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Who should use this guide?

This guide is designed for tuberculosis (TB) 
programme managers and staff who intend 
to conduct advocacy, communication and so-
cial mobilization (ACSM) activities as part of 
their broader TB control strategy. The guide 
may also be a helpful tool for consultants hired 
to assist country programmes in conducting 
ACSM work. The guide was developed as a tool 
to help systematize countries’ approaches to 
collecting and using data on knowledge, atti-
tudes and practices (KAP) as an evidence base 
for planning, refining and evaluating ACSM 
work. This resource is intended to serve not as 
a definitive work, but as a practical toolkit that 
offers a theoretical framework, practical sug-
gestions, and a menu of useful resources and 
tools.

Countries may use the guide in various ways, 
depending on whether they are adding ACSM 
questions into a national prevalence survey, or 
designing a full KAP survey specifically to gath-
er data for ACSM planning. The guide focus-
es on aspects of KAP survey research that are 
different or unique for TB and ACSM, as com-
pared to other types of surveys. It is designed 
for TB programme managers, programme 
staff and consultants who are familiar with 
basic research methods, have good data col-
lection skills and may already have conducted 
TB prevalence surveys. The guide does not pro-
vide in-depth coverage of research methodol-
ogy, on topics such as sampling, interviewing, 
supervision, training, data entry or data analy-
sis. Country programmes that do not have this 
expertise may consult the numerous resourc-
es that exist on these topics, or contract out-
side experts or groups to manage the survey 
implementation.

How to use this guide

TB programme staff and consultants are en-
couraged to use the tools included in this guide 
as practical suggestions, rather than scripts or 
rules. The guide is organized in six major steps 
that range from conceptualization of the pur-
pose of the KAP survey to analysis and use of 
the data collected. A list of further reading is 
provided to guide readers to documents that 
complement the topics covered in this guide. 
TB programme staff and consultants may 
adapt and extract ideas from the Sample KAP 
survey questionnaire and Menu of sample 
ACSM KAP survey questions that are provided 
as Annexes.

AbOUT ThIS GUIDE
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To bring about sustainable social and behav-
ioural change, ACSM interventions need to be 
evidence-based. Evidence-based programming 
underlines the importance of collecting base-
line and follow-up data to design and evaluate 
ACSM activities aimed at populations or spe-
cific subgroups. A well-designed and rigorously 
conducted KAP survey produces data that are 
informative, insightful and broadly useful in 
the planning of ACSM activities for TB control.

Selecting the most appropriate ACSM activities 
depends, in part, on the data from KAP surveys 
that include questions related to ACSM. In addi-
tion, KAP survey design and subsequent ACSM 
activities can be informed by complementary 
research methods such as focus groups, in-
depth interviews and observation. Use of these 
methods is discussed in the section entitled 
Supplementary research activities.

To guide survey design and data collection, TB 
programme managers need practical tools and 
guidelines. This guide presents practical guid-
ance for conducting a KAP survey for TB pro-
grammes by following a six-step process:

Step 1: Define the survey objectives contains 
information about how to access existing in-
formation, determine the purpose of the sur-
vey and main areas of enquiry, and identify the 
survey population and sampling plan.

Step 2: Develop the survey protocol outlines 
elements to include in the survey protocol and 
suggestions to help identify the key research 
questions. Determining whether the survey 
needs ethical review is critical to this step, as 
well as creating a workplan and budget.

Step 3: Design the survey questionnaire pro-
poses important steps for developing, pre-test-
ing and finalizing the questionnaire, and for 
making a data analysis plan.

Step 4: Implement the KAP survey includes con-
siderations for choosing survey dates, recruiting 
and training survey supervisors and interview-
ers, and managing survey implementation.

Step 5: Analyse the data consists of entering 
and checking the quality of the survey data, 
and implementing the data analysis plan cre-
ated in Step 3.

Step 6: Use the data highlights ideas on how 
to translate the survey findings into action, ele-
ments to include in the study report, and how 
to disseminate the survey findings.

Comprehensive data analysis can provide TB 
programme managers with the evidence that 
they need to select appropriate and effective 
ACSM interventions; the data gathered can 
also be useful for advocacy and policy devel-
opment. Effectively-designed ACSM activities 
contribute to achievement of global TB control 
objectives by increasing case detection, im-
proving treatment adherence, combating stig-
ma and discrimination, empowering people af-
fected by TB, and mobilizing political commit-
ment (1). 

An increasingly important and common role 
for KAP surveys is to provide essential data 
for demonstrating the impact of ACSM pro-
gramme activities. Through use of KAP surveys, 
complementary research, and monitoring and 
evaluation, national TB control programmes 
and projects have the opportunity to build the 
evidence needed to demonstrate the contri-
butions of ACSM to TB control. The burgeon-
ing evidence base supporting ACSM ultimately 
results in the more efficient use of limited re-
sources to produce desired behavioural change 
and increased use of health services.

ExECUTIVE SUmmARY
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A. What is a KAP survey?

A KAP survey is a representative study of a spe-
cific population to collect information on what 
is known, believed and done in relation to a par-
ticular topic — in this case, TB. In most KAP sur-
veys, data are collected orally by an interviewer 
using a structured, standardized questionnaire. 
These data then can be analysed quantitative-
ly or qualitatively depending on the objectives 
and design of the study. A KAP survey can be 
designed specifically to gather information 
about TB-related topics, but it may also include 
questions about general health practices and 
beliefs.

B. Why conduct a KAP survey? 

KAP survey data are essential to help plan, im-
plement and evaluate ACSM work. A KAP sur-
vey gathers information about what respon-
dents know about TB, what they think about 
people with TB or about the health system re-
sponse to TB, and what they actually do with 
regard to seeking care or taking other action 
related to TB. KAP surveys can identify knowl-
edge gaps, cultural beliefs, or behavioural pat-
terns that may facilitate understanding and 
action, as well as pose problems or create bar-
riers for TB control efforts. They can identify 
information that is commonly known and atti-
tudes that are commonly held. To some extent, 
they can identify factors influencing behaviour 
that are not known to most people, reasons for 
their attitudes, and how and why people prac-
tise certain health behaviours. KAP surveys 
can also assess communication processes and 
sources that are key to defining effective activ-
ities and messages in TB prevention and con-
trol. KAP surveys may be used to identify needs, 
problems and barriers in programme delivery, 
as well as solutions for improving quality and 
accessibility of services. A survey could also be 
designed to explore ways to involve all health 
providers in TB control including outpatient 
government services, hospitals, and NGOs.

The data collected enable programme manag-
ers to set TB programme priorities (e.g. to ad-
dress the most common problems or to iden-
tify specific subgroups whose needs may differ 
from other groups), to estimate resources re-
quired for various activities, to select the most 
effective communication channels and mes-
sages, to establish baseline levels and mea-
sure change that results from interventions, 
and for advocacy (e.g. to show the magnitude 
of a challenge, which in turn, may inform re-
source needs). KAP data provide national TB 
programme managers and their staff with 
the fundamental information needed to make 
strategic decisions. 

INTRODUCTION
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C. When conduct a KAP survey?

A KAP survey can be conducted at any point 
during TB control activities, but is most help-
ful for ACSM activities if conducted in the early 
phases of a project, after the overall program-
matic objectives have been determined (such 
as the implementation of new approaches or 
interventions to address specific challenges like 
TB/HIV or MDR-TB) and before extensive proj-
ect planning has been completed. In this sce-
nario, data from the KAP survey can be used to 
orient resource allocation and project design, 
and to establish a baseline for comparison with 
subsequent, post-intervention KAP surveys. 

D. Who conducts a KAP survey?

A KAP survey will probably require internal hu-
man resources as well as external experts with 
specialized skills. Tasks such as planning, bud-
geting and writing the survey protocol can be 
accomplished by project staff who have experi-
ence in ACSM, who know the project goals and 
resource limitations, or who are familiar with 
survey methodology. However, national TB pro-
gramme staffs are often too busy to undertake 
many aspects of a KAP survey and therefore 
can benefit greatly from hiring consultants at 
the inception of the survey or at key points in 
the process. It may be necessary to hire individ-
uals or agencies to lead tasks such as determin-
ing the number of people to be surveyed (sam-
ple size), designing the survey questionnaires, 
conducting the survey interviews in the local 
languages, entering data from the survey into 
a computer, or analysing data. If a consultant’s 
scope of work is expected to be most benefi-
cial at a later phase, such as data analysis, it is 
important to involve the consultant from the 
initial design phase. This ensures that consul-
tants are aware of the survey’s purpose, design 
and implementation plan, and can contribute 
in valuable ways when their skills are needed. 
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A. What is ACSM?

Advocacy, communication and social mobiliza-
tion are three distinct sets of activities, all of 
which have the shared goal of bringing about 
behavioural change. One of the major distinc-
tions is their audiences: advocacy primarily 
works with public leaders or decision-makers; 
communication generally targets individuals or 
subpopulations in the public; and social mobi-
lization aims to secure support from the broad 
public and specific communities. The lines be-
tween the three categories are often blurred, 
and interventions under one area may influ-
ence beneficially or facilitate processes in the 
other areas (2,3). 

Broad descriptions of the three terms are pro-
vided here to help define and distinguish be-
tween categories of ACSM activities for TB 
control.
• Advocacy aims to secure needed financial 

resources and change policies, guidelines 
or procedures by influencing stakeholders 
such as politicians, decision-makers and 
journalists.

• Communication seeks to increase aware-
ness, influence social norms, create behav-
ioural change among selected individuals or 
subpopulations in the public, and improve 
interpersonal communication and counsel-
ling between people with TB disease, their 
families and providers. 

• Social mobilization aims to change norms, 
improve services, expand community sup-
port and solve social problems, often by 
bringing groups together to act at a com-
munity level.

In many instances, “communication” may be re-
ferred to as an overarching theme that encom-
passes or overlaps with advocacy and social mo-
bilization activities. Regardless of how behav-
ioural change objectives are organized, ACSM 
cuts across all aspects of TB control and should 
be integral to national TB control strategies (2). 

bACKGROUND ON ACSm 
IN Tb CONTROL
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B. How does ACSM benefit TB
 control?

ACSM activities are a means to an end, not an 
end in themselves. They address key barriers to 
accessing TB care and completing treatment, 
and thus support the achievement of national 
TB programme goals and objectives. ACSM is 
increasingly being acknowledged as an essen-
tial strategic component of TB control. There is 
an urgent need for ACSM planning as TB pro-
gramme managers realize that the ambitious 
goals of the TB control community will not be 
met without prioritization of communication 
activities (1). The new Global plan to stop TB 
2006–2015 and the Stop TB Strategy launched 
by WHO in 2006 position ACSM as an impor-
tant component of the TB Control programmes 
that must be promoted for wider use. It also 
outlines fundamental activities that will be led 
by the ACSM Working Group over the next 10 
years to ensure wider strategic application of 
ACSM (4).

