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Abstract: A 7.8 magnitude earthquake in Nepal in 2015 claimed several thousands of lives and millions of 
people were affected. Health infrastructure damage further fueled the tragedy that leads to shortage of health 
service delivery at the time of emergency. People living with HIV/AIDS also affected equally; their access to 
health care service, especially anti-retroviral therapy (ART) was major problem for them. Thirteen percent of 
the study participants already developed treatment failure. Similarly, 44% of them have at least had some sign 
of posttraumatic stress disorder (PTSD). Interestingly, around 50% of participants felt stigmatized from 
society or friends or family members. 
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Background 

A 7.8 magnitude earthquake hit Nepal on 25th of April 2015 that destroyed large extent of area 
including capital city Kathmandu. Devastating earthquake claimed more than 8,600 lives and left several 
thousands of people homeless. Around 88,000 people were displaced and took shelter in temporary houses 
such as tent. More than 21,900 were injured (MOHP, 
2015. There was no appraisal for psychological 
trauma and stress caused by the deadly event.  

Not only human loss but also infrastructure 
damage caused billions of economic loss that 
completely broke the backbone of the economic 
growth of the country. More than 1000 of health 
facilities in the region got damage; out of them 402 
were completely destroyed that seriously affected 
health service delivery during the emergency crisis 
situation. Some 5 thousands of houses were 
destroyed that left huge portion of population 
homeless.   

Fourteen districts (Gorkha, Sindhupalchowk, 
Makwanpur, Dhading, Nuwakot, Kathmandu, Lalitpur, Bhaktapur, Sindhuli, Kavre, Solukhumbu, 
Okhaldhunga, Rasuwa, and Ramechhap) out of 75 districts in the country, were hit very hard by the 
earthquake. Both infrastructural damage and population displacement, disrupted health service provision and 
amplified public health risks. In such disastrous emergency settings, acute illnesses and injuries occur 

Figure: 1   Infrastructure damage during 
earthquake            	  
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immediately following the event, but impact on chronic conditions such as HIV/ AIDS can become an 
important public health threat in the post-disaster phase (Sharma, 2008 and Robinson, 2011) 

According to NCASC, currently more than three thousand people living with HIV are on ART in this 
earthquake-affected area. In Nepal around 25 thousand people with HIV have been registered and out of them 
around 10,000 are on ART. It was not still assessed that how much this earthquake affected the adherence 
level; however, ART service availability was not stopped for long time by health facilities even after 
earthquake. Such service was provided from temporary camps too.  

Medical compliance (Medical adherence) is very important for people living with HIV/AIDS. More than 
95% medical adherence is needed to control the HIV related serious health complications. In emergency 

situation or even beyond, availability and accessing health services are often disrupted. One and a half years 
after the great Hanshin earthquake, approximately 25% of them experienced difficulty in receiving medical 
care or had discontinued receiving medical examinations or could not manage their medications by 
themselves (K, 1999). After the devastating earthquake in Haiti, a marked decline in HIV testing and new 
ART patient enrollment was reported, but follow-up of registered ART patients remained considerably high 
(Walldorf, 2012). 

Disruption of health services after the disaster often occurs due to facility damage, population 
movements, limited resources, and lack of preparedness (Chapin, 2009). Patients may experience barriers to 
accessing health care (Tomio, 2010 and Druss, 2007). Past studies have examined indicators of 
socioeconomic status as predictors of health care access (Woersching and Snyder, 2003 and Greenough, 
2008).  Interruption of ART can result in therapeutic failure (Hogg, 2002 and Bangsberg, 2001) and of course 
drug resistance (Harrigan, 2005). 

In Nepal, no studies regarding drug resistance by genotypic analysis are available. However, just 
depending on viral load and treatment outcome they consider it as drug resistance but it is not standard.  Drug 
resistance genotypic test is not available in Nepal. There are no published reports regarding present ART drug 
adherence situation in earthquake-affected area in Nepal. In such disastrous situation people may have been 
facing psychological problems due to loss of family members and shelters thereby their ART adherence is 
very difficult to stick with it. This study was targeting on people living with HIV who have been on ART 
since at least 6 month prior to earthquake focusing on drug resistance issues to disturbances in drug 
adherence. This study was very new of its type in this aspect although there are many ART adherence related 
studies exists in Nepal. 

