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INTERVAL FOLLOW-UP Questionnaire

Updated NOV 20, 2006

Thank you again for talking with me.  I’d like to ask some questions to understand your experiences with the TB medicines.  Many people find it hard to always take their pills.  Some people get busy and forget to take their pills.  Some people skip pills because they just don’t like them or for other reasons.

We would like you to be honest.   Do not worry about telling us that you do not take all your pills.  We will not share your answers with your provider or the clinic.
1.  Are you taking your TB medicines? 


1
Yes 


2
No 

3
Never started (SKIP to 9a) 


98
DK/NS


99
Refused


1a.  How often are you supposed to be taking your medicines?  ________


1.
Daily (SKIP to 3)

2.
Once weekly (SKIP to 6)
3.
Twice weekly (SKIP to 6)

3. 
Three times weekly (SKIP to 6)

4.
Other: specify __________ (SKIP to 6)


98
DK/NS (SKIP to 6)


99 
Refused (SKIP to 6)
2.  When did you stop?   ____ (#) months ago [SKIP to 6]

3. Not including vitamins such as B6 or Pyridoxine pills, did you miss taking your TB pill yesterday?  By yesterday I mean ________________ (INTERVIEWER:  state day of week, e.g., Tuesday)  

1
Yes 
2
No

98
DK/NS

99 
Refused  

4. How about the day before yesterday?  Did you miss taking your TB pill on __________________? (INTERVIEWER:  state day of week)  

1
Yes 
2
No

98
DK/NS

99 
Refused  

5. How about the day before that, in other words, 3 days ago?  Did you miss taking your TB pill on _____________? (INTERVIEWER:  state day of week)
1
Yes 
2
No

98
DK/NS

99 
Refused  

6. How many TB pills do/did you usually miss in a week, not counting those you just took late? Do not include any vitamins you might be taking with your TB pills.


(#) pills 

7.  Think about the most recent month that you took your TB medicines.  Did you experience any of the following? (INTERVIEWER:  First read down the list of possible symptoms, writing “Y” if the symptom was reported and “N” if it was not.  Then, in the middle column, for each symptom reported, ask):  “Do you think your (say symptom reported) may be related to your TB medicines?  Mark “Y” if response is affirmative and “N” if not.
	
	Reports symptom

Y / N
	May be related to TB medicines 

 Y / N / DK
	Refused

(√)

	a.  Stomach upset


	Y / N
	Y / N / DK
	

	b. Nausea or vomiting


	Y / N
	Y / N / DK
	

	c.  Skin rash, itchy skin


	Y / N
	Y / N / DK
	

	d.  Tingling in your hands or feet


	Y / N
	Y / N / DK
	

	e. Yellowish skin or eyes


	Y / N
	Y / N / DK
	

	f. Headache


	Y / N
	Y / N / DK
	

	g. Dizziness


	Y / N
	Y / N / DK
	

	h. Weakness, fatigue


	Y / N
	Y / N / DK
	

	i. Dark urine

	Y / N
	Y / N / DK
	

	j. Any other symptoms?  What are they?

	Y / N
	Y / N / DK
	

	
	Y / N 
	Y / N / DK
	

	
	Y / N
	Y / N / DK
	


8.  How easy or difficult has it been taking your TB medicines?
1
Very easy 
2
Somewhat easy
3
Somewhat difficult

4
Very difficult

98
DK/NS

99
Refused  

Emphasize that you are referring to recently or since the last time this question was asked of the participant. If the participant gives an ambivalent response, such as “sometimes easy, sometimes difficult,” probe with “Please choose one -- was it more often easy or difficult to take your medicines?   

9.  What has made it difficult or challenging to take your TB medicines?  
[INTERVIEWER: Record the difficulties or challenges mentioned in the blanks provided.  Do not use any prompts.  After obtaining and recording the response, ask “Is there anything else?”  After the interview, code the response(s) using the code list at the end of the instrument. If uncertain, choose the closest code or select ‘other.’.  [After recording response, SKIP to 10.]
If the participant says s/he has had no difficulties or challenges, probe with:  “So you have easily taken all of the medicines and followed instructions?”  If “Yes,” code as “0” (from Code List)]

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Code(s):___________________________ 

[SKIP to 10.]
9a. [FOR NON-INITIATORS]  What made it difficult or challenging to start your TB medicines?  

