Supplementary file 1. MDR-TB cost survey questionnaire (Note: Thjs is the English translation of the Japanese questionnaire which was actually used in the survey)



	PART 1: Basic information（to be asked to ALL, if possible, complete prior to the interview）No.1-26

	No.
	Question item
	Answer
	Memo

	1
	Date of the interview
	/　　/
	

	2
	In which prefecture does the respondent reside? 
	　

	3
	In which city/town does the respondent reside?
	　

	4
	Place of the interview
	1. Public health center
2. Hospital
3. Others
	Single answer

	5
	Name of the interviewee
	　

	6
	Type of hospital where the respondent is currently receiving his/her TB treatment
	1. Public hospital 
2. Private hospital
3.Clinic
	Single answer

	7
	Gender
	1. Male
2. Female
3. Other
	Single answer

	8
	Age at the time of the interview
	　      years old
	Numeric

	9
	Date of first bacteriological examination
	1. 　　/　　/
2. Not done or unknown
	Single answer

	10
	Date of diagnosis
	　　/　　/
	

	11
	Type of hospital where TB was diagnosed
	1. Public hospital 
2. Private hospital
	Single answer

	12
	Name of the hospital where TB was diagnosed 
	　

	13
	How was the respondent diagnosed with TB?
	1. Contact investigation (family or other)
2. Routine health screening (i.e. school, workplace, etc.)
3. Other (i.e. screening at Japanese language school)
4. At hospital with symptoms
5. At hospital for symptoms/diseases other than TB
6. Other
	Single answer

	14
	If “6. Other” in Q.13, please specify

	　
　

	15
	Diagnosis
	1. Bacteriologically positive pulmonary TB 
2. Bacteriologically negative pulmonary TB
3. Extrapulmonary TB
	Single answer

	16
	Is the respondent diagnosed with multidrug-resistant TB?
	1. Yes
2. No
	Single answer

	17
	Drug resistance
	1. HR susceptible　　　　　   2. H resistant, R susceptible
3. H susceptible, R resistant　   4. HR resistant
	Single answer

	18
	Resistance other than HR
	

	19
	What is the current TB regimen? 
For respondents during follow-up period, please state all TB regimens as much as he/she can remember
	

	20
	Is the respondent using any injectables? （to be asked if response to 19 is incomplete）
	1. Yes
2. No
	Single answer

	21
	Is the respondent using any of the following; delamanid (deldiva), bedaquilin (sirturo), linezolid (zyvox)（to be asked if response to 19 is incomplete）
	1. Yes
2. No
	Single answer

	22
	(Expected) treatment duration
	____months
	Numeric

	23
	Previous TB treatment history
	1. New treatment　　　　
2. Retreatment (Previous treatment completed）
3. Retreatment (Previous treatment incomplete）
4. Retreatment (Previous treatment result unknown）
5. Previous TB treatment history unknown
	Single answer

	24
	Start date of the current TB treatment
	　　/　　/
	

	25
	Treatment status at time of the interview
	1. _____days passed since treatment started
2.  In follow-up period, ___ days passed since treatment completed
	Numeric

	26
	HIV status

	1. Positive　　　　　　　2. Negative
3. Test not done   　　　　4. Unknown
	Single answer

	PART 2: Informed consent（to be asked to ALL）No.27-30.a

	No.
	Question item
	Answer
	Memo

	27
	Is the respondent willing to participate in this interview?
	1. Yes
2. No, because I do not understand Japanese
3. No, because I do not have the time
4. No, because I do not like to be interviewed
5. No, for other reasons
	Single answer

	27.a
	If ”5. No, for other reasons” to Que 27, please specify
	

	28
	Is the respondent to be excluded from the interview?
（To be filled in by the interviewee）
	1. Exclude
2. Include
	Single answer

	29
	Reason for exclusion
（To be filled in by the interviewee）
	1. The respondent did not consent to participate
2. Other reason
	Single answer

	29.a
	If “2. Other reason” to Que 29, please specify
	
	

