CHAPTER 3
RESEARCH DESIGN AND RESEARCH METHODOLOGY

h he f I
the re uret itétdad%%ea%%t AT R T
and analyze the data

The desi th Vas, a, Cross sc'onal descriptive

study. The researgtq methoc?olog as cflwded Into “ovmg sections.
- Population and sampling
- Measurement of variables

- Operational definition
Ethical consideration

3.1 Population and sample

Praetalterﬂtesn V[h aﬁ(e)rﬁ)dle?i I(tg ttge]eBsan%kp%% et |n||ncCI ngd?gglyrﬂgrs]?sryarﬁ

dy site: Bangkok Ches CI% chosen 85, a stugy site due ﬁ

weetrdlmfttﬁat atggoutc%sse near ehe Ina tdltalsn? Sd\u%oevere(d he u an
g) ation. Cn an aver %rreé atten ed rt this

0 Nev Cases
plyatlens vere fran 0.thelr d)ares

\ée{e ar from this clinic. The population samp?mg has ?tpltr?m Flgure/

. Stud samI units: sample units of this study vere the .
elb ible sp pr eec(t Htp mear positive o?yMlcrobacterlum
tuperculosis at the "Bangko est C Inic.

Method of . selectign: sim !)e random sagtplmg techm%e Vas, used
to select the p art]ents andom table vas used 'to “select f eé)tll(en
or Interviev. .The eP(Proach in selecting more Stu P/ s1tes  cou
covere due to t|m resource? constramts. . Hoveve adequate samples
vere collected vithin this single service point.



Figure 3.1 Population and sampling procedure

Target population

Pulmonary TB patients who come to
Chest Clinics or TB Centers

J

Studied population

yPulmonary TB patient who
come to the Bangkok
Chest Clinic

* New cases

Inclusion criteria Exclusion criteria

* >= 15 years * <15 year

* At least one of the * Patients who
following symptoms regularly check up
- haemoptysis their health with
- chest pain symptoms
_cough * Self reported other
- lethargy diseases (diabetes
- weight loss HIV cases)
- fever * > 10 weeks with

* ¢ 10 weeks with perceived symptoms
perceived symptoms * 0l1d cases

~

Sample

N=9%

__Eljgibility criteria . of the patients for the stud
determmecEi f) sed OX the #ollowmg mc?usPon andS exclusion crite

Inclusion criteria
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Only new cases in order to avoid under reporting.
Exclusion criteria

Those gatlents whose age was <15 years hecause they
were 00 young.

SRS B S e, e o

Batlents who came after 10 weeks because of memory

P Wh HV
RS gt o owi

old cases prone for under reporting.

3.2 Sampling and sample size

e concept of samplu}g Loell%\{\ﬁefiﬁ;g“é]e Jresen&acwdgta/vdgs ;nlt

T
sqjasrl]ng% eh(r)%% %Bta“gqeua? P]ance of sele&e rom

P/ %lon ando sampﬁmg niques were consi more
appropriate than non random.

Sample random sampling  was. used hIS stu Ever dag/

@erleer&scmvdeeg C osenn}or m?er 1ew usm%l 8Aom ablﬁ flon C“ erla

uri viewing period due to . exc
ample size was cavcgul drusmg gap%roprlae statistical methods.

Desired sample size:

@

desc[ed mlnlplum sam Ie 5| e uired:;
egree of confid ssumed that sample size is in
approximately norma |st dtion,

= QP B g oo

q= l- P,
d = acceptable error 0.1
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Using the above formula yields the following sample size,
(1.96):(0.5)*(0.5)

(0.)2
=%

3.3 Measurement of variables
The variables were measured in following way (Figure 3.2).
Figure 3.2 Measurement of variables

Variable Unit of Instrument ~ Hw to
measurement measure
- Distance to the service  Km  questionnaire .direct
point interview
- r¥13 with pergeived days
¥ toms @er ormance
atient
- Travelling fare %er person
. aht.
- Consultation &drug cost
- Travel time hour
¥s of wark lost
efore see Ing care days
- Time cost of care taker  days
at home

3.4 Operational definition
A Patient performance: t|nl(embet¥veen perceived symptom(s) and

ormal” care.
B. Formal care: f]the are WhICh is provided by TB Center or
c.Informal care: ha(s care kh B prowded b
itional nealer s Sto e or
o er cares prior to forma care.
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E. Pulmonary TB ca |n|t|on
accorg Xg to tﬁ vision)
(@) -  TBpatignts v¥|th ARB +ve by m |crosco ic examination,
In at least 2 successive examinatio
or - B pa tients with AMB +ve bK mlcro%cop!)c examination
in ne exa nrgtlon together with aonormal  x-ray
suggestive 0
or - 1B patignts  with Ve by . micros
exa Pnatlon togeher Wlﬁ X/Itubercu?g
complex” +ve
(h) - atents ith A ve b mlcrosc c e aminatio
w east succs awlnatlon abnog ?;]
1 e3| ecision to give
trea men een made y physician

or - TB patlepts wn}za AFB-ve by microscopic examlna]tlom
east fuccesm e examl ations - wit
tuberculosw complex +ve bv culture

F. Nw Case:

B pat |ens with no more than one month previous
history of treatment.

