTHS
RECORD THE CORRECT RESPONSE SEEN INFANTS OF DATA
01 TOTAL NUMBER OF INFANTS BORN 1 —> 01b 2+ 02 3-+>02
TO HIV POSITIVE WOMEN.
02 NUMBER OF INFANTS TESTED FOR 1 - 02b 2> 03 3-+03
HIV WHO WERE BORN TO HIV
POSITIVE WOMEN
03 NUMBER OF HIV POSITIVE INFANTS 1 —> 03b 2 -+ 1053 3+ 1053
1053 CLARIFY WITH THE RESPONDENT WHETHER INFANTS OF ALLHIV+ WOMEN . ................ 1
THE INFANTS IN Q1052 INCLUDE ONLY THOSE OF INFANTS OF HIV+ WOMEN WHO DELIVER
WOMEN WHO DELIVERED IN THE FACILITY, OR INFACILITY . . .. s 2
IF THEY ARE INFANTS FROM HIV POSITIVE DONTKNOW . ... et 8
WOMEN REGARDLESS OF WHETHER THEY
WERE ANC OR DELIVERY CLIENTS.
1054 ARE THE INFANTS IN Q1052 LINKED WITH THE YES . 1
HIV POSITIVE WOMEN IN Q1047 (06)? YES, AT NATIONAL LEVEL ONLY . ................ 2
NO 3
1055 | Are any reports regularly compiled on the pregnant YES, REPORTS COMBINE PREGNANT
women in this clinic who receive testing AND NON-PREGNANT CLIENTS .. ............. A
or counseling services related to HIV/AIDS? YES, PREGNANT CLIENTS REPORTED
IF YES, ASK TO SEE THEM. SEPARATELY . ... B
CLARIFY WHETHER THE REPORTS YES, FOR CONFIRMED HIV/AIDS ONLY;
PROVIDE INFORMATION ON PREGNANT PREGNANT CLIENTS SPECIFIED . ............. C
WOMEN YES, FOR CONFIRMED HIV/AIDS ONLY;
PREGNANCY STATUS NOT SPECIFIED . . ....... D
CIRCLE ALL THAT APPLY NO . Y [—1060
1056 Which statistics do you submit for pregnant NUMBER OF PREGNANT WOMEN
women or infants? RECEIVING PRETEST COUNSELING . . ......... A
RECEIVING POST TEST COUNSELING . ........ B
CIRCLE ALL THAT APPLY TESTEDFORHIV .. ... C
INFANTS OF HIV POSITIVE WOMEN
WHO ARE TESTEDFORHIV .................. D
1057 How frequently are the compiled reports submitted MONTHLY ORMOREOFTEN ... ......ovveennn 1
to someone outside of this clinic/unit? EVERY 2-3MONTHS . ... ..o 2
EVERY 4-6 MONTHS . ......... ... ... ... ... .... 3
LESS OFTEN THAN
EVERY 6 MONTHS/NOFIXEDTIME . . .. ......... 4
NEVER ..ttt 5 1059
1058 Where are reports on pregnant women receiving RECORDS OFFICER . . ..ot iie i A
services related to testing for HIV in this FACILITY DIRECTOR . . ..ottt e et B
clinic sent? DISTRICTLEVEL . ..ottt C
MOH (CMO, SURVEILLANCE, SMO,ETC.) . ......... D
CIRCLE ALL THAT APPLY. NATIONAL AIDS PROGRAM E
OTHER . X
(SPECIFY)
1059 Do you use a standardized form for your reports? YES o ittt 1
NO 2
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1060 CHECK Q 1006 (10) TO SEE IF ARV YES ..
PROPHYLAXIS FOR PMTCT IS OFFERED. NO ... —1069a
1061 Is there a record that indicates the HIV positive YES,OBSERVED .. ..ottt iiiee i
ANC clients who received ARV prophylaxis YES, REPORTED,NOTSEEN . ................... —1066
for PMTCT during the past 12 months? NO Lt 1066
IF YES, ASK TO SEE THE RECORD.
1062 How many of the HIV positive ANC clients in NUMBER HIV+
Q1047 (06) have already delivered? DELIVERED ................
DONTKNOW ................. cee.....9998 |—1066
1063 How many clients in Q1062 received NUMBER WOMEN
ARV prophylaxis before delivery? RECEIVING ARV . .........
PROPHYLAXIS
DONTKNOW ................. ceee....9908
1064 How many of the newborns of women in Q1062 NUMBER NEWBORN
were provided the ARV prophylactic dose? RECEIVING ARV . .........
IF ARV IS PROVIDED FOR INFANT AND MOTHER PROPHYLAXIS
TOGETHER AND RECORDED ONCE,
THIS IS ACCEPTABLE FOR STATISTICS. DONTKNOW . ... e 9998
1065 HOW MANY MONTHS OF DATA WERE USED
IN Q1062, Q1063 AND Q1064? MONTHS OF DATA
1066 Do you submit reports on the HIV positive ANC YES o
clients who receive ARV prophylaxis through this NO L +1069a
clinic?
1067 How often do you submit these reports? MONTHLY ORMOREOFTEN . ...................
EVERY 2-3MONTHS ......... ... .. ... ... ...
EVERY 4-6 MONTHS .. ....... ... iiienn ..
LESS OFTEN THAN
EVERY 6 MONTHS/NOFIXEDTIME . .. ..........
1068 Where are reports on ANC clients receiving RECORDS OFFICER . ..ottt iie e A
ARV prophylaxis for HIV/AIDS through this FACILITY DIRECTOR . . ..ottt
clinic sent? DISTRICTLEVEL . ...t tiit it C
MOH (CMO, SURVEILLANCE, SMO,ETC.) . ......... D
CIRCLE ALL THAT APPLY. NATIONAL AIDSPROGRAM . . .. ... ...
OTHER X
(SPECIFY)
1069 Do you use a standardized form for your reports? YES
NO
1069a| Is an individual client chart/record maintained for YES, INUNIT,OBSERVED . ... ... .ot

clients receiving services in this clinic/unit?

IF THIS IS THE PRACTICE FOR EITHER FOR ALL PATIENTS
OR ONLY FOR HIV/AIDS PATIENTS, THE ANSWER IS 'YES".
IF YES, ASK TO SEE A BLANK OR CURRENT
CHART/RECORD

YES, IN UNIT, REPORTED, NOT SEEN
YES, PROVIDED OR KEPT IN OTHER
CLINIC/UNIT IN FACILITY .. ......

