IeDEA Supplemental Questionnaire: The incidence of first-line ART failure and incidence and determinants of initiation of second-line ART in adults meeting local criteria for first-line failure.
	Program: (Tic the box next to your program)     Program

	9 □ORCI

10 □Tumbi

8 □Morogoro
	1 □AMPATH

3 □Masaka

12 □FACES
	13 □Rakai

4 IDI                 24 □IDI Research Cohort
2□Mbarara   22 □Mbarara Research Cohort

	Name of person completing survey:

per_name

	Position at the Program: 
per_position

	Phone Contact: 

per_phone
	E-mail Contact:

per_email


	Date Completed:
dtcomp



In order to gather information needed for a project being developed as part of the East African IeDEA consortium we are asking you to take the time to answer the following five questions based on the time period from January 2005 thru July 2011. This survey should take you no more than 10 minutes to complete. We thank you for your help in  this matter.   
1. Between January 2005 and July 2011 which antiretroviral medications were approved for second-line ARV therapy for adult patients failing first-line antiretroviral therapy by the Ministry of Health in your country? If  the MOH has approved fixed dose combinations (FDCs), please place an X in the box next to each individual drug. Please tic all that apply. 
	NRTIs

appSLNRTI
1□ Zidovudine (AZT)

2□ Lamivudine (3TC)

3□ Didanosine (ddI)
4□ Stavudine (d4T)
5□ Abacavir (ABC)
6□ Tenofovir (TDF)
7□ Emtricitabine (FTC)
	NNRTIs

appSLNNRTI
1□ Nevirapine (NVP)
2□ Efavirenz (EFV)


	PIs

appSLPI
1□ Lopinavir/ritonavir

2□ Indinavir

3□ Ritonavir

4□ Saquinavir 

5□ Nelfinavir

6□ Atazanavir


	Other (please write in any other drugs used that are not listed)

appSLarvoth



2.  Between January 2005 and July 2011 which antiretroviral medications made up the standard (most common) second-line regimen used in your program for adult patients failing first-line ARV therapy. If you used a fixed dose combination (FDC), please place an X in the box next to each individual drug.  Tic the drugs found in the most common regimen only.
	NRTIs

SLNRTI
1□ Zidovudine (AZT)

2□ Lamivudine (3TC)

3□ Didanosine (ddI)
4□ Stavudine (d4T)
5□ Abacavir (ABC)
6□ Tenofovir (TDF)
7□ Emtricitabine (FTC)
	NNRTIs

SLNNRTI
1□ Nevirapine (NVP)
2□ Efavirenz (EFV)


	PIs

SLPI
1□ Lopinavir/ritonavir

2□ Indinavir

3□ Ritonavir

4□ Saquinavir 

5□ Nelfinavir

6□ Atazanavir


	Other (please write in any other drugs used that are not listed)

SLarvoth



3.  Please indicate between January 2005 and July 2011, how easy or difficult it was to access each of the following antiretroviral medications at your program.   If you used fixed dose combinations (FDCs) please place an X in the box next to each individual drug.
	ARV Name
	At your site how easy or difficult was it to access each ARV?

	NRTIs

Zidovudine (AZT)

Lamivudine (3TC) Didanosine (ddI)
Stavudine (d4T)
Abacavir (ABC)
Tenofovir (TDF) Emtricitabine (FTC)

NNRTIs

Nevirapine (NVP)
Efavirenz (EFV)

PIs
Lopinavir/ritonavir

Indinavir

Ritonavir

Saquinavir 

Nelfinavir

Atazanavir

Other drugs that you previously listed as part of your second-line regimen 
1) ARVoth1
2) ARVoth2
3) ARVoth3
	1     2         3      4
□ Easy    □  Moderate    □  Hard    □ Not available accessAZT
□ Easy    □  Moderate    □  Hard    □ Not available access3TC
□ Easy    □  Moderate    □  Hard    □ Not available accessDDI
□ Easy    □  Moderate    □  Hard    □ Not available accessD4T
□ Easy    □  Moderate    □  Hard    □ Not available accessABC
□ Easy    □  Moderate    □  Hard    □ Not available accessTDF
□ Easy    □  Moderate    □  Hard    □ Not available accessFTC
□ Easy    □  Moderate    □  Hard    □ Not available accessNVP
□ Easy    □  Moderate    □  Hard    □ Not available accessEFV
□ Easy    □  Moderate    □  Hard    □ Not available accessLPV
□ Easy    □  Moderate    □  Hard    □ Not available accessIND
□ Easy    □  Moderate    □  Hard    □ Not available accessRTN
□ Easy    □  Moderate    □  Hard    □ Not available accessSAQ
□ Easy    □  Moderate    □  Hard    □ Not available accessNEL
□ Easy    □  Moderate    □  Hard    □ Not available accessATA
□ Easy    □  Moderate    □  Hard    □ Not available accessOth1
□ Easy    □  Moderate    □  Hard    □ Not available accessOth2
□ Easy    □  Moderate    □  Hard    □ Not available accessOth3



4. Between January 2005 and July 2011, what criteria (WHO or other) did your clinic use to determine if a patient had failed first-line antiretroviral therapy? Please tic all that apply. 
A. Clinical criteria for failure:
clinwho34
□ Appearance/reappearance of a WHO clinical stage 3 or 4 disease after 6 months of ARV therapy.
clinoth
□ Other clinical criteria: __________ clinoth __________________________________________
B. Immunologic criteria for failure:
□ After 6 months of ARV therapy, CD4 count at or below pre-antiretroviral CD4 .  cd4belowpreART
□ After 6 months of ARV therapy, CD4 count has decreased 50% from peak treatment value. cd4decrease
□ After 6 months of ARV therapy, persistent CD4 levels below 100 cells/mm3. persCD4at6m
□ After 12 months of ARV therapy, persistent CD4 levels below 100 cells/mm3. persCD4at12m
□ Other immunologic criteria: immunoth 
_____________________________ immunothspec _______________________________
_________________________________________________________________________________
C. Combined Clinical and Immunologic failure: combfail
If your clinic uses a combination of clinical and immunologic criteria how are they used together:

1 □ Clinical criteria take precedence over immunologic criteria 
2 □ Immunologic criteria take precedence over clinical criteria 
3 □ A combination of both criteria are used (explain how the criteria are integrated): 
_______________________________ combfailexp ________________________________
________________________________________________________________________________
________________________________________________________________________________
D. Virologic criteria for failure:
□ Viral load >10,000 copies/ml after 6 months of ARV therapy on routine check.  vlgt10Trout
□ Viral load >10,000 copies/ml after 6 months of ARV therapy done to confirm clinical or immunological failure. vlgt10Tconf
□ Other virologic criteria: viroth
__________________________ virothspec _____________________________
E. Other criteria (please explain) otherfailcrit
_________________________________________________________________________________
_________________________________________________________________________________
5. Between January 2005 and July 2011, was your clinic associated with a university? univassoc
1□  Yes (Either a local university or a foreign university); Name ______ univassocname ___________
2□  No
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