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Participant # __ __ __ __ __ __ __ 

Tuberculosis Epidemiologic Studies Consortium (TBESC)

Preventing Tuberculosis in the Foreign Born

Data Collection Forms

for Adult Participants

Preventing Tuberculosis in the Foreign-Born
Adult Participant Interview Face Sheet

	Participant’s Name: 


                              Last Name 

___________________________________________

First Name                                                            Middle Name

Participant’s Address: 


Zip Code/Postal Code: ________________________

Participant’s Phone Number (s): 

    (|__|__|__|) |__|__|__| - |__|__|__|__|

    (|__|__|__|) |__|__|__| - |__|__|__|__|

        FORMCHECKBOX 
 No Phone/Phone Number Not Available

Participant’s

State Case Number |__|__|__|__|__|__|__|__|__|
Participant’s Alien Registration Number (from Q G6):

   |__|__|__|  |__|__|__|  |__|__|__|

         FORMCHECKBOX 
 Alien Registration Number Not Available


	 (For Canadians) Participant’s Immigration Medical

 Services Number: (from Q G6)

   |__|__|__|__|__|__|__|__|__|__|__|__|

         FORMCHECKBOX 
 Immigration Medical Services Number 

             Not Available

Name Used at Entry to U.S./Canada (from Q G4c) 

                  (if different from current name) 

Is Participant a source case?

 FORMCHECKBOX 
1 Yes  (Write name and Participant # of    pediatric participant) 

           FORMCHECKBOX 
2 No

Pediatric Participant’s Name: 


                                                Last Name 

___________________________________________

First Name                                                              Middle Name 

Pediatric Participant Number:

   |__|__|__|__|



	
	


Preventing Tuberculosis in the Foreign-Born
Adult Participant Interview Form

General Information

Participant’s Zip Code/Postal Code: [To be taken from the participant’s face sheet]: __ __ __ __ __ __ 







 FORMCHECKBOX 
1
Homeless

Date of Interview:  __ __/ __ __ / __ __ __ __

                               m m
    d  d      y   y   y   y

Time Interview Started:     __ __ : __ __      AM     PM 

                                          hours   minutes

Time Interview Completed:  __ __  :  __ __     AM   PM   


       hours     minutes

Interviewer Number: _______           Interviewer Initial: _________
   

TBESC Consortium Site:



Date case was reported to Jurisdiction:
  __ __ / __ __ __ __




                   m  m    y   y    y   y     

Language of Interview: 

	 FORMCHECKBOX 
1
English

 FORMCHECKBOX 
2
Spanish

 FORMCHECKBOX 
3
French

 FORMCHECKBOX 
4
Russian

 FORMCHECKBOX 
5
Tagalog
	 FORMCHECKBOX 
6
Chinese (Mandarin)

 FORMCHECKBOX 
7
Chinese (Cantonese)

 FORMCHECKBOX 
8
Vietnamese

 FORMCHECKBOX 
9
Hindi

 FORMCHECKBOX 
10
Korean
	 FORMCHECKBOX 
11
Haitian Creole

 FORMCHECKBOX 
12
Urdu

 FORMCHECKBOX 
13
Arabic

 FORMCHECKBOX 
14
Ilocano (Iloko)

 FORMCHECKBOX 
97
Other (Specify)





How well does participant speak English? [Copy response from Participant Tracking Form]
 FORMCHECKBOX 
1
Very Well

 FORMCHECKBOX 
2 Well

 FORMCHECKBOX 
3 Not Well


 FORMCHECKBOX 
4 Not at All

Interview conducted with:

 FORMCHECKBOX 
1
Bilingual Interviewer

 FORMCHECKBOX 
2
Telephone Interpreter

 FORMCHECKBOX 
3
In-person Interpreter from a Professional Agency

 FORMCHECKBOX 
4
In-person Interpreter from a Community Group

 FORMCHECKBOX 
5
In-person Interpreter from the Health Department 

 FORMCHECKBOX 
6
Not applicable; interview conducted in English

 FORMCHECKBOX 
97
Other (Specify) _______________________________________

Foreign Language (translated) Questionnaire Used:

 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

Location of Interview:

	 FORMCHECKBOX 
1
Health Dept Clinic

 FORMCHECKBOX 
2
Hospital (Inpatient)

 FORMCHECKBOX 
3
Hospital (Outpatient)

 FORMCHECKBOX 
4
 Private Office
	 FORMCHECKBOX 
5
Home

 FORMCHECKBOX 
6
Work Place

 FORMCHECKBOX 
97
Other (Specify)



Section A: Demographic Information

I am going to ask you questions about yourself and your tuberculosis illness. Your answers will help us make treatment work better for people with tuberculosis.

These questions will take about an hour to answer. If you don’t understand a question, please tell me.  If you don’t know the answer to a question, tell me and we will go on to the next one.  If you don’t want to answer a question, tell me and we will skip it. Is it OK to begin now?

First, I would like to ask you some questions about yourself.

A1.
What country were you born in?
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

A2.
What city or town were you born in?
 FORMCHECKBOX 
2
Not applicable/Was not born in a city or town 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

A3.
What province or state were you born in?
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

A4.
What is your date of birth?
__ __ / __ __ / __ __ __ __ 

m  m
    d   d
     y   y  y  y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

A5.
Are you Hispanic or Latino?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

A6.
What is your race? [Mark all the racial groups that the participant mentions.]
 FORMCHECKBOX 
1
Black or African

 FORMCHECKBOX 
2
White

 FORMCHECKBOX 
3
Asian Indian 

 FORMCHECKBOX 
4
Chinese

 FORMCHECKBOX 
5
Filipino

 FORMCHECKBOX 
6
Japanese

 FORMCHECKBOX 
7
Korean

 FORMCHECKBOX 
8
Vietnamese

 FORMCHECKBOX 
9
Other Asian (Specify) ____________________

 FORMCHECKBOX 
10
Guamanian/Chamorro

 FORMCHECKBOX 
11
Native Hawaiian

 FORMCHECKBOX 
12
 Samoan 

 FORMCHECKBOX 
13
Other Pacific Islander (Specify) ____________________

 FORMCHECKBOX 
14
American Indian or Alaska Native

 FORMCHECKBOX 
15
Canadian Aboriginal

 FORMCHECKBOX 
97
Other (Specify) ____________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

A7.
And your sex is  . . .
[Read aloud what you consider to be the participant’s sex. Mark appropriate box based on  participant’s answer.]

 FORMCHECKBOX 
1
Male
 FORMCHECKBOX 
2
Female
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Section B: Socioeconomic Status

These questions are about your education and jobs you have had.

B1.
I am going to read you a list. Please tell me the highest level of schooling you have completed. 

 FORMCHECKBOX 
1
Eighth grade or less
 FORMCHECKBOX 
2
Some high school/secondary school
 FORMCHECKBOX 
3
High school/secondary school graduate or equivalent diploma
 FORMCHECKBOX 
4
Some college/university 

 FORMCHECKBOX 
5
College/university graduate
 FORMCHECKBOX 
6
Postgraduate (master’s, doctoral degree, medical school, law school, etc.)
 FORMCHECKBOX 
97
Other (Specify) ____________________ 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B2.
Were you working when you were told that you had tuberculosis?
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 FORMCHECKBOX 
1
Yes
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 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B2a.
What kind of work did you do?
	
	[If response relates to seasonal work (farming, construction, fishing, canning, etc.), ask  question B2b. If not, go to question B5]


Occupation
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 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B2b.
Did you move from place to place with the seasons?
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 FORMCHECKBOX 
1
Yes
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 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B3.
Were you working BEFORE you were told you had tuberculosis?
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 FORMCHECKBOX 
1
Yes 
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 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B3a.
What kind of work did you do in the last job you had? 

