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APPENDICES 

Appendix 3.1: Literature search strategy for the general and prison 

populations  

  
Search strategy for the general population  

Database Concepts and terms used  Results 

 

 

 

 

Medline and 

Emcare  

HIV OR Human Immunodeficiency virus OR AIDS or Acquired 

Immunodeficiency Syndrome OR (HIV OR AIDS OR HIV-AIDS OR 

Acquired Immunodeficiency Syndrome OR (Human 

immunodeficiency virus).tw,kf. AND ART OR Antiretroviral 

Therapy OR Highly Active antiretroviral therapy OR (antiretroviral* 

OR anti-retroviral* OR HAART OR ART OR anti-hiv).tw,kf. AND 

(Angola OR Benin OR Botswana OR Burkina Faso OR Burundi OR 

Cape Verde OR Cameroon OR Central African Republic OR Chad 

OR Comoros OR Democratic Republic of the Congo OR Congo or 

Cote D'ivoire OR Equatorial Guinea OR Eritrea OR Eswatini OR 

Ethiopia OR Gabon OR Gambia OR Ghana OR Guinea OR Guinea-

Bissau OR Kenya OR Lesotho OR Liberia OR Madagascar OR 

Malawi OR Mali OR Mauritania OR Mauritius OR Mozambique OR 

Namibia OR Niger OR Nigeria OR Rwanda OR Sao Tome) and 

Principe) OR Senegal OR Seychelles OR Sierra Leone OR Somalia 

OR South Africa OR South Sudan OR Sudan OR Tanzania OR Togo 

OR Uganda OR Zambia OR Zimbabwe). Refined by: publication year 

(01/01/2015-01/04/2019), humans, adults 19 plus years and English 

language.  

 

 

 

 

1216 

 

 

 

 

PubMed  

(((((((((((((HIV) OR "Human immunodeficiency syndrome") OR 

AIDS) OR "Acquired immunodeficiency syndrome") AND ART) OR 

"Antiretroviral therapy") OR HAART) OR "Highly active 

antiretroviral therapy") AND (Angola OR Benin OR Botswana OR 

Burkina Faso OR Burundi OR Cape Verde OR Cameroon OR Central 

African Republic OR Chad OR Comoros OR Democratic Republic of 

the Congo OR Congo or Cote D'ivoire OR Equatorial Guinea OR 

Eritrea OR Eswatini OR Ethiopia OR Gabon OR Gambia OR Ghana 

OR Guinea OR Guinea-Bissau OR Kenya OR Lesotho OR Liberia 

OR Madagascar OR Malawi OR Mali OR Mauritania OR Mauritius 

OR Mozambique OR Namibia OR Niger OR Nigeria OR Rwanda OR 

Sao Tome) and Principe) OR Senegal OR Seychelles OR Sierra 

Leone OR Somalia OR South Africa OR South Sudan OR Sudan OR 

Tanzania OR Togo OR Uganda OR Zambia OR Zimbabwe)). Refined 

by: publication date (2015/01/01-2019/07/04), humans, adult 19 plus 

years and English language.  

 

 

 

 

1262 

 

 

 

Web of 

Science 

((((((((((((((HIV) OR "Human immunodeficiency syndrome") OR 

AIDS) OR "Acquired immunodeficiency syndrome") AND ART) OR 

"Antiretroviral therapy") OR HAART) OR "Highly active 

antiretroviral therapy") AND (Angola OR Benin OR Botswana OR 

Burkina Faso OR Burundi OR Cape Verde OR Cameroon OR Central 

African Republic OR Chad OR Comoros OR Democratic Republic of 

the Congo OR Congo or Cote D'ivoire OR Equatorial Guinea OR 

Eritrea OR Eswatini OR Ethiopia OR Gabon OR Gambia OR Ghana 

OR Guinea OR Guinea-Bissau OR Kenya OR Lesotho OR Liberia 

OR Madagascar OR Malawi OR Mali OR Mauritania OR Mauritius 

OR Mozambique OR Namibia OR Niger OR Nigeria OR Rwanda OR 

 

 

 

 

1708 
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Sao Tome) and Principe) OR Senegal OR Seychelles OR Sierra 

Leone OR Somalia OR South Africa OR South Sudan OR Sudan OR 

Tanzania OR Togo OR Uganda OR Zambia OR Zimbabwe))). 

Refined by: publication year (2015-2019) and English language.  

Search strategy for prison populations 

 

 

Medline and 

Emcare   

HIV or AIDS or HIV-AIDS or Acquired Immunodeficiency 

Syndrome or Human immunodeficiency virus or (Acquired 

Immunodeficiency Syndrome or Human immunodeficiency 

virus).tw,kf AND antiretroviral* or anti-retroviral* or HAART or 

ART or anti-hiv or (HAART or ART or anti-hiv).tw,kf. AND prison* 

or incarcerate* or imprison* or inmate* or jail* or detention* or 

"correctional facilities" or "correctional setting" or "house of 

correction" or custody or convict* or detain* or (prison* or 

incarcerate* or imprison* or inmate* or jail* or detention* or 

"correctional facilities" or "correctional setting" or "house of 

correction" or custody or convict* or detain*).tw,kf. Refined by: 

humans, adult 19 plus years and English language. 

 

 

 

 

662 

 

 

 

PubMed  

((((((((((((((((((("HIV"[Title/Abstract] OR "AIDS"[Title/Abstract]) 

OR "HIV-AIDS"[Title/Abstract]) OR "Acquired Immunodeficiency 

Syndrome"[Title/Abstract]) OR "Human immunodeficiency 

virus"[Title/Abstract]) AND "antiretroviral*"[Title/Abstract]) OR 

"anti retroviral*"[Title/Abstract]) OR "HAART"[Title/Abstract]) OR 

"ART"[Title/Abstract]) OR "anti-hiv"[Title/Abstract]) AND 

"prison*"[Title/Abstract]) OR "incarcerat*"[Title/Abstract]) OR 

"imprison*"[Title/Abstract]) OR "inmate*"[Title/Abstract]) OR 

"jail*"[Title/Abstract]) OR "detention*"[Title/Abstract]) OR 

"correctional facilities"[Title/Abstract]) OR "correctional 

setting"[Title/Abstract]) OR "custody"[Title/Abstract]) OR 

"convict*"[Title/Abstract]) OR "detain*"[Title/Abstract]. Refined by: 

humans, adult 19 plus years and English language. 

 

 

 

365 

 

Web of 

Science, 

Scopus and 

Cinahl  

TOPIC: (HIV or AIDS or HIV-AIDS or Acquired Immunodeficiency 

Syndrome or Human immunodeficiency virus) AND TOPIC: 

(antiretroviral* or anti-retroviral* or HAART or ART or anti-

hiv) AND TOPIC: (prison* or incarcerat* or imprison* or inmate* or 

jail* or detention* or "correctional facilities" or "correctional setting" 

or "house of correction" or custody or convict or detainee) ." Refined 

by: English language. 

 

 

1283 

 

Cochrane 

Library  

HIV or AIDS or HIV-AIDS or Acquired Immunodeficiency 

Syndrome or Human immunodeficiency virus) in Title Abstract 

Keyword AND (antiretroviral* or anti-retroviral* or HAART or ART 

or anti-hiv) in Title Abstract Keyword AND (prison* or incarcerate* 

or imprison* or inmate* or jail* or detention* or "correctional 

facilities" or "correctional setting" or "house of correction" or custody 

or convict or detainee) in Title Abstract Keyword. Refined by: 

English language 

 

 

33 
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Appendix 3.2: A systematic review protocol on risk factors for late linkage 

to care and delayed antiretroviral therapy initiation amongst HIV infected 

adults in sub-Saharan Africa 
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Appendix 3.3: Abstract of a paper on systematic review and meta-analysis 

of risk factors for late linkage to care and delayed antiretroviral therapy 

initiation amongst HIV infected adults in sub-Saharan Africa 
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Appendix 3.4: A paper on systematic review and meta-analysis of factors 

affecting HIV care continuum in prison populations  
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Appendix 4.1: A systematic review protocol on initiation, adherence and 

outcomes of antiretroviral therapy amongst incarcerated people  
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Appendix 4.2: The preferred reporting items for ystematic reviews and meta-analysis guidelines (PRISMA) 2009 

checklist for reporting a systematic review 

 

Section/topic  # Checklist item  
Reported 

on page #  

TITLE   

Title  1 Identify the report as a systematic review, meta-analysis   , or both.  1 

ABSTRACT   

Structured summary  2 Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, 

participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key 

findings; systematic review registration number.  

1 

INTRODUCTION   

Rationale  3 Describe the rationale for the review in the context of what is already known.  3 

Objectives  4 Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, 

and study design (PICOS).  
4 

METHODS   

Protocol and registration  5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration 

information including registration number.  
5 

Eligibility criteria  6 Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, 

publication status) used as criteria for eligibility, giving rationale.  
5 

Information sources  7 Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) 

in the search and date last searched.  
6&7 

Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated.  6 

Study selection  9 State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the 

meta-analysis   ).  
6 

Data collection process  10 Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining 

and confirming data from investigators.  
7 
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Data items  11 List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications 

made.  
7 

Risk of bias in individual 

studies  

12 Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the 

study or outcome level), and how this information is to be used in any data synthesis.  
6 

Summary measures  13 State the principal summary measures (e.g., risk ratio, difference in means).  7 

Synthesis of results  14 Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2
) for 

each meta-analysis   .  
7 
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Appendix 4.3: Study quality assessment tool  
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Appendix 4.4: Cochrane review format for data extraction  

 
Author 

(Year) 

Country   Population   Study 

Design  

Measurement Types of 

exposures  

Findings   Conclusions   
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HIV care continuum in prisons study 

Appendix 4.5: Participant recruitment and follow-up process 

Contact Terefe Fuge: +251916357443 

fuge0002@flinders.edu.au 

 

Each eligible individual should be offered participation in the study. Medication identification 

number must be filled on each questionnaire and laboratory data extraction form.    

Participants should be: 

 HIV-infected 

 Aged 18 and above years  

 Mentally and physically healthy enough to understand the purpose of the study and give 

written informed consent.  

 

Tools and materials required  

 Participant information sheet [inserted in a study bag after being read]  

 Consent form [inserted in a study bag after being signed] 

 Risk factor survey for ART initiating prisoners [inserted in a study bag after being 

completed] 

 Risk factor survey for ART initiating non-incarcerated people [inserted in a study bag 

after being completed] 

 Risk factor survey for adherence and ART outcomes amongst prisoners [inserted in a 

study bag after being completed] 

 Risk factor survey for adherence and ART outcomes among HIV-infected non-

incarcerated people [inserted in a study bag after being completed] 

 Laboratory data extraction form [inserted in a study bag after being completed] 

 Study bag with a locker [kept secured in a locker] 
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Recruitment (Research assistant) 

I. ART initiators  

 
 

 

 

1.  

 

 

 

 

 

 

 

 

 

 

 

 

2.  
 

 

 

 

 

 

 

 

 

3.  

 

 

 

 

 

 

 

 

 

 

4.  

 

 

 

 

 

 

 

 

 

 

 

 

Provide 

Information 

sheet and 

explain study 

objective   

Participant 

refuses to 

participate  

Record date, medication 

identification number and 

gender, as well as the 

reason for refusal  

 Explain 

Consent 

form  

 Participant 

signs 

consent 

form  

Insert information sheet 

and signed consent form 

into a study bag   

Conduct 

treatment delay 

risk factor survey  

 Fill patient 
medication 
identification 
number on 
completed survey 

 Insert completed 
survey into a study 
bag  

Extract baseline 

CD4 count and 

WHO clinical 

staging results   

 Put participant 
medication 
identification 
number, date of 
CD4 count test and 
WHO staging, and 
result sec “I” of 
part-1 on 
laboratory data 
extraction form 

 Insert completed 
laboratory data 
extraction form into 
a study bag  

Participant 

agrees to 

participate  

Go to step-2  
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II. ART adherence and outcomes section  
 

 

 

 

1.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.   

 

 

 

 

 

 

 

 

 

3.  

 

 

 

 

 

 

 

 

 

 

 

 

 

4.  

 

 

 

 

 

 

Provide 

Information 

sheet and 

explain study 

objective   

 

Participant 

refuses to 

participate  

 

Record date, medication 

identification number 

and gender, as well as 

the reason for refusal  

 

 Explain 
Consent 
form  

 Participant 
signs 
consent 
form  

 

Insert information sheet 

and signed consent form 

into a study bag   

 

Conduct 

treatment non-

adherence risk 

factor survey  

 

 Fill patient 
medication 
identification 
number on 
completed survey 

 Insert completed 
survey into a study 
bag  

Extract follow-

up CD4 count 

and viral load 

results  

 

 Put participant 
medication 
identification 
number, date of 
CD4 count and viral 
load tests, and 
results in sec “II” of 
part-1 on laboratory 
data extraction form 

 Insert completed 
laboratory data 
extraction form into 
a study bag  

 

Participant 

agrees to 

participate  

 

                         
Go to step-2 
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Participation pathway  
 

I. ART initiators 
 

 

II. ART adherence and outcomes  

Participant's  date of 
HIV diagnosis identified 
from Pre-ART register

Participant starts 
ART within 14 

months of follow-up 

Information sheet 
provided and 

study objective  
expalined  

Participant  
agrees to 
participate 

Consent form 
explained  and signed 

by the participant  

Measure of treatment delay: 
WHO clinical stage 

determintation, extraction of 
baseline CD4 count result and 

survey for risk factor 
assessment 

Participant refuses 
to participate 

Participant not start 
treatment within 14 
months (censored) 

ART patient visits a health 
facility for six-monthly care

Information sheet provided and 
study objective explained  

Participant agrees to 
participate 

Consent form explained and 
signed by the participant 

Adherence measure, CD4 and 
viral load result extraction and risk 

factor assessment survey 
undertaken

Participant refuses to participate 
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HIV care continuum in prisons study 

Appendix 4.6: Survey questionnaire for incarcerated people 
 

Date --------------------------------------- 

ART site code---------------------------------- 

Prison code -------------------------------------             

Participant’s medication identification number: ------------------------------------ 

For each question, please circle the number with the most suitable answer to the participant’s 

response. Multiple responses are possible for some questions as indicated. If a participant’s 

response doesn’t match with any of the options provided, please write the response under the 

choice “others’. (Research assistant only) 

 

Research assistant’s name-------------------------------------------Signature------------------ 
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Part-I: Sociodemographic characteristics 

No Questions Answer Skip  

1.  Age in years?  -------------years   

2. Gender?  1. Male  

2. Female 

3. Non-binary 

4. Prefer not say   

 

3. Current marital status?  1. Have partner   

2. Have no partner   

 

4. Highest level of education you 

have completed?  

1. No school  

2. Elementary school completed  

3. High school completed  

4. College graduate   

 

5. What is your religion?   1. Orthodox  

2. Protestant  

3. Catholic  

4. Muslim  

5. No religion  

6. Others (Specify)……… 

 

6. What was your last employment 

status before current 

incarceration?  

1. Unemployed 

2. Government employee 

3. House wife  

4. Farmer 

5. Daily labourer  

6. Others (specify)----------- 

 

7. How much was your last monthly 

income in Ethiopian birr before 

current incarceration?  

 

----------------------------EB 

 

8. Have you ever considered 

yourself to be homeless in any 

part of your life before current 

incarceration?  

1. Yes  

2. No  

 

9. Where was your usual place of 

residence before current 

incarceration? 

1. Urban  

2. Rural 

3. Unknown  

 

10. How often do you get visits from 

people outside prison?  

---------------------per month   If no visit, 

go to  Q12 

11.  How often they bring you food 

while visiting?  

1. Never  

2. Sometimes  

3. Always 

 

12.  How satisfied are you with the 

food provided in the prison? 

1. Very dissatisfied  

2. Dissatisfied  

3. Neutral 
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4. Satisfied 

5. Very satisfied 

Part-II: Imprisonment information 

1.  How long have you been 

incarcerated in the current prison 

for your present sentence? 

------------------months  

 

 

2.  How many times have you ever 

been incarcerated? 

-----------------------times    

3.  How long is your current prison 

sentence?   

---------------------months    

4.  When have you been incarcerated 

for your current sentence? 

Date:------------------------  

5.  Have you ever been imprisoned in 

the current prison before? 

1. Yes 

2. No 

If “No” go 
to Q7 

 

6.  

If your answer to Q5 is “Yes”, for 
how long? 

-------------------------months  

1st round---------------months 

2nd round--------------month 

Others (specify)--------------- 

 

7.  Have you ever been imprisoned in 

another prison? 

1. Yes 

2. No 

If “No” go 
to Q9 

8.  If your answer to Q7 is “Yes”, for 
how long? 

-------------------------months  

 

 

Part-III: Behavioural and HIV transmission risk factors 

1.  Do you smoke cigarettes?  1. Yes  

2. No  

If “No” go 
to Q3 

2. How many cigarettes a day do 

you smoke? 

0. 1. 10 cigarettes or less 

1. 2. 11-20  

2. 3. 21-30 

3. 4. 31 or more   

 

3. Do you chew khat?  1. 1. Yes  

2. 2. No  

If “No” go 
to Q5 

4. If your answer to Q3 is “Yes”, 
how often? 

1. Daily  

2. 2-3 times a week  

3. Once a week or less   

 

5. Do you use drugs other than those 

required for medical reasons? 

1.Yes  

2. No 

If “No” go 
to Q7 

6. What type of drug do you use?  1. Heroin  

2. Cannabis/hashish  

3. Cocaine  

4. Others (specify)---------------- 

 

7. Do you share needle and syringe 

with your friends while using 

injecting drugs? 

1.Yes  

2. No 

If “No” go 
to Q9 
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8. Why don’t you use a new needle 
and syringe? 

1. Not available 

2. Unaffordable  

3. I don’t want  

 

9. Have you got any tattoo while 

being in the current prison?  

1.Yes  

2. No 

If “No” go 
to Q11 

10. Have you ever shared tattooing 

materials with others? 

1.Yes  

2. No 

 

11.  Do you share shaver or nail 

clippers with your friends? 

1.Yes  

2. No 

 

12. Have you had sex in the last 12 

months? 

1.Yes  

2. No 

If “No” go 
to Q20 

13. How often do you uses condom 

during sex? 

1. Never  

2. Sometimes  

3. Always 

 

14. If your answer to Q13 is “1” or 
“2”, why? 

1. Not available  

2. Unaffordable  

3. I don’t want to use 

 

15.  How many sexual partners have 

you had in the last 12 months?  

1. One 

2. Two  

3. More than two   

 

16 What is the gender of your sexual 

partner/s?  

1. Male  

2. Female   

3. Male and female  

 

17. What is your sexual partner’s/s’ 
HIV status?  

1. HIV positive  

2. HIV negative  

3. HIV(+) and HIV(-)  

4. I don’t know  

 

18.  How long have you been in a 

relationship with your current 

partner? 

1. Less than one year  

2. One up to two years  

3. More than two years  

 

19.  Have you ever had sexual 

relationship with a prisoner?  

1. Yes 

2. No  

 

20.  Have you ever disclosed your 

HIV status to people other than 

health professionals involved in 

your care? 

1. Yes 

2. No 

If “No” go 
to Q23 

21.  If your answer to Q20 is “Yes”, to 
how many persons? 

 

1. One 

2. Two  

3. More than two  

 

22.  If your answer to Q20 is “Yes”, to 
whom you disclosed your status? 

1. Spouse  

3. Offspring 

4. Parent  

5. Sibling 
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6. Relatives 

7. Friends 

8.Others (specify)---------------- 

23.  Do you know anyone else living 

in your cell who has HIV? 

1. Yes  

2. No  

 

24. Do you know anyone else living 

in your family who has HIV? 

1. Yes  

2. No  

3. I don’t know  

 

Part-IV: Health condition of the participant 

(A) Psychological distress 

During the last 30 days, about how often did……. 
1.  you feel so depressed that nothing 

could cheer you up? 

1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

2.  you feel hopeless?  1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

3.  you feel restless or fidgety?  

 

1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

4. you feel that everything was an 

effort? 

1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

5.  you feel worthless?  1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

6.  you feel nervous? 1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

Part-V: HIV care and support 

1.  HIV care facility?  1. Health centre  

2. Hospital 

3. Others (specify)------------ 

 

2.  How long it usually takes to reach 

the health facility from your 

residence?  

------------------------------minutes    
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3.  How long you usually wait to see 

a health professional once you 

arrive at the health facility?  

--------------------------minutes    

4. How satisfied are you with the 

treatment by the ART staff? 

1. Very dissatisfied  

2. Dissatisfied  

3. Neutral 

4. Satisfied 

5. Very satisfied 

 

5. How do you agree with the 

statement  “places where you can 
get your HIV medications is very 

convenient” 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

6. How much you trust your care 

provider to offer you high quality 

medical care? 

1. Never  

2. Not much   

3. Neutral  

4. Somewhat 

5.  Completely/Mostly 

 

7. How much you trust your care 

provider to prescribe the best HIV 

medications? 

1. Never  

2. Not much   

3. Neutral  

4. Somewhat 

5.  Completely/Mostly 

 

8.  In general, how satisfied are you 

with the support provided by the 

prison health staff?  

1. Very dissatisfied  

2. Dissatisfied  

3. Neutral 

4. Satisfied 

5. Very satisfied 

 

9.  How satisfied are you with the 

support provided by the prison 

officers in accessing HIV care?   

1. Very dissatisfied  

2. Dissatisfied  

3. Neutral 

4. Satisfied 

5. Very satisfied 

 

Part VI: Knowledge and attitude towards HIV and ART 

(A) Knowledge of HIV transmission and ART 

1.  How is HIV transmitted? 1.Sharing eating/drinking utensils  

2.Shacking hands  

3. Coughing  

4. Having sex without condom  

5. Sharing sharp materials  

6. From mother to child 

7. Insect bite   

8. Others (specify)----------------- 

More than 

one 

answer 

possible  
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2.  Sexual transmission of HIV can 

be prevented by using condoms 

1. Yes  

2. No  

3. I don’t know 

 

3.  People who have been infected 

with HIV quickly show serious 

signs of being infected 

1. Yes  

2. No  

3. I don’t know 

 

4. ART consists of drugs to suppress 

the progression of HIV 

1. Yes  

2. No  

3. I don’t know 

 

5.  ART can cause side effects 1. Yes  

2. No  

3. I don’t know 

 

6.  Early initiation of ART improves 

health and reduces the risk of 

transmitting HIV  

1. Yes  

2. No  

3. I don’t know 

 

7.  Missing ART doses can lead to 

disease progression and drug 

resistance  

1. Yes  

2. No  

3. I don’t know 

 

8.  Missing doses of ART increases 

the risk of transmitting HIV 

1. Yes  

2. No  

3. I don’t know 

 

(B)  Attitude towards ART 

How much do you agree with the following statements: 

1.  You should take ART only when 

you feel sick 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

2. Traditional healers provide more 

effective treatments than ART 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

3.  Taking ART on schedule prevents 

you from being sick 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

(C) Self-efficacy 

How do you agree with: 

1.  Felt confident about your ability 

to handle your personal problems 

1. Strongly disagree  

2. Disagree  

3. Neutral 
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4. Agree 

5. Strongly agree 

2.  Seeking support from prison staff 

to help with daily activities if you 

are sick  

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

3.  Seeking support from someone 

other than prison staff to help with 

daily activities if you are sick 

1. Never 

2. Rarely  

3. Neutral  

4. Sometimes 

5. All/most of the time 

 

Part VII: HIV stigma 

How much do you agree with the following statements: 

1.  People I care about stopped 

calling after learning I have HIV 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

2.  I have lost friends by telling them 

I have HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral  

4. Agree 

5. Strongly agree 

 

3.  Some people avoid touching me if 

they know I have HIV 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

4.  Telling someone I have HIV is 

risky 

1. Strongly disagree  

2. Disagree 

3. Neutral  

4. Agree 

5. Strongly agree 

 

5.  I work hard to keep my HIV a 

secret 

1. Strongly disagree  

2. Disagree 

3. Neutral  

4. Agree 

5. Strongly agree 

 

6. I am very careful who I tell that I 

have HIV 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 
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5. Strongly agree 

7. Most people believe a person who 

has HIV is dirty 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 

5. Strongly agree 

 

8. Most people are uncomfortable 

around someone with HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

9. People with HIV are treated like 

outcasts 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 

5. Strongly agree 

 

10.  I feel guilty because I have HIV 1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

11. I feel I’m not as good a person as 

others because I have HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

12. People’s attitudes about HIV 
make me feel worse about myself 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

Part VIII: ART initiation (only ART naive patients ) 

1.  Type of method a participant was 

diagnosed for HIV? 

1. VCT 

2. Opt-out/PICT 

3. Opt-in 

4. Others (specify)---------- 

To be 

filled  by 

data 

collector  

from Pre-

ART 

register  

2.  When did you get diagnosed?  1. Before incarceration  

2. After incarceration  

 

3.  What triggered you to be tested? 1. Partners’ death/illness 

2. Being sick or symptomatic  
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3. Advice from a health 

professional 

4. Advice from friend/family 

5. Others (specify)----------------- 

4.  How many health facility visits 

did you attend since diagnosis 

until your start of ART?  

-----------------------------   

5.  How many appointments did you 

miss before you start treatment?  

-------------------------------- If “None” 
go to Q6  

6.  If you miss any of the 

appointments, why did you miss 

them? 

1. Forgetting  

2. Lack of transportation 

3. Fear of stigma  

4. Lack of support from prison 

staff 

5. Others (Specify)----------------- 

 

7.  Since you had been tested HIV 

positive, how long have you 

waited to start ART? 

Patient report----------------weeks 

From register---------------weeks   

To be 

confirmed 

from Pre-

ART 

register 

8.  Why have you waited for the 

period of time you mention in Q6 

without starting ART?  

1. Not aware of ART 

2. Feeling healthy  

3. Fear of drug side effects 

4. Fear of stigma/discrimination  

5. Seeking repeated testing  

6. Lack of access to care/drugs 

7. Being on TB treatment  

8. Using other treatment options  

9. Others (specify)--------------- 

More than 

one 

answer 

possible 

9.  What triggered you to start 

treatment now? 

1. 1. Partner’s/s’ death/illness 

2. 2. Being sick or symptomatic  

3. 3. Advice from a health 

professional 

4. 4. Advice from 

partner/friend/family   

5. 5. Getting access to ART    

6. 6. Others (specify)------------- 

More than 

one 

answer 

possible 

Part IX: Adherence to antiretroviral therapy (only for patients on ART for ≥ 6 
months) 

1.  How long have you been taking 

ART? 

------------------------months    

2.  Had you been taking ART before 

current incarceration?  

1. Yes  

2. No  

If “No” go 
to Q11  
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3.  If your answer to Q2 is “Yes”, for 
how long? 

----------------------------months   

4.  If your answer to Q2 is “Yes”, 
how long did you wait to continue 

treatment in the prison? 

--------------------------months    

5.  Why did you wait for the amount 

of time you reported in Q4?  

1. Lack of support from prison 

staff  

2. Fear of stigma and 

discrimination 

3. Lack of access to care  

4. Lack of interest in the 

medication  

5. Others (specify)----------------- 

 

6.  Had you stayed in a jail before 

coming to current prison?  

1. Yes  

2. No 

If “No” go 
to Q11 

7.  If your answer to Q6 is “Yes”, for 
how long? 

--------------------------weeks   

8.  Did you get ART drugs while you 

were in a jail? 

 

1. Yes  

2. No 

If “No” go 
to Q10 

9.  If your answer to Q8 is “Yes”, 
within how many days did you get 

drugs?  

-----------------------------------days   

10.  If your answer to Q8 is “No”, why 
didn’t you get ART in the jail? 

1. Lack of access to drugs  

2. Lack of support from jail staff  

3. Fear of stigma and 

discrimination  

4. Lack of interest in the 

medication  

5. Others (specify)----------------- 

 

11.  How many clinic appointments 

did you miss in the last 12 

months?  

-------------------------------   

12.  If you missed any of the 

appointments, why did you miss 

them? 

1. Lack of support from prison 

staff  

2. Fear of stigma and 

discrimination 

3. Lack of transportation   

4. Forgetting  

6. Being away from usual 

residence  

7. Others (specify)----------------- 
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13. How many doses did you miss 

yesterday? 