YES, IN CENTRAL RECORDS ........
ONLY IF CLIENT PROVIDES . ........

OTHER

SPECIFY

NO INDIVIDUAL RECORD .. .........
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NO. QUESTIONS CODING CATEGORIES GO TO
1070 Is there a register or record maintained for YES,OBSERVED . . ...\t
women receiving PMTCT services YES, REPORTED,NOTSEEN . ..........covvunnn. 1073
that specifies when they received a given service? NO L I »1073
COULD BE INDICATED BY WEEKS GESTATION
OR DATE.
IF YES, ASK TO SEE THE REGISTER/RECORD
(THIS INFORMATION MAY BE RECORDED ON
INDIVIDUAL CLIENT CARDS)
1071 | AMONG WOMEN CURRENTLY (a) (b)
RECEIVING PMTCT SERVICES, RECORD/REGISTER NUMBERS FROM OBSERVED
RECORD THE CORRECT RESPONSE. RECORDS
IT MAY BE NECESSARY TO REVIEW OBSERVED REPORTED, NOT
ANC AS WELL AS PMTCT RECORDS NOT AVAIL NUMBER OF MONTHS
TO COLLECT THE INFORMATION. SEEN CLIENTS OF DATA
01 TOTAL ANC CLIENTS 1-> 0lb 2 -+ 02 302
RECEIVING PRIMARY PREVENTIVE
COUNSELING (EITHER GROUP OR
INDIVIDUAL) PAST 12 MONTHS
02 TOTAL HIV POSITIVE WOMEN 1> 02b 203 3-+03
RECEIVING PRIMARY PREVENTIVE
COUNSELING PAST 12 MONTHS
03 TOTAL HIV POSITIVE WOMEN 1+ 03b 2> 04 3->04
RECEIVING COUNSELING ON
FAMILY PLANNING PAST 12 MONTHS
04 TOTAL HIV POSITIVE WOMEN 1+ 04b 2 > 05 305
RECEIVING INFANT FEEDING
COUNSELING PAST 12 MONTHS
05 TOTAL HIV POSITIVE WOMEN 1+ 05b 2 » 1073 3 -+ 1073
RECEIVING COUPLES COUNSELING
PAST 12 MONTHS
1072 QUESTION DELETED
1073 Is there any record of the HIV positive women YES,OBSERVED ............ ...
who are receiving ARV therapy for treatment or YES, REPORTED,NOTSEEN ...............
who have been referred for treatment? WOMEN REFERRED TO ART
IF YES, ASK TO SEE THE REGISTER/RECORD OUTSIDE THIS CLINIC/UNIT
NO FURTHER
FOLLOW-UP THIS CLINIC/UNIT ...........
NO ..
ART TREATMENT NOT AVAILABLE .. ........ —1076
1074 QUESTION DELETED
1075 Is there any record of the family members YES,OBSERVED ............ ...,
of HIV positive women who are receiving ARV therapy YES, REPORTED, NOT SEEN
for treatment or who have been referred for treatment? WOMEN REFERRED TO ART
IF YES, ASK TO SEE THE REGISTER/RECORD OUTSIDE THIS CLINIC/UNIT
NO FURTHER
FOLLOW-UP THIS CLINIC/UNIT . ..........
NO .
ART TREATMENT NOT AVAILABLE . .........
1076 Are deliveries conducted in this facility? YES o e
NO —1083
1077 CHECK TO SEE WHERE INFORMATION INTHIS CLINIC/UNIT ... ..
FOR PMTCT SERVICES FOR WOMEN DELIVERY/MATERNITY ................
DELIVERING IN THE FACILITY ARE KEPT. INFORMATION COLLECTED IN OTHER
GO TO THIS LOCATION AND CONTINUE. PMTCTQRE . . ... .. —1083
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1078 Is the HIV serostatus determined for all CLIENTHISTORY ...t n A
women who deliver in the facility, in order to CLIENTANCRECORD ...t B
establish appropriate care? TESTING, VOLUNTARY ...t C
TESTING, OBLIGATORY ........iiiiiiiiia.. D
IF YES, RECORD ALL ACCEPTED METHODS FOR OTHER X
ASSESSING SEROSTATUS SPECIFY
SEROSTATUS NOT ASSESSED . .............. Y
@ (b)
1079 | ASK TO SEE RELEVANT RECORDS RECORD/REGISTER NUMBERS FROM OBSERVED
FOR THE DATA REQUESTED BELOW RECORDS
FOR THE PAST 12 MONTHS AND OBSERVED REPORTED, NOT
RECORD THE CORRECT RESPONSE NOT AVAIL NUMBER OF MONTHS
SEEN CLIENTS OF DATA
01 TOTAL DELIVERIES IN THE FACILITY 1 +01b 2+ 02 302
02 TOTAL HIV POSITIVE WOMEN 1-+>02b 2 - 03 3 ->03
DELIVERING IN THE FACILITY
03 TOTAL HIV POSITIVE WOMEN 1 -+03b 2 —» 1080 3 —»1080
DELIVERING IN THE FACILITY AND
RECEIVING ARV PROPHYLAXIS
1080 Are there any written guidelines for delivery YES,OBSERVED ........... ..., 1
of HIV positive women? YES, REPORTED, NOTSEEN .. ............. 2
IF YES, ASK: May | see them? NO .. 3
1081 What delivery practices are implemented in this NO ROUTINE EPISIOTOMY . ................ A
unit, to decrease mother to child transmission of MINIMIZE INSTRUMENT DELIVERY .......... B
HIV/AIDS? HIBITANE VAGINAL CLEANSING . ........... C
MINIMIZE VAGINAL EXAM . ... ... ... ... D

DO NOT READ RESPONSES. CIRCLE ALL THAT
ARE MENTIONED.