Therefore the objective of this study was-  
1. To assess the impact of earthquake on people living with HIV (PLHIV) especially access and availability 

of antiretroviral therapy 

Figure: 2 Casualties after earthquake	  
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2. To find out any risk of appearing drug resistance due to disturbance in their socio-economic factors and 
antiretroviral drug adherence after the disaster 

3. To assess mental health, post traumatic stress disorder and risky sexual behavior among people living 
with HIV in the earthquake affected area. 

4. To examine viral subtype and HIV Drug resistance strains especially developed after earthquake to see 
whether earthquake triggered drug resistance or not due to disturbances in drug adherences 

 
METHODS AND MATERIALS USED IN THE STUDY 

 
This study is longitudinal study, we are gathering information in two phases. In first phase the data were 

collected six month after earthquake that was what we already completed. Next stage data will be collected 
after one year of earthquake in Nepal that we are expecting to complete in May-June 2016. The logic behind 
completing two stage same information collection from PLHIV is to assess the real impact of earthquake and 
changes in their ART (Antiretroviral Therapy) drug adherence behavior, mental condition and other social 
conditions in two different point of time aftermath of great earthquake. 

 

 
 

 
We selected 14 highly earthquake-stricken districts. ART (Anti-Retroviral Therapy) centers were the 

primary point of accessing PLHIV for information collection through interviews. There were 12 functioning 
ART centers and we chose only 10 ART centers considering number of PLHIVs taking service from the 
center and meeting criteria that we already set. Those ART centers were Teku hospital, Sparsha Nepal, 
Tribhuwan University Teaching Hospital (TUTH), Bir Hospital, Dhulikhel Hospital, Makawanpur Hospital, 
Chautara Hospital, Gorkha Hospital, Dharding Hospital and Trisuli Hospital. Out of those 10 ART centers we 
interviewed 305 PLHIV and withdrew blood sample from only 40 PLHIV who had treatment failure. Our 
target of blood sample collection was 100 but treatment failure cases were not enough for the sample; we got 
just 40 treatment failure cases. Before collecting data we obtained formal approval and cooperation to do our 
activities from their centers.  

Figure: 3 Study areas in Nepal 
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We hired 6 research assistants and one supervisor for the project. Then they were given 2 days 
orientation. The orientation was about how to conduct interview, how to ask question, the precautions taken 

during interviews and practice session. Lead researcher, local supervisor from Kathmandu Medical College, 
and resource person from ART center gave the 
orientation. After orientation research assistants 
conducted pretest of the questionnaires on 25 PLHIVs 
in different centers. From that pretest we finalized final 
version of questionnaires for interview.  

The questionnaire were mainly formulated to find 
the information regarding posttraumatic stress disorder 
(PTSD), social support, discrimination and stigma, 
ART drug adherence, basic socio-economic status, 
earthquake damage and loss, access to medical services, 
and risky sexual behavior. The data collection activities 
were finished in two-month period. 

 
 
 
 
 
 
 

RESULTS 
 
We interviewed 305 participants and withdrew blood sample from 40 participants. This is the first stage 

of our data collection that needs to be collected after 6 month of earthquake in Nepal. Second stage data 
collection will be started after 1 year of the earthquake. The final results will be available in few months from 
now. Table 1 and table 2 shows basic characteristics of the study sample i.e. 305 interviewed PLHIVs. 
 
Table: 1 General characteristics of the study population 
Sex   No Percent 
  Male 178 58.4 
  Female 127 41.6 
Marital Status 
  Married 207 67.9 

Figure: 4 Orientation to the Research assistant	  

Figure: 5 Research assistant taking interview	  
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  Unmarried 35 11.5 
  Widowed 50 16.4 
  Separated/Divorced 13 4.3 
Occupation  
  Agriculture 66 21.6 
  Business 55 18 
  Service (job) 58 19 
  Others 126 41.3 
Cast  
  Kshetri 84 27.5 
  Brahmin 29 9.5 
  Janjati 163 53.4 
  Dalit 22 7.2 
  Others 7 2.3 
Education     
  Illiterate 61 20 
  Primary 104 34.1 
  Secondary 114 37.4 
  Above secondary 26 8.5 
Smoking  
  Yes 112 36.7 
  No 193 63.3 
Loss of Family Member  
  No 289 94.8 
  Yes 16 5.2 
Lost House 
  Yes 155 50.8 
  No 97 31.8 
  Partial damage 53 17.4 
 