-----------------------------  

14. How many doses did you miss the 

day before yesterday? 

------------------------------  

15. How many doses did you miss 3 

days ago? 

--------------------------------  

16. How many doses did you miss 4 

days ago? 

---------------------------------  

17. How closely did you follow your 

specific medication schedule over 

the last 4 days? 

1. Never  

2. Some 

3. Half 

4. Most 

5. All of the time 

 

18 Do any of your medications have 

special instructions? 

1. Yes  

2. No 

If “No” go 
to Q20 

19. If so, how often did you follow 

those instructions over the last 

4 days?’’ 

1. Never  

2. Some 

3. Half 

4. Most 

5. All of the time 

 

20.  When was the last time you 

missed any of your medications?’’ 
1. Never  

2. >3 months 

3. 1 to 3 months 

4. 2 to 4 weeks 

5. Within past 2 weeks 

6. Within past 2 days 

 

21.  If you have missed any of the 

doses, why have you missed it? 

1. Forgetting   

2. Being away from usual 

residence   

3. Being watched by others 

4. Change in routines  

5. Using tradition medicine 

6. Run out of pills 

7. Drug toxicity  

8. Too ill 

9. Others (specify)---------------- 

More than 

one 

answer 

possible 

22.  What do you use to manage your 

medication schedule? 

1. Mobile phone  

2. Watch 

3. Prison meal time   

4. Radio/TV 

5. Social time cues like sun light 

6. Government work hours 

7. School dismissal time 

8. Church prayer time 

9. Others (Specify)----------------- 

More than 

one 

answer 

possible 
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ART Adherence measurement through patient self-report (to be filled by the data 

collector) 

23.  Number of pills prescribed for the 

last 4 days  

------------------------------------pills   

24.  Number of pills taken in the last 4 

days  

-----------------------------------pills  

25.  Number of pills taken over the 

last 4 days/number of pills 

prescribed x 100 

-------------------------------------%  

ART Adherence measurement through pharmacy refill (to be filled by the data 

collector) 

26.  Number of days a client is late for 

ARV pick-up 

-------------------------------days  

27.  The total number of days between 

the two most recent ARV pick-

ups 

--------------------------------days   

28. 1- Number of days a client is late 

for ARV pick-up/ the total 

number of days between the two 

most recent ARV pick-ups X 100 

------------------------------------%  
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HIV care continuum in prisons study 

Amharic version of survey questionnaire for incarcerated people 

በኤች አይ ቪ ህክምና ዙሪያ ማረሚያ ተቋማት ላይ የሚካሄድ ጥናት 

የታራሚዎች  ዳሰሳ ጥናት መጠይቅ 

ቀን--------------------------------------- 

የጤና ተቋም መለያ ቁጥር ---------------------------------- 

የማረሚያ ተቋም መለያ ቁጥር -------------------------------------             

የታራሚዉ ህክመና መለያ ቁጥር: ------------------------------------ 

እባኮትን ለእያንዳንዱ ጥያቄ ከተሳታፊዉ መልስ ጋር የበለጠ የሚቀራረብ ሃሳብ የያዘዉን ቁጥር ብቻ 

ያክብቡ። ነገር ግን “ዝለል” በሚለዉ አምድ ስር እንደተመለከተዉ አንዳንድ ጥያቄዎች ከአንድ በላይ 

ምላሽ ሊኖራቸዉ ይችላል። የተሳታፊዉ መልስ ከተሰጡት ምርጫዎች ከየትኛዉም ጋር የማይገጣጠም 

ሆኖ ከተገኘ እባኮትን መልሱን “ሌሎች” በሚለዉ ምርጫ ስር በሚነበብ መልኩ ይጻፉ። (መረጃ 

ሰብሳቢ ብቻ) 

 

የመረጃ ሰብሳቢዉ ስም --------------------------------------------------------ፊርማ---------------- 
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ክፍል አንድ፡ የተሳታፊዉ ማህበራዊ  ሁኔታ 

ተ.ቁ ጥያቄ መልስ ዝለል 

1.  ዕድሜ?  -------------ዓመት   

2. ጾታ?  1.  ወንድ 

2.  ሴት 

3. ከሁለቱ ያልሆነ 
4. ይለፈኝ 

 

3. የጋብቻ ሁኔታ?  1. የትዳር አጋር ያለዉ   

2. የትዳር አጋር የለለዉ 

 

4. ከፍተኛዉ የትምህርት ደረጃዎት 

ስንት ነዉ?  

1. ያልተማረ 

2. የመጀመሪያ ደረጃ ት/ት ያጠናቀቀ  

3. ሁለተኛ ደረጃ ት/ት ያጠናቀቀ 

4. የኮሌጅ ት/ት ያጠናቀቀ 

 

5. የምን ሃይማኖት ተከታይ ኖት?  7. ኦርቶዶክስ 

8. ፕሮቴስታንት 

9. ካቶልክ 

10. እስልምና 

11. ሃይማኖት የለለው 

12. ሌሎች (ዘርዝር)……… 

 

6. ማረሚያ ተቋም ከመግባቶ በፊት 

ምን ስራ ላይ ተሰማርተዉ ነበር?  

1. ስራ አልነበረኝም 

2. የመንግስት ሰራተኛ 

3. የቤት እመቤት 

4. አርሶ አደር 

5. የቀን ሰራተኛ 

6. ሌሎች (ዘርዝር)----------- 

 

7. ማረሚያ ተቋም ከመግባቶ በፊት 

የወር ገቢዎ ምን ያህል ነበር?  

 

----------------------------የኢ ብር 

የዓመት 

ገቢን ለ12  

ማካፈል 

ይቻላል 

8. እዚህ ማረሚያ ተቋም ከመግባቶ 

በፊት ጎዳና ላይ ኑረዉ ያውቃሉ?  

1. አዎ 

2. አይደለም 

 

9. ማረሚያ ተቋም ከመግባቶ በፊት 

የት ይኖሩ ነበር? 

1. ከተማ 

2. ገጠር 

3. ሁለቱም  
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10. ሰዎች በምን ያህል ጊዜ 

ይጎበኝዎታል?  

---------------------ጊዜ በወር  መልሱ 

“ምንም” 
ከሆነ ወደ 

ጥቁ-12 

ሂድ 

11.  ከጎበኝዎት ምን ያህሉን ጊዜ ምግብ 

ያመጡሎታል?  

1. በፍጹም  

2. አንዳንድ ጊዜ 

3. ሁሌ 

 

12.  ማረሚያ ተቋሙ በሚያቀርቦት 

የምግብ አገልግሎት ምን ያህል 

ረክተዋል? 

1. በፍጹም አልረካሁም 

2. አልረካሁም 

3. ገለልተኛ ስሜት 

4. ረክቻልሁ 

5. በጣም ረክቻለሁ 

 

ክፍል ሁለት፡ የዕሪማት ሁኔታ መረጃ 

1.  በአሁኑ ፍርድ ማረሚያ ተቋሙ 

ዉስጥ ለምን ያህል ጊዜ ቆዩ? 

------------------ወር 

 

 

2.  ባጠቃላይ የአሁኑን ጨምሮ ስንት 

ጊዜ ማረሚያ ተቋም ገብተዉ 

ያዉቃሉ?  

-----------------------ጊዜ   

3.  የአሁኑ ፍርድ ለምን ያህል ጊዜ ነዉ?  ---------------------ወር   

4.  ለአሁኑ ፍርድ መች ወደ ማረሚያ 

ተቋም ገቡ?  

ቀን:------------------------  

5.  እዚህ ማረሚያ ተቋም ከዚህ በፍት 

ታሪመዉ ያዉቃሉ? 

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-7 ሂድ 

6.  ለጥያቄ ቁ-5 መልሶ “አዎ” ከሆነ 
ስንት ጊዜ እና ለምን ያህል ጊዜ?  

---------------------------ጊዜ 

1ኛ-------------------------ወር 

2ኛ---------------------ወር 

ሌሎች (ዘርዝር)-------------- 

 

7.  ከአሁኑ ማረሚያ ተቋም ዉጭ ሌላ 

ማረሚያ ታሪመዉ ያዉቃሉ? 

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ክፍል-3 

ሂድ 
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8.  ለጥያቄ ቁ-7 መልሶ “አዎ” ከሆነ 
ለምን ያህል ጊዜ? 

-------------------------ወር  

 

 

 

ክፍል ሦስት: ኤች አይ ቪን ከማስተላለፍ አንጻር የታራሚዎች ባህሪ 

1.  ስጋራ ያጨሳሉ?  1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-3 ሂድ 

2. በቀን ስንት ስጋራ ያጨሳሉ?  1. 1. 10 ስጋራ ወይም ያነሰ 

2. 2. 11-20  

3. 3. 21-30 

4. 4. 31 ወይም በላይ   

 

3. ጫት ይቅማሉ?  1. 1. አዎ 

2. 2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-5 ሂድ 

4. ለጥያቄ ቁ-3 መልሶ “አዎ” ከሆነ ምን 

ያህል ጊዜ ይቅማሉ? 

1. በየቀኑ 

2. 2-3 ጊዜ በሳምንት  

3. በሳምንት አንዴ ወይም ያነሰ  

 

5. ለህክምና አላማ ከሚዉሉ 

መድሃኒቶች ዉጪ ሌላ መድሃኒት 

ተጠቅመዉ ያዉቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-9 ሂድ 

6. ለጥያቄ ቁ-5 መልሶ “አዎ” ከሆነ ምን 

አይነት መድሃኒት ይጠቀማሉ?  

1. ሄሮዪን  

2. ካናቢስ/ሃሽሽ  

3. ኮካይን  

4. ሌሎች (ዘርዝር)---------------- 

 

7. መድሃኒቱን በመርፌ ይወስዱ 

እንደሆን መርፌውን ከሌላ ሰዉ ጋር 

ተጋርተዉ ያዉቃሉ? 

1. አዎ 

2. አይደለም 

 

8. ለጥያቄ ቁ-7 መልሶ “አዎ” ከሆነ 
ለምን አድስ መርፌ አይጠቀሙም?  

1. ስለማይገኝ 

2. ውድ ስለሆነ  
3. መጠቀም ስላልፈለኩ 

4. ሌሎች (ዘርዝር)---------------  
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9. እዚህ ማረሚያ ተቋም እያሉ ንቅሳት 

ተነቅሰው ያውቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-11 

ሂድ 

10. ለጥያቄ ቁ-9 መልሶ “አዎ” ከሆነ 
መነቀሻ እቃ ከሌላ ሰዉ ጋር 

ተጋርተዉ ያዉቃሉ?  

1. አዎ 

2. አይደለም 

 

11.  ስለታማ ዕቃዎችን ለምሳሌ፥ ጢም 

መላጫ፣ ጥፍር መቁረጫ ወዘተ 

ከሌላ ሰዉ ጋር ተጋርተዉ ያዉቃሉ? 

1. አዎ 

2. አይደለም 

 

12. ባለፉት 12 ወራት ዉስጥ የግብረ 

ስጋ ግኑኝነት ፈጽመው ያውቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-20 

ሂድ 

13. በግብረ ስጋ ግኑኝነት ወቅት ኮንዶም 

ተጠቅመው ያዉቃሉ?  

1. በፍጹም  

2. አንድ አንድ ጊዜ  

3. ሁሌም 

 

14. ለጥያቄ ቁ-13 መልሶ “1” ወይም 

“2” ከሆነ ለምን? 

1. ስለማይገኝ 

2. ውድ ስለሆነ  
3. መጠቀም ስላልፈለኩ 

4. ሌሎች (ዘርዝር)---------- 

 

15.  ባለፉት 12 ወራት ስንት የወሲብ 

ጓደኛ ኖሮት ያዉቃል?  

1. አንድ 

2. ሁለት  

3. ከሁለት በላይ  

 

16 የወሲብ ጓደኛዎ/ኞችዎ ጾታ ይግለጹ?  1. ወንድ  

2. ሴት  

3. ሴት እና ወንድ  

 

17. የወሲብ ጓደኛዎ/ኞችዎ ኤች አይ ቪ 

ምርመራ ውጤት ምን ይመስላል?  

1. ከቫይረሱ ጋር የሚኖር/ትኖር  

2. ከቫይረሱ ነጻ  

3. 1 እና 2  

4. አላውቅም  

 

18.  ከወሲብ ጓደኛዎ/ኞችዎ ጋር ለምን 

ያህል ጊዜ አብረው ቆዩ?  

1. ከአንድ ዓመት ላነሰ ጊዜ 

2. 1-2 ዓመት  

3. ከሁለት  ዓመት በላይ  
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19.  ከታራሚዎች ውስጥ የወሲብ ጓደኛ 

ኖሮት ያውቃል?  

1. አዎ 

2. አይደለም 

 

 

20.  ከጤና ባለሙያ ዉጭ ከቫይርሱ ጋር 

መኖሮትን ለሌላ ሰዉ አሳዉቀዉ 

ያውቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-23 

ሂድ 

21.  ለጥያቄ ቁ-20 መልሶ “አዎ” ከሆነ፣ 
ለስንት ሰዉ?   

 

1. አንድ 

2. ሁለት  

3.ከሁለት በላይ  

 

22.  ለጥያቄ ቁ-20 መልሶ “አዎ” ከሆነ፣ 
ካሳወቁት ሰዉ ጋር ያሎት ግኑኝነት  

1. የትዳር አጋር  

2. ልጅ 

3. ወላጅ  

4. ዘመድ 

5. ጓደኛ 

6.ሌሎች (ዘርዝር)------------ 

 

23.  በማደሪያ ክፍሎ ዉስጥ ሌላ 

ከቫይረሱ ጋር የሚኖር ታራሚ 

ያዉቃሉ?  

1. አዎ 

2. አይደለም 

 

 

24.  ከቤተሰቦ ዉስጥ ከርሶ ሌላ ከቫይረሱ 

ጋር የሚኖር ሰው አለ?  

1. አዎ 

2. አይደለም 

3. አላውቅም 

 

ክፍል አራት: የታራሚዉ የጤና ሁኔታ 

(ሀ) ስነ ዓዕምሮአዊ ጤና 

ባለፉት 30 ቀናት ዉስጥ ለምን ያህል ጊዜ ……. 
1.  ምንም ነገር በማያስደስቶት መልኩ 

ተከፍተዉ ያዉቃሉ?  

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰነዉን ጊዜ 

4. ሁሌ 

 

2.  ተስፋ ቆርጠዉ ያዉቃሉ?  1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰነዉን ጊዜ 

4. ሁሌ 

 

3.  የመቁጥነጥነጥ ስሜት ተሰምቶት 

ያዉቃል?  

 

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰነዉን ጊዜ 

4. ሁሌ 
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4. ሁሉ ነገር ድካም/ልፋት እንደሆነ 
ተሰምቶት ያዉቃል?  

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰነዉን ጊዜ 

4. ሁሌ 

 

5.  የዋጋቢስነት ስሜት ተሰምቶት 

ያዉቃል?  

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰነዉን ጊዜ 

4. ሁሌ 

 

 

 

 

6.  ጭንቀት ተሰምቶት ያዉቃል?  1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰነዉን ጊዜ 

4. ሁሌ 

 

ክፍል አምስት: የኤች አይ ቪ ድጋፍ እና ክትትል 

1.  የኤች አይ ቪ ህክምና አገልግሎት 

የሚያገኙበት ጤና ተቋም አይነት?  

1. ጤና ጣቢያ  

2. ሆስፒታል 

3.ሌሎች (ዘርዝር)---------- 

 

2.  ከመኖሪያ ቦታዎ ጤና ተቋሙን 

ለመድረስ በብዛት ምን ያህል ጊዜ 

ይፈጅቦታል?  

------------------------------ደቂቃ   

3.  ጤና ተቋሙ ከደረሱ በኋላ ባለሙያ 

ለማግኘት በብዛት ምን ያህል 

ይጠብቃሉ?  

-------------------------ደቂቃ    

4. የጤና ባለሙያዎቹ በሚሰጡዎት 

አገልግሎት ምን ያህል ረክቷል?  

1. በፍጹም አልረካሁም 

2. አልረካሁም 

3. ገለልተኛ ስሜት 

4. ረክቻልሁ 

5. በጣም ረክቻለሁ 

 

5. “መድሃኒቱን የሚያገኙበት ቦታ 

በጣም ሚቹ ነዉ” በሚለዉ አረፍተ 

ነገር ምን ያህል ይስማማሉ?  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ  

 

6. የጤና አገልግሎት ሰጪዎቹ ጥራት 

ያልዉን አገልግሎት እንደሚሰጡዎት 

ምን ያህል ይተማመናሉ?  

1. በፍጹም  

2. እምቢዛም 

3. ገለልተኛ ስሜት 

4. በተወሰነ መልኩ 

5. ሙሉ በሙሉ 
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7. የጤና አገልግሎት ሰጪዎቹ ጥራት 

ያልዉን የኤች አይ ቪ መድሃኒት 

እንደሚሰጡዎት ምን ያህል 

ይተማመናሉ?  

1. በፍጹም  

2. እምቢዛም 

3. ገለልተኛ ስሜት 

4. በተወሰነ መልኩ 

5. ሙሉ በሙሉ 

 

 

 

 

 

8.  በማረሚያ ተቋሙ የጤና 

ባለሚያዎች ድጋፍ አሰጣጥ ምን 

ያህል ረክተዋል?  

1. በፍጹም አልረካሁም 

2. አልረካሁም 

3. ገለልተኛ ስሜት 

4. ረክቻልሁ 

5. በጣም ረክቻለሁ 

 

9.  በማረሚያ ተቋሙ የፖሊስ አባላት 

ድጋፍ አሰጣጥ ምን ያህል ረክተዋል? 

1. በፍጹም አልረካሁም 

2. አልረካሁም 

3. ገለልተኛ ስሜት 

4. ረክቻልሁ 

5. በጣም ረክቻለሁ 

 

ክፍል ስድስት: በኤች አይ ቪ  እና መድሃኒቱ ላይ የጥናቱ ተሳታፊ እዉቀትና አመለካከት 

(ሀ) ስለ ኤች አይ ቪ  መተላለፍያ መንገድ እና ስለ መድሃኒቱ የጥናቱ ተሳታፊ እዉቀት 

1.  ኤች አይ ቪ  እንዴት ይተላለፋል? 1.የምግብና የመጠጥ ዕቃን 

በመጋራት?  

2. በሳል  

3. ያለኮንዶም ወሲብ በመፈጸም  

4. ስለታማ ዕቃዎችን በመጋራት  

5. ከእናት ወደ ልጅ 

6. በትንኝ ንክሻ  

7. ሌሎች (ዘርዝር)------------------ 

ከአንድ 

በላይ 

መልስ 

መስጠት 

ይቻላል  

2.  ኤች አይ ቪን ኮንዶም በመጠቀም 

በግብረ ስጋ ግኑኝነት ወቅት 

እንዳይተላለፍ መከላከል ይቻላል    

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

3.  በኤች አይ ቪ የተያዘ ሰዉ የበሽታዉ 

ምልክት በቶሎ ይታይበታል 

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

4. የኤች አይ ቪ  መድሃኒት ቫይረሱ 

እንዳይንሰራራ ያደርጋል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

5.  የኤች አይ ቪ  መድሃኒት የጎንዮሽ 

ጉዳት ሊያስከትል ይችላል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 
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6.  የኤች አይ ቪ  መድሃኒትን በጊዜ 

መጀመር ጤናን ከማሻሻሉም አልፎ 

ቫይረሱ ወደ ሌላ ሰዉ የመተላለፍ 

ዕድሉን ይቀንሳል? 

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

 

 

 

 

7.  የኤች አይ ቪ  መድሃኒትን ሐኪም 

ባዘዘዉ መልኩ አለመዉሰድ ቫይረሱ 

እንድንሰራራና መድሃኒቱን 

እንዲላመድ ያደርጋል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

8.  የኤች አይ ቪ  መድሃኒትን ሐኪም 

ባዘዘዉ መልኩ አለመዉሰድ ቫይረሱ 

ወደ ሌላ ሰዉ የመተላለፍ ዕድሉን 

ይጨምራል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

 

 

(ለ)  ስለ ኤች አይ ቪ  መድሃኒት የጥናቱ ተሳታፊ አመለካከት 

ከዚህ ቀጥለዉ ባሉት ሀሳቦች ምን ያህል ይስማማሉ፡  
1.  ህመም ቢኖርም ባይኖርም የኤች 

አይ ቪ  መድሃኒት መዉሰድ አለብኝ 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

2. የባህል ሀኪሞች ከኤች አይ ቪ  

መድሃኒት የተሻለ የሚያሽል 

መድሃኒት አይሰጡም 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

3.  የኤች አይ ቪ  መድሃኒትን በታዘዘዉ 

ሰዓት መዉስድ ህመም እንዳይከሰት 

ያደርጋል 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

(ሐ) የራስ ውጤታማነት 

ከዚህ ቀጥለዉ ባሉት ሀሳቦች ምን ያህል ይስማማሉ: 

1.  የምያጋጥመኝን ችግር ለመፍታት 

ሙሉ በሙሉ በራሴ እተማመናለሁ 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 
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2.  በምታመምበት ወቅት የማረሚያ 

ተቋሙ ሰራተኞች እንዲረዱኝ 

እጠይቃለሁ  

1. በፍጹም 

2. አልፎ አልፎ  

3. ገለልተኛ ስሜት 

4. የተወሰኔዉን ጊዜ 

5. ሁሌ 

 

3.  በምታመምበት ወቅት ከማረሚያ 

ተቋሙ ሰራተኞች ዉጭ ሌላ ሰዉ 

እንዲረዳኝ እጠይቃለሁ  

1. በፍጹም 

2. አልፎ አልፎ  

3. ገለልተኛ ስሜት 

4. የተወሰኔዉን ጊዜ 

5. ሁሌ 

 

ክፍል ሰባት: ከኤች አይ ቪ ጋር የተያያዘ ማግለልና መድሎ 

ከዚህ ቀጥለዉ ባሉት ሀሳቦች ምን ያህል ይስማማሉ: 

1.  ከዚህ በፊት የምቀርባቸዉ ሰዎች 

ከቫይረሱ ጋር መኖረን ሲያዉቁ 

ሸሽተዉኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

2.  ከቫይረሱ ጋር መኖረን በመንገሬ 

ጓዴኞቼን አጥቻለሁ 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

3.  አንዳንድ ሰዎች ከቫይረሱ ጋር 

መኖረን ሲያዉቁ ለመንካት እንኳን 

ይጠየፉኛል 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

 

 

 

 

4.  ከቫይረሱ ጋር መኖረን ለሰዉ 

መናገር አደጋ አለዉ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

5.  ከቫይረሱ ጋር መኖረን ሰዉ 

እንዳያዉቅብኝ በጣም እጠነቀቃለሁ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   
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5.በጣም እስማማለሁ 

6. ከቫይረሱ ጋር መኖረን ለማን 

መንገር እንዳለብኝ ለመወሰን 

ከፍተኛ ጥንቃቄ አደርጋለሁ   

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

7. ብዙ ሰዎች ከቫይረሱ ጋር የሚኖርን 

ሰዉ እንደማይጠቅም ሰዉ 

አድርገዉ ያያሉ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

8. ብዙ ሰዎች ከቫይረሱ ጋር የሚኖር 

ሰዉ አጠገብ ሲሆኑ ምቾት 

አይሰማቸዉም  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

9. ብዙ ሰዎች ከቫይረሱ ጋር የሚኖርን 

ሰዉ እንደተጠላ ሰዉ አድርገዉ 

ያያሉ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

10.  ከቫይረሱ ጋር በመኖሬ ወንጀለኛ 

እንደሆንኩ ይሰማኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

 

 

 

 

 

11. ከቫይረሱ ጋር በመኖሬ የበታችነት 

ይሰማኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

12. ሰዎች ስለ ኤች አይ ቪ ያላቸዉ 

አመለካከት እራሴን እንድጠላ 

ያደርገኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 
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ክፍል ስምንት: የኤች አይ ቪ መድሃኒት አጀማመር (መድሃኒቱን አዲስ ለሚጀምሩ ብቻ) 

1.  ተሳታፊዉ ለኤች አይ ቪ 

የተመረመሩበት መንገድ  

1. ቪሲቲ/VCT 

2. ፕክት/ PICT/Opt-out 

3. በሌላ ህመም ምክኒያት/Opt-in 

4. ሌሎች (ዘርዝር)---------- 

ከህክምና 

መዝገብ 

ላይ 

በመረጃ 

ሰብሳቢዉ 

የሚሞላ  

2.  የኤች አይ ቪ ምርመራ ያካሄዱት 

መች ነበር?  

1. ማረሚያ ተቋም ከመግባቴ በፊት 

2. ማረሚያ ተቋም ከገባሁ በኋላ 

 

3.  ኤች አይ ቪ ለመመርመር ምን 

አናሳሳዎት? 

1. የትዳር አጋር መታመም/ሞት 

2. የበሽታዉ ምልክት 

መታየት/መታመም  

3. የጤና ባለሙያ ምክር 

4. የጓደኛ/ቤተሰብ ምክር 

5. ሌሎች (ዘርዝር)------------------ 

 

4.  ከተመረመሩ ጊዜ ጀመሮ መድሃኒት 

እስከሚጀሚሩበት ጊዜ ድረስ ስንት 

ዙር ከጤና ባለሙያ ጋር ተማከሩ?  

----------------------------- ዙር  

5.  በቅድመ መድሃኒት ክትትል ወቅት 

ስንት የሐኪም ቀጠሮ ቀርተዉ 

ያዉቃሉ?  

-------------------------------- መልሱ 

“ምንም” 
ከሆነ ወደ 

ጥቁ-6 ሂድ 

6.  የሐኪም ቀጠሮ ቀርተዉ ያዉቁ 

እንደሆን በምን ምክኒያት?  

1. ረስቸዉ  

2. መጓጓዣ በማጣት  

3. ሰዉ እንዳያቅ በመፍራት  

4. ከማረሚያ ተቋሙ ትብብር 

በማጣት  

5. ሌሎች (ዘርዝር)----------------- 

 

7.  ከተመረመሩ ጊዜ ጀመሮ መድሃኒቱን 

ለመጀመር ምን ያህል ጊዜ ፈጀቦት? 

የተሳታፊዉ ምላሽ ---------------------

ሳምንት 

ከህክምና መዝገብ የተገኘ መረጃ -----

ሳምንት  

ከህክምና 

መዝገብ 

ላይ 

በመረጃ 

ሰብሳቢዉ 

መረጋገጥ 

አለበት 

8.  ለጥቁ-7 የተጠቀሰዉን ያህል ጊዜ 

ለምን ሊቆዩ ቻሉ?  

1. ስለመድሃኒቱ ጥቅም ባለማወቅ 

2. ስላላመመኝ  

ከአንድ 

በላይ 
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3. የመድሃኒቱን የጎኒዮሽ ጉዳት  

በመፍራት  

4. ማግለልና መድሎን በመፍራት  

5. የምርመራዉን ዉጤት ባለማመን  

6. የህክምናዉ አገልግሎት ባአቅራቢያ 

ስለማይገኝ 

7. ቲቢ መድሃኒት ላይ ስለነበርኩ  

8. ሌላ አማራጭ መድሃኒት እየወሰድኩ  

9. ሌሎች (ዘርዝር)--------------- 

መልስ 

መስጠት 

ይቻላል 

9.  መድሃኒቱን አሁን ለመጀመር ምን 

አናሳሳዎት? 

1. 1. የትዳር አጋር መታመም/ሞት 

1. 2. የበሽታዉ ምልክት 

መታዬት/መታመም  

2. 3. የጤና ባለሙያ ምክር 

3. 4. የጓደኛ/ቤተሰብ ምክር 

4. 5. መድሃኒቱን ማግኘት ስለቻልኩ 

5. 6. ሌሎች (ዘርዝር)------------------ 

ከአንድ 

በላይ 

መልስ 

መስጠት 

ይቻላል 

ክፍል ዘጠኝ: የኤች አይ ቪ መድሃኒት አወሳሰድ (መድሃኒቱን ለስድስት ወር እና ከዚያ በላይ 

ለወሰዱ ብቻ) 

1.  የኤች አይ ቪ መድሃኒት መዉሰድ 

ከጀመሩ ምን ያህል ጊዜ ሆንዎት?  

