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Study Title:
Burden and Associated Factors of Hepatitis B Virus Infection in Chronic Liver Disease Patients: Evidence from Ethiopia
Study Sites:
· Tibebe Ghion Comprehensive Specialized Hospital
· Felege Hiwot Comprehensive Specialized Hospital
· Addis Alem Primary Hospital

Section I: Identification Information
1. Questionnaire ID: __________
2. Hospital Name:
☐ Tibebe Ghion
☐ Felege Hiwot
☐ Addis Alem
3. Date of Interview: ____ / ____ / 2023–2024
4. Medical Record Number: __________
5. Interviewer Code: __________

Section II: Sociodemographic Characteristics
6. Age (in years): ________
7. Sex:
☐ Male
☐ Female
8. Marital Status:
☐ Single
☐ Married
☐ Divorced
☐ Widowed
9. Residence:
☐ Urban
☐ Rural
10. Educational Status:
☐ Unable to read and write
☐ Primary (1–8)
☐ Secondary (9–12)
☐ Higher education (College/University)
11. Occupation:
☐ Student
☐ Civil servant
☐ Farmer
☐ Private business
☐ Unemployed
☐ Other: __________
12. Monthly Income (ETB):
☐ <3000 ETB
☐ 3000–10,000 ETB
☐ >10,000 ETB
13. Religion:
☐ Christian
☐ Muslim
☐ Other: __________

Section III: Clinical and Medical History
14. Duration of chronic liver disease diagnosis:
☐ <1 year
☐ 1–5 years
☐ >5 years
15. Family history of chronic liver disease?
☐ Yes
☐ No
16. History of hospitalization (≥24 hrs)?
☐ Yes
☐ No
17. History of blood transfusion?
☐ Yes
☐ No
18. History of surgery?
☐ Yes
☐ No
19. History of dental procedure (extraction, scaling, etc.)?
☐ Yes
☐ No
20. Contact with a jaundiced person (household or close contact)?
☐ Yes
☐ No
21. History of multiple sexual partners?
☐ Yes
☐ No
22. History of sexually transmitted infection (STI)?
☐ Yes
☐ No
23. Traditional circumcision (male)?
☐ Yes
☐ No
☐ Not applicable
24. Traditional uvulectomy?
☐ Yes
☐ No
25. History of tattooing or body piercing?
☐ Yes
☐ No
26. Alcohol use:
☐ Never
☐ Occasional
☐ Regular
27. HBV Vaccination history?
☐ Yes (complete)
☐ Yes (incomplete)
☐ No
☐ Unknown

Section IV: Laboratory Data (Extracted From Medical Records)
28. HBsAg test result:
☐ Positive
☐ Negative
29. Anti-HCV test result:
☐ Positive
☐ Negative
30. HIV status:
☐ Positive
☐ Negative
31. ALT (U/L): __________
32. AST (U/L): __________
33. Platelet count (×10⁹/L): __________
34. Hemoglobin (g/dL): __________

Section V: Imaging Findings (From Chart Review)
35. Ultrasound evidence of cirrhosis:
☐ Yes
☐ No
36. Presence of ascites:
☐ Yes
☐ No
37. Splenomegaly:
☐ Yes
☐ No
38. Other significant findings: __________________________

Section VI: Final Classification (To Be Completed by Investigator)
39. Chronic Liver Disease confirmed (≥6 months evidence):
☐ Yes
☐ No
40. HBV Infection Status (HBsAg):
☐ Positive
☐ Negative

Data Collector Declaration
I confirm that the data recorded above were collected according to the study protocol and ethical guidelines.
Name: _______________________
Signature: ____________________
Date: ________________________