	30
	Who is the respondent?
（To be filled in by the interviewee）
	1. The patient him/herself
2. The patient’s guardian (i.e. the patient is a minor)
3. The patient’s family (i.e. the patient is very old)
4. Other
	Single answer

	30.a
	If “4. Other” to Que 30, please specify
	










	PART 3: Family status, co-morbidities (to be asked to ALL) No.31-36

	No.
	Question item
	Answer
	Memo

	31
	Who were you residing with, when you were diagnosed with TB? Please select all that applies. (Include only those who share the same household income)
	1.Was living alone                        2.Partner
3.Father                                        4. Mother
5.Brothers and sisters (____)       6. Child(ren)（＿＿）
7.Grandfather                               8.Grandmother
9.Grandchild(ren)（＿＿）                   
10.Friends and acquaintances other and family members（＿＿）
11.Carers other than family members             
12.Resided in care home for the aged
13.Resided in school/company dormitory  
14.Other（＿＿＿＿＿＿）
	Multiple answer. Enter numbers for (__)

	32
	Who mainly pays/paid for your TB treatment related expenses?
	1.Was living alone                        2.Partner
3.Father                                        4. Mother
5.Brothers and sisters (____)       6. Child(ren)（＿＿）
7.Grandfather                               8.Grandmother
9.Grandchild(ren)（＿＿）                   
10.Friends and acquaintances other and family members（＿＿）
11. Other（＿＿＿＿＿＿）
	Multiple answer. Enter numbers for (__)

	33
	Has anyone in your family, who share the same household income, been diagnosed with TB or LTBI in the past? 
	1. No
2. Yes, in the past (TB＿＿persons）（LTBI ___persons）
3. Yes, currently (TB＿＿persons）（LTBI ___persons）
	Single answer. Enter numbers for (__)

	34
	If yes to Que 33, what was the year in which each person receiver his or her treatment? 
	

	35
	Are you currently diagnosed with any of the following? Please select all that applies
	1.No (only TB)　                  2. Hypertension                       3. Heart disease                              4. Stroke                                5. Dementia                             6. Malignant tumor
7. Rheumatism                       8. COPD
9. Nephritis, nephrotic syndrome, kidney disease
10.Chronic liver disease, liver cirrhosis
11.Pneumonia                       12. Diabetes                            13. Other
	Multiple answer

	35.a
	If “13. Other” to Que 35, please specify
	
	

	36　
	Are you using steroids or immunosuppressants?
	1. Yes
2. No
	Single answer

	PART 4: Cost prior to starting TB treatment (to be asked to new patients, or MDR-TB patients) No.37-40

	No.
	Question item
	Answer
	Memo

	37
	Did you have any TB-related symptoms?
	1. Yes
2. No
	Single answer

	37.a
	If “1. Yes” to Que 27, when did you first start having those symptoms?
	___weeks prior to being diagnosed with TB
	Numeric

	38
	Please tell me about the hospital visits you made because of those symptoms prior to being diagnosed with TB
	Fill in Table 1
	

	39
	Please tell me about the time and cost spent for each visit you answered in Que 38
	Fill in Table 2
	

	40
	If any of the visit was accompanied by someone else, did the person experience any loss or reduction in his or her income by accompany you? (Include only those who share the same household income)
	1. Yes
2. No
3. I was never accompanied by anyone
	Single answer



Table 1:Q. 38 Hospital visits (include both outpatient and hospitalization) prior to being diagnosed with TB
	
	First
	Second
	Third
	Fourth
	Fifth
	Sixth
	Seventh
	Eighth
	Nineth
	Tenth

	Type of hospital you visited
	
	
	
	
	
	
	
	
	
	

	When did you visit?
____ weeks prior to start of current TB treatment
	
	
	
	
	
	
	
	
	
	


Type of hospital: 1. Public　2. Private　3.Clinic　If unknown, write the name of the hospital