ACSM activities create greater social commit-
ment and support behavioural change in or-
der to ensure access to treatment and care for 
all, particularly poor, vulnerable and hard-to-
reach populations. For example, advocacy ac-
tivities that contribute to TB control objectives 
might include educating religious leaders and 
political representatives, reforming legislation 
or policies, or influencing mass media through 
dissemination of media packages and training 
of journalists, with the goal of stimulating al-
location of additional resources focused on TB 
control.

Communication activities might include dis-
seminating accurate information and dispel-
ling myths about TB, or educating and encour-
aging people with TB and their family mem-
bers to be more actively involved in care and to 
support community approaches to facilitating 

treatment completion. Organizing social mo-
bilization events and community participation 
can raise TB awareness, promote health-seek-
ing behaviour, inspire dialogue, and heighten 
community concern and action for TB control.

Any ACSM strategy has to focus on individual 
and social change to meet four important TB-
control challenges: 1) mobilizing political com-
mitment and resources for TB, 2) improving 
case detection and treatment adherence, 3) 
combating stigma, and 4) empowering people 
affected by TB and their communities.
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A. Review existing information

Before you develop survey tools, seek out ex-
isting health services statistics to avoid dupli-
cating efforts or collecting data unnecessar-
ily. A thorough literature review can tell you 
what is already known and suggest areas that 
need further exploration. Begin by reviewing 
the National Demographic and Health Survey 
(DHS) and available TB surveillance data to un-
derstand the context of TB in the country. Next, 
search for any previously conducted quantita-
tive surveys or qualitative research studies that 
may have included topics related to the issues 
you want to study. Search on-line for examples 
of research conducted among the population(s) 
you are interested in studying. Ask your col-
leagues working in other organizations and lo-
cal stakeholders such as Ministry of Health per-
sonnel if they have information, materials or 
experience to share with you. Partnerships are 
vital to successful formative research, and any 
KAP survey should begin by leveraging existing 
institutional resources to gather strategic in-
formation. Possible data sources include (5):

• national TB programme data
• publications and documents from partner 

organizations
• peer-review journals
• local newspapers
• masters or doctoral dissertations
• websites on the internet
• surveys (local, national, international)
• local experts, such as community leaders, 

media agents or health workers.

Depending on the data that already exist, you 
may be able to identify gaps that can be filled 
with a KAP survey. For example, the DHS in 
many countries includes data about exposure 
to different mass media, proportion of resi-
dents in rural areas that have access to various 
health facilities, and rates of TB and human 
immunodeficiency virus (HIV) co-infection. 
However, DHS data are unlikely to describe the 
reasons why people postpone seeking medical 
care when they have symptoms, what sources 
of health information are most trusted, how 
TB patients feel they have been treated at facil-
ities, or whether stigma is associated with TB.

STEP 1: 
DEfINE ThE SURVEY ObJECTIVES
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B. Determine the purpose 
 of the survey

When you have reviewed existing information, 
determine the primary objective of your survey, 
and how you will use the results. This will help 
you decide who and what should be studied. 
What do you hope to accomplish by conducting 
the KAP survey?

• Exploration: The purpose of an explor-
atory survey is to gather information 
about a specific population or a little-
known topic. In this type of survey, you 
may select a broad range of questions 
and may be less concerned about statis-
tical certainty.

• Test a hypothesis or approach: You may 
use a KAP survey to test the acceptabil-
ity of messages or a hypothesis about a 
proposed intervention strategy.

• Establish a baseline: A baseline repre-
sents data collected at a point in time 

before any intervention is carried out. 
Repeating the same data collection ex-
ercise later allows a programme to com-
pare, measure and assess changes. If you 
are trying to establish a project baseline 
or evaluate the outcome of your ACSM 
work, you will need to pay more atten-
tion to sample size. You also will need to 
ensure that your questions are directly 
relevant to the activities you are likely to 
implement.

Often you may have several objectives in 
mind, such as collecting information to guide 
the shaping of communication messages and 
strategies while at the same time establish-
ing baseline levels of knowledge and behav-
iour. This may be efficient, but it can also make 
your survey longer and more complex. If your 
KAP survey has multiple purposes (e.g. forma-
tive and baseline), decide which purposes are 
your highest priority and make compromises in 
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Example from the Field: Exploring delays in seeking TB treatment in Cambodia

In 2005, the national TB control programme in Cambodia conducted a survey to examine the knowledge, at-
titudes and practices of TB patients seeking care and to identify the factors influencing delay in seeking treat-
ment. A total of 1004 new smear-positive pulmonary TB patients over age 15 were enrolled in the study and 
data were collected at DOTS service facilities in eight provinces.

The study included a literature review that identified distance, sociocultural issues and economic cost as key 
factors contributing to delay in health-seeking behaviour. The study team used a special calendar based on 
local religious and political events to collect chronological information, such as the date of onset of TB symp-
toms and the date of visits to health-care providers before diagnosis. The study team also conducted a rapid 
asset assessment to indicate respondents’ socioeconomic status.

Results: The study defined five different kinds of delay in TB care and treatment: total delay, patients’ delay, 
system delay, and two components of system delay; providers’ delay and services’ delay. The delay for each 
phase (taken as the median number of days) is listed.

1) Total delay (109 days)

2) Patients’ delay (5 days) 3) System delay (89 days)

   4) Providers’ delay (82) 5) Services’ delay (13 days)

Onset of TB symptoms First care visit First visit to TB centre Start of treatment

The KAP survey identified the following factors that were associated with a longer delay in seeking TB care 
and treatment:
• residence located at further distances from health facility
• lack of awareness or knowledge of TB
• older age group
• lower socioeconomic status
• cost of transportation and service fee.

Conclusions and recommendations:

The research team recommended that the NTP explore innovative approaches to improve financial and geo-
graphic access to free treatment, and to promote health education through outreach activities and TB aware-
ness campaigns. To improve accessibility to TB services, the NTP embarked on a rapid DOTS expansion pro-
gramme to health centres. Additional health education activities are planned targeting TB patients and the 
public.
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accordance with those priorities. If you are try-
ing to compare your work to others, use similar 
definitions and be clear about how your popu-
lation is similar to or different from other pop-
ulations that have been evaluated.

Write out the objective of your KAP survey in 
one or two sentences. To be effective, KAP sur-
vey objectives need to be realistic, focused and 
relevant. Surveys that include numerous pur-
poses, target groups or areas of questioning are 
not realistic and become too unwieldy to man-
age in one survey. Survey objectives should re-
flect a clear focus on the main goal and target 
audience of the research. The following are il-
lustrative examples of objectives for different 
surveys:

• to gather baseline information on the 
knowledge, attitudes and practices of re-
cently-diagnosed TB patients and to iden-
tify barriers to seeking care;

• to explore attitudes and experiences of stig-
ma and discrimination related to HIV and TB 
among the general public; to determine the 
individual, social and environmental barri-
ers and enabling factors that contribute to 
low TB case detection and poor completion 
of TB treatment;

• to assess TB-related knowledge and atti-
tudes among prison staff and currently in-
carcerated persons;

• to measure changes in TB-related knowl-
edge and attitudes following an awareness 
campaign among university students.

C. Identify the areas of enquiry

What do you want to find out? 
The information you need to gather is directly 
related to the purpose of the survey, the over-
all goals and objectives of your TB programme, 
and the ways that your programme intends to 
use the data. Write out a list of the main topics 
the KAP survey will investigate, and prioritize 
the two or three most important ones.

KAP surveys can gather a wide range of infor-
mation on individuals’ TB-related values and 
belief systems, and on how these affect their 
health-seeking practices. The survey is an ef-
fective way of identifying factors that influ-
ence your audience’s TB-related health practic-
es and opinions. Surveys also can identify bar-
riers to health-seeking behaviour and obsta-
cles to initiating or completing TB treatment. 
Surveys can help determine behavioural goals, 
segment and define your target audience(s), 
identify stakeholders or discover media habits 
of your audience. Some of the principal areas of 
enquiry of your KAP survey may include:

• common beliefs about TB and knowledge 
of TB symptoms

• individual, group (social) and structural (sys-
tem) barriers to TB care

• issues of stigma associated with TB and HIV
• trusted and popular sources of health 

information.

Based on the above examples, your survey may 
explore your target audience’s knowledge about 
what causes TB and how it is transmitted, per-
ceptions of contagiousness and how individuals 
feel towards people with TB. If stigma is a key 
area of questioning, then the focus will be ex-
ploring discriminatory behaviour or socially-stig-
matizing attitudes regarding people with TB (as 
some may regard TB as an incurable disease or 
may associate it with HIV), how those attitudes 
may differ towards family members, friends, co-
workers and society at large, and how HIV-re-
lated stigma is related to TB. If your KAP survey 
aims to gather data on trusted sources of health 
information, you will want to find out about ex-
posure to various mass media channels, peak 
listenership or viewership times, appeal of dif-
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ferent types of messages, credibility of social 
influencers (friends, family, doctors, traditional 
healers) and preferred communication channels 
through which to receive TB information. 

Choose an intervention framework: To define 
the information that you need to gather through 
the survey, it may be helpful to choose an over-
arching model or framework for ACSM activi-
ties in TB control. A brief overview of five rele-
vant models is given in the ACSM document: A 
10-year framework for action (1). These include 
Johns Hopkins University’s P-Process, WHO’s 
Communication-for-Behavioural-Impact mod-
el, Johns Hopkins University’s Outcome Map, 
the Communication for Social Change approach, 
and the Cough to Cure Pathway developed by 
the Academy for Educational Development for 
the Stop TB Partnership (6).

For example, the Cough to Cure Pathway out-
lines the steps of a TB patient’s experience 
from beginning to end; from first symptoms 
to final treatment (see Annex A). It maps the 
interrelationship between individual behav-
iour, DOTS services, and other societal struc-
tures and resulting treatment-seeking behav-
iour and adherence. It also identifies the indi-
vidual, group and system barriers or facilitating 
factors that may hinder or help a patient’s abil-
ity to complete each of the steps. Each of the 
steps to treatment and the related barriers or 
facilitating factors constitutes valuable areas 
of enquiry for any TB KAP survey.

Examine barriers: You may find it useful to 
probe the individual, social and system-relat-
ed factors that constitute the greatest barriers 
to health. What influences a person with TB to 
diverge from the Cough to Cure Pathway? Are 
these barriers related to the individual’s knowl-
edge, attitudes, practices, or a combination of 
these? Are the obstacles personal, societal or sys-
tem-wide? Due to any number of barriers, the 
person with TB may diverge from the pathway 
at three crucial points that can lead to death 
from TB.

• Point 1: The person with TB has symptoms 
of TB but does not seek any care (diagnosis 
or treatment).

• Point 2: The person with TB is diagnosed with 
TB disease but does not begin treatment.

• Point 3: The person diagnosed with TB does 
not consistently follow or does not com-
plete the treatment regimen.

