TBSPN New Patient Survey — 2018
TBSPN =J U=fe 94 - 2018

Note to Data Team:

Text in red is for the purpose of training the field team. It will not appear in the digital form.

Text in bold and text in the fourth column of the questionnaire are instructions for the data team.

Text prefaced with “Instruction for surveyor” will be displayed on the tablet. These are hints and prompts which serve to

remind the surveyor of important information conveyed during the training. Instructions preceded by ‘Read aloud’ should
appear in blue ink on the tablet.

General instructions for Survey Team:

Td 1 & fore amwr= fAdr

1.

Confidentiality: All the information you receive from current patients is strictly confidential. You will at no cost reveal this
information to anyone else.

TU-aar : 3Tue! IdHT Aol § ot 1 SRt et 8, a8 foegpa T @it 3mu frsh oft did R 39 SRt & faedt
TR & ol feardi /At ar g /At

Presentation and Style: You are asking the respondents personal questions related to their household, their health and
their TB treatment. It is therefore important that you maintain a positive demeanour. Read out the questions slowly,
repeat them if needed and be patient throughout this process.

TEgfa 3R et : 3Ty IR J I URAR, Wy 3R et & garet § Faiferd fFoht Uy U@ 3/81 € | Safiie ug St
& T 3 amemard} ragR a3 | usli o1 fiR-efR U, SRevd 8 i gy $iR 8 s 7|

Sensitivity: TB is a very sensitive subject. Please exert extreme caution while administering the survey. Once you have
established that the respondent is in fact seeking treatment for TB, do not keep repeating the word TB while administering
the survey. For instance, you can replace the word TB with “your on-going treatment”. If you are surveying the respondent
at home, ask if the household members are aware of his/her TB status.

HagA=ierdr : et g Ao fava 8 | 0d R THT Sfd WU a3 | T IR Udl I ofiF R o IaRerar a¥ga: el &1
AT &1 IET/81 8, Td HRd JHG <lal Wsg Bl g/l el || oI, el Weg BI S8 3ATY “3HTUHT I 8T SAS” HE
TH/c 8 | SR TH JTRETAT BT T4 TR IR B I5/81 8, Al I o [ I7h TR & SR 3! ¢l o} fUMA & R T STHd §
g1 g1 |

Time for survey: The entire survey module should take you at least 20 minutes to half an hour to administer. Please do not
rush through this survey. You will be held accountable if you are found to be completing the survey either way under or

over the regular time frame.

Td BT IHYT : T Id Alegd H 3D HH I HH 20 e I AHR 1T el b 0 A1 el | 39 T4 H Segarol Tal d1 |
3R 3Myeh! faftyd Tua rar ¥ &4 a1 31fie Tug & ¥d OR7 HRd UraT STl 8, 6 $9d oY STUeh! Sfarae g /T ST |

Consent: You need to take the respondent’s consent before proceeding. Please ensure that you take the respondent’s
signature on the consent form. Read the consent form aloud, slowly and clearly. Make sure the respondent understands
the contents of the form and be sure to answer any questions that they might have. Hand over a signed hard copy of the
consent form to the respondent for his/her records and please also asked the respondent to sign a digital copy of the
consent form for our records. Keep one copy with you. You will hand this copy over to your supervisor at the end of the

day and leave a second copy with the respondent.

AT : 3MUP oY SRe1 @ 1 3T Tg & Ugd SRaIdl B! gHd o o | Uahl B fob 30 TgHTI-UF TR ITREIT T
TR @ forar g1 Tgrfa-u &t aw siaret H, efR-¢fR iR Tros-arw ue | gifard o fr StRerar &) enfa-ud v o off
6T & 3R IThT IS JaTd 8l dl ITHT SlaTd SRR ¢ | 30 Repis & W & o sxaneila Igafa-ua o1 T g1 il
IR Bl 2 ¢ 3R AR Repls & I@= & ot Tgafa-uz & fefvied ufd W+t STRardr &) gxdier &3 & ot g | T
Uil 30 U1 ¥ o | A T G TR ST U HidT S0+ JURATSOR D ¢ 3R GER] HIU1 ITRGI & IR g ¢ |

Recording responses accurately: In order to maintain a high quality of data it is important that you accurately record
responses. Pay careful attention to what the respondents are saying and ask them to repeat if their answers are unclear.

Lastly, some questions contain instructions or prompts. Please read these first and then ask the question.

IR ) TE1-TE) RpTS BT SHih ! B T A ST - & RIT ool & b 310 STkl o) Te)- Tt oot b ¥ | SRl
S HE IR T, IU W &AM < 3R IR JHH 1 31 W I 3o & [ BT | 3R $o sl & Ty FEw aruiw 93 8 g1 gad
Ugd 38 Ug 3R 3P a8 g1 U I |
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7.

Selecting the right option: when going through the survey questions, please make sure to pay close attention to all the
options as well. You must be familiar with all the options. Be careful to NOT select the “other” option if the respondent’s
answer is clearly featured as an option. Pay careful attention while interpreting the respondent’s answer to fit one or
another option listed in questionnaire.

B fadeq g1 : 9d & U8l &1 Ugd THT 395 IR fadedl W 1 &9 ¢ | 3ueh! IR fadwedt § uRkfad 141 =@nfde | 8FR
ITREIAT & IR H DS fadhed WF =Y I AT 3M1d1 8, Al 3= HT faswed 7Y g & Ui AT I8 | STREI gRT S IR
fear man 81 9% UsTaeh H feu U for faseu & 1y Ad Wi 8, 39 394 & i 39! g e ¥ aren e |

Options: Unless specified please do not read the options out loud. It will be also clearly stated if the respondent is allowed
to give more than one answer for a particular question- please follow these instructions.

faopeu . o9 9@ fAdw 71 fear a1 §) 99 9@ fadeul &1 iR | 98) U | 3R fbdl us & forw SwRerdl &1 te q 3ifdie
IR A BI Fe Brit o ST Hit WY ITeka IR - HUAT 37 ST BT I B |

Guidelines for surveying minors:
rerferit & |4 ¥ forg feznfdr .

Surveying legal guardians: You will NOT directly survey minors. You will instead survey the legal guardian of the minor

patient. Legal guardians usually include parents, grandparents and in some rare cases siblings (if for instance a minor is
living under the care of his/her sibling in the absence of a parent). Please ensure make sure that the minor’s legal guardian
is above the age of 18 years.

T ST BT Hd HIAT : 3T I TSI BT T et B /T | SHbT TG 3T AR HRIS b AT ST BT qa
/M T ST B qrrga: Ardr-fdn, grer-ard! ok $ el § Tgier His-a v 8 Tdd § (o Arar-foar ot
SR T S YIS -9 1 G/ | g+ aTl ATSICNT) | TahT R < b ATSTTenT & diTd Mfed- & 39 18 a4 ¥ 3HfIH
o

Addressing questions: All questions will be directly addressed to the legal guardian, even if the minor seems old enough
to answer the questions. All questions EXCEPT those related to TB symptoms, test and treatment will be asked in relation
to the legal guardian. So for instance when we ask, “whom do you seek advice from on important issues” we are asking
the legal guardian who he/she seeks advice for himself/herself from. Please explain the referral scheme to the legal
guardian and please instruct the legal guardian to hand out the referral cards, even if the minor patient seems old enough
to distribute the cards.

T B AT BT : SR AN 1 9 U &b IR o o ool I gaied g1, aa it aft ver e sfivra misa &) Saifera
FRb fory ST | Eeft & A&, S 3R SaArS I Faiferd vt o) Bls®R IR Uy oia MiSaH & Teiy H U S| gafe
3R §H Ud ¢ %, “Heayul Al TR 370 5o Jemg ad/dt 87, 0 g9 dnTa Miea= 3 4 37 § o a8 o fo fre
AT Ad /a1 & | STt MIST BT IBe TS 6 IR H a1 S 3R TSR Bt SH YR DTS bl die- P forgTol I Taid g,
a9 ot e MFST B 81 IHRA BT die BT e &1

Section A: General Information TS A : HTHIRI SITHBRI

Quesno | Question ¥ Options fa®eq Data Team
U.9.

A.nst.1 | Instruction for surveyor: %ﬁw & 1%113 ﬁ%ﬂ :

Match the patient’s name, age address in the tracking sheet to

obtain their ID.
TS U B & T 21 Le R H8S &1 W, 39 iR W
AR GIGRIGREE]
Alnst.2 | Instruction for surveyor: Hd&i® & forg fAa=r: Insert Consent
Read aloud: SR & tl%' : form (attached
with ticket)
after this
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I would like to seek your consent for participating in this instruction on
survey. | will start by reading out a consent form. This form a separate
will clearly explain the objectives of the study and relevant page.
procedures. Upon signing this consent form you will have
volunteered to participate in our study. However, you still
have the right to withdraw your consent at any time during

thesur
ﬁﬁméﬁ%ﬁwﬁwﬁrwa@mﬂm o
aﬂawﬁf U UGHR BT/ | Y 3eqg & S50 3R
Wﬁ%ﬁ?ﬁﬁﬁ%@ﬁﬁwwmw%
TeAld-UF | SWIER TR 3T THR LT H 30 SBT
HIT A7/ | BTerifer 39 a1g i 3ue! ¥d & SR ft ot

T 39t TgAfd aTod o BT HRISR I
A2. Do you give your consent for the survey? 0 = No T-|§[ >> see instruction | If 0 is selected
7 3119 39 9d H I o & fore wgafd ga/d 82 on right ask questions

1 = Yes 81 >>A5

A5 to B11 and

skip to Section
H.

Recorded
automatically.
Don’t display
on tablet.

AS5. Date of the interview $¢3egd ! fdfY

Recorded
automatically.
Don’t display
on tablet.

Aé6. Time interview begins $¢Xg > B 1 IHY

A7 Location of the interview $¢¥o &1 R 0= Health facility

1= Public space near the
Health facility-> Open box to

specify
2 = Respondent’s home

0= WY g
1=\ARG &g &b JHY
grdSie w1Te -> feRaa &
fore e ST @

2 = SRGMAT & TR

Section B: PII Information WS B : PII Jatl ST RI

B.Inst.1: Instruction for surveyor AP & ﬁl’Q fdr:
Read Aloud: SR ¥ q% :

Before starting the survey, I would like to confirm some of your personal details.

T4 Y= A & Uga H 10! it SR} uadhst S ag /R

B1. Zone S Prefill Hifthd (T80 & 4R

B2. Chest Clinic T &iI-d Prefill Hifthd (T80 & 4R

B3 DMC Prefill Wthd (U8Q T HRM)

B3.1 DOTS Centre SIcH ¥ex Prefill HifthaT (T80 & RN

B4 Treatment Group ?ﬁfﬁ?‘gq Prefill HIfthaT (T80 & 4R

B5 Respondent personal ID 3dRGIdl P HfGaTd \’rﬂgﬁ o Allow 4 digit
Instruction for surveyor: ﬁ&ﬁ? %ﬁmﬁlﬂ;ﬂ : entry

Fill the 4 digit respondent personal ID from the tracking sheet.

