Appendix 02. Guides (English Translation of Spanish)
Guide for focus groups with Libre Post-TB Participants
Welcome and thank you for participating in this focus group, let me be sure that everyone is in a private place with headphones available while we have this session.  
Introduction: The aim of this focus group is to hear your views regarding the approach to post-TB respiratory sequelae, and the treatment received at COR to help you reduce these sequelae. The discussion might take from 60 to 90 minutes. It is important to mention that this conversation will be recorded in audio in order to transcribe and analyze the information later, this is a joint analysis so it is anonymous and will not be identified by name, in order to maintain confidentiality.  
You should try to respond and comment as accurately and truthfully as possible. If there are questions you don't want to answer or don't want to participate in, you don't have to; however, try to answer and participate as much as possible. 
Rules  
· The most important rule is that only one person speaks at a time. You may be tempted to intervene when someone is talking but wait until you're done. 
· There are no right or wrong answers. 
· You don't need to speak in any particular order. 
· It is important that everyone can give their opinions 
· You do not need to agree with the opinions of the other participants. 
To begin with, I would like us to introduce ourselves to each other to know who we are (Say a pseudonym – a name you want to be called in this conversation -, your gender, age, and what healthcare center you belong to). This part will not be recorded. 
 Questions   
a) When the TB treatment ended and you were discharged, did someone explain to you anything regarding the possibility of the presence and duration of respiratory symptoms as a sequela of the disease?  
b) Since you completed your TB treatment, how have your respiratory symptoms affected you?  
Probe: How did these symptoms affect your daily activities or chores? (You couldn’t work, take care of your children, you had other limitations) What emotional effects did you all experience? (Sadness, angry, careless)? 
c) Before participating in this Project, did you do anything to calm those respiratory symptoms? (For example, take some medicine, some natural medicine, exercise, rest, etc.) Did they give you any guidance or treatment at your healthcare center or hospital? 
d) When you were invited to participate in this therapy, how was the decision for you? 
e) How do you feel after 8 weeks of therapy?  
Probe: Did the symptoms decrease, increase, stay the same? 
f) How do you feel about the number of sessions received? 
Probe: Did it seem the right amount, too many or too few? 
g) Did you experience any difficulty during the time you were participating in these therapies?  
Probes 
· Did you experience difficulties in programming?  
· Did you experience difficulties in space?  
· Other difficulties?  
h) Would you recommend other people with the same problem to be able to participate in these therapies? Please tell me why or why not.  
i) Some people have someone who supports them as they go through this therapy. Was there anyone who accompanied you in this process? 
· Probe: If so, imagine that you don't have someone to support you. How do you think this would have affected your participation? 
j) Any recommendations you would like to provide in order to improve this PTLD care? 
k) Is there anything else you would like to share on this topic that we have not already discussed?  
This is the end of our focus group. Thank you very much for your participation. 
 


Guide for focus groups with healthcare staff  
Welcome and thank you for volunteering to participate in this focus group, let me be sure that everyone is in a private place with headphones available while we have this session.  
Introduction: The aim of this focus group is to hear your views regarding the approach to post-TB respiratory sequelae, and the treatment received by the patients at COR to help reduce these sequelae. The discussion might take us from 60 to 90 minutes. It is important to mention that this conversation will be recorded in audio in order to transcribe and analyze the information later, this is a joint analysis so it is anonymous and will not be identified whom the opinions belong to, in order to maintain confidentiality.  
During the conversation we will be able to watch a video on the evaluation of the need for treatment that was carried out, and we will give our opinions on it.   
You should try to respond and comment as accurately and truthfully as possible. If there are questions you don't want to answer or don't want to participate in, you don't have to; however, try to answer and participate as much as possible.
Rules  
· The most important rule is that only one person speaks at a time. You may be tempted to intervene when someone is talking but wait until you're done. 
· There are no right or wrong answers. 
· You don't need to speak in any particular order. 
· It is important that everyone can give their opinions 
· You do not need to agree with the opinions of the other participants. 
  To begin with, I would like us to introduce ourselves to each other to know who we are (Say a pseudonym – a name you want to be called in this conversation -, your gender, age, and what healthcare center you belong to). This part will not be recorded.
