DATA COLLECTION SHEET

	Individual code:

	Date of entry into the study:

	Age:
	Sex:
	Male □      Female □

	Duration since HIV diagnosis (month)
	

	Education Level:
	1) Illiterate □                             2) Reading and Writing □                   3) Primary School □  
4) Junior high school  □           5) Senior high school  □                   6) University □

	Employment Status:
	1) Full time □                             2) Part time □                                      3) Retired □
4) Job les □                                 5) Others □

	Marital Status:
	1) Single □                                   2) Married □                                   3) Divorced □
4) Widow □                                  5) Separated □


	Transmission route:
	1) Sexual contact □                       2) Injecting drug use □            3) Mother-to-child □
4)Blood and blood products □      5)Others □

	HIV positive person in the family
	Yes □              No □

	Living with an HIV positive person
	Yes □              No □

	Past history of alcohol consumption
	Yes □              No □

	Smoking status
	1)Never smoked □                          2)Used to smoke □              3)Currently smokes □

	Does the patient currently have smoking?
	(months/years):                           (number per day):

	Does the patient have a history of addiction?
	Yes □              No □

	If yes, what type of addiction was it?
	Injectable □                                  Non-injectable □                                 Both □

	Does the patient currently have an addiction?
	Yes □              No □

	If yes, what type of addiction was it?
	Injectable □                                   Non-injectable □                                 Both □

	If yes, type of substance(s) used (currently):
1) Opium □                             2) Heroin □                           3) Morphine □                        4) Cannabis □       
5) Amphetamine compounds □                                                              6) Other:....................................

	Does patient currently have any other illnesses or comorbidities?                     Yes  □               No □

	If yes, please enter the name of the disease or comorbidities: ……………

	Is patient currently taking antibiotics?                                 Yes □                No □

	If yes, list the name of the antibiotic(s): 

	Is patient currently taking ART?                                 Yes □                 No □

	If yes, list the name of ART:

	CD4+ count:

	Duration of ART:

	Liver enzyme levels:

	Hepatitis B serology:

	Hepatitis C serology:

	Tota bilirubin:

	Indirect bilirubin:

	Direct bilirubin:



