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Introduction
Hello, my name is ___________________.  I am working on a research project ‘Compliance with maternal HIV retesting for women attending care in selected health facilities in Namutumba district.’ I would like to invite you to participate in this study.
Purpose of the study
We are conducting this study to learn about the prevalence and the factors associated with maternal HIV retesting during maternity in Namutumba district to generate data necessary to inform appropriate interventions. 
Procedure
If you accept to participate in this study, we will ask you questions about your uptake of HIV retesting during maternity and the associated factors. The structured interviews will take about 30 minutes of your time while the key informat interview discussions will take about 40 minutes to 1 hour. 
Risks of participating  in the study
The risk is that your views may become known to other people who have not participated in the interviews. We will minimize this by ensuring that only the individual directly responsible for this study will have access to the interviews. Only authorized project personnel (approved by the study investigator) will have access to this information. There’s also a risk that harm will be inflicted when we ask you about HIV. Nevertheless, your information is safe with us and you are free to withdraw from the study at any point. Also, we will refer you for any mental health-related services if the need arises.
Benefits of participating in the study 
There are no direct benefits to you when you participate in this study. Your responses will help us learn about the prevalence of maternal HIV retesting and associated factors during maternity in Namutumba district. The findings will help in guiding the policymakers to improve maternal HIV testing services during maternity.
Assurance of Confidentiality
Information collected from you will be kept confidential by the principal investigator to the full extent allowed by the Ugandan laws. All data will be kept under password-protected computers to avoid unauthorized access and your name will not be linked to your views during reporting and publication. 
Participation is Voluntary
Your participation in this study is completely voluntary. You are free to withdraw at any time or decline to participate in any or all components of the study. Your decision to participate will not in any way influence your access to healthcare services at this facility.
Compensation                                                                                                                                                                                        
There will be no compensation for participation in this study.
Questions/Points of Contact
If you have any questions for me about the study or the consent document, please ask before signing, and I will do my best to answer them.   You will receive a copy of this consent form. If you have additional questions or if you need to discuss any other aspect of the study, you can contact Shafik Malende, the Principal Investigator directly on 0787472446. This study has been reviewed and approved by the Makerere University School of Public Health Higher Degrees, Research and Ethics Committee. If you have any questions concerning your rights as a participant in this research, please contact Dr Joseph Kagaayi Chairperson of the Makerere University School of Public Health Research and Ethics Committee, P. O. Box 7072, Kampala, jkagaayi@musph.ac.ug / +256393291397.
Statement of Participant Consent
I have been asked to participate in a research study named ‘Maternal HIV retesting during maternity in selected health facilities in Namutumba district’. The study has been explained to me including the risks involved and I have been given an opportunity to ask questions.  All questions were answered in a way that I understand. I also understand that I have the right to voluntarily refuse to participate in all or part of the study.  I am signing my name below to indicate my consent to participate in this study. I will be given a copy of the signed consent form. 
Study Participant PRINTED NAME____________________________

Study Participant SIGNATURE: _______________________________

Date: _______________________
Interviewer SIGNATURE: ____________________________________


[bookmark: _Toc161142129][bookmark: _Toc171688196]Appendix II: Structured questionnaire
	STUDY TITLE: COMPLIANCE WITH MATERNAL HIV RETESTING FOR WOMEN ATTENDING CARE IN SELECTED HEALTH FACILITIES IN NAMUTUMBA DISTRICT

	#
	QUESTIONS
	RESPONSE

	
	General information
	

	1. 
	Participant ID
	

	2. 
	Date of survey
	

	3. 
	Time at the start of the survey
	

	4. 
	Healthcare facility name
	

	SOCIO-DEMOGRAPHIC CHARACTERISTICS

	1. 
	How old are you?
	

	2. 
	Residence
	 Rural
 Urban

	3. 
	What is your marital status?
	 Single/never married
 Married/Cohabiting
 Divorced/Separated
 Widowed

	4. 
	What is your highest level of education?
	 No formal education
 Primary
 Secondary
 Tertiary

	5. 
	What is your main source of income?
	 Unemployed
 Self-employed (Casual laborer, peasant farmer, petty trade)
 Employed (by someone or an organization)

	6. 
	Parity
	0       1        2         3      4 and above

	7. 
	What is your religion? 
	1=Catholic, 2=Protestant or other Christian, 3= Muslim, 4=Missing.



	OTHER IMPORTANT INFORMATION

	8. 
	When was the first ANC Visit?
	1st Trimester     2nd Trimester      3rd Trimester

	9. 
	Number of ANC Visits
	1, 2, 3, 4, 5, 6, 7, 8

	10. 
	Was another HIV test done in the third trimester or in Labor/delivery?
(Check in the registers to confirm the response provided)
	 Yes                 No 

	11. 
	If yes in 10, where was it done?
	 3rd Trimester     Labor/Maternity

	12. 
	HIV re-test results in the 3rd Trimester or Labor/delivery.
(Check in the registers to confirm the response provided)
	 Negative            Positive

	13. 
	Was pregnancy planned?
	 Yes                 No

	14. 
	Were you accompanied by the spouse at any visit?
	 Yes                 No                No Spouse                   

	OTHER INDIVIDUAL FACTORS

	Knowledge and Awareness:

	15. 
	Have you heard about HIV retesting during pregnancy or maternity?
	 Yes                 No

	16. 
	If yes in 14, do you know the importance of HIV retesting during pregnancy or maternity?
	1. Yes, I understand its importance.
2. Somewhat, but I need more information.
3. No, I'm not aware of its importance.



Thank you for your participation
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For Official Use only
	Question
	Response

	Name of interviewer
	

	Date of interview
	

	Key Informant Interview identifier
	

	Participant details

	Participants Name 
	Carde

	
	



Guiding Questions
1. Briefly describe the national guidelines for maternal HIV retesting.
2. How are HIV testing and retesting documentation done in the register at this facility?
3. What are the main challenges you face in ensuring that pregnant women are retested for HIV?
4. What factors or practices have you found to be effective in promoting compliance with HIV retesting guidelines?
5. Based on your experience, what recommendations do you have for improving maternal HIV retesting services in this health facility?
6. Is there any other information that we have not discussed that you think would be useful for this study? 
N.B Probe for individual, interpersonal, community, and organization factors for barriers and facilitators

Thank you for your participation

