QUESTIONNAIRE
Prevalence of Bacterial Vaginosis in Nigerian women of childbearing age living with and without HIV
SECTION A: Socio demographic characteristics of respondents
PATIENTS ID……………………………….
Age ………………                                             Hospital No ………………………
Occupation…...……………………………           
LGA of origin………………………    State of origin………………………..
Marital status:  Single             Married              Divorced            Widowed  




What is the highest degree or level of school you have completed? 
 Primary education            Secondary education 


Technical/Vocational training                  Bachelor’s degree          




Master’s/Professional degree              Doctorate degree            Others……………………

SECTION A: General History
Use of contraceptives     Yes                      No


If yes what type………………………………………
Any abnormal vaginal discharge in the last 48hrs: Yes                            No


[bookmark: _Hlk203671810]Have you ever been diagnosed or treated for any malignancy or cancer?  Yes           No


If yes please specify ……………………………………………..
Do you smoke:    Yes                        No


If Yes, How many times in a week?...............................................................................  
Vaginal douching: Yes            No 


Frequency of douching per day…………………………………
SECTION C: Reproductive health
First day of your last menstrual period………………………………………………..
Menstrual cycle:    Regular                         Irregular


Use of sanitary materials:     Tampon                   Menstrual cup



Sanitary pad                   Others specify……………………………………………..
No of recent sexual partners………………………………
Gender of sexual partners:     Male                          Female 
    

Recent vaginal intercourse:  Yes                   No


Last intercourse……………………………..
Use of Contraceptive?    Yes                                     No


If yes, specify………………………………………………………………
No of vaginal intercourse in the last week …………………………………...
Previous Miscarriage:   	Yes                         No


Previous Voluntary abortion:    Yes                         No



Examination report (For study clinician)
Vaginal PH: …………………………………………………………………..
Presence of discharge: Yes           No
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