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	SECTION A: Complete at first contact  
	SECTION C: Complete at full disclosure [image: C:\Users\irenen\AppData\Local\Temp\Attach.png]


	1. Child ID 

	
	1.Place where full disclosure occurred
	□ Home              □ Clinic        □ Hospital        

	2.Facility MFL code: 
		
	
	
	
	



	2. Date of full disclosure:
	
          Day                       Month                                   Year

	3.Date of birth of child:  

	
        Day                   Month                         Year
	3. Who conducted full disclosure?
	□ Caregiver                                □ Health provider 
□Other, specify                                                                         

	4.Gender of child:

	□ Male              □ Female    
	4. Nature of disclosure:
	□ Planned     □ Unplanned/accidental   

	5.Who is the child’s primary caregiver?
	□   Biological mother         □ Biological father  
□ Grandmother                 □   Aunt/Uncle       
□ Sibling of child               □  Other, sp._______
	5.Child’s reaction to full disclosure
	______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

	6. Who brought child to clinic?
	□   Parent                         □ Grandparent  
□ Came alone                 □   Aunt/Uncle       
□ Sibling of child             □  Other, sp._______
	
	

	7. Does the clinic                               report the child knows they have HIV?
	
□Yes (go to section C)  
□No  
	
	

	8. Does the child know they have HIV? 
	□Yes (go to section C)  
□No   
If no, does the child know they have an illness?                    □ Yes        □No                                                     (begin disclosure discussions, go to section B) 
	6. Go to section D for adolescents who had not attained full disclosure at first contact in the study (those with section B started) 



	SECTION B: Complete at every child visit until full disclosure. After full disclosure, complete section C 

	Date 
(DD/MMM/YYYY)
	Child response to “Why are you taking your medicine?”
1-don’t know   2-mentions specific illness not HIV
3-mentions immunity (make body strong, prevent illness)             4-I have HIV 
5- other, specify
	Who brought child to clinic today? 
	Disclosure counseling done today
(Yes/No)
	Content of discussion today 
(Indicate NONE if no discussion)

	If no disclosure discussion, indicate why:
1-child too sick 2-Already disclosed 3- not ready 4-short visit 5-other (specify) 

	
	1   2   3   4 (specify)_____________________
	
	□ Yes □ No 
	
	1   2   3   4   5 (specify)
_____________________

	
	1   2   3   4 (specify)_____________________
	
	□ Yes □ No
	
	1   2   3   4   5 (specify)
_____________________

	
	1   2   3   4 (specify)_____________________
	
	□ Yes □ No
	
	1   2   3   4   5 (specify)
_____________________

	
	1   2   3   4 (specify)_____________________
	
	□ Yes □ No
	
	1   2   3   4   5 (specify)
_____________________

	SECTION D: Complete during subsequent follow-up visits after disclosure

	Date of follow-up visit
	Child reaction since disclosure
	Action taken at visit
	Action plan

	
	Caregiver reflection
	Provider reflection
	
	Caregiver
	Child

	
	Behavior: 

Mood:

Adherence:

Interaction with caregiver: 

	Mood:

Adherence:

Interaction with caregiver: 

Interaction with provider:
	
	
	

	
	Who else has been told the child HIV status

	
	Behavior: 

Mood:

Adherence:

Interaction with caregiver: 

	Mood:

Adherence:

Interaction with caregiver: 

Interaction with provider:

	
	
	

	
	Who else has been told the child HIV status

	
	Behavior: 

Mood:

Adherence:

Interaction with caregiver: 

	Mood:

Adherence:

Interaction with caregiver: 

Interaction with provider:

	
	
	

	
	Who else has been told the child HIV status

	
	Behavior: 

Mood:

Adherence:

Interaction with caregiver: 

	Mood:

Adherence:

Interaction with caregiver: 

Interaction with provider:
	
	
	


1-Worse than before disclosure 2-Same as before disclosure 3-Better than before disclosure 
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