In many cases, the KAP survey will indicate 
what percentage of people in the overall popu-
lation have particular knowledge, attitudes or 
practices that encourage or inhibit their abil-
ity to adopt health-seeking behaviour regard-
ing TB. If epidemiological data that have de-
termined which point of divergence is most 
common are available in-country, then the KAP 
survey can probe the issue further to generate 
data that can be used to design appropriate 
interventions.
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D. Identify the survey population

ACSM activities target different audiences, and 
your survey may as well. The key question is: 
From whom do you need to collect data? The au-
dience for your survey may be pre-defined by 
the larger programme goals, or in other cases, a 
review of existing literature may highlight pop-
ulation groups that have not been studied but 
that are in need of ACSM interventions. Define 
your survey population specifically in terms of:

• demographic characteristics, such as 
age, sex, religion, urban/rural residence, 
income level, social class, education, em-
ployment status, and ethnic or language 
group;

• job or social category, such as policy-
makers, doctors, nurses, factory workers, 
religious leaders or university students;

• other relevant characteristics: Some 
individuals or groups may be dispropor-
tionately affected by TB, such as persons 
living with HIV/AIDS, imprisoned people, 
homeless populations, drug users, or 
family members of people with TB;

• secondary audiences: Your secondary 
audiences may include allies who can in-
fluence or provide access to your primary 
audience, such as community leaders or 
health authorities.

Knowledge, attitudes and health-seeking prac-
tices may vary substantially among popula-
tion groups, and according to social, cultural 
or economic characteristics. This is important 
if your survey intends to establish differences 
at baseline, so as to allocate resources or tailor 
ACSM interventions for different segments of 
the population. Segmenting the survey popu-
lation is important if your ACSM interventions 
intend to reach specific audiences. Which char-
acteristics make up the distinct population from 
which your survey needs to collect information? 
Sample population characteristics may be re-
lated to where people live, their religious, lan-
guage or ethnic grouping, age or their socio-
economic class, or how likely they are to seek 
care and treatment. Examples of distinct popu-
lations that you may want to survey are:

• subset of women or men in the general public
• subset of youth, adults or elderly in the gen-

eral public
• individuals who inject intravenous drugs
• current or recently released prisoners
• TB patients
• family members, neighbours or friends of 

TB patients
• TB physicians or nurses
• health-care workers
• unemployed, low-income and/or homeless 

people.

Defining which population you want to study 
is an important consideration, as it will affect 
your sample size calculations, the time need-
ed for data collection, the type of interviewers 
you choose, and even the number of question-
naires to develop. You will likely need to design 
slightly different questionnaires for audiences 
such as health workers, TB patients and the 
general public, depending on the specific in-
formation you wish to collect from each popu-
lation. Some segmented audiences can be re-
grouped. For example, the same questionnaire 
could be used for the general public to survey 
men and women at worksites, unemployed 
men and women, couples, youth and family 
members. Similarly, a single questionnaire may 
be used for counsellors, physicians and social 
workers. The data for each category can then 
be separated out by audience category during 
analysis if necessary.

16 Advocacy, Communication and Social Mobilization for TB control /A guide to developing knowledge, attitude and practice surveys 



E. Create a sampling plan

The survey sample is the set of respondents 
who are selected from a larger population for 
the purpose of participating in the survey. They 
are studied to gain information about the pop-
ulation as a whole. Sampling plans address 
generalizability, certainty and precision of re-
sults by defining who is included in the survey 
and how many people are needed. How re-
spondents are selected (i.e. randomly, in a di-
rected or purposeful way, or by convenience) 
affects the extent to which potential bias is 
minimized and generalizations can be made to 
a larger population. Several of the main catego-
ries of sampling include:

• random sampling: each subject is cho-
sen randomly and by chance, with a 
known probability of being selected 
from a larger population;

• purposeful sampling: participants are se-
lected in a directed way based on a criterion 
or rationale. For example, you want to sur-
vey TB nurses in urban medical facilities;

• convenience sampling: the sample is se-
lected because they are convenient. This 
method is practical because it produces 
an estimate without the cost or time re-
quired to select a random sample. 

Decide the extent to which you want the sur-
vey findings to be representative of a larger 
population. KAP surveys that have a statistical-
ly representative sample of respondents allow 
you to say what percentage of people in the 
overall population of interest have particular 
knowledge, attitudes, or self-reported behav-
iours, with a specified level of certainty. If pos-
sible, seek the assistance of a statistician to cal-
culate the precision and certainty of the sam-
ple required for the survey. Weigh the need for 
precision and certainty against the level of ef-
fort to conduct more survey interviews. A larg-
er sample will produce more accurate data, but 
will be more costly and time-consuming than 
a smaller sample. If your analysis plan includes 
comparing different subsets of the population, 
then your sample size should be calculated ac-
cordingly. Try to determine which comparisons 
you will need before you develop the question-

naire or the sampling plan, and include that in-
formation in the data analysis plan.

A statistician can provide guidance about how 
to use random or systematic sampling process-
es to prevent selection bias. Bias is an over- or 
under-estimation in measurement due to prob-
lems concerning the selection method of the 
survey sample population. The survey protocol 
should specify which method will be used to 
guarantee random selection of respondents 
and whether cluster sampling, simple random 
sampling, or stratified sampling is used. A con-
cise overview of these methods and a decision-
making tool to choose the appropriate method 
are included in the KPC 2000+ Field Guide listed 
in the resource section (7). 
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Key points to consider: 
Defining the survey objectives

•  Start with information already available. To avoid collecting duplicative 
information, consult existing data sources, such as DHS, local qualita-
tive studies and health service statistics.

•  Ask yourself: What do you hope to accomplish by conducting the KAP 
survey? Write out the purpose of your KAP survey in one or two sen-
tences.

•  Write out a list of the main issues that the KAP survey will investigate, 
and prioritize the two or three most important ones.

•  Select your survey population with your overall programme objectives 
in mind. Be specific when you define the characteristics of your survey 
audience.

•  Your sample size depends on the purpose of the survey. If you are test-
ing a hypothesis or making comparisons over time, a larger sample is 
recommended. If the main purpose is to provide descriptive data for 
programme decisions, a smaller sample size is adequate. Consult a stat-
istician to calculate the sample size required for your survey.

•  Sampling strategies should minimize bias. Consult a statistician to de-
termine the method that best fits your goals and available resources.
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Once you have defined your survey objectives, 
write a KAP survey protocol to guide imple-
mentation and record the goals, objectives, 
participants and methods that will be selected. 
The survey protocol serves as a master plan, a 
“blueprint” that provides the steps involved in 
the survey, including who and what will be re-
searched, and how, when and where the sur-
vey will take place. Your protocol should clearly 
and concisely explain the purpose of your sur-
vey, and whether it is exploratory, formative, 
tests a hypothesis, or evaluates the outcome 
of ACSM work. The protocol is an essential tool 
that provides structure and organization to the 
KAP survey. It is primarily an internal, working 
document, but may also be needed for sub-
mission to a local institutional ethics review 
board.

A. Organize the contents of the
 survey protocol

At a minimum, the protocol should include a 
description of the following elements:

• title of the survey
• problem statement or background
• survey goal and key research questions
• survey population and sampling plan
• survey area (geographic)
• data collection and management 

methods
• data analysis plan
• plan for ethics review
- plan for protecting confidentiality and 

observing informed consent
- risks and benefits for participants
• budget
• timeline (workplan)
• plan for utilization and dissemination of 

findings.

The survey questionnaire(s) and a copy of the 
informed consent forms should also be includ-
ed in the annexes of the protocol.

STEP 2: 
DEVELOP ThE SURVEY PROTOCOL
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B. Define the key research
 questions

When the topics of your protocol are organized, 
the next step is to identify the key questions 
that you want to answer through the KAP sur-
vey. Refer back to your survey objectives and 
the primary areas of enquiry as a guide. Your 
key survey questions should evolve directly 
from these areas of enquiry.

Based on the areas of enquiry that you identi-
fied in Step 1, form lists of questions that you 
want answered. For each area of questioning, 
consider the questions needed in the KAP sur-
vey to find out:

• What is the knowledge to be assessed?
• What attitudes need to be assessed?
• What practices need to be assessed?

Example from the Field:
Assessing gender perspectives in TB-related knowledge, 
attitudes and practices in Sindh Province, Pakistan

Pakistan has the sixth highest TB burden globally. For prevention and control efforts to be successful, the 
government and implementing partners felt that the programme needed to address the differences in how 
men and women access health services. The national TB programme led a KAP survey designed to study gen-
der differences in knowledge and attitudes towards TB in urban and rural communities in Sindh Province, and 
to compare male and female TB health-seeking behaviour. The KAP survey team administered semi-struc-
tured questionnaires to 754 women and men from 200 households. Four focus group discussions were also 
held to complement the KAP data and explore gender perceptions using qualitative questions.

Results: Knowledge of TB was generally poor, especially among rural women, and rural women were not al-
lowed to freely visit health facilities unaccompanied. Stigma was found to be high. Social isolation and re-
jection, as well as misconceptions about TB transmission, contribute to the idea that TB is a disease to be 
feared. A married woman with TB was expected to sleep away from her husband and children and to keep 
her clothing and utensils separate. TB was generally considered a “death penalty” by most females, whereas 
men considered it dangerous but curable. Respondents felt that TB would have a negative impact on a young 
girl’s marriage prospects. In the case of married women, especially in rural areas, women expected that they 
would be treated badly by in-laws and kicked out of the house. More female than male respondents feared 
social isolation and rejection by friends and colleagues.

Conclusions and recommendations: The study concluded that programmes to raise awareness and fight 
stigma are urgently needed. The survey team concluded that a concentrated effort is required by the media, 
doctors and health workers to address misconceptions about TB and reduce stigma. Policy-makers and gov-
ernment workers, while planning the DOTS strategy, should keep in mind the constraint expressed by most 
females about visiting health facilities for supervised drug administration to prevent treatment nonadher-
ence. Alternative strategies, such as involving female community workers, should be considered. 
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For example, if one area of enquiry of your sur-
vey is issues of stigma associated with TB and 
HIV, possible questions may be (8):

• How do respondents perceive the relation-
ship between TB and HIV?

• Do respondents have any fear of casual con-
tact with people who have TB disease? How 
about HIV?

• How comfortable are respondents living or 
working with TB patients? How about HIV?

• How comfortable would respondents be 
taking care of a family member with TB? 
How about HIV?

• Do respondents feel blame or judgement 
towards people with TB? How about HIV?

• Have respondents who are/were TB pa-
tients experienced any discrimination dur-
ing their illness?