Around 5% of the participant lost their one or more family member in the earthquake while more than 
50% of the participant lost their houses. Similarly, around 44% of the participants have posttraumatic stress 
disorder sign and symptoms. Thirteen percent participant exhibits treatment failure after earthquake. Asking 
about last 4 days ART drug missed doses at the time of interview, 1.3% participants missed all last 4 days 
while 84.3% did not miss any ART drug in last 4 days. 

 
Table 2 Social and health related characteristics 
Stigma No Percentage 
  No 153 50.2 
  Yes 152 49.8 
PTSD 
  No 171 56.1 
  Medium 93 30.5 
  High 41 13.4 

Risk group 
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  Sex Worker 18 5.9 
  Drug Injector 62 20.3 
  Blood or Organ 14 4.6 
  Client of Sex worker 38 12.5 
  Migrant 13 4.3 
  Spouse/partner of migrant 96 31.5 
  Others (unspecified) 64 21 
Treatment Failure 
  Yes 40 13.1 
  No 265 86.9 
Last 4 day ART pill missing 
  None 257 84.3 
  One day 33 10.8 
  Two days 9 3.0 
  Three days 2 0.7 
  Four days 4 1.3 
 
CONCLUSION 
 

Devastating earthquake last year in Nepal not only claimed lives of thousands of people but also it left 
psychological trauma and disruption of social life including health system of Nepal. People with chronic 
health condition such as HIV/AIDS were affected seriously. Many of them lost their family member, houses 
and job. That affected their continuity (adherence) to ART medicine. The disruption in taking medicine might 
further become disastrous for them as this disruption might lead to drug resistant. Thirteen percent of the 
study participants already developed treatment failure. This study is still not complete and final second stage 
data will further reveal more information regarding it. 
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APPENDIX  
 
Appendix 1 Work Plan 
 
Activities Time 
November 2015 Recruiting researchers, orientation, pre-testing of tool and seeking 

approval from ART centers 
Dec 1, 2015 to Jan 3, 2016 Field work /data collection 
Jan-Feb 2016 data analysis Data analysis 
June-July 2016 Second stage field work  
August-Sept 2016 Data analysis  
October 2016 Scientific paper submission 
November-December 2016 Thesis preparation  
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Index 2 Questionnaire (Data collection tool) 
 

k |Zg fjnL 

IDENTIFICATION 

Name of VDC or Municipality  …………………………………………………………… 

Ward number                        Tole:  

Name of the respondent ………………………… Ph no   1)……………………2) …… 

Date Day       Month        Year 
 

Code of respondent 
Interviewer 
ART Center:  

 
…………………………………………………….. 
................................................................................... 

Supervisor 
Name…………………………………………………………………… 
Date…………………………………………………………………….. 
	  

A. Socio Demographic characteristics 
1. pd ]/  …………….. 
2. lnË                              ! k'?if               @ dlxnf                 # cGo  

3. j }j f lxs l:y lt :  

!   ljjflxt          @ cljjflxt            # kf/kfr'ls        $  ljw'/ ÷ljw'jf           % 5l'66\Psf]==== 

4. k ]z f:      
     ! s[lif Joj;fo -cfkm\gf]_           @ Jofkf/                     # ;]jf -gf]s/L_                        $ 3/]n' pBf]u  

       % lzIf0f                    ^ dhb'/L -sl[if If]qdf_                  & dhb'/L -u}/ sl[if If]qdf_         * cGo============= 

5. hft:          
             ! If]qL                  @ Af|fxd\0f                 # hghftL     

             $ blnt                % d';ndfg                ^ cGo  

6  wd {:    
             ! lxGb"                  @ Aff}¢                     # O:nfd                  $  ls/ftF         

