
Quit 4 Life+ 
Adapting and Evaluating a Phone-Based Tobacco Use Cessation Program for People Living with HIV in Uganda and Zambia

Participant Screening Tool 

TO BE FILLED BY THE HEALTH WORKER 
	NO.
	QUESTION
	RESPONSE

	A01
	Country 
	
Uganda
Zambia 
	
1
2

	A02
	District

	Arua
Moroto
Mongu
Chipata
	1
2
3
4

	A03
	Health Facility 
	Arua RRH
Adumi HCIV
Omugo HCIV
River Oli HCIV
Moroto RRH
Rural Loputuk HCIII
Nadunget HCIII
Tapac HCIII

Zambia
Mongu Provincial Hospital
Kaoma District Hospital
Senanga District Hospital
Sesheke General Hospital
Chipata Provincial Hospital
Katete General Hospital
Petauke District Hospital
Lundazi General Hospital
	1
2
3
4
5
6
7
8


9
10
11
12
13
14
15
16

	A04
	Date of completion
	
____/____/______ (dd/mm/yy)

	A05
	Subject screening  ID

	[____|____]


	A06
	Is the participant enrolled in the ART register?
	Yes
No
 
	1
2….End interview

	A07
	Do you currently use tobacco?
	Yes
No
	1
2…End Interview

	A08
	Do you currently receive ART from this facility? 
	Yes
No
	1
2…End Interview

	A09
	
How old are you? 
	
…………… age in complete years (End interview for those below 18 years)

	
A10
	
Do you reside around this health facility?  
	Yes
No
	1
2…End Interview

	A11
	Will you reside around this health facility within the next 6 months?
	Yes
No
	1
2…End Interview

	A12
	Are you able to read and write? 
	Yes
No
	1
2…End Interview

	A13
	Are you severely ill? 
	Yes
No
	1…End Interview
2

	A14
	Do you have any form of cognitive impairment? 
	Yes
No
	1…End interview
2

	A15
	Are you a breast-feeding mother? 
	Yes
No
	1…End Interview 
2

	A16
	Are you pregnant? 
	Yes
No
	1…End Interview
2



If the participant fulfils the eligibility criteria above, then advise them to proceed to the lab for a urine cotinine test
