Questionnaire: Assessment of HPV Infection in HIV-Positive Individuals
Section 1: Demographic Information
1. Age: …… years
2. Gender: ☐ Male ☐ Female ☐ Other: ………. 
3. Marital Status: ☐ Single ☐ Married 
4. Educational Level: ☐ Elementary ☐ High school ☐ Collage 
Section 2: Behavioral Factors
5. Do you smoke cigarettes? ☐ Yes ☐ No
6. Age at first sexual intercourse: …… years
Section 3: Medical History
7. Have you received HPV vaccination? ☐ Yes ☐ No
8. Have you received the papilloma vaccine? ☐ Yes ☐ No    ☐ First dose 󠇦 ☐ Second dose 󠇦 ☐ Third dose 󠇦 
Please state the "name of the vaccine".............................. What year: .............................. Multivalent: .............................. 
9. Do you regularly undergo Pap smear or cervical screening tests? ☐ Yes ☐ No ☐ 
Section 4: HIV-related Information
10. Current antiretroviral therapy (ART): ☐ Yes ☐ No
[bookmark: _GoBack]11.Duration of antiretroviral therapy (ART) use: …… months ….... years  
12. Most recent CD4+ T-cell count (if known): …… cells/mm³
Section 5: HPV Screening and History
13. Have you ever been tested for HPV infection? ☐ Yes ☐ No
14. Cervical cytology: ☐ Normal ☐ Abnormal
15. Are you willing to participate in HPV screening as part of this study? ☐ Yes ☐ No