              % h}g                   ^ O;fO{                   & cGo === 

7. k l/j f/sf ]  ls l;d M      
            1.  Psn                                    @ ;o"Qm                       # j[xt  
 
8. lzI f f :    
    1.  lg/If/                        2. k|fy{lds                   3. dfWolds                4.  dfWolds eGbf dfly 
 
9. zx/ jf u f Fp m l :y lt:          
              ! zx/                    @ ufFpm 
11. ART s]Gb|sf] b'/L………………………………3G6f 
 
12. tkfO{ w'd|kfg ug'{x'G5<                
            != xf]                     @= xf]Og\ 
xf] eg] Ps lbgdf slt lvlNn r'/f]6 lkpg'x'G5 <   ===========================================================cf]6f 
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13. tFkfO{ dBkfg ug'{x'G5 < 
           ! slxn} klg u/]sf] 5}g       @ klxn] uy]{          # slxn]sflx u5'{           $ k|foM u5'{ 
 
14. tFkfO{ cGo s'g} nfu' kbfy{ ;]jg ug'{x'G5 < 
         ! u5'{                              @ ulb{g\ 
15. olb ug'{x'G5 eg] s] ;]jg ug'{x'G5 < 
        ! efª÷ufhf      @ wft'/f]      # clkmd      $ cGo -v'nfpg';\_=================================== 
 

16. e'sDkdf k/L kl/jf/hg u'dfpg' ePsf] 5 < 
           1. 5}g        2.  1 hgf        3. 2 hgf      4. 3 jf w]/} 
 
17. e'sDkdf k/L 3/ u'dfpg' ePsf] 5 < 

           1. 5                        2. 5}g               3. s]xL dd{t ug'{ kg]{ 5 .  
18. oftfoftsf] ;'ljwf 5 ls 5}g ?	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  1.	  5	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2.	  5}g	  

19.	  k|To]s dlxgf kl/jf/sf] ;lxt ldnfP/ slt hlt vr{ x'G5 <  

         1. <5000             2. 5000-10,000           3. 10,000-20,000                 4. >20,000 

20. tkfO{sf] kl/jf/df dfl;s cfDbfgL slt 5 <  

          1. <5000             2. 5000-10,000           3. 10,000-20,000                 4. >20,000 

  

B. Perceived family support 
 5}g slxn]sflx k|fo ;w}h:tf] 
! tkfOsf] kl/jf/af6 tkfO{n] slQsf] dfof x]/ljrf/ kfpg' ePsf] 5 < ) ! @ # 
@ tkfOsf] kl/jf/af6 tkfO{n] slQsf] 3[0ff / ckdfg / e]befj ePsf] dxz'; 
ug'{ ePsf] 5 <  

) ! @ # 

# kl/jf/df tkfO{sf] e'ldsf slQsf] 5 h:tf] nfU5< ) ! @ # 
$ tkfO{ cfkm\gf] kl/jf/af6 slQsf] lt/:s[t -dg gk/fpg], ckx]ngf ug]{, 6f9f 
/xg]_ ePsf] dxz'; ug'{ x'G5 < 

) ! @ # 

% kl/jf/df s'g} klg s'/fsf] lg0f{o lnbf tkfO{nfO{ slQsf] ;f]wvf]h ul/G5< ) ! @ # 
^ tkfO{sf] kl/jf/df tkfO{n] cGo ;b:o ;/x vfgf vfg kfpg' x'G5 < ) ! @ # 
& tkfO{ lj/fdL x'bf kl/jf/sf] ;b:oaf6 slQsf] :ofxf/ kfpg' x'G5< ) ! @ # 
* tkfO{sf] kl/jf/sf] ;b:on] tkfO{nfO{ slQsf] s'6lk6 ug'{x'G5 < ) ! @ # 
( tkfO{ cfkm\gf] kl/jf/nfO{ dgsf] s'/f -v'l;, lk/, dsf{_ slQsf] eGg' x'G5 < ) ! @ # 
!) tkfO{sf] kl/jf/n] tkfO{nfO{ slQsf] zf]if0f -sfdsf] a]nf dfq k|of]u ug]{, 
u/]sf] sfdsf] h; glbg], al9 sfd u/fpg]_ u/]sf] dxz'; ug'{x'G5 < 