	
	[If response relates to seasonal work (farming, construction, fishing, canning, etc.), ask  question B3b. If not, go to question B4]


Occupation
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 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B3b.
Did you move from place to place with the seasons?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B4.
What country was this job in?
 FORMCHECKBOX 
1
In the US/Canada 
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 FORMCHECKBOX 
2
In another country

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B5.
What kind of work did you do before you came to the US/Canada?
 FORMCHECKBOX 
2
Did not work before I came to the US/Canada 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99 Refused to answer

B6.
Now I am going to ask you some questions about your family’s income. Who provides most of your family’s income? Is it you or somebody else?
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 FORMCHECKBOX 
1
Me 

 FORMCHECKBOX 
2
Provide equally

 FORMCHECKBOX 
3
Nobody in family is 

providing any income 

 FORMCHECKBOX 
4
Somebody else 
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 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B6a.
What kind of work does this person do now?
 FORMCHECKBOX 
2
Doesn’t have a job

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B6b.
What country was this other person living in before coming to the U.S./Canada?

 FORMCHECKBOX 
2
Always lived in the US/Canada (Go to B7)
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99 Refused to answer

B6c.
What kind of work did this person do before coming to the U.S./Canada?
 FORMCHECKBOX 
2
Didn’t have a job

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

This next set of questions asks about your household here in the U.S./Canada.
B7.
How many people live in your household, including yourself?


_______________ People

 FORMCHECKBOX 
2
Live alone (Go to B8)

 FORMCHECKBOX 
3
Homeless (Go to B9)
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 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


B7a.
How many of them are children under the age of 18 years?


_______________ Children <18 years old

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

B8.
How many rooms do you have, not counting bathrooms?


_______________ Rooms

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99 Refused to answer 

B9.
This question is about your family income. By income, I mean money from jobs, social security, retirement, public assistance, and any other source. In the 12 months before you were told you had tuberculosis, would you say your total family income was less than $20,000 or $20,000 and above? [If the participant was paid in a currency other than the US or Canadian dollar, please ask the participant to estimate family income in US/Canadian dollars.]
 FORMCHECKBOX 
1
Less than $20,000

 FORMCHECKBOX 
2
$20,000 and above

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	BOX B1

Give income level show card to the participant. Write in the space below the letter of the income group selected by the participant.


B10.
Of all these income groups, can you tell me which one best represents your total family income in the 12 months before you were told that you had tuberculosis? 

	SHOW “INCOME”

CARD 
	______________

 FORMCHECKBOX 
98
Don’t know

	
	 FORMCHECKBOX 
99
Refused to answer


Section C: Circumstances of Tuberculosis Diagnosis

These next questions are about your current tuberculosis illness. 

C1.
When did a doctor or nurse first tell you that you had tuberculosis? I am talking about your current tuberculosis illness.

Diagnosis date: __ __ / __ __ __ __

                           m m     y  y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99Refused to answer

C2.
What city and state/province were you living in at that time?
City: 


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

State/Province:  


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

C3.
Which of the following best describes where you lived at the time you were told you had  tuberculosis?

 FORMCHECKBOX 
1
A house or apartment 
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 FORMCHECKBOX 
2
A hotel or rooming house
 FORMCHECKBOX 
3
A nursing home or other long term care facility
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 FORMCHECKBOX 
4
A homeless shelter
 FORMCHECKBOX 
97
Another kind of place? (Specify) 


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

C3a. Was this:
 FORMCHECKBOX 
1
Your family’s house or apartment? 

 FORMCHECKBOX 
2
A relative’s house or apartment?
 FORMCHECKBOX 
3
A friend’s house or apartment?
 FORMCHECKBOX 
97
Other? (Specify) 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

C4.
Where did you find out that you had tuberculosis? Was it at a . . . 

 FORMCHECKBOX 
1
Health department? (Specify name) 


 FORMCHECKBOX 
2
Tuberculosis clinic? (Specify name) 

 FORMCHECKBOX 
3
Hospital? (Specify name) 


 FORMCHECKBOX 
4
Private doctor’s office?
 FORMCHECKBOX 
97
Another place? (Specify) 

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 

	BOX C1

If this interview is being conducted in English, skip questions C5, C5a and C5a.1 below and go to Section D: Event That Led to Diagnosis, Question D1, page 11.


C5.
What language did the doctor or nurse use when he or she told you that you had tuberculosis?
	
	[If the language this health care worker spoke was different from the language in which the interview is being conducted, go to C5a. Otherwise, go to Question  D1, page 11]
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 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer
	


C5a.
Did somebody translate the doctor or nurse’s words into your language?
 FORMCHECKBOX 
1
Yes 
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 FORMCHECKBOX 
2
No 

[image: image24.wmf]þ
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 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 


C5a.1
Who translated the doctor or nurse’s words into your language? Was it . . .
 FORMCHECKBOX 
1
A family member or friend?

 FORMCHECKBOX 
2
Somebody who worked at the doctor’s office?

 FORMCHECKBOX 
3
Somebody on the telephone?

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Section D: Event That Led to Diagnosis

D1.
What was the main reason you went to the doctor or nurse who told you that you had tuberculosis? 

 FORMCHECKBOX 
1
Referred by another doctor/health care worker (Go to D1.a)
[image: image25.wmf]þ
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 FORMCHECKBOX 
2
Symptoms (Mark here if participant mentions any specific symptoms 

                   or says “I didn’t feel well”)
 FORMCHECKBOX 
3
Non-TB medical condition (diabetes, high blood pressure, etc)

(Specify) 



 FORMCHECKBOX 
4
Regular checkup 

 FORMCHECKBOX 
5
Screening for employment, insurance, school 
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 FORMCHECKBOX 
6
Screening for living situation 

 FORMCHECKBOX 
7
Immigration screening for entry to U.S./Canada 

 FORMCHECKBOX 
8
Screening to change visa status 

 FORMCHECKBOX 
9
Screening related to pregnancy/childbirth 

 FORMCHECKBOX 
10
Contact investigation 

 FORMCHECKBOX 
97Other (Specify) 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 

D1.a.
Why did you go to the doctor/health care worker who referred you?
 FORMCHECKBOX 
2
Symptoms (Mark here if participant mentions any specific symptoms 

                   or says “I didn’t feel well”)
 FORMCHECKBOX 
3
Non-TB medical condition (diabetes, high blood pressure, etc)

(Specify) 



 FORMCHECKBOX 
4
Regular checkup 

 FORMCHECKBOX 
5
Screening for employment, insurance, school 

 FORMCHECKBOX 
6
Screening for living situation 

 FORMCHECKBOX 
7
Immigration screening for entry to U.S./Canada 

 FORMCHECKBOX 
8
Screening to change visa status 

 FORMCHECKBOX 
9
Screening related to pregnancy/childbirth 

 FORMCHECKBOX 
10
Contact investigation 

 FORMCHECKBOX 
97 Other (Specify) 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 

D2.
I am going to read a list of symptoms. For each one, I would like you to tell me whether you had this symptom at any time in the 12 months before you were told you had tuberculosis. 

	In the 12 months before [diagnosis date] did you . . .
	

	a.
Have a cough that lasted at least 3 weeks?

	 FORMCHECKBOX 
1
Yes (Go to D2b)
 FORMCHECKBOX 
3
Always coughed
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 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	a1.
Notice a change in your cough?

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	b.
Cough up blood?

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer 

	c.
Have night sweats so bad that your clothes were wet?

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	d.
Have a fever that lasted more than a few weeks on and off?

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	e.
Lose 10 pounds (or about 5 kilograms) or more without dieting?

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	f.
Have swollen glands (lumps in your neck) that did not get better? 

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98  Don’t know

 FORMCHECKBOX 
99
Refused to answer

	g.
Have pain in your chest when you coughed or took a deep breath?

	 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

	h.   Have any other symptoms that you think were caused by tuberculosis?
	 FORMCHECKBOX 
1
Yes (Specify) _________________

                 (Specify)_________________

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


	BOX D1

If two or more symptoms are mentioned, go to D2i. If only one symptom is mentioned, go to D2i1. If the participant answers No, or Don’t know, or Refused to all symptom questions, go to Section F:  Health Insurance, Question F2, page 16.


