[bookmark: _Toc170403057][bookmark: _Toc503255646][bookmark: _Toc500736918][bookmark: _Toc499321071]9. Annex
[bookmark: _Toc169980792]Annex 1:- English Version Questionnaire

[bookmark: _Toc503255647][bookmark: _Toc500736919][bookmark: _Toc499321072][bookmark: _Toc503255648][bookmark: _Toc500736920][bookmark: _Toc499321073]Good day: My name is ………………………………….. I am here on behalf of   Belete Asnake, a master student of Debretabor University, College of Health Science, and department of public health. He is conducting a research on “assess delay in seeking health facility and associated factors among patient with Tuberculosis “. He received permission from Debretabor University, College of Health Science and department of public health and south Gondar zone health department to conduct this study. You are selected by simple random sampling method to participate in this study because you are currently attending outpatient follow-up in TB clinic. Your participation is purely based on your willingness. You have the right to choose not to take part in this study. If you choose to take part, you have the right to stop at any time. If you are willing to participate or refuse or decide to withdraw ongoing, you will not be subjected to any time. If you agree to participate in the study, I will be asked to answer some questions about yourself, why the patient late the first visit in the health facility.
[bookmark: _Toc503255649][bookmark: _Toc500736921][bookmark: _Toc499321074]The study will provide for policymakers and other researchers for further improvements of the service. Your responses will be kept confidential and names will not be written in the questionnaire and only codes will be used and this data will not be used for any purposes other than this study. Participating in this study will not have any kind of risks and you may not directly benefit or get payment from participating in this study. Completing this questionnaire can take about 10 to 15 minutes of your time and I greatly appreciate your cooperation. If you have any question which is not clear for you, you welcome to ask at any time.
If you need any further information or explanation regarding to this study, you can contact the principal investigator. Here are his contact details;
[bookmark: _Toc503255650][bookmark: _Toc500736922][bookmark: _Toc499321075]Address: Cell phone   +251927968056
[bookmark: _Toc503255651][bookmark: _Toc500736923][bookmark: _Toc499321076]             Email:beleteasnake921@gmail.com
Do I have your permission to continue?
Yes 	        No                           
 If yes, thank him/her and proceed to the informed consent and to the questionnaire 
[bookmark: 0.1__Toc420234064]If no, thank him/her and go to the next participant


[bookmark: _Toc169980793]Annex 2:- Written patient Consent Form 

I have understood this form and clearly understood its purpose, what is expected from me and I am willing to voluntarily participate in this study.
Informed consent Certified by:	
Respondent’ssignature____________________________Date______________________
Data collector: Name______________________________Signature_________________
Date of interview (Ethiopian calendar) ____/__/___________
Time started____________
Time completed___________
Result of interview:
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1. Complete=1
2. Refused =2

3. Respondent not available=3
4. Partially completed =4 


Checked by supervisor; Name …………… Signature …………… Date ………………...

Forms of questionnaire
	Code   
	

	District  
	

	Health facility types  
	1. Hospital                   2. Health center   


Part one: Socio demographic Characteristics
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	Cod
	Question
	Answer category
	Skip

	101
	Sex of the patient
	1. Male                             2. Female
	

	102
	 Age of the patient ( in completed years)?
	___________
	

	103
	What is your Residence?
	1. Urban                     2. Rural
	

	104
	What is your religion?

	1. Orthodox        3. Catholic
2. Muslim           4. Others
3.Protestant 
	



	105
	 What is your marital status before TB diagnosis?
	1. Single           4. Separated
2. Married         5. Widowed
3. Divorced
	



	106
	 What is your educational level?


	1. Unable to read and write  
2. Only read and write  
3. Primary (1-8) 
4. Secondary and above >=9
	




	107
	What is your employment before TB diagnosis?
	1. Gov’t employed   4. Merchant 
2. Dailylabore        5. Student 
3. Farmer               6. Others
	

	108
	What is your monthly income in ETB?
	           
_____________________Birr                                                          
	

	109
	How many Family members in the house lived?
	
_____________________
	






Part two: Patient’s clinical and service  factors
	Clinical and service related factors

	Cod
	Question
	Answer category
	Skip

	1.
	Data From TB unit registration 
	

	201
	Types of TB   
	1.Smear Positive  
2.Smear Negative 
3.Extera Pulmonary
 4.Others 
	

	202
	HIV statues
	1.Positive
2.Negative 
3.Unknown 
	

	2
	Data From patient interview 
	

	203
	How long did it take from the time you first feel sick and the time you attend to health facility?
	1.____ Days
2. ___Weeks 
3.___ Months
	

	204
	How did you feel the symptom, when you were sick?
	1.Mild          
 2. Moderate
3.Sever                                         
	

	205
	 Did you have previous history of TB?
	1. Yes                2. No
	

	206
	Which symptom(s) was that first made to seek care for your illness?
	1.Cough >2weeks 
2. Fever 
3. weight loss
4.Nightsweat                                            5.Others
	

	207
	 Where did you first seek treatment when you became ill?
	1.Public Health Facility Site 
2.Praivet Clinic
3. Drug Vender 
4.Traditional Healer
5.Holly Water
6.Others
	