) ! @ # 

 
C. :j f: Yo , ART ; ]j fsf ]  pkef ]u  (Use of ART and general health service)  
	  
1. ljut ^ dlxgfdf c:ktfn klg egf{ x'g' eof] ls <  

            1. xf]  (s] sf/0fn]M=======================================================_                 2. xf]Og     
                 
2= olb xf] eg] slt ;do egf{ x'g'eof]<  ======================================= lbg 
 

3.  ljut ^ dlxgfdf HIV sf] cf}iflw gkfPsf] cj:yf 5 < 
              1. xf]                   2. xf]Og                    3. Yffxf ePg  
 
4. olb s'g} ;do HIV sf] cf}iflw gkfpg' ePsf] eP gkfpgfsf] d"Vo sf/0f s] lyof]<   
d'Vo sf/0f …………………………c? sf/0f………………………… 
 
D. Stigmatization, discrimination and exclusion 

1. Perceived stigma	  	  
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1. HIV sf] sf/0fn] ubf{ c? dfG5]x? -;flyefO{, 5/l5d]sL, cGo JoflQm_ tkfO{;+u a:g lx88'n ug{ nfh jf 
cK7\of/f] dx;'; u5{g<	  

1.	  xf] 2.	  xf]Og	  

2. HIV sf] sf/0fn] ubf{ c? dfG5]x? -;flyefO{, 5/l5d]sL, cGo JoflQm_ tkfO{ nfO{ x]Kg] jf lgrf b]vfpg] sfd 
u5{g<	  

1.	  xf]	   2.	  xf]Og	  

3.	  HIV sf] sf/0fn] ubf{ c? dfG5]x? -;flyefO{, 5/l5d]sL, cGo JoflQm_  tkfO{ ;+u s'/f ug{ dg     k/fpb}gg 
jf tkfO{ ;+u 3'nldn eP/ s'/f ug{ rfxfb}gg<	  

1.	  xf]	   2.	  xf]Og	  

2. 4.	  HIV sf] sf/0fn] ubf{ sf]lx dfG5]x? of] tkfO{sf] ulNtsf] kmn xf] eGg] ;f]R5g <	   1.	  xf]	   2.	  xf]Og	  
 

1. s] tFkfO{ cfkmgf] hLjg ;fdflhs cfb/ jf k|lti7fsf ;fy ljtfPsf] dx;'; ÷cge'j ug{x''G5 < 
     ! u/]sf]] 5'          @ u/]sf]] 5}g\ 
 

2. HIV sf]] sf/0fn] ;dfhdf, ;fyLefOdf / kl/jf/df s'g} lje]bsf] cg'ej ug{' ePsf] 5 <	  
1. ;dfh	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1.	  5	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2.	  5}g	  	  
2. ;fyL efO	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1.	  5	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2.	  5}g	  	  
3. kl/jf/	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1.	  5	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2.	  5}g	   	  

	  
3. olb 5 eg] s:tf] k|sf/sf] lje]bsf] cg'ej ug{' ePsf] 5 < 

	  
1.	  ;dfh	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ……………………………………..	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2.	  ;flyefO{                ……………………………………..	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	  
3.	  kl/jf/	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ……………………………………..	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  

 
4. s] tkFfO{ ;fdflhs Pj+ dgf]/GhgfTds s[ofsnfk -w]/} dfG5]x?;+u 3'nldn x'g] 7fpm_ df ;+nUg jf ;xefuL xg'ePsf] 5 jf lyof] < 

           ! 5÷lyof]                 @ 5}g ÷lyPg   
5. kl/jf/df jf ;dfhdf tkFfO{sf] s'g} lg0fo{sf/L el"dsf -eg]sf] dfGg]_ 5÷5}g\ <  

           ! 5                 @ 5}g → k|| g= & 
 

6. olb 5 eg] s:tf] k|sf/sf] lg0fo{sf/L e"ldsf 5< -ax'pQ/_ 
! cfly{s kl/rfng          @ Joj:yfkg ug]{       # ;fdflhs tyf ;f:s[lts 
$ lzIff ;DjGwL             % :jf:Yo ;DjGwL      ^ cGo-v'nfpg]_] ==== 
 

7. tkFfOsf] s'g} ;fdflhs ;3+ ;:+yfdf ;+nUgtf /x]sf] 5 <                                         
    ! 5                    @ 5}g → k| g= 11 df hfg'; .  
 

