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Quedstionnaire
TB and HIV/AIDSrdated risk perception, knowledge and accessto health care among language school
studentsin Tokyo

Respondent's ID No.|:|:|:|:|

Please circle the appropriate answer, unless otherwise stated.
A. What do you think about your health condition?

1. Excellent 2. Very good @ood
4. S0-s0 5. Not good

Note: Some of the questions here are asked about your activities during last 12 months of stay in Japan. If you
have stayed less than 12 months, please consider it asthe total period of time you have stayed in Japan.

1.0 General information
101. What isyour age? ......... Years
102. Please choose your gender/sex.

1. Male 2.Femae 3.0thers.............. (Please specify)
103. What is your nationality?
1. Chinese 2.Nepdi  3.Vietnamese 4.0thers.............. (Name of the country)
104. What is your marital status?
1. Unmarried 2. Married 3. Others........... (Please specify)

105. Please choose the level of education you have completed in your home country (only one)
1. llliterate/Non-formal 2. Primary/secondary level 3.Higher secondary level

4. Bachelors 5. Above bachelors 6. Others ............. (Please specify)
106. How long have you been in Japanintotal? .........Years ....... Months
107. What is your current visa status in Japan?

1. Student 2. Dependent 3. Long term resident

4. Permanent resident 5. Others........ (P ease specify)

108. What kind of work /where are you doing in Japan? (Part time/full time)

(If you have multiple answers, please choose the one which you have done for longest period in last 3 months)
1. Restaurant 2. Convenience store 3. Bento company 4. Factory
5. Hotel as house keeper e.g. bed making 6.Nojob 7. Others......... (Please specify)

2.0 About your language sKill

201. Please indicate your current Japanese language skill.

1. Japanese conversation 1. Notatal | 2.S0-s0 | 3. Good | 4. Excellent

2. Reading Hiragana and Katakana 1 Notatal | 2.S0-so | 3. Good | 4. Excellent

3. Writing Hiragana and Katakana 1 Notatal | 2.So-so | 3. Good | 4. Excellent




4. Reading Kanji 1. Notatal | 2.So-so | 3. Good | 4. Excellent
5. Writing Kanji 1. Notatal | 2.So-so | 3. Good | 4. Excellent
6. Reading Japanese books/ newspaper 1 Notatal | 2.So-so | 3. Good | 4. Excellent
7. Writing email/letters in Japanese 1 Notatal | 2.So-so | 3.Good | 4. Excellent
English language
1. English conversation 1 Notatal | 2.S0-so | 3. Good | 4. Excellent
2. Reading English books/newspaper 1 Notatal | 2.So-so | 3. Good | 4. Excellent
3. Writing email/lettersin English 1 Notatal | 2.S0-so | 3. Good | 4. Excellent
3.0Living and working in Japan
301. With whom do you live together in Japan now?

1. Friends 2. Family 3. Relative 4. Alone 5. Others........

302. With how many people do you live/sleep together in one bed room?

1. | have my own bed room 2. I share room with

303. How many hours are you engaged in paid work per week?  ............
304. How much do you earn per month regular in Japan?
1. Below 50,000 JPY 2. 50,001- 100,000 3. 100,001- 200,000
4. Above 200,001 5. No regular income
305. How many hours per day you sleep usualy?
2. 7-8 hours

4. Lessthan 6 hours

1. More than 8 hours
3. 6-7 hours

4.0 Alcohol use and sdf-rated health status

401. During the last 30 days how often did you have drinks containing alcohol ?

2. 2-3 times aweek 3. At least once aweek
5. Never

1. Everyday
4. Lessthan once aweek

402. How do you rate your current genera health status?
1. Excellent
4. Fair

2. Very good 3. Good

5. Poor

5.0 Information on Health I nsurance

501. Do you have your Japanese health insurance card (Hokensho)?
1. Yes 2.No

502. Do you pay the premium of the health insurance regularly?
1. | pay monthly or once in two months 2. Not paid since 3-6 months
3. Not paid since 6-12 months

503. Do you think health insuranceis beneficial to you?

1.Yes 2. No

4. Not paid for more than ayear




504. Do you think the cost of health insurance is expensive for you?
1.Yes 2.No

6.0 Health service accessin Japan
601. Which isthefirst place you go if you became ill?

1.Clinic 2. Hospitd 3. Loca pharmacy 4. Public health centre (Hokenjo)
5. Home treatment 6. Others............ (Please specify)
602. Currently, do you think you have proper access to a doctor/health worker in Japan?
1. Yes 2.No
603. Have you ever been to Hospital/Clinic/Doctor/Heal th workers during your stay in Japan?
1. Yes 2.No
604. Have you been ill/had health problems in past 12 months?
1. Yes(if yes, how many times.....?) 2.No
605. Have you visited a doctor/health worker for medical consultation in past 12 months?
1. Yes (if yes, how many times.....?) 2.No
606. In the past year, did you need to see a doctor/health worker for an genera illness/condition but you did
not?
1. Yes 2.No
607. How difficult isto manage your time to visit the health facility in Japan, if you becameill?
1.Extremely difficult 2. Very difficult 3. Difficult
4. Fairly easy 5. Easy 6. Very easy
608. Do you need a Japanese language interpreter when visiting a clinic/hospital ?
1. Yes 2.No
609. Who hel ps you communicate with your doctor?
1. | can communicate myself 2. A professional interpret
3. A staff person at your doctor’s office 4. Family member
5. A friend 6. | do my best to understand

7. | have never visited doctor/health worker in Japan
610. From where you usually get the health related information in Japan?

