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APPENDIX A

Questionnaire (English)

Interview questionnaire No. I0C

Title: Qutcomes of Treatment among New TB Cases and Related Factors in Thung
Song District

The interview questionnaire was designed for new TB patients in Thung Song District,
Nakhon Si Thammarat Province.

The interview questionnaire consists of 4 parts:

Part 1 General information about new TB cases

Part 2 Knowledge, attitudes and behaviors about tuberculosis and treatment
Part 3 Interrelationship of medical staff and satisfaction of new TB cases
Part 4 TB treatment record

Part 5 Problems and recommendations

The information in this interview questionnaire will be used as part of an M.PH.
dissertation. All information will be kept strictly confidential and will not affect you in
any legal or health service aspect. Please cooperate by giving true answers, so that the
information will be used to improve tuberculosis control in Thung Song District.
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Part 1 General Information For staff only
001

Directions: Please putatick Vinthe T that is true,

Information on Population, Economics and Society

LSex 0 L1Male 1 2. Female

2. AQE. s years (if more than, calculate as 1 year)

3 Marital status 7 1 Single [ 2 Married [ 3. Widowed, divorced, separated

4. Family status

7 1 Head of family 7 2. Family member 7 3. Dependent
. Highest educational qualification
1 L llliterate 12 Primary 1 3. Secondary
N 4, High school 75, Diploma 7 6. Degree level
7 7. Other
6. Number of family members (including yourself)..........c.uuvvven people.
1. Occupation
7 L Agriculturist 7 2. Laborer/worker
7 3. Seller, businessman/woman [ 4. Governmental officiaFstate
1 5. Private company worker enterprise employee
1 6. Retired n 7. Housework
N 8. Other (please SPECITY).vvrvvvvsrrvrrssrenn
8. Average monthly income of your family..........ccceerens Baht (the whole family)
9. Sufficiency of income compared with expenditure
7 1 Enough 7 2. More than enough (left for saving)

7 3. Not enough
10. Your health assurance
1 1 30-Baht Medicare 1 2. Gold card
7 3. Social Assurance Fund 1 4. Reimbursement from government

7 5. Insurance company 7 6. No health insurance



11.

12.

13.

14

15.

16.

17.

18.

19.

The place you stay while being sick
7 1. Municipal area 7 2. Tambon administration
T 3. Other (please SPeCITY ) s
Convenience of traveling to hospital
T L CONVENIENT DECAUSE v
T2, INCONVENTENT DECAUSE covrrersvrsersmrssmssmsmsssssmssssssssssssssssssesssssesssssssssessssns
Traveling time to Thung Song Hospital
1. Less than 30 minutes 7 2.30 minutes to Lhour
n 3. More than 1 hour
Transportation fee for each service access
7 1 Less than 50 baht 7 2.50 to 100 baht
7 4. More than 100 baht
How to access health service care
7 1. Travel on your own 1 2. Accompanied by relatives
N 3. Other (please SPeCify)
W hile having treatment, whether you inform your family members about your
disease.
Lo Y 8S, DBCAUSE coiicsmsmssssssssssssssssssssseionn
2. N O, DBCAUSE it sttt
W hile being sick, whom do you stay with?
1. Alone 1 2. Friends n 3. Relatives
W hile having tuberculosis, whether any of your family members (father, mother,
spouse, etc) do something to show that they dislike you
1. Never 1 2. Sometimes (at least once)
d 3. Always
W hile having tuberculosis, whether any of your neighbors (your neighbors,
community leaders, public health volunteers) do something to show that they
dislike you.
7 1 Never 7 2. Sometimes (at least once)

0 3. Always

89



Part 2 Knowledge, Attitudes, and Practices of Tuberculosis Patients and

Treatment

Knowledge about tuberculosis and treatment

Directions:  please answer the questions truly, with yes, no, or don’t know.

L.

10.

Tuberculosis is an infectious respiratory disease

T 1.Yes 7 2.No 7 3.Don’tknow

[ftuberculosis is severe, it is necessary to have it treated, as it can’t be cured
without treatment.

T 1.Yes 7 2.No 7 3.Don’tknow

Tuberculosis can’tbhe cured.

T 1.Yes 1-2.No 7 3. Don’tknow

It takes at least 6 months to have tuberculosis cured.

T L.Yes 7 2.No 7 3.Don’tknow

Tuberculosis treatment needs various kinds of drugs.

T L.Yes 1 2.No 7 3.Don’tknow

Someone with the same symptoms as you can’ttake your drugs without amedical
examination.

T 1.Yes 1 2.No 7 3.Don’tknow

W hile taking anti-tuberculosis drugs, if you suspect a drug allergy it is necessary to
see the doctor immediately.

T 1.Yes 7 2.No 7 3.Don’tknow

W hile having tuberculosis treatment, it is important to have sputum smear
examinations punctually.

