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Nurse Knowledge Attitude Practice Interview

Questionnaire number |__|__|
Date |__|__| |__|__| |__|__|

        
day   month   year
	Complete this section before the interview.
Name of the health care facility ___________________________________________

Location/district : ___________________________________________

Type of facility: PHC   |__|      UPHC |__|       CHC   |__|          MMH |__|

My signature below indicates that the nature and purpose of this interviewing tool were explained to those staff who consented to answer questions on the basis of anonymity and confidentiality before this tool was administered. 

Name of interviewer:

Signature of interviewer :




	1. What is your age?
	

	2. How many years have you been working as a nurse?
	

	3. How long have you been working at this facility?
	

	4. During the previous reporting period

a. How many patients visited your health center (PHC/CHC)? 
	

	b. How many patients did you test for HIV? 
	

	c. Out of the above (4a), how many were referred by the Medical Officer?
	

	d. Out of the total number tested for HIV, how many were confirmed as HIV-positive?
	

	5. What are your responsibilities as the nurse in your center?
	Circle

	a. Helping other staff with patient flow.
	Y   N

	b. Taking and recording vitals (blood pressure, heartbeat, etc.).
	Y   N

	c. Providing immunizations. 
	Y   N

	d. Providing emergency care to patients irrespective of their HIV status.
	Y   N

	e. Monitoring HIV patients for ART side effects during follow-up visits.
	Y   N

	f. Handling syndromic case management for STIs.
	Y   N

	g. Giving condom demonstrations and managing distribution.
	Y   N

	h. Giving cotrimoxazole prophylaxis to persons living with HIV (PLHIV), if needed.
	Y   N

	i. Providing HIV counseling and testing for all ANC patients.
	Y   N

	j. Conducting vaginal delivery for HIV-positive mothers.
	Y   N

	k.  Identify clinical stage of PLHIV.
	Y   N

	l. Identifying common opportunistic infections (OIs) and their symptoms. (Ask nurse to describe a few common symptoms.)
	Y   N

	Comments: 




	6. What are the steps you follow when performing an HIV test? (Do not prompt.)
	Circle

	a. Pretest counseling
	Y   N

	b. Obtaining informed consent
	Y   N

	c. Drawing blood (Ask nurse to describe steps to check on proper use of standard precautions.) 
	Y   N

	d. Posttest counseling 
	Y   N

	Comments:



	7. What steps would you take if you were accidentally stuck with a used, bloodstained needle?  



	8. Once a patient is confirmed as HIV-positive, when and where do you next make follow-up contact with them?



	9. Do you make regular community visits? (Ask how often the visits are made and what tasks are completed; if the nurse provides information and education, ask about the topics he/she covers.)
	Circle:  Y   N

	

	10. Do you provide health care to patients in their homes? (Ask about what type of care and at what frequency.) 
	Circle:  Y   N

	

	11. Do you link PLHIV to other support organizations? If yes, name the type of centers linked with. (Do not prompt.)
	Circle:  Y   N 
	Distance  

(in km)

	a. ART center
	Y   N   
	

	b. CD4 testing center
	Y   N   
	

	c. District medical center (for TB treatment)
	Y   N   
	

	d. STI clinic
	Y   N   
	

	e. District/area/medical college hospital(s)
	Y   N   
	

	f. HIV care and support centers 
	Y   N   
	

	g. Social support organizations/networks of PLHIV  
	Y   N   
	

	h. How do you follow up on these linkages/referrals? 



	Comments:



	12. What special advice (or information) do you give to HIV-positive patients? (Without prompting, record the information provided. Then prompt on topics not covered, checking the “P” column if the issue required prompting.)
	Circle
	P



	a. Take all medication as prescribed. 
	Y   N
	

	b. Bring in partners for testing.
	Y   N
	

	c. Importance of attending follow-up clinic appointments.
	Y   N
	

	d. HIV risk factors and prevention. 
	Y   N
	

	e. When to report to health care provider (i.e., emphasize knowing signs and symptoms). 
	Y   N
	

	f. Institutional delivery for HIV-positive mothers.
	Y   N
	

	g. Safe infant feeding practices.
	Y   N
	

	h. Immunization of HIV-exposed infants.
	Y   N
	

	i. HIV testing done for infants exposed to HIV.
	Y   N
	

	j. Family planning. 
	Y   N
	

	k. Preparing and consuming safe water.
	Y   N
	

	l. Preparing and consuming food with appropriate nutrition.
	Y   N
	

	m. Need and steps for maintaining personal hygiene.
	Y   N
	

	n. Need for, and steps toward, maintaining physical activity. 
	Y   N
	

	o. Other (specify).