1. Friends 2. Teachers 3. Family/relatives
4. Health facility (e.g. Public health centre, hospital) 5. Internet resources
6. Newspaper 7. No source available 8. Others............... (Please specify)

7.0 Knowledge on HIV/AIDS

701 | Have you ever heard of anillness called AIDS? 1.Yes 2.No 3. Don't know

702 | Do you have acloserelative or close friend who is 1.Yes 2.No 3. Don't know
infected with HIV or has died of AIDS?




703 | Can people protect themselves from HIV by using 1.Yes 2.No 3. Don't know
condom correctly in each sexual contact?
704 | Do you think a healthy looking person can be infected 1. Yes 2.No 3. Don't know
with HIV?
705 | Can aperson get the HIV from mosquito bite? 1. Yes 2.No 3. Don't know
706 | Can aperson get HIV by sharing ameal with an HIV 1.Yes 2.No 3. Don't know
infected person?
707 | Can apregnant women infected with HIV transmit the 1.Yes 2.No 3. Don't know
virus to her unborn child?
708 | Can awoman with HIV transmit the virus to her 1.Yes 2.No 3. Don't know
newborn child through breastfeeding?
709 | Can people protect themselves from HIV by abstaining | 1. Yes 2.No 3. Don't know
from sexua intercourse?
710 | Can aperson get HIV by holding on with HIV infected | 1. Yes 2.No 3. Don't know
person’s hand?
711 | Can aperson get HIV by using previously used 1. Yes 2.No 3. Don't know
needle/syringe?
712 | Can blood transfusion from HIV infected person 1. Yes 2.No 3. Don't know
transmit HIV to others?
8.0 Perceived risk of HIV
No. | Quegtionsand Filters Coding categories
801 | What isyour gut feeling Extremely unlikely........................ 1
about how likely you are to get infected with Very unlikely............oooiiininni 2
HIV? Somewhat likely.......................... 3
Very likely.......cooovvviiiiiiiiiiin 4
Extremely likely................oeeniin. 5
802 | | worry about getting None of the time....................oc..e. 1
infected with HIV Rarely.....ccoooviviiiinl2
Some of the time........................... 3
A moderate amount of time.............. 4
Alotofthetime................eovennenn. 5
All of the time..............ovvvvivinnnn, 6
803 | Picturing self getting HIV Very hardto do...........ccoovviviinnnin. 1
issomething | find: Hardto do..........coooiviiiiiiii, 2
Easytodo......c.ooiviiiiiiiiiiin. 3
Veryeasytodo......cooeeveiiiiiiinnn.. 4
804 | I amsurel will NOT get Strongly disagree.............coevevennn. 1




infected with HIV Disagree. .....oovvvvvriiieiiieea, 2
Somewhat disagree........................ 3
Somewhat agree...............cooeennnnn... 4
AGIee. oo 5
Strongly agree............ocevvvieininnn... 6
805 | | feel vulnerableto HIV infection Strongly disagree.............covvvinnnnn. 1
Disagree. ....o.ovvvviiiiiiiiiiee e 2
Somewhat disagree................c.euvnnes 3
Somewhat agree.............cooeiiiiinni. 4
AGIee. i 5
Strongly agree............ocevveivininnnn.. 6
806 | Thereisachance, no matter how small, | could | Strongly disagree........................... 1
get Disagree. .....ovveiiiiiiiiie 2
HIV Somewhat disagree......................... 3
Somewhat agree...............cooeiieiin 4
AGICC. ..ttt 5
Strongly agree..........ccooeviiiiiiiini. 6
807 | | think my chances of getting infected with ZETO. .ot 1
HIV are: Almost Zero.........oceiiiiiiiiiii 2
Small.....coooiiiiii, 3
Moderate........coeviiiiiiiiiiii e 4
Large.....cooveiiiiiiiiiii, 5
Very Large......cooooviiiiiiiiiiii. 6
808 | Getting HIV is something Never thought about......................... 1
| have Rarely thought about........................ 2
Thought about some of the time.........3
Thought about often......................... 4
9.0 | Knowledgeon TB
901 | TB cannot be spread by coughing, sneezing or 1. Definitely | 2. May 3.May | 4. Definitely
spitting true be true befalse | false
902 | If you live or work with someonewho hasTB, | 1. Definitely | 2. May 3.May | 4. Definitely
you can be infected with TB true betrue befase | fase
903 | To beinfected with TB, you do not need to be 1. Definitely | 2. May 3. May | 4. Definitely
exposed to someone who has TB many times. true betrue befadse | fase