MINIMIZE ARTIFICIAL RUPTURE OF

MEMBRANES ...........cccovevien... E
CAESAREAN SECTION ... ....oeiean... F
OTHER X

(SPECIFY)
NONE ...ttt Y
DONTKNOW .. oo z
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1082 ASK TO SEE THE DELIVERY ROOM AND

INDICATE IF THE ITEMS LISTED BELOW ARE REPORTED, NOT

AVAILABLE IN THE ROOM OR IN AN OBSERVED NOT SEEN AVAILABLE

IMMEDIATELY ADJACENT AREA
01 PRIVATE ROOM (AUDITORY AND VISUAL

PRIVACY) 1— 04 2 3
02 AUDITORY PRIVACY 1 2 3
03 VISUAL PRIVACY 1 2 3
04 RUNNING WATER 1 — 06 2 3
05 WATER IN BUCKET OR BASIN (WITHOUT TAP) 1 2 3
06 SOAP 1—08 2 3
07 HAND SANITIZER 1 2 3
08 SINGLE-USE HAND DRYING TOWELS OR 1 2 3

FUNCTIONING ELECTRIC HAND-DRIER
09 SHARPS CONTAINER 1 2 3
10 DISPOSABLE LATEX GLOVES 1— 12 2 3
11 DISPOSABLE NON-LATEX GLOVES 1 2 3
12 CHLORINE BASED DECONTAMINATION SOLUTION (MIXED)| 1 2 3
13 CHLORINE BASED DECONTAMINANT- NOT MIXED 1 2 3
14 SPINAL TAP KIT (LUMBAR PUNCTURE) 1 2 3
15 RAPID TEST FOR HIV 1 2 3
16 DISPOSABLE NEEDLES 1 2 3
17 DISPOSABLE SYRINGES 1 2 3
18 EXAMINATION TABLE 1 2 3
19 MASKS 1 2 3
20 GOGGLES / GLASSES 1 2 3

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

1083

RECORD THE TIME AT
END OF INTERVIEW

12 HOUR CLOCK

THANK YOUR RESPONDENT FOR THE TIME AND HELP PROVIDED AND PROCEED TO THE NEXT

DATA COLLECTION SITE
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HEALTH WORKER INTERVIEW
QRE
Code of facility: Clinic/Unit Code TYPE
COUNTRY DISTRICT FACILITY for provider LINE UNIT
Interviewer Code: ................ Staff line number from staff
listing
DATE: Provider Sex: (1=MALE; 2=FEMALE)
DAY MONTH YEAR
Provider Status: (1=Assigned; 2=Seconded)
CHECKED BY MONITOR/SUPERVISOR:
SIGNATURE DATE
DAY MONTH YEAR
EXPLAIN TO THE HEALTH WORKER THAT HIS/HER NAME WAS PROVIDED AS A PERSON WHO
PROVIDES SOME SERVICES RELATED TO HIV/AIDS TESTING, COUNSELING, OR CARE AND SUPPORT
SERVICES FOR HIV/AIDS RELATED ILLNESSES. VALIDATE WITH THE HEALTH WORKER THAT HE/SHE
DOES PROVIDE SOME SERVICES RELATED TO HIV/AIDS, AND THAT THESE SERVICES ARE A
COMPONENT OF THEIR WORK FOR THIS FACILITY.
Now | will read a statement explaining this facility inventory and asking your consent to participate
My name is . We are here on behalf of Ministry of Health, based in to assist ir
knowing more about health services related to HIV/AIDS. (Country)
Your facility was selected to participate in a facility inventory and some staff are being asked to take p:
interview. Officials in the Ministry of Health have approved our visit to your facility. | will be asking you questions
about the HIV/AIDS related care and support services that you provide and training you have received. | will also
ask for your opinions about some aspects of HIV/AIDS. Your name will not be recorded on the paper where |
record your answers. Instead, | will assign you an identification number that will be recorded so that your responses
can never be associated with your name. The information you provide us will be shared with the Ministry of Health
but will only be reported along with information provided from other clinicians in this country. The facility where yoi
work or your position here will never be shared with your responses
The information you provide will be shared with the Ministry of Health, but when made publicly available, wil
only be combined with information about other facilities in this country. | will need about __ minutes of your time.
You may refuse to answer any questions or choose to stop the interview at any time. The information you provide
us is extremely important and valuable, as it will help the Ministry of Health and health facilities involved in
HIV/AIDS care and support to improve policies and the delivery of services.
Do you have any questions for me at this time?
100 Do | have your agreement to participate YES. . 1
Thank you. Let's begin now. NO. . 2 +—» STOP
101 RECORD THE TIME AT
BEGINNING OF INTERVIEW .
(12 HOUR CLOCK)
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EDUCATION AND EXPERIENCE