<f1 e T SR $ 4 3ip! aTel AfFaTd SMge! Wi

B6 Respondent Unique ID 9 + DOTS Centre ID + | Calculate and
JTRGIAT P g 3! respondent  personal  ID | display:
(STREIdl ! Afaaird 3gah) | 9+ (B3.1,7
>>B6.1 digits) + (B5,
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4 digits) = 12
digits

B7 Surveyor code ﬁw ﬁtc; L Allow surveyor
to enter a
numeric code

B8 Surveyor name Ha&(ch BT AH Display
surveyor name
based on code
entered in B7.

B9 Respondent Name 3TRGId] T ATH First Name:

ATH BT Ul HIT

Last Name:

BIECIRIRERIE

Instruction to Surveyor:

Enter -666 if the respondent

does not have a last name

Tdersd P fore fHd=r: SwRara

& 919 H1 o Wt 7L § -

666 ford

B10 Patient Name FRISl &1 A0 1=Same as Respondent If B10=1:

Name 3tRald W'Eﬂ:ﬂﬂ Preview name

2=Enter new name: =191 ATH entered in

fora question B9.

First Name 9MH T Ugdl HIT

Last Name ATH dT gl HIIT

B11 Is the current patient a minor? 0=No T-F@p[ Checks and
FT IAHTT TS TSR 82 1= Yes & Skips:

2 = No, but too old, ill or | fB10=1and

disabled to answer the | (B11=1or

questions al, W 3¥F I, B11=2)

SRt a1 ReArTar F HRA | o bdnstl
B11=0>>B.Ins
t1
Else, skip to
B12
Important: If
A2=0>>Sectio
n H and end the
survey.

B.Inst. | Instruction for surveyor: \‘ﬁ&lﬁ %mﬁi‘-ﬂ

1 Check responses to B10 and B11. Remember that a new name

is entered only if the respondent is answering the survey for a
minor patient or for someone who is too old, ill or disabled to
answer the survey questions. In such a case, the patient’s name
should be entered in B10.

B10 3R B11 & ITRI B! i B | TTe, I fob 18 a1 71 a+t
foRaT ST & STa Id & Faverar fodt ArarfenT a1 $ifie 39, SR
1 fdemaivT 7S o o Sarel ¢ 33 oY | Ut fRRufar o w-is b1 -1
B10 ¥ forar o =i

B12 Address of current residence IdHT a1 RITH T UdT Area Name: &3 T 1 :

Instruction for surveyor: Tders & forg A

Landmark can be a religious site, a famous or old shop etc. or
prominent building or any other popular place that people in
the neighbourhood are familiar with.

Ask for the landlord’s name if it's a rented house

If the respondent lives in a Jhuggi as for SCG number

Street Name: YSPh HIHMH :
Plot Number/House Number:
WS TBHT/ HBTH AT :
Floor/ HiTe a1 de:

Closest Landmark:

Ty o) ST -
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TISHID Pls YHRIT, GRI! HRIGY GhT SIS, AT D3 30 HIG
YT B 9l § o STHUR & Al 37! aRg & &l |
SR & HehT H T§d B il HebT HIfereh b1 ¥ ford |
I ATA Bl A SCETR YL |
B13 Do you have a mobile number we can reach you on? 0 = don’t have a mobile phone | Restrict to 10
HT TYHT BIs AIETSd ok & I R A MUI TAPITDH? | >> Section C digits
1 = Enter number - Open box
to specify>>B14
0 =AEEd B8] & >> TS
C
1= ven e > e &
fore sfe @ef >>B14
B14 Are you the only person who answers this phone? 0=Nodl
139 B Y Rt omg g a1 dxa /< 87 1 = Yes -Ta}
Section C: Demographics WS C: SHIRSI® AHBRI
C.Inst.1. Instruction for surveyor: AP %?ﬁrq frd=r:
Read aloud: Gh?@ﬂ% :
We will start by asking you a few questions about your background.
T4 B ST BH IS TR & $S FaTd THH Hl |
C1 How long have you been living in Delhi for? 01=Kkeep visiting and staying with
&wﬁﬁﬁﬁmﬁwﬁw@/ﬁr% relatives &nﬁaﬁwﬁ%sﬁ?ﬁ?ﬁaﬂ
FWIPA G
02=less than one year Udh I HH
03=1-3 years W@?ﬁqaﬁ
04=3-9 years NEREICL
05=9 or more years T a8 a7 31y
06= my whole life Sd" U Tg!
C2 What is the respondent’s gender? 0 = Male Jo¥
STRGTT 1 {7 1 32 1 = Female i1
Instruction for surveyor: ﬁ&‘ﬁi * ﬁl’l! ﬁlﬁ'ﬂT :
Please enter this based on your observation.
RGN DI TTPR RPIS Br |
C3 What is your age? G{TqﬁB‘qﬁmT-ﬁ%? 1 = Enter years - Open box to Display
specify>>C4 instruction
Instruction for surveyor: d&® & forg fd=r 1 = a4 ford > forem & Rrg afew for
Ask the respondents their age, not the patient. Later, you will T >>C4 surveyor
ask for the patient’s age. -999 = Don’t know g Udl >> 3.1 only if
ITRETAT Y P! 3 IR, HRIST bl 78T | AT 1 S5 a1e H gl Bl1-1
Sl
C3.1 What is your approximate age? 1=18 to 29 years complete
MY Y TTHT [l 82 2=30 to 39 years complete
Instruction for surveyor: Tqded %ﬁl’({ﬁ%ﬂ : 3=40 to 49 years complete
Read options aloud ﬁmﬁﬁﬁt@ : 4=50 to 69 years complete
5=70 years complete and older
1=18 ¥ 29 a¥
2=309 39TV R
3=40 Y49 TR
4=50 Y 69 TH [
5=70 98 QR IT ST e
C4 What is your religion? 1 = Hindu %§
G{qu‘&lﬁa?_/ﬁ%" 2 = Muslim HdHTH
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3 = Christian @T’iﬂ

4 = Buddhist Sl

5 = Sikhist g
6 = Jainist S
7 = Baha'l 985

8 = no religion aﬂ‘é ﬂﬁ:l—bp[

-997 = Other - Other, specify

1997 = 3 > 3, I P

C5

What caste category does your household identify with?

3{TYeT URaR forg ST g & ST 87

Instruction for surveyor: '\‘ﬁ&'ﬁﬁ > f%‘I'Q' ﬁ%ﬂ :
Read options aloud fApedi PSR Y tla'

01= Scheduled Tribe (ST) 3gfaId
EEEIIR

02= Scheduled Caste (SC) &m&lﬁ
wiTf

03=0ther Backward Class (OBC)

3 s aif

04= General JHJ

-999=Don’t know/Not Sure q@fUﬂT/
UerehT Ul -Tg1

-666= NA A gl

Ccé

Does your household have a BPL card?

1 3 URAR & U SUITd HTs 67
Instruction for surveyor: ﬁ&ﬁﬁ & ﬁl’Q ﬁ%SZT :

We are interested in knowing if they have a yellow coloured
ration card.

U Ig ST TTed & 1o o I Ur Uil 307 b1 T TS
gl

0=No &l

1=Yes Bl

-999=Don’t know/Not Sure '_‘I_Eﬁq?ﬂ/
Gareh Ul Ta!

C7

What is the highest level of education completed?

3 g &R de UeTs G 1 82

00 = not literate U%ﬁ'l@:i?)f

01 = literate without formal

schooling fSHT Teit fR1gm & waR

02 = primary (class 1-5) IR

(h&T1-5)

03 = middle (class 6-8) H&I (R & 6-

8)

04 = secondary (class 9-10)

AP (BT 9-10)

05 = higher secondary (class 11-12)

I HTAHD (D& 11-12)

06 = diploma/certificate course

fewirar wféfthde B

07 = graduate degree on-going
GERRIEIREERIN

08 = graduation completed

(Bachelor’s degree) ﬁ?g'w (aﬂ?‘lﬁ)

P UG

09 = post graduate and above uRe

e 3R 3ifers

C8

What is your occupation, or usual activity?

31y forg U= & a1 1 1 R/ 87

1 = Student fa=meff
2 = Self-employed & T HTH
3 = Regular wage earning

4 = Irregular wage earning fAafid

5= Farmer f&dT
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6= Looking for work &TH CH IR
7= Household duties ‘aiqw

8 = Disabled / unable to work

faep Tl 1 HTH 81 X Fehdl
Instruction to Surveyor: select this
option if the person concerned is
either retired, too young to go to
school or work or is disabled
Hdare & forg fder : su famwey &
v 7 ofe U8 e RerR 81 g &,
3t TP XHd O D1 T HTH TR B
IU TRl g8 & U fawan g1
9=Unemployed CRUSHIES

-997 = Other - Other, specify

-997 = 3 > 3, I B

Note for the Data Team: Questions C9 to C11 will be asked only if the pati

B11=2i.e “No, but too old, ill or disabled to answer the questions”

ent is a minor, that is, response in B11=1 i.e.'Yes’ or

C9 What is <patient name>’ gender? Please
<TNT> BT TR g2 extract
Instruction for surveyor: Hd&® & ¢ fg=r: 0= Male J2¥ patient
Please enter this based on your observation. 1= Female Afgal name from
TR 1 SR Rapte e | BLO First
ame
C10 What is the <patient name>’s age? 1= Less than 1 year Uh aﬁﬁﬂ Please
<HLIoT> 1 34 fobe 87 2= Specify number of years-> Open | €Xtract
box to specify patlen;c
2= o 1 T > RrEA B RIT | 310 pirst
CICS RG] Name
-999 = Don’t Know g1 Udl >> C10.1
C10.1 If you don’t know their exact age, can you tell me 1 = Under 3 years complete
approximately how old they are? >>Section D
AR WWW@?@W% qAR G-I'I'E[EIHTW/??[ 2 =3 to 5 years complete >>Section
& % 31 Iu AT fopat 22 D
Instruction for surveyor: Gd&® & forg fd=r . 3 =6 to 14 years compete >>(11
. . 4 =15 to 18 years complete >>C11
Read options aloud fawedl BT R & U¢ 5 =19 to 29 years complete >>C11
6 = 30 to 39 years complete >>C11
7 =40 to 49 years complete >>C11
8 = 50 to 69 years complete >>C11
9 = 70 years complete and older
>>C11
1=39HFATH R >>TSD
2=395TPR>>TSD
3=6Y 14T W >>C11
4=15918 9 R >>C11
5=19929 ¥ ¥ >>C11
6=30Y39aY ¥ >>C11
7 =409 49 ¥ W>>C11
8 =509 69 a4 I¥>>C11
9 =70 T 3TY 5 T W >>C11
C11 What is the <patient name>’s occupation, or their usual 1 = Student ﬁiﬂ%ﬁ Please
activity? 2 = Self-emploved W& BT HTH extract
<HIe> fg oRr o % T T TH P/ al %? 3= Regularpw;:ge e?iling i patient
TR name from
. B10 First
4 = Irregular wage earning fAafid Name
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5= Farmer [

6 = Looking for work ®TH D AATR
q

7 = Household duties WW

8 = Disabled / unable to work
A:xraa dE A s1em

Instruction to Surveyor: select this
option if the person concerned is
either retired, too young to go to
school or work or is disabled
qdefeh o ey Fdw : 39 fased
avt g+ oTe Yeiftrg safaa Sarfgw,
B d O & T HTH B b (o8l A
gd U IY BT AT AR B
9=Unemployed SRR

-997 = Other - Other, specify
-997 = 3 > 3, Ieehd DY

Section D: Household Information &S D: TR SITHRI

D.Inst.1 Instruction for Surveyor Ha:&'ﬁﬁ & ﬁl'l'{ ﬁi’QT :

All questions in this section should be asked with regard to the respondent.

