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NAME: _______________________________________________     DATE:  ______________

Instructions: For each case below, read the situation and answer the questions that follow by circling the best response.

Case #1: You see a 3 year old child at the in-patient wards who has come in with symptoms of malaria and a high fever. He looks very thin and upon further investigation, you find he has a swollen bump on his neck. You talk to the guardian there and find out that his mother is HIV-infected, but when the boy was tested at 6 weeks old, his DNA PCR was negative. 
1. Is this child HIV-infected?
a. Yes
b. No
c. Don’t know
2. As an HTA which of the following is the first priority in caring for this patient?
a. Counseling the mother on PMTCT
b. Doing a nutritional assessment on the child
c. Diagnosing their disease 
d. Counseling the mother about doing an HIV test on the child


Case #2: A woman tested negative for HIV during her first visit to ANC 3 months ago, and during labor was tested again. The rapid test done during labor was reactive. The mother claims she has not had the chance of getting HIV during that time because she has not had sex.  This is her first pregnancy.
1. What is the most likely reason the woman’s first HIV test was nonreactive?
a. She got HIV from her child
b. She just got infected in the past two weeks
c. The first test at ANC was performed during the window period
d. HIV tests are not accurate for pregnant women
2. Is this woman eligible to start ART?
a. Yes 
b. No
3. Which HIV test was most likely used to test the woman?
a. Rapid test
b. DNA PCR test
c. PCR test
4. Which of the following best describes the ART eligibility of the woman?
a. Eligible to start ART because of WHO staging
b. Eligible to start ART because of universal eligibility 
c. Not eligible because has no CD4 count
d. Not eligible because WHO staging is low
5. Which of the following ART regimens would this woman most likely be given?
a. Regimen 5P
b. Regimen 2A
c. Regimen 5A
d. She would not be started on ART












Case #3: An HIV-infected woman has just given birth to her child. You have been asked to explain to her about infant testing.
1. When should you instruct the mother to come back to test her infant?
a. After six weeks
b. The child should be immediately tested after birth
c. After one year
d. After 6 months
2. When the mother brings her child back as instructed for the first HIV test, which test will they use for the infant?
a. DNA PCR test
b. Rapid test
c. Viral load
d. CD4
3. At this clinic visit, what is the current status of the child?
a. HIV-infected
b. HIV-uninfected
c. Exposed
d. The status cannot be known until after he/she is first tested
4. What is the best explanation for why a rapid test should not be used on an infant less than 12 months?
a. You cannot draw blood from an infant less than 12 months.
b. There still may be mother’s antibodies in the child’s blood.
c. The child should not be tested with a rapid test until finishing breastfeeding


Case #4: You see a breastfeeding mother at ART clinic and after asking her about her adherence to her ART, find out that she has missed doses because she has been travelling.
1. Which of the following is the first step caring for this patient?
a. Yelling at her for not being adherent
b. Refer her for a viral load test
c. Counselling her about the importance of adherence
d. Refer her to the clinic for a second line ART program
2. Which of the following conditions is the patient at greatest risk for if she continues this behavior?
a. Decreasing her viral load
b. Resistance to her ART
c. Switching to a third line ART regimen
d. Increasing her CD4 count


Case #5: A client has discordant test results. 
1. Which of the following is the best explanation of what this means?
a. There was a problem with the test kit so the result is not accurate
b. The client is infected with HIV
c. The client has two tests, the first result was reactive and the second result was non-reactive 
d. The client is exposed to HIV
2. What is the most appropriate next step for this client?
a. Tell the client s/he is not infected with HIV
b. Refer the client for ART because s/he is infected with HIV
c. Advise the client about safe sex and preventive measures, and that s/he should return for a retest in four weeks
d. Advise the client about safe sex and preventive measures, and that s/he should return for a retest in six weeks





Case 6: You are screening patients in the in-patient ward. You check a child’s passport book and notice he has been tested for HIV six months ago and got a reactive result. When you ask his caregiver if the child is enrolled in HIV care clinic or started on ART, she says she is not ready to enroll him.  
1. What should be the next step in assisting this patient?
a. Tell the caregiver s/he is not taking care of her child properly
b. Refer the child for an HIV test
c. Counsel the caregiver on the importance of enrolling in HIV services  and refer the child to see a clinician to enroll in HIV care clinic
d. Counsel the caregiver on the importance of enrolling in HIV services
2. Should you register this child in the Linkage Register?
a. No, we only enroll new positive tests in the register
b. No, the Linkage Register is only for patients who start ART
c. Yes, but only if the patient starts ART
d. Yes, all patients found HIV-infected and not enrolled in care should be registered