NO. QUESTIONS CODING CLASSIFICATION GO TO
102 | What year did you start working in this facility?
YEARS. ..........
103 | Now I would like to ask you some questions about
your educational background. How many years of
primary and secondary education did you complete
in total? YEARS ...
104 | What is your current technical qualification? SPECIALIST/CONSULTANT PHYSICIAN 01
PHYSICIAN/MEDICAL DOCTOR  .......... 02
MARK THE HIGHEST QUALIFICATION IF HAS MEDICAL OFFICER/PHYSICIAN .......... 03
MORE THAN ONE. INTERN ..o 04
NURSE-MIDWIFE . ........ ... ...vo... 05
NURSE ... i 06
MIDWIFE . . ... 07
FAMILY NURSE PRACTITIONER .......... 08
NURSING ASSISTANT . ..., 09
CLINIC AIDE/PCA .. ... i 10
PUBLIC HEALTH /
COMMUNITY HEALTH NURSE ~ ....... 11
COMMUNITY HEALTH WORKER ~ ....... 12
COMMUNITY HEALTHAIDE .............. 13
DISTRICT HEALTH VISITOR .............. 14
HEALTH EDUCATOR ................... 15
LAB TECHNICIAN/TECHNOLOGIST ....... 16
LAB ASSISTANT . ... i 17
SOCIALWORKER . .. ... 18
HIV/AIDS COUNSELOR. . ................. 19
OTHER COUNSELO!. . ........ .ot 20
PSYCHOLOGIST ..., 21
OTHER 96
(SPECIFY)
105| What year did you (or do you expect to) graduate
with this qualification? YEARS. ........
106 | How many years of study were required for this
qualification (AFTER COMPLETING YOUR
SECONDARY EDUCATION DESCRIBED IN Q103)? — 107
1)YEARS. ... ..o
IF LESS THAN 1 YEAR, WRITE 00 IN THE
BOXED CELLS FOR YEARS AND INDICATE THE
NUMBER OF MONTHS. 2)MONTHS. .. ...t
107 | In what year did you start working in your current
position in this facility? YEAR. . ...
IF YEAR IS NOT KNOWN, PROBE AND MAKE
THE BEST ESTIMATE
108 | What was your age at your last birthday? AGE AT LAST
BIRTHDAY (YRS) ......
109| Now | want to ask you about services you provide YES . 1
In your position here do you ever provide any client NO 2 — 132
services other than laboratory tests?
110| Do you personally provide diagnosis and/or YES . 1
treatment of STIs? NO 2
111| Do you personally provide diagnosis and/or YES . 1
treatment of malaria? NO 2
112| Do you provide any services that are designed to YES . 1
be Youth Friendly, that is that have a specific aim tc NO 2
encourage utilization by adolescents and young people*:
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NO. QUESTIONS CODING CLASSIFICATION GO TO
113| What is the age that youth can receive services here 1)
without parental consent? Tell me if the age is AGE IN YEARS
different depending on whether the youth is
pregnant, or not pregnant. 2)
AGE IN YEARS
114 |Now | want to ask you about any pre-service or in-service YES, IN YES, IN YES, NO PRE OR
training you have received during the past 3 years. Were any | PAST 1 PAST 2-3 >3 YRS IN-SERVICE
of the following topics covered: ASK FOR EACH TOPIC YEAR YEARS AGO TRAINING
01| Universal precautions 1 2 3 4
02 [ Other infection prevention 1 2 3 4
03 [ Health Management Information Systems (HMIS]
or reporting requirements for any service 1 2 3 4
04 [ Family Planning 1 2 3 4
05 [ Counseling and information sharing related to problems that 1 2 3 4
affect adolescents and young people
06 | Diagnosis and treatment of problems that affect adolescents 1 2 3 4
and young people
07 | Diagnosis and treatment of physical/sexual abuse 1 2 3 4
In adolescents ana young people
08 | Interaction and/or communication skills for working with 1 2 3 4
aaolescents ana young people
09| Confidentiality and rights to non-discrimination practices for 1 2 3 4
People Living with HIV/AIDS
10| Syndromic approach to diagnosis and treatment of STls 1 2 3 4
11| Other diagnosis and treatment of STIs (other than HIV/AIDS) 1 2 3
12 | Diagnosis and treatment for malaria 1 2 3 4
Now | want to ask about services you personally provide and any in-service or pre-service training
related to specific health services
MATERNAL HEALTH SERVICES
115| During the past three years have you received any
pre-service or in-service training on subjects related YES 1
to maternal or newborn health and HIV/AIDS? NO 2 — 117
116 | Did you receive the training in any topic related to YES, IN YES, IN YES, NO PRE OR
(READ SPECIFIC TOPIC)? IF YES, when was the PAST 1 PAST 2-3 >3 YRS IN-SERVICE
most recent training? YEAR YEARS AGO TRAINING
01 | Prevention of mother to child transmission for HIV/AIDS 1 2 3 4
02 | Nutrition counseling for newborn of mother with HIV/AIDS 1 4
03 | Recommended delivery practices for women who might be
infected with HIV/AIDS? 1 2 3 4
117| Inyour current position at this facility, YES . 1
do you ever personally providedelivery NO 2
services? By that | mean conducting the actua
deliveries of newborns.
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NO. QUESTIONS CODING CLASSIFICATION GO TO
TUBERCULOSIS SERVICES
118 Inyour current position at this facility, do yot YES PROVIDES SERVICE AND/OR
ever personally provide tuberculosis service? | L. 1
Have you ever received any pre-service or in-service
training on subjects related to such services? NO SERVICE AND NO TRAINING .. ........ 2 — 120
This includes diagnosis and laboratory services.
o (b)
119| Please indicate whether LENGTH OF (d)
you provide services or (€) TIME (c) TRAINED
have had formal training PROVIDE PROVIDING PRE- OR IN-SERVICE BY
in the following services: SERVICE SERVICE TRAINING (CIRCLE ALL THAT
(YRS) APPLY)
YES 1- c YES, IN PAST 12 MOS. 1 CHART / JH A
01 Clinical diagnosis of NO 2- ¢ MOH ... B
tuberculosis YES, IN PAST 2-3 YRS. 2 OTHER .......... X
YES, >3 YRSAGO.... 3 OTHER Y
NO TRAINING. . ...... 4—02 DON'T KNOW z
YES 1> c YES, IN PAST 12 MOS. 1 CHART / JH A
02 | Sputum diagnosis for TB NO 2- ¢ MOH B
YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRS AGO.... 3 OTHER Y
NO TRAINING. ....... 4—03 DON'T KNOW Z
YES 1- c YES, IN PAST 12 MOS. 1 CHART / JH A
03 Prescribe treatment NO 2 ¢ MOH B
for TB YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRSAGO.... 3 OTHER Y
NO TRAINING. . ...... 404 DON'T KNOW z
Follow-up treatment YES 1- c YES, IN PAST 12 MOS. 1 CHART / JH A
04 | forTB NO 2- ¢ MOH B
YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRS AGO.... 3 OTHER Y
NO TRAINING. ....... 4—>05 DON'T KNOW Z
Direct Observation YES 1- c YES, IN PAST 12 MOS. 1 CHART / JH A
05 Treatment Strategy NO 2-»c MOH B
(DOTS) YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRSAGO.... 3 OTHER Y
NO TRAINING. . ...... 4—120 DON'T KNOW z
HIV/AIDS
120| Inyour current position at this facility, do yot YES PROVIDES SERVICE AND/OR
personally provide any services related tocounseling | L. 1
for HIV testing or for other services, OR
have you received training on such services? NO SERVICE AND NO TRAINING .. ........ 2 — 122
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NO. QUESTIONS CODING CLASSIFICATION GO TO
(b)
121| Please indicate whether LENGTH OF
you provide or have had (€) TIME (c) (d)
formal training in the PROVIDE PROVIDING PRE- OR IN-SERVICE TRAINED
following services: SERVICE SERVICE TRAINING BY
(YRS)
YES 1 YES, IN PAST 12 MOS. ... 1 CHART / JH A
01 HIV pre-test counseling NO 2 MOH B
YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. . .. ....... 4= 02 DON'T KNOW z
YES 1 YES, INPAST12MOS. ... 1 CHART / JH A
02 | HIV post-test counseling NO 2- MOH B
YES, IN PAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4> 03 DON'T KNOW z
YES 1- YES, IN PAST 12MOS. ... 1 CHART / JH A
03 Follow-up counseling for NO 2-— MOH B
HIV, after initial post-test YES, INPAST 2-3YRS. ... 2 OTHER X
counseling or emotional
support YES, >3 YRSAGO....... 3 OTHER Y
NO TRAINING. . .. ....... 4= 04 DON'T KNOW z
YES 1- YES, INPAST12MOS. ... 1 CHART / JH A
04 Contact tracing NO 2-— MOH B
(contacting partners YES, INPAST 2-3YRS. ... 2 OTHER X
testing positive for HIV)
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4— 05 DON'T KNOW z
YES 1- YES, IN PAST 12MOS. ... 1 CHART / JH A
05 Ordering or prescribing NO 2-— MOH B
HIV tests YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRSAGO....... 3 OTHER Y
NO TRAINING. . ......... 4— 06 DON'T KNOW z
YES 1 YES, INPAST12MOS. ... 1 CHART / JH A
06 | Counseling for prevention NO 2- MOH B
of mother to child YES, INPAST 2-3YRS. ... 2 OTHER X
transmission (PMTCT)
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4 - 07 DON'T KNOW z
YES 1- YES, INPAST12MOS. ... 1 CHART / JH A
07 Nutrition counseling for NO 2— MOH B
newborns of HIV infected YES, INPAST 2-3YRS. ... 2 OTHER X
women
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4— 08 DON'T KNOW z
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NO. QUESTIONS CODING CLASSIFICATION GO TO
(b)
LENGTH OF
(a) TIME (c) (d)
PROVIDE PROVIDING PRE- OR IN-SERVICE TRAINED