T WS & YR UY ITRGI & IR H G &1 31|
Read aloud:GﬁT@ftI%:

Now I will ask you questions related to your household.

3T T AU 3P R Y Fafd $ Tard g/

D1 [ will read aloud a list of household items. Are these items 01= Bicycle "Il Create a
owned by your household? If so, how many? 02= Motor cycle/Scooter column next
H IR AT o H TgehR GRS/ | &1 31U URAR & UM | Hiexgahe]/ Jpex to the
ﬁrw%? 3R T, ar fpam 03=TV optionito

: enter the
Instruction for surveyor: ﬁ&ﬁﬁ * ﬁl’Q ﬁa'QT: gzz 22212?[@; pumber of
;Ne allre Lntereste;l1 ir-l lzzﬁlr.rgnglalboult ;)fw}rllership atdthe }éousehold 07= Fridge ool :garlrilr?st
evel and not at the individual level. If the respondent does not
own a particular item, enter 0. If the respondgnt says they don't %g%i%l;r/t g;otr;ﬁe_{rTouch Phone each.
know, enter -666 and if the respondent does not want to reveal
how many items they have, enter -555. 09= Button Phone §ic- dTefl Wi
THCAT R & Hiefg T & SR A T AR AR anfdq | 10= Bed UTT/ AR
TR W | SR ITRETT 3 U 98 WHF A 8 o, 0 Ry apR | 1= Sofa HT
FTRET B8 & o I I8 TP T8 O, -666 G| 9FR | 12= Cupboard SfeFRT
ITRGI] HH Bl BRI T o1 dred oI, -555 ferd|
D2. What is your primary source of drinking water? 01 = Personal tap fgaTd 7d
mﬁﬁmqﬁﬁ@{@]ﬁ/‘cﬁ%v 02 = Communal tapql'ﬂ_cﬂm
ad
03 = Purchased water cans TRIq
U & B
04 = Water truck UTl &7 ch
05 = Bore well (Submersible
pump) RLS)!
06 = Hand pump dT4l-cl
07 = Tube well 7¢I U
08 = Well B31T
09 = Tank dIclld
-997 = Other > Other, specify
-997 = 3 > 39, '

D3. [s there a latrine/bathroom within the household premises? 0=No qa°r

T 31D TR R<ITed/ FTR 82 1=Yes &
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D4.

Do you have a bank account? &1 Wﬁé%’@ﬂ?ﬂ%7
Instruction for surveyor: wﬁ&w o ﬁl’Q ﬁﬁ!ﬂ :

We are interested to learn if the respondent has an account in

his/her own name.WWW%%W%W@
Pls 3% WA | AT T8 |

0=No gl

1=Yes ET

Section E: Health WS E: ¥4

E.Inst.0. Instruction for surveyor Hﬁ&'ﬁﬁ & ﬁl’E ﬁI%QT :

Read aloud: Gﬁ?@ﬂé’ :

The following questions pertain to your TB treatment.
TP a1G & Uy 3t 3f1ueh lelt & gere § Hed 5|

(Data Team) If yes is selected in B11, display the following instead:
The following questions pertain to your child’s TB treatment.

3P dIc B UY 3TUH = b <Iet b 3ol J T fdd g

E1

Have you ever had TB in the past, before this time?

1 3! ued ot Faft ot g2 8, s usa

If ‘yes’ is selected in B11, then ask:

Has your child ever had TB in the past, before this time?

T 3P 5= B! Ugd ot paft S oft. g2 8, s uga

00=No>>E2
01=Yes>>E.Inst.1

E.Inst.

Read aloud: IR ¥ tl% :

All our questions will pertain to your present TB disease.
Not the one you had before.

gHR IR GaTd 3T 3 TR §s <&, T TR 8 | 3o

Ugel g8 clal. B HERt 4 e

If ‘yes’ is selected in B11, then display:
All our questions will pertain to your child’s present TB
disease. Not the one they had before.

AR R aTd 3MT0P = & 39 IR g3 Lot F R g1
T Ugd g8 Al B fiH

E2

When did you start treatment for TB?
3T Sl ol BT 3T Hd L= fhan

If ‘yes’ is selected in B11, then ask:

When did your child start treatment for TB?

31U = 1 1.l T gellol Hd JR= G312

01 = Date [Af¥ >>E2.1
-999 = Don’t know/ Not sure
T} U1/ UahT Udl T8t >>E2.2

Drop down
menu in mm-
yyyy format

E2.1

Instruction for surveyor: AP & ﬁl’Q e

Please confirm if the date entered is correct <mm-yyyy>

Wﬂﬁﬁ?%@ﬁﬁﬁ$<mm-yyyy> REERIEET

O=Incorrect Tddd >> E.Inst.2
1= Correctﬂ@ >>E3

Extract date
from E2

E.Inst.

Please go back and make sure you have entered the month
and year correctly.

Ui SThR UaehT R o b 3T HgiT 3R 9 g feran B |

E2.2

Can you approximately recall when you started treatment
for TB?

T 3HTUD! TG & b SATUDT XS BT SaATS TTHIT Hd L& gl
?

If ‘yes’ is selected in B11, then ask:
Can you approximately recall when your child started
treatment for TB?

HT 3MUD! TS § b 3MUS 5= &1 eft BT AT AT Hod
32

01= within the last month
Ul Teb HEIH & 3faR >>E3
02= within the last six months
e ©: TgHl & 3R >>E3
03= within the last one year
fUed U 99 & iR >>E3
04= one year ago Wa'ﬁftl_eiﬁ
>>E3

05=longer than a year Udh CL

Y 3fIF Ugd >>E3

E3

We know you are being treated at <health facility name>.
Did you first start treatment somewhere else before you
came to <health facility name>?

0=No, did not start treatment
elsewhere>>E3.1

0 = -TET, HET 3R 3T T T
fear >>E3.1

For health
facility name
extract and
display
<B3.1(B3)>
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TH Ul ¢ fob SHTUh 3ol 31} <TarRA g 1 918> H 9d
FT 3 | T <RI Hg BT > 37T F UGS S0 Fal 3R
ST R BRI UT?

If ‘yes’ is selected in B11, then ask:

R YUY B11 H g7 AT TR, AN IR :

We know your child is being treated at <health facility
name>. Did your child first start treatment somewhere else
before you came here?

g UaT g fob 3mush o= 1 3l ot <TrRa Fg BT > H
JAGT & | T <A Fg, BT 0> H A1 P Ugdl 30 30
T B Do SR FeAS L BRI UT?

1=VYes, started treatment
elsewhere before coming here
>>E.Inst.3

1=g, 78T 3 I Ugd Hel 3R
SaTol Y= fhdT YT >>E.Inst.3

E3.1

Did you first get tested for TB somewhere else before you
started treatment at <health facility name>?

T <R S, BT AF> 3 & Ugel 3ATI B 3R el B
Sird Prars A

If ‘yes’ is selected in B11, then ask:

Did your child first get tested for TB somewhere else before
they started treatment at <health facility name>?

T <TRY S5 BT ATH> 3 & Ugd AU g &1 et i
Sirg gl 3R Hars TS ot 2

00=No, did not get tested
elsewhere>>E4

00= 181, Ha! 3R Siid gl
s f>>E4

01=Yes, got tested
elsewhere>>E.Inst.3.1
01=TgI, Fa! 3R Srd HRaTs

f>>E.Inst.3.1

For health
facility name
extract and
display
<B3.1(B3)>

E.Inst.

Read Aloud: SIR ¥ tl%'

We are going to ask you questions mostly about where you
first got tested and started treatment for your current
illness. For the next set of questions please think about
where you first got tested and started treatment and not the
current health facility.

B SIGTAR HaTd 30 3§ g ol.al. SR & IR & ggA o
g & fob Fgt 3o e ugd o avTs 3R 3ol I
PN THIY 9 FaTel! & SIaTel 39 WA g & SR H g,
I S8 & IR H HIIBR ¢ 5T S0 Gad Ugd Siid bls A7
3R ST YF BT AT

If ‘yes’ is selected in B11, then ask:

SR YUY B11 ¥ T T, AN YD :

We are going to ask you questions mostly about where your
child first got tested and treated for their current illness. For
the next set of questions please think about where your
child first got tested and started treatment and not the
current health facility.

B SIGTAR HaTd U o $I 3d §s Lol AR & aR §

U@ S8 § b Fgl 310 e ugd IUD! o7 hTs ot 3R
TS Y= DHRIAT YT | ST S aTdl o SdTd 59 W s
& IR T g1, I SH1E o IR T THAdhR ¢ oI5 3T Tad Ugd
ISP S HRTs Ut 3R TS Y= BRI AT |

Display ‘first’
and ‘current’

in bold on the
tablet.

E.Inst.
3.1

Read Aloud:

We are going to ask you questions mostly about where you
first got tested for your current illness. For the next set of
questions please think about where you first got tested and
not the current health facility.

B STGTAR WaTd 3TUd! 3(d g8 l.al. SR & IR & g@ off
& € & Dol ST TR Uge o< 1S | THIT 37 Jarell &
STaTe 39 WA g & IR H g1, 39 o8 $ aR H WA §

STgT SO Had Ugdl Siid g o |

If ‘yes’ is selected in B11, then ask:

SR YY B11 H BT AT AT E, A IR :

We are going to ask you questions mostly about where your
child first got tested for their current illness. For the next set

Display ‘first’
and ‘current’

in bold on the
tablet.
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of questions please think about where your child first got
tested and not the current health facility.

TH SATGIR HATd 0% 920 1 3d g3 oLl SR & SR H
UBH R & [ Hgl 3T Tad Ugel S| o ars i |
ST 371 FaTA & waTe 3 WA Hg & aR H AT, 39 S8
P IR H JIHR ¢ ol 30 T Ugd P! oird s i

E4

Before you started your treatment did you notice symptoms
of TB?

TSl = BRI g S Sl & Dis A0 o A2

If ‘yes’ is selected in B11, then ask:

Before your child started treatment did you notice
symptoms of TB?

3%;\3 IR BRI Y Ugd SN 3D o= J Loft. & BIS deqr

00=No >>E4.1
01=Yes >>E4.2

E4.1

Before you started your treatment was there a period when
you felt unwell or sick?

el 1 3T L& X W UGS SHUD! Bls STHRT T R
GRGKIk

If ‘yes’ is selected in B11, then ask:

Before your child started treatment was there a period when
they felt unwell or sick?

el 1 AT Y& R Y U 3D I B Hls §TAR AT
ERIBIREERI

00=No >>E6
01=Yes >>E4.2

E4.2

When did you first notice symptoms of TB?