To explore obstacles to health-care seeking 
and treatment among those who have been 
sick with TB, it may be useful to include a series 
of questions that probes the possible individu-
al, social or system-level barriers that prevent 
people from taking action. For example, con-
sider a person who has been diagnosed with 
TB but does not begin treatment. What are the 
possible individual determinants influencing his 
or her decision?  Are these factors due to defi-
ciencies in knowledge, attitudes or practices? 
Are they personal, social or system-related? The 
person with TB may not know that TB treat-
ment is free, may not believe that TB can be 
cured or may think of TB as a shameful disease. 
He or she may think that TB treatment takes 
too long, may not have received sufficient in-
formation from a health-care provider about 
where, when and how to begin treatment, or 
may simply live too far from the clinic to afford 
transport or may be afraid to lose their job. To 
identify these determinants of behaviour, you 
will need to develop survey questions that 
probe the respondent’s knowledge, attitudes 
and practices. A useful resource for integrat-
ing data collection on barriers is Barrier analy-
sis facilitator’s guide published by Food for the 
Hungry (9).
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C. Determine whether the survey
 needs ethical review 

You will need to consider whether your KAP 
survey constitutes research on human subjects 
and whether it needs to be approved by an 
ethical review board.1 Ethical review commit-
tees review research protocols to ensure that 
study procedures adequately protect the study 
participants. The boundaries of what consti-
tutes “research” in the field of public health are 
still emerging. KAP surveys entail the collection 
of personal information from people with the 
goal of using results to inform programmes, 
services or interventions for a broad popula-
tion. Because they include a systematic inves-
tigation that will contribute to “generalizable 
knowledge”, they are usually considered re-
search and thus require ethical review (10,11).

The sponsoring organization and the individual 
investigators for your KAP survey should sub-
mit the survey protocol to the relevant ethi-
cal review board in the country where the sur-
vey will take place. The health authorities of 
the host country, as well as the national or lo-
cal ethical committee or board, should ensure 
that the proposed survey meets international 
ethical standards for research involving human 
subjects. In addition to describing the KAP sur-
vey objectives and methods, the survey proto-
col should include details of plans for obtain-
ing individual informed consent as appropri-
ate, protecting confidentiality of data collect-
ed, and ensuring equitable benefits and risks 
for respondents related to their participation 
in the survey.

Informed consent: The interviewer should ex-
plain the purpose of the survey and seek the 
respondent’s agreement to be interviewed. 
This process is called “informed consent”. 
Respondents have the right to decline to partic-
ipate or to elect at any time to discontinue the 
survey, which the interviewer must respect. In 
some cases, oral consent may be appropriate, 
particularly where written and signed consent 
forms are not culturally appropriate or possible, 

� Ethics review committees are sometimes referred to as In-
stitutional Review Boards (IRB) or Human Subject Protection 
Committees (HSPC).

or if written records constitute a risk to survey 
participants.

Confidentiality: It is always important to 
maintain the confidentiality of survey par-
ticipants’ responses. Whenever possible, use 
code numbers instead of names. Each partic-
ipant should be told that all information that 
they provide will be kept confidential. TB pro-
gramme managers must store data, particu-
larly any data with name-identifiers, in a se-
cure or locked place where there is no chance 
that other people could use the information. 
This is particularly important with a survey on 
TB-related knowledge, attitudes and practic-
es, because TB remains a disease enshrouded 
by social stigma that affects the behaviour of 
patients, family members and medical provid-
ers. Confidentiality is also crucial to protect the 
identity of specific populations surveyed, such 
as foreign-born persons, incarcerated/newly-
released prisoners, people living with HIV/AIDS 
and TB patients.
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D. Create a workplan

To allot reasonable and sufficient time to each 
phase of the KAP survey, create a workplan that 
lists the steps in the process with a timeframe 
for completing each step. Your workplan can in-
clude a detailed list of activities, the month in 
which it should be completed, and the person 
who is responsible for completing it. See Annex 
B for a sample workplan that you can adapt to 
the steps in your own KAP survey process. The 
creation of a workplan can be particularly help-
ful in planning for ethical review of your survey, 
calculating the number of days or weeks need-
ed for field work, and planning for analysis and 
dissemination activities.

Plan to spend at least three months involved in 
survey-related activities, and possibly longer. 
Not all of this will be full-time work in the field. 
Developing the protocol, questionnaire(s), se-
lecting geographic areas, hiring local consul-
tants and training interviewers will probably 
take more than one month. The data collec-
tion may take several weeks, and analysis and 
report writing also need to be allocated suffi-
cient time. Creating a workplan will help you 
estimate the total time for completion of the 
KAP survey.

E. Develop a budget

Develop a budget for your KAP survey, includ-
ing the costs for in-house labour as well as 
individual consultants and sub-contracts to 
agencies that you will hire for specialized work. 
Consider all possible resource requirements, in-
cluding budget projections for the following 
categories:

• salaries/personnel costs (in-house labour)
• consultants (individuals) or sub-contractors 

(organization)
  - study design
  - statistics
  - training
  - data entry and analysis
  - editing for final publication
  - translation of questionnaires into local  

  languages
• supplies
• equipment (computers or other equipment 

needed)
• communication (telephone, e-mail, fax)
• travel (transportation, per diem, room and 

board)
• dissemination meeting costs
• printing of forms and final report
• ethical committee review costs, if 

applicable
• miscellaneous (respondent compensation, 

facility rental for training).

Consider the in-house personnel needed to 
plan and conduct the survey (e.g. trainers, su-
pervisors, interviewers, dissemination of re-
sults), and the required outside technical ex-
pertise to be hired (e.g. trainers, interviewers, 
data entry or data analysts). Be sure to include 
the administrative overhead costs related to 
managing the survey. WHO has developed a 
tool for planning and budgeting for TB control 
that may be useful.2

� More information can be found at the following web site: 
http://www.who.int/tb/dots/planningframeworks/gf_tb_pro-
posals_preparation/en/ 
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Key points to consider: 
Develop the survey protocol

•  Your survey protocol and design should be consistent with the purpose 
and objectives of your survey.

•  Identify an appropriate ethical review board to find out its process for 
reviewing research submissions.

•  Use the workplan to allot sufficient days or weeks to each step in the 
survey process, and to track progress as you implement the survey.

•  Your budget plan should carefully reflect the internal expertise required 
to design, conduct and manage the KAP survey, as well as the external 
consultants and other resources needed.



A. Develop the survey
 questionnaire

While it is not possible to develop one data col-
lection tool that will be suitable in all settings, 
TB programme managers can use the broad 
guidance provided here and the sample KAP 
survey questionnaire in Annex C to adapt a 
questionnaire for their context. Annex D com-
prises a menu of sample questions that can be 
selected for use in your questionnaires. 

The list of survey questions should be prepared 
with the goals of the survey in mind. Collect 
only the data required to make programming 
decisions about ACSM activities. Include ques-
tions that give you information that you “need 
to know”, for making programme decisions, 
rather than information that is “nice/interest-
ing to know”. Ask yourself: How will we use this 
information? Does the information have strate-
gic value?

Framing questions effectively is not as simple 
as it may appear. Asking a respondent where 
they first heard of TB may be interesting, but to 
make programme decisions about what com-

munication channels to invest in, you need to 
know where the respondent usually gets health 
information from, which source they trust most, 
and through which channels they would like to 
get future TB information in the future.

STEP 3: 
DESIGN ThE SURVEY qUESTIONNAIRE
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Six tips 
for writing good survey questions (13)

1.   Remember the purpose of the survey 
  Ensure that every question you ask supports the objectives of your sur-

vey. Refer back to the survey objectives and main areas of enquiry. 

2.   If in doubt, throw it out 
  A question should never be included in a survey because you cannot 

think of a good reason to discard it. If you cannot come up with a con-
crete research benefit that will result from the question, do not use it. 

3.   Keep your questions simple 
  Each question should focus on one aspect or topic. Compound sentenc-

es force respondents to retain a lot of information, and produce unpre-
dictable results. To prompt a usable answer, break apart the complex 
ideas to keep each question simple, clear and concise.

4.   Stay focused – avoid vague issues 
  If you ask: When did you hear about TB? you might get answers that re-

fer to the last time your respondent heard a radio spot about TB, when 
you are really interested in the first time the respondent ever heard 
about TB. Be aware of imprecise language and avoid double negatives. 

5.   Avoid leading questions 
  It is misleading to write a question that the respondent believes has a 

“right” answer. Most people think that TB is a shameful disease. Do you 
agree? is an example of a leading question. Leading questions produce 
biased answers and consequently inaccurate survey results.

6.   Make sure the respondent has enough information 
  Asking respondents: How effective has DOTS been? may not be as effec-

tive as Five years ago, the government introduced a new comprehensive 
TB treatment system. Did you know this? Followed by: Have you seen any 
positive benefits resulting from this change? It can be beneficial to break 
down questions that require background information into two parts: 
a screening item describing the situation which asks if the respondent 
knows about it, and a follow-up question addressing attitudes the re-
spondent has about the topic.
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Design questions to explore the possible indi-
vidual, social and system barriers that you list-
ed when determining your priority areas of re-
search for the protocol. The questions should 
investigate the respondent’s knowledge, atti-
tudes and practices. A person’s knowledge, at-
titudes and practices are overarching catego-
ries that encompass more complex and sub-
tle psychological and social dynamics, such as 
their self-confidence and their susceptibility to 
peer pressure. Understanding these dynam-
ics can help you design questions that will al-
low you to gather useful information for ACSM 
decision-making.

Many behavioural change theories empha-
size determinants that can potentially help 
or hinder people in taking action to protect 
their health. The most common determinants 
(whether encouraging factors or barriers) in-
clude the following:

• perceived susceptibility (Can I get TB?); 
• perceived severity (How serious a disease is 

TB?); 
• perceived social acceptability (Do people I 

care about think TB-related health-seeking 
behaviour is important?);

• cues for action (What prompts me to seek TB 
diagnosis, care or treatment?);

• perceived self-efficacy (How difficult is it for 
me to adopt positive behaviours regarding 
TB?):

• access (Do I know where to get care and can 
I afford treatment?).

Behavioural determinants may exist at the in-
dividual, social or environmental level. To iden-
tify determinants that will enhance behav-
ioural change or serve as barriers, the KAP sur-
vey should include questions that probe to see 
which of these determinants influence the re-
spondent’s outlook and actions regarding TB.

Effective surveys ask questions in a variety of 
ways. Consider including both open-ended and 
closed-ended questions in your KAP survey. 
Open-ended questions are questions to which 
there is not one pre-defined answer, whereas 
closed-ended questions have a set of pre-de-
termined answers from which the respondent 
chooses. The benefits of closed-ended ques-
tions are that they are easy to standardize, and 
data gathered from closed-ended questions 
lend themselves to statistical analysis (12). Two 
common types of closed-ended questions are 
multiple-choice and Likert-scale. Ordinal rank-
ing, categorical (Are you male or female?) and 
numerical (How old are you?) are other types 
of closed-ended questions that you could con-
sider using.
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 The survey may be conducted in more than 
one language, in which case, each question-
naire will need to be translated. If the question-
naire is translated into a local language, consid-
er back-translation to double-check translation 
accuracy (7). 
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Example of multiple-choice question:

a)   If you had TB, who would you talk to about your illness? (check all that apply)

1.   Doctor or other medical worker

2.   Spouse

3.   Parent

4.   Child(ren)

5.   Other family member

6.   Close friend

7.   No one

8.   Other:

Example of Likert-scale question:

How serious a health problem do you think TB is in this country? (circle one response)

1 2 3 4 5 6

Not a problem at all A very big problem

Some survey questionnaires use skip patterns; a sequence of questions that skips some 

questions based on a respondent’s answer. In the example below, the respondent who is 

not employed will “skip” down to question number seven, and will not respond to items 

regarding type of employment or income.