SERVICE SERVICE TRAINING BY
(YRS)
YES 1 YES, INPAST 12 MOS. ... 1 CHART / JH A
08 | Adherence counseling for NO 2- MOH B
ART YES, IN PAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. . ......... 4— 09 DON'T KNOW z
YES 1- YES, INPAST12MOS. ... 1 CHART / JH A
09 Counseling or prescribing NO 2— MOH B
ARV for post-exposure YES, INPAST 2-3YRS. ... 2 OTHER X
prophylaxis
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4 —- 10 DON'T KNOW z
YES 1-» YES, INPAST 12 MOS. ... 1 CHART / JH A
10 Education for patient and NO 2-— MOH B
families on HIV care YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRSAGO....... 3 OTHER Y
NO TRAINING. . ......... 4> 11 DON'T KNOW z
YES 1- YES, INPAST12MOS. ... 1 CHART / JH A
11 Nutrition counseling to NO 2-— MOH B
HIV/AIDS infected clients YES, IN PAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4—> 12 DON'T KNOW z
YES 1- YES, INPAST12MOS. ... 1 CHART / JH A
12 Primary prevention of HIV] NO 2- MOH B
such as behavior change, YES, INPAST 2-3YRS....2 OTHER X
education, partner
counseling, condom YES, >3 YRS AGO....... 3 OTHER Y
promotion and distribution
NO TRAINING. .. ........ 4 - 122 DON'T KNOW z
122 Inyour current position at this facility, YES PROVIDES SERVICE AND/OR
do you ever personally provideany | 1
clinical services for HIV/AIDS patients, or have
you received training in the provision of such services? NO SERVICE AND NOTRAINING .......... 2 — 124
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NO. QUESTIONS CODING CLASSIFICATION GO TO
o (@ (b) (c) (d)
123| Please indicate whether PROVIDE LENGTH OF PRE- OR IN-SERVICE TRAINED
you provide or have had SERVICE TIME PROVIDING TRAINING BY
formal training in the SERVICE
following services: (YRS)
YES 1—-c YES, INPAST 12MOS. ... 1 CHART / JH A
01 Clinical management of NO 2—- ¢ MOH B
neurological disorders YES, INPAST 2-3YRS. ... 2 OTHER X
related to AIDS
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. .. ........ 4 - 02 DON'T KNOW z
YES 1 YES, INPAST 12MOS. ... 1 CHART / JH A
02 Diagnosis of NO 2—- ¢ MOH B
opportunistic infections YES, IN PAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4 - 03 DON'T KNOW Zz
YES 1 YES, INPAST12MOS. ... 1 CHART / JH A
03 Management of NO 2—-c MOH B
opportunistic infections YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. .. ........ 4., 04 DON'T KNOW z
YES 1 YES, INPAST 12 MOS. ... 1 CHART / JH A
04 Prescribing ART NO 22— ¢ MOH B
YES, IN PAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .« .o\, 4= 05 DON'T KNOW Zz
YES 1 YES, INPAST12MOS. ... 1 CHART / JH A
05 Medical follow-up for ART NO 2—-c MOH B
clients YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. .. ........ 4— 06 DON'T KNOW z
YES 1- ¢ YES, INPAST 12 MOS. ... 1 CHART / JH A
06 Ordering or prescribing NO 2—-c MOH B
laboratory tests for YES, INPAST 2-3YRS.... 2 OTHER X
monitoring ART
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. .. ........ 4 - 07 DON'T KNOW z
YES 1 YES, INPAST 12MOS. ... 1 CHART / JH A
07 Nutritional rehabilitation NO 2—-c MOH B
for HIV/AIDS patients YES, IN PAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4> 08 DON'T KNOW Zz
YES 1 YES, INPAST12MOS. ... 1 CHART / JH A
08 Pediatric AIDS care NO 2->¢c MOH B
YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. . ......... 4 124 DON'T KNOW Z
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NO. QUESTIONS CODING CLASSIFICATION GO TO
124| Inyour current position at this facility, do you ever YES PROVIDES SERVICE AND/OR
personally provide any preventive therapeutic RECEIVED TRAINING. .. ........... ... .... 1
interventions for HIV/AIDS patients, or have
you received training related to such services? NO SERVICE AND NO TRAINING .. ........ 2 — 126
- (0)
125| Please indicate whether LENGTH OF
you provide or have had (@) TIME (c) (d)
formal training in the PROVIDE PROVIDING PRE- OR IN-SERVICE TRAINED
following services: SERVICE SERVICE TRAINING BY
(YRS)
YES 1> c YES, INPAST 12 MOS. ... 1 CHART / JH A
01 | Preventive or prophylacticf, NO 2- ¢ MOH B
treatment for TB YES, INPAST 2-3YRS. ... 2 OTHER X
(INH or isoniazid)
YES, >3 YRSAGO....... 3 OTHER Y
NO TRAINING. . ......... 4-> 02 DON'T KNOW z
YES 1> c YES, INPAST 12 MOS. ... 1 CHART / JH A
02 Preventive or NO 2> ¢ MOH B
prophylactic treatment YES, INPAST 2-3YRS. ... 2 OTHER X
for other
opportunistic infections YES, >3 YRS AGO....... 3 OTHER Y
such as cotrimoxazole
preventive therapy (CPT) NO TRAINING. . ......... 4—> 03 DON'T KNOW z
YES 1> c YES, INPAST 12 MOS. ... 1 CHART / JH A
03 | ARV prophylaxis for NO 2-> ¢ MOH B
prevention of mother to YES, INPAST 2-3YRS. ... 2 OTHER X
child transmission
(PMTCT) YES, >3 YRSAGO....... 3 OTHER Y
NO TRAINING. . ......... 4 04 DON'T KNOW z
YES 1> c YES, INPAST 12 MOS. ... 1 CHART / JH A
04 Recommended NO 2> ¢ MOH B
delivery practices for YES, INPAST 2-3YRS. ... 2 OTHER X
women who may be
HIV positive YES, >3 YRS AGO. . ..... 3 OTHER Y
NO TRAINING. . ......... 4> 05 DON'T KNOW z
YES 1> c YES, INPAST 12 MOS. ... 1 CHART / JH A
05 Ordering or prescribing NO 2> ¢ MOH B
post-exposure YES, IN PAST 2-3YRS. ... 2 OTHER X
prophylaxis (PEP)
YES, >3 YRS AGO....... 3 OTHER Y
NO TRAINING. . ......... 4 - 126| DON'TKNOW z
126| Inyour current position at this facility, do you ever YES PROVIDES SERVICE AND/OR
personally provide any services related tc RECEIVED TRAINING. .. .................. 1
care and support for HIV/AIDS patients, or
have you received training related to such services? NO SERVICE AND NO TRAINING .. ........ 2 128
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NO. QUESTIONS CODING CLASSIFICATION GO TO
(b)
Please indicate whether (@) TIME (c) (d)
you provide or have had PROVIDE PROVIDING PRE- OR IN-SERVICE TRAINED
formal training in the SERVICE SERVICE TRAINING BY
following services: (YRS)
YES 1> YES, INPAST12MOS. ... 1 CHART / JH A
01 Nursing care for NO 2-— MOH B
HIV/AIDS patients YES, INPAST 2-3YRS. ... 2 OTHER X
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4 - 02 DON'T KNOW z
YES 1> YES, INPAST 12 MOS. ... 1 CHART / JH A
02 | Training caregivers NO 2— MOH B
and/or patients in YES, INPAST 2-3YRS. ... 2 OTHER X
HIV/AIDS care
YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4 —- 03 DON'T KNOW z
YES 1> YES, INPAST12MOS. ... 1 CHART / JH A
03 Palliative care for NO 2- MOH B
terminally ill AIDS YES, INPAST 2-3YRS. ... 2 OTHER X
patients, such as
symptom or YES, >3 YRS AGO. ...... 3 OTHER Y
pain control, emotional
and nursing care NO TRAINING. . ......... 4—> 04 DON'T KNOW z
YES 1> YES, INPAST 12 MOS. ... 1 CHART / JH A
04 Home-based services NO 2- MOH B
for people living with YES, IN PAST 2-3YRS. ... 2 OTHER X
HIV/AIDS and their
families YES, >3 YRS AGO. ...... 3 OTHER Y
NO TRAINING. .. ........ 4—> 05 DON'T KNOW z
YES 1> YES, INPAST12MOS. ... 1 CHART / JH A
05 | Home-based support NO 2- MOH B
services (social work) YES, INPAST 2-3YRS. ... 2 OTHER X
for people living with
HIV/AIDS and their YES, >3 YRS AGO....... 3 OTHER Y
families
NO TRAINING. .. ........ 4—> 128 DON'T KNOW z
128| Do you provide any other service related to HIV/AIDS? YES ... 1
IF YES, SPECIFY
NO ................. 2
129| IS HEALTH WORKER BEING INTERVIEWED AT A YES . ... ... 1 | 132
PRIVATE FACILITY? NO ... ... 2
130| Sometimes providers also work in private facilities or see YES, INCLUDING HIV/AIDS
clients in a private practice. In addition to your work a SERVICES ............ 1
this facility, do you provide private services? IF YES, YES, NO HIV/AIDS SERVICES 2 |— 132
Do you provide any HIV/AIDS related services privately? NO PRIVATE SERVICES 3 |— 132
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NO. QUESTIONS CODING CLASSIFICATION GO TO
For each service | mention, please tell me if you provide (b) (c)
that service privately.
131| IF YES FOR THE INDICATED SERVICES ASK: LENGTH OF NUMBER OF
How long have you been providing this service privately? (@) TIME PROVIDING PATIENTS
IF LESS THAN ONE YEAR WRITE '00'. PROVIDES SERVICE IN LAST
IF YES, To how many people have you provided this SERVICE (YEARS) MONTH
service in private practice in the last month?
01| HIV testing YES 1
NO 2—> 02
02| Counseling around HIV testing YES 1
NO 2-+ 03
03| Treatment of opportunistic infections for people with YES 1
HIV/AIDS NO 204
04| Prescribing ARVs for prevention of mother to child YES 1
transmission NO 2—=>05
05| Prescribing ARVs as treatment YES 1
NO 2706
06 | Home-based care for people with HIV/AIDS YES 1
NO 2= 07
07| Pediatric AIDS care YES 1
NO 2—+132
LABORATORY SERVICES
132| Inyour current position at this facility, YES . o 1
do you ever personally provide any NO 2 — 135

