CHAPTER V

PRESENTATION

| presented the portfolio of my thesis on the topic “Participatory Learning; A
strategy to improve knowledge, attitude and practice in tuberculosis prevention and
care among self-help group in Bangkok” on Monday30, April, 2001 to the examination

committee. The presentation was divided into three parts: essay, data exercise and

proposal.

In the essay part, | present the rationale and reason with evidences of TB related
to HIV/AIDS also the impacts of TB/HIV and why | selected Bangkok as a target
localize. The problems on existing TB educational and why participatory learning can
solve the problems were also presented to them. | proposed the concept of precede-

proceed model to explain factors affecting health status ofthe target PHA.

In the proposal part, | presented the study design, the goal and general objective
of the research including how can | know that this programme will be success. |

explained the framework of the study, moreover the activities plan and budget also are

presented.
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After the oral presentation, | answered the questions related my study which
were asked by the thesis examination committee members. The committee members
kindly provided the valuable advice and recommendation to improve my thesis. The

major recommendations ofthe thesis committee have been incorporated into this study.

The slides were prepared on Microsoft PowerPoint and use for the presentation

on that day. The slides are attached as follows;



PARTICIPATORY LEARNING: A STRATEGY TO IMPROVE
KNOWLEDGE, ATTITUDE AND PRACTICE
IN TUBERCULOSIS PREVENTION AND CARE AMONG
HIV SELF-HELP GROUP IN BANGKOK.

Dares Chusri
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Acronyms and Abbreviations
Acquired Immune Deficiency Syndrome

HIV Human Immunodeficiency Virus, the
virus that cause AIDS

NGO Non-Governmental Organization

MDR-TB Multi Drug-resistant-TB

Ols Opportunistic Infections

PHA People living with HIV/IAIDS

SEAR South East Asia Region

TB Tuberculosis

TBHIV TB and HIV co-infection

TB/HIV patient  HIV-infected TB patient
WFC Wednesday Friend Club

WHY TB IS SERIOUS?

+ The TB bacillus infects one-third of the world’s
and Thai’s population.

« Everyday, more than 1,500 people die of
tuberculosis in SEAR.

« Within SEAR, more than 95% of TB cases are

found in India, Indonesia, Bangladesh, Thailand
and Myanmar.

South East Asia Accounts For nearly 40% «rvM

ofall TB cases

g SEAR=Sounth East Asia

lWPgR- estem Pacific
AF%? =African Region

{ EMR=Eastern Méditeranean

it
1 EUR=European Region
ggAMR=American Region

Source: WHO, Stopping Tuberculosis, page4

TB and HIV: A Dangerous Combination.

« A parallel epidemic of TB is following the AIDS
pandemic.

+ WHO estimates that more than 7 million
people, 98% of wham are in the developing
world, are co-infected with HIV and TB. ?
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The impacts of TBHIV \Why Bangkok?

1. Major public health problem

Jo Exte dﬁl;;dea?] ;ﬂrgoggelffy“fe on hospitl servies ( high burden of HIV and Multi drug

>8iiTemature Death and CL Health * resistance-TB.
Mncrease medical expense

A - o
*2. A Serious Impact on Scioeconomic Development About ten million of people live in

/Ejt?uehto prematu&e death and ill hea(lth is borne) + Bangkok.
y the most productive age-group (15-60 years). . . .
AiDR-TB medicings cost at least 100 times as "EAbout 20% of people in Thailand with

much as anormal course of routine treatment +  TB live in Bangkok.
*3. Impact on TB Control. i i

+EUMDR-TB may have severe adverse reactions. readiness of networking and resarcher.

Problems on Exiting TB Educational Rational of using Participatory Learning as intervention
iETLecture Method 0 From being passive recipients of services to

* One-way communication actively participating.

* Teacher-student atmosphere 0 Developing the potential.

* Limitation on time

o o 0 Increased responsibility for their own, and
* Limitation on monitoring and

others’, health.

evaluation .
0 Empower people to act on their own behalf.
-JESLow priority
Participatory learning component and functioning Health education is often categorized into:
>{iif Flexible approach. L. Primary prevention
iULT Principle of two-way communication. ADetection of high-risk groups
Avariety of methocs. ) The provision of advice and
Skill-building or empowerment process in order |
to decisions or actions counseling. P .
- Based on a “bottom-up” strategy. Mmmunizing against infectious disease.
No teacher, but only facilitators.
Base on adult learning and learner-centred approach 2. Secondary prevention
No lecture. No interruption, and no domination x£$IEarIydiagnosis &Treatment
or leading.
Each participant learns from the other experiences. ; ;
Working  small group is advantage. 3. Te)r(E’?FEghgtr)let%rt]f(;?]n
Disgrammatic pi ion of the pathog

Of Tuberculosis and points of intervention.