------------------------ወር    

 

 

2.  የአሁኑን ማረሚያ ተቋም ከመግባቶ 

በፊት የኤች አይ ቪ መድሃኒት 

ይወስዱ ነበር?  

1. አዎ 

2. አይደለም  

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-11 

ሂድ 

3.  ለጥቁ-2 መልሶ “አዎ” ከሆነ ለምን 

ያህል ጊዜ?  

----------------------------ወር    

4.  ለጥቁ-2 መልሶ “አዎ” ከሆነ የአሁኑ 

ማረሚያ ተቋም መድሃኒቱን 

ለመቀጠል ምን ያህል ቆዩ?  

--------------------------ወር    

 

 

5.  በጥቁ-4 የተጠቀሰዉን ያህል ጊዜ 

ለምን ሊቆዩ ቻሉ? 

1. ከማረሚያ ተቋሙ ሰራተኞች ድጋፍ 

በማጣት  

2. ማግለልና መድሎን በመፍራት 

3. መድሃኒቱን ማግኘት ስላልቻልኩ 

4. ፍላጎቱ ስላልነበረኝ  

5. ሌሎች (ዘርዝር)------------------ 
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6.  የአሁኑ ማረሚያ ተቋም ከመግባቶ 

በፊት ፖሊስ ጣቢያ ቆይትዉ ነበር?  

1.  አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-11 

ሂድ 

7.  ለጥቁ-6 መልሶ “አዎ” ከሆነ ለምን 

ያህል ጊዜ?  

--------------------------ሳምንት   

8.  ፖሊስ ጣቢያ እያሉ የኤች አይ ቪ 

መድሃኒት ያገኙ ነበር?  

 

1. አዎ 

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-10 

ሂድ 

9.  ለጥቁ-8 መልሶ “አዎ” ከሆነ 
መድሃኒቱን በስንት ቀን አገኙ 

----------------------------ቀን   

 

10.  ለጥቁ-8 መልሶ “አይደለም” ከሆነ 
ለምን? 

1. መድሃኒቱን ማግኘት ስላልቻልኩ 

2. ከፖሊስ ጣቢያዉ ሰራተኞች ድጋፍ 

በማጣት 

3. ማግለልና መድሎን በመፍራት 

4. ፍላጎቱ ስላልነበረኝ  

5. ሌሎች (ዘርዝር)------------------ 

 

11.  ባለፉት 12 ወራት ዉስጥ በግምት 

ስንት የሀኪም ቀጠሮዎችን ቀርተዉ 

ያዉቃሉ?  

-------------------------------   

12.  የሐኪም ቀጠሮ ቀርተዉ ያዉቁ 

እንደሆን በምን ምክኒያት? 

1. ረስቸዉ  

2. መጓጓዣ በማጣት  

3. ከመደበኛዉ መኖሪዬ/ማረሚያ 

ተቋም ሪቄ ስለነበር  

4. ከማረሚያ ተቋሙ ትብብር 

በማጣት 

5. ሰዉ እንዳያቅ በመፍራት 

6. ሌሎች (ዘርዝር)----------------- 

 

13. ትናንት ስንት ክኒን ሳይወስዱ ቀሩ?  -----------------------------  

14. ከትናንት ወዲያ ስንት ክኒን 

ሳይወስዱ ቀሩ? 

------------------------------  

15. ከሦስት ቀን በፊት ስንት ክኒን 

ሳይወስዱ ቀሩ? 

--------------------------------  



334 
 

16. ከአራት ቀን በፊት ስንት ክኒን 

ሳይወስዱ ቀሩ? 

---------------------------------  

17. ባለፉት አራት ቀናት ዉስጥ 

መድሃኒት መዉሰጃ ሰዓቶን ምን 

ያህል አክብረዋል?  

1. በፍጹም  

2. የተወሰነ 
3. በከፍል 

4. አብዛኛዉን 

5. ሁሉንም 

 

18 ከመድሃኒቶቹ መሃል ልዩ የሐኪም 

ትዕዛዝ የተሰጠበት አለ?  

1. አዎ  

2. አይደለም 

መልሱ 

“አይደለም
” ከሆነ ወደ 

ጥቁ-20 

ሂድ 

19. ልዩ የሐኪም ትዕዛዝ ካለ ትዕዛዙን 

ምን ያህል አክብረዋል?  

1. በፍጹም  

2. የተወሰነ 
3. በከፍል 

4. አብዛኛዉን 

5. ሁሉንም 

 

 

 

 

 

20.  መድሃኒቶትን ሳይወስዱ የቀሩበት 

የቅርቡ ጊዜ መች ነው?  

 

1. በፍጹም ሳልወስድ ቀርቼ አላዉቅም  

2. >3 ወር 

3. 1 እስከ 3 ወር 

4. 2 እስከ 4 ሳምንት 

5. ባለፉት ሁለት ሳምንታት ዉስጥ 

6. ባለፉት ሁለት ቀናት ውስጥ 

 

21.  መድሃኒት ሳይወስዱ ቀርተዉ ያዉቁ 

እንደሆን በምን ምክኒያት? 

1. ረስቸዉ   

2. ከመደበኛዉ መኖሪያዬ/ማረሚያ 

ተቋም ሪቄ ስለነበር  

3. ሰዎች ያዩኝ ስለነበር 

4. የወትሮ ሁኔታ በመቀየሩ  

5. የባህል መድሃኒት እየወሰድኩ 

6. መድሃኒቱ አልቆብኝ 

7. የጎኒዮሽ ጉዳት በመፍራት  

8. አሞኝ ስለነበር 

9. ሌሎች (ዘርዝር)---------------- 

ከአንድ 

በላይ 

መልስ 

መስጠት 

ይቻላል 

 

 

 

 

 

22.  መድሃኒት መዉሰጃ ሰዓቶን 

ለማስታወስ ምን ይጠቀማሉ? 

1. ሞባይል ስልክ  

2. ሰዓት 

3. የመመገቢያ ሰዓት  

4. ራድዎ/ቴሌቪዥን 

5. የፀሐይ ብርሃን 

ከአንድ 

በላይ 

መልስ 

መስጠት 

ይቻላል 
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6. የፀሎት ሰዓት 

7. ሌሎች (ዘርዝር)----------------- 

የመድሃኒት አወሳሰድ መረጃ (በታካሚዉ ሪፖርት መሰረት) 

23.  ላለፉት 4 ቀናት የተሰጠው የክኒን 

ብዛት 

------------------------ክኒን  

24.  ባለፉት 4 ቀናት የተወሰደው የክኒን 

ብዛት 

------------------------ክኒን  

25.  ባለፉት 4 ቀናት የተወሰደው የክኒን 

ብዛት/ላለፉት 4 ቀናት የተሰጠው 

የክኒን ብዛት X100 

---------------------------%  

የመድሃኒት አወሳሰድ መረጃ (ከመዝገብ ላይ የሚሞላ) 

26.  ታካሚዉ መድሃኒት መዉሰድ 

ካለባቸው የቀጠሮ ቀን ዘግይተው 

የመጡበት የቀን ብዛት?  

------------------------------------ቀን   

 

 

27.  በሁለት የቅርብ ጊዜ መድሃኒት 

መውሰጃ ቀጠሮዎች መሃከል ያለው 

የቀን ብዛት 

-----------------------------------ቀን  

28.  1-(ጥቁ-26 ያለዉ የቀን ብዛት/ጥቁ-

27 ያለዉ የቀን ብዛት) X 100 

-------------------------------------%  
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HIV care continuum in prisons study 

Appendix 4.7: Survey questionnaire for non-incarcerated people 
 

Date--------------------------------------- 

ART site code---------------------------------- 

Participant’s medication identification number: ------------------------------------ 

For each question, please circle the number with the most suitable answer to the participant’s 

response. Multiple responses are possible for some questions as indicated. If a participant’s 

response doesn’t match with any of the options provided, please write the response under the 

choice “others’. (Research assistant only) 

 

Have you ever been incarcerated? Yes---------------No---------------- (Exclude if ‘Yes’) 

Research assistant’s name-------------------------------------------Signature------------------ 
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Part-I: Sociodemographic characteristics 

No Questions Answer Skip  

1.  Age in years?  -------------years   

2. Gender?  1. Male  

2. Female 

3. Non-binary 

4. Prefer not say   

 

3. Current marital status?  1. Have partner   

2. Have no partner   

 

4. Highest level of education 

you have completed?  

1. No school  

2. Elementary school completed  

3. High school completed  

4. College graduate   

 

5. What is your religion?   1. Orthodox  

2. Protestant  

3. Catholic  

4. Muslim  

5. No religion  

6. Others (Specify)……… 

 

6. What is your employment 

status?  

1. Unemployed 

2. Government employee 

3. House wife  

4. Farmer 

5. Daily labourer  

6. Others (specify)----------- 

 

7. How much is your monthly 

income in Ethiopian birr?  

 

----------------------------EB 

 

8. Have you ever considered 

yourself to be homeless in 

any part of your life?  

1. Yes  

2. No  

 

9. Where is your usual place of 

residence? 

1. Urban  

2. Rural 

3. Unknown  

 

Part-II: Behavioural and HIV transmission risk factors 

1.  Do you smoke cigarettes?  1. Yes  

2. No  

If “No” go to 
Q3 

2. If your answer to Q1 is 

“Yes”, how many cigarettes 
a day do you smoke? 

5. 1. 10 cigarettes or less 

6. 2. 11-20  

7. 3. 21-30 

8. 4. 31 or more   

 

3. Do you chew khat?  3. 1. Yes  

4. 2. No  

If “No” go to 
Q5 
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4. If your answer to Q3 is 

“Yes”, how often? 

1. Daily  

2. 2-3 times a week  

3. Once a week or less   

 

5. Do you use drugs other than 

those required for medical 

reasons? 

1.Yes  

2. No 

If “No” go to 
Q7 

6. If your answer to Q5 is 

“Yes”, What type of drug do 
you use?  

1. Heroin  

2. Cannabis/hashish  

3. Cocaine  

4. Others (specify)----------- 

 

7. Do you share needles and 

syringes with your 

friends/family members 

while using injecting drugs? 

1.Yes  

2. No 

 

8. If your answer to Q7 is 

“Yes”, why don’t you use a 
new needle and syringe? 

1. Not available 

2. Unaffordable  

3. I don’t want  

 

9. Have you ever got any 

tattoo?  

1.Yes  

2. No 

If “No” go to 
Q11 

10. If your answer to Q9 is 

“Yes”, Have you ever shared 
tattooing materials with your 

friends/family members? 

1.Yes  

2. No 

 

11.  Do you share shaver or nail 

clippers with your 

friends/family members? 

1.Yes  

2. No 

 

12. Have had sex in the last 12 

months? 

1.Yes  

2. No 

If “No” go to 
Q19 

13. If your answer to Q12 is 

“Yes”, how often do you use 
condom during sex? 

1. Never  

2. Sometimes  

3. Always 

 

14. If your answer to Q13 is “1” 
or “2”, why? 

1. Not available  

2. Unaffordable  

3. I don’t want to use 

 

15.  How many sexual partners 

have you had in the last 12 

months?  

1. One 

2. Two  

3. More than two   

 

16 What is the gender of your 

sexual partner/s?  

1. Male  

2. Female   

3. Male and female  

 

17. What is your sexual 

partner’s/s’ HIV status?  
1. HIV positive  

2. HIV negative  

3. HIV(+) and HIV(-)  
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4. I don’t know  
18.  How long have you been in a 

relationship with your 

current partner? 

1. Less than one year  

2. One up to two years  

3. More than two years  

 

19.  Have you ever disclosed 

your HIV status people other 

than health professionals 

involved in your care? 

1. Yes 

2. No 

If “No” go to 
Q22 

20.  If your answer to Q19 is 

“Yes”, to how many 
persons? 

1. One 

2. Two  

3. More than two  

 

21.  If your answer to Q20 is 

“Yes”, to whom you 
disclosed your status? 

1. Spouse  

3. Offspring 

4. Parent  

5. Sibling 

6. Relatives 

7. Friends 

8.Others (specify)------------ 

 

22.  Do you know anyone else 

living in your family who has 

HIV? 

1. Yes  

2. No  

3. I don’t know  

 

Part-III: Health condition of the participant 

(A) Psychological distress 

During the last 30 days, about how often did……. 
1.  you feel so depressed that 

nothing could cheer you up? 

1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

2.  you feel hopeless?  1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

3.  you feel restless or fidgety?  

 

1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

4. you feel that everything was 

an effort? 

1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

5.  you feel worthless?  1. None of the time  

2. A little of the time  

3. Some of the time 
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4. Most of the time 

6.  you feel nervous? 1. None of the time  

2. A little of the time  

3. Some of the time 

4. Most of the time 

 

Part-IV: HIV care and support 

1.  HIV care facility?  1. Health centre  

2. Hospital 

3. Others (specify)----------- 

 

2.  How long it usually takes to 

reach the health facility from 

your residence?  

-------------------------minutes    

3.  How long you usually wait to 

see a health professional 

once you arrive at the health 

facility?  

-------------------------minutes    

4. How satisfied are you with 

the treatment by the ART 

staff? 

1. Very dissatisfied  

2. Dissatisfied   

3. Neutral 

4. Satisfied 

5. Very satisfied 

 

5. How do you agree with the 

statement  “places where 
you can get your HIV 

medications is very 

convenient” 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 

5. Strongly agree 

 

6. How much you trust your 

care provider to offer you 

high quality medical care? 

1. Never  

2. Not much  

3. Neutral  

4. Somewhat 

5. Completely/Mostly 

 

7. How much you trust your 

care provider to prescribe the 

best HIV medications? 

1. Never  

2. Not much  

3. Neutral  

4. Somewhat 

5. Completely/Mostly 

 

Part V: Knowledge and attitude towards HIV and ART 

(A) Knowledge of HIV transmission and ART 

1.  How is HIV transmitted? 1.Sharing eating/drinking utensils  

2.Shacking hands  

3. Coughing  

4. Having sex without condom  

5. Sharing sharp materials  

More than one 

answer possible  
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6. From mother to child 

7. Insect bite   

8. Others (specify)----------- 

2.  Sexual transmission of HIV 

can be prevented by using 

condoms 

1. Yes  

2. No  

3. I don’t know 

 

3.  People who have been 

infected with HIV quickly 

show serious signs of being 

infected 

1. Yes  

2. No  

3. I don’t know 

 

4. ART consists of drugs to 

suppress the progression of 

HIV 

1. Yes  

2. No  

3. I don’t know 

 

5.  ART can cause side effects 1. Yes  

2. No  

3. I don’t know 

 

6.  Early initiation of ART 

improves health and reduces 

the risk of transmitting HIV  

1. Yes  

2. No  

3. I don’t know 

 

7.  Missing ART doses can lead 

to disease progression and 

drug resistance  

1. Yes  

2. No  

3. I don’t know 

 

8.  Missing doses of ART 

increases the risk of 

transmitting HIV 

1. Yes  

2. No  

3. I don’t know 

 

(B)  Attitude towards ART  

How do you agree with: 

1.  You should take ART only 

when you feel sick 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

2. Traditional healers provide 

more effective treatments 

than ART 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

3.  Taking ART on schedule 

prevents you from being sick 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

(C) Self-efficacy 
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How do you agree with: 

1.  Felt confident about your 

ability to handle your 

personal problems 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

2.  Seeking support from family 

members to help with daily 

activities if you are sick  

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

3.  Seeking support from 

someone other than family 

members to help with daily 

activities if you are sick   

1. Never 

2. Rarely  

3. Neutral  

4. Sometimes 

5. All/most of the time 

 

Part VI: HIV stigma 

How do you agree with the following statements: 

1.  People I care about stopped 

calling after learning I have 

HIV 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

2.  I have lost friends by telling 

them I have HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral  

4. Agree 

5. Strongly agree 

 

3.  Some people avoid touching 

me if they know I have HIV 

1. Strongly disagree  

2. Disagree  

3. Neutral 

4. Agree 

5. Strongly agree 

 

4.  Telling someone I have HIV 

is risky 

1. Strongly disagree  

2. Disagree 

3. Neutral  

4. Agree 

5. Strongly agree 

 

5.  I work hard to keep my HIV 

a secret 

1. Strongly disagree  

2. Disagree 

3. Neutral  

4. Agree 

5. Strongly agree 
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6. I am very careful who I tell 

that I have HIV 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 

5. Strongly agree 

 

7. Most people believe a person 

who has HIV is dirty 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 

5. Strongly agree 

 

8. Most people are 

uncomfortable around 

someone with HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

9. People with HIV are treated 

like 

Outcasts 

1. Strongly disagree  

2. Disagree  

3. Neutral  

4. Agree 

5. Strongly agree 

 

10.  I feel guilty because I have 

HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

11. I feel I’m not as good a 
person as 

others because I have HIV 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

12. People’s attitudes about HIV 
make me feel worse about 

myself 

1. Strongly disagree  

2. Disagree 

3. Neutral   

4. Agree 

5. Strongly agree 

 

Part VII: ART initiation (only ART naive patients ) 

1.  Method a participant got 

diagnosed for HIV? 

1. VCT 

2. Opt-out/PICT 

3. Opt-in 

4. Others (specify)---------- 

To be   filled by 

data collector  

from Pre-ART 

register  

2.  What triggered you to be 

tested? 

1. Partners’ death/illness 

2. Being sick or symptomatic  

3. Advice from a health professional 
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4. Advice from friend/family 

5. Others (specify)----------- 

3.  How many health facility 

visits did you attend since 

diagnosis until your start of 

ART?  

-----------------------------   

4.  How many appointments did 

you miss before you start 

treatment?  

-------------------------------- If “none” go to 
Q6  

5.  If you miss any of the 

appointments, why did you 

miss them? 

1. Forgetting  

2. Lack of transportation 

3. Fear of stigma  

4. Being busy in other activity  

5. Others (Specify)----------- 

 

6.  Since you had been tested 

HIV positive, how long have 

you waited to start ART? 

Patient report---------weeks 

From register---------weeks   

To be 

confirmed from 

Pre-ART 

register 

7.  Why have you waited for the 

period of time you mention 

in Q6 without starting ART?  

1. Not aware of ART 

2. Feeling healthy  

3. Fear of drug side effects 

4. Fear of stigma/discrimination  

5. Seeking repeated testing  

6. Lack of access to care/drugs 

7. Being on TB treatment  

8. Using other treatment options  

9. Others (specify)--------------- 

More than one 

answer possible 

8.  What triggered you to start 

treatment now? 

1. 1. Partner’s/s’ death/illness 

2. 2. Being sick or symptomatic  

3. 3. Advice from a health professional 

4. Advice from partner/friend/family   

5. Getting access to ART    

6. Others (specify)------------- 

More than one 

answer possible 

Part VIII: Adherence to antiretroviral therapy (only for patients on ART for ≥ 6 
months) 

1.  How long have you been 

taking ART? 

------------------------months    

2.   How many clinic 

appointments did you miss in 

the last 12 months?  

-------------------------------   

3.   If you missed any of the 

appointments, why did you 

miss them? 

1. Being busy in other activity   

2. Fear of stigma and discrimination 

3. Lack of transportation   
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4. Forgetting  

6. Being away from usual residence  

7. Others (specify)------------------ 

4. How many doses did you 

miss yesterday? 

-----------------------------  

5. How many doses did you 

miss the day before 

yesterday? 

------------------------------  

6. How many doses did you 

miss 3 days ago? 

--------------------------------  

7. How many doses did you 

miss 4 days ago? 

---------------------------------  

8. How closely did you follow 

your specific medication 

schedule over the last 4 days? 

0. Never  

1. Some 

2. Half 

3. Most 

4. All of the time 

 

9. Do any of your medications 

have special instructions? 

1. Yes  

2. No 

If “No” go to 
Q11 

10. If so, how often did you 

follow those instructions 

over the last 

4 days?’’ 

1. Never  

2. Some 

3. Half 

4. Most 

5. All of the time 

 

11.  When was the last time you 

missed any of your 

medications?’’ 

1. Never  

2. >3 months 

3. 1 to 3 months 

4. 2 to 4 weeks 

5. Within past 2 weeks 

6. Within past 2 days 

 

12.  If you have missed any of the 

doses, why have you missed 

it? 

1. Forgetting   

2. Being away from home  

3. Being watched by others 

4. Being busy in other activity  

5. Change in routines  

6. Using tradition medicine 

7. Using holy water  

8. Run out of pills 

9. Drug toxicity  

10. Too ill 

11. Others (specify)---------------- 

More than one 

answer possible 

13.  What do you use to manage 

your medication schedule? 

1. Mobile phone  

2. Watch 

3. Radio/TV 

4. Social time cues like sun light 

More than one 

answer possible 
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5. Government work hours 

6. School dismissal time 

7. Church prayer time 

8. Others (Specify)----------------- 

ART Adherence measurement through pill count (to be filled by data collector) 

14.  Number of pills prescribed 

for the last 4 days  

------------------------------------pills   

15.  Number of pills taken in the 

last 4 days  

-----------------------------------pills  

16.  Number of pills taken over 

the last 4 days/number of 

pills prescribed x 100 

-------------------------------------%  

ART Adherence measurement through pharmacy refill (to be filled by the data 

collector) 

17.  Number of days a client is 

late for ARV pick-up 

-------------------------------days  

18.  The total number of days 

between the two most recent 

ARV pick-ups 

--------------------------------days   

19. 1- Number of days a client is 

late for ARV pick-up/ the 

total number of days between 

the two most recent ARV 

pick-ups X 100 

------------------------------------%  
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HIV care continuum in prisons study 

Amharic version of survey questionnaire for non-incarcerated people 

 

በኤች አይ ቪ ህክምና ዙሪያ ማረሚያ ተቋማት ላይ የሚካሄድ ጥናት 

ታራሚ ያልሆኑ ሰዎች የዳሰሳ ጥናት መጠይቅ 

ቀን--------------------------------------- 

የጤና ተቋም መለያ ቁጥር ---------------------------------- 

የተሳታፊዉ ህክምና መለያ ቁጥር: ------------------------------------ 

እባኮትን ለእያንዳንዱ ጥያቄ ከተሳታፊዉ መልስ ጋር የበለጠ የሚቀራረብ ሃሳብ የያዘዉን ቁጥር ብቻ 

ያክብቡ። ነገር ግን “ዝለል” በሚለዉ አምድ ስር እንደተመለከተዉ አንዳንድ ጥያቄዎች ከአንድ በላይ 

ምላሽ ሊኖራቸዉ ይችላል። የተሳታፊዉ መልስ ከተሰጡት ምርጫዎች ከየትኛዉም ጋር የማይገጣጠም 

ሆኖ ከተገኘ እባኮትን መልሱን “ሌሎች” በሚለዉ ምርጫ ስር በሚነበብ መልኩ ይጻፉ። ከዚህ በፊት 

ማረሚያ ተቋም ገብተው የወጡ ሰዎች ጥናቱ ላይ አይሳተፉም ። (መረጃ ሰብሳቢ ብቻ) 

 

ከዚህ በፊት ማረሚያ ተቋም ገብተው ያዉቃሉ?  አዎ-----አይደለም-----(መልሱ ‘አዎ’ ከሆነ ዝለል) 

 

የመረጃ ሰብሳቢዉ ስም --------------------------------------------------------ፊርማ---------------- 
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ክፍል አንድ፡ የተሳታፊዉ ማህበራዊ  ሁኔታ 

ተ.ቁ ጥያቄ መልስ ዝለል 

1.  ዕድሜ?  -------------ዓመት   

2. ጾታ?  1.  ወንድ 

2.  ሴት 

3. ከሁለቱ ያልሆነ 
4. ይለፈኝ 

 

3. የጋብቻ ሁኔታ?  1. የትዳር አጋር ያለዉ   

2. የትዳር አጋር የለለዉ 

 

4. ከፍተኛዉ የትምህርት ደረጃዎት 

ስንት ነዉ?  

5. ያልተማረ 

6. የመጀመሪያ ደረጃ ት/ት 

ያጠናቀቀ  

7. ሁለተኛ ደረጃ ት/ት 

ያጠናቀቀ 

8. የኮሌጅ ት/ት ያጠናቀቀ 

 

5. የምን ሃይማኖት ተከታይ ኖት?  1. ኦርቶዶክስ 

2. ፕሮቴስታንት 

3. ካቶልክ 

4. እስልምና 

5. ሃይማኖት የለለው 

6. ሌሎች (ዘርዝር)……… 

 

6. በምን ሥራ ይተዳደራሉ?  1. ስራአጥ 

2. የመንግስት ሰራተኛ 

3. የቤት እመቤት 

4. አርሶ አደር 

5. የቀን ሰራተኛ 

6. ሌሎች (ዘርዝር)----------- 

 

7. የወር ገቢዎ ምን ያህል ነው?   

---------------------------የኢ 

ብር 

የዓመት ገቢን ለ12  

ማካፈል ይቻላል 

8. ጎዳና ላይ ኑረዉ ያውቃሉ?  1. አዎ 

2. አይደለም 

 

9. መኖሪያ ቦታዎ የት ነው? 1. ከተማ 

2. ገጠር 

3. ሁለቱም  
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ክፍል ሁለት: ኤች አይ ቪን ከማስተላለፍ አንጻር የታካሚዉ ባህሪ 

1.  ስጋራ ያጨሳሉ?  1. አዎ 

2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-3 

ሂድ 

2. በቀን ስንት ስጋራ ያጨሳሉ?  1. 1. 10 ስጋራ ወይም ያነሰ 

2. 2. 11-20  

3. 3. 21-30 

4. 4. 31 ወይም በላይ   

 

3. ጫት ይቅማሉ?  5. 1. አዎ 

6. 2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-5 

ሂድ 

4. ለጥያቄ ቁ-3 መልሶ “አዎ” ከሆነ 
ምን ያህል ጊዜ ይቅማሉ? 

1. በሳምንት አንዴ ወይም ያነሰ  

2. 2-3 ጊዜ በሳምንት  

3. በየቀኑ  

 

5. ለህክምና አላማ ከሚዉሉ 

መድሃኒቶች ዉጪ ሌላ መድሃኒት 

ተጠቅመዉ ያዉቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-9 

ሂድ 

6. ለጥያቄ ቁ-5 መልሶ “አዎ” ከሆነ 
ምን አይነት መድሃኒት ይጠቀማሉ?  

1. ሄሮዪን  

2. ካናቢስ/ሃሽሽ  

3. ኮካይን  

4. ሌሎች (ዘርዝር)--------------- 

 

7. በመርፌ ሚወሰድ መድሃኒት 

ተጠቅመው እንደሆን መርፌውን 

ከሌላ ሰዉ ጋር ተጋርተዉ ያዉቃሉ? 

1. አዎ 

2. አይደለም 

 

8. ለጥያቄ ቁ-7 መልሶ “አዎ” ከሆነ 
ለምን አዲስ መርፌ 

አይጠቀሙም?  

1. ስለማይገኝ 

2. ውድ ስለሆነ  
3. መጠቀም ስላልፈለኩ  

4. ሌሎች (ዘርዝር)------------- 

 

9. ንቅሳት ተነቅሰው ያውቃሉ?  1. አዎ 

2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-11 

ሂድ 

10. ለጥያቄ ቁ-9 መልሶ “አዎ” ከሆነ 
መነቀሻ እቃ ከሌላ ሰዉ ጋር 

ተጋርተዉ ያዉቃሉ?  

1. አዎ 

2. አይደለም 
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11.  ስለታማ ዕቃዎችን ለምሳሌ፥ ጢም 

መላጫ፣ ጥፍር መቁረጫ ወዘተ 

ከሌላ ሰዉ ጋር ተጋርተዉ ያዉቃሉ? 

1. አዎ 

2. አይደለም 

 

 

 

12. ባለፉት 12 ወራት ዉስጥ የግብረ 

ስጋ ግኑኝነት ፈጽመዉ ያውቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-19 

ሂድ 

13. በግብረ ስጋ ግኑኝነት ወቅት 

ኮንዶም ተጠቅመዉ ያዉቃሉ?  

1. በፍጹም  

2. አንድ አንድ ጊዜ  

3. ሁሌም 

 

14. ለጥያቄ ቁ-13 መልሶ “1” ወይም 

“2” ከሆነ ለምን? 

