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Section 1: Laboratory Services

Find the person in charge of laboratory services. If he/she is not present, ask to speak with
the person who is most knowledgeable about laboratory services in the facility. Ask the
Manager to introduce you to this person.

101 |How long have you been working in this

laboratory? Year Month
102 | Are you the person in charge of laboratory Yes 1
services at this facility? No2| [ ]

103 | \Which of the following tests are

provided in this laboratory?

a Blood test for HIV Yesll [_]
No 2
b CD4 count Yes1l| [_]
No 2
¢ Full blood count Yesll [_]
No 2
d AFB (Sputum test for TB) vesl [_]
No 2
i i Yesl| [ ]
e Malaria parasite No 2
- Yes1| [_]
f Haemoglobin No 2
Syphilis Yesl| [_]
g Syp NG 2
h Blood sugar Yesl| [_]
No 2
i Liver enzymes Yes 1
No2| [_]
j Renal function Yes 1l

No 2 [ ]
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Total 2006

Total 2007

a. Blood test for HIV

b. AFB (TB)

c. Malaria

d. CD4 count

e. Haemoglobin
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07

April May

07

June
07

July Aug 07

07

Sept
07

Oct
07

Nov
07

Dec
07

a. Blood test
for HIV

b. AFB (TB)

c. Malaria

d. CD4 count
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2008
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Jan 08

Feb
08

March
08

April
08

May

a. Blood test for HIV

b. AFB (TB)

c. Malaria

d. CD4 count

Interviewer: Thank the respondent for time, help and information provided. Record any relevant observations about the interview, e.g. quality
of records kept, interviewee attitudes etc.
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