Self-Reported History of Tuberculosis Diagnosis, Knowledge, and Prevention Practices among Adults in Selected Regions of Ghana
Dear Respondent,
You are invited to participate in a research study assessing self-reported history of tuberculosis (TB) diagnosis, knowledge of tuberculosis, prevention practices, and factors associated with TB prevention practices among adults in selected regions of Ghana.
Your participation in this study is entirely voluntary. The information you provide will be treated with strict confidentiality and used solely for research purposes. No identifying information will be included in any reports or publications arising from this study. You may choose not to answer any question or withdraw from the study at any time without any consequences.
Study Population: Adults aged 18 years and above residing in selected communities in Greater Accra, Ashanti, Western, and Volta Regions of Ghana.
Confidentiality: All responses will be kept confidential and used only for research purposes.
Consent Statement
I have been informed about the purpose of the study, and I voluntarily agree to participate.
□ Yes
□ No
Cover & Admin
1. Questionnaire ID: _______
2. Region/District: _________________
3. Date (DD/MM/YYYY): //_____
4. Interviewer ID: ________
5. Start time:
6. End time:
7. Eligibility: ≥18 yrs? ☐ Yes ☐ No (STOP)
8. Informed consent obtained? ☐ Yes ☐ No (STOP)

	
Section A. Demographic & Socioeconomic Characteristics

	Age in completed years
	------------------------------

	Sex
	1. Male
2. Female
3. Other (Specify)------------

	Marital Status
	1. Single 
2. Married
3. Divorced
4. Separated
5. Widowed

	Highest Education
	1. None 
2. Primary
3. JHS
4. SHS
5. Tertiary

	Main occupation
	----------------------------------

	Monthly household income (GHS)
	1. <500
2. 500-999
3. 1,000-1,999
4. 2000 and above 
5. Prefer not to say

	People living in your household (including you)
	-----------------------------

	Health Insurance
	1. NHIS
2. Private
3. None

	Residence
	1. Urban
2. Peri-urban
3. Rural

	Distance to nearest health facility
	1. <1km
2. 1-5km
3. >5km

	Household sleeping rooms (count)
	------------------------------

	Main cooking fuel 
	1. LPG
2. Charcoal
3. Firewood
4. Electricity
5. Other---------------------

	Any household members with TB in the past 2 years? 
	1. Yes
2. No
3. Don’t Know

	Smoking status
	1. Never
2. Former
3. Current

	How often do you drink alcohol? 
	1. Never
2. Monthly or less
3. 2-4x/month
4. 2-3x/week
5. 4x and above/week