Example of a skip pattern:

4.  Do you currently have paid employment?

   Yes 

   No > Skip to question (7)



B. Make a data analysis plan

Setting up a data analysis plan will help you 
examine the data thoroughly and ensure that 
the information collected links back to the sur-
vey objectives. A data analysis plan outlines the 
steps and conditions of analysis that will be 
conducted when the data are available. Typical 
steps in data management include:

• getting to know the data
• entering and cleaning the data
• analysing the data
• interpreting the data
• selecting the data presentation format.

Your data analysis plan should detail the fol-
lowing information:

• describe how you will conduct each of the 
data management steps listed above;

• specify the statistical analyses to be per-
formed (descriptive, hypothesis tests, influ-
encing factors), including types of analysis 
and related statistical tests;

• identify the number and qualifications of 
persons who will be involved in data entry;

• describe the software requirements. Epi 
Info is public-domain software that is free 
of charge. The software and its manual 
can be downloaded from the United States 
Centers for Disease Control Website. Other 
statistical analysis programmes include 
SPSS, SYSSTAT, STATA, SASS or KwikStat;3

• detail the timeline for analysis and produc-
tion of data tables and final report.

� More information can be found at the following web sites: 
http://www.cdc.gov/epiinfo (Epi Info); http://www.spss.com/
spss/ (SPSS); and http://www.texasoft.com (KwikStat). 

C. Pre-test and finalize 
 the questionnaire 

Once you have drafted the questionnaires, 
pre-test each of them separately to find out 
how well the questions are understood by 
the interviewers and a sample of the respon-
dents. Pre-testing is an essential step that de-
termines if the data being collected are useful 
and whether there are questions that should 
be deleted or added before you print the sur-
vey instrument(s). The pre-test should help you 
find out:

• which questions the interviewers or respon-
dents did not understand or were subject to 
multiple interpretations;

• which questions seemed redundant or 
unnecessary;

• how to improve the wording of questions.

Read the questionnaire out loud to see if the 
flow of questions is logical and reads well. 
Check that the instructions to the respondent 
are clear and that issues, such as the voluntary 
nature of their participation and the confiden-
tiality of their responses, are cited. Check each 
question to ensure that the answers will give 
you the information you want, and that there 
are no compound questions. Go back and re-
vise your questionnaire if any of these ele-
ments is missing.

Administer the questionnaire to a small num-
ber (10–30) of individuals randomly selected 
from the survey’s intended population. Be sure 
not to include these respondents in your final 
sample. If needed, seek advice from a statisti-
cian concerning how to select participants and 
how many people should be interviewed. Two 
to five pre-tests is a minimum, and it is not likely 
that you will need more than 15–20 pre-tests to 
identify areas needing improvement. In some 
cases, you may be able to conduct the pre-test 
as part of the training of survey interviewers, 
and combined with practice interviews. If time 
and resources are limited, a minimal pre-test 
should be conducted by assembling a small 
number of respondents and asking them to 
read through the survey and discuss their reac-
tions. If human resources are limited, consider 
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collaborating with your programme partner or-
ganizations to conduct the pre-tests with com-
munity volunteers or clinic staff that they can 
help recruit. 

Complete a full pre-test of the instrument for 
each language used in the survey. Expect to 
make some changes to the format or content 
of the document following your pre-test; do 
not pre-test using a final, printed version of 
your questionnaire. The pre-test is a step that 
cannot be omitted. Even experienced research-
ers can develop a survey instrument that ben-
efits from the suggestions of the respondents 
(14).

Tips 
for successful pre-testing (14)

1.  Let the respondents know that you are pre-testing the survey instru-
ments, and that you would like their feedback if any questions are un-
clear.

2.  The respondents are the experts when it comes to understanding the 
questions. However, you must ultimately decide which of their sugges-
tions are useful and which are impractical.

3.  Look at the responses to any open-ended questions included in the in-
strument. Are the responses as detailed as you were expecting? If not, 
check to see if the wording, positioning or spacing of the question is 
sufficient.

4.  Are there a lot of “do not know” responses? This may indicate a poorly 
constructed scale or unclear or inappropriate wording.

5.  See if there are scaled items that received more than one response, no 
response or write-in answers. If this is the case, re-examine and refine 
your response scales.

6.  Ensure that respondents had no trouble following the instructions and 
skip patterns.

7.  Time how long it takes to complete one survey. Questionnaires that are 
too long may frustrate your respondents or interviewers.
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Key points to consider: 
Design the survey questionnaire

•  Keep the questionnaire as short as possible – a long questionnaire will 
tire respondents and interviewers.

•  Do not ask about more than one issue in a single question.
•  Phrase questions carefully and simply, so that everyone – including indi-

viduals with little formal education – can understand.
•  If you are conducting the KAP among several distinct audiences, tailor 

your questionnaire to the information you need from each audience.
•  Investigate software programs in advance, and include relevant infor-

mation about the selected programme in your data analysis plan.
•  Pre-test the questionnaires to ensure that they are easily understood by 

respondents.



A. Choose survey dates 
 and timeline

In choosing survey dates, some of the consider-
ations include:
• Are there any holidays during the scheduled 

dates of the survey?
• What are the weather conditions during the 

scheduled time of the survey? For example, 
avoid data collection during the season of 
heavy rains.

• What is the potential availability of respon-
dents? For example, harvest season may 
make people in rural areas less available for 
interviews.

• Will there be other project activities taking 
place at the same time that create potential 
conflicts or synergies?

• How many days are needed for training su-
pervisors and interviewers?

• How many days do you expect interviewers 
to be in the field? This information is helpful 
for making budget projections.

• How many days are needed for data entry 
and analysis?

B. Recruit survey supervisors 
 and interviewers 

Just as you would if you were hiring a new em-
ployee, make a list of the qualities and quali-
fications to help you select appropriate inter-
viewers and supervisors. You can adapt to your 
needs the sample qualifications listed on the 
next page. If you hire a specialized consulting 
organization to conduct the field research, they 
will be responsible for screening candidates. It 
may be useful to discuss with them the crite-
ria that they will use for the hiring process, and 
how they plan to recruit candidates.

STEP 4: 
CONDUCT ThE KAP SURVEY
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To source prospective interviewers and super-
visors, post announcements in the local papers, 
advertise on local radio stations, and contact 
partner organizations that may have conduct-
ed similar research in the past. It is often useful 
to screen prospective interviewers and super-
visors over the telephone, and then invite qual-
ified applicants to an in-person interview. Ask 
the applicants about their previous experience 
and use a checklist or interview guide to evalu-
ate all candidates in the same manner. In some 
instances, it is wise to select and train several 
more interviewers than you actually need, to 
ensure smooth fieldwork if there are unfore-
seeable absences. Consider gender and wheth-
er it is culturally acceptable for women to be 
interviewing men and vice versa, or whether 
female respondents may feel more comfort-
able being interviewed by another woman. 

In some instances, students of public health, 
nursing, sociology, linguistics or medicine may 
be excellent candidates for interviewers. Using 
students presents potential advantages such 
as lower costs, investment in their learning, 
knowledge about health topics, and/or famil-
iarity with the local language and culture. These 
benefits should be carefully weighed with the 
need for experienced interviewers and the time 
available to train the interviewers. 

C. Train supervisors and 
 interviewers 

Plan to conduct several days of training to pre-
pare your interviewers and supervisors for the 
survey fieldwork. Interviewers that are unfa-
miliar with TB or that have limited survey ex-
perience will particularly benefit from training. 
Training also gives the supervisors an oppor-
tunity to become familiar with the survey ob-
jectives, content and plan for implementation 
in the field. Training should be conducted by 
a team, including individuals who are familiar 
with the survey objectives, research methods 
and logistics arrangements, in preparation for 
the fieldwork. 

The training should include the following:

• survey purpose;
• roles and responsibilities of interviewer and 

supervisor;
• content and use of the questionnaires, sur-

vey forms and materials;
• item-by-item review of the questions, includ-

ing skip patterns and special instructions;
• respondent selection procedures;
• informed consent and confidentiality 

procedures;
• review of frequently asked questions and 

answers;
• proper interviewing techniques, including 

listening skills and probing techniques;
• proper supervision and quality-control pro-

cedures in the field;

Qualifications for interviewers Qualifications for supervisors

• Can read and write (specify languages)
• Can speak local language fluently 
 (specify languages)
• Knows the geographic area of survey
• Works well as part of a team
• Demonstrates understanding of the sur-

vey research in general and the specific 
survey objectives

• Skilled communicator and good listener
• Well organized

• Can read and write (specify languages)
• Experience supervising staff in the field
• Previous experience working on surveys 

(may be KAP, ethnographic, demographic, 
epidemiological, etc.)

• Knows the geographic area
• Available for full survey time period
• Excellent communication and 

observation skills
• Patient and skilled at providing 

constructive feedback to staff
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• demonstration of an effective interview, including 
skip pattern scenarios;

• role plays;
• practise interviews with interviewers working in 

pairs;
• final pre-testing of the questionnaire;
• logistics planning.

Be sure to include adequate time in the training 
schedule for interviewers to conduct practice inter-
views through role-playing. This allows the trainers to 
observe interviewer performance and provide valu-
able feedback to improve the interviewers’ technique. 
Where a survey will include special populations like 
TB patients or people living in prisons, include extra 
background information and explore possible areas of 
personal bias or insensitivity. At the end of each day 
of training, the training team should schedule time 
to share their observations, evaluate the participants’ 
progress and identify problems to address the next 
day. The training team should select the final inter-
viewer teams and supervisor assignments based on 
language proficiency and observations of each partic-
ipant’s skills during the training.

Before the survey teams travel to the field, the train-
ing team should complete the following steps:

• determine structure for each survey team
• agree on hours and days allotted for the survey 

implementation
• distribute site assignments
• ensure that all administrative and logistical prepa-

rations are arranged
• distribute all supplies and materials for interview-

ers and supervisors.

D. Ensure the quality of data collected 

One of the most important elements of the data col-
lection process is quality control, as led by the field 
supervisors. Before deploying to the field, supervisors 
should have a clear and agreed-upon strategy for sup-
porting the interviewers, trouble-shooting problems 
that arise in the field, and assessing and maintaining 
the quality of data collection (7). Before leaving each 
community where the survey is being conducted, su-
pervisors should check for the following:

• sampling plan: the sampling plan should be fol-
lowed as detailed in the survey protocol;

• completeness: all questionnaires should be com-
pletely filled out;

• need to re-interview: respondents can be contact-
ed if questions about the validity of an interview 
arises. 

