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	[bookmark: _Hlk167250670]Part I: Socio-demographic factors


	S. No
	Questions
	Option/ answer

	101
	Sex
	1.Male
2.Female


	102
	Age
	---------- Years


	103
	Marital Status
	1. Single
2. Married
3. Divorced
4. Widowed


	104
	Religion
	1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5.Others(specify)_________


	105
	Educational level
	1.Illiterate
2.Read and write
3.Primary school
4. Secondary school
5. Tertiary


	106
	Occupational status
	1. Employed 
2. Unemployed

	107
	Residence
	1. Addis Ababa
2. Out of Addis Ababa


	108
	Average family monthly
income 
	
---------- ETB


	Part II: Behavioral Factors


	201
	Have you been taking an
Alcohol 

	1. Yes
2. No

	202
	Have you been smoking
cigarette
	1. Yes
2. No


	203
	Have you been chewing Khat
	1. Yes
2. No


	204
	Did you have previous
imprisonment for any case 

	1. Yes
2. No


	205
	Did you use any other a substance
	1. Yes
2. No
         If yes Specify ------------


	Part III: Clinical factors


	301
	Nutritional status
	1.Wt. (Kg) _____
    Height(m)         ____
    MUAC (mm)    ___


	302
	Site of TB
	1. Pulmonary
2. Extra pulmonary


	303
	Did you have contact with a
known TB Patient
	1. Yes
2. No
3. I don’t know


	304
	If yes to Q. No 303 where is the place you have contact to known TB patient
	1. In the Family
2. Work place
3. Health institution
4. Transportation service
5. School
6. Other (specify) -----


	305
	Do you have history of contact with known
MDR-TB patient
	1. Yes
2. No
3. I don’t know


	306
	If yes to Q. No 305 where is the place you have contact to known MDR-TB patient
	1. In the Family
2. Work place
3. Health institution
4. Transportation service
5. School
6. Other (specify) ---


	307
	Do you have history of previous TB
treatment
	1. Yes
2. No


	308
	If yes Q 307 What was the type of TB you treated for
	1. Pulmonary TB
2. Extra pulmonary TB
3. Mixed
4. I don’t know


	309
	Do you have history of retreatment for TB
	1. Yes
2. No


	310
	Do you have history of hospitalization since birth
	1. Yes
2. No
3. I don’t know


	311
	Do you have diabetes mellitus
	1. Yes
2. No
3. I don’t know

	312
	Do you have Hypertension 
	1. Yes
2. No
3. I don’t know

	313
	Did you have any other chronic
illness
	1. Yes
2. No
3. I don’t know
If yes Specify ---











	[bookmark: _Hlk167252931]Part IV: Environmental Factors


	401
	Living situation
	1. Alone
2. With family
3. Other (specify) ------


	402
	Do you have house to
live in
	1. Yes
2. No


	403
	The rooms have windows

	1. Yes
2. No


	404
	Do you have artificial ventilation
	1. Yes
2. No