3o Eeft & Tefor T Ugd Ha o A2

If ‘yes’ is selected in B11, then ask:

When did you first notice your child had symptoms of TB?

TSI 3= §=d | Cldl & A& T Ugdl Hhd e U?

If ‘yes’ is selected in E4.1, then ask this question as:
When did you first start feeling unwell or sick?
3D IR 6 I = g ot i

If ‘yes’ is selected in B11, then ask:

When did your child first start feeling unwell or sick?

3D T DI U] Hd Y LF i At i

01 = Date fdf¥ >>E5
-999 = Don’t know/ Not sure
I8! U1/ Uaen! Udl el >>E4.3

Drop down
menu in mm-
yyyy format

E4.3

Can you recall approximately when you first noticed
symptoms of TB?

T MY T1G PP Sl Fobdl § [ob SATTA o U5l Sleit b
TEIOT TR S e Ugd g 27

If ‘yes’ is selected in B11, then ask:

SR YUY B11 ¥ BT TR, AN YD :

Can you recall approximately when you first noticed your
child had symptoms of TB?

1 317 TG HRb &l b g (b D] U T H He
Tgl CTeil b T&IUT THTT febel= A Uged fad 47

If ‘yes’ is selected in E4.1 and -999 is selected in E4.2 then ask
this question as:

Can you recall approximately when you started feeling
unwell or sick?

T 31T ITE Hb &l Fbd g [ D! ATHIT el I TR
Y& oA ol &

If ‘yes’ is selected in B11, then ask:
Can you recall approximately when your child started
feeling unwell or sick?

T 31T TS Hb §d Tbhd & 1P 3P 9= Bl THTHT He
ORI = 814 @i &

01= within the last month

fU5d U HgH & 3R >>E5
02= within the last six months
e ©: TgHl & 3R >>E5
03= within the last one year

fU%d TP a¥ & e >>E5
04= one year ago W?ﬁfqﬁﬁ
>>ES5

05=longer than a year U CL

¥ 3% Ugd >>E5
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E5 Did you seek any advice for your symptoms? 0= No 7ol >>E7
HT A 3O FHART & A&l & T B I GRATADT R, | 1= Yes & >>E5.1
1 4arg ot A
If ‘yes’ is selected in B11, then ask:
Did you seek any advice for your child’s symptoms?
T 1O 37U = b1 STHRT P &0l o Frae H for it I
errg dt di?
If ‘yes’ is selected in E4.1, then ask the question as:
Did you seek any advice for how you were feeling?
HAT TO U TR & T | foddt @ a1 b1 2, a1 9arg
ot ot
If ‘yes’ is selected in B11, then ask:
Did you seek any advice for how your child was feeling?
HT 3TO 37U Sl Bt IR o Ja=y H fobdt 9 a1 b1 2,
1 arrg dt di?
E5.1 Can you recall approximately how long did you wait 01 = went immediately g3
between when you first noticed symptoms and when you >>ES5.2
sought advice? HIT 3IH! TG %, T ST & fha 909 02= went.within a week Udh
15 MY ot & ara ot off a1 e ot o S P 3G >>ES5.2
If ‘yes’ is selected in B11, then ask: 03 = wenF within a month Y&
Can you recall approximately how long did you wait I@ﬁ & $1aX >>E5.2
between when you first noticed your child’s symptoms and 04 = went V\.’ithin two months
when you sought advice? e & W .>>E5'2 ;
T SNTH! TS 8, T T T A&/ 3 & e A a1g %%;geg%‘”;h:}‘zg ;nonths o
Wwﬁmﬁ&ﬁmm?ﬁ&m 06 = went within one year Tdh
Iy & 3R >>E5.2
If ‘yes’ is selected in E4.1, then ask the question as: 07 = waited more than one year
Can you recall approximately how long did you wait e e T EGISIES BT
between when you started feeling unwell or sick and when SSES.2
you sought advice? -997=0ther-> Other, specify
T 3MUD! TTE; §, W Y 8 & fhd= THg a1 3o -997 = 3 > 3, IG Y
forelt T a1 Bt ot a1 Tae ot At >>E5.2
If ‘yes’ is selected in B11, then ask:
Can you recall approximately how long did you wait
between when your child started feeling unwell or sick and
when you sought advice?
1 JATIH! TG §, 3P T B IR IR B &
THY 916 31U fobdl 8 a1d b1 &) a1 Ferg o &
E5.2 Whom did you seek advice from? 01 = Doctor (Allopathy)

M- fHad a1d ot ot a1 getrg ot ot

Sl >>E7.2
02 = Doctor (Homeopathy)
SldeX >>E7.2
03 = Doctor (Ayurveda)
SldeR >>E7.2

04 = Chemist B >>E7.2

05 = Traditional Healer HIUT
>>E7.2

06 = Quack@ﬁﬁw
>>E7.2

07 = Household member GRAR
& UG >>E7
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08 = Relative who does not live
in my house W%W%
iQQaaR >>E7

09 = Friend fi3 >>E7

10 = Co-workerHE'ﬁ>>E7
11 = Neighbour t{?ﬁﬁ)[ >>E7
-997 = Other - Other, specify
-997 = 3 > 3, I B

>>E7

E6 How did you find out you had TB? 01=During a check-up or
aﬂqﬁﬁw o1 fop 3maep] et % ? treatment for something else
foret iR St ) A-srg T
If ‘yes’ is selected in B11, then ask: ENISH Eo) EﬁQ‘F[ >>SE7.1
How did you find out your child had TB? 02=During a routine check-up
3T Y Ul =rell o MU o= B Clell 8 2 i Sife a1 9310 & R
>>E7.1
03=Someone told me to get a
TB test fareil = Elﬁ EIECICIE]
D] HYl >>ES
04=Door to door
visits/community camps a'ﬁ'if
TR-ER SR T 8T YT/ Y it
qt >>E7.2
E7 Did you ever get a health check-up for these symptoms? 00 = No Te?[ >> E8
13 &N o o 3y Hft et Fafrca® (Siqer o 01 = Yes 8 >> E7.1
AfEHa are) U T ?
If ‘yes’ is selected in B11, then ask:
Did your child ever get a health check-up for these
symptoms?
1 39 A& & T 31T 310 5= &) it fopedt fFafr s
(Slacx T AfSHA aTd) b U d T ?
If ‘yes’ is selected in E4.1, then ask the question as:
Did you ever get a health check-up for your sickness?
T 31T 370! IR & fog Ht T fafec® (Slaex o
AfEHa are) U e ?
If ‘yes’ is selected in B11, then ask:
Did your child ever get a health check-up for their sickness?
R 3D §d b1 UM o forg I8 HHT fovdlt Rafbcqss
(Slacx T AfSHA aTdh) H U A T Y ?
E7.1 Who did you go to for a health check-up? 01 = Doctor (Allopathy)
3 g RE & Ffeds (Slaer a1 AfSHa ard) F urg Y Slaex/ S gars o
Dy ard >>E7.2
If ‘yes’ is selected in B11, then ask: 02 = Doctor (Homeopathy)
Who did you take your child to for a health check-up? @',}I'HET/ aﬁrﬁé’[
3T 30 7= B fobg RE & Rifrds (Slaer a1 Afgdpa TR aTelt GaTs o arat
qTel) o I Y A2 >>E7.2
03 = Doctor (Ayurveda)
3gdfed Sider/ ot wial gfedt
Tl &aTs G- aTdd >>E7.2
04 = Chemist BT >>E7.2
05 = Traditional Healer HTOT
>>E7.2
06 = Quack ST Sldex
>>E7.2
E7.2 What type of provider was this? 01 = Public facility WHRI

fafd g fba g &1 di?
Instruction for surveyor: ﬁ&ﬁ? F ﬁl’l! ﬁ%SZT :

W &g >>E7.3
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Please read the options aloud.

fori B IR I TG

02 = Private f.elcilityl;l'l_sia_cr
W b >>E7.3

03 = NGO/Trust Tui13fl/ T
1 WY b >>E7.3

-997 = Other - Other, specify
-997 = 3 > 3, I B -
>>E7.3

999 = Don’t know/Not sure
-999="Tg| Udl/ U Udl el
>>E7.3

E7.3 Did this person advise you to get a TB test on your first visit? | 00 = No T-FE,VT >>SE7.4
HT Ugell IR S TR 81 S5 SHUD! el Bl Sid HR Dl 01 = Yes & >>E9
Tairg <t o
If ‘yes’ is selected in B11, then ask:
SR UYB11H B TN TS, NS
Did this person advise your child to get a TB test on your
first visit?
&1 UB ] IR ST WR 81 31 3MMUch 5=l bl left bl i
DA i Jarg 4l At
E7.4 Did this person ever advise you to get a TB test? 00 = No Te?[ >>SE7.5
F1 35 BT 1 3TUD] DI o B B e J R TTI | 01 = Yes & >>E9
T 9 fo e et 57
If ‘yes’ is selected in B11, then ask:
R YUY B11 H BT AT, AR :
Did this person ever advise that your child get a TB test?
F1 35 HH 1 31D S B DS oid BRI D1 Fawrg & ot
o) U =ren % 39! et B2
E7.5 Did any medical provider finally order you to get a TB test? 00 = No medical provider
F1 fr et fafra® (Siaex a1 AfSHa aTel) = 3MUBI ST DT | ordered the test fora
S HaH B HEl? RIfrd® (Siaer a1 afsHd
If ‘yes’ is selected in B11, then ask: a'lﬁ) ENIEkE \’rﬂé'QT '_'@3[ %CIT
Did any medical provider finally order that your child get a >>E8
TB test? = i
iy v aﬁﬁ&rrq%aéraﬁ 01=Yes®Tl >>E7.6
SIefl 1 oI d A P HEI?
E7.6 How many other medical providers did you see including 01 = Give number QT@EIT%@
the one who finally ordered the test? ___>>E9
Aeft B S B T Uga 3! fhdn Rifercae! (Slaer a1
AfSHa areh) & UM ST ST ?
If ‘yes’ is selected in B11, then ask:
How many other medical providers did your child see
including the one who finally ordered the test?
el 1 S P IR IS I B e Fafdrean!
(Sidex AT A SHA aTet) o TR ST U ST 2
Instruction for surveyor: ﬁ&‘ﬁi & ﬁl’l! ﬁlﬁ'ﬂT
This number should not include the first provider. We want
to know how many additional providers the patient visited.
4GB H Ugdll fafrceh QMTAe 181 g1 =1e Tl §HEN I8
ST 98 & fob TR foba sifciad fafdreass & aa Tw |
E8 Who told you to go for a test? 01 = Same person who gave me

31U ST ST BRI o feTT fobermt T Um?
If ‘yes’ is selected in B11, then ask:

SR YY B11 H BT AT AT E, A R :
Who told you to take your child for a test?