Survey teams should meet at the end of every day to 
share experiences and submit completed question-
naires to the supervisors. Supervisors should look 
over all the completed questionnaires by hand to ex-
tract incomplete forms before data entry begins. 

To aid in organization of their work in the field, pro-
pose that the supervisors use field implementation 
checklists to track transportation (car, driver, petrol), 
provisions (water, first aid, maps) and survey materials 
(extra copies of questionnaires, pens, pencils). While 
the survey teams are in the field collecting data, final-
ize arrangements for data entry, analysis and results 
dissemination.
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Key points to consider: 
Conduct the KAP survey

•  Consider the number of interviewers, the weather conditions and the 
length of the interviews when calculating the number of days and pe-
riod of the year for the survey.

•  Practise, practise, practise! Allot plenty of time during training for in-
terviewers to practise using the KAP survey questionnaires in role-plays 
that are observed by the training team.

•  Make sure that all supervisors have a common understanding of their 
role in quality control, including ensuring that each questionnaire has 
been completed thoroughly and legibly before leaving the immediate 
area where the interview was conducted.

36 Advocacy, Communication and Social Mobilization for TB control /A guide to developing knowledge, attitude and practice surveys 



The type of data analysis you conduct will de-
pend on your research questions, type of statis-
tical analysis program, and the amount of work 
done in-house. To tabulate the survey question-
naires, you will need your analysis plan, a way 
to check for errors, and computer programs for 
entry and analysis.

A. Enter and clean the data

Next, you will want to organize and enter the 
data using a software program. Catching and 
correcting errors before the data are analysed 
is called “cleaning” the data. Manual checks 
can catch incorrect skip patterns, unreadable 
marks on the questionnaires, wrong codes and 
blank questions. Reduce or eliminate inappro-
priate items, and eliminate inconsistent or un-
usable responses or items for which respon-
dents have selected conflicting answers (e.g. 
both “agree” and “disagree” are marked). Using 
the software program that you have chosen, 
create a database to organize the information. 
Enter the data into the database and conduct a 
final check to look for entry errors. Run counts 
or frequencies for each response, and evalu-
ate where missing responses are present. Note 
categories where small numbers occur. Make 

extra copies of the data, and keep the master 
files in a safe location.

B. Implement a data analysis plan

The purpose of the analysis is to obtain an-
swers to the questions that you asked at the 
beginning of the process. Refer back to the key 
survey questions, as you interpret and draw 
conclusions about the data. Go systematically 
through your data analysis plan and refer to 
details about the software programs that will 
be used and the statistical manipulations that 
will be performed.

Code the data: Most quantitative surveys con-
vert non-numerical data and each of the pos-
sible response categories into a unique numeri-
cal code. The numerical codes are usually listed 
in a “codebook” with a description of each vari-
able and the possible values or survey answers 
that each variable can accept. A codebook is a 
reference that will enable you to return to your 
data set after time has passed, and remem-
ber how you worked with the data during the 
analysis. It also allows other people to interpret 
what you have done. Establishing a good sys-
tem for data coding is essential if you intend 

STEP 5: 
ANALYSE ThE DATA
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to repeat your KAP survey at a later date. Keep 
a log of any changes you make to data due to 
errors.

Look for differences between population 
groups: For every finding, consider wheth-
er that finding applies to the population as a 
whole or whether there might be important 
differences between certain subpopulation 
groups. If the sample size is large enough, run 
cross-tabulations to highlight differences be-
tween subgroups. For example, does knowl-
edge about TB symptoms differ greatly be-
tween men and women? Are attitudes towards 
traditional medicine different between various 
ethnic groups? Are delays in seeking health 
care disparate across socioeconomic groups?

Test relationships in the data: Consider wheth-
er there are relationships between one variable 
and another. For example, is level of educa-
tion related to TB stigma? Is income related to 
health-seeking behaviour? Is gender related to 
willingness to care for a family member with 
TB?

Select a data presentation format: Present 
your findings in a format that is appropriate for 
your audience, including data tables, narrative 
interpretation and creation of charts.

C. Interpret the findings

Keep the survey purpose and key survey ques-
tions in mind as you examine the main findings 
from the survey. If your survey used a frame-
work such as the Cough to Cure Pathway, that 
model can also be used as an analysis tool. For 
the Cough to Cure framework, for example, 
the final objective of data analysis would be to 
identify factors that inhibit TB patients from 
completing the continuum of care, and that 
need to be addressed through ACSM interven-
tions. Using the survey data, identify the specif-
ic barriers that respondents report. Conversely, 
the survey should also have uncovered factors 
that encourage people to seek TB care. Do the 
results confirm what your programme team 
expected? Which results are surprising or trou-
bling? If possible, meet with TB project staff to 
share impressions and exchange ideas about 
the results. During discussion with staff and 
consultants, remember to identify areas that 
merit further exploration through qualitative 
research.

Key points to consider: 
Analyse the data

•  Identify errors that occurred in the field or during data entry, before you 
start analysing the data.

•  Remember to refer to your survey objectives, key questions and your 
data analysis plan for guidance through the data analysis phase.

•  Use cross-tabulations to highlight differences between groups/catego-
ries of survey participants. 

•  Determine the findings that merit further attention through qualitative 
research.
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A. Translate findings into action

Depending on the stated purpose and objec-
tives of your survey, use the findings to design 
ACSM interventions or establish a baseline pic-
ture of the survey populations. Prioritize specif-
ic problems that the interventions can address, 
and select interventions that reduce the barri-
ers and build on enabling factors. The survey 
findings should be analysed and articulated in 
a final report, disseminated to stakeholders in 
meetings or appropriate fora, and integrated 
into ACSM programming.

B. Write the survey report

When the analysis is completed, assemble the 
“picture” created by the data. The final survey 
report documents the KAP process and results. 
The results should be represented in graphs or 
charts as well as narrative descriptions. Make 
recommendations, if appropriate. Consider the 
most likely audiences for the survey report, in-
cluding donor agencies, partner organizations, 
researchers and ACSM programme implement-
ers. A typical KAP survey report outline might 
include the following:

• cover page with title of survey
• table of contents, abbreviations page and 

acknowledgements
• executive summary (1–3 pages)
• background on project
• survey objectives
• description of methods: 
- survey population
- survey area
- sampling design
- short description of ethics and consent 

procedures
- training

STEP 6: 
USE ThE DATA
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- data collection and quality control
- data analysis
• results (significant body of text is in this 

section)
• discussion
• conclusion and recommendations
• bibliography
• annexes: 
- survey instruments
- summary data tables
- map of country or survey area
- table of respondent categories, if not in-

cluded in methods section
- list of persons involved with survey and 

roles
- training schedule.

Much of the background and methodology can 
be drawn from the survey protocol. The results 
section is usually the longest and most impor-
tant section of the report, and will include rel-
evant data tables as well as supporting narra-
tive. The discussion section should include in-
terpretation of survey results, comparison with 
other literature available on the topic, and dis-
cussion of programmatic implications of the 
results. Include in the bibliography the source 
for population data, survey methods or com-
parison data referenced in the discussion sec-
tion of the report. 

C. Disseminate findings

The final survey report should be prepared and 
disseminated to relevant audiences. It may be 
useful for stakeholders from the government, 
non-profit-making organizations and related 
public health programmes to attend a dissemi-
nation meeting where the survey results are 
presented and recommendations for imple-
mentation of ACSM activities are proposed. Use 
of stakeholders’ meetings as a complementary 
activity is presented in the next section of the 
guide. This type of forum encourages discus-
sion and invites input from a wide array of ex-
perts, ultimately benefiting your project while 
contributing to a shared knowledge base about 
TB. It is also possible to give feedback from the 
survey results to members of the population 
who were interviewed. This can serve as a tool 
to engage communities or patients in planning 
more patient-oriented services, relevant me-
dia campaigns or other community-based ac-
tivities for TB control. Consider publishing the 
results of the KAP survey to make the findings 
available to a wider audience. Options include 
local, national and international conferences, 
peer-review journals, and online or print news-
letters and bulletins. Publishing KAP survey re-
sults contributes to the growing evidence base 
for effective ACSM in TB control.
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D. Use ACSM KAP survey data 
 in programming

There are a variety of ways that programme 
managers can use survey data once they have 
been analysed. The ways that you use the data 
relate back to your purpose in conducting the 
survey. Presenting KAP data as evidence for TB 
advocacy and communication builds credibili-
ty of your programme and provides journalists, 
public officials and politicians with strong evi-
dence of the need for action. The data also al-
low your programme to design messages that 
are tailored to address the barriers to behav-
ioural change identified in the survey. 

The following are examples of how data repre-
senting trends found in the KAP survey can be 
translated into actions for ACSM programming 
that contribute to TB control objectives.

Use of data in advocacy: 
- Integrate KAP statistics into TB information 

materials and media packages distributed 
to mass media and journalists.

- Educate political leaders and encourage 
them to draw attention to the fight against 
stigma in their public addresses.

- Show knowledge gaps or identify popula-
tions with special needs.

Use of data in communication:
- Create targeted messages that address mo-

tivations to engage in TB control behaviours.
- Design interpersonal communication and 

counselling training for health workers. 
- Develop educational materials and mes-

sages to encourage family members of TB 
patients to take an active role in care.

Use of data in social mobilization:
- Identify the most popular community 

events for your programme to attend in 
order to raise awareness of TB prevention, 
symptoms and treatment.

- Identify factors affecting TB diagnosis and 
care that can be addressed during village or 
community meetings.

- Employ the media channels that the KAP 
survey identifies to be the most accessible 
and preferred.

The survey results may identify barriers in pro-
gramme delivery that can be addressed in oth-
er areas of TB programming beyond the scope 
of ACSM. For example, the findings from a KAP 
survey on client satisfaction with DOTS services 
or barriers to seeking care could be used to make 
the services more patient-oriented. Depending 
on the information gathered, the findings may 
point to the importance of re-organizing clinic 
services by expanding clinic hours, coordinat-
ing with other health units, shortening queues 
or reducing fees. Improvement in these as-
pects of service maximizes the potential effec-
tiveness of ACSM activities that aim to increase 
use of services.
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Example from the Field: Results from a KAP survey in Indonesia

Indonesia ranks third among the 22 high-burden countries for TB. In 2004, the national TB programme led a 
TB prevalence survey that included a KAP component administered to 17,887 respondents in all 30 provinces 
of Indonesia. The KAP survey in Indonesia found that awareness of TB as a curable illness was quite high (see 
graph), while accurate knowledge of transmission and symptoms was low. Furthermore, fewer than one in 
five respondents knew that TB services are free of charge. Analysis of the data suggests that health education 
and media efforts should focus on informing the public of correct transmission and symptoms, and that TB 
services are free, rather than building awareness of TB or messages, such as “TB is curable”.

