Questionnaire on Factors Influencing Patient Delay in Tuberculosis Care
Dear patient,
Hello! We are conducting a study on the impact of delayed medical treatment on tuberculosis patients, and we sincerely invite you to assist us in completing this study by filling out this questionnaire. We promise that this questionnaire is completely anonymous, and all data will only be used for statistical analysis. There are no right or wrong answers in the questionnaire. Please fill it out truthfully based on your actual situation. This study will not disclose any of your personal information.Your answers are confidential and will help improve TB care. Thank you! We sincerely thank you for your support and cooperation!
Basic Information (Please check the appropriate option and fill in the relevant information in the blank lines and brackets.)
1. Which year were you registered? ______
2. Your Gender:
A. Male
B. Female
3. Date of Birth: ______ Year ______ Month
Age: ______ years
4. Ethnicity:
A. Han
B. Other (Specify: ______)
Occupation and Residence 
5. Your main occupation:
A. Farmer
B. Children/Student
C. Manual Worker (Workers/migrant workers/herders, etc.)
D. Non-manual Worker (Teachers/medical staff/cadres)
E. Service Worker
F. Household/Unemployed
G. Retiree
H. Others: _________
6. Where do you currently live?
A. This City (Shenyang)
B. Other Counties in the City
C. Other Regions
7. Your Current Address: ______ City ______ District/County
8. Where is your Household Registration Type?
A. Local
B. Intra-city Mobility
C.Other
Healthcare-Seeking Behavior and Symptoms
9. How did you come to this hospital?
A. Came by myself
B. Referred from another clinic
C. Called by community/CDC staff
D. Found during check-up
E. Others:___________
[bookmark: _GoBack]10. When did symptoms start? 
Date:     /    /    
11. When did you first visit a clinic?
Date:    /    /    
Diagnosis and Treatment
12. Where were you diagnosed?
A. Hospital in this city
B.Hospital elsewhere
13. Diagnosis Type:
A. Pulmonary TB
B. Extrapulmonary TB
14. Is this your first TB treatment?
A. Yes
B. No, treated before
15. Why Delayed? (Tell us your challenges):
A. Thought it was minor
B. Couldn’t afford it
C. Transportation hard
D. Work/family duties
E. Didn’t know TB symptoms
G. Other reasons: ______