904 | Peoplewho are homeless are more likely toget | 1. Definitely | 2. May 3.May | 4. Definitely
TB true be true befalse | false
905 | Foreign migrants are less likely to be infected 1. Definitely | 2. May 3.May | 4. Definitely
withTB true be true befalse | false
906 | If your immune system is not working properly, | 1. Definitely | 2. May 3. May | 4. Definitely
itiseasertoget TB true betrue befase | fase
907 | If you have HIV, itiseasier to get TB 1. Definitely | 2. May 3. May | 4. Definitely
true be true befase | fase
908 | TBishardto treat 1. Definitely | 2. May 3. May | 4. Definitely
true be true befase | fase
909 | TB bacteria can become resistant to the 1. Definitely | 2. May 3. May | 4. Definitely
medication, which is used to treat TB true be true befase | fase
910 | TB disease can severely damage a person’s 1. Definitely | 2. May 3. May | 4. Definitely
lungs true betrue befadse | fase
911 | You cannot tell if someone you know has TB 1. Definitely | 2. May 3. May | 4. Definitely
disease true be true befase | fase
912 | TB iscaused by agerm 1. Definitely | 2. May 3.May | 4. Definitely
true be true befalse | false
913 | Peoplecandiefrom TB if it isno treated 1. Definitely | 2. May 3.May | 4. Definitely
true be true befalse | false
10.0 Perceived risk of TB (singleitem measure)
1. How is your chance/risk to acquire TB in future?
1. Very high 2. High 3. Moderate 4.No chance

11.0 Accessto HIV testing services

1. Do you think you have proper access to HIV testing service in Japan?
1.Yes 2.No

2. Do you know where to go for HIV testing in Japan?
1. Yes (where...?) 2.No

3. I don’t want to know the result, but have you ever had an HIV test in your home country?
1.Yes 2.No

4. 1 don’t want to know the result, but have you ever had an HIV test in Japan?
1.Yes 2.No

5. Did you know about free and anonymous HIV testing service in Japan?
1.Yes 2.No

6. Areyou interested in taking HIV test in Japan in future?
1.Yes 2.No



7. If yes, what isimportant for you to make HIV test accessible? (Multiple choice)
1. Freeof charge 2. Interpreter/language service 3. Easy access from the station 4. Strict
privacy 5. Open on weekend 6. Open in the evening 7. Others............ (Please specify)

12.0 Accessto TB diagnosis and treatment services
1. Do you think you have proper accessto TB diagnosis and/or treatment services in Japan?

1.Yes 2.No
2. Do you know where to go for TB diagnosis and/or treatment in Japan?
1. Yes (where...?) 2.No

3. Did you know about subsidized trestment of TB in Japan?
1.Yes 2.No

4. Have you ever utilized the TB diagnosis and/or treatment services in your home country?
1.Yes 2.No

5. Have you ever utilized the TB diagnosis and/or treatment servicesin Japan?
1.Yes 2.No

6. Have you ever been diagnosed asa TB patient?

1.Yes (a Inyour home country b. In Japan) 2.No

7. If yes, how long you took medicine for it?

THANK YOU



Information sheet for participants
Research title: TB and HIV/AIDS related risk perception, knowledge and accessto health
car e among language school sudentsin Tokyo

Introduction:

This document explains the details of the above written study, in which we are requesting your
co-operation as a voluntary participant. Therefore, please read the following information carefully
so that you are fully aware of the research process. Here may be some words in this text with
which you may be unfamiliar. If so, please feel freeto ask about such words or anything el se that
may be unclear to you.

Obj ective of the study:
The objectives of this study are:
* To examine the factors associated with knowledge of and attitude towards HIV/AIDS and
TB among international students studying at Japanese language schools in Tokyo
* Toexamine the factors associated with perceived risk of HIV and TB among them
* Toexaminethe factors associated with access to HIV testing, and TB diagnosis and
treatment services among them

Research Methods:

If you decide to participate in this study, we will request roughly 30 minutes of your time today.
During that time, you have to fill answers to some personal questions in a questionnaire form.
The questions will be about yourself and your background, including basi ¢ socio-demographic
characterigtics, access to health care in Japan, language ability, working condition and living
condition in Japan, general health status, and knowledge and risk of HIV and TB.

We will not record your name on the questionnaire. In place of your name, we will assign one
identification code number to each participant. Therefore, please be assured of the confidentiality
of information you may provide. You will be also given a quo card worth of 500 yen as reward
for your assistance. Thisresearch is approved by the Research Ethics Committee of Kyorin
University, Tokyo.

Possiblerisks:

Some of the questions that we ask may cause you discomfort or hesitate to answer.