D2i.
Which of the symptoms you mentioned started first?
 FORMCHECKBOX 
1
Cough 

 FORMCHECKBOX 
2
Night sweats
 FORMCHECKBOX 
3
Fever
 FORMCHECKBOX 
4
Weight loss

 FORMCHECKBOX 
5
Swollen glands
 FORMCHECKBOX 
6
Chest pain

 FORMCHECKBOX 
7
All symptoms started at the same time
 FORMCHECKBOX 
97
Other (Specify) 



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

D2i1.
When did you first notice this [name of symptom]/these symptoms?
__ __ / __ __ __ __ 

m m      y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Section E: History of Care Sought for Current Tuberculosis Illness

[Note: The questions in this section are only for participants who said “yes” to any of the symptoms listed in question D2. These questions are intended to trace the different sources of care the participant used before arriving at the doctor who made the tuberculosis diagnosis. Use a separate colored questionnaire for each place/person the participant sought help. ]
These next questions are about different things you may have done to get help for your symptoms from the time you first noticed them until a doctor or nurse told you that you had tuberculosis. People get help in different ways. Some people use their own treatments, like cough medicine, herbs or teas. Some people go to doctors or hospitals. Some people ask family members or friends for help. Some go to curanderos, herbalists, chiropractors, or traditional healers. I am going to ask you about all the ways you may have gotten help for your symptoms, before your current diagnosis.

E1.
Before your current diagnosis in [diagnosis date], did you do any of those things I mentioned to get help for any of your symptoms? 

 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No                               

 FORMCHECKBOX 
98
Don’t know                 (Go to Section F, Health Insurance, Question F1, page 15.)
 FORMCHECKBOX 
99
Refused to answer 

E2.
What was the first thing you did to get help? 


 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask ”What kind of doctor was this?” 

             If the participant is NOT referring to a physician, mark

                    appropriate box, and use appropriate colored  questionnaire.]
 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or  

Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
(Use questionnaire 5 printed in pink.)

Questionnaire 2:  Physicians and Nurses (NP/PA)

E2a.
When did you go to [person or place]?
__ __  / __ __ __ __ 

m m
      y  y  y  y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-1.
What country were you in?
 FORMCHECKBOX 
2
Called doctor or nurse in another country

       (Specify country) ____________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-2.
What city and state/province were you in?
City



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

State/Province



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-3.
Did you see a doctor or nurse?
 FORMCHECKBOX 
1
Yes (Go to E2a-4)
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-3a. Why were you not seen for your problem?
 FORMCHECKBOX 
1
Language issue 

 FORMCHECKBOX 
2
Long wait                    

 FORMCHECKBOX 
3
Financial issue 

 FORMCHECKBOX 
97
Other (Specify)______________________________

 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-4.
How did the doctor or nurse communicate with you? Did the doctor or nurse:

 FORMCHECKBOX 
1
Speak to you in your language?

 FORMCHECKBOX 
2
Speak to you through an interpreter?

 FORMCHECKBOX 
3
Speak to you in English?

 FORMCHECKBOX 
97
Other (Specify) _____________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-5.
Did you get a chest x-ray?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-6.
Did you get a skin test for tuberculosis?
	SHOW “TST”

PICTURE 
	 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

	
	 FORMCHECKBOX 
99
Refused to answer


E2a-7.
Did you get a test where you were asked to spit or cough into a cup?

 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-8.
What did the doctor or nurse who saw you say was causing your symptoms?  

 FORMCHECKBOX 
1
Any mention of tuberculosis (Go to E2a-10)
 FORMCHECKBOX 
97
Other (Do NOT specify)
 FORMCHECKBOX 
98
Don’t know                                                            

 FORMCHECKBOX 
99
Refused to answer 

E2a-9.
Was tuberculosis mentioned?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-10.  Did you get medicine or a prescription to buy medicine?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


E2a-10a.  Do you remember what kind of medicine? [Mark all that apply].
 FORMCHECKBOX 
1
Antibiotic 

 FORMCHECKBOX 
2
Cough medicine

 FORMCHECKBOX 
3
Isoniazid 

 FORMCHECKBOX 
97
Other (Specify) _____________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-11.  Did you spend at least one night in a hospital room?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-12.  After you went to the [clinic/doctor/hospital], what was the next thing you did to get help for your symptoms?
 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask ”What kind of doctor was this?” 

            If the participant is NOT referring to a physician, mark

                   appropriate box, and use appropriate colored  questionnaire.]

 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
(Use questionnaire 5 printed in pink.)

 FORMCHECKBOX 
16
Did not do anything else before diagnosis. (Go to Section F, question F1, on page 15).
 FORMCHECKBOX 
17 This is where the participant was diagnosed with tuberculosis.

       (Go to Section F, question F1, on page 15). 

Questionnaire 2:  Physicians and Nurses (NP/PA)

E2a.
When did you go to [person or place]?
__ __  / __ __ __ __ 

m m
      y  y  y  y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-1.
What country were you in?
 FORMCHECKBOX 
2
Called doctor or nurse in another country

       (Specify country) ____________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-2.
What city and state/province were you in?
City



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

State/Province



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-3.
Did you see a doctor or nurse?
 FORMCHECKBOX 
1
Yes (Go to E2a-4)
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-3a. Why were you not seen for your problem?
 FORMCHECKBOX 
1
Language issue 

 FORMCHECKBOX 
2
Long wait                    

 FORMCHECKBOX 
3
Financial issue 

 FORMCHECKBOX 
97
Other (Specify)______________________________

 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-4.
How did the doctor or nurse communicate with you? Did the doctor or nurse:

 FORMCHECKBOX 
1
Speak to you in your language?

 FORMCHECKBOX 
2
Speak to you through an interpreter?

 FORMCHECKBOX 
3
Speak to you in English?

 FORMCHECKBOX 
97
Other (Specify) _____________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-5.
Did you get a chest x-ray?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-6.
Did you get a skin test for tuberculosis?
	SHOW “TST”

PICTURE 
	 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

	
	 FORMCHECKBOX 
99
Refused to answer


E2a-7.
Did you get a test where you were asked to spit or cough into a cup?

 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-8.
What did the doctor or nurse who saw you say was causing your symptoms?  

 FORMCHECKBOX 
1
Any mention of tuberculosis (Go to E2a-10)
 FORMCHECKBOX 
97
Other (Do NOT specify)
 FORMCHECKBOX 
98
Don’t know                                                            

 FORMCHECKBOX 
99
Refused to answer 

E2a-9.
Was tuberculosis mentioned?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-10.  Did you get medicine or a prescription to buy medicine?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


E2a-10a.  Do you remember what kind of medicine? [Mark all that apply].
 FORMCHECKBOX 
1
Antibiotic 

 FORMCHECKBOX 
2
Cough medicine

 FORMCHECKBOX 
3
Isoniazid 

 FORMCHECKBOX 
97
Other (Specify) _____________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-11.  Did you spend at least one night in a hospital room?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-12.  After you went to the [clinic/doctor/hospital], what was the next thing you did to get help for your symptoms?
 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask ”What kind of doctor was this?” 

            If the participant is NOT referring to a physician, mark

                   appropriate box, and use appropriate colored  questionnaire.]

 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
(Use questionnaire 5 printed in pink.)

 FORMCHECKBOX 
16
Did not do anything else before diagnosis. (Go to Section F, question F1, on page 15).
 FORMCHECKBOX 
17 This is where the participant was diagnosed with tuberculosis.

       (Go to Section F, question F1, on page 15).

Questionnaire 2:  Physicians and Nurses (NP/PA)

E2a.
When did you go to [person or place]?
__ __  / __ __ __ __ 

m m
      y  y  y  y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-1.
What country were you in?
 FORMCHECKBOX 
2
Called doctor or nurse in another country

       (Specify country) ____________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-2.
What city and state/province were you in?
City



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

State/Province



 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-3.
Did you see a doctor or nurse?
 FORMCHECKBOX 
1
Yes (Go to E2a-4)
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-3a. Why were you not seen for your problem?
 FORMCHECKBOX 
1
Language issue 

 FORMCHECKBOX 
2
Long wait                    

 FORMCHECKBOX 
3
Financial issue 

 FORMCHECKBOX 
97
Other (Specify)______________________________

 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-4.
How did the doctor or nurse communicate with you? Did the doctor or nurse:

 FORMCHECKBOX 
1
Speak to you in your language?

 FORMCHECKBOX 
2
Speak to you through an interpreter?

 FORMCHECKBOX 
3
Speak to you in English?

 FORMCHECKBOX 
97
Other (Specify) _____________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-5.
Did you get a chest x-ray?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-6.
Did you get a skin test for tuberculosis?
	SHOW “TST”

PICTURE 
	 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

	
	 FORMCHECKBOX 
99
Refused to answer


E2a-7.
Did you get a test where you were asked to spit or cough into a cup?

