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Hepatitis C Screening Willingness Questionnaire (Version 1)
Instructions for Completing the Questionnaire
1. The participant should complete this questionnaire with a blue or black pen.
2. The investigator should enter the “Questionnaire Code” according to the “Participant Code” in the “Study Subject Code List” provided by the research team and should not assign codes independently.
3. Before the survey, the investigator should explain the informed consent form (see Appendix) and obtain the participant’s written consent. If the participant refuses, the investigator should record “Refused to participate” in the signature section.
4. The investigator should give instructions and confirm that the participant understands how to complete the questionnaire. The participant should then complete it independently.
5. After completion, the investigator should review the consent form and questionnaire for accuracy, then sign and record the survey date.
Instructions
People living with HIV/AIDS are at high risk of hepatitis C infection. Early hepatitis C infection is often asymptomatic and may not affect liver function, but without timely detection and treatment, it can progress to liver cirrhosis or liver cancer. We recommend regular hepatitis C screening. The following questions assess your willingness to participate in free hepatitis C screening.
Example of Questionnaire Completion
Suppose you plan to buy a pair of trousers. If there are only the following two options, please choose one and place a check mark “√” in the box (□) after Option 1 or Option 2.
	Attribute
	Option 1
	Option 2

	Purchase location
	Shopping mall
	Supermarket

	Style
	Jeans
	Casual pants

	Color
	Blue
	Red

	Price
	100 yuan
	200 yuan

	Which option do you prefer?
	□
	□


The investigator should confirm that the participant understands how to complete the questionnaire before asking the participant to begin answering the following questions.

Suppose you need to undergo regular hepatitis C screening. If only two options are available, please choose one and place a check mark “√” in the box (□) after Option 1 or Option 2.
Selection of Hepatitis C Screening Modality (Set 1)
	Attribute
	Option 1
	Option 2

	Testing institution
	Center for Disease Control and Prevention (CDC)
	ART medication distribution site

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Available on the same day
	Not available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 2)
	Attribute
	Option 1
	Option 2

	Testing institution
	Center for Disease Control and Prevention (CDC)
	ART medication distribution site

	Transportation subsidy
	No subsidy
	≤ 50 yuan

	Result collection time
	Available on the same day
	Not available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 3)
	Attribute
	Option 1
	Option 2

	Testing institution
	ART medication distribution site
	Center for Disease Control and Prevention (CDC)

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Not available on the same day
	Available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 4)
	Attribute
	Option 1
	Option 2

	Testing institution
	Center for Disease Control and Prevention (CDC)
	ART medication distribution site

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Not available on the same day
	Available on the same day

	Screening interval
	Once every year
	Once every 6 months

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 5)
	Attribute
	Option 1
	Option 2

	Testing institution
	ART medication distribution site
	Center for Disease Control and Prevention (CDC)

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Not available on the same day
	Available on the same day

	Screening interval
	Once every year
	Once every 6 months

	Which HCV screening method do you prefer?
	☐
	☐


Investigator’s signature:             
Date of survey: ____ Year ____ Month ____ Day
Hepatitis C Screening Willingness Questionnaire (Version 1)
The survey is now complete. Thank you for your participation.
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Questionnaire Code:--
Hepatitis C Screening Willingness Questionnaire (Version 2)
Instructions for Completing the Questionnaire
1. The participant should complete this questionnaire with a blue or black pen.
2. The investigator should enter the “Questionnaire Code” according to the “Participant Code” in the “Study Subject Code List” provided by the research team and should not assign codes independently.
3. Before the survey, the investigator should explain the informed consent form (see Appendix) and obtain the participant’s written consent. If the participant refuses, the investigator should record “Refused to participate” in the signature section.
4. The investigator should give instructions and confirm that the participant understands how to complete the questionnaire. The participant should then complete it independently.
5. After completion, the investigator should review the consent form and questionnaire for accuracy, then sign and record the survey date.
Instructions
People living with HIV/AIDS are at high risk of hepatitis C infection. Early hepatitis C infection is often asymptomatic and may not affect liver function, but without timely detection and treatment, it can progress to liver cirrhosis or liver cancer. We recommend regular hepatitis C screening. The following questions assess your willingness to participate in free hepatitis C screening.
Example of Questionnaire Completion
Suppose you plan to buy a pair of trousers. If there are only the following two options, please choose one and place a check mark “√” in the box (□) after Option 1 or Option 2.
	Attribute
	Option 1
	Option 2