1. ስለማይገኝ 

2. ውድ ስለሆነ  
3. መጠቀም ስላልፈለኩ 

4. ሌሎች (ዘርዝር)------------- 

 

15.  ባለፉት 12 ወራት ስንት የወሲብ 

ጓደኛ ኖሮት ያዉቃል?  

1. አንድ 

2. ሁለት  

3. ከሁለት በላይ  

 

16 የወሲብ ጓደኛዎ/ኞችዎ ጾታ 

ይግለጹ?  

1. ወንድ  

2. ሴት  

3. ሴት እና ወንድ  

 

17. የወሲብ ጓደኛዎ/ኞችዎ ኤች አይ ቪ 

ምርመራ ውጤት ምን ይመስላል?  

1. ከቫይረሱ ጋር የሚኖር/ትኖር  

2. ከቫይረሱ ነጻ  

3. 1 እና 2  

4. አላውቅም  

 

18.  ከወሲብ ጓደኛዎ/ኞችዎ ጋር ለምን 

ያህል ጊዜ አብረው ቆዩ?  

1. ከአንድ ዓመት ላነሰ ጊዜ  

2. 1-2 ዓመት  

3. ከሁለት  ዓመት በላይ  

 

19.  ከጤና ባለሙያ ዉጭ ከቫይርሱ 

ጋር መኖሮን ለሌላ ሰዉ አሳዉቀዉ 

ያዉቃሉ?  

1. አዎ 

2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-22 

ሂድ 

20.  ለጥያቄ ቁ-19 መልሶ “አዎ” ከሆነ፣ 
ለስንት ሰዉ?   

 

1. አንድ 

2. ሁለት  

3.ከሁለት በላይ  

 

 

 

21.  ለጥያቄ ቁ-19 መልሶ “አዎ” ከሆነ፣ 
ካሳወቁት ሰዉ ጋር ያሎት ግኑኝነት  

1. የትዳር አጋር  

2. ልጅ 

3. ወላጅ  

4. ዘመድ 
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5. ጓደኛ 

6.ሌሎች (ዘርዝር)---------- 

 

 

 

 

22.  በቤተሰብ ዉስጥ ከርሶ ሌላ 

ከቫይረሱ ጋር የሚኖር ሰው አለ?  

1. አዎ 

2. አይደለም 

3. አላውቅም 

 

ክፍል ሦስት: የታካሚዉ የጤና ሁኔታ 

(ሀ) ስነ ዓዕምሮአዊ ጤና 

ባለፉት 30 ቀናት ዉስጥ ለምን ያህል ጊዜ ……. 
1.  ምንም ነገር በማያስደስቶት መልኩ 

ተከፍተዉ ያዉቃሉ?  

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰኔዉን ጊዜ 

4. ሁሌ 

 

2.  ተስፋ ቆርጠዉ ያዉቃሉ?  1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰኔዉን ጊዜ 

4. ሁሌ 

 

3.  የመቁጥነጥነጥ ስሜት ተሰምቶት 

ያዉቃል?  

 

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰኔዉን ጊዜ 

4. ሁሌ 

 

4. ሁሉ ነገር ድካም/ልፋት እንደሆነ 
ተሰምቶት ያዉቃል?  

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰኔዉን ጊዜ 

4. ሁሌ 

 

5.  የዋጋቢስነት ስሜት ተሰሚቶት 

ያዉቃል?  

1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰኔዉን ጊዜ 

4. ሁሌ 

 

6.  ጭንቀት ተሰምቶት ያዉቃል?  1. በፍጹም  

2. አልፎ አልፎ   

3. የተወሰኔዉን ጊዜ 

4. ሁሌ 

 

ክፍል አራት: የኤች አይ ቪ ድጋፍ እና ክትትል 

1.  የኤች አይ ቪ ህክምና የሚያገኙበት 

ጤና ተቋም አይነት?  

1. ጤና ጣቢያ  

2. ሆስፒታል 
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3.ሌሎች (ዘርዝር)---------- 

2.  ከመኖሪያ ቦታዎ ጤና ተቋሙን 

ለመድረስ በብዛት ምን ያህል ጊዜ 

ይፈጅቦታል?  

------------------------------

ደቂቃ  

 

3.  ጤና ተቋሙ ከደረሱ በኋላ 

ባለሙያ ለማግኘት በብዛት ምን 

ያህል ይጠብቃሉ?  

-------------------------ደቂቃ    

4. የጤና ባለሙያዎቹ በሚሰጡዎት 

አገልግሎት ምን ያህል ረክቷል?  

1. በፍጹም አልረካሁም 

2. አልረካሁም 

3. ገለልተኛ ስሜት 

4. ረክቻልሁ 

5. በጣም ረክቻለሁ 

 

5. “መድሃኒቱን የሚያገኙበት ቦታ 

በጣም ሚቹ ነዉ” በሚለዉ 

አረፍተ ነገር ምን ያህል 

ይስማማሉ?  

1. በፍጹም አልስማማም  

2. አልስማማም  

3. ገለልተኛ ስሜት  

4. እስማማልሁ 

5. በጣም እስማማለሁ 

 

6. የጤና አገልግሎት ሰጪዎቹ ጥራት 

ያለዉን አገለግሎት 

እንደሚሰጡዎት ምን ያህል 

ይተማመናሉ?  

1. በፍጹም  

2. እምቢዛም  

3. ገለልተኛ ስሜት 

4. በተወሰነ መልኩ 

5. ሙሉ በሙሉ 

 

7. የጤና አገልግሎተ ሰጪዎቹ ጥራት 

ያልዉን የኤች አይ ቪ መድሃኒት 

እንደሚሰጡዎት ምን ያህል 

ይተማመናሉ?  

1. በፍጹም  

2. እምቢዛም  

3. ገለልተኛ ስሜት 

4. በተወሰነ መልኩ 

5. ሙሉ በሙሉ 

 

ክፍል አምስት: በኤች አይ ቪ  እና መድሃኒቱ ላይ የጥናቱ ተሳታፊ እዉቀትና አመለካከት 

(ሀ) ስለ ኤች አይ ቪ  መተላለፍያ መንገድ እና ስለ መድሃኒቱ የጥናቱ ተሳታፊ እዉቀት 

1.  ኤች አይ ቪ  እንዴት ይተላለፋል? 1.የምግብና የመጠጥ ዕቃን 

በመጋራት?  

2. በሳል  

3. ያለኮንዶም ወሲብ 

በመፈጸም  

4. ስለታማ ዕቃዎችን በመጋራት  

5. ከእናት ወደ ልጅ 

6. በትንኝ ንክሻ  

ከአንድ በላይ መልስ 

መስጠት ይቻላል  
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7. ሌሎች (ዘርዝር)--------------- 

2.  ኤች አይ ቪን ኮንዶም በመጠቀም 

በግብረ ስጋ ግኑኝነት ወቅት 

እንዳይተላለፍ መከላከል ይቻላል    

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

 

 

 

3.  በኤች አይ ቪ የተያዜ ሰዉ 

የበሽታዉ ምልክት በቶሎ 

ይታይበታል 

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

4. የኤች አይ ቪ  መድሃኒት ቫይረሱ 

እንዳይንሰራራ ያደርጋል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

5.  የኤች አይ ቪ  መድሃኒት የጎንዮሽ 

ጉዳት ሊያስከትል ይችላል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

6.  የኤች አይ ቪ  መድሃኒትን በጊዜ 

መጀመር ጤናን ከማሻሻሉም አልፎ 

ቫይረሱ ወደ ሌላ ሰዉ የመተላለፍ 

ዕድሉን ይቀንሳል? 

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

7.  የኤች አይ ቪ  መድሃኒትን ሐኪም 

ባዘዘዉ መልኩ አለመዉሰድ 

ቫይረሱ እንድንሰራራና መድሃኒቱን 

እንዲላመድ ያደርጋል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

8.  የኤች አይ ቪ  መድሃኒትን ሐኪም 

ባዘዘዉ መልኩ አለመዉሰድ 

ቫይረሱ ወደ ሌላ ሰዉ የመተላለፍ 

ዕድሉን ይጨምራል?  

1. አዎ  

2. አይደለም  

3. አላዉቅም 

 

(ለ)  ስለ ኤች አይ ቪ  መድሃኒት የጥናቱ ተሳታፊ አመለካከት 

ከዚህ ቀጥለዉ ባሉት ሀሳቦች ምን ያህል ይስማማሉ፡ 
1.  ህመም ቢኖርም ባይኖርም የኤች 

አይ ቪ  መድሃኒት መዉሰድ 

አለብኝ 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

2. የባህል ሀኪሞች ከኤች አይ ቪ  

መድሃኒት የተሻለ የሚያሽል 

መድሃኒት አይሰጡም 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   
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5.በጣም እስማማለሁ  

 

 

 

 

3.  የኤች አይ ቪ  መድሃኒትን 

በታዘዘዉ ሰዓት መዉስድ ህመም 

እንዳይከሰት ያደርጋል 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

(ሐ) የራስ ውጤታማነት 

ከዚህ ቀጥለዉ ባሉት ሀሳቦች ምን ያህል ይስማማሉ: 

1.  የምያጋጥመኝን ችግር ለመፍታት 

ሙሉ በሙሉ በራሴ እተማመናለሁ 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

2.  በምታመምበት ወቅት ቤተሰቦቼ  

እንዲረዱኝ እጠይቃለሁ  

1. በፍጹም 

2. አልፎ አልፎ  

3. ገለልተኛ ስሜት 

4. የተወሰኔዉን ጊዜ 

5. ሁሌ 

 

3.  በምታመምበት ወቅት ከቤተሰቦቼ 

ዉጭ ሌላ ሰዉ እንዲረዳኝ 

እጠይቃለሁ  

1. በፍጹም 

2. አልፎ አልፎ  

3. ገለልተኛ ስሜት 

4. የተወሰኔዉን ጊዜ 

5. ሁሌ 

 

 

 

 

 

 

ክፍል ስድስት: ከኤች አይ ቪ ጋር የተያያዘ ማግለልና መድሎ 

ከዚህ ቀጥለዉ ባሉት ሀሳቦች ምን ያህል ይስማማሉ: 

1.  ከዚህ በፊት የምቀርባቸዉ ሰዎች 

ከቫይረሱ ጋር መኖረን ሲያዉቁ 

ሸሽተዉኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

 

 

 

 

 

2.  ከቫይረሱ ጋር መኖረን በመንገሬ 

ጓዴኞቼን አጥቻለሁ 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 
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4. እስማማልሁ   

5.በጣም እስማማለሁ 

3.  አንዳንድ ሰዎች ከቫይረሱ ጋር 

መኖረን ሲያዉቁ ለመንካት እንኳን 

ይጠየፉኛል 

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

4.  ከቫይረሱ ጋር መኖረን ለሰዉ 

መናገር አደጋ አለዉ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

5.  ከቫይረሱ ጋር መኖረን ሰዉ 

እንዳያዉቅብኝ በጣም 

እጠነቀቃለሁ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

6. ከቫይረሱ ጋር መኖረን ለማን 

መንገር እንዳለብኝ ለመወሰን 

ከፍተኛ ጥንቃቄ አደርጋለሁ   

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

7. ብዙ ሰዎች ከቫይረሱ ጋር የሚኖርን 

ሰዉ እንደማይጠቅም ሰዉ 

አድርገዉ ያያሉ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

8. ብዙ ሰዎች ከቫይረሱ ጋር የሚኖር 

ሰዉ አጠገብ ሲሆኑ ምቾት 

አይሰማቸዉም  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

 

 

 

 

9. ብዙ ሰዎች ከቫይረሱ ጋር የሚኖርን 

ሰዉ እንደተጠላ ሰዉ አድርገዉ 

ያያሉ  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 
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10.  ከቫይረሱ ጋር በመኖሬ ወንጀለኛ 

እንደሆንኩ ይሰማኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

11. ከቫይረሱ ጋር በመኖሬ የበታችነት 

ይሰማኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

12. ሰዎች ስለ ኤች አይ ያላቸዉ 

አመለካከት እራሴን እንድጠላ 

ያደርገኛል  

1. በፍጹም አልስማማም  

2. አልስማማም 

3. ገለልተኛ ስሜት 

4. እስማማልሁ   

5.በጣም እስማማለሁ 

 

ክፍል ሳባት: የኤች አይ ቪ መድሃኒት አጀማመር (መድሃኒቱን አዲስ ለሚጀምሩ ብቻ) 

1.  ተሳታፊዉ ለኤች አይ ቪ 

የተመረመሩበት መንገድ  

1. ቪሲቲ/VCT 

2. ፕክት/ PICT/Opt-out 

3. በሌላ ህመም ምክኒያት/Opt-

in 

4. ሌሎች (ዘርዝር)---------- 

ከህክምና መዝገብ 

ላይ በመረጃ 

ሰብሳቢዉ የሚሞላ  

2.  ኤች አይ ቪ ለመመርመር ምን 

አናሳሳዎት? 

1. የትዳር አጋር መታመም/ሞት 

2. የበሽታዉ ምልክት 

መታየት/መታመም  

3. የጤና ባለሙያ ምክር 

4. የጓደኛ/ቤተሰብ ምክር 

5. ሌሎች (ዘርዝር)--------- 

 

3.  ከተመረመሩ ጊዜ ጀመሮ መድሃኒት 

ኣስከሚጀሚሩበት ጊዜ ድረስ ስንት 

ዙር ከጤና ባለሙያ ጋር ተማከሩ?  

-----------------------------ዙር   

 

 

 

 

 

4.  በቅድመ መድሃኒት ክትትል ወቅት 

ስንት የሐኪም ቀጠሮ ቀርተዉ 

ያዉቃሉ?  

----------------------------- መልሱ “ምንም” 
ከሆነ ወደ ጥቁ-6 

ሂድ  

5.  የሐኪም ቀጠሮ ቀርተዉ ያዉቁ 

እንደሆን በምን ምክኒያት?  

1. ረስቸዉ  

2. መጓጓዣ በማጣት  
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3. ከመደበኛዉ መኖሪዬ ሪቄ 

ስለነበር  

4. በሌላ ሥራ ተይዤ (ባተሌነት) 

5. ማግለልና መድሎን 

በመፍራት 

6. ሌሎች (ዘርዝር)----------- 

6.  ከተመረመሩ ጊዜ ጀመሮ 

መድሃኒቱን ለመጀመር ምን ያህል 

ጊዜ ፈጀቦት? 

 

የተሳታፊዉ ምላሽ --------------

-ሳምንት 

 ከህክምና መዝገብ የተገኘ 

መረጃ ----------------ሳምንት   

ከህክምና መዝገብ 

ላይ በመረጃ 

ሰብሳቢዉ 

መረጋገጥ አለበት 

7.  ለጥቁ-6 የተጠቀሰዉን ያህል ጊዜ  

ለምን ሊቆዩ ቻሉ?  

1. ስለመድሃኒቱ ጥቅም 

ባለማወቅ 

2. ስላላመመኝ  

3. የመድሃኒቱን የጎኒዮሽ ጉዳት  

በመፍራት  

4. ማግለልና መድሎን 

በመፍራት  

5. የምርመራዉን ዉጤት 

ባለማመን  

6. የህክምናዉ አገልግሎት 

ባአቅራቢያ ስለማይገኝ 

7. ቲቢ መድሃኒት ላይ ስለነበርኩ  

8. ሌላ አማራጭ መድሃኒት 

እየወሰድኩ  

9. ሌሎች (ዘርዝር)-------- 

ከአንድ በላይ መልስ 

መስጠት ይቻላል 

 

 

 

 

 

 

 

 

 

 

 

8.  መድሃኒቱን አሁን ለመጀመር ምን 

አነሳሳዎት? 

1. 1. የትዳር አጋር መታመም/ሞት 

1. 2. የበሽታዉ ምልክት 

መታየት/መታመም  

1. 3. የጤና ባለሙያ ምክር 

2. 4. የጓደኛ/ቤተሰብ ምክር 

3. 5. መድሃኒቱን ማግኘት 

ስለቻልኩ 

6. ሌሎች (ዘርዝር)--------- 

ከአንድ በላይ መልስ 

መስጠት ይቻላል 

ክፍል ስምንት: የኤች አይ ቪ መድሃኒት አወሳሰድ (መድሃኒቱን ለስድስት ወር እና ከዚያ 

በላይ ለወሰዱ ብቻ) 
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1.  የኤች አይ ቪ መድሃኒት መዉሰድ 

ከጀመሩ ምን ያህል ጊዜ ሆንዎት?  

-----------------------ወር    

2.  ባለፉት 12 ወራት ዉስጥ በግምት 

ስንት የሀኪም ቀጠሮዎችን ቀርተዉ 

ያዉቃሉ?  

---------------------------  

3.  የሐኪም ቀጠሮ ቀርተዉ ያዉቁ 

እንደሆን በምን ምክኒያት? 

1. ረስቸዉ  

2. መጓጓዣ በማጣት  

3. ከመደበኛዉ መኖሪያዬ ሪቄ 

ስለነበር  

4. በሌላ ሥራ ተይዤ (ባተሌነት) 

5. ማግለልና መድሎን 

በመፍራት 

6. ሌሎች (ዘርዝር)----------- 

 

4. ትናንት ስንት ክኒን ሳይወስዱ ቀሩ?  ---------------------------  

5. ከትናንት ወዲያ ስንት ክኒን 

ሳይወስዱ ቀሩ? 

---------------------------  

6. ከ ሦስት ቀን በፊት ስንት ክኒን 

ሳይወስዱ ቀሩ? 

---------------------------  

7. ከ አራት ቀን በፊት ስንት ክኒን 

ሳይወስዱ ቀሩ? 

---------------------------  

8. ባለፉት አራት ቀናት ዉስጥ 

መድሃኒት መዉሰጃ ሰዓቶን ምን 

ያህል አክብረዋል?  

1. በፍጹም  

2. የተወሰነ 
3. በከፍል 

4. አብዛኛዉን 

5. ሁሉንም 

 

 

 

 

 

 

9. ከመድሃኒቶቹ መሃከል ልዩ የሐኪም 

ትዕዛዝ የተሰጠበት አለ?  

1. አዎ  

2. አይደለም 

መልሱ “አይደለም” 
ከሆነ ወደ ጥቁ-11 

ሂድ 

10. ልዩ የሐኪም ትዕዛዝ ካለ ትዕዛዙን 

ምን ያህል አክብረዋል?  

1. በፍጹም  

2. የተወሰነ 
3. በከፍል 

4. አብዛኛዉን 

5. ሁሉንም 

 

 

 

 

 

11.  መድሃኒቶትን ሳይወስዱ የቀሩበት 

የቅርቡ ጊዜ መች ነው?  

 

1. በፍጹም ሳልወስድ ቀርቼ 

አላውቅም 

2. >3 ወር 

3. 1 እስከ 3 ወር 

4. 2 እስከ 4 ሳምንት 
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5. ባለፉት ሁለት ሳምንታት 

ዉስጥ 

6. ባለፉት ሁለት ቀናት ውስጥ 

12.  መድሃኒት ሳይወስዱ ቀርተዉ 

ያዉቁ እንደሆን በምን ምክኒያት? 

1. ረስቸዉ   

2. ከመደበኛዉ መኖሪያዬ ሪቄ 

ስለነበር  

3. ሰዎች ያዩኝ ስለነበር 

4. የወትሮ ሁኔታ በመቀየሩ  

5. የባህል መድሃኒት እየወሰድኩ 

6. መድሃኒቱ አልቆብኝ 

7. የጎኒዮሽ ጉዳት በመፍራት  

8. አሞኝ ስለነበር 

9. ሌሎች (ዘርዝር)--------- 

ከአንድ በላይ መልስ 

መስጠት ይቻላል 

13.  መድሃኒት መዉሰጃ ሰዓቶን 

ለማስታወስ ምን ይጠቀማሉ? 

1. ሞባይል ስልክ  

2. ሰዓት 

3. የመመገቢያ ሰዓት  

4. ራድዎ/ቴሌቪዥን 

5. የፀሐይ ብርሃን 

6. የፀሎት ሰዓት 

7. ሌሎች (ዘርዝር)--------------- 

ከአንድ በላይ መልስ 

መስጠት ይቻላል 

የመድሃኒት አወሳሰድ መረጃ (በታካሚዉ ሪፖርት መሰረት) 

14.  ላለፉት 4 ቀናት የተሰጠው የክኒን 

ብዛት 

------------------------ክኒን  

15.  ባለፉት 4 ቀናት የተወሰደው የክኒን 

ብዛት 

------------------------ክኒን  

16.  ባለፉት 4 ቀናት የተወሰደው የክኒን 

ብዛት/ላለፉት 4 ቀናት የተሰጠው 

የክኒን ብዛት X100 

---------------------------%  

የመድሃኒት አወሳሰድ መረጃ (ከመዝገብ ላይ የሚሞላ) 

17.  ታካሚዉ መድሃኒት መዉሰድ 

ካለባቸው የቀጠሮ ቀን ዘግይተው 

የመጡበት የቀን ብዛት?  

-----------------------ቀን   

18.  በሁለት የቅርብ ጊዜ መድሃኒት 

መውሰጃ ቀጠሮዎች መሃከል 

ያለው የቀን ብዛት 

-----------------------ቀን  
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19.  1-(ጥቁ-17 ያለዉ የቀን 

ብዛት/ጥቁ-18 ያለዉ የቀን ብዛት) 

X 100 

-------------------------%  
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HIV care continuum in prisons study 
Appendix 4.8: Laboratory data extraction form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I. Participant initiating ART 

Participant medication identification number---------------------------- 

Baseline CD4 count  result -------------------------------------------------------- cells/mm3 

Date of baseline CD4 count test (dd/mm/yy)------------------------------------------ 

Baseline WHO clinical stage (circle one)            A. I        B. II        C. III         D. IV 

Date of baseline WHO stage determination (dd/mm/yy)------------------------------------------ 

II. Participant on ART at least  for 6 months 

Participant medication identification number---------------------------- 

Follow-up CD4 count  result -------------------------------------------------------- cells/mm3 

Date of follow-up CD4 count test (dd/mm/yy)------------------------------------------ 

Viral load result-------------------------------------------------------------- copies/µl  

Date of viral load test(dd/mm/yy)------------------------------------------ 
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Appendix 4.9: Diagnostic findings of regression models used for the 

analysis of cohort data    

 
Model Type of test Result  

Cox proportional hazards model (5.2-5) Proportional-Hazards assumption (ph) 

test  

1.000* 

Logistic regression model-1 (5.2-6) Hosmer-Lemeshow goodness-of-fit 

(gof) test 

0.4369* 

Logistic regression model-2 (5.2-8) Hosmer-Lemeshow goodness-of-fit 

(gof) test 

0.1596* 

Fractional regression model-1 (5.2-9) Akaike’s information criteria (AIC) 0.4959¥ 

Bayesian information criterion (BIC) -269.68ɤ 

Fractional regression model-2 (5.2-10) Akaike’s information criteria (AIC) 0.5933¥ 

Bayesian information criterion (BIC) -216.71ɤ 

Logistic regression model-3 (5.2-11) Hosmer-Lemeshow goodness-of-fit 

(gof) test 

0.9550* 

 

Ordered logistic regression model (5.2-13) 

Ordinal Hosmer-Lemeshow goodness-

of-fit (gof) test 

0.3443* 

Proportional odds assumption (omodel) 

test 

0.2328* 

*P-value; ¥ the value of Akaike’s information criterion (AIC); ɤ the value of Bayesian information criterion (BIC)  

 The null hypothesis for the gof and ph tests is that the model fits the data well. 

 A small AIC and more negative BIC values indicate the model fits the data well.  

 The null hypothesis for omodel test is that the relationship between each pair of outcome groups is the 

same. 
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Appendix 4.10: Missing completely at random (MCAR) assumption test 

result for variables with missing values in the cohort study 

  
Variable with missing values Type of test P-value  

-Monthly income 

-Baseline CD4 count 

-Follow-up CD4 count 

-Viral load 

 

Missing completely at random (MCAR) test (mcartest) 

 

P=0.001 

*The null hypothesis of the mcartest is that missing pattern is MCAR. 
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Appendix 4.11: Diagnostic results for multiple imputation (MI) 

 

  

                              a)                                                                              b) 

 

c) 
Figure 4.12-1: Multiple imputation diagnostic plots for baseline (a) and follow-up (b) CD4 

count and plasma viral load (c) results   
*The assumption of the diagnostic plots is that the distribution of the imputed and completed values should be 

comparable with the distribution of the observed values. 

*The distribution of the imputed values for these datasets is not displayed due to limited number of observations 

with missing values in each category. 

* The diagnostic test findings displayed above represent the first imputation out of twenty imputations 

iteratively undertaken for each of the variables.  
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HIV care continuum in prisons study 
Appendix 4.12: Prisoners and service providers interview guide 

Date--------------------------------------- 

Institution’s code---------------------------------- 

Participant’s code---------------------------------- 

Place of interview: ------------------------------------ 

Name of interviewer: ------------------------------------Signature ---------------------------- 
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(A) Prisoners interview 

1.  Welcome and brief introduction about the study    

2.  Personal information: age, gender, educational and marital 

status  

  

3.  Where you were first diagnosed for HIV? Would you 

describe how you got diagnosed? (Probe: steps a participant 

followed to get HIV diagnosis in the prison) 

--------------  

4.  How long did you wait to get HIV treatment? Why did you 

stay for this amount of time without treatment? (Probe: 

personal and institutional barriers to access ART while 

starting treatment)  

--------------  

5.  What is the level of importance that you attach to ART for 

your health? (Probe: ART benefits, risks of treatment 

interruption ) 

  

6.  Describe the way you are receiving ART drugs in the prison? 

Are you satisfied with it? If not why? (Probe: processes and 

length of time required to access drugs, distance between 

clinic and prison/cell, means of transportation, people 

involved) 

--------------  

7.  Describe any challenges you might be facing in accessing 

ART drugs and why the challenges exist? (Probe: challenge 

due to lack of cooperation, transportation, distance, lack of 

drugs, lack of privacy and associated stigma/discrimination) 

--------------  

8.  Have you ever faced HIV related stigma and discrimination 

in the prison? If yes, how would you describe it?  (Probe: 

particularly associated with accessing and taking drugs) 

-------------  

9.  Describe the level of privacy in taking ART drugs in the 

prison and the amount of confidentiality offered by health 

staff and officers? 

--------------  

10.  In general, how would you describe the prison officer’s 
attitude towards HIV positive inmates? (Probe: related to 

routine treatment compared to HIV negative inmates) 

--------------  

 

11.  

How would you describe the ART staff’s attitude towards 
HIV positive inmates? (Probe: compared to community 

based HIV positive people)   

--------------  

12.  What support do you get from prison health staff? How do 

you describe it? (Probe: in terms of HIV diagnosis, treatment 

initiation, accessing ART and counselling/support to sustain 

adherence (schedule)) 

-------------  

13.  How would you describe care and support provided by 

prison officers to HIV infected inmates to get HIV care? 

(Probe: when a patient seeks support and during health 

facility visit) 

--------------  
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14.  How would you describe the quality of care you receive in 

public health facility in terms of ART drug availability, time, 

respect, privacy and confidentiality? 

  

15.  Do you have any suggestions about what could be done to 

improve the ART service in prison?   

--------------  

(B) Prison officers interview 

1.  Welcome and brief introduction about the study   

2.  Could you describe your role in HIV care in the prison (if 

any)?  

  

3.  Could you describe any challenges that might exist for HIV 

positive inmates in accessing ART drugs and why they 

exist? 

--------------  

4.  How would you describe the prisoners’ interest to attend 

clinic appointments and collect medications?  

--------------  

5.  If any, what support are you providing for HIV positive 

prisoners with and without ART and how?  

--------------  

6.  Is there anything you would suggest that could be done to 

improve ART service in the prison?   

-------------  

(C) Prison health staff interview 

1.  Welcome and brief introduction about the study   

2.  Would you describe your role in HIV care in the prison (if 

any)? 

-------------  

3. How long have you been doing this job?    

4. What training have you received regarding HIV care?   

5.  How would you describe HIV care in the prison in terms of 

diagnosis, treatment initiation and adherence support?  

-------------  

6.  How are TB infected inmates being identified in the prison? --------------  

7. Would you describe what challenges exist for HIV positive 

inmates in accessing ART drugs, receiving CD4 and viral 

load tests? If there is any, why do you think they exist? 