Table 2:Q.39 Cost related to hospital visits prior to being diagnosed with TBMeans of trave:1.train　2.bus　3. Private care　4. taxi  5.bicycle　6.motorbike  7.foot  8.Other, specify

	
	First
	Second
	Third
	Fourth
	Fifth
	Sixth
	Seventh
	Eighth
	Nineth
	Tenth

	Did anyone accompany you? (Include only those who share the same household income)
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No

	Your total travel time to the hospital
	_____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins

	The accompanying person’s total travel time to the hospital
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins

	Total time you spent at the hospital
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins

	Total time the accompanying person spent at the hospital
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins

	Your main method of travel to the hospital
	
	
	
	
	
	
	
	
	
	

	The accompanying person’s main method travel to the hospital
	
	
	
	
	
	
	
	
	
	

	Non-medical cost　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Your total travel cost to the hospital
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	The accompanying person’s total travel cost to the hospital
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Your cost of meals per each visit
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	The accompanying person’s cost of meals per each visit
	　
	　
	　
	　
	　
	　
	　
	　
	　
	

	Any other over-the-counter medications or supplements you paid out of pockets since you became ill
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Any other cost incurred during each visit (i.e. private services such as nursing for children, hospital escorts)
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total non-medical cost（A)
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Medical cost
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Hospitalization fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Hospitalization fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Consultation fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Consultation fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Imaging
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Imaging
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Tests
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Tests
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Other
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Other
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Medication
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Medication
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Other
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total 
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total medical cost paid by patient (B)
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total cost paid by patient（A＋B）
	
	
	
	
	
	
	
	
	
	

	PART 5: Cost of hospitalization for TB treatment (to be asked to ALL) No.41-44患者ID


	No.
	Question item
	Answer
	Memo

	41
	Are you currently hospitalized?
	1. Yes
2. No
	Single answer

	42
	Have you been hospitalized before, for the treatment of current TB?
	1. Yes
2. No
	Single answer

	43
	Please tell me about the time and cost spent for each hospitalization you answered in Que 41 and 42
	Fill in Table 3
	Single answer

	44
	If any of the hospitalization was accompanied by someone else, did the person experience any loss or reduction in his or her income by accompany you? (Include only those who share the same household income) 
	1.Yes
2.No
3 I was never accompanied by anyone
	Single answer
















表3:Q43　Cost related to hospitalization for your current TB treatment
	
	First
	Second
	Third
	Fourth
	Fifth
	Sixth
	Seventh
	Eighth
	Nineth
	Tenth

	Type of hospital you were hospitalized
	
	
	
	
	
	
	
	
	
	

	Duration of hospitalization
	
	
	
	
	
	
	
	
	
	

	Did anyone accompany you? (Include only those who share the same household income)
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No

	Your total travel time to the hospital
	_____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins

	The accompanying person’s total travel time to the hospital
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins
	____hours_____mins

	Your main method of travel to the hospital
	
	
	
	
	
	
	
	
	
	

	The accompanying person’s main method travel to the hospital
	
	
	
	
	
	
	
	
	
	

	Non-medical cost　
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Your total travel cost to the hospital
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	The accompanying person’s total travel cost to the hospital
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Your cost of food and snacks NOT included in the hospitalization fee
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Cost of meals for any accompanying or visiting persons during your hospitalization
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Any other over-the-counter medications or supplements you paid out of pockets since you became ill
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Any other cost incurred related to hospitalization (i.e. toiletries, rental wi-fi) 
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total non-medical cost（A)
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Medical cost
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Hospitalization fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Hospitalization fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Consultation fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Consultation fees
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Imaging
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Imaging
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Tests
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Tests
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Other
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Other
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Insurance point: Medication
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Medication
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Patient payment: Other 
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total 
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total medical cost paid by patient (B)
	　
	　
	　
	　
	　
	　
	　
	　
	　
	　

	Total cost paid by patient（A＋B）
	
	
	
	
	
	
	
	
	
	