Y ou can skip freely to questions or you may withdraw from participation in the entire study at
any time.

Confidentiality:

All the information collected during the study will remain confidential. Datawill be kept securely
and will be made available only to concerned persons. Y our identification will not appear in any
of the reports we write or publish for the purpose of study.

Withdraw from participating in the research



Y ou are free to decide yourself whether or not to participate in the study. If you feel any
discomfort and hesitant during the course of interview, you are free to withdraw at any time.

Voluntary agreement:

If you understand fully what this study involves and agree to participate, you are welcome to join
as a participant. If you do not wish to participate, you are free to decline and need not to provide
information. After reading and fully understanding the contents of this sheet, you are free to offer
your decision regarding participation in this study.

I thank you for your kind cooperation and participation.

If you have further questions about the study, please do not hesitate to contact me or the relevant
persons listed below:

Professor Tsutomu Kitajima

Faculty of Socia Sciences

Kyorin University

5-4-1 Shimorenjaku, Mitaka-shi, Tokyo 181-8612, Japan
E-mail: kitgjima@ks.kyorin-u.ac.jp
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Phiéu diéu tra
- Vé sy hiéu biét va nhan biét rti ro cGa bénh lao va HIV/AIDS. CAch tiép can véi cac dich vu y té cla
du hoc sinh dang hoc tiéng tai Tokyo (TB and HIV/AIDS related risk perception, knowledge and
access to health care among language school students in Tokyo)

S6 thir tw:

Ngoai trtr nhirng cau hdi cé hwéng dan, hay khoanh tron vao cau tra |&i thich hop nhat theo ban.

Vi du: Tinh trang strc khde hién tai ctia ban nhw thé nao?
1. Ré&ttbt 2. Tét 3. Kha t6t@,) Binh thudng 5. Yéu

Lwu y: C6 mdt sb cau héi sé lien quan dén thoi gian sinh sdng tai Nhat Ban trong vong 12 thang qua. Néu
thoi gian cw tri chwa qua12 thang, hay tra I&i cac cau hdi dwa theo téng thdi gian cw tri cha ban tai Nhat

Ban.

1-0: Théng tin ca nhén

101. DY tudi: ............. tudi
102. Gi6i tinh:
1. Nam 2. Ny 3.Kh&C: ..ccovevernn (cu thé)
103. Quédc tich:
1.Nepal  2.Trung Qudéc  3.ViétNam 4. Kh&C: ......cccu........ (cu thé)

104. Tinh trang hén nhan:

1. Doc than 2. Két hén 3.KhAC: ..o (cu thé)
105. Qua trinh hoc tap trong nwéc( chi khoanh tron vao 1 trong nhirng cau tra |&i)

1. Khéng di hoc/ C4c hinh thirc hoc khac

2. Tt nghiép tiéu hoc/ trung hoc co s&

3. Tét nghiép trung hoc phé théng

4. Tbt nghiép dai hoc

5. Tét nghiép cao hoc

6. KNAC ....ooeviiiiiiiie e, (cu thé)
106. Tng thi gian cw trad tai Nhat Ban: .......... nam.......... thang
107. Visa cuw tru tai Nhat Ban:
1. Du hoc 2. Gia dinh 3. Binh cw
4. Vinh tru 5.KNAC ...ocveveerererea. (cu thé)

108. Cong viéc hién tai tai Nhat Ban (lam thém /chinh thirc)
(Néu nhw cé nhiéu dap an, hay chon cong viéc ma ban gan bé lau nhat trong vong 3 thang qua)
1. Cong viéc tai nha hang
2. Cbng viéc tai clra hang tién ich



3. Cong viéc tai clra hang ban com hop

4. COng viéc tai nha may san xuét

5. Cbng viéc tai khach san (vd: don phong)
6. Chua tirng di lam

2.0: Kha nang ngén ngir

201. Hay chon céu tra I&i thich hgp véi kha nang ngdn ngir hién

tai cla ban

Tiéng Nhat

1. Hoi thoai bang tiéng Nhat 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
2. Poc dwoc Hiragana, Katakana 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
3. Viét dwoc Hiragana, Katakana 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
4. Poc dwoc chiv Han (Kaniji) 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
5. Viét dwoc chir Han (Kaniji) 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
6. Poc dwoc sach, bao tiéng Nhat 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
7. Viét dwoc thu hodc e-mail bang tiéng Nhat 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
Tiéng Anh

1. Hoi thoai bang tiéng Anh 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
2. Boc duwoc sach, béo tiéng Anh 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét
3. Viét dwoc thu hodc e-mail bang tiéng Anh 1.Yéu | 2.Binhthwong | 3. Kha | 4. Tét

3.0: Cong viéc va cudc séng tai Nhat Ban
301. Hién tai ban dang séng cung voi ai?
1. Ban beé 2. Gia dinh 3. Ho hang
4, Mot minh 5. Khac..............
302. Ban ngd vé&i may ngwdi trong 1 phong?