 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-8.
What did the doctor or nurse who saw you say was causing your symptoms?  

 FORMCHECKBOX 
1
Any mention of tuberculosis (Go to E2a-10)
 FORMCHECKBOX 
97
Other (Do NOT specify)
 FORMCHECKBOX 
98
Don’t know                                                            

 FORMCHECKBOX 
99
Refused to answer 

E2a-9.
Was tuberculosis mentioned?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-10.  Did you get medicine or a prescription to buy medicine?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


E2a-10a.  Do you remember what kind of medicine? [Mark all that apply].
 FORMCHECKBOX 
1
Antibiotic 

 FORMCHECKBOX 
2
Cough medicine

 FORMCHECKBOX 
3
Isoniazid 

 FORMCHECKBOX 
97
Other (Specify) _____________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-11.  Did you spend at least one night in a hospital room?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2a-12.  After you went to the [clinic/doctor/hospital], what was the next thing you did to get help for your symptoms?
 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask ”What kind of doctor was this?” 

            If the participant is NOT referring to a physician, mark

                   appropriate box, and use appropriate colored  questionnaire.]

 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
(Use questionnaire 5 printed in pink.)

 FORMCHECKBOX 
16
Did not do anything else before diagnosis. (Go to Section F, question F1, on page 15).
 FORMCHECKBOX 
17 This is where the participant was diagnosed with tuberculosis.

       (Go to Section F, question F1, on page 15).
Questionnaire 3:  Other Health Care Provider
E2b.
When did you go to see the [healer, herbalist, etc.]? 

__ __ / __ __ __ __

m m
      y  y  y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2b-1. What country was this in?
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2b-2. What did the [healer, herbalist, etc.] say was causing your

              symptoms?  [Specify]

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2b-3.  Was tuberculosis mentioned?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2b-4.  What did the [healer, herbalist, etc.] recommend?
 FORMCHECKBOX 
1
Medicine (Specify) _______________

 FORMCHECKBOX 
2
Get a skin test

 FORMCHECKBOX 
3
Go to a physician

 FORMCHECKBOX 
97
Other (Specify) _______________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2b-5. After you went to the [healer, herbalist, etc.], what was the 

            next thing you did to get help for your symptoms?
 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask “What kind of doctor was this?” 

                    If the participant is NOT referring to a physician, mark

                   appropriate box, and use appropriate colored  questionnaire.]
 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
      (Use questionnaire 5 printed in pink.)

 FORMCHECKBOX 
16
Did not do anything else before diagnosis. (Go to Section F, question F1, on page 15).

Questionnaire 4:  Friend, Family Member, OR CLERGY
E2c.
When did you talk to your [friend/family member/clergy]?
__ __ / __ __ __ __

m  m
     y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2c-1.  What country was this in?
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2c-2.  What did he/she say was causing your symptoms?  [Specify]
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2c-3.  Did he/she mention tuberculosis?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


E2c-4.  After you talked to your [friend/family member/clergy], what was the next thing

                 you did to get help for your symptoms?


 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask “What kind of doctor was this?” 

                    If the participant is NOT referring to a physician, mark

                   appropriate box, and use appropriate colored questionnaire.]
 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
      (Use questionnaire 5 printed in pink.)

 FORMCHECKBOX 
16
Did not do anything else before diagnosis. (Go to Section F, question F1, on page 15).

Questionnaire 5:  Treated Self
E2d.
What did you use/do to help your symptoms? [Specify:]

__________________________________________________


___________________________________________________


___________________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


E2d-1. When did you first use [insert item from E2d] for your symptoms?
__ __ / __ __ __ __

m m
      y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2d-2.  What country were you living in at the time?
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

E2d-3. After you used [insert item from E2d], what was the next thing you did to get 

            help?

 FORMCHECKBOX 
1
Doctor [If a doctor is mentioned, ask “What kind of doctor was this?” 

                    If the participant is NOT referring to a physician, mark

                   appropriate box, and use appropriate colored questionnaire.]
 FORMCHECKBOX 
2
Emergency room

 FORMCHECKBOX 
3
Clinic

 FORMCHECKBOX 
4
Nurse, Nurse practitioner or Physician assistant.

 FORMCHECKBOX 
5
Hospital

 FORMCHECKBOX 
6
Health department

(Specify name of facility) ___________________________________________


 FORMCHECKBOX 
7
Pharmacist

 FORMCHECKBOX 
8
Traditional/Spiritual healer

 FORMCHECKBOX 
9
Acupuncturist

 FORMCHECKBOX 
10
Herbalist

 FORMCHECKBOX 
11
Chiropractor


 FORMCHECKBOX 
12
Friend

 FORMCHECKBOX 
13
Family member

 FORMCHECKBOX 
14
Clergy

 FORMCHECKBOX 
15
Treated himself/herself
      (Use questionnaire 5 printed in pink.)

 FORMCHECKBOX 
16
Did not do anything else before diagnosis. (Go to Section F, question F1, on page 15).

Section F: Health Insurance
These next questions are about health insurance you may have had to help pay for your medical bills. By health insurance I mean a public or private agency that pays some or all of your medical expenses.

F1.
[For participants who reported tuberculosis-related symptoms]


I would like you to think about the time when you began to have [name symptoms]. That 
was [date]. Were you living in the U.S./Canada at that time?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No (Go to F1b)
 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 

F1a.
At that time, did you have health insurance? 

 FORMCHECKBOX 
1
Yes (Go to F1c)
 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

F1b.
When you arrived in this country, did you have health insurance? 

 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

F1c.
What kind of health insurance did you have at that time? [Mark all that apply.]


 FORMCHECKBOX 
1     Private health insurance plan (Specify) 


 FORMCHECKBOX 
2
Medicare

 FORMCHECKBOX 
3
Medicaid 
 FORMCHECKBOX 
4
Children’s Health Insurance Program (CHIP) (or your state equivalent)

 FORMCHECKBOX 
5
Military Health Care/VA

 FORMCHECKBOX 
6
Refugee Medical Assistance (RMA)

 FORMCHECKBOX 
7
State-sponsored health plan 

 FORMCHECKBOX 
8
[For Canada] Provincial /territorial health insurance

 FORMCHECKBOX 
9
[For Canada] Interim federal health program for refugee claimants

 FORMCHECKBOX 
97
Other (Specify) 


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

F2.
[For participants who reported no tuberculosis-related symptoms]


These next questions are about health insurance you may have had to help pay for your medical bills. By health insurance, I mean a public or private agency that pays for some or all of your medical expenses. I would like you to think about the time when you were told you had tuberculosis, on [diagnosis date]. Did you have health insurance when you were told you had tuberculosis? 

 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

F2a.
What kind of health insurance did you have? [Mark all that apply]
 FORMCHECKBOX 
1
Private health insurance plan (Specify) 


 FORMCHECKBOX 
2
Medicare

 FORMCHECKBOX 
3
Medicaid

 FORMCHECKBOX 
4
Children’s Health Insurance Program (CHIP) (or your state equivalent)

 FORMCHECKBOX 
5
Military Health Care/VA

 FORMCHECKBOX 
6
Refugee Medical Assistance (RMA)

 FORMCHECKBOX 
7
State-sponsored health plan 

 FORMCHECKBOX 
8
[For Canada] Provincial /territorial health insurance

 FORMCHECKBOX 
9
[For Canada] Interim federal health program for refugee claimants

 FORMCHECKBOX 
97
Other (Specify) 


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

F3.
When you need to see a doctor, where do you usually go?
 FORMCHECKBOX 
1
Health department clinic

 FORMCHECKBOX 
2
Outpatient hospital/clinic

 FORMCHECKBOX 
3
Emergency room

 FORMCHECKBOX 
4
Private clinic/office

 FORMCHECKBOX 
5
Community clinic

 FORMCHECKBOX 
6
Don’t go to doctors

 FORMCHECKBOX 
97
Other (Specify) 


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Section G: Immigration History

Part I. Immigration Status at First Entry to the United States or Canada

Before I ask you this next set of questions, I want to remind you that all the information you give me is protected and will not be shared with anyone outside the study. Now I am going to ask you some questions about the FIRST TIME you came to the United States/Canada. Your answers will help us improve tuberculosis services for people with different kinds of entry papers. 