	PART 6: Cost related to DOTS for current TB treatment (to be asked to ALL) No.45-50

	No.
	Question item
	Answer
	Memo

	45　
	Are you currently receiving DOTS?
	1. Yes, from when I was discharged, to now (or to the end of treatment)
2. Yes, for a while after I was discharged but not now (or not to the end of the treatment)
3. Yes, NOT right after I was discharged but I started receiving DOTS eventually 
4. No, I have never received DOTS
	Single answer

	46
	If yes to Que 45, please tell me about the DOTS type, for how long you received that DOTS, and how frequently. e.g. “public health center DOTS, for 3 months, twice a week”
	　

	47
	Did anyone accompany you to the most recent DOTS visit? (Include only those who share the same household income)
	1. Yes
2. No
	Single answer

	48
	How much time did you spend in your most recent DOTS? Please include any travel time. If you were accompanied by someone, please also include the time for that person. 
	＿＿hours＿＿mins
	Numeric

	49
	How much did you pay for your travel in your most recent DOTS visit? If you were accompanied by someone, please also include the travel cost for that person.
	Approx. _____________ yen
	Numeric

	　50
	How much did you pay for your meals in your most recent DOTS visit? If you were accompanied by someone, please also include the meal cost for that person.
	Approx. _____________ yen
	Numeric






	PART 7: Cost related to outpatient visit for current TB treatment (to bas asked to ALL) No.51-56.a

	No.
	Question item
	Answer
	Memo

	51
	How many times have you visited the outpatient department for your current TB treatment so far?
	_____ times
	Numeric

	52
	Please tell me about the time and cost spent for your last three outpatient visit you answered in Que 51
	Fill in Table 4
	

	53
	Did/do you have any side effects that are related to TB drugs? 
	1. Yes, I am currently experiencing side effects
2. Yes, I did, but they have improved
3. No
	Single answer

	54
	If “Yes” to Que 53, please give details
	　

	55
	If “Yes” to Que 53, did/do those side effects affect your work or school life? 
	1. Yes, I was/am greatly affected
2. Yes, I was/am slightly affected
3. No, I was/am not affected
4. Other
	Single answer

	55.a
	If “4. Other” to Que 55, please specify
	　

	56
	If “Yes” to Que 53, did/do those side effects affect your income or expenditure?
	1. Yes, I was/am greatly affected
2. Yes, I was/am slightly affected
3. No, I was/am not affected
4. Other
	Single answer

	56.a
	If “4. Other” to Que 56, please specify
	　









Table 4:Q.52 Cost related to outpatient visits for your current TB treatment
	
	First
	Second
	Third

	Did anyone accompany you? (Include only those who share the same household income)
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No

	Your total travel time to the hospital
	_____hours_____mins
	____hours_____mins
	____hours_____mins

	The accompanying person’s total travel time to the hospital
	____hours_____mins
	____hours_____mins
	____hours_____mins

	Your main method of travel to the hospital
	_____hours_____mins
	____hours_____mins
	____hours_____mins

	The accompanying person’s main method travel to the hospital
	____hours_____mins
	____hours_____mins
	____hours_____mins

	Your total travel time to the hospital
	
	
	

	The accompanying person’s total travel time to the hospital
	
	
	

	Non-medical cost　
	　
	　
	　

	Your total travel cost to the hospital
	　
	　
	　

	The accompanying person’s total travel cost to the hospital
	　
	　
	　

	Your cost of meals per each visit
	　
	　
	　

	The accompanying person’s cost of meals per each visit
	　
	　
	　

	Your cost of meals per each visit
	　
	　
	　

	Any other cost incurred during each visit (i.e. private services such as nursing for children, hospital escorts)
	　
	　
	　

	Total non-medical cost（A)
	　
	　
	　

	Medical cost
	　
	　
	　

	Insurance point: Hospitalization fees
	　
	　
	　

	Patient payment: Hospitalization fees
	　
	　
	　

	Insurance point: Consultation fees
	　
	　
	　

	Patient payment: Consultation fees
	　
	　
	　

	
	