YD 30 T BT SfTd DRI o [Td fori- Bl UT?

advice aﬁﬁl'_@ﬁﬂ_@wa oAt
>>E9

02 =1 went by myselfﬁﬁ@;?{
HAI >>E8.1

03 = Household member TRAR
& e >>E9
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04 = Relative who does not live
in my house ﬁ%m@rwwﬁ
ard R=AER >>E9

05 = Friend {8 >>E9

06 = Co-workerm>>E9
07 = Neighbour t{?ﬁﬁ)[ >>E9
-997 = Other-> Other, specify
-997 = 3 > 3, I B

>>E9

E8.1 You mentioned you went for a test by yourself, what gave 01 = Newspaper JHERUA Multiple
you the idea? _ . options.
TR 5T b o0 e &) i & e 1, 3 simue) T8 RaR gi_ﬁi‘mq OI;)tion7tobe
B 3 B selected only
If ‘yes’ is selectgd i'n B11, then ask: ] 03 = SMS or WhatsApp o if none of the
SR UYB11H B TN TS, NS message THUHQH ATRICCT | options
You mentioned you took your child for a test by yourself, g are selected.
what gave you the idea? — ;
SRR R IR A g AR AT d |
W%Wﬁ ST 06 = Flyers or notice boards
Instruction to surveyor: ﬁ&ﬁﬁ % ﬁl’l! ﬁi’QT: carrying an advertisement
Please do not prompt. Multiple options may be selected. ﬁwamqa‘fm:hﬁqah-s‘
anﬁ|ﬁﬁwgﬁmqﬁ%| 07 = I had heard of friends/
family being test/treated there
Y g1 o oAt/ afvaR & et
g8l S/ STl SR T
08 = None of the above 3_'{3[@
PIS Tel
-997 = Other-> Other, specify
-997 = 3 > 3, I DY
E9 And then, when did you get tested for TB? 01 = Date ﬁlﬁ[ >>SE9.1 Drop down
ﬁ?@%aﬁ &maﬁﬁmmm ik -999=Don’t know/Not sure q@’f menu in mm-
Ul TerbT Ul &1 >>E9.3 yyyy format
E9.1 Instruction for surveyor: ﬁ&ﬁ? ® ﬁl’Q ﬁ%ﬂT : 0= Incorrect 7TAd >>E.Inst.4 Extract date
Please confirm if the test date is correct <mm-yyyy> 1= Correct >> Follow from EO9.
Udp] PR d ﬁ’_ S 1 Al & <mm-yyyy> (el 3R W) instructions below:
SEERIEGT e 8 oo 3 P e e
HTUTAA PN :
DATA TEAM: If E4.2==1 & E9==1, calculate Lag_symZ2test using the formula:
Lag sym2test = (E9_yyyy - E4.2_yyyy) *12 + (E9_mm - E4.2_mm)
Please perform the following checks and skip accordingly:
If Lag_sym2test <0 >>E.Inst.4
If Lag_sym2test =0 or Lag_adv2test =1 >>E9.2
If Lag_sym2test >1 >>E9.4
E.Inst. | Please make sure you have entered the details correctly.
4 TohT R o o SO faaor wg! fora &
E9.2 We would like to confirm if you got tested within a week of 0 = No, took longer than a week

noticing symptoms?
TH 99 A Udeh BT IT8d & (b 3T Sl &0 35 &b T
JtdTg b 3R HRars A I1 ST 1eT 7

If ‘yes’ is selected in B11, then ask:
We would like to confirm if your child was tested within a

week of noticing symptoms?

e, TP Iwg ¥ 3ifere gug
T YT >>E9.4

1 = Yes, within a week ET, Uh
ITE & 3R >>E9.5
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BH 99 3 Udeh] B AT8d & 1P STU 30 I P Sfid A&

S8 & U TIE & 3eR Hrals 4 I 39 1617

If E4.1=0, then ask:

We would like to confirm if you got tested within a week of
feeling sick or unwell?

TH 9 3 o] HAT A1 @ [ SO Sird TR Ty HRA

P Th T8 b 3ia HaTs A T1 I ST 7

If ‘yes’ is selected in B11, then ask:
We would like to confirm if your child was tested within a

week of feeling sick or unwell?

T T4 3 UGHT HRAT 184 © [0 MU 30 9 B A
TRIM HEeGH T3 & T T8 & 3 HRars It a1 3Ty
e

E9.3 Can you recall approximately how long did you wait 01 = went immediately g3
between when you noticed symptoms and when you got >>E9.5
tested for TB? 02 = went within a week Tdh
T ST G § T &G & STE, S St B g ammy | HGTE P SR >>E9.5
ra H*—Iqaﬁd><|'§?-ﬁ? 03 =\é\;en.tw1th1namonthw
If ‘yes’ is selected in B11, then ask: Te _ : [_>>,E9'4
Can you recall approximately how long did you wait %‘[} _ﬂwﬁe%t V\.”thm two months
between when you noticed symptoms and when your child l _E E .>>E9'4 :
was tested for TB? 05 = \é\;en_t w1t>h:]1£ ;nonths o
T 31T TG 5, A&V o & §Ta 31U 30 §=d P it EH® ofa '
. ZITC{E \&TUT Eﬂ—ci 06 = went within one year Tdh
D1 Sl A foba JHY §TG s &l a5 3 3R >>E94
07 = waited more than one year
If E4.1=0, then ask: T a8 I 34 iR fobar
Can you recall approximately how long did you wait >>E9.4
between when you were feeling unwell and when you got -997=0ther—> Other, specify
tested for TB? >>E9.4 ‘
T 3T TS & W TEGH PR & 1S, 3T el ) fzgngmeerm,aeéaaﬁ
I TRTHAT feb el FHY §TG RS U2 '
If ‘yes’ is selected in B11, then ask:
Can you recall approximately how long did you wait
between when your child started feeling unwell and when
your child was tested for TB?
HT MUD! TTE §, TR AGLH HRA P d16 I 30+ T
&1 el 1 SiiE THI fob qHY a6 s Al
E9.4 V\Lhy did you‘wait to go for a test? ' 01 = No time to get a test I Multiple
AP S THT FI T2 PR BT I T choice
02 = Didn't know where to go selection
If ‘yes’ is selected in B11, then ask: get a test To1 Udl 4T b Siid gl
SR YUY B11 ¥ T T, AN YD : S R
Why did you wait to take your child for a test? 03 = Couldn't afford a test SIFg
3{TUh S b1 Siid BRI H YD S GHY T A2 3 oo O e &
04 = Didn't want to know the
Instruction to surveyor: ﬁ&ﬁ? F ﬁl’l! ﬁlﬁ:QT : result of the test SIFg T GROTH
Please do not prompt. Multiple options may be selected. &Y ST TR o1/ aredt ot

TR BT IR TR & | B3 fadhed g off Ghd g |

05 = Didn't want anyone to
know you were being tested

I R & IR H fobdl bl
I e &1 drgar oT/ drga ot

Page 16 of 31




06 = Didn't think you had
TB/needed a test, :lﬁf?ﬂ'l?ﬂ YT
& At 8/ ST P SRd &

07 = Doctor wasn’t able to
ascertain that I had TB so was
being treated for something else
STaRR Tol T PR FD [ el B
ERNYERIFSHE IS EIENIE
ENEGNI

08 = Thought it would get
better on its own I fdb Ya
37T Bl SITQ

09 = Family problems BIIREIRED

THAY
-997=0ther-> Other, specify

2997 = 3T > A, IcG P

E9.5 What type of facility did you get tested at? 01 = Public facility AR
3T o TRE & WA g H S0+ i 1S ol W %

Instruction for surveyor: ﬁ&ﬁﬁ & ﬁl’Q ﬁa'QT: 02 = pg:;;te facility 1;|'|3é‘d

Please read the options aloud. R &

faepredt ISR F Ue | 03 = NGO/Trust TTol3{l/ T
. . BT R HF

If ‘yes'is selected in B11, then ask: -997 = Other> Other, specify

SR YUY B11 ¥ 7 AT TR, AN IR : 1097 = 3T > 3T, I P -

What type of facility did your ghild get tested .at? 999= Don’t know/ Not sure

3T oy TRE o TR hg H 30 = b1 Sfid BT 7 999 =T T T T A

DATA TEAM: If E9=1, E2=1, calculate Lag_test2treat using the formula:

Lag test2treat = (E2_yyyy - E9_yyyy) *12 + (E2_mm-E9_mm)

Please perform the following checks and skip accordingly:

If Lag_test2treat < 0 >>E.Inst.5

If Lag _test2treat = 0 or Lag_test2treat = 1 >>E10

If Lag_test2treat > 1 >>E10.1

In the event that — E9!=1 or E2!=1 or both are not equal to one, there is no lag calculation and instead question

10.0.1 will be asked.

E.Inst. | Please make sure you have entered the details correctly.

5 Tah1 R o o SO faao vl fera &

E10 You mentioned that you started treatment in <mm-yyyy>. 0 = No, took longer than a week
We would like to confirm if you started treatment within a 8], U guarg A 3ifde gug
week of getting tested?

ST ST T R SO SAT <mum-yyyy> A o | O0 1 >>10.1 ,
&1 S BRI b Ueb TTE P 3 &1 AU eftel YRe g1 7y | L = Yes, within a week &1, U
o7 g ¥ >>E11
If ‘yes’ is selected in B11, then ask:
SR YUY B11 ¥ T T, AN YD :
You mentioned that you started treatment in <mm-yyyy>.
We would like to confirm if your child started treatment
within a week of getting tested?
ST T AT fob 31U S BT 3T <mm-yyyy>H L&
BN YT T ST BRI o T IS b 3 &l 3MUD §d BT
ST = 81 T U7
10.0.1 Can you recall approximately how long did you wait 01 = went immediately g3~ For options 1

between when you got tested for TB and when you started
treatment?

Ta1/3 >>E11
02 = went within a week Tdh
e & e >>E11

and 2 skip to
E11 only if
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T AT TG § ST HRAM P TG, ST el DT 3ol
T o Io 918 Y fovam?

If ‘yes’ is selected in B11, then ask:
Can you recall approximately how long did you wait

between when your child got tested for TB and when they
started treatment?

T 3! TS 8, Sd HRAM P &1G, AT 30 F=2 1 el
D1 ZATS THIH fobe FHY §1G YR HRATT UT?

03 = went within a month T
T & 3fax >>E10.1

04 = went within two months
A8 & 3R >>E10.1

05 = went within 6 months &:
e & 3 >>E10.1

06 = went within one year Udh
ay & 3fER >>E10.1

07 = waited more than one year
TH I8 ¥ P SaoIR fopa
>>E10.1

-997=0ther—> Other, specify
>>E10.1

-997 = 3 > 3, I B

>>E10.1

E3=1.Else
skip to E12.

E10.1

Why did you wait before starting treatment?
3O ST STl Y BRI H QR T D12
If ‘yes’ is selected in B11, then ask:

SR YUY B11 ¥ P AT TR, AN IR :
Why did you wait before starting your child’s treatment?

3T 370§ BT 3T Y& B H R D12
Instruction to surveyor: ﬁ&ﬁﬁ & ﬁl’l! ﬁ%EZT :

Please do not prompt. Multiple options may be selected.

