[bookmark: _Toc124214993][bookmark: _GoBack]Annex II: English version Questionnaires 
 Level of knowledge and intention to use oral fluid HIV self –testing and associated factors among health care workers in Hadiya zone public health hospitals, southern, Ethiopia 
Name of the Hospital:      _____________________________________
Questionnaire Identification Number: ________________













Part A: Socio-demographic characteristics of the respondents
	S/No
	Questions
	Response and Coding
	Skip to Q

	A1
	Age of the respondent in years
	____________years
	

	A2
	Sex
	0. Male  1. Female 
	

	A3
	Ethnicity

	1.  Hadiya    
2. Kembata
3. Guragie
4. Siltie
5. Amhara
Others (specify)____________
	

	A4
	Religion
	1. Protestant
2. Muslim 
3. Orthodox
4. Catholic
5. Others (specify)____________
	

	A5
	Current marital status

	1. Married
2. Single
3. Divorced
4. Widowed
	

	A6
	
Your profession?
	1. Nurse                    
2. Health Officer 
3. Doctors                 
4. Pharmacy
5. Lab. Technician/technologist 
6. Midwife                             
7.  Others (Specify) ...............
	

	A7
	Where is your duty of station /ward/?
	_______________________________.
	

	A8
	Your level of education
	1. Diploma             
2. 1 st Degree 
3. Post graduate   and above                
4.  Others (specify)................
	

	A9
	Average monthly income
	__________birrr(ETB)
	

	A10
	Your service year duration
	………………………… in years
	


Part B. Source of information for knowledge and intention to use oral fluid HIVST
	B1
	Have you heard  about oral fluid HIVST?
	0. No  
1. Yes
	0=C1

	B2
	If your answer is yes where did you get information about oral fluid HIVST
	1. Print Media                
2. Electronic media 
3. Training                     
4. Campaign 
5. Friends 
6. Education 
7. Others (specify).....................
	


Part C:Service delivery related about knowledge and intention to use HIVST
	C1
	 Availability of  oral fluid  test in the hospital
	0. No   1.  Yes
	

	C2
	HIVST kits  is Costly
	0. No   1.  Yes
	

	C3
	Hospital / NGOs give training on HIVST
	0. No   1. Yes 
	

	C4
	Hospital / NGOs support on  implementation of  HIVST
	0. No   1. Yes 
	

	C5 
	Do you have previous experience   of HIV testing 
	0. No   1. Yes
	


Part D: Utilization of oral fluid HIVST among health care workers
	
	Questions
	Response and Coding
	Skip to Q

	D1
	Have you ever use  oral fluid HIVST
	0. No   1. Yes 
	0=D3

	D2
	If yes, from where you get oral fluid HIVST Kit
	1. Purchased at a private pharmacy
2. Research study 
3. NGO 
4. Private doctor/clinic or hospital
5. Other (specify).....................
	

	D3
	Would you be willing to use an oral fluid HIVST?
	0.No
1. Yes
	

	D4
	How much - are you willing to pay for an oral fluid HIVST Kit?
	  ___________amount ( birr)
   99. not  payed
	

	D5
	Who recommended you use oral fluid HIVST
	1. Myself             
2. Doctor 
3. Nurse             
4.  Other (specify)..............
	

	D6
	Will you recommend to use oral fluid HIVST to others
	        0.No
        1.Yes 
	

	  Part E: Knowledge  of respondents 

	E1
	Do you have seen an HIVST
	0. No
1. Yes
99  do not know
	


	E2
	Do you have used an HIVST 

	0.No
1.Yes
99  do not know
	

	E3
	Have  you read about HIVST
	0.NO
       1.Yes
99  do not know
	

	E4
	It is legal to use HIVST kits in Ethiopia

	0.NO
       1.Yes
99  do not know
	

	E5
	HIVST are available from private pharmacies, government clinics/hospitals
	0.  No
1. Yes
99  do not know
	

	E6
	HIVST is done using blood 

	0.NO
       1.Yes
99  do not know 
	

	E7
	HIVST is done using fluid from the mouth 
	0. No
1. Yes
99  do not know
	

	E8
	A person can perform the HIVST on herself/himself 
	0. No
1. Yes
99  do not know
	

	E9
	It takes 20–40 minutes to get results from the HIVST 
	0. No
1. Yes
99  do not know
	

	E10
	A person needs to re-test after three months if the test is negative

	0. No
1. Yes
99  do not know
	

	E11
	A person needs to be counselled by the HIV counsellor before taking the HIV self-test 
	0. No
1. Yes
99  do not know
	

	                PartF: HIV risk perception of respondents 

	F1
	How long have you been with your spouse partner, or boyfriend/girlfriend?
	
_________Year
99 not  having spouse partner, or boyfriend/girlfriend
	


	F2
	Are you currently living with your spouse/partner?
	0. No
1. Yes
	

	F3
	Do you have previous experience   of HIV testing
	0. No
1.Yes
	0 skip to E5

	F4
	If yes, how many times have you tested for HIV (in your lifetime?
	________times 
	

	F5
	At what age your first sexual contact?
	_________year  
99  do not know
77 .do not start sex 
	

	F6
	Do you have multiple sexual partners? 
	2. No
3. Yes
	

	F7
	Do you have history of sexually transmitted disease?  
	2. No
3. Yes
	

	F8
	Do you smoke cigarette?
	0. No   1. Yes
	

	F9
	Do you take alcohol?
	0. No   1. Yes
	

	F 10
	Do you Chew khat?
	0. No 1. Yes
	


Thank you for your cooperation