laboratory services for TB or tests for HIV,
or have you received training for such services?
READ LIST IN Q133 AS EXAMPLES.
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NO. QUESTIONS CODING CLASSIFICATION GO TO
(b)
Please indicate whether (@) TIME (c) (d)
you provide or have had PROVIDE PROVIDING PRE- OR IN-SERVICE TRAINED
formal training in the SERVICE SERVICE TRAINING BY
following services: (YRS)
YES 1> YES, IN PAST 12 MOS. . 1 CHART / JH A
01 | Sputum diagnosis of TB NO 2- MOH B
YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRS AGO.... 3 OTHER Y
NO TRAINING. .. ..... 4—- 02 DON'T KNOW z
YES 1> YES, IN PAST 12 MOS. . 1 CHART / JH A
02 HIV testing NO 2— MOH B
YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRS AGO.... 3 OTHER Y
NO TRAINING. .. ..... 4—- 03 DON'T KNOW z
YES 1> YES, IN PAST 12 MOS. . 1 CHART / JH A
03 Drawing blood for NO 2— MOH B
HIV tests YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRS AGO.... 3 OTHER Y
NO TRAINING. .. ..... 14— 04 DON'T KNOW z
YES 1> YES, IN PAST 12 MOS. . 1 CHART / JH A
04 Laboratory tests for NO 2-— MOH B
monitoring ART YES, IN PAST 2-3 YRS. 2 OTHER X
YES, >3 YRS AGO.... 3 OTHER Y
NO TRAINING. .. ..... 4= 134/ DON'T KNOW z
134 | Did you receive training in any topic related to YES, IN YES, IN YES, NO PRE- OR
(READ SPECIFIC TOPIC)? IF YES, when was the PAST 1 PAST 2-3 >3 YRS IN-SERVICE
most recent training? YEAR YEARS AGO TRAINING
01 Universal precautions 1 2 3 4
02 Other infection control 1 2 3 4
03 CD4 testing 1 2 3 4
04 Blood screening 1 2 3 4
05 Other 1 2 3 4
(SPECIFY)
135| Have you received any other formal in-service or YES . 1
pre-service training related to HIV/AIDS clinical care NO 2 — 137
and/or support services during the past 3 years?
136| IF YES, SPECIFY THE SUBJECTS OF YES, IN YES, IN
OTHER IN-SERVICE OR PRE-SERVICE TRAINING PAST 1 PAST 2-3 NONE
YEAR YEARS
01 1 4— 137
02 1 4
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NO.