Key points to consider: 
Use the data

•  The survey report should contain enough detail for a layperson to un-
derstand your methods, justification for choosing your survey popula-
tion, results and conclusions.

•  Organize a stakeholders’ meeting to disseminate results of the KAP sur-
vey and gather suggestions and recommendations from local govern-
mental and nongovernmental partners.

•  Use KAP data as valuable evidence to influence allocation of resources, 
design of health education campaigns, choice of media channels, and 
choice of content for training health workers or other audiences.
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In addition to the information collected through 
a KAP survey, you may elect to conduct addi-
tional formative research before or after the 
survey in order to better design the survey or to 
complement or further refine the data collect-
ed. Supplementary research activities may in-
clude qualitative or quantitative methods. The 
selection of methods may depend on available 
funding and time, but should ultimately be cor-
related with the type of information your pro-
gramme needs. Surveys that use closed-end-
ed questions to ensure consistency are limited 
in their ability to explore the “how and why” 
through probing questions. They can, how-
ever, reveal areas that need to be studied in-
depth using qualitative methods that employ 
semi-structured tools and smaller sample size. 
Qualitative methods may require less time and 
fewer financial resources, and can shed valu-
able light on the same issues of knowledge, be-
liefs and self-reported practice. However, qual-
itative methods are not designed to produce 
numerical estimates and statistical tests. 

Several of the most widely-used qualitative 
research methods include focus group discus-
sions, in-depth interviews with TB patients or 
medical providers, observation of patient-pro-
vider interactions and stakeholders’ meetings. 
These methods are described briefly below. A 
variety of other qualitative approaches (such as 
case studies, narratives, and community map-
ping) are more limited, but can be extremely 
useful to meet specific research objectives (5). 
Each method has advantages and drawbacks; 
however, using several of the methods togeth-
er allows a programme to triangulate results. 
This has the benefit of allowing you to check 
for consistency, reveal key themes and draw 
out additional issues that need to be addressed 
in the ACSM strategy.

• Focus group discussions are small in-depth 
discussions led by a facilitator, to explore 
the participants’ opinions and experiences. 
In contrast to the KAP survey, this method 
allows for dynamic group interaction and 
exchange of perspectives among peers. 
Focus group discussions are characterized 
by extensive probing and open-ended ques-
tions that go beyond superficial responses 
and evoke participants’ feelings. They are 
especially useful for answering questions 
of “how” and “why” when overall trends 
and quantitative data have already been 
identified through a KAP survey. Consider 
conducting focus group discussions with 
groups of TB patients or other key target 
audiences that your programme would like 
to understand in-depth. They sometimes 
work less well for intimate or culturally sen-
sitive topics.

• Individual interviews are usually conduct-
ed by an interviewer using a semi-struc-
tured topic guide. Individual interviews can 
be particularly helpful with key informants 
(such as policy-makers, community leaders 
or religious leaders) to explore their indi-
vidual opinions and experiences regarding 
TB in the country or community. Individual 
interviews can be more useful than focus 
groups for getting information on sensitive 
topics, such as the double stigma of HIV/
AIDS and TB co-infection. Interviews can be 
conducted with TB patients to learn about 
the onset of their symptoms, their first 
contact with a health worker, the point at 
which TB was diagnosed, their initial treat-
ment action, their social support and their 
experience with stigma related to TB.

SUPPLEmENTARY RESEARCh
ACTIVITIES
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Example from the Field: 
Measuring client satisfaction with TB services in the Ukraine

Formative research, conducted by PATH as part of a USAID-funded TB control project in the Ukraine, sug-
gested that the quality of interaction between TB patients and medical personnel might hinder timely diag-
nosis and continuation of treatment. To evaluate TB patient satisfaction with their interaction with health-
care personnel, PATH designed baseline and follow-up exit surveys for patients leaving TB facilities. Using 
the baseline findings, PATH developed a training programme to strengthen providers’ interpersonal com-
munication and counselling skills. A total of 358 TB specialists were trained in 25 training sessions held in five 
regions.

At baseline and follow-up, interviewers administered questionnaires to 312 men and women as they left TB 
facilities. Analysis of the baseline and final exit interviews reflected improvement in patient satisfaction in a 
number of areas and allowed project staff to document impact of the training intervention. At follow-up, a 
higher proportion of patients felt comfortable with the provider, was satisfied with the provider’s explana-
tion of TB treatment options and felt the provider listened to their concerns.
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• Stakeholders’ workshop: A workshop or 
meeting with community stakeholders can 
be held before or after the KAP survey and 
can serve a number of purposes. Strategically 
pick stakeholders from the project areas in 
which you will work, nongovernmental or-
ganization partners you will partner with, 
representatives of the Ministry of Health 
and community opinion leaders. The work-
shop can introduce the project and provide 
them with an opportunity to give input into 
the development of the implementation 
strategy. You can also conduct group ex-
ercises during the stakeholders’ workshop 
to gather insights on what they see as key 
steps to strengthen and improve TB advoca-
cy and communication. Stakeholders’ work-
shops are an excellent forum for exploring 
opportunities for partnership and leverag-
ing existing resources and information.

• Participant observation: Direct observa-
tion can provide information on actual be-
haviours, such as topics discussed during a 
client-provider visit or behaviours of health 
workers when patients come for TB screen-
ing. Observation can help discover how the 
observed parties interact, who the gate-
keepers are, what information is transmit-
ted and what non-verbal communication 
might reveal about their relationship. 

All of these methods require careful documen-
tation and appropriate qualitative analytic 
methods. Each method is well suited to answer 
certain types of questions, and should be con-
sidered in light of the research objectives and 
the advantages or drawbacks of using each 
method.
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The ACSM KAP survey is an important link in 
the TB control framework for action. The data 
collected in KAP surveys are necessary to pro-
vide baseline information, evidence for priori-
tizing interventions and collecting in-depth 
knowledge about how TB impacts communi-
ties. Conducting a KAP survey enriches and in-
forms ACSM programming at the country level 
and provides national TB programme managers 
and their staff with credible basis for strategic 
decision-making. KAP surveys provide baseline 
and follow-up measures of programme effec-
tiveness and produce data that are valuable for 
planning ACSM activities. 

The six-step process and the tools presented in 
the guide should be adapted to meet the needs 
of country programmes. The guide also encour-
ages the use of supplementary research meth-
ods (such as observation and focus groups) to 
complement data gathered through KAP sur-
veys. Use of KAP surveys paired with supple-
mentary research is steadily increasing the 
global evidence base for effective use of ACSM 
strategies to support local, national and global 
TB control objectives.

CONCLUSION
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The Cough to Cure Pathway was developed as 
a diagnostic and planning tool by the Academy 
for Educational Development. The model maps 
out the ideal pathway of behaviour for an indi-
vidual with TB, and possible barriers that may 
inhibit complete diagnosis and treatment.
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SAmPLE KAP SURVEY WORKPLAN
Activity Month

1 2 3 4 5 6 7 8 9 10 11 12 18

1. Define the survey objectives

a. Review existing materials X

b. Determine the purpose X

c. Identify areas of enquiry X

d. Identify survey population X

e. Create a sampling plan X

2. Develop the survey protocol

a. Organize contents of protocol X X

b. Identify key research questions X X

c. Determine whether survey needs ethical review X X

d. Create a workplan X

e. Develop a budget X

3. Design the survey questionnaire

a. Develop the survey questionnaire X

b. Pre-test and finalize the questionnaire X

c. Make a data analysis plan X

4. Conduct the KAP survey

a. Choose survey dates X

b. Recruit and train supervisors and interviewers X

c. Manage survey implementation X X X X X

5. Analyse the data

a. Enter and check quality of data X X X X X X

b. Implement data analysis plan X X X X X X

6. Use the data

a. Translate findings into action X X X

b. Write survey report X X

c. Disseminate findings X

d. Use survey data in programming X

Annex B

50 Advocacy, Communication and Social Mobilization for TB control /A guide to developing knowledge, attitude and practice surveys 



Survey objective:  To explore TB-related knowledge, attitudes, stigma and health-seeking 
   practices among the general public

Check one:          Date: ___ / ___ / ___
  Baseline data collection; or      Location code: _____
  Follow-up data collection

Information to read to respondent:

We wish to learn about your knowledge, attitudes and practices regarding tuberculosis (TB). We 
hope to understand your needs and the best way to bring information to you, as well as barriers 
to seeking medical care. The information you provide will be used to improve TB control. 

Your answers will not be released to anyone and will remain anonymous. Your name will not be 
written on the questionnaire or be kept in any other records. Your participation is voluntary and 
you may choose to stop the interview at any time.

Thank you for your assistance.

SAmPLE ACSm KAP SURVEY
qUESTIONNAIRE

Annex C

 Interviewer:  Place an X in the box of the selected answer(s). 
    Do not read responses unless the directions indicate.

 General and demographic questions

1. How old are you?
 1.  Under 30
 2.  31–40
 3.  41–50
 4.  Over 50

2. What is your gender?
 1.  Male
 2.  Female
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3. What is the highest level of education you have completed? 
 1.  No school
 2.  Elementary
 3.  High school 
 4.  College
 5.  Higher education (professional or post-graduate)
 6.  Religious schooling only
 7.  Literacy classes only

4. Do you currently have paid employment?
 1.   Yes
 2.   No

5. How far do you live from the nearest health clinic or hospital?
 1.   0–10 kilometres
 2.   11–20 kilometres
 3.   21–30 kilometres
 4.   More than 30 kilometres

 Health-seeking behaviour

6. Where do you usually go if you are sick, or to treat a general health problem? 
 (Check all that are mentioned.)
 1.   Private clinic
 2.   Government clinic or hospital
 3.   Traditional or homeopathic healer
 4.   Clinic run by an nongovernmental organization or church
 5.   Other: 

7. How often do you generally seek health care at a clinic or hospital? (Check one.)
 1.   Twice a year or more
 2.   Once per year
 3.   Less than once a year but at least twice in past 5 years
 4.   Once in past 5 years
 5.   Never in past 5 years
 6.   Other:
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 TB knowledge and awareness

8. Where did you first learn about tuberculosis or TB? (Check all that are mentioned.)
 1.  Newspapers and magazines
 2.  Radio
 3.  TV
 4.  Billboards
 5.  Brochures, posters and other printed materials
 6.  Health workers
 7.  Family, friends, neighbours and colleagues
 8.  Religious leaders
 9.  Teachers
 10.  Other (please explain):

9. In your opinion, how serious a disease is TB? (Check one.)
 1.  Very serious
 2.  Somewhat serious
 3.   Not very serious

10. How serious a problem do you think TB is in your country/region? (Check one.)
 1.  Very serious
 2.  Somewhat serious
 3.   Not very serious

