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PART A: Socio-demographic characteristics.
	Number
	Question
	Responses
	Choice (Code)

	1
	Age of respondent
	
1. 5 – 10 years
2. 11 – 14 years
3. 15 – 19 years
	

	2
	Gender of respondent
	1. Female
2. Male
	

	3
	Age at ART initiation 
	1.  0  - 10
2. 10 - 19

	

			4
	What is your level of Education
	1. Informal
2. Pre-primary
3. Primary
4. Secondary
5. Post-secondary
	

	5
	To what religious denomination do you subscribe?
	1. Catholic
2. Anglican
3. Muslim
4. Others ……………
	

	6
	Where is your home area of residence?
	1. Urban 
2. Rural

	

	7
	Have you disclosed your HIV status to your family members, relatives or friends?
	1. Yes
2.  No
	

	8
	Do you live with all your parents?
	1. Yes
2. No
	

	9
	Are all your parents alive?
	1. All alive
2. Single orphaned
3. Double orphaned

	

	10
	Do you have a caregiver who supports your access to care?
	1. Yes
2. No
	



PART B: Virological Non-suppression.
	Number
	Question
	Responses
	Choice (Code)

	      11
	Do you have a recent viral load test result in the last 6 months?
	
1. Yes
2. No
	

	      12
	If yes, What was the test result?
	Numerical value 
	……………….

	     13
	What is your viral load status?
	   1. Suppressed (No)
   2. Non- suppressed    (Yes)
	










PART C: Clinical related correlates.

	Number
	Question
	Responses
	Choice (Code)

	     14
	For how long have you been on ART
	1. 0 - < 5 
2. 5 – 9
3. 10-14
4. 15-19
	

	      15
	What was your CD4 count at start of ART?
	1. < 50
2. 50 - < 100
3. 100 - < 150
4. 150 - < 200
5. 200 - < 250
6. ≥ 250
	

	     16
	WHO Clinical stage
	1. Stage I
2. Stage II
3. Stage III
4. Stage IV
	

	     17
	Which ART treatment category are you? 
	1. 1st line
2. 2nd line
3. 3rd line
	

	    18
	Have you missed your pills in the past 28 days?
	1. No
2. Yes
	

	    19
	What is your adherence level?
	1. Good (≥ 95%)
2. Fair (85 -94%)
3. Poor (<85%)
	

	    20
	Have you ever been screened for malnutrition?
	1. Yes
2. No
	

	     21
	If yes, what is your nutrition status?
	1. Normal (Green)
2. MAM (Yellow)
3. SAM (Red)
	

	    22
	Have you ever been treated for TB while on ART?
	1. No
2. Yes
	

	    23

	Are you currently on TB treatment?
	1. No
2. Yes
	

	    24 


	How many months are your refills?
	1. 1 months
2. 3 months
3. 6 months



	

	    25
	Is your mother or care giver on ART?
	1. Yes
2.  No
	

	    26
	Was your mother on ARVs at the time of birth?
	1. No
2. Yes
	