FR BT IR TR & | Fs fadhed I off Ghd g |

01 = No time to seek treatment
ENISEREEIR PR

02 = Didn't know where to get
treated -Tg] U 4T &b ST gl
IR

03 = Couldn't afford treatment
SATS B W gl 9el

04 = Concerned about side
effects TaT b WRIT 3R P!
05 = Didn't want to be treated

TS ol HRI1 =TT T/ Argat
At

06 = Didn't want anyone to
know you had TB 3O el &
SR H fopfl 78T S &1 =gt
Y1/ =gt &t

07 = Doctor wasn't able to
ascertain that I had TB so was
being treated for something else

ETdeR To 9 R b b el §
ENIKIMERIERNECINCI RIS
EREGR

08= Waiting for other tests 3
EICICAERTIN

09= Wanted to wait until a
better time ésa? ufvoms firem
b SASR AT T8l YT/ Argat
ot

10= Clinic didn’t have medicine
Fliih  gar el ot

11= Doctor was absent Slde<
wiofe TeT 4

12= Facility was closed WY
DgEe YUl

-997=other - Other, specify
-997 = 3 > 37, '

E11

You said you did not start your treatment at this place, at
what kind of a facility did you first start treatment?

3T FgT fob AT U 3T Tt To Y& BT o, dl
e Ugd 30 37U AT o e & W &g § I
hIIT YT?

If ‘yes’ is selected in B11, then ask:

01 = Public facility TRBRI
W %

02 = Private fa(:ility‘;l'lga_c.r
W $%

03 = NGO/Trust Toi13fl/ T
DT WRT Fg

Ask this
question only
ifE3=1
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SR YUY B11 ¥ g7 AT TG, A IS

You said your child did not start treatment at this place, at
what kind of a facility did your child first start treatment?
3T Hgl b 31T 31U Tl BT 3T gl a1 Y& DHRIAT UT;
T GE Ugd MU 30 T BT 3aTSl fohy oRE o WA g
T = BT U1

Instruction for surveyor: Tderd & forg A

Read options aloud.

fori B IR I TS|

-997 = Other > Other, specify
2997 = 3= > 3, I B
-999 = Don’t know/ Not sure
-999=-TgY Udl/ UapHT Ul Tel

E11.1 How long after starting treatment at the previous facility did | 01 = switched immediately Ask this
you switch to the present treatment facility? R AT /‘5; question only
IS TR &g | (U1 3Tl Y& B & (b GHIdG | 02 = switched within a week if E3=1
30 39 W g | 3M/F? T JwiTE & 3ieR 3171/

03 = switched within a month
If ‘yes’ is selected in B11, then ask: TP HelH & 3fa3 3 TI'CIT/§
SR YUY B11 H g7 AT TR, AN IR : 04 = switched within two
When did your child switch to the present treatment months Eff I@ﬁ % 3G 8l
facility? N T/
WW%ﬁWﬁWW%W$W 05 = went within 6 months :
I S1E 3T 39 WA &g H 3/ e B 3ieR S Tal/E

-997=0ther-> Other, specify

-997 = 3 > 3, Ieehd DY

E11.2 | Why did you switch to the present treatment facility? 01 = The present facility is less | Ask this
31U 981 Y Y W g B YT AT BRI 41 3MTT/3? expensive Y WRA P AT | question only
If ‘yes’ is selected in B11, then ask: FUT ifE3=1
R YUY B11 ¥ BT ﬂqTTNTﬁ, ?ﬁ‘l%' : 02 = The present facility is
Why did you switch your child to the present treatment closer to my house Ig dI&Y
facility? FE M WIToCiD &

30 98T Y 39 WY g H 30 §=d BT 3aITSl bR I 03 = The health worker/doctor
\3'I'I'Q/?§? at the previous facility
recommended [ come here.
Instruction to surveyor: ﬁ&ﬁﬁ & ﬁl’Q ﬁ%SZT : P EREEIRE T Wﬂaﬂﬁ/
Please do not prompt. Multiple options may be selected. STTR?%T aﬁﬁtﬁ \31'[1'|'é:|'[/'5c
wwwﬂﬁélaﬁﬁwﬁwaﬁ%l 04= I stopped trusting the
provider %ﬁ Jlarger R fay™
ERSIECERCIR
05=1didn’t like the provider/
provider was rude LR
T8l 3/ WaTs R Sfaes U
06= Facility was closed ¥dI¥J
bgdq
07= Provider was absent
TaTg SR Hiefe T8 4
08 = Facility ran out of
medicine WA &% H qdl TH
GRER]
09= Someone else
recommended I switch fat
SFUB BT R ANT/ZE
10= Service is better here TgI
SER JaT firerch
-997 = Other - Other, specify
-997 = 3 > 3, Ieehd B
E12 Is your TB in your lungs or outside your lungs? 01 = Pulmonary eﬁl}%ﬁ

el MU B A § T HHS! & JTe?

If ‘yes’ is selected in B11, then ask:

SR YUY B11H B AT TATE!, A1 IS :

>>E12.1
02 = Extra Pulmonary fﬁu%%
§lgr >>E12.1
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Is your child’s TB in their lungs or outside their lungs?

et 31U I & Bhhel | & AT Sl & 9187

-999 = Don’t Know / Not Sure
>>E12.1

-999="Tg] UdT/ Uaeh] Ul gl

E12.1 Is your TB treatment ongoing or completed? 01= Ongoing EW[QBT%
R 3MTUDT et BT ZATST I g1 8 AT I8 IH1 8 ? >>E12.2
02= Completed YT E?f g1 %
>>E13

E12.2 How often do you come to the health centre to collect your 01= Everyday 6?1?{7-[
medicines? — ; ;
&WE@@%WWWWW%%? %ZET—T:’TI‘;rReetlmesmaweek

03=Once a Weekmﬁwaﬂ
04= Once in two weeks ﬁgﬂ%
HUH IR

05= Once a month qﬁﬁ@
TR

06= Someone else collects the
medicines on my behalf?lbalé 3hT
ST 8 A gars a
-997=0ther, specify ___

E13 Have you had any of the following side effects from TB 01= Fever §W@R If option #12
medication? 02= Nausea o is selected,
3 7 ! $& TR TG G E‘i_'/‘“' AT T | 3= vomiting et ﬁﬂgﬁgrjﬁ{)e
ﬂﬁﬁmﬁaﬁ%ww &nqaﬁsqﬁﬁaﬂs‘u%sn-wﬁgé, 04= Loss of appetite %aﬁ able to select
Y - HH any other
If “yes” is selec’Fed_in question B11 the.n ask: 05= Jaundice T option
SR WA Bllﬁ‘ﬁ'ﬁTWﬁ,ﬁ@: 06= Diarrhoea S1IRAT
Has your child had any of the following side effects from TB
medication? 07= Other pains (specify) 3d{J
3 H MUD H& W TG AR/ T, MU Fd18 f | & (T4 FaTQ)

Il D1 aTs WM & BRI T 3D T B 390 I Bl 08= Weakness HHSR]
W@ﬁ Y - 09= Exhaustion Y&hTq

10 = Ache in the limbs ETU-ITIH
Instruction to surveyor: Please read all options out aloud one | §gd
by one. We are interested in knowing about side-effects onfy | 11 — pain in the chest @A T8
from TB medication, since the patient started TB treatment. 12= None of the above s:l'aﬂ?[
wige ¥ R iy AT @ R aRATy | PR
THINT HRXIS] 1SSl L= 81 o ST STell b1 Gdl b HRU GY
T3S 3fhae & IR B A1 918 & |

E14 In the past, was anyone in your household treated for TB 0=No 7ol
before you had TB? . 1=Yes &
HIT YS! EHell G- & Tgal URAR H ol o= T &1 et
I FATST hT T YT?

If “yes” is selected in question B11 then ask:

SR YUY B11 ¥ BT T, AN YD :

In the past, was anyone in your household treated for TB
before your child had TB?

HIT YD &= B <Iell 814 o Ugal GRAR H fodt 30 e
1 Il BT STl BT T U1?

E15 Was anyone in your household tested after your test showed | 0=No :lﬁ
you had TB?‘ . 1=Yes &
T MU 57§ et BT Ul Ia- & aTe IRaR H faradt ok
g &t i o axrs 113 ot
If “yes” is selected in question B11 then ask:

FRUYBLLA T NG, NS
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Was anyone in your household tested after your child’s test
showed they had TB?

T 3TUD T B Sie Y et BT Udl Ie & J1G IRIR H
foreft IR T 1 4t oife g s o

Section F: Information Sharing WS F : SIGCAK] giedl

F.Inst.1: Instruction for surveyor ﬁ&ﬁ? F f%l'({ ﬁ%SZT :
Read aloud: IR I tla' :

We will now ask you a few questions about your social contacts.

39 89 U S JaTd 3MT0ch AT Yaie o IR J G|

F1.

How many people have you spoken to in person in the last
24 hours? These should not include those who live in your
household and these should be people who know your name
e 24 921 § 31U fham AT 4 ATHA G 91 1 52
ST MU TR H X6+ aTal! T =11 M g1 g1 a1eT SR A
T AN §14 T1ET Sl 3D 3G ATH & S 8 |
Instruction for surveyor: Enter -998 if the respondent is
unable to tell how many people he/she has spoken to in the
last 24 hours. Enter 0 if the respondent hasn’t spoken to a
single person outside the household, in person in the last 24
hours

Ha&rP & forg =T : o ITRerar 9am H e g1 fs
fed 24 9¢1 § 35 fba= @il ¥ a1 &1 @, T -998 fordl |
3R JTRaTdl A U@ 24 4l H URAR Y 916% & fobait ot
Hfed ¥ 91 81 Bt gt 0 ford|

01= Number of people AN Y Display ‘in

T person’ in
bold.

F2

How many people have you spoken to in the last 24 hours,
only SMS/phone conversations? These should not include
those who live in your household and these should be
people who know your name

IS 24 el H 3TUA foha- A ¥ THUATY o SIRE/ I IR
1A BT §? 3TH 3T IR H 3§ aTall BT ATH A 781 T
MY 3R A TH AN G MY S SATAD! ST 14 F Fd
G

Instruction for surveyor: Enter -998 if the respondent is
unable to tell how many people he/she has spoken to in the
last 24 hours. Enter 0 if the respondent hasn’t spoken to a
single person outside the household, by phone or SMS in the
last 24 hours

TderP & fore FAder : 3R STRerd gam H 3w 81 fob

fUSd 24 Ul # 39 fpa A Y AR SU I TA DI &,

dr-998 ford | 3R IAReTdT A fUsa 24 Tl © TqUHTY &

?@WW@W%W WafamIadTgiaig
o forg |

01= Number of people AN &1
RypEal

Section G:

Quality of Care TS G: GGG Bl NUEK]

3T

We will now ask you questions related to your interaction with the provider at the health centre

G1.

