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	Study Questionnaire 

	Socio-demographic data 

	study ID: 
|____|____|____|____| 
	HIV clinic ID: 
|____|____|____|____|____|____|____|____| 

	Date: 
|____|____|/|____|____|/|____|____|____|____| 
	Initials: 
|____|____|____|____| 

	Sex: ☐Male ☐Female 
	Tel: / 

	Date of Birth: 
|____|____/|____|____/|____|____|____|____| 
	

	Address: 
☐ Kampala ☐Wakiso ☐other (list)…………………………………… 

	Occupation: ☐Peasant/Farmer ☐Construction & quarries ☐Brick making ☐Flour & grain workers ☐charcoal business ☐Mining ☐Carpentry ☐Textile ☐welding ☐ Other business (specify)………………... ☐Professional(specify)……...……….... ☐Unemployed ☐other………………... 

	Religion: 	
☐ Catholic ☐Muslim ☐Anglican ☐Pentecostal ☐ Other (Specify) ……………………. 

	Highest level of education attained: 
☐Primary school ☐Secondary school ☐Technical/ Vocational ☐University ☐No formal education 

	HIV history and ART use

	1 
	When were you first diagnosed with HIV? (years)  ☐0- 2 years ago    ☐>2-5 years ago ☐>5-10 years ago        ☐ >10 years ago



	2 
	Are you taking ART?                   ☐YES        ☐NO   
if yes, current ART regimen….………………………… 

	3
	How long have you been on ART?       ☐0- 6months   ☐ >6 months - 1yr     ☐>2-5yrs          ☐>5-10yrs     ☐ >10yrs 

	4
	What is your most recent CD4 T cell count?  ……………. cells/ul
Most recent CD4 T cell count > 350 cells/ul:          ☐YES        ☐NO   

	Opioid and other substance use history 

	1 
	Do you use opioid drugs? ☐Yes   ☐No  
If yes, which opioids do you use?   ☐morphine:  ☐yes   ☐No  
Other, please specify…………………………………………….

	2
	When did you start using opioid drugs (months ago) ☐0- 3       ☐3-6    ☐6-12        ☐ >12 

	3
	When did you last use opioid drugs  ☐ 6 -12 hours ago       ☐ 24 hours ago   ☐ 1-3 days ago   ☐ >3days ago

	4
	Do you also use any of the following substances?
Marijuana (cannabis) ☐yes     ☐No  
Alcohol                       ☐yes     ☐No  
Nicotine smoking        ☐yes     ☐No  
Others, please specify…………………………………………….

	5
	If yes to any of the above substances, how long have you been using?
When did you last use the substance?

	6
	Can you describe the circumstances that led you to use opioids and other drugs?

	7
	Are there other health conditions you are currently receiving treatment for? ☐yes     ☐No  
If yes, describe……………….

	URINE TEST FOR DRUGS

	Opioids (morphine)
	□ positive           □ Negative                             

	Cannabis (THC) 
	□ positive            □ Negative                             

	Others
	□ positive            □ Negative             If positive, Specify the drugs………….               



	Eligibility criteria 

	 
	Inclusion criteria: opioid and cannabis users
	Include  
	Exclude (if any is ticked) 

	1 
	Aged > 18 years 
	☐  YES 
	☐ NO 

	2
	HIV positive, ART for more than 2 years
	☐  YES 
	☐ NO 

	3
	CD4+ T cell > 350 cells/ul 
	☐  YES
	☐  NO

	4
	History of opioid and cannabis use (self-report, prescription) for more than 6 months
	☐ YES 
	☐ NO 

	5
	History of opioid and cannabis use within the last 3 days before urine collection
	☐ YES 
	☐ NO 

	6
	 Urine test positive for opioids and cannabis
	☐ YES 
	☐ NO 

	7
	Able and willing to give written informed consent 
	☐ YES 
	☐ NO 

	 
	Inclusion criteria –Non-users
	Include  
	Exclude (if any is ticked) 

	1 
	Aged >18 years
	[bookmark: _GoBack]☐ YES 
	☐ NO 

	2 
	HIV positive, ART for more than 2 years
	☐ YES 
	☐ NO 

	3
	CD4+ T cell > 350 cells/ul 
	☐ YES 
	☐ NO 

	4
	No substance use (by self-report)
	☐ YES 
	☐ NO 

	5
	Urine test negative for all substances tested
	☐ YES 
	☐ NO 

	6
	Able and willing to give written informed consent? 
	☐ YES 
	☐ NO 

	
	
	
	

	 
	Exclusion criteria(exclude if  yes) 
	YES 
	NO 

	1 
	History of concurrent chronic diseases/infections
	☐ 
	☐ 

	2 
	History of Nicotine Smoking 
	☐ 
	☐ 

	3
	History of Alcohol use
	☐
	☐

	4
	Positive urine test for substances other than opioids and cannabis
	☐ 
	☐ 



	Data collected by: 
 |____|____|____| (initials) Date: |____|____|/|____|____|/|____|____|____|____| 
Time:  |____|____|____|____             
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