
CHAPTER V

PRESENTATION

I  p r e s e n t e d  t h e  p o r t f o l i o  o f  m y  t h e s i s  o n  t h e  t o p i c  “ P a r t i c i p a t o r y  L e a r n i n g ;  A  

s t r a t e g y  t o  i m p r o v e  k n o w l e d g e ,  a t t i t u d e  a n d  p r a c t i c e  i n  t u b e r c u l o s i s  p r e v e n t i o n  a n d  

c a r e  a m o n g  s e l f - h e l p  g r o u p  i n  B a n g k o k ”  o n  M o n d a y 3 0 ,  A p r i l ,  2 0 0 1  t o  t h e  e x a m i n a t i o n  

c o m m i t t e e .  T h e  p r e s e n t a t i o n  w a s  d i v i d e d  i n t o  t h r e e  p a r t s :  e s s a y ,  d a t a  e x e r c i s e  a n d  

p r o p o s a l .

I n  t h e  e s s a y  p a r t ,  I  p r e s e n t  t h e  r a t i o n a l e  a n d  r e a s o n  w i t h  e v i d e n c e s  o f  T B  r e l a t e d  

t o  H I V / A I D S  a l s o  t h e  i m p a c t s  o f  T B / H I V  a n d  w h y  I  s e l e c t e d  B a n g k o k  a s  a  t a r g e t  

l o c a l i z e .  T h e  p r o b l e m s  o n  e x i s t i n g  T B  e d u c a t i o n a l  a n d  w h y  p a r t i c i p a t o r y  l e a r n i n g  c a n  

s o l v e  t h e  p r o b l e m s  w e r e  a l s o  p r e s e n t e d  t o  t h e m .  I  p r o p o s e d  t h e  c o n c e p t  o f  p r e c e d e -  

p r o c e e d  m o d e l  t o  e x p l a i n  f a c t o r s  a f f e c t i n g  h e a l t h  s t a t u s  o f  t h e  t a r g e t  P H A .

In  th e  p ro p o sa l p a rt, I p re se n te d  th e  s tu d y  d e sig n , th e  g o a l an d  g en e ra l o b je c tiv e  

o f  th e  re se a rch  in c lu d in g  h o w  can  I k n o w  th a t th is  p ro g ra m m e  w ill be  su ccess . I 

e x p la in e d  th e  f ra m e w o rk  o f  th e  s tudy , m o re o v e r  th e  ac tiv itie s  p lan  an d  b u d g e t a lso  are 

p re sen ted .
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A f t e r  t h e  o r a l  p r e s e n t a t i o n ,  I  a n s w e r e d  t h e  q u e s t i o n s  r e l a t e d  m y  s t u d y  w h i c h  

w e r e  a s k e d  b y  t h e  t h e s i s  e x a m i n a t i o n  c o m m i t t e e  m e m b e r s .  T h e  c o m m i t t e e  m e m b e r s  

k i n d l y  p r o v i d e d  t h e  v a l u a b l e  a d v i c e  a n d  r e c o m m e n d a t i o n  t o  i m p r o v e  m y  t h e s i s .  T h e  

m a j o r  r e c o m m e n d a t i o n s  o f  t h e  t h e s i s  c o m m i t t e e  h a v e  b e e n  i n c o r p o r a t e d  i n t o  t h i s  s tu d y .

T h e  s l i d e s  w e r e  p r e p a r e d  o n  M i c r o s o f t  P o w e r P o i n t  a n d  u s e  f o r  t h e  p r e s e n t a t i o n  

o n  t h a t  d a y .  T h e  s l i d e s  a r e  a t t a c h e d  a s  f o l l o w s ;
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PARTICIPATORY LEARNING: A STRATEGY TO IMPROVE 
KNOWLEDGE, ATTITUDE AND PRACTICE 

IN TUBERCULOSIS PREVENTION AND CARE AMONG 
HIV SELF-HELP GROUP IN BANGKOK.

D a r e s  C h u sr i

A c r o n y m s  a n d  A b b r e v ia t io n s
AIDS Acquired Immune Deficiency Syndrome
HIV Human Immunodeficiency Virus, the 

virus that cause AIDS
NGO Non-Governmental Organization
MDR-TB Multi Drug-resistant-TB
OIs Opportunistic Infections
PHA People living with HIV/AIDS
SEAR South East Asia Region
TB Tuberculosis
TB/HIV TB and HIV co-infection
TB/HIV patient HIV-infected TB patient
WFC Wednesday Friend Club

“Tuberculosis (TB)”
• Feeling o f fear
• A nxiety
• Stigma ► =  H IV/AIDS
* Discrim ination
• Despair

WHY TB IS SERIOUS?
• T h e T B  b acillu s in fects on e-th ird  o f  the w o rld ’s 

an d  T h a i’s p o p u la t io n .

• E veryday , m ore th a n  1,500 people die o f  
tu b ercu losis in  SE A R .