G. TB Suspect: 8erson vach chronic cngh more than two weeks and

i reW'ang%m?Bsyss'Slov‘& drade T fosS o
appetite “etc

3.5 Data collection

Patients were interviewed using structured questionnaire to
géher the m?ormamn on CcQSsts andea %n h‘ Bl}la V|orq|n seeking care
nd In consumption cares prior to the formal care.

Following information. were c%llected on eﬁternal costs
gatlen Rerform nce and Hp %lens be R ? seeking ¢ ﬁ a
onsumptio cargs arior to the El care e informationprofile for
the present study 1 shown in the Figure 3



Figure 3.3 List of information
Information Variahles

1. Personal demographic .
arital status

8cu§anon
uc thn.
ersonal income
2. Patients behavior eason for seeking care
E)rblﬁeekmg care Istance to the service
of travel.
%ce o% service points
3. Patient's performance %s with perceived
ptoms
4. Cost incurred by patient ravelling fare
yP %onsmi fat gon &drug cost
ravel fime costs
Ime cost (days of work
[05t
5. Cost incurred b - yavellm fare
accompanying persons - Travel time cost

6. Cost incurred b erson .
\I\% ake care ay - Time cost
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Note: Some secon data were collected by TB Control Division and
R I y

ative Offl



e o IfJSrreens} steps followed |

Figure 3.4 Steps in data collection
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n the process of collecting data

Development of
Questionnaire

&

Discussion with

T

Y

Director & staffs
of TB Division

Revision of

Questionnaire

Training of interviewer

Pretest of questi

onnaire

L

Obtained feed back

-

Discussion with
TB staffs

Discussion with
SUpPervisors

L

£

Refinement of ques

tionnaire

R

Administration of q

uestionnaire

4

Mid term discussion
about problems

L

Counting an chec
of questionnaire

king

3.5.1 Development of questionnaire

The quest |onnehre Was deveIoPgFam reIa on tp)e 0h] ect|¥eﬂ?g

éeCtI €

he stud estlons that were .not
¥ 50 .Inclu conside ml% e|r |mporan In serv
ITe t% %Jec |ves avmr e patients wer% not direct
{0 the ]

ohjectives ut Indirectly ‘served the o

ectives.
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egrchers ar%ued thab non relevant guestron on behavror should be
to reduced the bias mcretsg nts' information. However non -
re evant questions were omitted from the g esdtronnaJe because It woulr‘j
Bro onﬂed the Interviewing fime and woul lverted the attention o
oth ifterviewer and respondents

When the quest |onn ire_surve Ia stronnarre
%gﬂasmresrter tion trmeq materra and ava)(labafrtt)J resp ents Were

Defrnh mformatron some informa éron could be. collee ted bg/
one question; however some ru‘o(rmatrgn needed more questio thi
studgr many question were asked to determine the time cosfs

In the gr(Pcess % formulati mg draft ues jonnaire, full
attention | (e ordrng f “quest |o ecause ‘slight
varratrons mrgh resuIt in |f E esponss g ]guef jon Itke
mgay }/ ou could not wr srckn Y [ness 1s
omrtt patients  responses may De eren

Jargon of words were avoided and language was made simple, e.g.
illness instéad of symptoms.

This study trie void Jong questions, negative questions,
leading questronsyand H potﬁetrca q% gturons J 1

. CIose ded structur %d gue trens was constructed. The
rntervrewer a es lons  with cl of . resPonses In oPeh
ng ge he]r ou v sr oI care before .co Hg nis clin

nterviewer st 0 ernatrves and circle those ment |oned

Translatron jonnaire, was done in to Thai and local
common words were useg m§< It understan((jtable to the hr% patients.

Qu stronnarre vvaﬁ Ion er _eno h to. collect the define
erormatron t not enq ler to' .cause bias._Patients on re%porbe[
the selected ervrfe points an its cos hus an average
minutes was taken for ‘administering a questionnaire.