[INTERVIEWER:  Do not accept “I don’t know” or “I just didn’t want to.”  Instead, encourage a response by saying “Please think about why you did not start your TB medicines.”

After recording response, thank participant and end the interview.  Administer Interval Follow-up Questionnaire at the next appropriate interval until determined to be “closed” (i.e., 3 months of no meds).  When “closed,” administer Exit Interview.  

After the interview, code the response(s) using the code list at the end of the instrument.]

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Code(s):___________________________

[Thank participant and end interview. Read closing statement at the end.]
10. What has made it easier or helped you take your TB medicines? 

[INTERVIEWER NOTE:  Do not accept vague answers such as “I was motivated.”  Probe for more specifics with, “Why do you think you were motivated or had no trouble?” If the participant has stopped taking her medicines, end interview and go to Closing Statement.  After the interview, code the response(s) using the code list at the end of the instrument.]

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Code(s):___________________________

11.  How likely is it that you will complete treatment?
1
Very likely 
2
Somewhat likely
3
Somewhat unlikely
4
Very unlikely
98
DK/NS

99
Refused  

Do not accept “don’t know” or a midway point between two numbers, such as 3.5.  Ask the participant to make their best guess at the likelihood they will complete treatment as instructed by their provider.

***IMPORTANT***

INTERVIEWER:  If the participant responded “Yes” to any of the symptoms in question 7, read in a calm manner: “You have told me that you have had a symptom that may be linked to your medicines.  To be safe, I advise you to call your clinic and let your provider know about this symptom.  You should contact ________________ at this phone number _______________as soon as possible.”

□ Check here after reading aloud.   Interviewer’s initials: _____________

[CLOSING STATEMENT]:  Thank you very much for talking with me today.  Your input is very valuable. (Interviewer:  Inform participant when you expect to contact him/her next.)

Interviewer Notes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Use this space to convey any information pertinent to this interview or interviewee, or to clarify any responses.
CODES FOR QUESTION 9 AND 9A 

   0        Nothing
A. Economic and Structural Factors:

A1
Financial reasons or fears

A2
Appointments conflict with job

A3
Appointments conflict with family obligations

A4
Housing problems/instability

B. Patient Attitudes/Personal Factors:

B5
TB low priority compared to other things

B6
TB meds not beneficial

B7
Perceived low risk of getting TB

B8
Doesn’t want others to know (stigma)

B9
Doesn’t understand reason for meds

B10
Lack of social support

B11
Sick or ill with other illnesses

B12
Substance abuse

B13   Don’t believe they have LTBI
C. Pill-related Difficulties

C14
Can’t remember to take pills

C15
Don’t like taking pills

   C16
Hard to swallow

C17
Tolerability and toxicity issues (side effects, etc.)

D. Patient-Provider Relationships
D18
Negative experience with provider(s) (general)

D19
Negative attitude toward TLTBI (general)

D20
Poor communication with provider(s)

D21
Lack of confidence/trust in health care system

E. Pattern of Health Care Delivery

E22
Inaccessible clinic location

E23
Inconvenient clinic hours

E24
Long wait times

E25
Unmet linguistic needs

E26
Unmet cultural needs

E27
Dissatisfaction (general) with care/treatment

E28
Unavailability/inaccessibility of other health or social services

97
Other; Specify:_________________________
   98     Don’t know

   99     Refused

  CODES FOR QUESTION 10 

   0       Nothing
B. Patient attitudes/Personal Factors:

B29
Perceived improved health

B30
Perceived seriousness of TB

B31
Perceived high risk of getting TB

B32
Support from family/friends

C. Pill-related Issues

C33
Set up personal reminder system 

C34
Medicines to ease side effects

DPatient-Provider Relationships 

D35
Positive experience with provider(s)

D36
Trust in health care system/providers

D37   Informational or emotional support from other clinic staff (not      incentives/enablers)

E. Pattern of Health Care Delivery

E38
Appointment Reminders

E39
Free treatment (pills, lab tests, etc.)

E40
Tokens, vouchers (other incentives/enablers)

E41
Accessible clinic location

E42
Convenient clinic hours

E43
Met linguistic needs

E44
Met cultural needs

E45
   Availability/inaccessibility of other health or social service

97
Other; Specify:________________________
   98     Don’t know

   99     Refused

PAGE  
2