QUESTIONS

GO TO

137

Have you received any informal training on-the-job
from a colleague for any of the types of services

| mentioned previously?

IF YES, Which services?

READ LIST OF TYPES OF SERVICES AT RIGHT,
IF NECESSARY

CIRCLE ALL THAT APPLY

CODING CLASSIFICATION
MATERNAL OR NEWBORN HEALTH A
TUBERCULOSIS SERVICES ................ B
COUNSELING FOR HIV TESTING/ OTHER
...... c
CLINICALSERVICES ............. ... ..ot D
PREVENTIVE/PROPHYLACTIC THERAPEUTIC
E
CARE AND SUPPORT FOR HIV/AIDS
.............................. F
LAB SERVICES FOR TB OR HIV TESTS G
OTHER X
SPECIFY
NO INFORMAL TRAINING . .................... Y

PERSONAL WORK SITUATION

Finally, I would like to ask you a few additional questions about HIV/AIDS and working with clients who may have
HIV/AIDS

138

What should you do if you got a needle stick
injury?
PROBE: ANYTHING ELSE?

CIRCLE ALL THAT ARE MENTIONED.

SQUEEZE FINGER AND PUT IT IN

ALCOHOL/IODINE. . ..............ute A
SQUEEZE FINGER AND WASH WITH

BLEACH/OTHER DISINFECTAN. ......... B
WASH WITH SOAP AND WATER .......... C
REPORT TO MANAGER ................ D

GET AN HIV TEST IMMEDIATELY .. ........ E
GET ANTIRETROVIRAL OR

REFERRAL FORARVS ................ F
OTHER X
(SPECIFY)
NOTHING ... . Y
DONTKNOW . ... ... e z
139 If you had a choice, would you work with patients YES 1
living with HIV/AIDS? DEPENDS ....... ... . . i 2
NO. . 3
DONTKNOW ... ... 8

Now | am going to read a series of statements. Please tell me if

with each statement.

140| People who are infected with HIV should not be treated STRONGLY AGREE ..................... 1
in the same place as other patients in order to protec: AGREE. . ... ... . 2

other patients from infection. DISAGREE .......... ... ... ... 3
STRONGLY DISAGREE . .. ............. ... 4

141 | People with HIV are generally to blame for getting STRONGLY AGREE ..................... 1
infected. AGREE. . ... ... ... .. . . 2
DISAGREE ...... ... .. . .. 3

STRONGLY DISAGREE  ................ 4

142 | Providing health services to people infected with HIV STRONGLYAGREE ..................... 1
is a waste of resources since they will die soon anyway AGREE. ... ... ... 2
DISAGREE .......... ... .. ... ... ... ... 3

