
APPENDIX A 

 

QUESTIONNAIRE FOR INTERVIEW OF HIV PATIENTS ON KNOWLEDGE, 

CARE SEEKING AND PREVENTIVE PRACTICES IN RESPECT OF MALARIA 

 

                                                                                                                                                                

DATE……………… 

1. IDENTIFICATION NUMBER………………….. 

2. DEMOGRAPHIC CHARACTERISTICS 

   Age…………….. 

   Sex……………… 

   Education: 

(a) No Formal 

(b) Primary 

(c) Secondary 

(d) Post Secondary 

Employment Status (Are you currently employed?)……………. 

Occupation…………………………………………………. ……. 

Marital Status 

(a) Married 

(b) Single 

(c) Divorced 

(d) Separated 

Home setting: 

(a) Monogamous 

(b) Polygamous 

No of Children ……………………………………… 

Spouse’s Employment Status 

(a) Employed 

(b) Unemployed 

Spouse’s Occupation …………………………….. 

Average family income/month ……………………… 

 

3. KNOWLEDGE AND TREATMENT SEEKING HABIT 

(i) What causes malaria? ……………………………………… 

(ii) How can malaria be prevented …………………….…….. 

(iii) What are the symptoms of malaria? …………….………. 

(iv) What drugs do you use to treat malaria? ……………….. 

(v) What is the dose of drugs you use in treating malaria?  

 

 

 

 

 

 

 



 

(a) Name of drug Name of drug Name of drug 

   

(b)Number of tabs taken 

at once 

(b)Number of tabs taken 

at once 

(b)Number of tabs taken 

at once 

   

(c)Frequency of 

administration 

(c)Frequency of 

administration 

(c)Frequency of 

administration 

   

(d)Number of days of 

administration 

(d)Number of days of 

administration 

(d)Number of days of 

administration 

   

 

(vi) Where do you usually seek treatment when you have malaria? 

(a) At home(Self treatment) ……………………………………. 

(b) At home(Others treatment)   ………………………………       

(c) HIV/AIDS Clinic……………………………………………. 

(d) Patent medicine store (chemist)……………………………. 

(e) Neighbourhood nurse……………………………………… 

(f) Drug hawkers………………………………………………. 

(g) Traditional medicine dealers…………………………… 

(h) Health centre……………………………………………. 

(i) General hospital………………………………………… 

(j)  Private hospital……………………………………………………... 

(k) Pharmacy…………………………………………………………….  

 

PREVENTIVE MEASURES USED 

(i) Do you use any of the following 

(a) Insecticides ………………………………………………………… 

(b) Bed nets which are non-insecticide treated ……………………… 

(c) Nets on all windows in your house ………………………………. 

(d) Nets on some windows in your house(Why) …………………….. 

(e) Nets on the access doors to your house ………………………….. 

(f) Spraying of your room /house  …………………………………… 

(g) Which do you prefer? Bed nets/Window nets/Door nets/Spraying 

Why? ………………………………………………………………. 

(h) Do you take any anti-malaria drug for preventive purposes (include names of 

drugs)………………………………………………………………..  

        

 

 

 

 

 

 

 



APPENDIX C 

 
INFORMED CONSENT FORM: 

MALARIA IN HIV/AIDS: EFFECTS OF ANTI-RETROVIRAL DRUGS ON 

MALARIA PARASITAEMIA  

 

 

 
After due consideration of the information given to me that multiple samples will be 

obtained from me, as one of the subjects enrolled in the research on MALARIA IN 

HIV/AIDS: EFFECTS OF ANTI-RETROVIRAL DRUGS ON MALARIA 

PARASITAEMIA  

 

 

 
I, ……………………………………………………………………………., 
 

hereby give my consent for the procedure to be performed on  me. 
 

 
 
 

 
Signature: ………………………….. Date: ……………………………… 

 
 
 

Witness: ……………………………. Date: ……………………………… 
 

 
 
Name of Guardian: ………………………………………………………... 

(For patients under 18) 
 

 
Signature of Guardian: …………………………………………………… 
 

 
 

 



APPENDIX D 
 

DATE: 
 

DATA COLLECTION FORM – MALARIA IN HIV/AIDS: EFFECTS OF ANTI-RETROVIRAL DRUGS ON MALARIA PARASITAEMIA  
 

 
A. PATIENT’S NO & NAME:…………………………………………………………………… AGE: ……..... SEX: (M/F)….…. 

 
B. MARITAL STATUS: MARRIED/SINGLE/DIVORCED/SEPARATED    (MONOGAMOUS/ POLYGAMOUS) MARRIAGE 

 
C. OCCUPATION:…………………………………………………………………………………… (EMPLOYED / UNEMPLOYED) 

 
D. EDUCATIONAL BACKGROUND: …………………………………………………………………………………………………... 

 
E. NO OF CHILDREN: …………………………………………………………………………………………………………………...  

 
F. SPOUSE’S EMPLOYMENTSTATUS (EMPLOYED / UNEMPLOYED): …………………………………………………………..  

 
G. SPOUSE’S OCCUPATION: …………………………………………………………………………………………………………... 

 
H. AVERAGE FAMILY INCOME / MONTH: …………………..………………………………………………………………………  

 
I. DIAGNOSIS 

  Primary (date) 
  Secondary (date) 

 
J. DRUG HISTORY (with dates) 

 

Physician Prescribed  Non Physician Prescribed 

LUTH                                             OTHER  HEALTH  FACILITIES  

 

 
 

 
 

Classes / dosage regimen 
 

 
Anti-HIV 

1 
2 

3 
4 

 
 

Anti- MALARIA 
1 

2 
3 

4 
 

 
VITAMINS A 

                     C 
                     E 

 
 

Other DRUGS 
1 

2 
3 

 
 

 

 
 

 
 

Classes / dosage regimen 
 

 
Anti-HIV 

1 
2 

3 
4 

 
 

Anti- MALARIA 
1 

2 
3 

4 
 

VITAMINS A 
                     C 

                     E 
 

 
 

Other DRUGS 
1 

2 
3 

 
 

 

* orthodox                                    *  Herbal /          
 

                                                      native concoction 
 

Classes / dosage regimen                  Classes / doses 
regimen 

 
Anti-HIV 

 
1 

2 
3 

 
 

Anti-MALARIA 
 

1 
2 

3 
 

Other anti-MICROBIALS 
 

1 
 

2 
 

3 
 

 
VITAMIN C 



APPENDIX D (contd.)  

[DATA COLLECTION FORM – MALARIA IN HIV/AIDS: EFFECTS OF ANTI-RETROVIRAL DRUGS ON MALARIA 

PARASITAEMIA] 

 

 
 
 

 
K.                 BLOOD SAMPLE 

                     Malaria Parasite Count 
                     CD4 Count 

                     Viral Load 
                     Drug Concentration 

 
L.                PERIODS OF POOR DRUG ADHERENCE (with dates) 

 
M.               USE OF MOSQUITO NETS / SCREENS 

1. ITN 
2. NON-ITN 

3. NO BED NETS 
4. WINDOWS / DOOR NETS:  (NIL)    (PARTIAL)    (FULL) 

  
N.               PRESENTING FEATURES 

1.              Temperature                                                                2.      Symptoms: fever, chills, rigors, difficulty to arise in morning 
 

O.               DRUGS PRESCRIBED TODAY 
 

P.                DRUGS ACTUALLY USED 
 

 

 
 

 
 