	Comments: 



	13. What are the obstacles to caring for HIV patients in your center? Select as many as apply. (Note for interviewer: Please read aloud the options.)
	Circle



	a. Concern for your own health 
	Y   N

	b. Lack of personal protective equipment
	Y   N

	c. Lack of sterilization material
	Y   N

	d. Lack of appropriate/adequate medication
	Y   N

	e. Other patients may object to providing care to PLHIV
	Y   N

	f. Other staff may object to treating PLHIV
	Y   N

	g. Other (specify)


	Comments: 



	14. Please answer True or False to the following statements:
	Circle

	a. STIs, including HIV, are more easily transmitted from men to women than from women to men.
	T   F

	b. One can identify a person with HIV just by looking at them.
	T   F

	c. A person can get HIV infection from French kissing (i.e., tongue kissing).
	T   F

	d. TB co-infection with HIV leads to faster progression to AIDS.
	T   F

	e. A patient with oral candidiasis is in clinical stage 3. 
	T   F

	f. Once a patient starts ARV treatment, he or she can no longer transmit HIV infection to others.
	T   F

	g. Asymptomatic HIV patients with CD4 count of 250 should be started on ART. 
	T   F

	h. It is acceptable for family members to share ARV medications.
	T   F

	i. HIV-positive couples don’t need to use condoms.
	T   F

	j. Without medical intervention, all babies born to HIV-positive mothers will be HIV-positive. 
	T   F

	15. Please answer Yes or No to the following questions:
	Circle

	a. Would you feel worried if your child was playing with an HIV-positive child?
	Y   N

	b. If you had a choice, would you avoid working with HIV-positive patients? 
	Y   N

	c. Would you advise an HIV-positive woman not to get pregnant?
	Y   N

	d. If a colleague became infected with HIV, would you want to work with them?
	Y   N

	e. If a member of your family contracted HIV, would you want to keep it a secret?
	Y   N

	f. If a woman is HIV-positive, does it mean her partner is also HIV-positive? 
	Y   N

	g. Do you think HIV patients deserve their illness? 
	Y   N

	16. In relation to your job, do you need training in the following topics?  
	Circle

(R = refresher training desired)

	a. HIV pathophysiology
	Y   N  R

	b. HIV transmission
	Y   N  R

	c. Prevention 
	Y   N  R

	d. Counseling and testing (VCT)
	Y   N  R

	e. Symptom management of HIV infection

	Y   N  R

	f. Care and treatment of opportunistic infections (OIs)
	Y   N  R

	g. OI prophylaxis 
	Y   N  R

	h. WHO clinical staging 
	Y   N  R

	i. Screening and syndromic case management of STIs 
	Y   N  R

	j. Antiretroviral therapy (ART)
	Y   N  R

	k. Prevention of mother-to-child transmission (PMTCT) 
	Y   N  R

	l. Pediatric ART management
	Y   N  R

	m. Infection control                                                            
	Y   N  R

	n. Post-exposure prophylaxis (PEP)
	Y   N  R

	o. Legal and ethical issues in HIV care
	Y   N  R

	p. Stigma and discrimination in HIV
	Y   N  R

	q. Home-based care
	Y   N  R

	r. Nutrition in HIV 
	Y   N  R

	s. Follow-up counseling 
	Y   N  R

	t. Community outreach 
	Y   N  R

	u. Referral and networking 
	Y   N  R

	v. Reporting and documentation
	Y   N  R

	w. Other (Probe for skills-based training and provide name of topic/area.) 
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