T 1.Yes 1 2.No 7 3.Don’tknow

Directly observed treatment when having anti-tuberculosis drugs leads to higher

success with tuberculosis treatment.
1 1.Yes 1 2No 1 3.Don’tknow

The diagnosis that the tuberculosis is cured can only be done by sputum smear

examinations.
1 1.Yes 1 2.No 1 3. Don'tknow



Attitudes to Tuberculosis and Treatment

Statement
Strongly
agree

1. You believe that people having
chronic coughs dare not have
sputum smear examinations
because they are scared ofhaving
tuberculosis.*

2.You believe that TB cases
should not stay with normal
people.*

3.You believe that if severe TB
cases don’thave proper
treatment, they may die

4.You believe that tuberculosis
weakens your physical condition
5.You believe that when treating
tuberculosis, if there is no sign of
coughing, it means that the
disease has been cured.*

6. You believe that TB patients
can share their drugs with other
people.*

7. You believe that TB patients
should see the doctor punctually
even though they feel better.

8. You believe that to reduce or
increase the dose of drugs
yourselfwill lead to difficulties
with TB treatment.

9. You believe directly observed
treatment has a beneficial effect
on patients.

10. You believe that TB patients
can stop their drugs if they feel
better even though the treatment
course has not yet been
completed.*

agree

Attitude level

unsure

disagree

strongly
disagree



Y/

Practices of Tuberculosis Patients undergoing Treatment

1. You go to the doctor punctually
7 L1 always 2. sometimel 3. Never
2. You take drugs strictly according to the doctor’s instructions.
71 always 2. sometimer 3Never
3. You have never reduced or increased the dosage of drugs yourself.
71 always 2. sometimer 3Never
4. You have sometimes forgotten to take drugs.*
71 always 2. sometime: 3.Never
5.You have sputum smear examinations punctually.
71 always 2. sometim el 3.Never
6. You stop anti-tuberculosis drugs before the complete treatment due to not coughing.*
T lyes 2. Not sure 3. noD
7. You stop anti-tuberculosis drugs because of full course treatment.
T lyes 2. Not sure 3.noD
8. While having treatment at Thung Song Hospital, you have ever stopped taking drugs
to have treatment at another health care unit.*
71 always 2. sometimer 3. Never
9. While having treatment, you look after yourselfwell and avoid staying in crowded
areas.
71 always 2.sometimer 3. Never
10. W hile having treatment, you stop smoking.
11 yes 2. Not sure 3.noD

Negative behaviors



Part 3 Types of Clinic Services and Interrelationship of Healthcare Staff

Interview opinions and satisfaction of new tuberculosis cases

Interpretation

Scores 3 = services provided every time you have treatment at the tuberculosis
clinic

Scores 2 = services provided sometimes when you have treatment at the

tuberculosis clinic

Score 1 = noservices provided

Interpretation

Score 3 = highly satisfied (75-100% )

Score 2 = fairly satisfied (50-75%)

Score 1 = hardly satisfied (< 50%)

Statement No. of service times
Ofinterrelation

Types of services 3 2 1

L. Itis convenient to access services at the
clinic according to the schedules.

2. You think that the number of medical staff
is sufficient.

3. The waiting time for the doctor’s
examination is less than 30 minutes.

4. Medical examinations have been done by
specialists.

5. You want to have the health team to
provide ahome visit for you.

6. The service procedures are easy and
comfortable.

7. Friendly and kind interrelationships with
the healthcare staff at the tuberculosis clinic
8. The healthcare staff give services with
kindness.

Level of
satisfaction of
New TB

3 2

1

9



Statement No. of service times
Ofinterrelation

9. The doctors are very friendly.

10. The healthcare staffare friendly.

11. The healthcare staffare gentle and polite.
12. The healthcare staffprovide good care and
services.

Information interactions with healthcare staff.
13. You got good advice about self-care while
having treatment from healthcare staff.

14. You got advice about observing for anti-
tuberculosis drug allergy from the doctor.

15.. You had an opportunity to talk with the
healthcare staffabout your problems while
having treatment.

16. You had an opportunity to talk with the
doctor about your problems.

Problems and Suggestions

Level of

satisfaction of

New TB

2

3~



Tuberculosis Treatment Record ChecklistNo. 1 1 [

PATIENT'S N AIM B oo eeeesseeess e essessesessssssses +seessssses seeesssssssesssssssess s ssssesss s s sss s

Types of Service

L.

How many days does the tuberculosis clinic provide health services?
1) lday 2) 2 days 3) more than 2 days

Working hours of the tuberculosis clinic
1) full day 2) halfday (morning)
3) halfday (afternoon) 4) full day and out time

Does the doctor provide amedical examination every time you access the services

at the tuberculosis clinic?
1) every time 2) sometimes (Please give reasons) e

The number ofthe healthcare staffincluding the doctor at the tuberculosis clinic:

1) 2 people 2) 3 people 3) more than 3 people

W hich type of treatment have you had?
1) DOTS
2) Non-DOTS

W hich types ofdrugs have you had?
1) CAT 1 2) CAT 2
3) CAT 3 4) CAT 4

The first symptoms of the patient when first admitted were:

1) S BV BT R s

Consequences of treatment from the registration card:
1) Cured 2) Complete treatment 3) Failure
4) Defaulted 5) Died while having treatment 6) Transferred out



%

Letter of Consent for the samples or participants ChecklistNo. T 7 T

Project Title: consequences of Treatment of New Tuberculosis Cases and Related

Factors in Thung Song District, Nakhon Si Thammarat Province

| have been informed by Mrs Usa Suthichayapipat, the researcher, working at
Ban Kangpla Health Care Center, Tiwang Subdistrict, Thung Song District, Nakhon Si
Thammarat Province, about the objectives, features and methods of the research study.

| also understand the advantages, disadvantages, and risks that may occur from the

study.

I am willing to participate in the study and have been informed that | may

withdraw from the  dy at any time. | am also willing to follow the researcher’s

instructions.

| give my to the researcher that the information given can be used for the

purposes of the study under the specified conditions.

place/date signature of consent

place/date signature of researcher/interviewer

place/date signature of witness
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