Supplementary document 2. Interview guide (Data collection form for Qualitative variables)
	Questions related to the Knowledge and perceptions of the patient 

	1.1. 
	Age of patient
	------------years
	

	1.2. 
	Sex of patient
	1. Male
2. Female
	

	1.3. 
	Have you ever heard any information about ART use before you tested positive for HIV?
	1. Yes
2. No
	

	1.4. 
	 If question number 5.3 answers yes, where did you get the information for the first time?
	1. Radio 
2. Television 
3. Health professionals
4. Relatives, colleagues and friends 
5. Others------------
	

	1.5. 
	Do you believe your HIV-positive result immediately after being tested?
	1. Yes
2. No
	

	1.6. 
	If no for Q No 5.5 why?
	------------------------------------------------------------------------------------------------------------------------------------
	

	1.7. 
	Do you think that testers from all types of health facilities can equally detect HIV?  
	1. Yes  
2. No
	

	1.8. 
	If no for Q No 5.7 why?
	------------------------------------------------------------------------------------------------------------------------------
	

	1.9. 
	Do you believe that ART is the only treatment for HIV?
	1. Yes
2. No
	

	1.10. 
	If No for Q No 5.9 why?
	------------------------------------------------------------------------------------------------------------------------------
	

	1.11. 
	Have you taken any traditional means of therapy before ART as a treatment for HIV?
	1. Yes  
2. No
	

	1.12. 
	If yes for Q No 5.11 what is that means of therapy?
	--------------------------------------------------------------------------------------------------------------------------
	

	1.13. 
	Have you ever smoked before ART initiation?
	1. Yes
2. No
	

	1.14. 
	If yes for Question number 5.13, how long have you been smoking?
	__________________years
	

	1.15. 
	Have you ever chewed Chat before ART initiation?
	1. Yes
2. No
	

	1.16. 5 
	If yes for Question number 5.15, how long have you been chewed? 
	__________years
	

	1.17. 5
	What was your reason not to start ART immediately after the HIV-positive result was confirmed? 
	--------------------------------------------------------------------------------------------------------------------------
	

	Questions related to HF/ provider/care supporter-related factors 

	2.1. 
	Age of provider
	_____________years
	

	2.2. 
	Sex of provider 
	1. Male
2. Female
	

	2.3. 
	Role in the facility
	1. ART Physician 
2. ART focal person 
3. ART provider
4. Laboratory professional
5. Adherence supporter / Case manager/mother support group
	

	2.4. 
	What are patient-related factors for delayed ART initiation? 
	-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	

	2.5. 
	Is the facility equipped with the necessary pre-conditions for ART initiation?
	1. Yes
2. No
	

	2.6. 
	If not, what things are not available? 
	----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	

	2.7. 
	Is health facility administration safe for rapid ART initiation? 
	1. Yes
2. No
	

	2.8. 
	If no what things are not comfortable? 
	-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	



This is all that I want to ask you. Thank you for spending your time and Valuable information you gave me. Do you have any questions that I can address for you?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Ending time________________
Name of data collectors _______________             signatures______________
Name of supervisors____________________          signature_______________
Date of data collection__________________