8. tkFfO{ cfkm' cfj¢ jf ;n+Ugtf ePsf] ;:+yfdf tkFfOsf] el"dsf s:tf] 5 <                 
! sfdbf/÷>lds    @ lg0ffo{s tx     # sfofG{jog÷cg'udg tx         $ yfxf 5}g 

10. lsg Tof] ;+:yf;+u cfj4 x'g' ePsf] < =================================================================================== 

11.	  tkfO{n] HIV 5 eg]/ s;}nfO{ eGg'ePsf] 5<  
      != 5            @= 5}g  
 
12= s; s;nfO{ eGg' efsf] 5<   
         != cfdf afa'              @= nf]Ug] jf >LdtL        #= ;fly efO{              $= gft]bf/ 
         %= bfh'efO jf lblbalxgL   ^= cGo =================== 
 
13. tkfO{nfO{ klxnf] rf]l6 HIV ePsf] yfxf ePsf] slt ;do kl5 pxfx?nfO{ eGg'ePsf] lyof]< 
         != yfxf ePs} lbg        @= ! b]lv @ xKtfdf       #= @ xKtf b]lv ! dlxgf     $= ! b]lv ^ dlxgfdf 
         %= ^ dlxgf eGbf al9 -pNn]v ug]{===========================================_ 
 
14. tkfO{sf] rfxfgf ljkl/t s;}n] tkfO{nfO{ HIV 5 eg]/ c?nfO{ elglbPsf] s'/f tkfOnfO yfxf 5<  
          != eg]sf 5g                  @= eg]sf 5}gg                #= yfxf ePg 
 
E. Adherence to ART Medicines 
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अब तपाइले िलने औसिधह& !बगत ४  !दनमा कुनै बेला खान भु#न ुभयो भने िन#न तािलकामा भनु$ होला  

a. िन#न !दनह%मा कुनै बेला औसिध िलन भु#न ुभयो  भने  भुलेको डोज (मा#ा) उ"लेख गनु$ होला - 

b. !बगत ४ !दनमा कित !दन सबै औसिध िलन भु#न ुभयो ?  कुनै पिन !दन भुलेन 

1. १ !दन  

2. २ !दन  

3. ३ !दन 

4. ४ !दन 

c.  डा#टरले जनु जनु बेला (!बहान या !दउसो वा बेलकु& ) औसिध िलन भनेको हु#छ !य#ह बेला सधै िलन ुहु#छ ? 

0. क"हले पिन िलदैन !यसर%   
1. क"हले क"हँ मा#     

2. आधा ज"तो समय   

3. !ाय     

4. सधै !य#ह समय  

d. तपाइको डा#टरले कुनै औसिध भोको पेटमा िलने वा खाना खाएर िलने वा !स#त पािन !पउने भनेको छ ?    

     1. छ                      2. छैन  

छ भने !यसर% नै !बगत ४ !दनमा िलन ुभाको  छ ?? 

0. क"हले पिन िलदैन !यसर%   
1. क!हले क"हँ मा#     

2. आधा ज"तो समय   

3. !ाय     

4. सधै !य#ह समय  

e.  तपाइलाई थाहा भए अनुसार क"हले औसिध िलन छुटाउनु भयो ? 

1.  गत ह"ा                                   2.  १-२ ह"ा अगाड                  3. २-४ ह"ा अगाड%    
4. १-३ म"हना अगाड%                    5. ३ म"हना भ"दा 
 
य"द क"हले पिन छुटाइनु भएन भने यो f भाग नभनु$ होला | 

Step 1 
औसिधको नाम 

कित डोज भु#न ुभयो ? 
Step 2 
!हजो 

Step 3 
अ"#त 

Step 4 
३ !दन अगाड% 

Step 5 
४ !दन अगाड% 

 ... डोज ... डोज ... डोज ... डोज 
 ... डोज ... डोज ... डोज ... डोज 
 ... डोज ... डोज ... डोज ... डोज 
 ... डोज ... डोज ... डोज ... डोज 
 ... डोज ... डोज ... डोज ... डोज 
 ... डोज ... डोज ... डोज ... डोज 
 ... डोज ... डोज ... डोज ... डोज 
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f.  !विभ%न कारणले मा#छेह' औसिध िलन भु#छन वा छुटाउछन  | तपाई चाह$ के कारणले भु#न ुहु#छ वा 
छुटाउछनुहु(छ र िन#ना उ"ले%खत  कारण  तपाइमा कित लागु हु#छ ? !"यकमा गोलो घेरा लगाउन ुहोला ? 
 