3T 31U h 3R TR Hg H USSR o o<l g3 sdeid P fIH TR Jare gl

How many acquaintances/friends/relatives have you 01=list number of You should answer
happened to meet at the health centre? (Who know acquaintances NA if in question

your name but excluding those who live in your 02=NA E12.2 1 the patient
household and doctors/counsellors who work at the said that do not come
health centre) 01= gRfral &1 e fod to the centre to collect
WA &g 1 3 fava uikferal; i/ Rederi @ YEKIUGE] medicines.

qATHTd g5 67 (Sl ST ATH SId g1 3T R H g
A 3R TR S H HTH HRAGTE! b TN
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Instruction to enumerator.: select NA if patient is being
treated by an ASHA worker

TduR & fore A= - afe i Smen g W 3R Uxie
P Earg A Bl =Te Ay g |

G2 During your last encounter with the provider at the | ------ mins We are only referring
health centre how much time did the provider spend to professional
with you/ talking to you? - encounter-when the
W g H MargsR ¥ s IR gaterd & SRE respondent met the
UrargeR A fobd- o 3uds 1Y faarr o1/ Srd<id &1 counsellor to pick up
oA medication or the
Instruction to enumerator: counsellor came to
Recorz{a;a%ef%%nmutes }rf;;i(}:lzi)tlilss to deliver
IR 87 H fered

G3 Did the provider at the health centre offer to help you 01 =yes
tell your family about your TB status? 02 =no
T WY g H UAIS A 3D YNGR P 0PI et | 03=Family already knew
P! fUTT FAH | DT AGE B3 B a1 BI? _

If “yes” is selected in B11, then ask: 01="c¢l

Did the provider offer to tell your family about your 02 =8l

minor child’s TB status? 03 =QﬁHRU€@[@GI‘|¢|ﬁT YT
3R UY B11 ¥ “gi” T o, oY I:

] WA g HUAIge A 3 g 1 Sleil 1 fRUfA

& IR H 3D URIR DI I H SHTUD! HGE HRA DI

A DI

G4 Did the provider at the health centreencourage you to 1 =yes
motivate other people to get tested for TB? 0=no
R WG dg { Wa15eR A Slell &1 Sffd I & e 1=7gf
3= AT 1 URT B o o7 SMuep! Uieiigd fbarum | o = =gl

G5 Do you trust in the confidentiality of treatment? 1 =yes
T 31T AT B! MO IR FIYT PRl /et 62 0=no

1=
0 =gl

G6 Do you think the providers at the health centre are 1 =yes
well qualified to treat you for TB? 0 =no
R 3UD! YA H WY g H PAZS MUb el bl | 1=
TS B & fe A 82 0 =gl
If “yes” is selected in B11, then ask:

Do you think the provider at the health centre is well
qualified to treat your child for TB?

SR YUY B11 H Bl I, a1 U5 :

T TUD] JHY H WY D H UIdI3S 31U 5= Bl
el BT 3 B & fo A 82

G7 Has the provider at the health centre helped with 1 =yes
advice or medicine for any other illness/complaint? 0 =no
FT WG $g A Uargex A fed s Rt Rema | 1=8f
& forg off gma 1 ga1 G US| Heg di? 0 =8l
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G8 Are you seeking TB treatment from another health 1 =yes
care provider? 0=no
1 3G ETefl & gerTe o o fopdlt 3 gibaR AT SR | 1 =i
& Oy |l Sl /STt 82 0 =Tel
If “yes” is selected in B11 then ask:
Are you seeking treatment from another health care
provider for your child’s TB treatment?
R 3MY 30 T & Slefl &b gefrol & ford foddt o=
TG MaTgeR & Ut ST /St 82
G9 Why are you also seeking another provider? 01= Side effects of medicine,
st 3 STaex a1 & U S HTFTHRUT | 02= want a second opinion,
%/2,[[? 03= trust other doctor more,
-997= other->0pen box to
Instruction for surveyor ‘v’ﬁ*ﬂ%ﬁfl’q qéQl: specify,
Allow upto three responses
02=Toh 3R G@XG-ll B
XTY ST,
03= 3 Sl W 3HfUD
fayry,
-997= 37, I&IG
G10 What type of provider is this? 01 = Public facility
fafea &g fog Re @1 02 = Private facility
03 =NGO/Trust
-997 = Other - Other,
specify
-998 = Don’t know/Not sure
01 = WHRI WA b5
02 = UISdc WA Hg
03 = TGS/ T P WY
-997 = 3 > 3, I B
-998="Tg] Udl/ UaRb Yl 5!
G11 Do you think you are getting good treatment for your 0=No
illness? 1=Yes
AT 3D AT B S SHTuep! St STt & fw ert | 0 = Y
ENISIEREEIR 1=%I
G12 What do you think of the following services provided 1=0Operating hours Data Team: Please

at the health centre?

2=Waiting time

3=Centre location
4=Provider’s
qualifications/training
5=Provider’s way of talking
to patients

6=Waiting area

7=the amount of time the
provider spends with you
(explaining and caring for
you)

8=the information the
provider gives you about TB
or your treatment

provide the following

3 options for each

case:

a. [like this and it
should stay the
same

b. It's okay and does
not have to
change

c. Idon'tlike this
and it should be
changed
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TR $g A Al T8 37 Ja1af b IR | 317 1 Ted 82

9=the way that your privacy
is protected by the provider
10=the way that your dignity
is protected by the provider
11=the effort the provider
makes to take good care of
you

1= @A BT

2 = el 63 &1 99T

3 =g HIVH

4 = NAT3S I TGl

5 = Al T §7d HIA BT
AT SR P -l

6 = UC&l & P S8

7 = MAI3 S 3T 1Y =T
T fordTd & (S H S8R
YD G H)

8 = Sl TFBHRI NAgS
3! STt AT 3T TSl b
SRASIE

9 = Mg R A UlaIse
3! SATS G STHBRI
TAEI

10 = NI R A Ua8 e
3O T T T TG &
11 = TP 3} STHTA
H A USSR Bl HIRY

G13

Did you ever go to the health centre to get your
medicines but couldn’t collect it?

1 3MY Bt IaT8 O WA &g T A Afp 3MUah!
CCIERRIERIY

0=No >> G14
1=Yes >>G13.1

0="8l >>G14
1=38(>>G13.1

G13.1

Why couldn’t you collect it?

3TUeh gdTs &) el fHel?

1=The medicines were not
available

2=The provider was not
available

3=The health centre was shut
4=The line to collect
medicines was too long
-997=0ther - Open box to

specify ___

1="gals To! i

2 =TaI8eY el &

3 =R &g 8¢ Ul

4 = TaT8 oA & foru el o
i ot

997 = 3 -> I@IG B

G14

Do you think the health centre is a good place for your
friends or family to get treatment for TB, if they
needed it?

3R 3{TUcs URAR I1 7T 1 Aelt & TS b1 5iovd 8
gﬁwmmwwmmw

0=No >> G15
1=Yes >> G16

0 =8I >> A19.6
1=81>>A195

G15

Why do you think it is a good place?

1=Itis close by
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Wﬂm%%u’s’ WW%? 2=Itis at a convenient
location

3=Itis free or inexpensive
4=The service is good
5=They have good facilities
-997=0ther -> Open box to

specify

1=odd8

2 = U GAUTors R §
3= Yep Ol

4 = a1 3BT §

5 = gfyumy et §

-997 = 3> I B

Gl6 Why don'’t you think it is a good place? 1=Itis far away

2=Itis not at a convenient
location

3=Itis expensive

4=The service is poor
5=They have poor facilities
-997=0ther -> Open box to

Envious of others

Angry

Unable to sleep

Prone to crying

T 3 BT

BRESEERIGE

YHR/AY Tegd g

specify
- %TI%’% T3
. . 2 =g[dYTqh BITH IR
3! T oIl & fob g Ueb 31l STE T8 67 3 — TR
4=Jq WG 3
5 = gfaersif W §
-997 = 3fF-> I B
Section H: Optimism and Happiness &€ H: 3{TRATfGdl \’ﬁ?@‘\’ﬁ
H.Inst.1. Now we will ask you questions about your mental health
3{d B ST 3T Sfia ¥ T $3 iR qard gl
H1. During the past 7 days, about how often did 01= often, 02=
you feel the following? Hopeless sometimes, 03=
never
fUed 7 ﬁ:ﬁ' T 3UH I Al fhdt IR | That everything is an effort
§§? Worthless 01=3RR, 02=
Relaxed and peaceful HHt- .
03= B4l gl
Happy
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fAfdaar iR wifq / g9 & R 811 3R
RIGKEG

ekl

TR AT BN T

T

i T 3

I BIEAGHAT

H2. Compared to one year ago is the overall 01= better
quality of your life better, worst or the same? | 02= worst

fOea aTe &t ga 8, anft SuesT sita 3fesT | 03=same
RCRC ARG S o1 arh

02="WRTd

03=a &

H3. Compared to last year do you think your 01=Dbetter
neighbourhood is doing better, worst or the | 02=worst
same? 03=same

31T T H fUel AIel 1 g H 3MUHT | 01= 3BT
e/ e o) fRUfd sl 8, TR g T adlt | 02=TRE
B? 03= &

AL

HInst.2: We have now reached the end of our survey. Thank you for your time-and your willingness to participate
in our survey.

Y TUR T4 BT {8 HFT UT| 3% 9T & [ 9gd 9gd Y=IaTg |

Section I: Survey Status Code WS I : Hd fRUIfd B
The surveyor should not be able to select option 11,13, I4, I8 in Section H if the response to question A2 is “No” (=0).

3R ITRETAT & U A2 BT JATE “AaP (=0) 8, A Ta&d B WS [ 711, 13, 14 3R 18 fadeal B g o Werm 78 g
ElHY

LInst.1. Instruction for surveyor ﬁ&‘lﬁ » ﬁﬂ! ﬁﬁ'ﬂT :
Read aloud IR ¥ EI% :

This is the end of the survey. Thank you very much for your willingness to answer our questions.

