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PART A:  Background 

Respondent’s Gender:  (from observation)  M / F / Transsexual 

A1.  In what country were you born? 

A2.  Are you from a big city, a small town, or a rural area in (country of birth)? 

(
Big city

(
Small town

(
Rural area

(
Don’t know

(
Refused

A3.  What was your primary reason for coming to the U.S.?  

A4.  What year did you come to live in the United States?

A5. How old were you when you came to live in the United States?

A6.  What language(s) are you comfortable speaking?  In other words, what language(s) do you speak with little or no difficulty? 

A7.  Currently, what language do you mostly speak at home?  


A8.  How well do you speak English?  Would you say you speak it…

(
Very well

(
Well

(
Not well

(
Not at all

(
Don’t know

(
Refused

A9.  What language(s) are you comfortable reading?  

A10.  What was the highest year or level of school or education you completed?

(
Some elementary or equivalent

(
Finished elementary or equivalent

(
Some secondary or equivalent

(
Finished secondary or equivalent

(
Some college or equivalent

(
Finished college or equivalent

(
Graduate school

(
Don’t know

(
Refused

A11.  How many people do you live with (i.e., share same dwelling), excluding yourself? 

(If NONE, go to A13.)

A12.  How many of them are children under 15 years old?

A13.  How much of your social or leisure time do you spend with other people from (country of birth)?  Would you say none of the time, some of the time, most of the time, or all of the time?

(
None of the time

(
Some of the time

(
Most of the time

(
All of the time

(
Don’t know

(
Refused

PART B:  Understanding of Symptoms, Transmission and Prevention   

B1.  Please tell me in your own words what tuberculosis (TB) is. 
B2.  What other words are common for describing TB among people from (country of birth)?  (Obtain words in “native language” if interview conducted in English.)
B3.  What kinds of symptoms does a person with TB have?  
B4.  What other words are common for describing symptoms among people from (country of birth)? (Obtain words in “native language” if interview conducted in English.)


B5.  From your understanding, how does a person get TB?

B6.  Can a person pass TB on to others?    

(
Yes

(
No (Go to B8.)

(
Don’t know (Go to B8.)

(
Refused (Go to B8.)

B7.  How?

B8.  If a person has TB, is there anything that he or she can do to make sure TB is not spread to others?  Please describe.

B9.  Do you believe TB can be prevented? 

(
Yes

(
No (Go to B11.)

(
Don’t know (Go to B11.)

(
Refused(Go to B11.)

B10.  How?

B11.  Have you ever been vaccinated against tuberculosis?  

(
Yes

(
No

(
Don’t know

(
Refused

B12.  If a person from (country of birth) thought they might have TB, what do you think that person might do about it here in the U.S.? 

B13.  In (country of birth), are there any traditional health specialists that a person might go to?  Please describe.
B14.  Please describe any traditional medicines or procedures a person might try.  

B15.  What do you think would happen if a person with TB did nothing at all?

B16.  How did you first learn about TB?

B17.  Has a health care worker in the U.S. ever provided information about TB to you?   

(
Yes

(
No (Go to Section C.)

(
Don’t know (Go to Section C.)

(
Refused (Go to Section C.)

B18.  How was this information provided to you?  For example, was it through conversation or was it written?  

B19.  Was information in a language that you could understand?  

(
Yes

(
No

(
Don’t know

(
Refused

B20.  What form(s) helped you understand TB most easily?  For example, educational videos, pamphlets, flyers, presentations, conversations with health care providers… 
PART C:  Personal TB History
C1.  As far as you know, have you ever been screened or tested for TB?   
(
Yes

(
No

(
Don’t know (Go to Section D.)

(
Refused  (Go to Section D.)

C2.  Why did (or didn’t) you get tested?  (If not tested, go to Section D.)
C3.  How did you get tested?  Check all that apply.
(
Symptom screening

(
Skin Test or PPD

(
Chest radiograph or x-ray

(
Sputum smear

(
Sputum Culture

(
Don’t know

(
Refused

C4.  What was the result? (Try to obtain results from each test listed in C3.)

C5.  What did that mean to you?  
C6.  Have you ever been told you had TB? 

(
Yes

(
No (Go to C9.)

(
Don’t know (Go to C9.)

(
Refused (Go to C9.)

C7.  Were you in the United States, (country of birth) or another country when you were told this?   (Determine where diagnosis was made.)

C8.  When you were diagnosed, did you believe you could pass TB on to others?

(
Yes

(
No

(
Don’t know

(
Refused

C9.  Have you ever been asked to start TB medicine?
(
Yes

(
No (Go to Section D.)

(
Don’t know (Go to Section D.)

(
Refused (Go to Section D.)

C10.  What did you understand was the purpose of the medicine?

C11.  Did you start taking TB medicines? 

(
Yes (Go to C14.)

(
No

(
Don’t know (Go to Section D.)

(
Refused (Go to Section D.)

C12.  Why didn’t you start your TB medicines? 

C13.  Is there anything that would have made it easier for you to start the medicines?  Please describe. 

(
Yes: Specify  (Go to Section D.)

(
No (Go to Section D.)

(
Don’t know (Go to Section D.)

(
Refused (Go to Section D.)

C14.  How did (do) you feel about taking your medicines?  Please describe your experience.

C15.  Was (is) it difficult for you to take the medicines?  In what ways?   

(
Yes: Specify

(
No

(
Don’t know

(
Refused

C16.  Is there anything that would have made (would make) it easier for you to take the medicines?  Please describe.

(
Yes: Specify

(
No

(
Don’t know

(
Refused

C17.  Did you take all the medicines for as long as you were told to by your doctor? 

(
Yes, finished medicines (Go to section end.)