	Purchase location
	Shopping mall
	Supermarket

	Style
	Jeans
	Casual pants

	Color
	Blue
	Red

	Price
	100 yuan
	200 yuan

	Which option do you prefer?
	□
	□


The investigator should confirm that the participant understands how to complete the questionnaire before asking the participant to begin answering the following questions.
Suppose you need to undergo regular hepatitis C screening. If only two options are available, please choose one and place a check mark “√” in the box (□) after Option 1 or Option 2.
Selection of Hepatitis C Screening Modality (Set 1)
	Attribute
	Option 1
	Option 2

	Testing institution
	Center for Disease Control and Prevention (CDC)
	ART medication distribution site

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Not available on the same day
	Available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 2)
	Attribute
	Option 1
	Option 2

	Testing institution
	Center for Disease Control and Prevention (CDC)
	ART medication distribution site

	Transportation subsidy
	No subsidy
	≤ 50 yuan

	Result collection time
	Not available on the same day
	Available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 3)
	Attribute
	Option 1
	Option 2

	Testing institution
	ART medication distribution site
	Center for Disease Control and Prevention (CDC)

	Transportation subsidy
	No subsidy
	≤ 50 yuan

	Result collection time
	Not available on the same day
	Available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 4)
	Attribute
	Option 1
	Option 2

	Testing institution
	ART medication distribution site
	Center for Disease Control and Prevention (CDC)

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Available on the same day


	Not available on the same day

	Screening interval
	Once every 6 months
	Once every year

	Which HCV screening method do you prefer?
	☐
	☐


Selection of Hepatitis C Screening Modality (Set 5)
	Attribute
	Option 1
	Option 2

	Testing institution
	ART medication distribution site
	Center for Disease Control and Prevention (CDC)

	Transportation subsidy
	≤ 50 yuan
	No subsidy

	Result collection time
	Available on the same day
	Not available on the same day

	Screening interval
	Once every year
	Once every 6 months

	Which HCV screening method do you prefer?
	☐
	☐


Investigator’s signature:             
Date of survey: ____ Year ____ Month ____ Day
Hepatitis C Screening Willingness Questionnaire (Version 2)
The survey is now complete. Thank you for your participation.
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[bookmark: _GoBack]Appendix
Questionnaire Code:--
Informed Consent Form for the Hepatitis C Screening Willingness Questionnaire
Dear Participant,
Chronic hepatitis C is one of the major infectious diseases threatening public health in China. To better provide you with health services, we would like to ask you some questions about your preferences regarding hepatitis C screening methods. The survey will take approximately 10 minutes to complete. If health-related issues arise during the survey, we can provide you with appropriate guidance. Please note that no additional compensation will be provided for participation in this survey.
We assure you that all information collected in this survey, including any personal or family privacy concerns, will be kept strictly confidential. No personal information will be disclosed. Participation in this survey is entirely voluntary. Your decision to participate or not will not affect your work, study, or daily life in any way. During the survey, you may refuse to answer any question you do not wish to answer. You may also withdraw your consent and discontinue participation at any time without any penalty or responsibility.
If you have any questions or suggestions, please feel free to raise them. We will do our best to assist you. You may also contact the local or higher-level Center for Disease Control and Prevention directly.
We sincerely hope that this survey will receive your support and cooperation.
If you agree to participate in this survey, please sign below and complete the questionnaire. Thank you for your cooperation and support.
Participant’s signature (or authorized representative): ______________________
Date: ______ Year ______ Month ______ Day
Investigator’s signature: ______________________