1. Mét minh 2. Cung Véi......... nguo'

303. Trong 1 tuan ban lam viéc may tiéng?................... tiéng

304.Lwong thang cla ban la bao nhiéu?
1. Dw&i 50,000 yén 2.50,001-100,000 yén
4. Trén 200,001 yén
305. 1 ngay ban ngi khoang may tiéng?
2. 7-8 tiéng
4. Du6i 6 tiéng

1. Trén 8 tiéng
3. 6-7 tiéng

4.0: Mpe d6 str dung cac dung dich c¢6 cén va nhan thirc vé strc khée cta ban than
401. Mrc d6 ubng rwou (hodc dd udng cé con) cia ban trong vong 30 ngay vira qua nhw thé nao?

3.100,001-200,000 yén

5. Khéng cé thu nhap dinh ky




1. Hang ngay 2. 2-3 1an trong tuan 3. Nhiéu hon 1 Ian trong tuan
4. it hon 1 1an trong tuan 5. Khéng uéng
402. Tinh trang strc khée hién tai ctia ban nhw thé nao?
1. Réat tbt 2. Tot 3. Kha
4. Binh thuwdng 5.Yéu

5.0: Théng tin vé bao hiém y té
501. Ban c6 bao hiém y té cGaNhat Ban (f£fiiF-hokensho) khéng?
1.Co 2. Khéng
502.Ban c6 dong tién bao hiém y té dinh ki khéng?

1. Hang thang hoac 2 thang 1 1an 2. Chwa dong tién 3-6 thang nay
3. Chwa ddng tién 6-12 thang nay 4. Chwa dong tién 1 nam nay
503. Ban c6 nghi bdo hiém y té c6 tac dung khéng?
1.Co 2. Khéng
504. Ban c6 nghf chi phi cho bao hiém y té cao khéng?
1.Co 2. Khéng

6.0: Cach tiép can véi y té tai Nhat Ban
601. Khi 6m ho&c méc bénh, ban thwérng dén dau dau tién?
1. Phong kham
2. Bénh vién
3. Clra hang dwoc pham gan nha
4. Trung tam y té ca quan
5. Diéu tri tai nha

6. KNAC ..o (cu thé)
602. Hién tai, ban c6 nghi minh dang dwoc tiép can voi y t& mot cach chinh xac?
1.Co6 2. Khdng

603.Ban da tirng dén kham bénh tai bénh vién hoac trung tam y té khi dang cu tra tai Nhat Ban chwa?

1.Pa 2. Chuwa

604. Ban c6 mac bénh ho&c gép cac van dé lién quan dén strc khde trong vong 12 thang qua khéng?
1.C6 (sb lan........... ) 2. Khong

605. Ban c6 bao gi&r dén nhe tw van clia bac si hodc cac chuyén gia y té vé sirc khde trong vong 12

thang qua khoéng?

1. C6 (s6 lan.......... ) 2. Khéng
606. Trong nam nay, ban c6 bj mac bénh ma lai khéng di bénh vién khéng?
1. C62. Khéng

607.Viéc sap xép thoi gian di bénh vién khi ban bi 6m khé nhw thé nao?
1. V6 cung kho 2. Kha kho 3. Kho



4. Kha don gian 5. Bon gian 6. R4t don gian
608. Luc di kham tai bénh vién hodc phong khdm & Nhat Ban, ban cé can ngudi hd tror vé ngdn ngiv
khong ?

1.Co 2. Khéng
609. Ai hé tro ban vé ngdn ngir khi néi chuyén véi bac si?

1. Tw ndi chuyén 2. Nguwoi phién dich

3. Nhan vién cla bénh vién 4. Gia dinh, nguoi than

5. Ban bé 6.T6i cd gang hét strc dé hiéu

7. T6i chwa tirng gap bac si hay nhan vién y té nao tai Nhat

610. Thong thwéong, ban 14y dwoc cac thong tin lién quan dén sirc khde tor dau?

1. Ban bé 2. Giao vién 3. Gia dinh/ nguw&i than
4. C4c co quan y té (vd: bénh vién, trung tam y té) 5. Internet
6. Béo chi 7. Khéng tir ngudn nao 8. Kh&C ...cveveerevenne, (cu thé)

7.0: Kién thiec lién quan dén HIV/AIDS

Sb Cau héi Tra o

701 | Ban c6 bao gi® nghe hoac biét dén HIV/AIDS? 1.C6 2.Khdng 3.Khong ré

702 | Ban c6 ngudi quen hodc ban bé da tirng nhiém 1.C6 2.Khdéng 3.Khong rd
HIV hoéc chét vi AIDS khoéng?

703 | Ban c6 nghi rang viéc s dung bao cao su mot 1.C6 2.Khdéng 3.Khong rd

cach chinh xaccé thé bao vé ban thankhoi HIV
khéng?

704 | Ban c6 nghi la mét nguwdi khée manh cling cé 1.C6 2.Khdéng 3.Khoéng rd

nguy co’ nhiém HIV khong?