 य"तो क"हले 

हुदैन 

मु#$कलले क"हले 
क"हँ 

!ाय 

1. घरभ$दा टाढा भएर 0 1 2 3 

2. काममा !य#त भएर 0 1 2 3 

3. सामा$य भु#ने बािन 0 1 2 3 

4. धेरै औसिध खानु पन# भएकोले 0 1 2 3 

5. औसिधको असरले गदा$ औसिध खादैन 0 1 2 3 

6. अ"ले दे#छ भ"ने दरले खाना छु#छ 0 1 2 3 

7. दैिनक !"याकलाप बदिलरहेने भएकोले 0 1 2 3 

8. मलाई क"हलेकाह' औसिधले नरा$ो गछ# भ"ने सोचले गदा$ 0 1 2 3 

9. औसिध खाने समयमा सु#े गछु$ 0 1 2 3 

10. !बरामी परेर 0 1 2 3 

11. क"हले क"हँ िच# दखुेर आउछ / यो खाएर के न ैहु#छ अब भ"ने 
सोच 

0 1 2 3 

12. भनेको समयमा डा#टरले भने अनुसार (भोको पेट, खाना संग 

आ"द ) औसिध िलन सम#या हु#छ 

0 1 2 3 

13. औसिध स"कएर 0 1 2 3 

14. अब मलाइ !वा!$य भैस$यो  (अ" असर छैन, !बरामी छैन ) 

भ"ने सोचले गदा$ 
0 1 2 3 

 
g. OGwgsf] -t]n k]6|f]n_ sldsf] sf/0f oftfoftdf ;d:of eP/ cf}iflw vfg slxn]sfxL 5'6fpg' ePsf] 5<  
                  ! 5                 @ 5}g  
olb 5'6fpg' ePsf] 5 eg] slt ;do 5'6fpg' eof] <  
!= ! xKtf eGbf sd          @= ! b]lv @ xKtf             #= @ b]lv $ xKtf          $= ! dlxgf eGbf al9   
  
F. Posttraumatic Stress Disorder 
 
uPsf] Ps xKtfdf ================= क"हले 

िन होइन 

अिलअिल क"हले 
काह$ 

धेरै अितन ै

धेरै 
P1 tkfO{nfO{ ljutsf]  e'sDksf] ´´Nsf] cfp5 < o;n] slQsf] b'Mv    

lbG5 < 
१ २ ३ ४ ५ 

P2  tkfO{nfO{ ljutsf]  e'sDksf] cg'ej ;kgfdf    
     cfp5 <  
 

१ २ ३ ४ ५ 

P3 tkfO{nfO{ ljutsf]  e'sDk km]l/ klg tkfO{sf] hLjgdf xf]nf h:tf] 
nfU5 < o;n] sltsf] lk/ nfU5<  

१ 
 

२ ३ ४ ५ 

uPsf] Ps xKtfdf================= 
P4  tkfO{nfO{ ljutsf]  e'sDksf] g/dfOnf] ;Demgf 

 slQsf] dgdf cfp5 <  

१ 
 

२ ३ ४ ५ 

P5   tkfO{nfO{ ljutsf]  e'sDksf] af/] ;D´fof] jf ofb lbnfof] eg] 
TotL a]nf tkfO{sf] d'6'sf] 9's9'sL a9g], ;f+; km]g{ ufx|f] x'g], w]/} 