Td THT Bl TR 8 | BHR U 61 IR A Bt w1 fea & o 311! sgd-agd yIare |

11 SC }'ﬁq:{'[ Survey All survey questions (ones marked
Complete Id | mandatory and ones not marked
R mandatory) should be filled in order

to select this option and proceed to

saving the form%ﬂﬁWﬁﬁ%
o gd & IR Ul BY HRT ST TR
e d 3axys ffgd feumugiar
BRIl

13 PARTIALLY Survey is Surveyor should be able to scroll to You will only select this option
COMPLETE incomplete the end of the form, select this option | when the respondent is for
and save form without completing some reason unable to
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‘éﬁa{w% Hﬁ@ :ﬁﬂ% questions that are NOT marked complete the survey. Please fix
mandatory. another appointment with the
&1 ) ThTH P 3fd e Wpid pap | respondent. 0
. dhea d Vi JtRald
U, 59 e B g IR AT | o° g
. . % U1 Hd & GR HaTell & Sard
T R [PUTUHAT I RIPUIAT | 33357 gy 7811 TR g
BHBI AT BATIGATT AR | it RA W FA STI |
14 PARTIALLY Survey is Surveyor should be able to scroll to
COMPLETE incomplete the end of the form, select this option
DESPITE after 2 follow- | and save form without completing
FOLLOW UP ups. questions that are NOT marked
. . mandatory. Surveyors should be able
®ic A B TG | & IR Bl to mark form as finalized and send it
Q-ﬁﬂéc\’r[’i{ﬂ% U B TG H | to the server.
QTR | Gd&id B BIH & 3fd dP BhId HRdb
gon gl Uga, 39 [dhed 31 g iR STawasd
el Faf=gd fpu e usi &1 gr1 fobw famm
I 1 Jd B H G&H g1 918
A& DI BT Pl IS [T 7T
fafed X SR TR & U & 9em
HRIEIREY
15 REFUSED Respondent Surveyor should be able to scroll to You will select this option if the
refused to the end of the form, select this option | respondent indicat.es that
RIS /FTPR | answer and save form without completing he/she does hot wish to be
foran survey questions that are NOT marked surveyed. Ask if you can come
: d back some other day. If he/she
Please state the questions mandatory refuses, then please select this
reason for STRETN TG | Flefeh B T & 3/ OB WA | g Py andarzﬁ‘%o%m
refusal PYAAF | Uge, 3H RApea B g IR ' .
PR ST BT T, 59 _ STTaRIP | gd BRI 418 | Tob IR 4
PR ST Al | Tt Rftd feumu s eI g feu e | opr t foreht ok fo wd dxam
................... TPRPT | BB AaFATGGH AR | IR ISR A HA DA &l 98
fqdhed gHR M ¢ |
16 Provider Provider Surveyor should be able to scroll to You will receive this
Warning Warning the end of the form, select this option | information from the DOTS
Wﬁﬂ:ﬂ and save form without completing Provider
foar questions that are NOT marked ﬁ?\ﬂtﬁﬂﬁ@? &l‘l‘qﬁtl‘s’
mandatory BRI S|
Please state ﬁ%ﬁqﬂﬁ% &HWWW
reason for g, 39 fadhed &1 g SR Sad®
Provider el fafgd fu e Ul &1 g1 fobu famm
Warning B &1 A9 B H G&H g1 1T
PEIESSEEE|
1 foan
17 MDR/XDR/TDR | Multi Drug Surveyor should be able to scroll to You will receive this
Resistant the end of the form, select this option information from the DOTS
TB/Extremely | and save form without completing Provider/ your supervisor
Drug questions that are NOT marked S‘TE\H@HBS? &rrmtrg
Resistant mandatory SIecacikl
TB/Totally | Td&idh & BIH & 3d dP ThId PIb
Drug Ugdn, 39 fashed &1 g 31 3Taxgd
S8 IH 1 9 B & T ST AT
gfeReh
(MDR) <ldll/
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gfaRiel (XDR)
il goia:
SNy feRyeR
(TDR) ¢lat
I8 CONSENT Surveyor can only select this option Select this option only AFTER
WITHDRAWN once the consent letter has been the consent form has been
E’gﬂqﬁf?ﬂw ?[ signed and the mandatory questions signed. If the respondent agrees
ot have been answered. at first to be surveyed but
ﬁ% FIRUERS vy ﬁ dauft ESLSI withdraws his/her consent as
Jhdl g e GgHfd-UF gxaraiid gofl the survey goes on and he/she
_E?f 3R \Hﬁﬁﬁmﬁ?ﬁﬂﬁﬁﬂwﬁl DOES NOT wish to be surveyed
at any later date, you should
select this option. Please note
that this option is different from
the Refused option and the
Partially Complete option.
g fdded dd g ofd ITRarar =
TEnfd U R geR far 8
g aTIY A § SR 91e § I
PR U SADHR I & 1 T8
fadmea |
7E X3 b U8 STPR fpar ¢k
3RS TU AR F ST 7
19 OTHER= give Surveyor should be able to scroll to Please CLEARLY specify the
reason the end of the form, select this option | reason. When your supervisor,
and save form without completing field manager or the research
81 = PRI questions that are NOT marked associate reads this he/she
. should understand exactly what
[ mandatory o . o the reason is.
Qﬁ‘eﬁﬁﬁqs H & Sfd TP SPIA PR | ROy a7 OTw o i
Ugd, 39 faded &1 g SR TP | GuRATESR, Bics Aok 3R RA
T8 fafed fru e st o6t qRT fopu famm | b1 ST & T 3|
BIH B U9 I H Y& g1 A1feT
110
111 Discontinued Surveyor should be able to scroll to Please select this option if the
Treatment the end of the form, select this option patient has discontinued
and save form without completing treatment and no longer visits
ENIS] 3{92[\;1@—5* questions that are NOT marked the centre
R mandatory g fddhed g 3R TR A S
o9 B o SR ofd a1 IeR
UR &S o 781 31
112 Could not meet Surveyor should be able to scroll to
the respondent the end of the form, select this option
despite 3 visits and save form without completing
questions that are NOT marked
FTIRITA R mandatory
Ht STRETdT 8l
fored
113 The respondent

does not live at
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the given
address

JRarar fau
Ud TR 81 ¥8d

114

Could not find
the address

EGIEECIE]
q&

Section J: Re-entering Unique ID code @S] :

Pis garI fora=n

Check the ID entered. Either the ID
entered in J1 is incorrect or the
one entered in B6 is incorrect.

IRCIREEIESEASIEE R IR
J1 H fordlt 772 sms St Taa g a1 Be H
fordt g3 smeal e 71

J1* Respondent uniqueID | --------- Match with ID entered in | Re-enter the 12-digit unique ID
JAErdr o1 W Ple B6*. code that was entered at the
IfJ1* == B6* >> K1* beginning of the survey. The
IfJ1* 1= B6* >>Klnst.1 | system will not let you proceed to
B6* ﬁ%@ &ﬂg@@[fﬁ[ save the form unless the unique ID
PG code matches the code that has
MR K1* == B6* >> K1* been generated in section B of the
= Rk survey. _
KL= B6T>> 12 e 1 gfiw oméet R 9rR
g UG, YT &l foret ams st o
FH A1 dl 319 3 781 &g Ui |
Instruction for surveyor: ﬁ&ﬁﬁ &
JInst1 | fufadsr.

Section K: Comments &S K : fewaforai

K1*

Is there something that happened
during that survey that you’d like to
report?

T4 & SR $3 U1 g § oy 3
UTe oA T Al

Instruction for surveyor:

Don’t read aloud. This is for you to
enter.

Hdare & forg fder: R Y 181 ug |
g 310 foren & foe 7

1=Enter Comments—>
feature text box

0=No Comments
>>SectionY
1=fewfor ford> TR
CIESECIN]

0=pIs feuft 78 >>
TS Y

Use this space to write something
related to the survey that you would like
to convey to your RA/FM/PA

Td & IR H 3R 3T RA/FM/PA B HB

AT I8 1 T8 ford Ihd g

Section Y: Record GPS coordinates WS Y : Gﬂ"ﬂ'@ BI3TSAc Rbls BT

this.

I would like to record the location of your home. This will help us to easily
locate your home when we come for the next round of surveying. As |
mentioned earlier, this information will be kept securely and will not be
shared. I will need to move over to an open space in order to record your
location accurately so please excuse me. I will take only a minute to do

Note to the data team: This is not a
compulsory question. The surveyor should
be allowed to move forward without
entering the GPS co-ordinates
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T 3P TR BT ANBI RbIS BT ATET /M | 3TY N 3T 9R 99 &b
1T 317 TR 37U TR B! S & Wiom & Aee frarh | A3 vga s per
% 30 TS B! JRI&T ST AT ST 3R foreft gOR 1 et Farar
SITQT | 30 TR BT A2 Tel-Tet RepTs Hea & forw g3t freh gt
SHTE H ST E1TT SIeTT T3 & Y | S e Ry T firefe i

Instruction for surveyor: Only record coordinates if the survey is taking
place at the respondent’s home

Td&rP & fore e : 3R 9d ITRerd & W R gl @1 8!, ol Ryh
Hl3ffee ool B

You should aim to have an accuracy of at least 20-30 meters when recording GPS coordinates. You need to be out in the
open or near a window in order to record the most accurate location. After you have obtained consent, please excuse
yourself for a minute and walk over to the window or outside the house to record the location of the house. Please do not
take more than one minute to do this. If you are unable to record the co-ordinates due to poor internet connectivity or lack
of open space, please use your better judgement and skip this question. Moreover, if you find that walking outside the
respondent’s home or moving towards an open area to record the co-ordinates will compromise the respondent’s privacy
in anyway, please use your better judgement and skip this question.

STy Si3ifSae Reprs Hd T HH A HH 20-30 HieR &1 IHdT 1T MTUHT A&7 BT IR | Y Ta! arbtH Rbia
B & [T SMTUH 3o o S8R | A1 fhdlt Ragen! o Uy Uge1 gRTT | gHTd oF & 91 O &1 bR Rebis - o o0
3119 T e & fore g2t o iR fRas®t & Uy a1 R & 916R Ugd | 399 U e ¥ ifie 99T 8t amd| 3R 3114 WRTE
ZeRAT HATa IS TGl STE BT HH & HRU HI3ATSe el Rple HR T/t €, ar 30 S8R 0T &ira o1 IuaT &3
R ST U DI BIS &1 TIY &Y, 3R 3T T ¢ b 3R Sy HisiifEae Repls B & ol IR & W I T AT
it ST IR O ¥ faret aRg & STRardr &t fotar guifad grft, at st sgaR Ffa erar 1 SuaiT & iR 3T Uy o1 B
gl

Section Z: Survey Accompaniment

Z0. Any accompaniment? 0= No >> End survey

1=Yes >> 71

Z1 Designation 1= Research Team Member
2=RFC

3=PA

4=FM

5= Monitor

6= Supervisor

-997= Other,

72 Name

Note to data team: Save each form as: centre_respondent’s full name_unique/D
Wrapping up the survey Td T JHIA ;
T1-T3 groups T1-T3 UHg
1. Please hand the referral cards out to the respondent. Please make sure the referral ID on all 10 cards match up to
the referral ID printed alongside the respondent name in the roster. Make sure you fill in the deadlines (to hand out
the cards and to get tested) before you hand out the referral card.

Y DTS FURGI Pl & & | GFhT B of b Tl 10 YRl TS WR Ferit IR M3 St IR H FTRETN & -H & HIFA
fore} YRt ST St ¥ Tl Wl 8 | TGPT HR o b STU YR HTS YA & UG BIS| Bl die 3R o HIH Bt e
fafy fera €t 3
All groups Hﬁ-ﬁﬂ"l{s’ :
1. Please thank the respondent for his time and his willingness to participate in our referral scheme
3T HHY ¢ 3R FHRI YR o1 # fAe 819 & it ITRETd1 1 4=3d1G ¢ |

2. END OF THE DAY: please make sure you fill in the individual respondent’s tracking sheet. The sheets will be given

to you beforehand. Please make sure you hand this in to your supervisor at the end of the day.
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T & A : ugdHT AR o b SR 3 IaRaTd F1 ¢feh 1 3fte 1R feran 31 e siues! uga &) Sudsy HR1 fo e
e & 3id ¥ 39 e DI U YURATIOR ! Y& BT AT B |
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