705 | Ban nghi sao vé& kha nang nhiém HIV khi bi mudi | 1. C6 2.Khoéng 3. Khdng rd
daét ?

706 | Ban nghi sao vé kha nang nhiém HIV khi ding 1.C6 2.Khdéng 3.Khoéng rd

chung bira an v&i ngwdi mac bénh HIV?

707 | Phu ni nhiém HIV khi mang thai c6 kha nang lay | 1. C6 2. Khéng 3. Khéng rd

truyén HIV cho con khéng?

708 | Phu ni nhiém HIV c6 kha nang lay truyén HIV 1.C6 2.Khéng 3.Khbngrd

cho con qua dwongsira me khéng?

709 | Ban c6 thé ty bao vé minh khdi nhiém HIV bang | 1. C6 2.Khéng 3. Khéng rd

viéc tranh cac hoat dong tinh duc khéng?

710 | Ban nghi sao vé& kha nang nhiém HIV khi ndmtay | 1. C6 2. Khéng 3. Khéng rd
véi mot nguwdi mac bénh HIV?

711 | Ban nghi sao vé kha nang nhiém HIV khi st dung | 1. C6 2. Khéng 3. Khéng rd

kim tiém va éng tiém da qua s dung?




712

Viéc tiép mau tlr ngudi mac bénh HIV c6 kha

nang gay nhiém HIV khong?

1.C6 2.Khéng 3.Khoéng rd

8.0: Nhan thirc vé nguy co’ nhiém HIV

Sétt | Cau héi Tra 1oi
801 | Ban cam thay thé nao vé nguy co nhiém HIV cla | Kha thap.........ccocoeveeevnannnn. 1
ban than minh? L1 1o 2
Binh thwdng........cccoeeeeen. 3
Ca0...ccre e 4
Kha cao.......ccccccoveevnneennne. 5
802 | Ban c6 thweorng cdm thay lo I&ng réng minh c6 thé | Hoan toan khéng cé........... 1
bi nhiém HIV khéng? Hiém Khi.....cooevevieieeen 2
DPoikhi.......ooovviiiiiieee 3
Thi thodng........cccceceevneenee. 4
Thwong Xuyén.................... 5
Ludn ludn........ccoecvvveeeennns 6
803 | Viéc twdng twong ban than ban nhiém HIV 1a. RALKNO.c.eeeveeeeeeeeeeeeeen, 1
KRO....vvvveeeeiieeiiii 2
DE....ooeeeeeeeeeeeee e, 3
RAL A& 4
804 | Ban c6 tin ch&c rdng minh s& khong nhiém HIV? | Hoan toan khéng ddng y.....1
Khong ddng ¥........cccvevee.. 2
Khong ddng y 1 phan.......... 3
DPdng y mét phan................ 4
DONG V.o, 5
Hoan toan déng y................ 6
805 | Ban c6 cdm thay minh dé bj lay nhiém HIV Hoan toan khéng déng y.....1
khéng? Khong déng V.......ccvevevveee 2
Khéng déng y 1 phan.......... 3
Poéng y mét phan................. 4
PONg V.o, 5
Hoan toan déng y................ 6
806 | Mac du rat thdp nhwng ban c6 nght 1a minh cé Hoan toan khéng déng y.....1
kha nang bi nhiém HIV khéng? Khong dong ¥........cccveveae. 2
Khoéng ddng y 1 phan.......... 3
DPong y mét phan................. 4




Hoan toan déng y................ 6

807 | Ban nghi thé nao vé kha nang nhiém HIV cta ban | Hoan toan khéng thé........... 1
than? Khong thé...........cccoevevvene.. 2
S 1| R 3
Cékhanang. ...... ccccue v 4
Cé kha nang cao................. 5
Hoan toan co thé................. 6
808 | Ban c6 thwérng suy nghi dén viéc ban than bj Chuwa bao gio..........ccuvveeee. 1
nhiém HIV bao gi¢r chua? It KR e 2
Thi thodng........ccceeevveeeinnnn. 3
Thwong xuyén............ce....... 4
9.0: Kién thirc lién quan dén TB ( bénh lao)

901 | Bénh lao khéng lay lan qua ho, hat 1. Hoan .Daphan | 3. Paphan | 4.Hoan
hoi va nuwéc bot. toan dung dung sai toan sai

902 | Néu ban séng ho&c lam viéc cliing 1. Hoan .Daphan | 3. Paphan | 4.Hoan
ngwoi bi bénh lao, ban than ban toan dung dung sai toan sai
ciing c6 thé bi mac bénh lao.

903 | Ban c6 thé bj bénh lao, ngay ca khi 1. Hoan .Daphan | 3. Paphan | 4.Hoan
ban tiép xdc vé&i ngwdi bi bénh lao toan dung dung sai toan sai
chi vai lan.