STRONGLY DISAGREE  ................ 4
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NO. QUESTIONS CODING CLASSIFICATION GO TO
143 | Clients who have sexual relations with people of the same| STRONGLY AGREE ..................... 1
sex deserve to receive the same level and quality of AGREE. . ... .. . 2
health care as other clients. DISAGREE ......... ... 3
STRONGLY DISAGREE . . ...\ vooe et 4
144| Health providers have a right to know the HIV status of STRONGLY AGREE ..................... 1
all patients. AGREE. ... ... . . 2
DISAGREE ...... ... ... .. 3
STRONGLY DISAGREE  ................ 4
145| Health providers have to be careful not to get a reputation| STRONGLY AGREE ..................... 1
for treating HIV positive clients, since this might affect AGREE. ... ... ... 2
who might go to them for other health services. DISAGREE ........... ... .. ... . ... ...... 3
STRONGLY DISAGREE  ................ 4
146| You avoid touching clients' clothing and belongings STRONGLY AGREE ..................... 1
who you know or suspect have HIV for fear of AGREE. ... ... . 2
becoming HIV infected. DISAGREE .......... ... .. . .. 3
STRONGLY DISAGREE. .. ................. 4
147 | Who should be told the result of an HIV test performed ONLY THE PATIENT ................... A
at a health care facility? THE PATIENT'S NUCLEAR FAMILY
MEMBERS.. . ... .. B
THE PATIENT'S EMPLOYER. . .. ............ C
CIRCLE ALL THAT APPLY HEALTH CARE PROVIDERS .. ............ D
OTHER X
SPECIFY
NOONE ....... Y
148| 1don't want to know the result, but have you ever YES o 1
had an HIV test? NO 2 — 150
149 The last time you had an HIV test, did you yourself ASKSELF . ... ... . 1
ask for the test, was it offered to you and you WASOFFERED ....................... 2
accepted, or was it required? WASREQUIRED  ..................... 3
150 Inyour opinion, when used correctly, CONDOM EFFECTIVENESS
how effective are condoms in preventing IN PREVENTING HIV
HIV infections. Use a scale of 0 to 10 with O being
least and 10 being maximum. DONTKNOW. . .. .. 98
151| Now | want to ask you a few more questions about
your work in this facility.
AVERAGE HOURS
In an average week, how many hours do yot PER WEEK WORKING
work in this facility? IF WEEKS ARE NOT IN THIS FACILITY ............
CONSISTENT, ASK THE RESPONDENT TO
AVERAGE OUT HOW MANY HOURS PER MONTH
AND THEN DIVIDE THIS BY 4.
152 | 1 want to know if you can estimate how much of

your time each week is spent providing services

or performing tasks related to HIV/AIDS. This includes
such services as counseling, testing, providing clinical
care and support, providing social support services,

as well as record keeping and documentation relatec
to HIV/AIDS.

When you add up all the time you spend, on average,
during a normal week either providing services or
performing tasks related to HIV/AIDS, what percentage
of your time do you estimate this is?

AVERAGE WEEKLY

PERCENTAGE
OF WORK TIME
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NO. QUESTIONS CODING CLASSIFICATION GO TO
153 | Now I would like to ask you some questions abou YES, IN THE PAST 3 MONTHS ........ 1
supervision you have personally received. This YES, IN THE PAST 4-6 MONTHS ........ 2
supervision may have been from a supervisor YES, IN THE PAST 7-12 MONTHS. . ... ... 3 +—— 156
either in this facility, or from outside the facility. YES, MORE THAN 12 MONTHS AGO 4 L—» 156
NO 5 —— 156
Do you receive technical supervision in your work?
IF YES, ASK: When was the most recent time?
154 | How many times in the past six months has your work NUMBER
been supervised? (WRITE '90' IF 90 OR MORE TIMES) OF
TIMES
155| The last time you were personally supervised, did
your supervisor do any of the following: YES NO DK
01| Deliver supplies DELIVERED SUPPLIES 1 2 8
02| Check your records or reports CHECKED RECORD 1 2 8
03| Observe your work OBSERVED 1 2 8
04| Provide any feedback (either positive or negative) FEEDBACK 1 27 87]
on your performance 07 07
05| Give you verbal feedback that you were doing your VERBAL PRAISE 1 2 8
work well
06 | Provide any written comment that you were doing your WRITTEN PRAISE 1 2 8
work well
07| Provide updates on administrative or technical UPDATES 1 2 8
issues related to your work
08| Discuss problems you have encountered DISCUSS 1 2 8
09| Anything else? OTHER 1 2
(SPECIFY)
156 | Do you have a written job description of your current YES, OBSERVED 1
job or position in this facility? IF YES, ASK: May YES, REPORTED, NOT SEEI. ........... 2
| see it? NO. 3
157| Are there any opportunities for promotion in your YES .. 1
current job? DEPENDS /UNCERTAIN .............. 2
PROMOTION IN TERMS OF POSITION, NO. . 3
NOT ONLY SALARY
158 | Do you personally receive any salary supplement, YES . o 1
that is, money outside of your routine salary, that is NO. . 2 |- 160
related to your work in this facility?
159 | Which type of salary supplement do you receive? MONTHLY OR DAILY SALARY
SUPPLEMENT. . ... A
CIRCLE ALL THAT APPLY PER DIEM WHEN ATTENDING TRAINING. . . ... B
OTHER X
(SPECIFY)
160 | Inyour current position, have you ever received any YES . o 1
non-monetary incentives for the work you do% NO 2 — 162

This might include such things as discounts for
medicines or other items, uniforms or other clothing,
food, training, or other things like this.
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CODING CLASSIFICATION

GO TO

161

Describe any incentives that you have received.

UNIFORMS, BACKPACKS, CAPS

TRAINING. . ....... .o
FOODRATION. .......... oo
OTHER

(SPECIFY)

162

Among the various things related to your working
situation that you would like to see improved, can
you tell me the three that you think would mos
improve your ability to provide care and suppor
services for HIV/AIDS?

CIRCLE ONLY THREE ITEMS.

IF THE PROVIDER MENTIONS MORE THAN

THREE ITEMS, ASK THE PROVIDER TO PRIORITIZE
ONLY THREE. IF THE PROVIDER DOES NOT
MENTION THREE ITEMS, PROBE FOR ANY
OTHERS IN AN ATTEMPT TO HAVE

THREE ANSWERS.

MORE SUPPORT FROM SUPERVISC............
MORE KNOWLEDGE/TRAINING . . ..............
MORE SUPPLIES/STOCK .. ...................
BETTER QUALITY EQUIPMENT/

LESS WORKLOAD (i.e. MORE STAFF............
BETTER WORKING HOURS
MORE INCENTIVES

TRANSPORTATION FOR PATIENTS
PROVIDING ART
INCREASED SECURITY
BETTER FACILITY INFRASTRUCTUR. . ..........
MORE AUTONOMY/INDEPENDENCE . ...........
EMOTIONAL SUPPORT FOR STAFF

ACTIVITIES) oo
OTHER
(SPECIFY)
OTHER
(SPECIFY)

REVIEW THE QUESTIONNAIRE FOR COMPLETENESS, RETURNING TO QUESTIONS THAT REQUIRE AN ANSWER.

163

RECORD THE TIME AT
END OF INTERVIEW

12 HOUR CLOCK

Thank you for taking the time to talk with me and to answer these questions. As | mentioned
at the beginning, all of your responses will remain confidential
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