11. What are the signs and symptoms of TB? (Please check all that are mentioned.)
 1.  Rash 
 2.  Cough
 3.  Cough that lasts longer than 3 weeks
 4.  Coughing up blood
 5.  Severe headache
 6.  Nausea
 7.  Weight loss
 8.  Fever
 9.  Fever without clear cause that lasts more than 7 days
 10.  Chest pain
 11.  Shortness of breath
 12.  Ongoing fatigue
 13.  Do not know
 14.   Other: 

12. How can a person get TB? (Please check all that are mentioned.)
 1.  Through handshakes
 2.  Through the air when a person with TB coughs or sneezes
 3.  Through sharing dishes
 4.  Through eating from the same plate
 5.  Through touching items in public places (doorknobs, handles in transportation, etc.)
 6.  Do not know
 7.  Other (please explain): 
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13. How can a person prevent getting TB? (Please check all that are mentioned.)
 1.  Avoid shaking hands
 2.  Covering mouth and nose when coughing or sneezing
 3.  Avoid sharing dishes
 4.  Washing hands after touching items in public places
 5.  Closing windows at home
 6.  Through good nutrition
 7.  By praying
 8.  Do not know
 9.  Other (please explain): 

14. In your opinion, who can be infected with TB? (Please check all that are mentioned.)
 1.  Anybody
 2.  Only poor people
 3.  Only homeless people
 4.  Only alcoholics
 5.  Only drug users
 6.  Only people living with HIV/AIDS
 7.  Only people who have been in prison
 8.  Other (please explain): 

15. Can TB be cured?
 1.  Yes
 2.  No 

16. How can someone with TB be cured? (Check all that are mentioned.)
 1.  Herbal remedies
 2.  Home rest without medicine
 3.  Praying
 4.  Specific drugs given by health centre
 5.  DOTS
 6.  Do not know
 7.  Other: 

 TB attitudes and care-seeking behaviour

17. Do you think you can get TB? (Ask respondent to please explain his/her answer.)

 1.  Yes (because…)

 2.  No (because…) 
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18. What would be your reaction if you were found out that you have TB?
 (Check all that are mentioned.)
 1.  Fear
 2.  Surprise
 3.  Shame 
 4.  Embarrassment
 5.  Sadness or hopelessness
 6.  Other: 

19. Who would you talk to about your illness if you had TB? 
 (Check all that are mentioned.)
 1.  Doctor or other medical worker
 2.  Spouse
 3.  Parent
 4.  Child(ren)
 5.  Other family member
 6.  Close friend
 7.  No one
 8.  Other: 

20. What would you do if you thought you had symptoms of TB? (Check all that apply.)
 1.  Go to health facility 
 2.  Go to pharmacy
 3.  Got to traditional healer
 4.  Pursue other self-treatment options (herbs, etc.)
 5.  Other: 

21. If you had symptoms of TB, at what point would you go to the health facility? 
 (Please check one.)
 1.  When treatment on my own does not work > go to Q#23
 2.  When symptoms that look like TB signs last for 3–4 weeks > go to Q#23
 3.  As soon as I realize that my symptoms might be related to TB > go to Q#23
 4.  I would not go to the doctor > go to Q#22

22. If you would not go to the health facility, what is the reason? (Please check all that apply.)
 1.  Not sure where to go
 2.  Cost 
 3.  Difficulties with transportation/distance to clinic
 4.  Do not trust medical workers
 5.  Do not like attitude of medical workers
 6.  Cannot leave work (overlapping work hours with medical facility working hours)
 7.  Do not want to find out that something is really wrong
 8.  Other (please explain):

23. How expensive do you think TB diagnosis and treatment is in this country? (Please check one.)
 1.  It is free of charge
 2.  It is reasonably priced
 3.  It is somewhat/moderately expensive
 4.  It is very expensive

Interviewer: If respondent gives monetary amount, note the amount here: 
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 TB attitudes and stigma

24. Do you know people who have/had TB?
 1.  Yes
 2.  No

25. Which statement is closest to your feeling about people with TB disease? 
 (Read the following choices and check one answer.)
 1.  “I feel compassion and desire to help.” 
 2.  “I feel compassion but I tend to stay away from these people.”
 3.  “It is their problem and I cannot get TB.”
 4.  “I fear them because they may infect me.”
 5.  “I have no particular feeling.”
 6.  Other (please explain): 

26. In your community, how is a person who has TB usually regarded/treated?
 1.  Most people reject him or her
 2.  Most people are friendly, but they generally try to avoid him or her
 3.  The community mostly supports and helps him or her
 4.  Other (please explain): 

27. Do you think that HIV positive people should be concerned about TB?
 1.  Yes > go to 27a
 2.  No > go to 27b

27 a) Why? 27 b) Why not?
1.  Person with HIV is more likely to develop TB 
2.  Do not know
3.  Other: 

1.  Person with HIV is not more likely than
  person without HIV to develop TB
2.  Do not know
3.  Other: 

 TB awareness and sources of information

28. Do you feel well informed about TB?
 1.  Yes 
 2.  No 

29. Do you wish you could get more information about TB?
 1.  Yes 
 2.   No 
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30. What are the sources of information that you think can most effectively reach people like you  
 with information on TB? (Please choose the three most effective sources.)
 1.  Newspapers and magazines
 2.  Radio
 3.  TV
 4.  Billboards
 5.  Brochures, posters and other printed materials
 6.  Health workers
 7.  Family, friends, neighbours and colleagues
 8.  Religious leaders
 9.  Teachers
 10.  Other (please explain):

31. What worries you the most when you think about TB?

Thank you very much for participating in our survey.
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An extensive list of sample questions that can be used on ACSM KAP survey questionnaires follows. 
They are divided by general topic area, but many of them are designed to explore factors that influence 
behaviour, such as perceived susceptibility, perceived severity or perceived social acceptability. These 
determinants may prompt healthy behaviours or serve as barriers to action.

Many of the questions require the development of an appropriate range of multiple responses or scales 
that a respondent would choose from (e.g. “Please check one response” or “Check all that apply”). Do 
not try to include all of them on your survey questionnaire; pick and choose the most important ones to 
your survey, and adapt or develop new questions that best fit your survey objectives.

 Demographic information

 • How old are you?
 • What is your gender?
 • What is your education?
 • Are you working?
 • How far do you live from the nearest health clinic or hospital?

 Knowledge

 • Have you ever heard of tuberculosis? 
 • What is the difference between tuberculosis and TB?
 • What is MDR-TB?
 • What is XDR-TB?
 • What are the signs and symptoms of TB?
 • How can a person get TB?
 • What kinds of people are more likely to get TB?
 • What populations are most susceptible to TB?
 • How can a person prevent getting TB?
 • In your opinion, who can be infected with TB? 
 • Can TB be cured?
 • How can someone with TB be cured?
 • Where can TB be cured?
 • Can all TB be cured?
 • What could a person do that would reduce his or her chances of a cure?
 • What is the cost of TB diagnosis and treatment in this country?
 • How much do you think TB treatment costs in this country?
 • How long does TB treatment last?
 

mENU Of SAmPLE ACSm KAP 
SURVEY qUESTIONS

Annex D
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 Attitudes

 • In your opinion, how serious a disease is TB? (Provide a scale or ask in relation to other diseases.)
 • How serious a problem do think TB is in your country/region? 
 • Do you think you could get TB?
 • How would you know that you have TB?
 • What would be the first thing you did, if you learned that you have TB?
 • What would be your reaction, if you found out that you have TB?
 • What worries you the most, when you think about TB?

 Health-seeking behaviour

 • Where do you usually go if you are sick, or to treat a general health problem?
 • How often do you generally seek health care at a clinic or hospital?
 • What would you do, if you thought you had symptoms of TB? 
 • If you had a cough for more than three weeks or if you were coughing up blood in your sputum,  

 what would you do?
 • What help would you seek, if you thought you had symptoms of TB?
 • When you are sick, what prompts you to go to a medical facility? 
 • If you would not go to the medical facility, what is the reason? 
 • If you had symptoms of TB, at what point would you seek medical help? 
 • If you had symptoms of TB, how long would you wait before seeking treatment?
 • Who would you talk to about your illness if you had TB?

 Exposure to communication and mass media sources

 • Where did you first hear about TB?
 • Is information on TB available to you?
 • What are the sources of information that can most effectively reach people with information on TB?
 • Where do you currently get health information from?
 • What source of information do you trust most?
 • How often do you watch TV?
 • What hours of the day do you usually watch?
 • What channels do you usually watch?
 • How often do you listen to radio?
 • What kinds of programmes do you like to listen to?
 • What hours of the day do you usually listen?
 • What channels do you usually listen to?
 • How often do you read newspapers or magazines?
 • What kinds of publications do you like to read?

 Stigma

 • Do you know people who have/had tuberculosis? 
 • How do community members realize that a person has TB?
 • How do you feel towards people who have TB?
 • If a close friend of yours had TB, how would your relationship change?
 • In your community, how is a person who has TB regarded/treated?
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 • How should HIV positive people be concerned about TB? 
 • In your opinion, are some people more likely to become infected with TB than others? If so, who  

 is more likely to be infected?
 • Have you ever worked or lived with someone with HIV or AIDS? 
 • How did you know that the person was living with HIV or AIDS?
 • What was the quality of life of the person with HIV?
 • In your opinion, does having TB carry the same stigma as AIDS or less/more?
 • If you had only one bed in a hospital for a TB patient or an AIDS patient, who would you give  

 it to and why?

 Gender

 • Do women usually go to a health-care facility alone?
 • Do men usually accompany their wives to visit a health-care facility?
 • Are men or women more likely to get TB, or is their risk the same? Why do you say that?
 • What would a man in your community do if his wife got TB?
 • How would you react if you were informed your prospective daughter-in-law had TB? 
 • How would you react if you were informed your prospective son-in-law had TB?

 Questions particular to health-care workers

 • What is your level of health profession education?
 • Where is the health facility you work in located?
 • How long have you been working at this health-care facility/unit?
 • Have you ever received training on providing health education? 
 • Is providing health education part of your duty at the unit?
 • Do you currently provide education on TB?
 • Do you currently provide education on HIV?
 • Have you ever provided education on TB? 
 • Have you ever provided education on HIV/AIDS? 
 • If so, how often do you provide information on TB?
 • If so, how often do you provide information on HIV?
 • What materials do you use to guide your education sessions? 
 • What is the source of the materials you use for TB and HIV education?
 • In your experience, what would help families discuss TB more openly?
 • What do you think would make it easier for communities to have more open dialogue on health  

 topics?
 • What do you think is the best communication channel that is likely to be effective in reaching   

 the majority of TB behavioural change targets in your community?
 • What communication channels do you think health workers can use to encourage HIV    

 prevention practices in your community?
 • At what stage in their illness do you think TB patients usually begin seeking health care at your  

 facility? 
 • How do people react once they find out that they have TB?
 • Whom do they generally tell about their illness? 
 • Who are the treatment supporters most often proposed by your TB/HIV clients?
 • In your community, how is a person who has TB usually regarded/treated? 
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