(
No, still taking medicines (Go to section end.)

(
No, stopped early

(
Don’t know (Go to section end.)

(
Refused (Go to section end.)

C18.  Why did you stop taking the medicines?

( NOTE TO INTERVIEWER:
Please assess whether the interviewee has LTBI or Active TB


· If LTBI ( Go to Part D, Q26
· If ACTIVE TB ( Go to Part E, Q33
· If unable to determine LTBI or TB ( Ask about the number of different medications taken or taking

· If still unable to determine LTBI or TB ( Go to Part D, Q26 

PART D: Perceptions of Risk, Stigma, and Seriousness – 

Respondents with NO History of Active TB Disease 
D1.  Do you think your chances of getting active TB disease are high, medium, or low? 
(
High

(
Medium

(
Low

(
Don’t know (Go to D3.)

(
Refused (Go to D3.)

D2.  Why do you think that?

D3.  Would having TB change how you felt about yourself?  
(
Yes

(
No (Go to D5.)

(
Don’t know (Go to D5.)

(
Refused (Go to D5.)

D4.  In what way?

D5.  If a person from (country of birth) had TB, do you think she or he would tell any family members living in the same house?  

(
Yes

(
No

(
Don’t know

(
Refused

D6.  If a person from (country of birth) had TB, do you think she or he would tell any friends?  

(
Yes

(
No

(
Don’t know

(
Refused

D7.  If a person from (country of birth) had TB, do you think she or he would tell any coworkers?   

(
Yes

(
No

(
Don’t know

(
Refused

D8.  Do you think if a person had TB, it would change the way other people treated that person?

(
Yes

(
No (Go to D10.)

(
Don’t know (Go to D10.)

(
Refused (Go to D10.)

D9.  How?

D10.  Do you think having TB would affect a person’s routine, daily activities?  

(
Yes

(
No (Go to D12.)

(
Don’t know (Go to D12.)

(
Refused (Go to D12.)

D11.  How?

D12.  For you, how serious would having TB be compared to other problems you face every day?

(
Less serious

(
Same level of seriousness

(
More serious

(
Don’t know

(
Refused

D13.  As far as you know, how much do your friends and family worry about getting TB?  

(
Not at all

(
A little

( 
A lot

(
Don’t know

(
Refused

PART E: Perceptions of Risk, Stigma, and Seriousness – 

Respondents with History of Active TB Disease 
E1.  Before you were diagnosed with TB, did you think your chances of getting TB were high, medium, or low?  
(
High

(
Medium

(
Low

(
Don’t know

(
Refused

E2.  Why?
E3.  Did having TB change how you felt about yourself? 
(
Yes

(
No (Go to E5.)

(
Don’t know (Go to E5.)

(
Refused (Go to E5.)

E4.  In what way?

E5.  Did you tell any family members living in the same house about your TB?  

(
Yes

(
No

(
Don’t know

(
Not applicable

(
Refused

E6.  Did you tell any friends?  

(
Yes

(
No

(
Don’t know

(
Not applicable

(
Refused

E7.  Did you tell any coworkers?   

(
Yes

(
No

(
Don’t know

(
Not applicable

(
Refused

E8.  Did having TB change how others acted towards you?  

(
Yes

(
No (Go to E10.)

(
Don’t know (Go to E10.)

(
Refused (Go to E10.)

E9.  How?

E10.  Did having TB affect your day-to-day activities? 

(
Yes

(
No (Go to E12.)

(
Don’t know (Go to E12.)

(
Refused (Go to E12.)

E11.  How?

E12.  Compared to other problems you face everyday, how serious was (is) TB?

(
Less serious

(
Same level of seriousness

(
More serious

(
Don’t know

(
Refused

E13.  As far as you know, how much do your friends and family worry about getting TB?   

(
Not at all

(
A little

( 
A lot

(
Don’t know

(
Refused
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PART F:  Clinic Services and Desire for Information – 

Respondents Who Have Received Services at Local TB Clinic 

F1.  How do you feel about the services that you have received at the (local) TB clinic?
(
Very good

(
Good

(
Ambivalent

(
Poor

(
Very poor

(
Don’t know

(
Refused

F2.  Please describe any difficulties or challenges you have had getting services from the clinic.  
F3.  If you could make suggestions to the facility where you receive(d) services, what would you suggest to improve the quality of care?
F4.  Another purpose of this study is to determine your community’s needs for TB education.  Would you like to receive (more) information about TB?  

(
Yes

(
No (End interview.)

(
Don’t know (End interview.)

(
Refused (End interview.)

F5.  What topics or kinds of information would you like to learn about?  
F6.  What format(s) would be most helpful for you? 

F7.  In what language(s) would you like to receive this information?

(
English 

(
Language of country of birth

· Multiple languages

(
Don’t know

(
Refused

Finish Time of Interview: __________
PART G: Clinic Services and Desire for Information – 

Respondents Who Have NOT Received Services at Local TB Clinic 

G1.  Another purpose of this study is to determine your community’s needs for TB education.  Would you like to receive information about TB?  
(
Yes

(
No (End interview.)

(
Don’t know (End interview.)

(
Refused (End interview.)

G2.  What topics or kinds of information would you like to learn about?  

G3.  What format(s) would be most helpful for you? 

G4.  In what language(s) would you like to receive this information?

(
English 

(
Language of country of birth

· Multiple languages

(
Don’t know

(
Refused

Finish Time of Interview: _________







E14.  BRANCHING QUESTION: Have you ever received TB services at (Clinic Name)?  


(	Yes  (Go to Part F.)


(	No  (Go to Part G.)


(	Don’t know  (Go to Part G.)


(	Refused  (Go to Part G.)
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