--------------  

8.  How would you see prisoner’s knowledge about and trust in 
ART? Is there any action being taken to scale up inmates 

knowledge and trust in ART? 

--------------  

9.  How would you see privacy issues for HIV positive inmates 

in taking ART drugs and protection of confidentiality?  

--------------  

10.  How would you describe HIV related stigma and 

discrimination in the prison?  

-------------  

11. What kind of support do you provide for HIV positive 

prisoners and how? If so, is there a standard document for 

that? 

a. not started ART 

b. on ART  

--------------  
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12. Would you describe what is being done to prevent HIV in 

the prison? 

-------------  

13.  Would you describe what is being done to ensure continuity 

of HIV care including ART for prisoners arriving in, and 

leaving prison? 

------------  

14. How would you describe training level of prison officers 

about the importance of continuity of HIV treatment? 

  

15.  What would you suggest to be done in order to improve 

ART service in the prison?   

-----------  

(D) ART service providers interview 

1.  Welcome and brief introduction about the study   

2.  Would you describe your role in HIV care? ------------  

3.  How long have you been doing this job?  ------------  

4.  What training have you received regarding HIV care? ------------  

5.  Are ART drugs always available in the health facility? (If 

not, how often and why?) 

  

6.  How reliable are the laboratory services in the health 

facility? Are CD4 and viral load tests done on time? Are 

results delivered on time? (If not, please explain why?) 

  

7.  How do you identify HIV positive prisoners? (Probe: 

coordination between prison health staff and ART staff) 

---------  

8.  How do you link HIV diagnosed prisoners in to care? ------------  

9. What kind of support do you provide for HIV positive 

prisoners and how? If so, is there a standard document for 

that?  

a. not started ART 

b. on ART  

------------  

10.  How would you evaluate HIV positive prisoners’ HIV care 
utilization compared to community people in terms of 

attending appointments, treatment initiation, drug pickups 

and adherence compared to people from the community?  

---------------------------  

11.  What are the main challenges you face in supporting HIV 

positive prisoners to get HIV care compared to people from 

the community?  

-----------------------  

12.  How would you describe prisoner’s interest to visit a public 
health facility? (Probe: any frustration, complain, or 

treatment refusal) 

------------------------  

13.  How would you see prisoner’s knowledge about and trust in 
ART compared to people from the community? 

------------  

14. What would you suggest to be done in order to improve 

ART service in the prison?   

------------  

(E) Prison and health administrators interview 

1.  Welcome and brief introduction about the study    
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2.  Would you describe your role in HIV care in prison/s? ----------------------  

3.  Is the prison authority taking part in the HIV/AIDS 

coordination activities in the zone? If so, how?  Can you 

show evidence/document for that?  

---------------------------  

4.  Is the prison HIV care issue part of the HIV action 

framework and monitoring and evaluation system at zonal-

level? If so, how?  

---------------------------  

5.  Does the prison authority involve in all aspects of treatment 

scale-up, from applications for funding to 

development, implementation, and monitoring and 

evaluation of treatment roll-out plans? If so, how? 

---------------------------  

6.  What policies, guidelines and systems are available 

specifying that people with HIV or AIDS are allowed to 

keep their HIV medication upon them, or are to be provided 

with their medication, upon arrest and incarceration and at 

any time they are transferred within the system or to court 

hearings? 

---------------------------  

7.  How would you describe training level of prison officers 

about the importance of continuity of HIV treatment? 

---------------------------  

8.  Does the prison have any partnerships with health clinics, 

hospitals, NGOs, universities and civil society organizations 

to provide health care and other services for prisoners? If so, 

please explain how?  

---------------------------  

9.  How would you describe prison health care staff’s training 
level in the comprehensive management of HIV and AIDS, 

including the provision of antiretroviral therapy? 

---------------------------  

10.  How would you evaluate the existing strategy of 

antiretroviral therapy service in the prison? (Probe: HIV 

diagnosis, treatment initiation, access to ART and adherence 

support) 

---------------------------  

11.  What would you suggest to be done in order to improve 

ART service in the prison/s?   

---------------------------  
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HIV care continuum in prisons study 

Amharic version of prisoners and stakeholders interview guide 

በኤች አይ ቪ ህክምና ዙሪያ ማረሚያ ተቋማት ላይ የሚካሄድ ጥናት 

የታራሚዎች  እና የባለድርሻ አካላት የዉይይት መነሻ መጠይቅ 

ቀን--------------------------------------- 

የተቋሙ መልያ ቁጥር ---------------------------------- 

የተሳታፊዉ መልያ ቁጥር -------------------------------------             

ዉይይቱ የሚካሄድበት ቦታ: ------------------------------------ 

የአወያይ ስም --------------------------------------------------------ፊርማ---------------- 
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(ሀ) የታራሚዎች የዉይይት መነሻ መጠይቅ 

1.  ከተሳታፊዉ ጋር ትውውቅና ስለጥናቱ አጭር መግለጫ መስጠት    

2.  የተሳታፊው ግላዊ መረጃ: ዕድሜ፣ ፆታ፣የጋብቻ ሁኔታ፣ የትምህርት 

ደረጃ  

  

3.  ኤች አይ ቪ መጀመሪያ የት ተመረመሩ? አገልግሎቱን እንዴት 

እንዳገኙ ይገልፁለኛል? (ምርመራ: ተሳታፊዉ በምርመራዉ ወቅት 

ያጋጠመዉን ሁኔታ ኢንዲዘረዝር ማስቻል) 

--------------  

4.  ከምርመራዉ በኋላ ህክምና ለመጀመር ምን ያህል ቆዩ? ለምን 

ይህን ያህል ጊዜ ልቆዩ ቻሉ? (ምርመራ: ግለሰባዊ፣ ማህበራዊ እና 

ተቋማዊ ማነቆዎችን እንዲተነትን ማስቻል)  

--------------  

5.  የኤች አይ ቪ መድሃኒት ለጤናዎ ምን ያህል ይጠቅማል ብለዉ 

ያስባሉ፣ ምን፣ምን ጥቅምስ አለው? (ምርመራ: የመድሃኒቱን 

የጤና ጥቅም፣ ማቋረጥ የሚያስከትለዉን ችግር) 

  

6.  አሁን የኤች አይ ቪ መድሃኒት እንዴት እንደሚያገኙ ሂደቱን 

ይገልፁልኛል? በአገልግሎቱስ ምን ያህል ረክተዋል? ካልረኩ ለምን? 

(ምርመራ: መድሃኒቱን ለማግኘት ያለዉ ሂደት፣ የሚፈጀዉ ጊዜ፣
የጤና ተቋሙ ርቀት፣የመጓጓዣ እጥረት፣የሰራተኞች የትብብር 

ሁኔታ) 

--------------  

7.  በማረሚያ ተቋሙ በኤች አይ ቪ ህክምና አገልግሎት ዙሪያ 

ያጋጠሞት ችግሮች ምን ምንድን ናችው፣ በምሳሌ ያስደግፉ? 

ችግሮቹስ በምን ምክኒያት ተከሰቱ ብለው ያስባሉ? (ምርመራ: 

ትብብር አለመኖር፣የመጓጓዣ ችግር፣ርቀት፣የመድሃኒት እጥረት፣
ምስጥር አለመጠበቅ፣ ማግለልና መድሎ) 

--------------  

8.  ከኤች አይ ቪ ጋር የተያያዘ መገለል ወይም መድሎ ደርሶቦት 

ያዉቃል? ካጋጠሞት እንዴት ይገልፁታል፣ ለምሳሌ? (ምርመራ: 

መድሃኒቱን ከጤና ተቋም ስያመጡም ሆነ ስዉጡት) 

-------------  

9.  የኤች አይ ቪ መድሃኒት ስወስዱ ያልዉ የግል ምስጥሮን የመጠበቅ 

ሁኔታ ምን ይመስላል? የማረሚያ ተቋሙስ ሰራተኞች ምን ያህል 

የግል ምስጥሮን ይጠብቃሉ ብለው ያስባሉ ?  

--------------  

10.  የማረሚያ ተቋሙ ፖሊሶች ከቫይረሱ ጋር ስለሚኖሩ ታራሚዎች 

ያላቸዉን አመለካከት እንዴት ይገልፁታል? (ምርመራ: ቫይረሱ 

ከሌሌባችዉ ታራሚዎች አንፃር ስታይ) 

--------------  

 

11.  
የጤና ተቋሙን ባለሙያ/ዎች ከቫይረሱ ጋር ስለሚኖሩ ታራሚዎች 

ያላቸዉን አመለካከት እንዴት ይገልፁታል? (ምርመራ: ታራሚ 

ካልሆነ ታካሚ አንፃር ስታይ)   

--------------  
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12.  ከማረሚያ ተቋሙ የጤና ባለሙያ/ዎች ምን ምን ድጋፍ ያገኛሉ? 

(ምርመራ: ከኤች አይ ቪ ምርመራ፣ መድሃኒት ከማስጀመር፣ 
መዲሃኒቱን በወቅቱ እንዲያገኙና እንዲወስዱ  ከመርዳት፣ ምክር 

ከመስጠት አንጻር)  

-------------  

13.  የማረሚያ ተቋሙ ፖሊሶች ከቫይረሱ ጋር ለሚኖሩ ታራሚዎች 

የሚሰጡትን ድጋፍነ እንክብካቤ እንዴት ይገልፁታል? (ምርመራ: 

በተለይ ድጋፍ በምፈልጉበት እና ወደ ጤና ተቋም መሄድ 

በምፈልጉበት ወቅት) 

--------------  

14.  ከጤና ተቋሙ የሚያገኙትን የአገልግሎት ጥራት በተለይ መድሃኒት 

ሁሌ ከመገኘት፣ ቶሎ ከማስተናገድ፣ በአክብሮት ከማስተናገድ፣ 
ምስጥር ከመጠበቅ አንፃር አንዴት ይገልፁታል? 

  

15.  በመጨራሻም የማረሚያ ተቋሙን  የኤች አይ ቪ ህክምና 

አገልግሎት ለማሻሻል ምን መደረግ አለበት ብለው ያምናሉ?  

--------------  

(ለ) የማረሚያ ተቋም ፖሊሶች የዉይይት መነሻ መጠይቅ 

1.  ከተሳታፊዉ ጋር ትውውቅና ስለጥናቱ አጭር መግለጫ መስጠት   

2.  በማረሚያ ተቋሙ ዉስጥ የኤች አይ ቪ ህክምና አገልግሎት ላይ 

ያሎትን ድርሻ ይገልፁልኛል (ካለ)  

  

3.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች እያጋጠማችዉ ያለዉ 

ችግሮች ምን ምንድን ናችዉ ፣ ለምሳሌ መድሃኒት ሲጀሚሩ፣ጤና 

ተቋም መሄድ ሲፈልጉ፣ መድሃኒት ሲያልቅባችዉ፣ ሲዉጡ ወዘተ? 

--------------  

4.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች ጤና ተቋም በቀጠሯቸው  

ቀን የመሄድ ተነሳሽነት እና መድሃኒቱን ለመዉሰድ ያላችዉን 

ቆራጥነት እንዴት ያዩታል?  

--------------  

5.  ከኤች አይ ቪ ጋር ለሚኖሩ ታራሚዎች እርሶ ምን አይነት ድጋፍ 

ያደርጋሉ፣ እንዴት ለምሳሌ?  

--------------  

6.  በመጨራሻም የማረሚያ ተቋሙን  የኤች አይ ቪ ህክምና 

አገልግሎት ለማሻሻል ምን መደረግ አለበት ብለው ያምናሉ? 

-------------  

(ሐ) የማረሚያ ተቋም የህክምና ባለሙያዎች የዉይይት መነሻ መጠይቅ 

1.  ከተሳታፊዉ ጋር ትውውቅና ስለጥናቱ አጭር መግለጫ መስጠት   

2.  በማረሚያ ተቋሙ ዉስጥ የኤች አይ ቪ ህክምና አገልግሎት ላይ 

ያሎትን ድርሻ ይገልፁልኛል (ካለ) 

-------------  

3. ይህን ስራ ለምን ያህል ጊዜ ስሰሩ ነበር?    

4. ስለኤች አይ ቪ ህክምና አገልግሎት ምን ምን ስልጠና ወስደዋል?    

5.  የማረሚያ ተቋሙን  የኤች አይ ቪ ህክምና አገልግሎት እንዴት 

ይመለከቱታል፥ ከምርመራ፣ ቫይረሱ የተገኘባቸዉን መድሃኒት 

ከማስጀመር፣ መድሃኒት የጀመሩት እንዳያቋርጡና ባአግባቡ 

-------------  
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ኢንዲወስዱ ድጋፍ ከመስጠት አንፃር? አገልገሎቱስ በቂ ነዉ ብለው 

ያስባሉ?  

6.  በቲቢ በሽታ የተያዙትን ታራሚች እንዴት ትለያላችሁ?  --------------  

7. ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች መድሃኒት፣ የላቦራቶሪ 

ምርመራ ዉጤት ለምሳሌ   CD4 and viral load፣ ባአግባቡና 

በወቅቱ ያገኛሉ? ካላገኙ ችግሩ በምን ምክኒያት የተከሰት 

ይመስሎታል፣ በዝርዝር ያስረዱ?  

--------------  

8.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች ስለኤች አይ ቪ ህክምና 

ያላቸዉን ዕዉቀትና እምነት እንዴት ያዩታል? ይህን ለማሳደግ 

የተሰራ/እየተሰራ ያለ  ስራ አለ? ካለ ስራዉ በቂ ነዉ ብለዉ 

ያምናሉ?  

--------------  

9.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች ወደ ጤና ተቋም ሲሄዱም 

ሆነ መድሃኒት ሲወስዱ ያልዉ ምስጥር የመጠበቅ/የማስጠበቅ 

ሁኔታ ምን ይመስላል?  

--------------  

10.  ማረሚያ ተቋሙ ዉስጥ ከኤች አይ ቪ ጋር የተገናኘ መድሎንና 

ማግለልን እንዴት ይገልፁታል?  

-------------  

11. ከኤች አይ ቪ ጋር ለሚኖሩ ታራሚዎች ምን አይነት ድጋፍ እና 

ክትትል ያደርጋሉ፣ እንዴት ለምሳሌ? ካለ መርጃ ያሳዩኛል?  

1. መድሃኒት ላልጀመሩ 

2. መድሃኒት ላይ ላሉ  

--------------  

12. ማረሚያ ተቋሙ ዉስጥ ኤች አይ ቪን ለመከላከል ምን ምን ስራ 

እየተሰራ ነው? ስራው በቂ ነው ብለዉ ያስባሉ?   

-------------  

13.  ማረሚያ ተቋሙ አዲስ የሚገቡና ከቫይረሱ ጋር የሚኖሩትን ለይቶ 

መድሃኒት ለማስጀመር እንዲሁም ማረሚያ ተቋሙ ዉስጥ 

መድሃኒት እየወሰዱ ያሉ ከተቋሙ ሲወጡ መድሃኒቱን 

እንዳያቋርጡ ለማድረግ የሚያስችል አሰራር አለ? ካለ ያብራሩ 

------------  

14 የማረሚያ ተቋሙ ፖሊሶች ስለ ኤች አይ ቪ ህክምና ያላቸዉ 

ግንዛቤ ምን ይመስላል? 

  

15.  በመጨራሻም የማረሚያ ተቋሙን  የኤች አይ ቪ ህክምና 

አገልግሎት ለማሻሻል ምን መደረግ አለበት ብለው ያምናሉ? 

-----------  

(መ) የጤና ተቋም የህክምና ባለሙያዎች የዉይይት መነሻ መጠይቅ 

1.  ከተሳታፊዉ ጋር ትውውቅና ስለጥናቱ አጭር መግለጫ መስጠት   

2.  የኤች አይ ቪ ህክምና አገልግሎት ላይ ያሎትን ድርሻ ይገልፁልኛል?  ------------  

3.  ይህን ስራ ለምን ያህል ጊዜ ስሰሩ ነበር? ------------  

4.  ስለኤች አይ ቪ ህክምና አገልግሎት ምን ምን ስልጠና ወስደዋል? ------------  
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5.  በጤና ተቋሙ የኤች አይ ቪ መድሃኒት ሁሌ ይገኛል? ካልተገኘ 

ለምንና ለምን ያህል ጊዜ/በስንት ጊዜ ይጠፋል?  

  

6.  የላቦራቶሪ ምርመራ ውጤቶች ምን ያህል አስተማማኝ ናችዉ? 

ምርመራዎቹ በወቅቱ ይሰራሉ? ውጤት በጊዜ ይወጣል? ካልሆና 

በዝርዝር ያስረዱ?  

  

7.  ቫይረሱ ያለባቸዉን ታራሚዎች (አዲስ) እንዴት 

ታጌኟቸዋላችሁ/ትለያቸዋላችሁ? (ምርመራ: በዚህ ዙሪያ በጤና 

ተቋሙ እና ማረሚያ ተቋሙ መሃከል ያልዉን ቅንጂታዊ አሰራር 

ይግለፁ?) 

---------  

8.  ቫይረሱ የተገኘባቸዉን ታራሚዎች እንዴት ወደ ኤች አይ ቪ 

ህክምና አገልግሎት ታስገቡአቸዋላችሁ፣ ህደቱን በዝርዝር ያስረዱ?  

------------  

9. ከኤች አይ ቪ ጋር ለሚኖሩ ታራሚዎች ምን አይነት ድጋፍ እና 

ክትትል ያደርጋሉ፣ እንዴት ለምሳሌ? ካለ መርጃ ያሳዩኛል?  

1. መድሃኒት ላልጀመሩ 

2. መድሃኒት ላይ ላሉ 

------------  

10.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች ስለኤች አይ ቪ ህክምና 

አጠቃቀም ከማረሚያ ተቋም ዉጭ ካለ ሰዉ ጋር ስነፃፀር በተለይ 

የቀጠሮ ቀን ማክበር፣ መድሃኒት ቶሎ መጀመር፣ መድሃኒት 

አወሳሰድ  ዙሪያ ምን ይመስላል?  

---------------------------  

11.  ከኤች አይ ቪ ጋር ለሚኖሩ ታራሚዎች የህክምና ድጋፍ ስሰጡ 

ከማረሚያ ተቋም ዉጭ ካለ ሰዉ በተለየ መልኩ ያጋጠሞት ችግር 

አለ? ካለ በዝርዝር ይንገሩ?  

-----------------------  

12.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች ጤና ተቋም በቀጠሯቸው  

ቀን ለመምጣት ያላቸዉ ተነሳሽነት እና መድሃኒቱን ለመዉሰድ 

ያላችዉን ቆራጥነት እንዴት ያዩታል? (ምርመራ: መነጫነጭ፣ 
ተስፋ መቁረጥ፣ ምሬት፣ ተቃዉሞ) 

------------------------  

13.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች ስለኤች አይ ቪ ህክምና 

ያላቸዉን ዕዉቀትና እምነት ከማረሚያ ተቋም ዉጭ ካለ ሰዉ ጋር 

ስነፃፀር እንዴት ይታያል? ይህን ለማሳደግ የተሰራ/እየተሰራ ያለ ስራ 

አለ? ካለ ስራዉ በቂ ነዉ ብለዉ ያምናሉ?  

------------  

14. በመጨራሻም የማረሚያ ተቋሙን  የኤች አይ ቪ ህክምና 

አገልግሎት ለማሻሻል ምን መደረግ አለበት ብለው ያምናሉ? 

------------  

(ሠ) የማረሚያ እና የጤና ተቋማት ሃላፊዎች የዉይይት መነሻ መጠይቅ 

1.  ከተሳታፊዉ ጋር ትውውቅና ስለጥናቱ አጭር መግለጫ መስጠት   

2.  በማረሚያ ተቋም የኤች አይ ቪ ህክምና አገልግሎት ላይ ያሎትን 

ድርሻ ይገልፁልኛል (ካለ)? 

----------------------  
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3.  በዞኑ በሚደረጉ የኤች አይ ቪ ኤድስ የጋራ እንቅስቃሴዎች ላይ 

ማረሚያ ተቋሙ ተሳትፎ ያውቃል/ይሳተፋል?  ተሳትፎ ያዉቅ 

እንደሆን ለምሳሌ በምን በምን መልኩ?  

---------------------------  

4.  የማረሚያ ተቋም የኤች አይ ቪ ህክምና ጉዳይ የዞኑ የኤች አይ ቪ 

የተቀናጀ ተግባር እና የድጋፍና ክትትል አካል ነውን? ከሆነ ሥራውን 

በዝርዝር ያስርዱ?  

---------------------------  

5.  የማረሚያ ተቋሙ አስተዳደር በሁሉአቅፍ የኤች አይ ቪ ህክምና 

ማስፋፋት፣ ድጋፍ ከማፈላልግ አንስቶ እስከ ትግበራ፣ እንዲሁም 

ድጋፍና ክትትል ሥራ ላይ ይሳተፋል? ከተሳተፈ በዝርዝር ያስረዱ  

---------------------------  

6.  ከኤች አይ ቪ ጋር የሚኖሩ ታራሚዎች  በፖሊስ ቁጥጥር ስር 

ሲዉሉ፣ ማረሚያ ተቋም ሲገቡ፣ እንዲሁም ወደ ሌላ ተቋም 

ሲዛወሩም ሆነ ለፍርድ ሲቀርቡ የኤች አይ ቪ መድሃኒት ማግኘት 

እና መዉሰድ እንደሚችሉ የሚገልጽ መመሪያ/ደንብ አለ? ካለ 

ሊያሳዩኝ ይችላሉ?   

---------------------------  

7.  የማረሚያ ተቋሙ ፖሊሶች ስለ ኤች አይ ቪ ህክምና ያላቸዉ 

ግንዛቤ ምን ይመስላል?  

---------------------------  

8.  የማረሚያ ተቋሙ ከጤና ተቋማት፣መንግስታዊ ካልሆኑ ድርጅቶች 

፣ ዩኒቨርሲቲዎች እንዲሁም በጎ አድራጊ ድርጅቶች ጋር ኤች አይ ቪን 

ከመከላከል፣ ምርመራ ከማካሄድ፣ መድሃኒት ከማስጀመርና 

ከማቅረብ አንፃር ህብር ፈጥሮ ይሰራል? ከሰራ በዝርዝር ይግለጹ  

---------------------------  

9.  የማረሚያ ተቋሙ የጤና ባለሙያዎች በኤች አይ ቪ ህክምና ዙሪያ 

ያላችዉ የስልጠና ሁኔታ ምን ይመስላል? ስልጠና ከሌሎች ጤና 

ተቋማት ባለሙያዎች እኩል ያገኛሉ? 

---------------------------  

10.  ማረሚያ ተቋሙ አሁን ያልዉን የኤች አይ ቪ ህክምና አገልግሎት 

ባጠቃላይ እንዴት ይመለከቱታል? (ምርመራ: ምርመራ ማካሄድ፣ 
መድሃኒት ከማስጀመርና መድሃኒት ላይ ላሉት ባግባቡ እንዲወስዱ 

ድጋፍና ክብካቤ ከማድረግ አንፃር) 

---------------------------  

11.  በመጨራሻም የማረሚያ ተቋሙን  የኤች አይ ቪ ህክምና 

አገልግሎት ለማሻሻል ምን መደረግ አለበት ብለው ያምናሉ? 

---------------------------  
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Appendix 4.13: Ethics approval from Flinders University, Social and 

Behavioural Research Ethics Committee (SBREC) for cohort study  

 
Dear Terefe, 
  
Your conditional approval response for project 8173 was reviewed by the Chairperson of the Social 

and Behavioural Research Ethics Committee (SBREC) and was approved. The ethics approval notice 

can be found below. 

  
 

A PPR OV A L  N OT I C E  

  

Project No.: 8173 

  

Project Title: Outcomes of Antiretroviral therapy in correctional facilities in comparison with 

community settings: A cohort study in Southern Ethiopia 

  

Principal Researcher: Mr Terefe Fuge 

    

Email: fuge0002@flinders.edu.au 

  
  

Approval Date: 20 December 2018   Ethics Approval Expiry Date: 5 March 2023 

  

  
The above proposed project has been approved on the basis of the information contained in the 

application, its attachments and the information subsequently provided with the addition of the 

following comment. 
  
Additional comments: 
  
1.    Please ensure that copies of the correspondence granting permission to conduct the research 

from the two organisations listed in the conditional approval notice are submitted to the 

Committee on receipt. Please ensure that the SBREC project number is included in the 

subject line of any permission emails forwarded to the Committee. Please note that data 

collection should not commence until the researcher has received the relevant permissions 

(item D8 and Conditional approval response – number 10). 

RESPONSIBILITIES OF RESEARCHERS AND SUPERVISORS 

1.      Participant Documentation 

Please note that it is the responsibility of researchers and supervisors, in the case of student 

projects, to ensure that: 

      all participant documents are checked for spelling, grammatical, numbering and formatting 

errors. The Committee does not accept any responsibility for the above mentioned errors. 

      the Flinders University logo is included on all participant documentation (e.g., letters of 

Introduction, information Sheets, consent forms, debriefing information and questionnaires – 

with the exception of purchased research tools) and the current Flinders University letterhead 

mailto:fuge0002@flinders.edu.au
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is included in the header of all letters of introduction. The Flinders University international 

logo/letterhead should be used and documentation should contain international dialling codes 

for all telephone and fax numbers listed for all research to be conducted overseas. 

       the SBREC contact details, listed below, are included in the footer of all letters of 

introduction and information sheets. 

 
This research project has been approved by the Flinders University Social and Behavioural Research Ethics 

Committee (Project Number ‘INSERT PROJECT No. here following approval’).  For more information regarding 

ethical approval of the project the Executive Officer of the Committee can be contacted by telephone on 8201 

3116, by fax on 8201 2035 or by email human.researchethics@flinders.edu.au. 
  

2.      Annual Progress / Final Reports 
In order to comply with the monitoring requirements of the National Statement on Ethical 

Conduct in Human Research (2007-Updated 2018) an annual progress report must be submitted 

each year on the  (approval anniversary date) for the duration of the ethics approval using the 

report template available from the Managing Your Ethics Approval SBREC web page. Please 

retain this notice for reference when completing annual progress or final reports. 
If the project is completed before ethics approval has expired please ensure a final report is 

submitted immediately. If ethics approval for your project expires please submit either (1) a final 

report; or (2) an extension of time request and an annual report. 
  
Student Projects 
The SBREC recommends that current ethics approval is maintained until a student’s thesis has 
been submitted, reviewed and approved.  This is to protect the student in the event that reviewers 

recommend some changes that may include the collection of additional participant data. 
  
Your first report is due on  or on completion of the project, whichever is the earliest.  
  

3.      Modifications to Project 
Modifications to the project must not proceed until approval has been obtained from the Ethics 

Committee. Such proposed changes / modifications include: 

       change of project title; 
      change to research team (e.g., additions, removals, principal researcher or supervisor change); 
       changes to research objectives; 
       changes to research protocol; 
       changes to participant recruitment methods; 
       changes / additions to source(s) of participants; 
       changes of procedures used to seek informed consent; 
       changes to reimbursements provided to participants; 
      changes / additions to information and/or documentation to be provided to potential 

participants; 
      changes to research tools (e.g., questionnaire, interview questions, focus group questions); 
      extensions of time. 

  
To notify the Committee of any proposed modifications to the project please submit a Modification 

Request Formavailable from the Managing Your Ethics Approval SBREC web page. Download 

the form from the website every time a new modification request is submitted to ensure that the 

most recent form is used. Please note that extension of time requests should be submitted prior to 

the Ethics Approval Expiry Date listed on this notice. 

Change of Contact Details 

Please ensure that you notify the Committee if either your mailing or email address changes to 

ensure that correspondence relating to this project can be sent to you. A modification request is not 

required to change your contact details. 

mailto:human.researchethics@flinders.edu.au
http://www.flinders.edu.au/research/researcher-support/ebi/human-ethics/manage.cfm
http://www.flinders.edu.au/research/researcher-support/ebi/human-ethics/manage.cfm
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4.      Adverse Events and/or Complaints 

Researchers should advise the Executive Officer of the Ethics Committee on 08 8201-3116 

orhuman.researchethics@flinders.edu.au immediately if: 

      any complaints regarding the research are received; 
      a serious or unexpected adverse event occurs that effects participants; 
      an unforseen event occurs that may affect the ethical acceptability of the project. 