904 | Kha nang mac bénh lao cla nguoi 1. Hoan .Paphan | 3. Paphan | 4.Hoan
v6 gia cuw la kha cao. toan duang dung sai toan sai

905 | Kha nang mac bénh lao cla nguoi 1. Hoan .Daphan | 3. Paphan | 4.Hoan
nhap cw t nwéc ngoai la kha thdp. | toan dung dung sai toan sai

906 | Néu hé mién dich khong tét thi kha 1. Hoan .Daphan | 3. Paphan | 4.Hoan
nang mac bénh lao la rat cao. toan dang ding sai toan sai

907 | Nhirng ngudi nhiém HIV/AIDS dé 1. Hoan .Daphan | 3. Paphan | 4.Hoan
mac bénh lao. toan duang dung sai toan sai

908 | Bénh lao rat khé chira. 1. Hoan .Paphan | 3. Daphidn | 4.Hoan

toan duang dung sai toan sai




909 | Vi tring lao c6 kha nang dbi khang 1.Hoan | 2.Paphan | 3. Daphan | 4.Hoan
lai v&i thubc dung dé trj liéu bénh toan dung dung sai toan sai
lao.

910 | Bénh lao c6 thé gay tén hai nghiém 1.Hoan | 2.Paphan | 3. Daphan | 4.Hoan
trong dén phdi. toan dung dung sai toan sai

911 | Rat khé dé biét ngwdi xung quanh 1.Hoan | 2.Paphan | 3. Daphan | 4.Hoan
ban c6 méc bénh lao hay khéng. toan duang dung sai toan sai

912 | Bénh lao xay ra la do vi khuan. 1.Hoan | 2.Paphan | 3. Daphan | 4.Hoan

toan dung dung sai toan sai

913 | Néu khong chiva tri kip théi bénh lao | 1. Hoan | 2.Paphan | 3. Paphan | 4.Hoan
thi kha nang dan dén t&r vong la rat | toan ding ding sai toan sai
cao.

10.0: Nhan thc vé nguy hiém cta TB (bénh lao)

1. Ban nghi sao vé kha nang mac bénh lao ctia ban than trong twong lai?

1. R4t cao 2. Cao

3. Thép

11.0: CAch tiép can vé&i cac dich vu xét nghiém HIV

1. Ban c6 nghi la minh cé thé tiép can véi cac dich vu xét nghiém HIV tai Nhat Ban hay khong?

1.Co 2. Khoéng
2. Ban c6 biét noi nao & Nhat Ban c6 thé gidp ban vé viéc xét nghiém HIV khong?
1.CO(CUuthé.....ccooveuenn.. ) 2. Khéng
3. Ban da bao gi¢ di xét nghiém HIV tai nwédc ban sinh ra chwa?
1.Co 2. Chua
4. Ban da bao gi¢ di xét nghiém HIV tai Nhat Ban chwa?
1.Co 2. Chua
5. Ban c6 biét vé dich vu xét nghiém HIV gidu tén mién phi & Nhat khéng?
1.Co 2. Khoéng

4. Hoan toan khéng

6. Trong twong lai ban c6 muédn thtr xét nghiém HIV tai Nhat Ban khéng?

1.Co 2. Khoéng
7. Trong trwdng hop ban chon C6 & cau sé 6, déi véi ban thi didu gi 14 quan trong nhat dé dé dang lam
duoc xét nghiém HIV? (nhiéu lwa chon)
1. Mién phi

4. Théng tin ca nhan dwoc bao mat

2. Phién dich/hd trg vé ngbn ng®3.Trung tdm xét nghién & gan ga
5. Trung tam xét nghiém mé clra cudi tuan

6. Trung tam mé& clra vao budi tdi



12.0: Céch tiép can céac dich vu chan doan va diéu trj bénh lao
1. Ban c6 nghi la minh cé thé tiép can véi céac dich vu chan doan va/hodc diéu tri bénh lao tai Nhat Ban

khéng?
1.Co 2. Khdéng

2. Ban c6 biét noi ndo & Nhat Ban c6 thé gitp ban vé viéc chan doan va/hoac diéu tri bénh lao khéng?
1.CO(CUthé....oevveeernee, ) 2. Khéng

3.Ban c¢6 biét vé gidam/ mién chi phi y té cho bénh lao & Nhat Ban khéng?
1.Co 2. Khdéng

4. Ban da bao gi¢ thtr cac dich vu vé chan doan/ diéu tri bénh lao tai nwéc ban sinh ra chwa?
1.Co 2. Chua

5. Ban d& bao gi® thir cac dich vu vé chan doan/ diéu tri bénh lao tai Nhat Ban chua?
1.Co 2. Chua

6. Ban da bao gi¢ dwoc chan doan mac bénh lao chwa?
1. C6 (a.tai nwée ban sinhra  b.tai Nhat Ban) 2. Chua

7. Trong trwdng hop ban chon C6 & cau sbé 6, ban da phai udng thubc trong bao lau?

Rat cam on vi sw hop tac cua ban.