G1.
What country did you live in right before you came to the United States/Canada for the FIRST TIME? 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G2.
When did you come to the United States/Canada for the FIRST TIME?
__ __ / __ __ __ __ 

m  m
     y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G3.
How old were you when you FIRST came to the United States/Canada?

 FORMCHECKBOX 
1 Less than one year old

 FORMCHECKBOX 
2 Years (Specify number) ________
 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99
Refused to answer

G4.
When you first came to the U.S./Canada, did you have a visa or other entry papers?

 FORMCHECKBOX 
1
Yes
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know       (Go to Part II, Immigration Status Today, page 19)
 FORMCHECKBOX 
99
Refused to answer

G4.a.
What kind of visa or other papers did you have? 

	PARTICIPANTS RESIDING IN THE US [Note: If participant says “green card”, ask if s/he was a refugee, an immigrant, or an asylee, and mark the appropriate box]
	PARTICIPANTS RESIDING IN CANADA



	 FORMCHECKBOX 
1 Refugee

 FORMCHECKBOX 
2 Immigrant/Permanent resident

 FORMCHECKBOX 
3 Asylee 

 FORMCHECKBOX 
4 U.S. citizen/Canadian citizen (Go to Part III, p 21) 
 FORMCHECKBOX 
5 Ambassadors, diplomats, consular officers

      (visa type A)

 FORMCHECKBOX 
6 Student/ student family visa (visa type F or M)

 FORMCHECKBOX 
7 Exchange visitors/ family (visa type J)

 FORMCHECKBOX 
8 Work visa or spouse/family of someone with work

      visa (visa type H)

 FORMCHECKBOX 
9 Treaty trader (visa type E)

 FORMCHECKBOX 
10 Visitor (for pleasure) (visa type B2)

 FORMCHECKBOX 
11 Visitor (for business) (visa type B1)

 FORMCHECKBOX 
12 Fiancée and minor children of U.S. citizen 

       (visa type K)

 FORMCHECKBOX 
13 Spouse and minor children of legal permanent

       resident (visa type V)

 FORMCHECKBOX 
14 In transit (visa type C)

 FORMCHECKBOX 
15 Temporary resident/visitor  (but specific visa type

        unknown)

 FORMCHECKBOX 
97 Other (Specify) __________________________

 FORMCHECKBOX 
98 Don’t know [Probe]
 FORMCHECKBOX 
99 Refused  to answer


	 FORMCHECKBOX 
1 Refugee 

 FORMCHECKBOX 
2 Landed immigrant 

 FORMCHECKBOX 
3 Permanent resident visa: immigrant class

 FORMCHECKBOX 
4 U.S. citizen/Canadian citizen (Go to Part III, p 21)
 FORMCHECKBOX 
5 Permanent resident visa: refugee

 FORMCHECKBOX 
6 Refugee claimant (entry medical exam in Canada)

 FORMCHECKBOX 
7 Visitor visa 

 FORMCHECKBOX 
8 Temporary resident visa: visitor class

 FORMCHECKBOX 
9 Student visa 

 FORMCHECKBOX 
10Temporary resident visa: student class 

 FORMCHECKBOX 
11Temporary work visa

 FORMCHECKBOX 
12 Temporary resident visa: temporary worker

 FORMCHECKBOX 
13 Diplomatic visa 

 FORMCHECKBOX 
14Temporary resident visa: diplomatic class

 FORMCHECKBOX 
15 Temporary resident/visitor (but specific visa

       type unknown)

 FORMCHECKBOX 
16 Transit visa

 FORMCHECKBOX 
97Other (Specify) _________________________

 FORMCHECKBOX 
98Don’t know [Probe]
 FORMCHECKBOX 
99Refused to answer





G4.b.
Did you use a different name when you first entered this country?
 FORMCHECKBOX 
1
Yes [Do not write name here. Write it on the Face Sheet.]
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G4.c
Do you remember what that name was?
 FORMCHECKBOX 
1
Yes [Do not write name here. Write it on the Face Sheet.] 
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

PART II: Immigration Status Today

Now I’m going to ask you about the kind of visa or other papers you may have TODAY.

G5.
What is your status TODAY? [After marking a box, go to Part III: Travel/Residence Outside






  the US/Canada, page 21, except where noted.] 
	PARTICIPANTS RESIDING IN THE US [Note: If participant says “green card”, ask if s/he is a refugee, an immigrant, or an asylee, and mark the appropriate box]
	PARTICIPANTS RESIDING IN CANADA



	 FORMCHECKBOX 
1 Refugee (Go to G6)
 FORMCHECKBOX 
2 Immigrant/Permanent resident (Go to G6)
 FORMCHECKBOX 
3 Asylee (Go to G6)
 FORMCHECKBOX 
4 U.S. citizen/Canadian citizen 

 FORMCHECKBOX 
5 Ambassadors, diplomats, consular officers

      (visa type A)

 FORMCHECKBOX 
6 Student/ student family visa (visa type F or M)

 FORMCHECKBOX 
7 Exchange visitors/ family (visa type J)

 FORMCHECKBOX 
8 Work visa or spouse/family of someone with work

      visa (visa type H)

 FORMCHECKBOX 
9 Treaty trader (visa type E)

 FORMCHECKBOX 
10 Visitor (for pleasure) (visa type B2)

 FORMCHECKBOX 
11 Visitor (for business) (visa type B1)

 FORMCHECKBOX 
12 Fiancée and minor children of U.S. citizen 

       (visa type K)

 FORMCHECKBOX 
13 Spouse and minor children of legal permanent

       resident (visa type V)

 FORMCHECKBOX 
14 In transit (visa type C)

 FORMCHECKBOX 
15 Temporary resident/visitor  (but specific visa type

        unknown)

 FORMCHECKBOX 
16 No visa  required

 FORMCHECKBOX 
17 Undocumented

 FORMCHECKBOX 
18 Visa expired

 FORMCHECKBOX 
19 Matricula Consular

 FORMCHECKBOX 
97 Other (Specify) __________________________

 FORMCHECKBOX 
98 Don’t know [Probe]
 FORMCHECKBOX 
99 Refused to answer
	 FORMCHECKBOX 
1 Refugee (Go to G6)
 FORMCHECKBOX 
2 Landed immigrant (Go to G6)
 FORMCHECKBOX 
3 Permanent resident visa: immigrant class (Go to G6)
 FORMCHECKBOX 
4 U.S. citizen/Canadian citizen 

 FORMCHECKBOX 
5 Permanent resident visa: refugee (Go to G6)
 FORMCHECKBOX 
6 Refugee claimant (entry medical exam in Canada) (Go to G6)
 FORMCHECKBOX 
7 Visitor visa 

 FORMCHECKBOX 
8 Temporary resident visa: visitor class

 FORMCHECKBOX 
9 Student visa 

 FORMCHECKBOX 
10Temporary resident visa: student class 

 FORMCHECKBOX 
11Temporary work visa

 FORMCHECKBOX 
12 Temporary resident visa: temporary worker

 FORMCHECKBOX 
13 Diplomatic Visa 

 FORMCHECKBOX 
14Temporary resident visa: diplomatic class

 FORMCHECKBOX 
15 Temporary resident/visitor (but specific visa

       type unknown)

 FORMCHECKBOX 
16 Transit visa

 FORMCHECKBOX 
17No visa required

 FORMCHECKBOX 
18Undocumented

 FORMCHECKBOX 
19Visa expired

 FORMCHECKBOX 
97Other (Specify) _________________________

 FORMCHECKBOX 
98Don’t know [Probe]
 FORMCHECKBOX 
99Refused to answer




G6.
[This question is for US/Canadian permanent residents, refugees and asylees only] We would like to get information about the medical exam you had when you applied for permanent residency in this country. Having your alien registration number/immigration medical services number will help us find this information. May I see your green card or another document with the number on it so I can copy down the alien registration number/immigration medical services number?  


[Do not write alien registration number/immigration medical services number here. Write it on the Face Sheet.]
 FORMCHECKBOX 
1
Number recorded on Face Sheet

 FORMCHECKBOX 
2
Don’t have document with number

 FORMCHECKBOX 
99
Refused 

PART III: Travel/Residence Outside the U.S./Canada

 Now I’m going to ask you some questions about other countries that you may have lived in or visited before you were told you had tuberculosis. 