Case 7: An ART clinician refers a patient to you to get a viral load. The patient comes to see you, but has many questions about the test.  
1. Which method do you use to conduct a viral load?
a. Rapid HIV test
b. Dried blood spot 
c. Draw blood into a vial
d. Physical examination
2. What does a viral load measure?
a. The amount of HIV in the body
b. The amount of CD4 cells in the body
c. The amount of blood in the body
d. The amount of ART in the body
3. What is the desired result of a viral load test?
a. High viral load (above 400)
b. Low viral load (below 400)
c. Either a high or low result


Case #8: A 7 year-old child has just begun ART. 
1. Which of the following ART regimens would this child most likely be given?
a. Regimen 2P
b. Regimen 2A
c. Regimen 5P
d. The child would not be started on ART
2. Which of the following describes how often the child will have to take the regimen?
a. Once a day in the morning
b. Once a day in the evening
c. Twice a day, once in the morning and once in the evening
d. Three times a day
3. Which of the following is the most likely reason this child is eligible to start ART?
a. Universally eligible
b. PSHD
c. WHO Stage 1
d. CD4 of less than 500






Case #9: A patient is referred from HIV Care Clinic (HCC) for a confirmatory test. 
1. Why does the patient need a confirmatory test?
a. To make sure the person is healthy enough to start ART
b. To monitor how much HIV is in the body
c. To confirm a previous positive HIV result before starting ART
d. To see which ART regimen the patient needs to take
2. What kind of test would you use to test this patient?
a. Rapid test
b. DNA PCR
c. Viral load 
d. CD4 count

Case #10: You have just received results of a positive DNA PCR test for a 4 month old child.
1. What additional test is needed to confirm the child’s status?
a. Nothing, the child is confirmed HIV-infected
b. A confirmatory DNA PCR test immediately
c. A confirmatory rapid test immediately
d. A confirmatory rapid test at 12 months
2. When should the infant start ART?
a. Immediately
b. When the confirmatory test is complete
c. When the results come back for a second DNA PCR test
d. When confirmed infected at 6 months

Case #11: During an ART clinic day, a woman was telling you she was experiencing some abdominal pain. You want to find out if she has an STI. 
1. Which of the following is the meaning of STI?
a. Sexually Transmitted Immunodeficiency
b. Sexually Transmitted Infection
c. Symptoms Transmitted by Intercourse
d. Sexual Tendencies of Infection
2. Which of the following is not an appropriate question to ask the woman to find out if she has an STI?
a. Have you experienced any symptoms of an STI?
b. When was the last time you were treated for an STI?
c. Have you seen any signs that your partner has an STI?
d. Have you been unfaithful to your spouse?
3. Which of the following is the best way to prevent STIs?
a. Do not kiss anyone you believe to have an STI
b. Wear a condom during all types of sex
c. Sleep under an insecticide treated net
d. Wash her hands after using the bathroom

Multiple Choice- Stand Alone
Instructions: Answer each question below by circling the best response. 

1. What does retention in care mean for a pregnant woman?
a. Adhering to care and HIV treatment throughout pregnancy and breastfeeding, and continuing to take ART for life
b. Adhering to care throughout pregnancy
c. Adhering to care throughout pregnancy and breastfeeding
d. Adhering to care and HIV treatment throughout pregnancy and breastfeeding 





2. Which of the following is probably not a cause for a false HIV test result?
a. Too much or too little blood sample used
b. Too much or too little buffer used
c. Too little sunlight on the test kit
d. The test was read before the right amount of time had passed

3. When and which test should be used for an exposed infant receiving their first confirmation HIV test, if their original DNA PCR test was negative?
a. DNA PCR done at 12 months
b. DNA PCR done at 6 weeks
c. Rapid test done at 12 months
d. Rapid test done at 6 weeks

4. When filling the Linkage Register, in which HIV register would you look for the outcome for a four year old child, WHO Stage 1 and why?
a. HCC Register because the child is not eligible to start ART
b. HCC Register because the child is eligible is universally eligible to start ART
c. ART Register because the child is universally eligible to start ART
d. [bookmark: _GoBack]ART Register because the child is eligible to start ART for their WHO status

5. Which of the following is an important reason for a child’s weight to be measured at every ART clinic visit?
a. Weight determines the child’s CD4 count
b. Weight determines the child’s if the child is eligible for viral load testing
c. Weight determines the child’s need for a confirmatory HIV test
d. Weight determines the dosage of medicine a child needs