Thong tin cho ngwei tham gia

Dé tai nghién clru: Tim hiéu vé nguy co’ cia bénh lao va HIV/AIDS. Kién thirc va viéc
tiép can dich vu cham séc strc khoé ctia du hoc sinh tai cac trwéng tiéng Nhat &

Tokyo

Gi¢i thiéu:

Van ban nay sé giai thich chi tiét v& dé tai nghién ctwu trén, trong dé ching toi sé yéu ciu
ban hop tac voi tw cach la mot ngwdi tham gia tw nguyén. Do d6, vui long doc can than cac
théng tin sau dé ban c6 thé nhan thirc ddy da vé qua trinh nghién ctru. Khi trong van ban
xuét hién mat sb tir khé hiéu, xin dirng ngai ngan héi chang toi.

Muc tiéu caa nghién cuu:

Muc tiéu clia nghién clru nay la:
« Nghién ctru vé cac yéu tb lien quan dén kién thirc va thai do déi véi HIV/AIDS va bénh lao
cta du hoc sinh hién dang hoc tai cac trwéong tiéng Nhat & Tokyo.
« Nghién ctru vé céac yéu tb lién quan dén nguy co lay nhiém HIV va bénh lao ctia du hoc
sinh.
« Nghién ctru vé céac yéu td lién quan dén viéc tiép can véi dich vu xét nghiém HIV va dich

vu chan doan, diéu tri lao ctia du hoc sinh.

Phwong phap nghién ctru:

Néu ban quyét dinh hop tAc v&i ching téi trong nghién clru nay, thi xin cac ban hay danh
cho chiing t6i khoang 30 phut dé tra | phiéu diéu tra. Trong khoang thdi gian dé, ban sé
can phai trd |&i mot sd cau hdi ca nhan trong phiéu didu tra. CAc cau hoi sé dé cap vé ban
than va hoan canh cla ban, bao gédm cac déc diém co ban lién quan dén nhan khau va xa
héi, cach tiép can véi cac dich vu chdm séc stre khoé, kha nang ngén ngir, diéu kién lam
viéc, sinh hoattai Nhat Ban, tinh trang strc khoé chung, kién thire lién quan dén nguy co
nhiém HIV, bénh lao clta ban.

Ban sé khong can phai ghi tén minh trong phiéu diéu tra. Thay vao do, chung téi sé chi
dinh ma sb xac minh (sé thir tw) cho mdi ngwdi tham gia. Do d6, ban hay yén tam veé tinh
b&o mat clia cac thdng tin ca nhan ma ban da cung cap cho ching tdi. Ban ciing sé nhan
dwoc moét thé QUO tri gia 500 yen cho sw cdng tac nay cta ban.

Nghién ctru ndy da dwoc phé chuan bdi Hoinghién ctru dao dirc ctia Dai hoc Kyorin, Tokyo.

CAc rai ro c6 thé xay ra:
Mot sb cau hdi ma chung t6i dwa ra c6 thé khién ban cam thiy khéng thodi mai hoac do



dw khi tra 1&i thi ban c6 thé b qua hodc c6 thé tir chdi khéong tham gia chuong trinh nay bét

c lic nao.

Bao mat:

Chung tdi bao dam tat c& cac thdng tin dwoc thu thap trong qué trinh nghién ctru sé duoc
gitr kin. D liéu sé& dwoc lwu gitr an toan va chi dwgc cung cap cho nhirng ngudi c6 lién
quan. Thong tin c& nhan cla ban sé& khéng xuét hién trong b4t ky bao cdo hodc xuét ban

nao cla ching toi.

Viéc cham dt qua trinh nghién ciu:
Ban c6 thé tw quyét dinh tham gia qué trinh nghién ctvu nay hay khéng. Néu ban cam thay
b4t ky sy khé chju va do dy nao trong qué trinh phdng van, ban cé thé tir chéi khdng tham

gia b4t ct luc nao.

Théa thuan tw nguyén:

Néu ban hiéu day da théng tin ctia nghién ctru nay va ddng y tham gia, ban sé dwgc chao
dén nhw mot thanh vién cta chwong trinh nghién ctru. Néu khéng mudn tham gia, ban cé
quyén tir chdi va khéng can phai cung cap théng tin cho chang téi. Sau khi doc va hiéu day
da noéi dung clha van ban nay, ban dwoc quyén tw do quyét dinh minh cé tham gia vao

nghién ctu nay hay khéng.

Chan thanh cdm on cac ban da tham gia va cong tac cung chdng toi.
Néu ban cé cau hai lién quan dén nghién ciru nay, xin vui long lién hé véi ching tdi hoic:
Giao sw Tsutomu Kitajima
Khoa khoa hoc xa hoi
Pai hoc Kyorin
5-4-1 Shimorenjaku, Mitaka-shi, Tokyo 181-8612, Japan

E-mail: kitajima@ks.kyorin-u.ac.jp
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