  
     
Kind regards 
Andrea 
  
  

------------------------------------------------------------------------------------------------------------------------------------------------------

----- 

Ms Andrea Mather (formerly Fiegert) and Ms Rae Tyler 

Ethics Officers and Executive Officers, Social and Behavioural Research Ethics Committee 

Ms Andrea Mather | Monday - Friday T: +61 8201-3116 | E: human.researchethics@flinders.edu.au 

Ms Rae Tyler | Monday, Wednesday and Friday mornings T: +61 8201-7938 | E: human.researchethics@flinders.edu.au 

A/Prof David Hunter | SBREC Chairperson T: +61 7221-8477 | E: david.hunter@flinders.edu.au 

Dr Deb Agnew | SBREC Deputy Chairperson T: +61 8201-3456 E: deb.agnew@flinders.edu.au 

SBREC Website Social and Behavioural Research Ethics Committee (SBREC)  

 

Research Development and Support |Union Building Basement 

Flinders University 

Sturt Road, Bedford Park | South Australia | 5042 

GPO Box 2100 | Adelaide SA 5001 

CRICOS Registered Provider: The Flinders University of South Australia | CRICOS Provider Number 00114A 

This email and attachments may be confidential. If you are not the intended recipient, please inform the sender by reply email and delete all 

copies of this message. 

 

 

 

 

 

 

 

 

 

 

 

 

file:///V:/OffResearch/ETHICS/SBREC/DATABASES/MergeDocuments/Approval%20Notices/human.researchethics@flinders.edu.au
mailto:human.researchethics@flinders.edu.au
mailto:human.researchethics@flinders.edu.au
mailto:david.hunter@flinders.edu.au
mailto:deb.agnew@flinders.edu.au
http://www.flinders.edu.au/research/researcher-support/ebi/human-ethics/human-ethics_home.cfm
http://www.flinders.edu.au/research/researcher-support/rds/rds_home.cfm
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Appendix 4.14: Ethics approval from Flinders University, Social and 

Behavioural Research Ethics Committee (SBREC) for qualitative study  

 
Dear Terefe, 
  
Your conditional approval response for project 8362 was reviewed by the interim Chairperson of the 

Social and Behavioural Research Ethics Committee (SBREC) and was approved. The ethics approval 

notice can be found below. 

  

  

A PPR OV A L  N OT I C E  
  

Project No.: 8362 

  
Project Title: HIV care in prison, initiation, adherence and outcomes of antiretroviral therapy 

among inmates in Southern Ethiopia 

  

Principal Researcher: Mr Terefe Fuge 

    

Email: fuge0002@flinders.edu.au 

  
  

Approval Date: 8 July 2019   Ethics Approval Expiry Date: 5 March 2023 

  
  
The above proposed project has been approved on the basis of the information contained in the 

application, its attachments and the information subsequently provided with the addition of the 

following comment. 
  
Condition: 
  
1.       Prisoners receiving Emergency Medical Care 

The Chairperson advises that no prisoner attending the clinic for emergency medical care 

should be recruited to participate in this project. Please ensure that this condition is adhered 

to throughout the life of this research project. 
  
RESPONSIBILITIES OF RESEARCHERS AND SUPERVISORS 
1.         Participant Documentation 

Please note that it is the responsibility of researchers and supervisors, in the case of student 

projects, to ensure that: 
      all participant documents are checked for spelling, grammatical, numbering and formatting 

errors. The Committee does not accept any responsibility for the above mentioned errors. 
      the Flinders University logo is included on all participant documentation (e.g., letters of 

Introduction, information Sheets, consent forms, debriefing information and questionnaires – 

with the exception of purchased research tools)  and the current Flinders University letterhead 

is included in the header of all letters of introduction. The Flinders University international 

logo/letterhead should be used and documentation should contain international dialling codes 

for all telephone and fax numbers listed for all research to be conducted overseas. 
       the SBREC contact details, listed below, are included in the footer of all letters of 

introduction and information sheets. 

mailto:fuge0002@flinders.edu.au
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This research project has been approved by the Flinders University Social and Behavioural Research Ethics 

Committee (Project Number ‘INSERT PROJECT No. here following approval’).  For more information regarding 

ethics approval of the project the Executive Officer of the Committee can be contacted by telephone on 8201 3116, 

by fax on 8201 2035 or by email human.researchethics@flinders.edu.au. 
  

2.         Annual Progress / Final Reports 
In order to comply with the monitoring requirements of the National Statement on Ethical 

Conduct in Human Research 2007 (updated 2018) an annual progress report must be submitted 

each year on the 8 July (approval anniversary date) for the duration of the ethics approval using 

the report template available from the Managing Your Ethics Approval web page. 

 

Please note that no data collection can be undertaken after the ethics approval expiry date listed 

at the top of this notice. If data is collected after expiry, it will not be covered in terms of ethics. 

It is the responsibility of the researcher to ensure that annual progress reports are submitted on 

time; and that no data is collected after ethics has expired. 

 

If the project is completed before ethics approval has expired please ensure a final report is 

submitted immediately. If ethics approval for your project expires please either submit (1) a final 

report; or (2) an extension of time request (using the modification request form). 
  

First Report due date: 8 July 2020 

Final Report due date: 5 March 2023 

  
Student Projects 
For student projects, the SBREC recommends that current ethics approval is maintained until a student’s thesis has been submitted, 

assessed and finalised.  This is to protect the student in the event that reviewers recommend that additional data be collected from 
participants. 

  
3.         Modifications to Project 

Modifications to the project must not proceed until approval has been obtained from the Ethics 

Committee. Such proposed changes / modifications include: 
       change of project title; 
      change to research team (e.g., additions, removals, researchers and supervisors) 
       changes to research objectives; 
       changes to research protocol; 
       changes to participant recruitment methods; 
       changes / additions to source(s) of participants; 
       changes of procedures used to seek informed consent; 
       changes to reimbursements provided to participants; 
      changes to information / documents to be given to potential participants; 
      changes to research tools (e.g., survey, interview questions, focus group questions etc); 
      extensions of time (i.e. to extend the period of ethics approval past current expiry date). 

  
To notify the Committee of any proposed modifications to the project please submit a Modification 

Request Form available from the Managing Your Ethics Approval SBREC web page. Download 

the form from the website every time a new modification request is submitted to ensure that the 

most recent form is used. Please note that extension of time requests should be submitted prior to 

the Ethics Approval Expiry Date listed on this notice. 
Change of Contact Details 
If the contact details of researchers, listed in the approved application, change please notify the Committee so that the details can 

be updated in our system. A modification request is not required to change your contact details; but would be if a new researcher 

needs to be added on to the research / supervisory team. 
  
4.         Adverse Events and/or Complaints 

Researchers should advise the Executive Officer of the Ethics Committee on 08 8201-3116 

or human.researchethics@flinders.edu.au immediately if: 

mailto:human.researchethics@flinders.edu.au
http://www.flinders.edu.au/research/researcher-support/ebi/human-ethics/manage.cfm
http://www.flinders.edu.au/research/researcher-support/ebi/human-ethics/manage.cfm
file:///V:/OffResearch/ETHICS/SBREC/DATABASES/MergeDocuments/Approval%20Notices/human.researchethics@flinders.edu.au
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      any complaints regarding the research are received; 
      a serious or unexpected adverse event occurs that effects participants; 
      an unforeseen event occurs that may affect the ethical acceptability of the project. 

  
       
Kind regards 
Andrea 

  
_____________________________________________________________________ 
Andrea Mather and Rae Tyler 
Executive Officers, Social and Behavioural Research Ethics Committee 
Research Development and Support 
P: (+61-8) 8201 3116 | andrea.mather@flinders.edu.au 
P: (+61-8) 8201 7938 | rae.tyler@flinders.edu.au 
 

Flinders University 
Sturt Road, Bedford Park,  South Australia, 5042 
GPO Box 2100, Adelaide, South Australia, 5001 
  
http://www.flinders.edu.au/research/researcher-support/ebi/human-ethics/human-ethics_home.cfm 

 
  
CRICOS No: 00114A  This email and any attachments may be confidential. If you are not the intended recipient, please inform the sender by 

reply email and delete all copies of this message. 
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Appendix 4.15: Ethics approval from Southern Nations, Nationalities and 

People’s Regional Heatlh Bureau (SNNPRHB) for cohort and qualitative 
studies  
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Appendix 4.16: Letter of permission from Southern Nations, Nationalities 

and People’s Regional State (SNNPR) Prison Commission  
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Appendix 4.17: Letter of introduction, information sheet and consent form 

for cohort participants   
Letter of introduction 

Date: --------------- 
Dear Sir/Madam/Name----------------------  
This letter is to introduce Mr Terefe Fuge who is a PhD student in the Department of 
Medicine and Public Health at Flinders University. He will produce his student card, which 
carries a photograph, as proof of identity.  

He is undertaking research leading to the production of a thesis or other publications on the 
subject of HIV care for prisoners. Successful HIV care needs early finding of infected people 
followed by timely linkage to treatment in order to reduce progression of the virus. However, 
it is generally known that people in prison are underprivileged and often lack standard of 
health care including HIV treatment. Therefore, he is investigating differences in linkage to 
HIV treatment and its outcomes between people in the outside community and people in 
prison in Southern Ethiopia.  
He would like to invite you to assist with this project by agreeing to respond to verbally 
administered questionnaire which covers certain aspects of this topic. No more than half an 
hour on one occasion would be required.  

Be assured that any information provided will be treated in the strictest confidence and none 
of the participants will be individually identifiable in the resulting thesis, report or other 
publications. While no identifying information will be published, anonymity cannot be 
guaranteed as other people will know who has participated. You are, of course, entirely free 
to discontinue your participation at any time or to decline to answer particular questions.  

Any enquiries you may have concerning this project should be directed to me at the address 
given above or by telephone on (+61 8 7221 8445) or e-mail (emma.miller@flinders.edu.au)  
Thank you for your attention and assistance.  
Yours sincerely  

Dr Emma Miller  

This research project has been approved by the Flinders University Social and Behavioural 
Research Ethics Committee (Project Number: 8173).  For more information regarding 
ethical approval of the project the Executive Officer of the Committee can be contacted by 
telephone on 8201 3116, by fax on 8201 2035 or by email 
human.researchethics@flinders.edu.au. 
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Amharic version of letter of introduction 

የማሳወቂያ ደብዳቤ  
 

ቀን: --------------- 
 

ክቡር/ክብርት/አቶ/ወ/ሮ/ሪት ---------------------- 

ይህ ደብዳቤ በፍልንደርስ ዩኒቨርሲቲ በህክምናና ህብረተሰብ ጤና ት/ት ክፍል የፕ ኤች ዲ ታማሪ የሆኑት አቶ ተረፈ 

ጎኔን ለማስተዋወቅ የተፃፈ ነው። ግለሰቡ ተማሪነቱን ያረጋግጥ ዘንድ በፎቶ የተደገፈ መታወቂያ አብሮት ይገኛል።  

ተማሪዉ በማረሚያ ተቋማት የኤች አይ ቪ ህክምና አገልግሎት ላይ ጥናት ያካሄዳል።  ዉጤታማ  የኤች አይ ቪ 

ህክምና የቫይረሱን ተጠቂዎች ሳይዘገይ በወቅቱ ለይቶ ህክምና እንዲጀሚሩ ማስቻልን ይጠይቃል።. ነገር ግን 

እንደሚታወቀዉ ማረሚያ ተቋም የሚገኙ ሰዎች የኤች አይ ቪ ህክምና እጥረትና የአጠቃቀም ችግርን ጨምሮ 

ሌሎቸ የጤና ችግሮች ስደርሱባችዉ ይስተዋላል። ስለሆነም ተማሪው ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ 

ባሉ ከቫይረሱ ጋር የሚኖሩ ሰዎች መካከል ያልዉን የኤች አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ 

የሚመጡትን የጤና ችግሮች ልዩነት ያጠናል።  

ተማሪዉ እርሶ ከሳላሳ ደቂቃ በማይበልጥ በኤች አይ ቪ ህክምና ዙሪያ በተዘጋጀ ቃለ መጠይቅ ላይ ለመሳተፍ 

በመስማማት ትብብር እንዲያደርጉ በአክብሮት ይጋብዛል።  

እርሶ ቃለ መጠይቁ ላይ የሚሰጡት መረጃ በከፍተኛ ጥንቃቄ በምስጥር የሚያዝ መሆኑንና ማንኛዉም ማንነቶን 

የሚለይ መርጃ እንደማይኖረው እናም የጥናቱ ዉጤት ስታተምም ሆነ የመመረቂያ ፅሁፉ ሲዘጋጅ ማንነቶ 

በምንም አይነት መልኩ እንደማይገለጽ አረጋግጥሎታልሁ። በርግጥ መቼም ቢሆን በፈለጉት ጊዜ ተሳትፎዎን 

የማቋረጥ እንዲሁም መመለስ የማይፈልጉትን ጥያቄ የመዝለል ሙሉ ነፃነት አሎት።  

በጥናቱ ላይ ያሎትን ማንኛዉንም ጥያቄ ወይም አስተያየት ከፍ ብሎ በተጠቀሰዉ አድራሻ ወይም በስልክ ቁጥር 

(+61 8 7221 8445), ወይም ኢ-መይል (emma.miller@flinders.edu.au) ሊያደርሱልኝ ይችላሉ። 

ለትብብሮ እጅግ አድርጌ አመሰግናልሁ!  

ከሰላምታ ጋር 

ዶ/ር ኤማ ሚሌር  
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Participant information sheet 

Title: ‘HIV care continuum in prison: initiation, adherence and outcomes of antiretroviral 
therapy amongst prisoners in South Ethiopia’ 

Researcher(s)  
Mr Terefe Fuge 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001  
Tel: +61872218445/+251916357443  
Email: fuge0002@flinders.edu.au  
Supervisor(s) 
1. Dr Emma Miller 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001 
Tel: +61872218445 
Email: emma.miller@flinders.edu.au  
2. Dr George Tsourtos 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001  
Tel: +6187221 8418 
Email: george.tsourtos@flinders.edu.au 

Description of the study  

This study is part of the project titled ‘HIV care continuum in prison: initiation, adherence and 
outcomes of antiretroviral therapy amongst prisoners in South Ethiopia’. HIV care process 
needs early finding of infected people followed by timely linkage to treatment in order to obtain 

successful viral suppression. However, it is generally known that people in prison are 

underprivileged and often lack standard of health care including HIV treatment. Therefore, this 

project will look at differences in linkage to HIV care and outcomes of antiretroviral therapy 

between people in the outside community and people in prison in South Ethiopia. Ultimately, 

the researcher hopes to reduce any gaps in care between the two settings. This project is 

supported by Flinders University, in the College of Medicine and Public Health.  

Purpose of the study  

This project aims to find out the difference in antiretroviral therapy outcomes including starting 

treatment after diagnosis, ability to take treatment and treatment failure between prisoners 

and the general population, with the intention of revealing contributing factors for each. It will 

also investigate prisoners’ and stakeholders’ views towards currently existing prison 
antiretroviral therapy system and the way forward to improving the service.  

 

mailto:fuge0002@flinders.edu.au
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What will I be asked to do?  

You are invited to attend a one-on-one interview to complete a survey with a trained research 

assistant who will ask you about your living situation, HIV risk factors, history of imprisonment 

(if prisoner), and HIV care use. The interview will take 30 minutes. Your treatment monitoring 

CD4 count and viral load test results will be extracted from laboratory register.  

What benefit will I gain from being involved in this study?  

While there may be no direct benefit to you, the sharing of your experiences may contribute 

to improving access to quality antiretroviral therapy where it is needed, including correctional 

facilities. Due to the involvement of stakeholders at different levels, it is hoped that 

opportunities will be created to reduce problems related to access and utilisation of 

antiretroviral therapy in prisons in the future.  

Will I be identifiable by being involved in this study?  

We will be using your medication identification number from the health facility where you are 

currently receiving HIV care for data collection and feedback provision. The medication ID will 

be de-identified at the end of data entry and will be replaced by specific study identification 

number. All information and results obtained in this study will be stored in a secure way, with 

access restricted to relevant researchers.  

Are there any risks or discomforts if I am involved?  

The researcher anticipates minimal risk from your involvement in this study, however, given 

the nature of the project, some participants could experience emotional discomfort. If any 

emotional discomfort is experienced please contact Mr Wondesen Abebe through phone no: 

+251916032070 for support/counselling that may be accessed free of charge by all 

participants. If you have any concerns regarding anticipated or actual risks or discomforts, 

please raise them with the research assistant.  

How do I agree to participate?  

Participation is voluntary. You may answer ‘no comment’ or refuse to answer any questions, 

and you are free to withdraw from the interview at any time without any effect on your care, 

now or in the future. A consent form accompanies this information sheet. If you agree to 

participate please read (or listen, while the consent form is read out) and sign the form and 

give it back to the research assistant.  

Recognition of contribution / time / travel costs 

If you would like to participate, in recognition of your contribution and participation time, you 

will be provided with a $AUD1.00 (20 Ethiopian birr) voucher. This voucher will be provided to 

you face-to-face on completion of the interview.  

How will I receive feedback?  

On project completion, outcomes of the project will be available from the health facility where 

you are currently receiving HIV care.  

Thank you for taking the time to read this information sheet, and we hope that you will accept 

our invitation to be involved. 

 

This research project has been approved by the Flinders University Social and Behavioural 
Research Ethics Committee (Project Number: 8173).  For more information regarding 
ethical approval of the project the Executive Officer of the Committee can be contacted by 
telephone on 8201 3116, by fax on 8201 2035 or by email 
human.researchethics@flinders.edu.au. 
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Amharic version of participant information sheet 

 

የመረጃ ቅፅ 

የጥናቱ ርዕስ:  “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም የህክምናዉ 

ዉጤት ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ”  
አጥኚ/ዎች  

አቶ ተረፈ ጎኔ  

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ:  +61447005828/+251916357443 

ኢሜይል፡ fuge0002@flinders.edu.au  

ተቆጣጣሪ/ዎች  

1. ዶ/ር ኤማ ሚሌር 

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ:  +61 8 7221 8445 

ኢሜይል፡ emma.miller@flinders.edu.au  

2. ዶ/ር ጆርጅ ጹርቶስ  

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ: +6187221 8418 

ኢሜይል፡ george.tsourtos@flinders.edu.au 

የጥናቱ መግለጫ 

ይህ ጥናት “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም የህክምናዉ ዉጤት 

ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ” የሚል ፕሮጄክት አካል ነው። ዉጤታማ  የኤች አይ ቪ ህክምና የቫይረሱን 

ተጠቂዎች ሳይዘገይ በወቅቱ ለይቶ ህክምና እንዲጀሚሩ ማስቻልን ይጠይቃል።. ነገር ግን እንደሚታወቀዉ 

ማረሚያ ተቋም የሚገኙ ሰዎች የኤች አይ ቪ ህክምና እጥረትና የአጠቃቀም ችግርን ጨምሮ ሌሎቸ የጤና ችግሮች 

ስደርሱባችዉ ይስተዋላል።. ስለሆነም ጥናቱ በደቡብ ኢትዮጲያ ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ 

ከቫይረሱ ጋር የሚኖሩ ሰዎች መካከል ያልዉን የኤች አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ የሚመጡ 

የጤና ችግሮች ልዩነት ያጠናል። አጥኚው በሁለቱ ህዝቦች መካከል ያለዉን ማኒኛዉንም የኤች አይ ቪ ህክምና 

አገልግሎት አለመመጣጠን ለመቀነስ ያልማል። ለጥናቱ ድጋፍ ያደረገው የፍልንደርስ ዩኒቨርሲቲ የህክምናና 

ህብረተሰብ ጤና ኮሌጅ ነው።  

የጥናቱ አላማ 

ይህ ጥናት ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ ከቫይረሱ ጋር የሚኖሩ ሰዎች መካከል ያልዉን የኤች 

አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ የሚመጡ የጤና ችግሮች ልዩነት ለማጥናትና የችግሮቹን 

መንስዔ ለማወቅ የታለመ ነው። በተጨማሪም ጥናቱ ከቫይረሱ ጋር የሚኖሩ ታራሚዎች እና ባለድርሻ አካላት 

አሁን ስላለዉ የኤች አይ ቪ ህክምና አገልግሎት ያላችዉን አስተያየት ብሎም ችግሩን በዘላቅነት ለመፍታት በቀጣይ  

መደረግ ስላለባችዉ የመፍትሄ አቅጣጫዎች ምልከታ ይዳስሳል።  

 

mailto:fuge0002@flinders.edu.au
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mailto:george.tsourtos@flinders.edu.au
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ምን እንዳረግ እጠየቃለሁ?  

እርሶ የሰለጠነ የአጥኚዉ ረዳት ስለ አኗኗር ሁኔታ፣ ቫይረሱን ወደ ሌላ ሰው እንዲተላለፍ ሁኔታን ስለሚያመቻቹ  

ባህሪያት፣ የእርማት ታሪክ (ታራሚ ከሆነ/ች) እና ስለኤች አይ ቪ ህክምና አጠቃቀም በሚያካሄደዉ የፍትለፍት 

ቃለመጠይቅ ላይ እንዲሳተፉ በአክብሮት ተጋብዘዋል።  ቃለመጠይቁ 30 ደቂቃ የሚፈጅ ይሆናል። በተጨማሪም 

የኤች አይ ቪ ህክምና መከታታያ የላቦራቶር ምርመራ ውጤት ማለትም የCD4 እና viral load  ውጤት ከመዝገብ 

ላይ ይወሰዳል።  

ጥናቱ ላይ በመሳተፌ የማገኘው ጥቅም ምንድን ነው? 

ምንም እንኳን ቀጥተኛ የሆነ ጥቅም ባይኖረዉም እርሶ ያሎትን ልምድ ማካፈል የኤች አይ ቪ ህክምና 

በሚያስፈልግበት ሁሉ የማረሚያ ተቋማትን ጨምሮ አገልግሎቱን ለማሻሻል ትልቅ ፋይዳ ይኖረዋል። 

በተጨማሪም የአገልግሎቱ ባለድርሻ አካላት ከተለያየ ደረጃ ጥናቱ ላይ ስለሚሳተፉ የማረሚያ ተቋማትን የኤች 

አይ ቪ ህክምና ችግር ወድፊት ትርጉም ባለው መልኩ መቀነስ ይቻላል ብለን እናምናለን።  

ጥናቱ ላይ በመሳተፌ ማንነቴ ይጋለጠል? 

መረጃ ለመሰብሰብና የጥናቱን ግብረ መልስ ለመስጠት ያመች ዘንድ ባአሁኑ ሰዓት የኤች አይ ቪ ህክምና 

አገልግሎት ከሚያገኙበት የህክምና ተቋም የህክምና መዝገብ ቁጥሮን እንጠቀማለን። የህክምና መዝገብ ቁጥሩ 

መረጃዉ ወዴ ኮምፕቴር ከገባ በኋላ በሌላ ቁጥር የሚተካና የሚጠፋ ይሆናል። በዚህ ጥናት የሚሰበሰብ 

ማንኛዉም መረጃ ሆነ የጥናቱ ውጤት በከፍተኛ ጥንቃቄ ደህንነቱ በተጠበቀ መልኩ በተገቢዉ አጥኚዎች ዘንድ 

ብቻ የሚቀመጥ ይሆናል።  

ጥናቱ ላይ ብሳተፍ ምን ጉዳት ይደርስብኛል? 

አጥኚዉ ጥናቱ ላይ በመሳተፎ የሚደርስቦት ጉዳት በጣም ዝቅተኛ እንደሆነ ያምናል። ነገር ግን በጥናቱ ምክኒያት 

አንዳንድ ተሳታፊዎች ስሜታችዉ ሊነካ ይችላል። ማኒኛዉም አይነት የስሜት ጉዳት ቢያጋጥሞት ኣባኮትን በዚህ 

አድራሻ +251916032070 አቶ ወንድወሰን አበበ ብለው ነፃ ምክር እና ድጋፍ አገልግሎት ያግኙ።. ማኒኛዉም 

ያልተመቾት ነግር ቢኖር እባኮትን ለረዳት አጥኚዉ ያሳዉቁ።  

ጥናቱ ላይ ለመሳተፍ  መስማማቴን እንዴት መግለፅ እችላለሁ?  

ተሳትፎው ሙሉ በሙሉ በፍቃደኝነት ላይ የተመሰረተ ነው። ለመጠይቁ መልስ የለኝም ማለት፣ መመለስ 

የማይፈልጉትን ጥያቄ መዝለል እንዲሁም መጠይቁን በፈለጉት ሰዓት ሁሉ የመቋረት ሙሉ ነፃነት አሎት። ይህን 

በማድረጎም በማኒኛዉም የሚያገኙት አገልግሎት ላይ አሁንም ቢሆን ወደፊት የምደርስቦት ምንም አይነት ጫና 

አይኖርም። የተሳትፎ ስምምነት ዉል ቅጽ ከዚህ መረጃ ቅጽ ጋር አብሮ ተሰቶታል። ጥናቱ ላይ ለመሳተፍ ከተስማሙ 

እባኮትን የስምምነት ቅጹ ላይ ያልዉን መረጃ በደንብ አንብበው አልያም ሲነበብ በደንብ አድምጠው ቅጹ ላይ 

ከፈረሙ በኋላ ለአጥኚዉ ረዳት  ይመልሱ።  

ለሰዉት ጊዜ/ጉልበት ዕዉቅና መስጠት  

ጥናቱ ላይ ለመሳተፍ ፍቃደኛ ከሆኑ ለሰዉት ጊዜና ጉልበት ዕዉቅና ለመስጠት ያህል 20 የኢትዮጲይ ብር 

ይሰጦታል። ብሩ ልክ ቃለመጠይቁን እንደጨረሱ ፍትለፍት የሚሰጥ ይሆናል።  

ግብረ መልስ እንዴት ይወሰዳል?  

የጥናቱ ማብቂያ ላይ የጥናቱ አጠቃላይ ዉጤት አሁን የኤች አይ ቪ ህክምና አገልግሎት በሚያገኙበት የጤና 

ተቋም አማካይነት የሚደርሶት ይሆናል።  

የመረጃዉን ቅጽ ስላነበቡ/ሲነበብ ስላዳመጡ እጅግ አድርገን እያመሰገንን ጥናቱ ላይ እንዲሳተፉ ያቀረብንሎትን 

ግብዣ እንደሚቀበሉ ተስፋ እናደርጋለን።  
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Participant consent form 

  

 

 

I …...................................................................................................................being over the 

age of 18 years hereby consent to participate as requested in the 

………………………………… for the research project on with the title listed above. 

1. I have read the information provided. 

2. Details of procedures and any risks have been explained to my satisfaction. 

3. I am aware that I should retain a copy of the Information Sheet and Consent Form for 

future reference. 

4. I understand that: 

 I may not directly benefit from taking part in this research. 

 Participation is entirely voluntary and I am free to withdraw from the project at any time; 

and am free to decline to answer particular questions. 

 While the information gained in this study will be published as explained, my 

participation will be anonymous and my individual information will remain confidential. 

 Whether I participate or not, or withdraw after participating, will have no effect on any 

treatment, sentencing or service that is being provided to me. 

 I may ask that the interview be stopped at any time, and that I may withdraw at any 

time from the session or the research without disadvantage. 

 My medication identification number will be used for data collection and feedback 

provision 

Participant’s signature……………………………………Date…………………... 

I certify that I have explained the study to the volunteer and consider that she/he 

understands what is involved and freely consents to participation. 

Researcher’s name………………………………….……………………................. 

Researcher’s signature…………………………………..Date……………………. 
 