Proposal

Participatory Learning: A Strategy To Improve
Knowledge, Attitude and Practice in Tuberculosis
Prevention and Care among HIV Self-help
Group in Bangkok.

Propasal
Goal:
To enable PHA who are the WFC’s
member to increase control over, and to improve
their health from TB in order to maintain their
healthy ill status, live normally and productivity.

General objective:

Todevelop an appropriate

model of participation learning to improve
knowledge, attitude and practice in TB prevention
and care among HIV self-help group.

Measurement Indicators

« Education outputs

- Level ofknowledge, attitude and decision
making.

- Process outputs

* Participation component
- Group fun_ctlomng _ o
- The statistic of TB physical examination
compliance at
TB division.

Activities plan:

Project Duration : September,
2001-August,2002 (12 months)

t

Seepage 107
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Study design

Cross-Sectional descriptive study with one group
pre-post test.

Target rou

£ Eignty PIQIA who are the member of WFC.

Inclusion criteria:

+ Member of WFC and HIV+,

+ Physical and emotional readiness

* Do'not on TB treatment currently.

+ Do not have communicate problem

+ Bangkok resident, working and permanently
residing in Bangkok.

+ Voluntary base

Ak Py

P
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Framework of the study
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P Pt
Etn. Bt
P St

Budget
Funding Support in Bath

Total projectcost
TB division contribute in kind
Researcher contributed in kind
Request from Donor

1,150,620
400.000 (34.76)
40.000 (3.48%)
710,620 (61.76%)

Implementing Oranizqti.on: Non-governmental
organization, and TB division cooperate with WFC .



Data Exercise

Main objective
Develop skill and experience
to management, implement,analyze and present

General objective
* To gather information necessary for the
program planning process concerning
participation learning for PHA.

Knowledge about TB
Knowledge )outTB

Numbern-30  Percentage
Whatis the cast of TB? (can answer more than ong)

Virai 12 4031
Bacteria 7 23
Parasite 3 104
Smoking 7 2]
Donotknow 2 404
I*there any different between TB infection mid TB disease?
Same 6 200
Difference 19 (34
Do not know 2 «1
Doyon know the dgi and symptom of TB?
Ye* 28 934
No 2 «1
If ye* please spedfy(csn answermore thmi one)
- chronic dry cough % 857
Hidden toss ofwd0it 19 «74
- loss“petite and cougi with blood strain 13 UA

Information and health education ( Training need)

Training need Number - Percentage
(=30)
Eductfor/Tratner
Physician 9 961
Nurse 2 61
NGO staff 4 4
PHA 7 234
Duration of education training N(ums%gr Percentage
ldgy 13 434
2 days 167
3days « 204
4 days 4 134
Others 2 6.1
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Findings
Demogra hic data:

* Age 23-5 jears (average 36 years) Male 22(73.3. %)
and 8 (26.79 %emae

+ A primary schools to Secondary school level 1-2

« Bangkokian (53.4% 6)

. StayWétEIi relative (60.09%), stay alone in bedroom

. IElmanmal unstable background

+ Need support from health care service.
General self-care of PHA is good.

TB perception and attitude.

Health service perception.

Respondents goal and need for support.

Information and health education ( Training need)

Trdningneed N(amtber Percentage

The best way of education method (can answer more than me)
Lecture il 0
video 434
Discussion/ exchange the idea'experience 1 534
Brain storming 36.1

The topic of education (can asuwer more than me)
Badeknowledge of TB % 834
Why PHA havehi£i riskto he TB 15 504
Prevention from TB 2 704
Preventive therapy 19 «34
Self-care  TBimportant oftreatment and follow up candstency 23 161
Heldur faculty for treatment 13 434
Health consultant source 15 504
Financial consultant source 8 161
Psycho-tod - consultant source 10 334
Health care planning 10 334

Lesson Learned

Organization sturcture
Develop questionaire
Confidential

Selection of participants

» Communication technique
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