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General information
DATA COLLECTION FORM FOR THE STUDY OF PULMONARY TUBERCULOSIS AMONG PERSONS DEPRIVED OF LIBERTY IN PERNAMBUCO, BRAZIL

1. Date of data collection: ____/____/______
2. Date of admission to the prison: ____/____/______
3. Participant identification number:__________
4. Criminal record number:__________________
5. Prison facility: 
(    ) Professor Everardo Luna Centre for Criminological Observation and Screening 
(    ) Recife Women’s Penal Colony 
(    ) Judge Antônio Luiz Lins de Barros Prison 
(    ) ASP Marcelo Francisco Araújo Prison
(    ) Frei Damião de Bozzano Prison
(    ) Abreu e Lima Women’s Penitentiary
(    ) Prison Health Centre
(    ) Prof. Barreto Campelo Penitentiary
(    ) São João Agro-Industrial Penitentiary
(    ) Igarassu Prison
6. Municipality of the prison: _______________________________________
7. Participant's location within the prison:
7.1 Wing: _________
7.2 Cell: ____________
7.3 Block: ____________Identification of the participant with respiratory symptoms

8. CNS number (SUS card): ___________________________________________
9. Participant’s name:__________________________________________________
10. Date of birth: ____/____/_____
11. Mother’s name: ___________________________________________________
12. Biological sex: (     ) Female  (    ) Male
13. If female, pregnant? (    ) Yes    (    ) No
14. If yes, gestational week: ______________
15. Antenatal care? (    ) Yes   (    ) NoSociodemographic and epidemiological data

16. Race:  (    ) Black (    ) Mixed  (    ) White (    ) Asian (    ) Indigenous (    ) Unknown
17. Sexual orientation: 
(    ) Heterosexual (    ) Homosexual  (    ) Bisexual (    ) Pansexual 
(    ) Asexual (    ) Other ______________________
18. Marital status: (    ) Single (    ) Married (    ) In a civil partnership (    ) Separated   
(    ) Divorced (    ) Widowed (    )  No information  
19. Educational status: (    ) No formal education (   ) Elementary school 
(   ) Secondary school (   ) Degree
20. Employment status prior to imprisonment?
(     ) Formal employment (    ) Informal employment 
(     ) Unemployed (     ) Other ______________
21. Household’s monthly income before imprisonment?
(    )  Up to one Brazilian minimum wage (≤1,621) (   ) Between 1 and 3 Brazilian minimum wages (> 1,621 and ≤ 4,863)  (    ) More than 3 minimum wages (> 4,863) (    ) Not applicable
22. Before imprisonment, was the participant experiencing homelessness? (    ) Yes (    ) No  (   ) No information
23. If the participant was not experiencing homelessness before imprisonment, what was their residential address?______________________________
24. Neighbourhood of residence: __________________________________________
25. Municipality of residence: ___________________________________________
26. State of residence: ______________________________________________
27. Contact telephone number: (      ) _______________________________Information on imprisonment

28. History of imprisonment over the last two years?  
 (     ) Yes   (     ) No   (    ) Not applicable (incarcerated at this facility for more than 2 years)
29. If so, how many times?
(     ) Once   (     ) Twice    (     ) More than twice
30. Was the participant transferred from another prison?
(    ) Yes
(    ) No
31. If so, which one? _____________________________________________________Clinical data

32. Comorbidities and/or other risk factors? (Tick more than one if applicable)
(    ) Diabetes Mellitus   (    ) HIV/AIDS  (    ) Chronic lung diseases 
(    ) Chronic liver disease (    ) Chronic kidney disease   (    ) Mental illness 
(    ) Neoplasms (     ) Currently on immunosuppressive therapy (    ) Illicit drug use  
(    ) Tobacco smoking (    ) Alcohol consumption (  ) Not applicable  
(    ) Other _____________________
33. If HIV-positive, how long before admission was the diagnosis established? _____________________
34. If HIV-positive, is the participant currently receiving treatment? (    ) Yes  (     ) No
35. If not, why not? _____________________________________________
36. Is the participant taking any long-term medication? (    ) Yes  (     ) No
37. If yes, which? _________________________________________________
38. Has the participant had tuberculosis in the last year? (    ) Yes  (     ) No (    ) No information
(If NO, skip to question 47)
39. If yes, what form of tuberculosis was it? (    ) Pulmonary  (     ) Extrapulmonary 
(    ) Pulmonary + extrapulmonary  (    ) No information
40. If yes, what was the month and year of diagnosis? ____/______
41. If yes, was the treatment completed? (    ) Yes  (     ) No (    ) No information
42. If yes, what was the month and year of the last dose of treatment? ___/_____
43. How long (in months) did the participant take the medication during the last course of treatment? _________
44. What was the treatment regimen used for the last course of treatment? ___________
45. Was the participant undergoing directly observed treatment (DOT)? (    ) Yes  (     ) No 
(    ) No information
46. What was the reason for discharge from treatment: (    ) Cure (Completion of treatment)  (    ) Loss to follow-up (    ) DR-TB (    ) Change of treatment regimen        (    ) Treatment failure  (    )  Intolerance (   ) OtherClinical data at the time of suspected or confirmed TB in prison