 
 

‘HIV care continuum in prisons: initiation, adherence and outcomes of antiretroviral 
therapy amongst prisoners in South Ethiopia’ 
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Amharic version of participant consent form 

የጥናት ተሳትፎ ስምምነት ቅጽ 

 

እኔ…...........................................................................................................ዕድሜዬ ከ18 ዓመት 

በላይ ስሆን ከላይ ርዕሱ ላይ በተጠቀሰው ጥናት ላይ ለመሳተፍ መስማማቴን ቀጥሎ ባለዉ መልኩ 

እገልፃልሁ።  

1. የተሰጠኝን መረጃ ማንበቤን  

2. የጥናቱን ዝርዝር ሂደትና ተያይዘው ሊከሰቱ ስለሚችሉ ጉዳቶች በሚያረካኝ ልክ ገለጻ መደረጉን 

3.  የመረጃና የስምምነት ቅጾች ኮፒ ለቀጣይ ጊዜ ማጣቀሻነት መያዝ እንደምችል መረዳቴን 

4.  እንዲሁም ከዚህ ቀጥለዉ የተዘረዘሩትን ሃሳቦች መረዳቴን አረጋግጣለሁ፡  

 ጥናቱ ላይ በመሳተፌ ቀጥተኛ ጥቅም እንደማላገኝ 

 ተሳትፎው ሙሉ በሙሉ በፍቃደኝነት ላይ የተመሰረተ መሆኑንና ለመጠይቁ መልስ 

የለኝም ማለት፣ መመለስ የማልፈልገውን ጥያቄ መዝለል እንዲሁም መጠይቁን 

በፈለኩት ሰዓት ሁሉ የመቋረጥ ሙሉ ነፃነት እንዳለኝ።  

 ምንም እንኳን በጥናቱ የሚገኘዉ መረጃ በተገለፀው መልኩ የሚታተም ቢሆንም 

ጥናቱ ላይ መሳተፌ ምስጥር መሆኑንና ማንነቴን የሚገልፁ ማናቸውም መረጃዎች 

የሚጠፉ መሆኑን  

 ጥናቱ ላይ ብሳተፍም ባልሳተፍም ወይም ጥናቱን በመሃል ባቋርጥ ይህን በማድረጌ 

በማኒኛዉም የማገኛቸው አገልግሎቶች ላይ አሁንም ቢሆን ወደፊት የምደርስብኝ 

ምንም አይነት ተጽዕኖ እንደለለው።  

 ጥናቱን ለማካሄድ እንዲያመች እና ግብረመልስ ለመስጠት የህክምና መለያ ቁጥሬ 

ጥቅም ላይ እንደሚዉል  

የተሳታፊ ፊርማ ……………………………………ቀን …………………... 
የጥናቱን አላማ ለተሳታፊዉ በተገቢዉ መልኩ ማስረዳቴንና ተሳታፊዉም ተያይዘዉ ያሉትን ጉዳዮች 

በመረዳት በነፃነት ፍቃደኝነታቸውን መግለጻቸውን አረጋግጣለሁ።  

የአጥኚው ረዳት ስም ………………………………….……………………................. 
የአጥኚው ረዳት ፊርማ …………………………………..ቀን……………………. 
 

 

 

የጥናቱ ርዕስ:  “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም 

የህክምናዉ ዉጤት ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ” 



392 
 

  

Appendix 4.18: Letter of introduction, information sheet and consent form 

for qualitative interview participants   

 
Letter of introduction (For prisoner participants) 

Date: --------------- 

Dear Sir/Madam/Name 
This letter is to introduce Mr Terefe Fuge who is a PhD student in the Department of 
Medicine and Public Health at Flinders University. He will produce his student card, which 
carries a photograph, as proof of identity.  

He is undertaking research leading to the production of a thesis or other publications on the 
subject of HIV care for prisoners. Successful HIV care needs early finding of infected people 
followed by timely linkage to treatment in order to reduce progression of the virus. However, 
it is thought that people in prison may not always have the highest standard of health care 
including HIV treatment. Therefore, he is investigating differences in linkage to HIV treatment 
and its outcomes between people in the community and people in prison in Southern 
Ethiopia. 

He would like to invite you to assist with this project by agreeing to be involved in an 
interview which covers certain aspects of this topic.  No more than one hour on one occasion 
would be required though some components of the interview may take longer to complete 
than the anticipated time. 

Be assured that any information provided will be treated in the strictest confidence and none 
of the participants will be individually identifiable in the resulting thesis, report or other 
publications. While no identifying information will be published, anonymity cannot be 
guaranteed as other people will know who has participated. You are, of course, entirely free 
to discontinue your participation at any time or to decline to answer particular questions. 

Since he intends to make a tape recording of the interview, he will seek your consent, on the 
attached form, to record the interview, to use the recording or a transcription in preparing the 
thesis, report or other publications, on condition that your name or identity is not revealed, 
and the recording will not be made available to any other person.  

To partly compensate you for your time, you will receive 50 Ethiopian birr after the interview 
ends, which will be provided in cash. 

Any enquiries you may have concerning this project should be directed to me by post at the 
address given above or you can contact a prison nurse to have your inquiry redirected to me 
by telephone on (+61 8 7221 8445) or e-mail (emma.miller@flinders.edu.au).  
Thank you for your attention and assistance. 

Yours sincerely 
Dr Emma Miller  

This research project has been approved by the Flinders University Social and Behavioural 
Research Ethics Committee (Project Number: 8362).  For more information regarding 
ethical approval of the project the Executive Officer of the Committee can be contacted by 
telephone on 8201 3116, by fax on 8201 2035 or by email 
human.researchethics@flinders.edu.au. 
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Amharic version of letter of introduction 

የማሳወቂያ ደብዳቤ(ለታራሚዎች) 

ቀን: --------------- 

 

ክቡር/ክብርት/አቶ/ወ/ሮ/ሪት ---------------------- 

ይህ ደብዳቤ በፍልንደርስ ዩኒቨርሲቲ በህክምናና ህብረተሰብ ጤና ት/ት ክፍል የፕ ኤች ዲ ታማሪ የሆኑት አቶ ተረፈ 

ጎኔን ለማስተዋወቅ የተፃፈ ነው። ግለሰቡ ተማሪነቱን ያረጋግጥ ዘንድ በፎቶ የተደገፈ መታወቂያ አብሮት ይገኛል።  

ተማሪዉ በማረሚያ ተቋማት የኤች አይ ቪ ህክምና አገልግሎት ላይ ጥናት ያካሄዳል።  ዉጤታማ  የኤች አይ ቪ 

ህክምና የቫይረሱን ተጠቂዎች ሳይዘገይ በወቅቱ ለይቶ ህክምና እንዲጀሚሩ ማስቻልን ይጠይቃል።. ነገር ግን 

እንደሚታወቀዉ ማረሚያ ተቋም የሚገኙ ሰዎች የኤች አይ ቪ ህክምና እጥረትና የአጠቃቀም ችግር ጨምሮ ሌሎቸ 

የጤና ችግሮች ስደርሱባችዉ ይስተዋላል። ስለሆነም ተማሪው ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ 

ከቫይረሱ ጋር የሚኖሩ ሰዎች መሐክል ያልዉን የኤች አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ 

ሚመጡትን የጤና ችግሮች ልዩነት ያጠናል።  

ተማሪዉ እርሶ ከአንድ ሰዓት በማይበልጥ በኤች አይ ቪ ህክምና ዙሪያ በተዘጋጀ ቃለ መጠይቅ ላይ ለመሳተፍ 

በመስማማት ትብብር እንዲያደርጉ በአክብሮት ይጋብዞታል። ምንአልባትም አንዳንዶቹ ጥያቄዎች ከተገመተው 

ጊዜ በላይ ሊወስዱ ግን ይችላሉ። 

እርሶ ቃለመጠይቁ ላይ የሚሰጡት መረጃ በከፍተኛ ጥንቃቄ በምስጥር የሚያዝ መሆኑንና ማንኛዉም ማንነቶን 

የሚለይ መርጃ እንደማይኖረው እናም የጥናቱ ዉጤት ስታተምም ሆነ የመመረቂያ ፅሁፉ ሲዘጋጅ ማንነቶ 

በምንም አይነት መልኩ እንደማይገለጽ አረጋግጥሎታልሁ። በርግጥ መቸም ቢሆን በፈለጉት ጊዜ ተሳትፎዎን 

የማቋረጥ እንዲሁም መመለስ የማይፈልጉትን ጥያቄ የመዝለል ሙሉ ነፃነት አሎት።  

ተማሪዉ ቃለመጠይቁን ለጥናቱ እንዲያመች በካሴት መቅዳት ስለሚፈልግ እና የጥናቱ ዉጤት ማንነቶን 

በማይገልፅ ሁኔታ ለመመረቃ ፅሁፍና ለህትመት እንደሚጠቀም የርሶን ፍቃደኝነት በፅሁፍ ይጠይቃል። የተቀዳዉ 

መረጃ በምንም መልኩ ለሌላ ሰው አይተላለፍም።.  

ጥናቱ ላይ ለመሳተፍ ፍቃደኛ ከሆኑ ለሰዉት ጊዜና ጉልበት ዕዉቅና ለመስጠት ያህል 50 የኢትዮጲይ ብር 

ይሰጦታል። ብሩ ልክ ውይይቱን እንደጨረሱ ፍትለፍት የሚሰጥ ይሆናል። 

በጥናቱ ላይ ያሎትን ማንኛዉንም ጥያቄ ወይም አስተያየት ከፍ ብሎ በተጠቀሰዉ የፖስታ አድራሻ ወይም ለነርሶቹ 

ሪፖርት በማድረግ ጥያቄዎት በስልክ ቁጥር (+61 8 7221 8445), ወይም ኢ-መይል 

(emma.miller@flinders.edu.au) እንዲደርስ ማድረግ ይችላሉ። 

ለትብብሮ እጅግ አድርጌ አመሰግናልሁ!  

 ከሰላምታ ጋር 

ዶ/ር ኤማ ሚሌር  
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Letter of introduction (For service provider participants) 

Date: --------------- 

Dear Sir, 
This letter is to introduce Mr Terefe Gone who is a PhD student in the Department of 
Medicine and Public Health at Flinders University.  He will produce his student card, which 
carries a photograph, as proof of identity. 

He is undertaking research leading to the production of a thesis or other publications on the 
subject of HIV care for prisoners. Successful HIV care needs early finding of infected people 
followed by timely linkage to treatment in order to reduce progression of the virus. However, 
it is generally known that people in prison are underprivileged and often lack standard of 
health care including HIV treatment. Therefore, he is investigating differences in linkage to 
HIV treatment and its outcomes between people in the community and people in prison in 
Southern Ethiopia. 

He would like to invite you to assist in this project, by granting an interview which covers 
certain aspects of this topic.  No more than 45 minutes on one occasion would be required 
though some components of the interview may take longer to complete than the anticipated 
time. 

Be assured that any information provided will be treated in the strictest confidence and none 
of the participants will be individually identifiable in the resulting thesis, report or other 
publications. While no identifying information will be published, anonymity cannot be 
guaranteed as other people will know who has participated. You are, of course, entirely free 
to discontinue your participation at any time or to decline to answer particular questions. 

Since he intends to make a tape recording of the interview, he will seek your consent, on the 
attached form, to record the interview, to use the recording or a transcription in preparing the 
thesis, report or other publications, on condition that your name or identity is not revealed, 
and the recording will not be made available to any other person.  
 
To partly compensate you for your time, you will receive 100 Ethiopian birr after the interview 
ends, which will be provided in cash. 

Any enquiries you may have concerning this project should be directed to me at the address 
given above or by telephone on (+61 8 7221 8445) or e-mail (emma.miller@flinders.edu.au).  

Thank you for your attention and assistance. 

Yours sincerely 
 Dr Emma Miller  
 

 

This research project has been approved by the Flinders University Social and Behavioural 
Research Ethics Committee (Project Number: 8362).  For more information regarding 
ethical approval of the project the Executive Officer of the Committee can be contacted by 
telephone on 8201 3116, by fax on 8201 2035 or by email 
human.researchethics@flinders.edu.au. 
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የማሳወቂያ ደብዳቤ(ለባለድርሻ አካላት) 

ቀን: --------------- 

 

ክቡር/ክብርት/አቶ/ወ/ሮ/ሪት ---------------------- 

ይህ ደብዳቤ በፍልንደርስ ዩኒቨርሲቲ በህክምናና ህብረተሰብ ጤና ት/ት ክፍል የፕ ኤች ዲ ታማሪ የሆኑት አቶ ተረፈ 

ጎኔን ለማስተዋወቅ የተፃፈ ነው። ግለሰቡ ተማሪነቱን ያረጋግጥ ዘንድ በፎቶ የተደገፈ መታወቂያ አብሮት ይገኛል።  

ተማሪዉ በማረሚያ ተቋማት የኤች አይ ቪ ህክምና አገልግሎት ላይ ጥናት ያካሄዳል።  ዉጤታማ  የኤች አይ ቪ 

ህክምና የቫይረሱን ተጠቂዎች ሳይዘገይ በወቅቱ ለይቶ ህክምና እንዲጀሚሩ ማስቻልን ይጠይቃል።. ነገር ግን 

እንደሚታወቀዉ ማረሚያ ተቋም የሚገኙ ሰዎች የኤች አይ ቪ ህክምና እጥረትና የአጠቃቀም ችግር ጨምሮ ሌሎቸ 

የጤና ችግሮች ስደርሱባችዉ ይስተዋላል። ስለሆነም ተማሪው ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ 

ከቫይረሱ ጋር የሚኖሩ ሰዎች መሐክል ያልዉን የኤች አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ 

ሚመጡትን የጤና ችግሮች ልዩነት ያጠናል።  

ተማሪዉ እርሶ ከአርባ አምስት ደቂቃ በማይበልጥ በኤች አይ ቪ ህክምና ዙሪያ በተዘጋጀ ቃለ መጠይቅ ላይ 

ለመሳተፍ በመስማማት ትብብር እንዲያደርጉ በአክብሮት ይጋብዞታል። ምንአልባትም አንዳንዶቹ  ጥያቄዎች 

ከተገመተው ጊዜ በላይ ሊወስዱ ግን ይችላሉ። 

እርሶ ቃለመጠይቁ ላይ የሚሰጡት መረጃ በከፍተኛ ጥንቃቄ በምስጥር የሚያዝ መሆኑንና ማንኛዉም ማንነቶን 

የሚለይ መርጃ እንደማይኖረው እናም የጥናቱ ዉጤት ስታተምም ሆነ የመመረቂያ ፅሁፉ ሲዘጋጅ ማንነቶ 

በምንም አይነት መልኩ እንደማይገለጽ አረጋግጥሎታልሁ። በርግጥ መቸም ቢሆን በፈለጉት ጊዜ ተሳትፎዎን 

የማቋረጥ እንዲሁም መመለስ የማይፈልጉትን ጥያቄ የመዝለል ሙሉ ነፃነት አሎት።  

ተማሪዉ ቃለመጠይቁን ለጥናቱ እንዲያመች በካሴት መቅዳት ስለሚፈልግ እና የጥናቱ ዉጤት ማንነቶን 

በማይገልፅ ሁኔታ ለመመረቃ ፅሁፍና ለህትመት እንደሚጠቀም የርሶን ፍቃደኝነት በፅሁፍ ይጠይቃል። የተቀዳዉ 

መረጃ በምንም መልኩ ለሌላ ሰው አይተላለፍም።.  

ጥናቱ ላይ ለመሳተፍ ፍቃደኛ ከሆኑ ለሰዉት ጊዜና ጉልበት ዕዉቅና ለመስጠት ያህል 100 የኢትዮጲይ ብር 

ይሰጦታል። ብሩ ልክ ውይይቱን እንደጨረሱ ፍትለፍት የሚሰጥ ይሆናል። 

በጥናቱ ላይ ያሎትን ማንኛዉንም ጥያቄ ወይም አስተያየት ከፍ ብሎ በተጠቀሰዉ አድራሻ ወይም በስልክ ቁጥር 

(+61 8 7221 8445), ወይም ኢ-መይል (emma.miller@flinders.edu.au) ሊያደርሱልኝ ይችላሉ። 

ለትብብሮ እጅግ አድርጌ አመሰግናልሁ!  

   ከሰላምታ ጋር 

ዶ/ር ኤማ ሚሌር  
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Participant information sheet (For prisoner participants) 

Title: ‘HIV care continuum in prisons: initiation, adherence and outcomes of 
antiretroviral therapy amongst prisoners in South Ethiopia’ 

Researcher(s)  
Mr Terefe Fuge 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001  
Tel: +61872218445/+251916357443  
Email: fuge0002@flinders.edu.au  
Supervisor(s) 
1. Dr Emma Miller 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001 
Tel: +61872218445 
Email: emma.miller@flinders.edu.au  
2. Dr George Tsourtos 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001  
Tel: +6187221 8418 
Email: george.tsourtos@flinders.edu.au 

Description of the study 
This study is part of the project titled ‘HIV care continuum in prisons: initiation, adherence and 
outcomes of antiretroviral therapy amongst prisoners in South Ethiopia’. HIV care process 
needs early finding of infected people followed by timely linkage to treatment in order to obtain 
successful viral suppression. However, it is generally known that people in prison are 
underprivileged and often lack standard of health care including HIV treatment. Therefore, this 
project will look at differences in linkage to HIV care and outcomes of antiretroviral therapy 
between people in the community and people in prison in Southern Ethiopia. Ultimately, the 
researcher hopes to reduce any gaps in care between the two settings. This project is 
supported by Flinders University, in the College of Medicine and Public Health. 

Purpose of the study 
This project aims to find out the difference in antiretroviral therapy outcomes including starting 
treatment after diagnosis, ability to take treatment and treatment failure between prisoners 
and the general population, with the intention of revealing contributing factors for each. It will 
also investigate prisoners’ and stakeholders’ views towards currently existing prison 
antiretroviral therapy system and the way forward to improving the service.  

What will I be asked to do? 
You are invited to attend a one-on-one interview with a researcher who will ask you a few 
questions regarding your views about HIV care utilization information including compliance 
with medication and challenges in accessing drugs, care and support. The researcher expects 
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that the interview will take no more than 60 minutes. But some components of the interview 
may take longer to complete than the anticipated time. The interview will be audio recorded 
using a digital voice recorder to help with reviewing the results. Once recorded, the interview 
will be transcribed (typed-up) and stored as a computer file at least for 5 years from the date 
of publication. On project completion, a summary of the outcomes of the project will be 
available on request from your health care centre and may then provide feedback via a postal 
address. 

What benefit will I gain from being involved in this study? 
While there may be no direct benefit to you, the sharing of your experiences may contribute 
to improving access to quality antiretroviral therapy where it is needed, including correctional 
facilities. Due to the involvement of stakeholders at different levels, it is hoped that 
opportunities will be created to reduce problems related to access and utilization of 
antiretroviral therapy in prisons in the future.  

Will I be identifiable by being involved in this study? 
We will be using participant code for data collection and your name for feedback provision 
through postal address. Your name will be de-identified at the end of data entry and will be 
replaced by specific study identification number. All information and results obtained in this 
study will be stored in a secure way, with access restricted to relevant researchers. While no 
identifying information will be published, anonymity cannot be guaranteed as other people will 
know who has participated. 

Are there any risks or discomforts if I am involved? 
The researcher anticipates minimal risk from your involvement in this study, however, given 
the nature of the project, some participants could experience emotional discomfort. If any 
emotional discomfort is experienced please inform the condition to a prison nurse to contact 
Mr Wondesen Abebe through phone no: +251916032070 for free counselling and support 
services. If you have any concerns regarding anticipated or actual risks or discomforts, please 
raise them with the researcher. While information will be treated with the strictest confidence 
by the researcher, any illegal activities disclosed during the research process will be reported 
to relevant authorities. Similarly, while upmost care will be taken not to reveal your identity, 
any mistreatment disclosed will be reported to relevant staff at health facilities and prisons.     

How do I agree to participate? 
Participation is voluntary. You may answer ‘no comment’ or refuse to answer any questions, 
and you are free to withdraw from the interview at any time without any effect on your care, 
now or in the future. A consent form accompanies this information sheet. If you agree to 
participate please read (or listen, while the information is read out) and sign the form and give 
it back to the researcher or you can give audio recorded consent of participation.  

Recognition of contribution / time / travel costs 
If you would like to participate, in recognition of your contribution and participation time, you 
will be provided with a $AUD2.5 (50 Ethiopian birr) cash. This money will be provided to you 
face-to-face on completion of the interview.   

How will I receive feedback? 
On project completion, outcomes of the project will be available on your request from the 
prison health centre, so that you can forward your feedback to the principal researcher via 
post.  
Thank you for taking the time to read this information sheet, and we hope that you will 
accept our invitation to be involved. 

This research project has been approved by the Flinders University Social and Behavioural Research 
Ethics Committee (Project number: 8362).  For more information regarding ethical approval of the 
project only, the Executive Officer of the Committee can be contacted by telephone on (08) 8201 
3116, by fax on (08) 8201 2035, or by email to human.researchethics@flinders.edu.au. 
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Amharic version of participant information sheet 

የመረጃ ቅፅ(የታራሚዎች) 

የጥናቱ ርዕስ:  “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም 

የህክምናዉ ዉጤት ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ”  
አጥኚ/ዎች  

አቶ ተረፈ ጎኔ  

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ:  +61447005828/+251916357443 

ኢሜይል፡ fuge0002@flinders.edu.au  

ተቆጣጣሪ/ዎች  

1. ዶ/ር ኤማ ሚሌር 

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ:  +61 8 7221 8445 

ኢሜይል፡ emma.miller@flinders.edu.au  

2. ዶ/ር ጆርጅ ጹርቶስ  

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ: +6187221 8418 

ኢሜይል፡ george.tsourtos@flinders.edu.au 

የጥናቱ መግለጫ 

ይህ ጥናት “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም የህክምናዉ ዉጤት 

ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ” የሚል ፕሮጄክት አካል ነው። ዉጤታማ  የኤች አይ ቪ ህክምና የቫይረሱን 

ተጠቂዎች ሳይዘገይ በወቅቱ ለይቶ ህክምና እንዲጀሚሩ ማስቻልን ይጠይቃል።. ነገር ግን እንደሚታወቀዉ 

ማረሚያ ተቋም የሚገኙ ሰዎች የኤች አይ ቪ ህክምና እጥረትና የአጠቃቀም ችግርን ጨምሮ ሌሎቸ የጤና ችግሮች 

ስደርሱባችዉ ይስተዋላል።. ስለሆነም ጥናቱ በደቡብ ኢትዮጲያ ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ 

ከቫይረሱ ጋር የሚኖሩ ሰዎች መሐክል ያልዉን የኤች አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ የሚመጡ 

የጤና ችግሮች ልዩነት ያጠናል። አጥኚው በሁለቱ ህዝቦች መሃከል ያለዉን ማኒኛዉንም የኤች አይ ቪ ህክምና 

አገልግሎት አለመመጣጠን ለመቀነስ ያልማል። ለጥናቱ ድጋፍ ያደረገው የፍልንደርስ ዩኒቨርሲቲ የህክምናና 

ህብረተሰብ ጤና ኮሌጅ ነው።  

የጥናቱ አላማ 

ይህ ጥናት ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ ከቫይረሱ ጋር የሚኖሩ ሰዎች መሐክል ያልዉን የኤች 

አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ የሚመጡ የጤና ችግሮች ልዩነት ለማጥናትና የችግሮቹን 

መንስዔ ለማወቅ ያታለመ ነው። በተጨማሪም ጥናቱ ከቫይረሱ ጋር የሚኖሩ ታራሚዎች እና ባለድርሻ አካላት 

አሁን ስላለዉ የኤች አይ ቪ ህክምና አገልግሎት ያላችዉን አስተያየት ብሎም ችግሩን በዘላቅነት ለመፍታት በቀጣይ  

መደረግ ስላለባችዉ የመፍትሄ አቅጣጫዎች ምልከታ ይዳስሳል። 
 

 

mailto:fuge0002@flinders.edu.au
mailto:emma.miller@flinders.edu.au
mailto:george.tsourtos@flinders.edu.au


399 
 

ምን እንዳረግ እጠየቃለሁ?  

እርሶ አጥኚው ማረሚያ ተቋማት ላይ ስላለዉ የኤች አይ ቪ ህክምና አጠቃቀም በተለይ የመድሃኒት አቅርቦትና 

አወሳሰድ እንዲሁም ድጋፍና እንክብካቤ ዙሪያ በሚያካሄደዉ የፍትለፍት ውይይት ላይ እንዲሳተፉ በአክብሮት 

ተጋብዘዋል። ተሳትፎዉ ፍጹም በፍቃደኝነት ላይ የተመሰረተ ነው። ውይይቱ ምንም እንኳን አንዳንዶቹ ጥያቈዎች 

ከተገመተዉ ጊዜ በላይ ሊወስዱ ቢችሉም ከአንድ ሰዓት  በላይ እንደማይፈጅ ይገመታል። ውይይቱ ለጥናት ያመች 

ዘንድ በካሴት ይቀዳል። የተቀዳው ድምፅ ወደ ፅሁፍ ተቀይሮ ኮምፕተር ውስጥ ይቀመጣል። ድምፁ የሚጠፋዉ 

የተቀየረዉ ፅሁፍ በተሳታፊዉ ትክክለኛነቱ ከተረጋገጠ በኋላ ብቻ ነዉ። ፅሁፉ አሁን ባሉበት ማረሚያ ተቋም 

የፖስታ አድራሻ የሚደርሶት ይሆናል። ማኒኛዉንም ግብረመልስ መስጠት ስፈልግጉ በፖስታ ሳጥን ቁጥር 159 

መላክ ይችላሉ።  

ጥናቱ ላይ በመሳተፌ የማገኜው ጥቅም ምንድን ነው? 

ምንም እንኳን ቀጥተኛ የሆነ ጥቅም ባይኖረዉም የእርሶ ያሎትን ልምድ ማካፈል የኤች አይ ቪ ህክምና 

በሚያስፈልግበት ሁሉ የማረሚያ ተቋማትን ጨምሮ አገልግሎቱን ለማሻሻል ትልቅ ፋይዳ ይኖረዋል። 

በተጨማሪም የአገልግሎቱ ባለድርሻ አካላት ከተለያየ ደረጃ ጥናቱ ላይ ስለሚሳተፉ የማረሚያ ተቋማትን የኤች 

አይ ቪ ህክምና ችግር ወድፊት ትርጉም ባለው መልኩ መቀነስ ይቻላል ብለን እናምናለን።  

ጥናቱ ላይ በመሳተፌ ማንነቴ ይጋለጠል? 

መረጃዉ በመለያ ቁጥር የሚሰበሰብ ሲሆን የጥናቱን ግብረ መልስ በፖስታ ቤት ለመላክ ያመች ዘንድ ስሞትን 

የምንጠቀም ይሆናል። መረጃዉ ወደ ኮምፕተር ከተላለፈ በኋላ በስሞት ምትክ ሌላ የጥናት መለያ ቁጥር 

ስለምንጠቀም ስሞት የሚሰረዝ ይሆናል። በዚህ ጥናት የሚሰበሰብ ማንኛዉም መረጃ ሆነ የጥናቱ ውጤት 

በከፍተኛ ጥንቃቄ ደህንነቱ በተጠበቀ መልኩ በተገቢዉ አጥኚዎች ዘንድ ብቻ የሚቀመጥ ይሆናል። 

ጥናቱ ላይ ብሳተፍ ምን ጉዳት ይደርስብኛል? 

አጥኚዉ እዚህ ጥናት ላይ በመሳተፎ የሚደርስቦት ጉዳት በጣም ዝቅተኛ እንደሆነ ያምናል። ነገር ግን በጥናቱ 

ምክኒያት አንዳንድ ተሳታፊዎች ስሜታችዉ ሊነካ ይችላል። ማኒኛዉም አይነት የስሜት ጉዳት ቢያጋጥሞት 

ኣባኮትን በዚህ አድራሻ +251916032070 አቶ ወንድወሰን አበበ ብለው ነፃ ምክር እና ድጋፍ አገልግሎት ያግኙ።. 

ማኒኛዉም ያልተመቾት ነግር ቢኖር እባኮትን ለአጥኚዉ ያሳዉቁ።  

ጥናቱ ላይ ለመሳተፍ  መስማማቴን እንዴት መግለፅ እችላለሁ?  