	208
	How did you relive symptom when   become ill, before came to this facilities?
	1.  to attend  health facilities 
2. to attend   holly water 
3  to traditional medication 
4.  Others 
	

	209
	How many Health care provider contacts   before TB diagnosis?
	1.Single   
 2.Multiple 
3.No  contact
	

	210
	Did you have history of contact known TB patient within one year before TB diagnosis? 
	1. Yes       2.No  
	

	211
	Did you   any other diseases diagnosis before TB diagnosis?
	1.Yes       2.No
	

	212
	If yes Q211, What types of diseases do you have?
	1. HIV/ADIS    2.Diabitic      
3.Others 
	

	213
	Did you have community health insurance before TB diagnosis?
	1. Yes       2.No
	

	214
	 How many times did you visit public health facility within a year before TB Diagnosis?
	1.One visit
2. two visit
3.three visit
4.four or more visit
5.No visit
	

	215
	How far your home from this health facility? 
	_____________Km, 
____________hours 
	

	216
	Is there other health facility closer to your home?
	1. Yes        2. No
	

	217
	If Q216 yes , which types of health facility there ?
	1.Hospitla  
2.Health Center
3.drug vendors 
4.others 
	

	218
	What types of mode of transport was accessible, when you seek to health facility?
	1.Modern 
2.Traditional 
3.Foot
	









  Part three: Psychosocial question 
     1. The 10-item the Van Rie for measuring TB stigma Questionnaire (VRTB-Q-10)  
	Cod 
	measure  perceived; stigma 
	Strongly agree=5
	Agree=4
	Neutral=3
	Disagree=2
	Strongly disagree=1

	401
	 People may not want to eat or drink with friend who have TB
	
	
	 
	
	

	402
	 People  feel  uncomfortable about being near who has had TB
	
	
	
	
	

	403
	People  will be preferred to live isolated from others 
	
	
	
	
	

	404
	 People  do not want those  with TB  paly with their children
	
	
	
	
	

	405
	People  keep their distance  from with TB
	
	
	
	
	

	406
	 People  think that those with TB are disgusting /ashamed 
	
	
	
	
	

	407
	 People   do not wants to talk to others with TB
	
	
	
	
	

	408
	People  are afraid of those with TB
	
	
	
	
	

	409
	 People  try not to touch others with TB
	
	
	
	
	

	410
	People  may not want to eat or drink with my family members who have TB
	
	
	
	
	


2. The 9-item TB   patient’s knowledge measuring Questionnaire (TBPK-Q-9) 
	Cod
	Question
	Answer category
	Skip 

	501
	Do you know what TB is?
	1.Yes                   2.No
	

	502
	If yes Q501, do you think that TB is a serious diseases?
	1.Yes                      2.No
	

	503
	Do know TB can be cured?
	1.Yes               2.No 
	

	504
	What are in your opinion cause of TB?
	1.Infection
2.Punishements
3.ingested food and water
4.Don’t Know
	

	505
	What symptoms of someone are on infected with TB?
	1.Cough>2wks
2..Fever
3.Weight Loss
4.Night Sweating
5.Don’t Know
	

	506
	How it transmission? 
	1.Through Air Droplet 
2.Shar Utensil 
3.Food And Water
3.Do Not  Know 
	

	507
	Do you know how BT service provided?
	1.For Free  
 2. For Charge  
3. Do Not  Know
	

	508
	Do you know how TB is diagnosed?
	1.By Sputum Examination 
2. By X-Ray 
3. Other 
4. Don't Know
	

	509
	Do you know what some cases of TB will require a longer treatment to be cured (MDR-TB)?
	1. Yes 
2. No
	


3. Other psychosocial questions 
	Cod
	Question
	Answer Category
	Skip 

	601
	Did You Smoking Cigarette Before TB Diagnosis?
	1. Never Smoke
2. At Least 3month Before Diagnosis
3.Smoke >=3month 
	

	602
	Did You Drinking Alcohol more than 3 times per week Before TB Diagnosis?
	1.never drink         
 2.less than 3times per weeks
3.more than 3times per weeks
	

	603
	 Did you practices self-medication before came to public health facility?
	1.Yes 
2.No
	



[bookmark: _Toc167555293]1.Patient in-depth interview guide form
Interview date: ____________________Start time: ____________________
End time: ____________________Interviewer: ____________________
Notes: After I have received the consent from the respondents started recorded by smart phone.
Themes 1: Socio Demographic information
1. How old are you? ____________  2. What is your marital status? _____________
3. What is your religion? _____________ 4. Where do you live? __________
5. What is your occupation? __________ __________
Themes 2:  delay in seeking health facility patient with Tb. 
	Sno. 
	Themes 
	Prob risk

	1
	Why TB patient delay health facility, when they are sick?
	

	2
	Tell me; what factors is more difficulty to seek care?
	

	3
	In your opinion, where they attained first?
	

	4
	By what method patients come earlier to first visit?
	

	5
	In general, what could be done so that solves the issue?
	


  Themes 3: Wrap up
1. Is there anything else that you would like to tell me about why the patients delay the first visit, illness, and community involvements? 
Thanks the participant for their time and shared information about my question. 
Remind him/her that the information they share will be kept confidential.
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