Appendix
QUESTIONNAIRE FOR A SURVEY ON FACTORS ASSOCIATED WITH HIV/TB CO-INFECTION AMONG PHAS UNDER TAR IN THE LINGW ALA HEALTH ZONE FROM 2021 TO 2023

          Questionnaire no. :  /___/___/____/               Investigator code:/___/___/____/
Date of data collection : _____/______/_2023_/ Care structure __________

Health area : ___________________    Responsible : ___________________

Start time : /_____/                                 End time : /_____/

SECTION.0. IDENTIFICATION OF THE STRUCTURE

	N°
	Questions
	Responses
	JUMP

	Q01
	What is the structure's status ?
	1.state

2.denominational

3.private
	

	Q02
	Is there a one-stop shop for HIV/TB ?
	1.YES

2.NO
	If YES→Q03

	Q03
	What type of one-step shop ?
	1. Integrator

2. Collaborative
	


	N°
	Questions
	Responses
	JUMP

	Q04
	Is PLHIV co-infected/Case or control ?
	0.NO

1.YES


	

	Q05
	What is your date of birth?
	/___/___/_________/
	

	Q06
	Gender of patient ?
	1.M

2.F
	

	Q07
	What is your marital status ?
	1.married          

2.single

3.divorced 

4.common-law 

99.not stated
	

	Q08
	What is your level of education ?
	1.no education           

2.primary     

3.secondary

4.university   

99.not stated


	

	Q09
	Are you gainfully employed ?
	1.YES

2.NO


	

	Q10
	Are you from the Health Zone ?
	1.Health Zone

2.outside health zone
	


SECTION.1. SOCIO-DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS OF PLHIV

SECTION.2. CLINICAL CHARACTERISTICS OF PATIENTS

	N°
	Questions
	Responses
	JUMP

	Q11
	How tall is the patient? 
	/_________/ m
	

	Q12
	What is the patient's weight?
	/_______/Kg
	

	Q13
	In what year was your HIV infection discovered?
	/___________/
	

	Q14
	Have you suffered from TB in the past ?
	1.YES

2.NO
	If YES→Q15a

	Q15a
	Have you been declared cured after treatment ?
	1.YES

2.NO
	

	Q15b
	Did you give up treatment ?
	1.YES

2.NO
	

	Q15C
	
	1.YES

2.NO
	

	Q16
	Do you live with a tuberculosis patient or have you lived with one in the past ?
	1.YES

2.NO
	

	Q17
	Have you ever been in prison ?
	1.YES

2.NO


	

	Q18
	Do you suffer from any co-morbidities or in the past ?
	1.diabetes                  

2.Bronchopneumopathy obstructives                     

3.COVID              

4.hypertensive heart disease           

5.others to be specified
	

	Q19
	Have you drunk in the past ?
	1.YES

2.NO


	

	Q20
	Have you smoked in the past ?
	1.YES

2.NO
	

	Q21
	What is the patient's clinical stage ? 
	1.Stage .1 

2.Stage. 2

3.Stage. 3

4.Stage. 4
	


	N°
	Questions
	Responses
	JUMP

	Q22
	 Are you on ARVs?
	1.YES

2.NO
	

	Q23
	Since which year ?


	/___/___/_______/


	

	Q24
	Have you been screened for TB ?
	1YES

2.NO
	

	Q25
	Have you received preventive treatment against tuberculosis ?
	1.YES

2.NO


	

	Q26
	Which one??
	1.isoniazid

2.3HP

3.others to be specified
	

	Q27
	Did you have your last viral load ?
	1.YES

2.NO
	

	Q28
	What was the result of your last viral load ?
	/________/Copies
	

	Q29
	What was your last CD4 count ?
	/________/ cells/µl

	

	Q30
	What was the last Hb level ?
	/________/g/dl
	


SECTION .3. THERAPEUTIC AND BIOLOGICAL CHARACTERISTICS OF PATIENTS

SECTION .4. ARV COMPLIANCE WITH 8 MORISKY QUESTIONS

	N°
	Questions
	RESPONSES
	SCORE

	Q1
	Q1 Do you sometimes take your tablets for... (Name of condition) ?

	NO=1

YES=0
	

	Q2
	Sometimes people do not take their medication for reasons Mother than forgetting. Thinking about the last two weeks, were there any days when you did not take your medication for... (Name of condition) ?
	NO=1

YES=0
	

	Q3
	Have you ever reduced the dose or taken your medication for... (Name of condition) without telling the doctor, because you felt less well while taking it ?
	NO=1

YES=0
	

	Q4
	When you travel or leave home, do you ever forget to take your medication for... (name of condition)?
	NO=1

YES=0
	

	Q5
	Have you taken your medication for... (Name of condition) ?
	YES=1

NO=0
	

	Q6
	When you feel your symptoms much less or not at all, do you sometimes stop taking your medication ?
	NO=1

YES=0
	

	Q7
	For some people, having to take medication for... (name of condition) every day is a real inconvenience. Do you sometimes feel annoyed by having to take medication for... (name of condition)?
	NO=1

YES=0
	

	Q8
	Do you sometimes find it difficult to remember to take all your medication for... (Name of condition) ?
	Never/rarely = 1 

Once in a while = 0.75 Sometimes = 0.5 Regularly = 0.25 

All the time = 0



                              
	

	
                                                                                   SCORE
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