47.  At the time of TB suspicion or diagnosis, did the participant report a cough? (    ) Yes          (    ) No (   ) No information
48. If yes, how long have they been coughing for: (    ) One week  (     ) Between two and three weeks   (    ) Four weeks  (    ) More than one month (  ) No information
49. If so, what is the nature of the cough: (    ) Dry (    ) Productive (    ) Blood-stained sputum (    ) Other _______________ (  ) No information
50. At the time of TB suspicion or diagnosis, did the participant report a fever? (    ) Yes                 (    ) No  (   ) No information
51. At the time of TB suspicion or diagnosis, did the participant report a loss of appetite?          (    ) Yes  (    ) No (   ) No information
52. At the time of TB suspicion or diagnosis, did the participant report night sweats? (   ) Yes                  (  ) No (  ) No information
53. If yes, how long (in days) have the night sweats been present?  (    ) Less than a week (    ) More than a week (  ) No information
54. At the time of TB suspicion or diagnosis, did the participant report chest pain? (    ) Yes (    ) No (  ) No information
55. At the time of TB suspicion or diagnosis, did the participant report difficulty breathing?        (    ) Yes (    ) No (  ) No information
56. What was the weight (in kg) recorded on admission? _____
57. What was the height (in metres) recorded on admission? _______
58. Has the participant lost weight or been losing weight over the last year? (    ) Yes (    ) No   (  ) No information
59. What was the weight (in kg) recorded at the time of TB diagnosis? _____Diagnosis of TB and other socially determined diseases

60. Was the first sputum sample collected? (    ) Yes (    ) No  (   ) No information
61. If yes, date of collection of the first sputum sample: ____/____/_____
62. Sputum smear (1st sample): (    ) Positive (   ) Negative  (     ) Not performed
63. Culture (1st sample): (    ) Positive (   ) Negative  (     ) Not performed
64. Rapid molecular test (first sample): (    ) Detectable, rifampicin-sensitive 
(    )  Detectable, rifampicin-resistant (    )  Not detectable (    )  Inconclusive 
(    )  Not performed
65. Urine LF-LAM test result: (    ) Positive (   ) Negative (    )  Inconclusive  (     ) Not performed
66. Was the second sputum sample collected? (    ) Yes (    ) No  (   ) Not performed
67. If yes, date of collection of the second sputum sample: ____/____/_____
68. Sputum smear (2nd sample): (    ) Positive (   ) Negative  (     ) Not performed
69. Culture (2nd sample): (    ) Positive (   ) Negative  (     ) Not performed
70. Rapid molecular test (2nd sample): (    ) Detectable, rifampicin-sensitive 
(    )  Detectable, rifampicin-resistant (    )  Not detectable (    )  Inconclusive 
(    )  Not performed
71. Chest X-ray: (    )  Suspicious (   ) Normal   (    ) Other pathology  (     ) Not performed
72. If chest X-ray findings were suggestive of TB, describe the radiographic pattern: ________________________
73. Initial diagnosis: 
(   ) Laboratory-confirmed pulmonary TB
(   ) Confirmed pulmonary TB (laboratory tests + imaging) 
(    ) Pulmonary TB: Clinical diagnosis and therapeutic trial
(    ) Case ruled out (non-TB)
74. If drug-resistant TB, what treatment regimen was used? ________________
75.  If the diagnosis of TB is confirmed, what is the case classification? (    ) New case  (    ) Relapse (    ) Return after loss to follow-up (    ) Transfer (    ) Post-mortemRapid test carried out on admission

76. Rapid test – HIV? (    ) Positive (   ) Negative (     ) Not performed
77. Rapid test – HBV? (    ) Positive (   ) Negative (     ) Not performed
78. Rapid test – HCV? (    ) Positive (   ) Negative (     ) Not performed
79. Rapid treponemal test for syphilis? (    ) Reactive (   ) Non-reactive (     ) Not performed
80. Rapid test – SARS-CoV-2? (    ) Reactive (   ) Non-reactive (     ) Not performed
81. Interviewer’s name: _______________________________________________