ተሳትፎው ሙሉ በሙሉ በፍቃደኝነት ላይ የተመሰረተ ነው። ለመጠይቁ መልስ የለኝም ማለት፣ መመለስ 

የማይፈልጉትን ጥያቄ መዝለል እንዲሁም መጠይቁን በፈለጉት ሰዓት ሁሉ የመቋረት ሙሉ ነፃነት አሎት። ይህን 

በማድረጎም በማኒኛዉም የሚያገኙት አገልግሎት ላይ አሁንም ቢሆን ወደፊት የምደርስቦት ምንም አይነት ጫና 

አይኖርም። የተሳትፎ ስምምነት ዉል ቅጽ ከዚህ መረጃ ቅጽ ጋር አብሮ ተሰቶታል። ጥናቱ ላይ ለመሳተፍ ከተስማሙ 

እባኮትን የስምምነት ቅጹ ላይ ያልዉን መረጃ በደንብ አንብበው አልያም ሲነበብ በደንብ አድምጠው ቅጹ ላይ 

ከፈረሙ በኋላ  ለአጥኚዉ ይመልሱ ወይም ጥናቱ ላይ ለመሳተፍ መስማማቶትን በቃል መግለጽ ይችላሉ።  

ለሰዉት ጊዜ/ጉልበት ዕዉቅና መስጠት  

ጥናቱ ላይ ለመሳተፍ ፍቃደኛ ከሆኑ ለሰዉት ጊዜና ጉልበት ዕዉቅና ለመስጠት ያህል 50 የኢትዮጲይ ብር 

ይሰጦታል። ብሩ ልክ ውይይቱን እንደጨረሱ ፍትለፍት የሚሰጥ ይሆናል።  

ግብረ መልስ እንዴት ይወሰዳል?  

የጥናቱ ማብቂያ ላይ የጥናቱ አጠቃላይ ዉጤት አሁን ባሉበት የማረሚያ ተቋም የፖስታ አድራሻ የሚደርሶት 

ይሆናል።  

የመረጃዉን ቅጽ ስላነበቡ/ሲነበብ ስላዳመጡ እጅግ አርገን እያመሰገንን ጥናቱ ላይ እንዲሳተፉ ያቀረብንሎትን 

ግብዣ እንደሚቀበሉ ተስፋ እናደርጋለን።  
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Participant information sheet (For service provider participants) 

Title: ‘HIV care continuum in prisons: initiation, adherence and outcomes of 
antiretroviral therapy amongst prisoners in South Ethiopia’ 

Researcher(s)  
Mr Terefe Fuge 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001  
Tel: +61872218445/+251916357443  
Email: fuge0002@flinders.edu.au  
Supervisor(s) 
1. Dr Emma Miller 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001 
Tel: +61872218445 
Email: emma.miller@flinders.edu.au  
2. Dr George Tsourtos 
College of Medicine and Public Health 
Flinders University 
Sturt Road, Bedford Park | South Australia 5042 
GPO Box 2100 | Adelaide SA 5001  
Tel: +6187221 8418 
Email: george.tsourtos@flinders.edu.au 

Description of the study 
This study is part of the project titled ‘HIV care continuum in prisons: initiation, adherence and 
outcomes of antiretroviral therapy amongst prisoners in South Ethiopia’. HIV care process 
needs early finding of infected people followed by timely linkage to treatment in order to obtain 
successful viral suppression. However, it is generally known that people in prison are 
underprivileged and often lack standard of health care including HIV treatment. Therefore, this 
project will look at differences in linkage to HIV care and outcomes of antiretroviral therapy 
between people in the community and people in prison in Southern Ethiopia. Ultimately, the 
researcher hopes to reduce any gaps in care between the two settings. This project is 
supported by Flinders University, in the College of Medicine and Public Health. 

Purpose of the study 
This project aims to find out the difference in antiretroviral therapy outcomes including starting 
treatment after diagnosis, ability to take treatment and treatment failure between prisoners 
and the general population, with the intention of revealing contributing factors for each. It will 
also investigate prisoners’ and stakeholders’ views towards currently existing prison 
antiretroviral therapy system and the way forward to improving the service.  

What will I be asked to do? 
You are invited to attend a one-on-one interview with a researcher who will ask you a few 
questions regarding your views about HIV care utilization information including patients’ 
compliance with medication and challenges in accessing drugs, care and support. 

mailto:fuge0002@flinders.edu.au
mailto:emma.miller@flinders.edu.au
mailto:george.tsourtos@flinders.edu.au
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Participation is entirely voluntary. The researcher expects that the interview will take no more 
than 45 minutes. But some components of the interview may take longer to complete than the 
anticipated time. The interview will be audio recorded using a digital voice recorder to help 
with reviewing the results. Once recorded, the interview will be transcribed (typed-up) and 
stored as a computer file at least for 5 years from the date of publication. You will be invited 
to comment on transcripts of the interview, and will also be provided with a summary of the 
study findings. You will be able to provide feedback by email, phone or mail. 

What benefit will I gain from being involved in this study? 
While there may be no direct benefit to you, the sharing of your experiences may contribute 
to improving access to quality antiretroviral therapy where it is needed, including correctional 
facilities. Due to the involvement of stakeholders at different levels, it is hoped that 
opportunities will be created to reduce problems related to access and utilization of 
antiretroviral therapy in prisons in the future.  

Will I be identifiable by being involved in this study? 
We do not need your name and you will be anonymous. Any identifying information will be 
removed, and your comments will not be linked directly to you. All information and results 
obtained in this study will be stored in a secure way, with access restricted to relevant 
researchers. While no identifying information will be published, anonymity cannot be 
guaranteed as other people will know who has participated.   

Are there any risks or discomforts if I am involved? 
The researcher anticipates few risks from your involvement in this study, however, given the 
nature of the project, some participants could experience emotional discomfort. If any 
emotional discomfort is experienced please contact Mr Wondesen Abebe through phone no: 
+251916032070 for free counselling and support services. If you have any concerns regarding 
anticipated or actual risks or discomforts, please raise them with the researcher. Moreover, 
while information will be treated with the strictest confidence by the researcher, any illegal 
activities disclosed during the research process will be reported to relevant authorities.    

How do I agree to participate? 
Participation is voluntary. You may answer ‘no comment’ or refuse to answer any questions, 
and you are free to withdraw from the interview at any time. Whether or not you decided to 
participate will have no negative impacts on your current or future employment. A consent 
form accompanies this information sheet. If you agree to participate please read and sign the 
form and give it back to me. 

Recognition of contribution / time / travel costs 
If you would like to participate, in recognition of your contribution and participation time, you 
will be provided with a $AUD5.00 (100 Ethiopian birr) cash. This money will be provided to 
you face-to-face on completion of the interview.  

How will I receive feedback? 
On project completion, outcomes of the project will be given to you through email so that you 
can forward your feedback to the principal researcher. 

Thank you for taking the time to read this information sheet, and we hope that you will 
accept our invitation to be involved. 

 
This research project has been approved by the Flinders University Social and Behavioural Research 
Ethics Committee (Project number: 8362).   
For more information regarding ethical approval of the project only, the Executive Officer of the 
Committee can be contacted by telephone on (08) 8201 3116, by fax on (08) 8201 2035, or by email 
to human.researchethics@flinders.edu.au 
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የመረጃ ቅፅ(የባለድርሻ አካላት) 

የጥናቱ ርዕስ:  “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም 

የህክምናዉ ዉጤት ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ”  
አጥኚ/ዎች  

አቶ ተረፈ ጎኔ  

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ:  +61447005828/+251916357443 

ኢሜይል፡ fuge0002@flinders.edu.au  

ተቆጣጣሪ/ዎች  

1. ዶ/ር ኤማ ሚሌር 

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ:  +61 8 7221 8445 

ኢሜይል፡ emma.miller@flinders.edu.au  

2. ዶ/ር ጆርጅ ጹርቶስ  

የህክምናና ህብረተሰብ ጤና ኮሌጅ  

ፍልንደርስ ዩኒቨርሲቲ  

ስልክ: +6187221 8418 

ኢሜይል፡ george.tsourtos@flinders.edu.au 

የጥናቱ መግለጫ 

ይህ ጥናት “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም የህክምናዉ ዉጤት 

ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ” የሚል ፕሮጄክት አካል ነው። ዉጤታማ  የኤች አይ ቪ ህክምና የቫይረሱን 

ተጠቂዎች ሳይዘገይ በወቅቱ ለይቶ ህክምና እንዲጀሚሩ ማስቻልን ይጠይቃል።. ነገር ግን እንደሚታወቀዉ 

ማረሚያ ተቋም የሚገኙ ሰዎች የኤች አይ ቪ ህክምና እጥረትና የአጠቃቀም ችግርን ጨምሮ ሌሎቸ የጤና ችግሮች 

ስደርሱባችዉ ይስተዋላል።. ስለሆነም ጥናቱ በደቡብ ኢትዮጲያ ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ 

ከቫይረሱ ጋር የሚኖሩ ሰዎች መሐክል ያልዉን የኤች አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ የሚመጡ 

የጤና ችግሮች ልዩነት ያጠናል። አጥኚው በሁለቱ ህዝቦች መሃከል ያለዉን ማኒኛዉንም የኤች አይ ቪ ህክምና 

አገልግሎት አለመመጣጠን ለመቀነስ ያልማል። ለጥናቱ ድጋፍ ያደረገው የፍልንደርስ ዩኒቨርሲቲ የህክምናና 

ህብረተሰብ ጤና ኮሌጅ ነው።  

የጥናቱ አላማ 

ይህ ጥናት ማረሚያ ተቋምና ከማርሚያ ተቋም ዉጭ ባሉ ከቫይረሱ ጋር የሚኖሩ ሰዎች መሐክል ያልዉን የኤች 

አይ ቪ ህክምና አቅርቦት፣ አጠቃቀምና ተያይዘዉ የሚመጡ የጤና ችግሮች ልዩነት ለማጥናትና የችግሮቹን 

መንስዔ ለማወቅ ያታለመ ነው። በተጨማሪም ጥናቱ ከቫይረሱ ጋር የሚኖሩ ታራሚዎች እና ባለድርሻ አካላት 

አሁን ስላለዉ የኤች አይ ቪ ህክምና አገልግሎት ያላችዉን አስተያየት ብሎም ችግሩን በዘላቅነት ለመፍታት በቀጣይ  

መደረግ ስላለባችዉ የመፍትሄ አቅጣጫዎች ምልከታ ይዳስሳል።  

ምን እንዳረግ እጠየቃለሁ?  

እርሶ አጥኚው ማረሚያ ተቋማት ላይ ስላለዉ የኤች አይ ቪ ህክምና አጠቃቀም በተለይ የመድሃኒት አቅርቦትና 

አወሳሰድ እንዲሁም ድጋፍና እንክብካቤ ዙሪያ በሚያካሄደዉ የፍትለፍት ውይይት ላይ እንዲሳተፉ በአክብሮት 

mailto:fuge0002@flinders.edu.au
mailto:emma.miller@flinders.edu.au
mailto:george.tsourtos@flinders.edu.au
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ተጋብዘዋል። ተሳትፎዉ ፍጹም በፍቃደኝነት ላይ የተመሰረተ ነው። ውይይቱ ምንም እንኳን አንዳንዶቹ ጥያቈዎች 

ከተገመተዉ ጊዜ በላይ ሊወስዱ ቢችሉም ከአርባ አምስት ደቂቃ በላይ እንደማይፈጅ ይገመታል። ። ውይይቱ 

ለጥናት ያመች ዘንድ በካሴት ይቀዳል። የተቀዳው ድምፅ ወደ ፅሁፍ ተቀይሮ ኮምፕተር ውስጥ ይቀመጣል። ድምፁ 

የሚጠፋዉ የተቀየረዉ ፅሁፍ በተሳታፊዉ ትክክለኛነቱ ከተረጋገጠ በኋላ ብቻ ነዉ። ፅሁፉ በኢ-ሜይል አድራሻዎ 

የሚደርሶት ይሆናል። ማኒኛዉንም ግብረመልስ መስጠት ስፈልግጉ በኢ-ሜይል አድራሻ  terefegone@gmail.com  

መላክ ይችላሉ።  

ጥናቱ ላይ በመሳተፌ የማገኜው ጥቅም ምንድን ነው? 

ምንም እንኳን ቀጥተኛ የሆነ ጥቅም ባይኖረዉም የእርሶ ያሎትን ልምድ ማካፈል የኤች አይ ቪ ህክምና 

በሚያስፈልግበት ሁሉ የማረሚያ ተቋማትን ጨምሮ አገልግሎቱን ለማሻሻል ትልቅ ፋይዳ ይኖረዋል። 

በተጨማሪም የአገልግሎቱ ባለድርሻ አካላት ከተለያየ ደረጃ ጥናቱ ላይ ስለሚሳተፉ የማረሚያ ተቋማትን የኤች 

አይ ቪ ህክምና ችግር ወድፊት ትርጉም ባለው መልኩ መቀነስ ይቻላል ብለን እናምናለን።  

ጥናቱ ላይ በመሳተፌ ማንነቴ ይጋለጠል? 

መረጃዉ በመለያ ቁጥር የሚሰበሰብ ስልሆነ ማንነቶን የሚገልጽ መረጃ አይወሰድም። ማኒኛዉም ማንነቶን 

የሚገልጽ መረጃ ካለ የሚጠፋ ሲሆን እርሶ የሚሰጡትም ሃሳብ ከማንነቶ ጋር በፍፁም አይገናኝም። በዚህ ጥናት 

የሚሰበሰብ ማንኛዉም መረጃ ሆነ የጥናቱ ውጤት በከፍተኛ ጥንቃቄ ደህንነቱ በተጠበቀ መልኩ በተገቢዉ 

አጥኚዎች ዘንድ ብቻ የሚቀመጥ ይሆናል። 

ጥናቱ ላይ ብሳተፍ ምን ጉዳት ይደርስብኛል? 

አጥኚዉ እዚህ ጥናት ላይ በመሳተፎ የሚደርስቦት ጉዳት በጣም ዝቅተኛ እንደሆነ ያምናል። ነገር ግን በጥናቱ 

ምክኒያት አንዳንድ ተሳታፊዎች ስሜታችዉ ሊነካ ይችላል። ማኒኛዉም አይነት የስሜት ጉዳት ቢያጋጥሞት 

ኣባኮትን በዚህ አድራሻ +251916032070 አቶ ወንድወሰን አበበ ብለው ነፃ ምክር እና ድጋፍ አገልግሎት ያግኙ።. 

ማኒኛዉም ያልተመቾት ነግር ቢኖር እባኮትን ለአጥኚዉ ያሳዉቁ።  

ጥናቱ ላይ ለመሳተፍ  መስማማቴን እንዴት መግለፅ እችላለሁ?  

ተሳትፎው ሙሉ በሙሉ በፍቃደኝነት ላይ የተመሰረተ ነው። ለመጠይቁ መልስ የለኝም ማለት፣ መመለስ 

የማይፈልጉትን ጥያቄ መዝለል እንዲሁም መጠይቁን በፈለጉት ሰዓት ሁሉ የመቋረት ሙሉ ነፃነት አሎት። ይህን 

በማድረጎም በማኒኛዉም የሚያገኙት ጥቅማጥቅም እንዲሁም ሥራዎት ላይ አሁንም ቢሆን ወደፊት 

የሚደርስቦት ምንም አይነት ጫና አይኖርም። የተሳትፎ ስምምነት ዉል ቅጽ ከዚህ መረጃ ቅጽ ጋር አብሮ 

ተሰቶታል። ጥናቱ ላይ ለመሳተፍ ከተስማሙ እባኮትን የስምምነት ቅጹ ላይ ያልዉን መረጃ በደንብ አንብበው ቅጹ 

ላይ ከፈረሙ በኋላ  ለአጥኚዉ ይመልሱ።  

ለሰዉት ጊዜ/ጉልበት ዕዉቅና መስጠት  

ጥናቱ ላይ ለመሳተፍ ፍቃደኛ ከሆኑ ለሰዉት ጊዜና ጉልበት ዕዉቅና ለመስጠት ያህል 100 የኢትዮጲይ ብር 

ይሰጦታል። ብሩ ልክ ውይይቱን እንደጨረሱ ፍትለፍት የሚሰጥ ይሆናል።  

ግብረ መልስ እንዴት ይወሰዳል?  

የጥናቱ ማብቂያ ላይ የጥናቱ አጠቃላይ ዉጤት በኢ-ሜይል አድራሽዎ የሚደርሶት ይሆናል።  

የመረጃዉን ቅጽ ስላነበቡ እጅግ አርገን እያመሰገንን ጥናቱ ላይ እንዲሳተፉ ያቀረብንሎትን ግብዣ እንደሚቀበሉ 

ተስፋ እናደርጋለን።  
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Participant consent form (Prisoner participants) 

 

I…........................................................................................................................being 

over the age of 18 years hereby consent to participate as requested in the 

………………………………… for the research project with the title listed above.  

1. I have read/understood the information provided.  

2. Details of procedures and any risks have been explained to my satisfaction.  

3. I agree to audio recording of my information and participation.  

4. I am aware that I should retain a copy of the Information Sheet and Consent 

Form for future reference.  

5. I understand that:  

 I may not directly benefit from taking part in this research.  

 Participation is entirely voluntary and I am free to withdraw from the project at 

any time; and can decline to answer particular questions.  

 The information gained in this study will be published as explained, and my 

participation will be anonymous and confidential.  

 Whether I participate or not, or withdraw after participating, will have no effect 

on any treatment, sentencing or service that is being provided to me.  

 Whether or I participate or not, or withdraw after participating, will have no 

effect on my current employment  

 I may ask that the audio recording be stopped at any time, and that I may 

withdraw at any time from the session or the research without disadvantage.  

Participant’s 
name………………………………….……………………...........................  
Participant’s 
signature……………………………………………Date…………………...  
I certify that I have explained the study to the volunteer and consider that she/he 

understands what is involved and freely consents to participation.  

Researcher’s 
name………………………………….…………………………...................  
Researcher’s 
signature………………………………………....Date…………………….  
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Amharic version of participant consent form 

የጥናት ተሳትፎ ስምምነት ቅጽ(ለታራሚዎች)  

 

እኔ…...................................................................................................ዕድሜዬ ከ18 ዓመት በላይ ስሆን 

ከላይ ርዕሱ ላይ በተጠቀሰው ጥናት ላይ ለመሳተፍ መስማማቴን ቀጥሎ ባለዉ መልኩ እገልፃልሁ።  

1. የተሰጠኝን መረጃ ማንበቤን  

2. የጥናቱ ዝርዝር ሂደትና ተያይዘው ሊከሰቱ የሚችሉ ጉዳቶች በሚያረካኝ ልክ ገለጻ መደረጉን 

3. ቃለመጠይቁ በካሴት እንዲቀዳ መስማማቴን   

4. የመረጃና የስምምነት ቅጾች ኮፒ ለቀጣይ ጊዜ ማጣቀሻነት መያዝ እንደምችል መረዳቴን  

5. እንዲሁም ከዚህ ቀጥለዉ የተዘረዘሩትን ሃሳቦች መረዳቴን አረጋግጣለሁ፡  
 ጥናቱ ላይ በመሳተፌ ቀጥተኛ ጥቅም እንደማላገኝ 

 ተሳትፎው ሙሉ በሙሉ በፍቃደኝነት ላይ የተመሰረተ መሆኑንና ለመጠይቁ መልስ የለኝም 

ማለት፣ መመለስ የማልፈልገውን ጥያቄ መዝለል እንዲሁም መጠይቁን በፈለኩት ሰዓት ሁሉ 

የመቋረት ሙሉ ነፃነት እንዳለኝ።  

 ምንም እንኳን በጥናቱ የሚገኘዉ መረጃ በተገለፀው መልኩ የሚታተም ቢሆንም ጥናቱ ላይ 

መሳተፌ ምስጥር መሆኑንና ማንነቴን የሚገልፁ ማናቸውም መረጃዎች የሚጠፉ መሆኑን  

 ጥናቱ ላይ ብሳተፍም ባልሳተፍም ወይም ጥናቱን በመሃል ባቋርጥም ይህን በማድረጌ 

በማኒኛዉም የማገኛቸው አገልግሎቶች ላይ አሁንም ቢሆን ወደፊት የምደርስብኝ ምንም 

አይነት ተጽዕኖ እንደለለው።  

 ቃል መጠይቁን በፈለኩ ሰዓት ማቆም እንደምችልና ማቋረጥ እንደምችል እንዲሁም ከጥናቱ 

እራሴን ማግለል እንደምችል ለዚህም ምንም የሚደርስብኝ ተፅዕኖ አለመኖሩን  

የተሳታፊ ፊርማ ……………………………………ቀን …………………... 
የጥናቱን አላማ ለተሳታፊዉ በተገቢዉ መልኩ ማስረዳቴንና ተሳታፊዉም ተያይዘዉ ያሉትን ጉዳዮች በመረዳት 

በነፃነት ፍቃደኝነታቸውን መግለፅችውን አረጋግጣለሁ።  

የአጥኚው ስም ………………………………….……………………................. 
የአጥኚው ፊርማ …………………………………..ቀን……………………. 
 

 

 

 

 

 

 

የጥናቱ ርዕስ:  “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም 

የህክምናዉ ዉጤት ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ” 
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Participant consent form (Service provider participants) 

 

I…........................................................................................................................being 

over the age of 18 years hereby consent to participate as requested in the 

………………………………… for the research project with the title listed above.  

1. I have read/understood the information provided.  

2. Details of procedures and any risks have been explained to my satisfaction.  

3. I agree to audio recording of my information and participation.  

4. I am aware that I should retain a copy of the Information Sheet and Consent 

Form for future reference.  

5. I understand that:  

 I may not directly benefit from taking part in this research.  

 Participation is entirely voluntary and I am free to withdraw from the project at 

any time; and can decline to answer particular questions.  

 The information gained in this study will be published as explained, and my 

participation will be anonymous and confidential.  

 Whether I participate or not, or withdraw after participating, will have no effect 

on any treatment, sentencing or service that is being provided to me.  

 Whether or I participate or not, or withdraw after participating, will have no 

effect on my current employment  

 I may ask that the audio recording be stopped at any time, and that I may 

withdraw at any time from the session or the research without disadvantage.  

Participant’s 
name………………………………….……………………...........................  
Participant’s 
signature……………………………………………Date…………………...  
I certify that I have explained the study to the volunteer and consider that she/he 

understands what is involved and freely consents to participation.  

Researcher’s 
name………………………………….…………………………...................  
Researcher’s 
signature………………………………………....Date…………………….  
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የጥናት ተሳትፎ ስምምነት ቅጽ(ለባለድርሻ አካላት)  

 

እኔ…..........................................................................................................ዕድሜዬ ከ18 ዓመት በላይ ስሆን 

ከላይ ርዕሱ ላይ በተጠቀሰው ጥናት ላይ ለመሳተፍ መስማማቴን ቀጥሎ ባለዉ መልኩ እገልፃልሁ።  

1. የተሰጠኝን መረጃ ማንበቤን  

2. የጥናቱ ዝርዝር ሂደትና ተያይዘው ሊከሰቱ የሚችሉ ጉዳቶች በሚያረካኝ ልክ ገለጻ መደረጉን 

3. ቃለመጠይቁ በካሴት እንዲቀዳ መስማማቴን   

4. የመረጃና የስምምነት ቅጾች ኮፒ ለቀጣይ ጊዜ ማጣቀሻነት መያዝ እንደምችል መረዳቴን  

5. እንዲሁም ከዚህ ቀጥለዉ የተዘረዘሩትን ሃሳቦች መረዳቴን አረጋግጣለሁ፡  
 ጥናቱ ላይ በመሳተፌ ቀጥተኛ ጥቅም እንደማላገኝ 

 ተሳትፎው ሙሉ በሙሉ በፍቃደኝነት ላይ የተመሰረተ መሆኑንና ለመጠይቁ መልስ የለኝም 

ማለት፣ መመለስ የማልፈልገውን ጥያቄ መዝለል እንዲሁም መጠይቁን በፈለኩት ሰዓት ሁሉ 

የመቋረት ሙሉ ነፃነት እንዳለኝ።  

 ምንም እንኳን በጥናቱ የሚገኘዉ መረጃ በተገለፀው መልኩ የሚታተም ቢሆንም ጥናቱ ላይ 

መሳተፌ ምስጥር መሆኑንና ማንነቴን የሚገልፁ ማናቸውም መረጃዎች የሚጠፉ መሆኑን  

 ጥናቱ ላይ ብሳተፍም ባልሳተፍም ወይም ጥናቱን በመሃል ባቋርጥም ይህን በማድረጌ 

በማኒኛዉም የማገኛቸው አገልግሎቶች ላይ አሁንም ቢሆን ወደፊት የምደርስብኝ ምንም 

አይነት ተጽዕኖ እንደለለው።  

 ቃል መጠይቁን በፈለኩ ሰዓት ማቆም እንደምችልና ማቋረጥ እንደምችል እንዲሁም ከጥናቱ 

እራሴን ማግለል እንደምችል ለዚህም ምንም የሚደርስብኝ ተፅዕኖ አለመኖሩን  

የተሳታፊ ፊርማ ……………………………………ቀን …………………... 
የጥናቱን አላማ ለተሳታፊዉ በተገቢዉ መልኩ ማስረዳቴንና ተሳታፊዉም ተያይዘዉ ያሉትን ጉዳዮች በመረዳት 

በነፃነት ፍቃደኝነታቸውን መግለፅችውን አረጋግጣለሁ።  

የአጥኚው ስም ………………………………….……………………................. 
የአጥኚው ፊርማ …………………………………..ቀን……………………. 
 

 

 

 

 

 

 

 

 

የጥናቱ ርዕስ:  “የህግ ታራሚ መሆን በኤች አይ ቪ መድሃኒት አጀማመር፣ አወሳሰድ እንዲሁም 

የህክምናዉ ዉጤት ላይ ያለዉ ተፅኖ፥ በደቡብ ኢትዮጲያ” 
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Appendix 5.1: Quality assessment results for quantitative studies included 

in the systematic review  

 
Article  Selection 

Bias 

Study 

Design 

Confoun-

ders 

Data 

Collection 

Methods 

Withdraw

als and 

Drop-Outs 

Global 

Rating 

A. Linkage to care/ART Initiation Studies 
Lucas et al (2016) +/- - - - x - 

Mostashari et al (1998) +/- - - - x - 

Monarca et al (2015) +/- - - - x - 

White et al (2001) +/- - +/- - x - 

Bick et al (2016) - - - - x - 

Sgarbi et al (2015) +/- - - - +/- - 

Makombe et al (2007) +/- +/- - - +/- - 

Culbert et al (2016)   +/- - + + x +/- 
Jaffer et al (2012) +/- - - - x - 

Pérez-Molina et al 

(2002) 
+/- - +/- - x - 

Seth et al (2015) +/- - - - x - 

Altice et al (2001) +/- - + +/- x +/- 

B. ART adherence Studies  

Soto Blanco et ala (2005) +/- - +/- +/- x +/- 
Milloy et al (2011) - +/- + + x +/- 
Soto Blanco et alb (2005) +/- - +/- +/- x +/- 
White et al (2006) - - - + + - 
Palepu et al (2004) + +/- + + x + 
Paparizos et al (2013) - - - - x - 
Ines et al (2008) +/- - - +/- x - 
Subramanian et al (2016) - - - +/- x - 

C. ART outcomes studies 

Davies and Karstaedt 

(2012) 
+/- +/- - - x - 

Eastment et al (2017) - - - - x - 

Meyer et al (2015) +/- +/- + - x +/- 
Meyer et al (2014) +/- +/- + +/- x + 
Mpawa et al (2017) +/- - +/- - x - 

Nasrullah et al (2016) + - + - x - 

Palepu et al (2003) - +/- +/- - x - 
Stephenson et al (2005) +/- +/- +/- - x +/- 
Springer et al (2004) +/- +/- - - x - 
Chan et al (2015) - - - - x - 
dos Santos Bet et al 

(2018) 
+/- +/- +/- - - - 

Westergaard et al (2011) - +/- + +/- - - 
Telisinghe et al (2016) + +/- - - x - 
Meyer et al (2014) +/- +/- +/- - x +/- 

+ Strong; +/- Moderate; - Weak; x Not applicable 

Global rating: Strong: No weak rating; Moderate: one weak rating; Weak: two or more weak ratings 
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Appendix 5.2: Abstract of a paper on factors affecting optimal adherence 

to antiretroviral therapy and viral suppression amongst HIV-infected 

prisoners in South Ethiopia 
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Appendix 5.3: A paper on qualitative exploration of factors influencing 

early antiretroviral therapy initiation amongst HIV-infected prisoners in 

South Ethiopia 
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Appendix 5.4: Abstract of a paper on qualitative exploration of the barriers 

and facilitators of optimal HIV care in South Ethiopian prison system 
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