G7.
Starting with your country of birth, I would like you to tell me all the countries you lived in for three months or longer. 

	COUNTRY
	APPROXIMATELY HOW LONG DID YOU LIVE THERE?                                                               

	Let’s start with your country of birth

_____________________________
	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused to answer 

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused to answer 

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused  to answer

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused to answer

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused to answer

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused to answer

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused to answer 

	Where did you live next?

_______________________________


	     __ __  Year (s)                        or                        __ __ Month(s) 

 FORMCHECKBOX 
98
Don’t know
 FORMCHECKBOX 
99
Refused  to answer


 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99 Refused to answer
G8.
Have you ever lived in a refugee camp?

 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

G8a.
Where was the camp located?
Region/Province: 


 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Country: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

G8b.
How long did you live there?
 FORMCHECKBOX 
1 Less than one year

                         FORMCHECKBOX 
2 Years (Specify number) ______

 FORMCHECKBOX 
98 Don’t know 

 FORMCHECKBOX 
99 Refused to answer

G9.
In the last two years, have you traveled from the United States/Canada to other countries? [If the participant has been living in the U.S./Canada for less than two years, ask about travel from the time period since the participant’s arrival in the U.S./Canada]
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know           (Go to Part IV: Migration within US/Canada, page 23)
 FORMCHECKBOX 
99
Refused to answer 

G9a.
Please tell me which countries you visited and how many times you went there.

	Country
	Number of visits
	How long was the most recent visit to this country?

	
	__ __  

 FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
99Refused to answer
	 FORMCHECKBOX 
1 Less than 1 month               FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
2 One month or longer           FORMCHECKBOX 
99Refused to answer



	
	__ __

 FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
99Refused to answer
	 FORMCHECKBOX 
1 Less than 1 month               FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
2 One month or longer           FORMCHECKBOX 
99Refused to answer



	
	__ __

 FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
99Refused to answer
	 FORMCHECKBOX 
1 Less than 1 month               FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
2 One month or longer           FORMCHECKBOX 
99Refused to answer



	
	__ __

 FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
99Refused to answer
	 FORMCHECKBOX 
1Less than 1 month               FORMCHECKBOX 
98Don’t know

 FORMCHECKBOX 
2 One month or longer           FORMCHECKBOX 
99Refused to answer




 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99 Refused to answer

PART IV: Migration within the U.S./Canada

	BOX G1

If the participant is a migrant worker, (i.e. participant answered “Yes” to Question B2b or B3b); go to Part V: Tuberculosis Screening Related to Immigration/Visa Process, on page 25.


Now I am going to ask you about places you’ve lived inside the United States/Canada. 

G10.
What city are you living in now?
City: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer                (Go to G12) 
State/province: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer                (Go to G12) 
G10.a.
Have you always lived in this city since you came to the U.S./Canada?
 FORMCHECKBOX 
1 Yes (Go to G14)
 FORMCHECKBOX 
2 No


 FORMCHECKBOX 
98 Don’t know
 FORMCHECKBOX 
99
Refused to answer 

G11. When did you come to [name of the city in G10]?
__ __ / __ __ __ __ 

m  m
     y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer 

G12.
What was the first city you lived in when you came to the U.S./Canada? 

City: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer                (Go to G14) 
State/province: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer                

G12.a.
How long did you live there?
 FORMCHECKBOX 
1 Less than six months

 FORMCHECKBOX 
2 Six months to one year


 FORMCHECKBOX 
3 Years (Specify number) _______

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer 

G13.
What was the main reason you moved from [name of the city in G12]?
 FORMCHECKBOX 
1
To be in an area where other people from my culture (including 

family) live 

 FORMCHECKBOX 
2
Work-related reason (e.g., to find work, to find a better job,

job transfer, or family of worker)

 FORMCHECKBOX 
3
School-related reason (e.g., to attend a particular school,

college or university, or family of student) 

 FORMCHECKBOX 
4  Better living conditions

 FORMCHECKBOX 
5 To go back to my country

 FORMCHECKBOX 
97
Other (Specify) 


 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99 Refused to answer

G14.
How many different addresses have you had since you have been in the U.S./Canada?
___ Address(es)

 FORMCHECKBOX 
2
Participant is homeless

 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99 Refused to answer

PART V: Tuberculosis Screening Related to Immigration/Visa Process

When people enter this country, or when they change their visas to another kind, they sometimes get medical tests or X-rays.  

G15.
Did you ever have a medical test outside the U.S./Canada to get a visa to enter the United States/Canada?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G15a.
In what country did you get the medical test?
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G15b.
When did you get the medical test? [If there was more than one examination, ask the

                                                                         date of the most recent examination.]
__ __ / __ __ __ __ 

m  m
     y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G15c.
Did you get a chest x-ray?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G15d.
Did you get a test where you were you asked to cough or spit into a cup?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G16.
After the medical test, were you told or given a letter or note recommending that you go to the health department or health clinic when you arrived in the city you were going to live in?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G16a. Did you visit the health department/clinic?
 FORMCHECKBOX 
1
Yes (Go to G16b)
 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer


G16a.1. What was the main reason you did not go to the health department/clinic?   

 FORMCHECKBOX 
1
Did not think it was necessary

 FORMCHECKBOX 
2
Did not think it was important

 FORMCHECKBOX 
3
Did not know where to go

 FORMCHECKBOX 
4
Did not have transportation

 FORMCHECKBOX 
5
Afraid nobody would understand/speak my language

 FORMCHECKBOX 
6
Afraid I would lose my job

 FORMCHECKBOX 
7
Could not take time off from work

 FORMCHECKBOX 
8
Family care issues

 FORMCHECKBOX 
9
Afraid to be around people with tuberculosis

 FORMCHECKBOX 
10
Afraid people would think I was sick/have tuberculosis

 FORMCHECKBOX 
11
Afraid to find out I had a serious illness

 FORMCHECKBOX 
12
Afraid it would affect my immigration status

 FORMCHECKBOX 
13
Did not think I would get good care at the health department

 FORMCHECKBOX 
14
Fear/dislike of doctors or other health authorities

 FORMCHECKBOX 
15
Fear/dislike of government authorities

 FORMCHECKBOX 
16
Moved 

 FORMCHECKBOX 
97
Other (Specify) _________________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G16b.
At the health department/clinic, did they recommend that you take medicine for tuberculosis?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G16b.1.  Did you take the medicine?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G16b.2.  Do you recall how many different medicines you took every day at the 


   beginning of your treatment?
 FORMCHECKBOX 
1
One medicine 

 FORMCHECKBOX 
2
Two different medicines 

 FORMCHECKBOX 
3
Three different medicines

 FORMCHECKBOX 
4
Four different medicines 

 FORMCHECKBOX 
5
Five or more different medicines

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G16b.3.  Do you remember what medicines you took? [Mark all that apply]
	SHOW “MEDS”

CARD 
	 FORMCHECKBOX 
1
Isoniazid/Isotamine

 FORMCHECKBOX 
2
Rifampin/Rifadin/Rifamate/Rifater/Rifabutin/e-Rofact

 FORMCHECKBOX 
3
Pyrazinamide/Tebrazid

	
	 FORMCHECKBOX 
4
Ethambutol/Myambutol/Etibi

 FORMCHECKBOX 
5
Vitamin B6/Pyrodixine

 FORMCHECKBOX 
97
Other (Specify) ____________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer



G16b.4.  How many months did you take the medicine(s)? 


 FORMCHECKBOX 
1 Less than one month

      
 FORMCHECKBOX 
2 One month or more (Specify) _____________


 FORMCHECKBOX 
3 Still taking medicine. Been on medication for___ months.

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

G17.
Did you ever have a medical test in this country to change your visa status?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17a.
When did you get the test?
__ __ / __ __ __ __ 

m  m
      y   y   y   y

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17b.
Did you get a chest x-ray?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17c.
Did you get a test where you were you asked to cough or spit into a cup?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17d.
Did you receive a tuberculosis skin test on your arm? 