१ २ ३ ४ ५ 
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kl;gf cfpg] x'G5 < To:tf] ;d:ofn] slQsf] b'Mv lbG5 < 
P6 tkfO{nfO{ ljutsf]  e'sDksf] jf/]df s]xL klg ;f]lRbg s;}nfO{ klg 

elGbg eGg] ljrf/ slQsf] cfp5 < 
१ २ ३ ४ ५ 

P7 tkfO{nfO{ ljutsf]  e'sDksf] ofb u/fpg] Sm'g} 7fp, dfG5] jf 
sfdsfhaf6 hf]luP/ lx8\g kg]{ eof] < o:tf] ;d:ofn]slQsf] 
;tfp5<  

१ २ ३ ४ ५ 

P8  tkfO{nfO{ ljutsf]  e'sDksf] sf/0f d'Vo s'/f   
      ;D´g ufx|f] x'G5 <  

१ २ ३ ४ ५ 

P9 klxnf klxnf e'sDk cfpg' eGbf cuf8L cfgGb cfpg] jf /fd|f] nfUg] 
sfd clxn] ug{ dg gnfUg] ePsf] 5 <  

१ २ ३ ४ ५ 

P10 tkfO{nfO{ PsfGt jf PSnf] ePsf] cg'ejn] slQsf] ;tfp5 <  
 

१ २ ३ ४ ५ 

P11 tkfO{nfO{ cfkmgf] glhssf] dfG5]k|lt dfof gnfUg] cg'ej ePsf] 5 
<o:tf] slQsf] ePsf] 5 < 

१ २ ३ ४ ५ 

P12 tkfO{nfO{ cfkmgf] eljio stfstf cGwsf/ x'g]] xf] ls eGg] ;f]rfO{n] 
slQsf] ;tfp5 < 

१ २ ३ ४ ५ 

P13 tkfO{nfO{ lgGb|f gnfUg] jf lgGb|f vNalng] ;d:ofn] slQsf] b'Mv 
lbG5 < 

१ २ ३ ४ ५ 

P14 tkfO{nfO{ PSsf;L /L; p7\g] jf ´sf]{ nfUg] ;d:ofn] slQsf] b'Mv 
lbG5 < 

१ २ ३ ४ ५ 

P15 tkfO{nfO{ s'g} s'/fdf PslrQ eP/ Wofg lbO/xg slQsf] ufXf] x'G5 
<  

१ २ ३ ४ ५ 

P16 tkfO{nfO{ w]/} xf]lzof/L jf ;ts{ x'g'kg]{ ;d:ofn] slQsf] b'Mv lbG5 
<   

१ २ ३ ४ ५ 

P17 tkfO{nfO{ PSsf;L tl;{g] jf ´l:sg] ;d:ofn] slQsf] b'Mv lbG5 <  १ २ ३ ४ ५ 
 
G. Risky sexual behavior  
1. !बगत ६ म"हनामा तपाइँ कित जना संग योन स"पक%  गनु$ भयो ? 

a. कस ैसंग पिन छैन        b. एक जना      c. दइु वा बढ# संग 
 
2. !बगत ३ म"हनामा योन स"पक%  गदा$ क"डोमको !योग गनु$ भयो ?  

     a. क"हले पिन ग"रन           b.  क"हले क"हँ              c. !ाय                  d. सधै 
 
3. !बगत ३ म"हनामा र"#स खाएर (मधपान ग"र ) योन स"पक%  गनु$ भयो ? 

         a.  छ                        b. छैन  
I. Other laboratory /clinical and other background (filled from record) 

1. ART drug side effects/complications?        1. Yes                   2. No 
2. Presence of HIV/AIDS related complications 

a. Bacterial Pneumonia           b. Tuberculosis                   c. Candidiasis   
d. Diarrhoea                            e. Cryptococcal meningitis f. Pneumocystis Carinii pneumonia  
g. Cytomegalo virus disease   h. Herps zoster                    i. Genital Herpes 
j.  Toxoplasmosis                    k. Other …………   
 

3. Last CD4 count  ------------------ 
4. Last HIV viral load --------------------- 
5. Treatment failure?                                       1. Yes                   2. No 
6. Risk Group:  

1. Sex worker                 2. Drug injector     3. MSM and TG         4. Blood or organ 
5. Client of sex worker  6. Migrant             7. Spouse/Partner of migrant   8. Others 
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