Section B: Self-Reported History of Tuberculosis Diagnosis
1. Have you ever been diagnosed with tuberculosis (TB) by a qualified health professional?
· Yes [  ]
· No [  ]
· Don't know / Unsure [  ]
If Yes, proceed to Questions 2–4.
2. Was your TB diagnosis confirmed through a laboratory test (e.g., sputum examination, GeneXpert, microscopy, culture, or other laboratory investigation)?
· Yes [  ]
· No [  ]
· Don't know[  ]
3. Did you complete the full course of tuberculosis treatment prescribed by a health professional?
· Yes [  ]
· No
4. How long ago were you diagnosed with tuberculosis?
· Within the past year
· 1–5 years ago
· More than 5 years ago
Section C: Knowledge of Tuberculosis (TB)
Please answer the following questions about tuberculosis (TB).
1. Tuberculosis (TB) is an infectious disease that primarily affects the lungs.
· Yes
· No
2. What causes tuberculosis (TB)?
· Bacteria (Mycobacterium tuberculosis)
· Virus [  ]
· Cold weather [  ]
· Don't know [  ]
3. TB can spread through the air when an infected person coughs or sneezes.
· Yes [  ]
· No [  ]
4. A persistent cough lasting more than two weeks is a common symptom of TB.
· Yes [  ]
· No [  ]
5. TB can affect organs other than the lungs (e.g., bones, kidneys).
· Yes [  ]
· No [  ]
6. TB can cause weight loss and night sweats.
· Yes [  ]
· No [  ]
7. What is the main way tuberculosis spreads?
· Air droplets from coughing, sneezing, and talking [  ]
· Sexual intercourse  [  ]
· Don't know [  ]
8. Which of the following are common symptoms of tuberculosis?
· Night sweats, weight loss, and coughing blood [  ]
· Fever and skin rash [  ]
· Don't know [  ]
9. Tuberculosis is curable with proper treatment.
· Yes [  ]
· No [  ]
· Don't know [  ]
10. What is the typical duration of tuberculosis treatment?
· 6–8 months [  ]
· Don't know [  ]
11. Does Bacillus Calmette–Guérin (BCG) vaccination protect children against tuberculosis?
· Yes [  ]
· No [  ]
· Don't know [  ]
12. Have you ever heard of Directly Observed Treatment (DOT) for tuberculosis?
· Yes [  ] 
· No [  ]
· Don't know [  ]
13. DOT helps tuberculosis patients complete their full course of treatment.
· Yes [  ]
· No [  ]
· Don't know [  ]
14. Under DOT, tuberculosis patients must visit a health worker regularly to take their medicines.
· Yes [  ]
· No [  ]
· Don't know [  ]
Section D: Tuberculosis Prevention Practices
The following questions relate to practices that may help prevent tuberculosis (TB).
1. Do you always cover your mouth and nose when coughing or sneezing?
· Yes [  ]
· No  [  ]
2. Have you ever gone for TB screening when you had a persistent cough lasting more than two weeks?
· Yes [  ]
· No [  ]
3. Do you avoid sharing eating utensils, cups, or bottles with others?
· Yes [  ]
· No [  ]
4. How often do you wash your hands after coughing or sneezing?
· Always [  ]
· Sometimes [  ]
· Rarely [  ]
· Never [  ]
5. What do you usually use to cover your mouth and nose when coughing or sneezing?
· Tissue/Handkerchief [  ]
· My Hand [  ]
· Nothing [  ]
6. What action would you take if you developed a persistent cough lasting more than two weeks?
· Visit a hospital/health facility
· Buy medicine from a pharmacy/chemist
· Use herbal medicine
· Do nothing but wait to see if it improves
7. How often do you encourage people around you to cover their mouth and nose when coughing or sneezing?
· Always
· Sometimes
· Rarely
· Never
8. How often do you open windows and doors at home to allow fresh air circulation?
· Always [  ]
· Sometimes [  ] 
· Rarely[  ]
· Never [  ]
9. Were you vaccinated with Bacillus Calmette–Guérin (BCG) at birth?
· Yes [  ]
· No  [  ]
· Don't Know [  ]
10. How often do you attend community health education programmes or campaigns on TB prevention?
· Yes  [  ]
· Sometimes [  ] 
· No [  ]
11. Do you avoid sleeping in overcrowded rooms?
· Yes [  ]
· No [  ]
Section E: Factors Influencing Tuberculosis Knowledge and Prevention Practices
The following questions assess factors that may influence knowledge of tuberculosis (TB) and the adoption of TB prevention practices.
1. Have you received any information about tuberculosis (TB) within the past 12 months?
· Yes [  ]
· No [  ]
If yes, proceed to Questions 2 and 3.
2. What was your main source of TB information?
· Radio/Television
· Health Worker
· Social Media
3. Was the TB information you received clear and easy to understand?
· Yes
· No
4. Are TB testing and treatment services available in your community?
· Yes
· No
5. If you needed TB services, would they be easy to access?
· Yes
· No
6. Have you faced challenges in seeking TB services, such as cost, distance, transportation difficulties, or long waiting times?
· Yes
· No
7. Do you think stigma prevents people from seeking TB testing or treatment?
· Yes
· No
8. Do you think overcrowding and poor ventilation in homes or workplaces increase the risk of tuberculosis transmission?
· Yes
· No
9. Do you think poverty and poor nutrition increase vulnerability to tuberculosis?
· Yes
· No
10. Do you think some people ignore proper cough etiquette, such as covering their mouth and nose when coughing or sneezing?
· Yes
· No
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