	SHOW “TST”

PICTURE
	 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

	
	 FORMCHECKBOX 
99
Refused to answer


G17e.
After the medical test(s), were you told or given a letter or note recommending that you go to the health department or health clinic in the city you were living in?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer


G17e.1. Did you visit the health department?

 FORMCHECKBOX 
1
Yes (Go to G17f)
 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer                                             
G17e.1a. What was the main reason you did not go to the health department/clinic? 
 FORMCHECKBOX 
1
Did not think it was necessary

 FORMCHECKBOX 
2
Did not think it was important

 FORMCHECKBOX 
3
Did not know where to go

 FORMCHECKBOX 
4
Did not have transportation

 FORMCHECKBOX 
5
Afraid nobody would understand/speak my language

 FORMCHECKBOX 
6
Afraid I would lose my job

 FORMCHECKBOX 
7
Could not take time off from work

 FORMCHECKBOX 
8
Family care issues

 FORMCHECKBOX 
9
Afraid to be around people with tuberculosis

 FORMCHECKBOX 
10
Afraid people would think I was sick/have tuberculosis

 FORMCHECKBOX 
11
Afraid to find out I had a serious illness

 FORMCHECKBOX 
12
Afraid it would affect my immigration status

 FORMCHECKBOX 
13
Did not think I would get good care at the health department

 FORMCHECKBOX 
14
Fear/dislike of doctors or other health authorities

 FORMCHECKBOX 
15
Fear/dislike of government authorities

 FORMCHECKBOX 
16
Moved 

 FORMCHECKBOX 
97
Other (Specify) _____________________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17f.
At the health department, did they recommend that you take medicine for tuberculosis?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17f.1.  Did you take the medicine?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

G17f.2.  Do you recall how many different medicines you took every day?
 FORMCHECKBOX 
1
One medicine
 FORMCHECKBOX 
4 Four different medicines 

 FORMCHECKBOX 
2
Two different medicines 
 FORMCHECKBOX 
5 
Five or more different medicines

 FORMCHECKBOX 
3
Three different medicines
 FORMCHECKBOX 
98Don’t know



 FORMCHECKBOX 
99Refused to answer


G17f.3.  Do you remember what medicines you took? [Mark all that apply.]
	SHOW “MEDS”

CARD 
	 FORMCHECKBOX 
1
Isoniazid/Isotamine

 FORMCHECKBOX 
2
Rifampin/ Rifadin/Rifamate/Rifater/Rifabutin/e-Rofact

 FORMCHECKBOX 
3
Pyrazinamide/Tebrazid

	
	 FORMCHECKBOX 
4
Ethambutol/Myambutol/Etibi

 FORMCHECKBOX 
5
Vitamin B6/Pyrodixine

 FORMCHECKBOX 
97
Other (Specify) ____________________________

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer



G17f.4.  How many months did you take the medicine(s)? 


 FORMCHECKBOX 
1 Less than one month

      
 FORMCHECKBOX 
2 One month or more  (Specify) _____________


 FORMCHECKBOX 
3 Still taking medicine. Been on medication for___ months.

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

Section H: Household Visitors and Other Contacts
Now, I would like to ask you about situations that might have exposed you to tuberculosis

H1.
In the 12 months before a doctor or nurse told you that you had tuberculosis, did you have any visitors in the US/Canada who came from countries outside the U.S./Canada and stayed for at least one week in your household? 
 FORMCHECKBOX 
1
Yes 
 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

H1a.
For each visit, please tell me the country the visitor or visitors came from.

	Country

___________________________


	Country

___________________________


	Country

___________________________



	Country

___________________________


	Country

___________________________


	Country

___________________________




 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
99 Refused to answer
H2.
In the 12 months before a doctor or nurse told you that you had tuberculosis, did you eat raw (unpasteurized) dairy products (milk, cheese, etc.)? 
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Section I: Health Screenings

Now I am going to name other places and times where tuberculosis testing is often done in the US/Canada. I am interested in whether you were ever tested at any of these times or places before your current diagnosis of tuberculosis. 

	Before your current diagnosis, did you ever:
	a. At that time, were you tested for tuberculosis with a skin test on your arm? [Show TST picture]
	b. When did this happen? [if more than once, when was the last time this happened]?
	c. Did you go back to have the test read?

	d. What was the result of the skin test?

	e. Did you have a chest x-ray?
	f. Did you get medicine to stop tuberculosis?*

	g. Do you remember which medicines you got? [Show Card.  

 Mark all that apply]
	h. How many months did you take the medicines?


	I1. Have a job in a hospital, clinic, nursing home, or other health care facility in the US/Canada?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I2)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I2)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I2)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1  < 1 month

 FORMCHECKBOX 
2  ≥ 1 month__ 

 FORMCHECKBOX 
3
Did not take        (I2) 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF

	I2. Start any other job in the US/Canada where you were required to have a health screening first?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I3)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I3)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I3)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___
(I3)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF


*[If the participant answers “YES” and indicates that s/he was given medications more than once, ask about medications for the most recent time.]

	Before your current diagnosis, did you ever:
	a. At  that time, were you tested for tuberculosis with a skin test on your arm? [Show TST picture]
	b. When did this happen? [if more than once, when was the last time this happened]?
	c. Did you go back to have the test read?

	d. What was the result of the skin test?

	e. Did you have a chest x-ray?
	f. Did you get medicine to stop tuberculosis?*

	g. Do you remember which medicines you got? [Show Card.    Mark all that apply]

	h. How many months did you take the medicines?


	I3. Enroll in a school or college in the U.S./Canada?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I4)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I4)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I4)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___
(I4)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF

	I4. Serve time or work in a jail or prison in the US/Canada? 

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I5)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I5)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I5)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___
(I5)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF


*[If the participant answers “YES” and indicates that s/he was given medications more than once, ask about medications for the most recent time.]

	Before your current diagnosis, did you ever:
	a. At  that time, were you tested for tuberculosis with a skin test on your arm? [Show TST picture]
	b. When did this happen? [if more than once, when was the last time this happened]?
	c. Did you go back to have the test read?

	d. What was the result of the skin test?

	e. Did you have a chest x-ray?
	f. Did you get medicine to stop tuberculosis?*

	g. Do you remember which medicines you got? [Show Card.  

 Mark all that apply]
	h. How many months did you take the medicines?


	I5. Work or participate in a program for persons with alcohol or drug problems in the U.S./Canada?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I6)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I6)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I6)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___
(I6)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF

	16. Work in or spend the night in a shelter for  homeless persons in the U.S./Canada?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I7)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I7)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I7)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___
(I7)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF


*[If the participant answers “YES” and indicates that s/he was given medications more than once, ask about medications for the most recent time.]

	Before your current diagnosis, have you ever:


	a. At  that time, were you tested for tuberculosis with a skin test on your arm? [Show TST picture]
	b. When did this happen? [if more than once, when was the last time this happened]?
	c. Did you go back to have the test read?

	d. What was the result of the skin test?

	e. Did you have a chest x-ray?
	f. Did you get medicine to stop tuberculosis?*

	g. Do you remember which medicines you got? [Show Card. 

 Mark all that apply]
	h. How many months did you take the medicines?


	I7. [ For females only] Been pregnant since you have been in the US/Canada?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I8)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I8)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I8)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___
(I8)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF

	I8 Been told that you had been close to a person in the US/Canada who had active tuberculosis disease?

 FORMCHECKBOX 
1
YES  (I8.1)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I9)
 FORMCHECKBOX 
99
RF
	
	
	
	
	
	
	
	


*[If the participant answers “YES” and indicates that s/he was given medications more than once, ask about medications for the most recent time.]

	
	a. At that time, were you tested for tuberculosis with a skin test on your arm? [Show TST picture]
	b. When did this happen? [if more than once, when was the last time this happened]?
	c. Did you go back to have the test read?

	d. What was the result of the skin test?

	e. Did you have a chest x-ray?
	f. Did you get medicine to stop tuberculosis?*

	g. Do you remember which medicines you got? [Show Card.   

Mark all that apply]
	h. How many months did you take the medicines?