	
	

	Insurance point:Imaging
	　
	　
	　

	Patient payment:Imaging
	　
	　
	　

	Insurance point:Tests
	　
	　
	　

	Patient payment:Tests
	　
	　
	　

	Insurance point:Other
	　
	　
	　

	Patient payment:Other
	　
	　
	　

	Insurance point:Medication
	　
	　
	　

	Patient payment:Medication
	　
	　
	　

	Patient payment:
Other 
	　
	　
	　

	Total 
	　
	　
	　

	Total medical cost paid by patient (B)
	　
	　
	　

	Total cost paid by patient（A＋B）
	
	
	


患者ID











	PART 8:　On social and economic situation (to be asked to ALL) No.57-63

	No.
	Question item
	Answer
	Memo

	57　
	What is your last education?
	1. Pre-school　　　　　   2. Primary school
3. Secondary school　　　4. High school/polytechnic
5.University　　　　　　 6. Postgraduate
7. Other
	Single answer

	57.a
	If ”7. Other” for Que 57, please specify
	　

	58
	What was your employment status just before you were diagnosed with TB?
	1. Fully employed　　　　　　   2. Schooling, but also with part-time work
3. On leave　　　　　　　　　  4. Unemployed
5. Schooling, with no paid work　 6. Not intending to work i.e. housewife/husband
7. Retired
	Single answer

	59
	What was your primary occupation just before you were diagnosed with TB?
	　

	　60
	Under which insurance scheme are you currently covered? 
	1. Health insurance
2. Insurance for the retired
3. Insurance for the very aged
4. Other
	Single answer

	60.a
	If”4.Other”for Que 60, please specify。
	　

	61
	If your current insurance scheme is different from the one you had before you were diagnosed, please tell me your previous insurance scheme 
	1. Health insurance 
2. Insurance for the retired
3. Insurance for the very aged
4. Other
5. The insurance scheme has not changed
	Single answer

	61.a
	If ”4. Other” for Que 61, please specify
	　

	62
	What is your current employment status?
	1. Fully employed　　　　　　   2. Schooling, but also with part-time work
3. On leave　　　　　　　　　  4. Unemployed
5. Schooling, with no paid work　 6. Not intending to work i.e. housewife/husband
7. Retired
	Single answer

	63
	What is your current occupation?
	　





	PART 9: Household income prior to being diagnosed with TB (to be asked to ALL) No.64-67.a

	No.
	Question item
	Answer
	Memo

	64
	Who was the main breadwinner in your household, prior to your being diagnosed with TB?
	1. I was
2. Someone other than I
	Single answer

	65
	Approximately how many hours did you work per week prior to your being diagnosed with TB? (Please include all side jobs. If you were not working) 
	＿＿hours＿＿mins
	0 for those who were not working.

	66
	Were you receiving social welfare benefits prior to being diagnosed with TB?
	1. Yes　
2. No
	Single answer

	67
	Were you receiving any other benefits or public services prior to being diagnosed with TB?
	1. Yes　
2. No
	Single answer

	67.a
	If ”1. Yes” to Que 67, please specify
	　
	


患者ID


	PART 10: Household income after being diagnosed with TB (to be asked to ALL) No.68-75.a

	No.
	Question item
	Answer
	Memo

	68
	Approximately how many hours did you work in total last week? (Please include all side jobs. If you were not working)
	＿＿hours＿＿mins
	0 for those who were not working.