. Order of questions was fot wed tg maintain cogen Ehe
initial g guest 3 consrfg src e Wraép Ic nfor atron ][
sensitiv tions (days uet ? or atteen 0
Interview, o er questions were as |n helr order o importance.

e 0 B 8 AR
estr nnaire_ covere basrs demographic g ormation %&) It

e bt Sl o b S 1
?rﬂalg goihe four part Crl trca[n c?ays o? \Bork 0st due to |IIn 3
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Coding of questionnaire is rocess of convertin
recordeg answ%rs in %o num rlcal 8r I hfbe ical cod%ONumerlgaI code

\évago umn ?]e [l E}wstlefr]an [ gFa'[ mpPO t]ImeSIm felﬁelwerehguda d

i apf’oceséom Do o é’é@e Rfstr%{{mne 0 SO A

C|rcle Wwere converted into co

Asocbal worker of fﬁlr sex was selected to administer the
questionnaire based on the following criteria:

knowledge and skill of interview,
- previous experience in interviewing,
- English speaking skill,
- time available,
- cooperative and polite

The place orf inerviewing tge pa |ent|s was a clinic. ﬁ Eh
gctlon WaS Jﬁesen or mterwew where socla wor?<ers imp mterweE/v

ucation to. tne patient Clate Chels section and

BECan g |e {S "were dﬁa%]nosevyfsbe OT(LJ 8 Ing t g

soclal worker has enough time Tor Interview.
The interview was condycted from feb 0 march 22,1995,
Hents Were Inerviewed aF L+rom 1[) a.m, %pm and  they paid
attention during |nterV|ew

The staff of .TB DIVISIOH were consulted for more information
related to the following aspects.

- Objective of the study
- Information adequacy
- Point of interview
- Interviewer

- Time frame

The tion z%ire was revised after the discussion with
SUpervisors an sta

Detailed instructions . were Hlven the interviewer e.g.
eligibility criteria, Interviewing tecfinique etc.

Pretest of questionnaire ang feed%c% s also carried out. A
draft questionnaire was admlnls tere patignts.  Appropriate
change 'in the process and questions were carried” out.
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. idtetm  dj cussmns were also  conducted during the surve
period wa Heé st to accelerate ﬁw data coﬁ ection pgocess y

- Complete information
- Time frame

FinallX all responded questionnaires were checked for its
correct entry and consistency.

fter omHIetlon of .interview each day, the records were
collected, code entered in the record forms,

3.5.2 Minimization of error and variation

Sogrce of error were con3|dereg before. data collection.
Sampling and non- sampling error were tried to minimize.

[ ! |
(sample a2 o%qmsgameprlrlﬁé tec n’?&ﬂ'g?'zed by using probability sampling

caII rror (non. sampling errorg g
ross chec n e t|m 0T, Various: co P ents ? care and costs. The
ays With symptom was ased on reasonanle recall memory.

Reparting error F]dpn samplin }ror Wwes tried to mnlmlze
heckln Se VIC 0|nts and costs, ey s/he dlg not men 1on stor

n} oned cost or healers' ?rvmes F] of ment|o COStS
therefore by usm cross checking could minimize the bias-

Non resg Hse error (non sampling error) was minimized by
encouraging respondents.

The variation was minimized by following ways.

- Onlylaorpgnmterwewer was used to avoid inter observer

Orientation was given to reduce the intra ohserver
variation.

- stionnaire was used. in interview therefore
t%ame%% no Instrument variation,

ried to minimize

3.6 Ethical consideration

The data gathered from the patients .were kept
con[]ldentlal pﬁ{\ tP@ pat |ent9 Int erwewedﬂ vquntgered tﬁelr responge
to the questions.
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3.7 Data processing and analysis

Data were entered in EPI Info. Entr ata from surye
hecked (5)3/ mat h|n print out to orl na gata torm rfYtylme
etwe ba C0 Iec |on ag entry in the co f]er ePt as, S 8rt a?
ec |on ata were entered Into” computer on the followin ay 0

%alysm wag, done usmH) EPI Info, lotus 123r23 and TSP. Data
was edited by”using the same programme.

Summarization of data
Contmuoush variahles ( a([i]e Wel ht ?Es with symg {avel
{

o, qmance the servmg g inc tients
ar¥ﬁ work lost, drug a onsulatlon c0S I) Were summartze in

s of percent, ratio; mean, medlan as appropiate.

DIS? ete variables (education, occug tion, grendermode of
service point) were summarized In’ terms'of perCentage, Tatio

Statistical tests

ﬁtmple and m%ItlpIe regression analy5|s were done for the
relationship; between Perfor ance (ff the “ patients and the cost
Incurred by the patients prior to formal care.
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