	I8.1. How did you know this person?
 FORMCHECKBOX 
1
FAMILY

 FORMCHECKBOX 
2
FRIEND

 FORMCHECKBOX 
3
WORK

 FORMCHECKBOX 
4
SCHOOL

 FORMCHECKBOX 
5
SHELTER

 FORMCHECKBOX 
6
OTHER 
(Specify)


_____________

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
3
NO, SKIN TEST WAS ALREADY POSITIVE  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I9)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I9)
 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___       (I9)
 FORMCHECKBOX 
3
Did not take        

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF

	I9. Before your current diagnosis was there any other time when you were tested for tuberculosis in the US/Canada?

 FORMCHECKBOX 
1
YES  (a)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I10)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (b)
 FORMCHECKBOX 
2
NO  (e)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	__ __/__ __ __ __

M  M/  Y   Y  Y   Y

 FORMCHECKBOX 
98 DK

 FORMCHECKBOX 
99 RF
	 FORMCHECKBOX 
1
YES  (d)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(e)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
POSITIVE

 FORMCHECKBOX 
2
NEGATIVE

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES

 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (f)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I10)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF

 FORMCHECKBOX 
1
YES  (g)
 FORMCHECKBOX 
2
NO

 FORMCHECKBOX 
98
DK
(I10)
 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 INH

 FORMCHECKBOX 
2 RIF

 FORMCHECKBOX 
3 PZA 

 FORMCHECKBOX 
4 EMB 

 FORMCHECKBOX 
97 Other_______ 

 FORMCHECKBOX 
5 Total #___ 

 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99
RF
	 FORMCHECKBOX 
1 < 1 month

 FORMCHECKBOX 
2 ≥1 month___

 FORMCHECKBOX 
3
Did not take       (I10)
 FORMCHECKBOX 
98
DK

 FORMCHECKBOX 
99 RF


*[If the participant answers “YES” and indicates that s/he was given medications more than once, ask about medications for the most recent time.]

I10.
Have you ever received the BCG vaccine?
	SHOW “BCG”

VACCINECARD 
	 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know 

	
	 FORMCHECKBOX 
99
Refused to answer


Section J: Previous Treatment for Active Disease

J1.
Before your current tuberculosis illness, was there another time when you were told that you had tuberculosis? 
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

J1a.
Can you tell me when you started treatment?
	__ __ __ __ 
[If the participant mentions more than one time, 
 y   y   y   y
record all the times reported]
__ __ __ __           (Go to J1b)
y    y   y   y              

__ __ __ __

y    y   y   y


 FORMCHECKBOX 
2
Did not start treatment (Go to Section K: Other Medical Conditions, page 39)
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer (Go to J1b)
 J1a.1.
Was it:

 FORMCHECKBOX 
1 Less than 2 years ago? 
 FORMCHECKBOX 
4 More than 10 years ago?
 FORMCHECKBOX 
2 2 to 4 years ago? 
 FORMCHECKBOX 
98 Don’t know

 FORMCHECKBOX 
3 5 to 10 years ago? 
 FORMCHECKBOX 
99 Refused to answer

J1b.
What city and country were you treated in?
City: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 

Country: 


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer 

J1c.
How many months did you take the treatment?
 FORMCHECKBOX 
1
Less than 1 month

 FORMCHECKBOX 
2  One month or more (Specify) ______________
 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

J1d.
Did you usually take the medicine by yourself, or was there usually a health care worker present?
 FORMCHECKBOX 
1
Usually by myself 

 FORMCHECKBOX 
2
Usually with health care worker present

 FORMCHECKBOX 
3
Sometimes by myself, sometimes with health care worker present

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer
J1e.
Were you told you had completed treatment?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

Section K:  Other Medical Conditions

Now I would like to ask you some questions about certain medical conditions that can increase the risk of tuberculosis disease or make it worse. Remember that all the information you give me is confidential and will not be shared outside the study.
	K1.
Has a doctor ever told you that you have . . .
	YES
	NO
	DON’T KNOW
	REFUSED

	a.
Diabetes or sugar diabetes?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	b.
Silicosis or coal miner’s lung disease?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	c.
Cancer?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99


K2.
Have you ever had an organ transplant?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

K3.
Are you currently on kidney dialysis (that is the machine that takes poisons out of your blood when your kidneys have failed)?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

K4.
Are you taking any medicines that contain steroids, like prednisone or cortisone?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

K5.
Have you smoked more than 100 cigarettes in your lifetime?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

The next questions are about HIV/AIDS. 

K6.
Have you ever been told you have HIV or AIDS?
 FORMCHECKBOX 
1
Yes 

 FORMCHECKBOX 
2
No 

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

K6a.
When was the first time you were told this?
__ __ / __ __ __ __

 m m
     y   y   y  y


 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

K6b.
Have you ever been tested for HIV or AIDS?
 FORMCHECKBOX 
1
Yes

 FORMCHECKBOX 
2
No

 FORMCHECKBOX 
98
Don’t know

 FORMCHECKBOX 
99
Refused to answer

K6b.1.
When was the last time you were tested?
__ __ / __ __ __ __

m  m
     y   y   y   y

 FORMCHECKBOX 
98
Don’t know 

 FORMCHECKBOX 
99
Refused to answer

Section L: Tuberculosis Knowledge and Attitudes

L1.
We want to find out what people know about tuberculosis. Please answer Yes or No to each question. If you don’t know the answer, that is all right; just tell me you don’t know.

	QUESTION
	YES
	NO
	Don’t Know/No Opinion

	a.
Do you think medicines can cure tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98

	b.
Do you think people are cured of tuberculosis as soon as their symptoms stop?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98

	c.
Does a positive skin test mean that a person is in danger of getting tuberculosis disease?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98

	d.
Do you think a person can have tuberculosis disease and not feel sick?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98

	e.
Do you think medicines can protect you from tuberculosis disease?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98

	f.
Do you think BCG vaccine can protect you from tuberculosis for your whole life?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98


L2.
These last questions are about how tuberculosis affects your life.  These questions have no right or wrong answers; we just want to know what you think.
	QUESTION
	YES 
	NO 
	Not Applicable 
	No Opinion

	a.
Do you think tuberculosis is a big problem for people who come to the U.S./Canada from your country?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	b.
Do your family and friends think it is important that you take your tuberculosis medicines?.

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	c.
Do you think tuberculosis is as serious as other worries in your life?.

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	d.
When you went for tuberculosis treatment, were you afraid you might be sent back to the country you came from?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	e.
Do you trust your doctors and nurses to give you the best treatment for your tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	f.
Do you think your own actions determine whether you will be cured of tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	g.
Do people who know that you have tuberculosis treat you differently?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	h.
Do you think that people who are not doctors -- like herbalists, acupuncturists, curanderas, and shamans-- can cure your tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	i.
Do you believe your doctors were correct when they told you that you had tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	j.
Are you concerned that others may find out you have tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	k.
Are you are afraid of bad effects from your tuberculosis medicine?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99

	l.
Are there other things going on in your life that may keep you from finishing your tuberculosis treatment?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	m.
Have you told people close to you that you have tuberculosis?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
98
	 FORMCHECKBOX 
99

	n.
Do you think that if you take your tuberculosis medicine, you won’t give tuberculosis to other people?

	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	
	 FORMCHECKBOX 
99


Thank You Very Much

Thank you very much for participating in the interview; we very much appreciate your help. I want to assure you again that all the information that you provided me with will be kept confidential, and will not be shared with anyone outside the study. We will use the information only to find better ways to prevent tuberculosis infection and disease. If you have any questions later on about this survey, please feel free to contact the coordinator of the study.  The telephone number is on the consent form.

Task Order # 9: Preventing Tuberculosis in the Foreign-Born

Adult Participant Health Department Record Abstraction Form

[The following information should be abstracted from the health department record, if available].

1. Does the health department record contain a report (CDC 75.17) about this participant from the

      Division of Global Migration and Quarantine/Citizenship and Immigration Canada?

 FORMCHECKBOX 
1
Yes 
 FORMCHECKBOX 
2
No  (STOP)

1.1
Date DGMQ/CIC report was received

            __ __ / __ __ / __ __ __ __

            m  m    d   d      y   y   y   y

Use Questionnaire 2 printed in green.








(Use Questionnaire 2 


printed in green.)














(Go to E2a-11)





(Go to E2a-12)





(Go to E2a-10)





(Go to E2a-3)














(Use Questionnaire 4 printed in orange).
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