	69
	Compared to the time before you were diagnosed with TB, how many days of working a month did you lose after you were diagnosed with TB? 
	＿＿＿days
	

	70
	Did you apply for social welfare benefits after you were diagnosed with TB?
	1. Yes　
2. No
	Single answer

	71
	Did you apply for any other benefits or public services after you were diagnosed with TB?
	1. Yes　
2. No
	Single answer

	71.a
	If ”1. Yes” to Que 71, please specify
	　
	

	72
	Please tell me your approximate monthly income before being diagnosed with TB, at the time of diagnosis, and now. 
	Fill in Table 5
	

	73
	Do you currently receive vouchers or goods in kind to cope with TB illness? Please select all that apply
	1.Transportation tickets            2. Meal tickets
3.Other                                      4. I am not receiving anything
	Multiple answer

	74
	From whom do you receive the voucher/ goods?
	1.Local authority              2.NGO
3.Your hirer/company      4. Personal donation
5.Other
	Multiple answer

	75
	Has the TB illness affected your social or private life in any way? Please select all that apply
	1. Cut household budget for food  2. Cut household budget for other spending
3. Separated from partner              4. Left work or being laid off from work    5. Took leave of absence from school）6.Discrimination
7. Nothing          8. Other
	Multiple answer

	75.a
	If ”8. Other” to Que 75, please specify
	　
	




Table 5:　Monthly income (Yen)
	　
　
	Before TB diagnosis
	At the time of diagnosis
	Last month

	
	Yourself
	Household total
	Yourself
	Household total
	Yourself
	Household total

	Salary income 
	　
	　
	　
	　
	　
	　

	Revenue from agricultural, forestry, fishing or other business
	　
	　
	　
	　
	　
	　

	Revenue from self-employed business
	　
	　
	　
	　
	　
	　

	Revenue from rent
	　
	　
	　
	　
	　
	　

	Revenue from public and private pension 
	　
	　
	　
	　
	　
	　

	Revenue from interest and dividend 
	　
	　
	　
	　
	　
	　





	PART 11:Coping strategies (to be asked to ALL) No.76-87

	No.
	Question item
	Answer
	Memo

	76　
	Did you borrow (with obligation to pay back) or receive any financial support (no obligation to pay back) to cover costs incurred since you started TB treatment?
	1.Yes
2.No
	Single answer

	77
	How much did you borrow (with obligation to pay back)?
	Approx＿＿＿＿＿＿＿＿yen

	78
	How much did you receive as a support (with no obligation to pay back)?
	Approx＿＿＿＿＿＿＿＿yen

	79
	From whom did you borrow money? Please select all that apply
	1.Family (Liable for debt)  
2.Acquaintance, friends, colleagues, workplace
3.Consumer credit            4.Bank
5.Card loans                     6.Other
	Multiple answer

	79.a
	If ”6. Other” to Que 79, please specify
	　

	80
	From whom did you receive financial support? Please select all that apply
	1. Family
2. Acquaintance, friends, colleagues, workplace
3.Other
	Multiple answer

	80.a
	If “3. Other” to Que 80, please specify
	　

	81
	Have you dug into your savings, sold or pawned any of your property or to pay the cost incurred during TB treatment?
	1.Yes
2.No
	Single answer

	82
	If so, what did your sell or pawned?
	1.Savings　　　                           2. Land
3.Livestock　　　　　　　　　4. Cars, bikes
5.Household belongings    　　　6.Crops
7.Jewelries　　　　　　　　     8.Cencellation of insurance
9. Securities/bonds　　　　　　10. Other
	Multiple answer

	82.a
	If”10.Other”for Que 82, please specify。
	　

	83
	How much money did you receive as a result of what you did in Q 82?
	Approx＿＿＿＿＿＿＿＿yen

	84
	Have you stopped or decreased allowance to your family member(s) who do not live with you (either in Japan or abroad), after you got TB?
	1. I am not sending any allowance
2. I was sending some allowance but I had to reduce the amount    
3. I was sending some allowance but I had to stop it totally  
4. I am still sending the same amount of allowance
	Single answer

	85
	Was your and/or your household income affected negatively by COVID-19, regardless of your getting sick with TB?
	1. Yes
2. No
	Single answer

	86
	After the onset of TB, did your household living get better or severer?
	1.Overall, my life got better
2.No change
3.Overall, my life got severe
4.Overall, my life got very severe
	Single answer

	87
	Free memo for the interviewee
	



