QUESTIONNAIRE on Effect health education on knowledge and management of tuberculosis among Patent Medicine Vendors in Rural Local Government Areas in Enugu State

My names are UDEH   SIMON CHIJIOKE    an MPH student of the Department of Community Medicine, NnamdiAzikiwe University, carrying out a study on Effect of health education on knowledge of Tuberculosis among Patient medicine Vendors in rural LGA in  Enugu State.  The main purpose of the study is to determine the knowledge and practice of patent medicine vendors to tuberculosis suspects and confirm cases in rural LGAs in Enugu.
You already said so in your informed consent form.

Section one - biodata
1. Age last birthday (years)    [   ]    
2. Sex                                                     male [      ]   Female [    ]
3. Your highest completed level of education?                                       
A. None [      ]                 
b. primary [         ]                                                                                                                                     c. Secondary [       ]                                                                                                                               d.  Post Secondary [     ]
4. Your marital status?
a. single         [     ]
b. married       [      ] c. separated  [    ]   d. divorced/widowed [   ]

5. Status in the shop?   [    ] Owner        [    ] Apprentice    [    ] Other (Specify)
6. Duration in this business? A. < 1 year [  ] b. 1 – 5 years [   ]   c. > 5 years   [  ]
7. You work in another place apart from here?  [  ] Yes    [   ] No

8. If yes toQ7 where else do you work?
Section Two – on knowledge of TB
9. Ever heard of TB?      Yes/No
10. Your sources of information about TB?  a. printed media [  ] b Radio & TV [   ]  c. social media [  ]  d.  Health professionals [  ] e. Family and friends [  ]
11. Ever been infected with TB? a. Yes [   ]   b. No    [   ]
12. Ever had contact with TB patient/case before? a. Yes [  ]   b. No   [   ]
13.  Ever seen a person who sick from TB? Yes/NO
14. If yes to Q13 what is the cause of TB?
a. Bacteria/germ      b. cold        c. shortage of food   d. smoking, chewing, drinking e. hot climate   f. Sun light   g. Drinking raw milk   
h.Others (specify)__________________________________
15. Correct signs / symptoms of TB?  a. cough > 2 weeks, weight loss, chest pain, night sweat, coughing out blood  [Yes]  b. vomiting /dehydration, cough < 2 weeks, headache     [  No] c. I don’t know [  ]
16. Mode of acquiring TB. a. Air borne   [  ]  b. food/water borne [  ]  c. I don’t know
17. Is TB infectious? Yes/No
18. TB is a very serious infection. Yes [  ]     No [   ]
19. TB infection spread easily when infected person cough. A. yes [  ] b. No [   ] c. I don’t know [   ]
20. Can the spread of TB be prevented? A. yes [  ] b. No [  ]   c. don’t know [  ]
21. TB is treated with DOTS. A. yes [  ] b. No [  ]. C don’t know [  ]
22. Can TB be transmitted by shaking of hands, sharing of dishes, cups, clothing, etc, with infected TB person?  A. yes [  ] b. No [  ] c. I don’t know [   ]
23. Can TB be transmitted through sexual contact with infected TB patients? Yes [ ] No [ ]
24. Can TB be contracted via mosquito bite? Yes [  ]    No  [  ]
25. Person vulnerable to TB infection. A. Smokers, prisoners, HIV/Diabetic Yes [  ] b. health professionals No [  ] c. I don’t know [  ]
26. Is TB hereditary? Yes [  ]   No [  ]   I don’t know [   ]
27. Aware of any government centers in your community for treatment of TB?  Yes/No
If yes to Q27, mention it (them) ------------------------------------------------
28.  Aware that TB drugs are given free at health centers? Yes [  ] No [ ] I don’t know [  ]
29. Duration of non-drug resistant Tb treatment? A. 6 Month [Yes] b. < 6 Months [No] c. I don’t know [  ]
30. Most effective method of treating TB? a. Use of directly observed treatment short course (DOTS) [YES] b. Use of antibiotics/ herbal treatment [No] c. I don’t know [  ]
31. Ever heard of BCG Vaccine? a. Yes [   ]    b. No [    ]
32. Method of prevention of TB a. Good personal /respiratory hygiene, isolation TB infected patients and avoid overcrowding [Yes] b. Sleeping under treated nets [ No] c. I don’t know [ ]
33. is TB recovery complete? Yes [  ] No [  ]   I don’t know [ ]

Section Three – on Management Practices for TB
34. Tuberculosis is curable?   Yes [  ]        No [    ]
35. What would make you suspect a client with cough to be TB? a. cough of 2 weeks or more [  ]  b. cough less than 1 week [ ] c. others specify______________________
36. Your action when your customer show symptoms of TB? a. Refer the customer to screening center or health facility [ Yes] b. Give customer antibiotics [ NO] c. do nothing [ ]
37. First line drugs for the treatment of TB? 
a. Isoniazid, pyrazinamide, rifampicin and ethombutol[ Yes] b. ampiclox, gentamicin, septrin and erythromycin, cough syrups [ No] c. I don’t know [  ]
38. Ever heard of multidrug resistant tuberculosis (MDR-TB)? Yes [  ]   No  [  ]
39. Duration of cure for multidrug resistant tuberculosis ( mdr-TB)?
a. > 6 Months  [ Yes]  b. ≤ 6 months  [ No]  c. I don’t know [  ]
40. Aware of health facility or government centers in your community where people go for treatment of tuberculosis? A. Yes [ ] b. No [  ]  c. I don’t know [  ]
41. 27.  Do you ask your customers with cough, how long they have been coughing?   Yes   [     ]     No [   ]
42. Do you council your customers on ways to avoid spreading their cough to prevent spread of TB? a. Yes [  ]  b. No  [  ] 
43. Ever referred TB suspected cases to TB screening centers?  a. Yes [  ] a. No [   ]
45.   Ever referred any of your customers with ‘a long lasting cough’ in the last six month?   Yes [     ]   No [    ] 
46. Experience of any challenges in management of long-lasting cough in your clients? Yes/No
47. If yes, could you please share this (these) experience(s) with us?-----------------------------------
 48. Ever been trained on the TB case detection before?          Yes/ No
49. If yes   duration of the training? -------------------
50. Most recent time you had the training?----------------
51. Do you think you need training to help you in your business?  Yes [ ] No [ ] I don’t know [ ]
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