 Guiding Questions  
a) Do you know what respiratory symptoms may occur in patients who finish TB treatment?  
· Are respiratory symptoms common? rare?  
· Does it only happen to those people who have other lung problems? 
· People who smoke? 
· People with asthma?  
· Other?  
b) Based on your experience, how do you think a patient with respiratory symptoms should be treated at discharge? Why? 
c) Do you know what treatment is given to patients who have these respiratory symptoms or sequelae? How did you learn about this (protocol, standards)? 
d) What information do you think is necessary to provide care to those post-high-TB patients who persist with respiratory symptoms (protocol, standards, videos)? 
e) In your experience have you provided care to patients who have these problems after completing TB treatment? What treatment did you recommend? 
WATCH VIDEO
a. What do you think about this type of treatment? 
· Is it good or bad?  
· Is it complicated or easy?  
· Is it useful or it doesn’t make sense? 
b. What do you think about the process of screening/evaluating the need for treatment?  
· Do you see it feasible to do so in different types of places? For example, in healthcare facilities, hospitals, somewhere else? Why or why not? 
c. Do you think there could be any inconvenience for patients to access treatment? Why? How could their access be ensured? 
d. Do you see any inconvenience for patients to accept the treatment? Why or why not?  
· How could their acceptance be ensured?  
· What recommendations would you give to be able to implement this therapy with more patients?  
e. What resources do you think facilitate the implementation of this type of treatment? 
                      a. Staff? Space? Supplies? Systems? Support?  
f. Do you think that this type of treatment could be implemented in the healthcare facility where you work? Why or why not? 
g. Is there anything else you would like to share on this topic that we have not already discussed?  
This is the end of our focus group. Thank you very much for your participation.  


Guide for interviews with TB strategy managers 
  Good afternoon (morning), my name is …………………First of all thank you very much for agreeing to participate in this interview and for your time given.  
Introduction: The aim of this interview is to hear their views regarding the approach to post-TB respiratory sequelae, and the treatment received by patients with PTLD to help reduce these sequelae. This conversation might take about 60 minutes. It is important to mention that this conversation will be recorded in audio in order to transcribe and analyze the information later qualitatively, to respect confidentiality your names will not be taken into account at the time of analysis. 
During the conversation we will be able to watch a video on the evaluation of the need for the intervention that was carried out, and we will give our opinions on it.   
You should try to respond and comment as accurately and truthfully as possible. If there are questions you don't want to answer or don't want to participate in, you don't have to; however, try to answer and participate as much as possible. 
To begin with, I would like you to indicate your position and the time you have been working on tuberculosis.  
 Guiding Questions  
a) Do you know what respiratory symptoms may occur in patients who finish TB treatment? Are respiratory symptoms common? Rare?  
· Does it only happen to those people who have other lung problems? 
· People who smoke? 
· People with asthma?  
· Other?  
b) Based on your experience, how do you think a patient with respiratory symptoms should be treated at discharge? Why? 
c) Do you know what treatment is given to patients who have these sequelae? How do you know (protocol, rules)? 
d) What information do you think is necessary to provide care to those post-high-TB patients who persist with respiratory symptoms (protocol, standards, videos)? 
e) In your experience have you provided care to patients who have this problem? What treatment did you recommend? 
WATCH VIDEO
a. What do you think about this type of treatment? 
· Is it good or bad?  
· Is it complicated or easy?  
· Is it useful or it doesn’t make sense? 
b. What do you think about the process of screening/evaluating the need for treatment?  
· Do you see it feasible to do so in different types of places? For example, in healthcare facilities, hospitals, somewhere else? Why or why not? 
c. Do you think there could be any inconvenience for patients to access treatment? Why? How could their access be ensured? 
d. Do you see any inconvenience for patients to accept the treatment? Why or why not?  
· How could their acceptance be ensured?  
· What recommendations would you give to be able to implement this therapy with more patients?  
e. What resources do you think facilitate the implementation of this type of treatment? 
                a. Staff? Space? Supplies? Systems? Support?  
f. Do you think that this type of treatment could be implemented in the healthcare facility where you work? Why or why not? 
Is there anything else you would like to share on this topic that we have not already discussed?  
This is the end of the interview. Thank you very much for your participation. 