• W ith in  SE A R , m ore than 95%  o f  T B  cases are 
fou nd in  In d ia , In d on esia , B an glad esh , T h a ilan d  
an d  M yan m ar.

Estimated TB cases 
million

1990 1995 1000

เฐ ร  EAR [ฐ)G lobal
Scarce: W HO. stepping Tubercalods-pi

South East Asia Accounts For nearly 40% ร« r*v M
of all TB cases

18%

25%

g SEAR=Sounth East Asia 
Region

1 W P R = พ  estem  Pacific 
Region

□  AFR=African Region

{ฐ EMR= Eastern M éditer an ean 
Region

■  EUR=European Region 

gg AMR=American Region

Source: WHO, Stopping Tuberculosis, page4

TB and HIV: A Dangerous Com bination.

• A  parallel ep idem ic o f  T B  is fo llow in g  the A IDS  
pandem ic.

•  W H O  estim ates that m ore than  7 m illion  
people, 98%  o f  w ham  are in  the develop in g  
w orld , are co-in fected  w ith H IV  and T B . ?
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The impacts of TB/HIV
1. Major public health problem

yé^Ëxtra burden and pressure on hospital services 
^M orbidity  and mortality .
>êüïTemature Death and D1 Health 
^Increase  medical expense

•2. A Serious Impact on Scioeconomic Development
Æ jbue  to premature death and ill health is borne 

by the most productive age-group (15-60 years). 
^ i ïD R -T B  medicines cost at least 100 times as 

much as a normal course of routine treatment
•3. Impact on TB Control.

.•êÜMDR-TB may have severe adverse reactions.

Why Bangkok?
(  h igh  b u rd en  o f  H IV  an d  M ulti drug

• resistan ce-T B .
^ A b o u t  ten  m illion  o f  peop le live in
• B an gkok .
^ £ A b o u t  20%  o f  people in  T h a ilan d  w ith
• T B  live in  B an gkok .

read in ess o f  n etw o rk in g  and  research er.

Problem s on Exiting TB Educational Rational of using Participatory Learning as intervention

iE T L ecture M ethod 0  F rom  b e in g  p assive recip ien ts o f  serv ices to
• One -w a y  com m unication actively  p artic ip atin g.
* Teacher-student atm osphere
* L im itation on  tim e
* Lim itation on  m onitoring and  

evaluation

-JESLow priority

0  D evelop in g  the p oten tia l.
0  In creased  resp on sib ility  for  their ow n, and  

o th ers’, h ea lth .
0  E m pow er people to act on  their ow n behalf.

P articip atory  learn in g  com p on en t an d  fu n ction in g
>êüf Flexible approach.
iÜüT Principle of two-way communication.

A variety of methods.
Skill-building or empowerment process in order 
to decisions or actions 

'  Based on a “bottom-up” strategy.
No teacher, but only facilitators.
Base on adult learning and learner-centred approach 
No lecture. No interruption, and no domination 
or leading.
Each participant learns from the other experiences.
Working ๒ small group is advantage.

H ealth education is often categorized into:
1. P rim ary  preven tion

^D etection  of high-risk groups 
ไThe provision of advice and 

counseling.
^Im m unizing against infectious disease.

2. S econ d ary  preven tion
x£$lEarly diagnosis &Treatment

3 . T ertiary  preven tion
x£?Rehab ilitation
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P r o p o sa l

P articip atory  L earn in g: A S trategy To Im prove  
K n ow ledge, A ttitu de an d  P ractice in  T u b ercu losis  

P reven tion  and C are am on g H IV  Self-help  
G ro u p  in  B an gkok .

Propasal
Goal:
T o enable PH A  who are the W F C ’s 
m em ber to  increase control over, and  to  im prove 
their health  from  TB in  order to m aintain  their 
healthy ill status, live norm ally  and productivity.

G eneral objective:
T  o develop an appropriate  
m odel o f participation learning to  im prove  
know ledge, attitude and practice in  T B  prevention  
and care am ong H IV  self-help  group.

Study design
C ross-sectional descriptive study w ith  one group  

pre-post te s t .

Target group
£ $  Eighty PH A who are the m em ber of W FC.

Inclusion criteria:
•  M ember o f W FC and H IV+.
• Physical and em otional readiness
• Do not on TB treatm ent currently.
• Do not have com m unicate problem
• Bangkok resident, w ork ing  and perm anently  

residing in  Bangkok.
•  V oluntary based

M e a s u r e m e n t  I n d ic a to r s
• E d u cation  outpu ts

- Level of knowledge, attitude and decision 
making.

- Process outputs

• P articip ation  co m p o n en t
- Group functioning
- The statistic o f TB physical examination 

compliance at
TB division.

A c t iv i t i e s  p la n :

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

t

Seepage 107

Budget
• Funding Support in Bath

Total project cost 
TB division contribute in kind  
Researcher contributed in kind  
R equest from  Donor

1 ,1 5 0 ,6 2 0
4 0 0 .0 0 0  (3 4 .7 6 )
4 0 .0 0 0  ( 3 .4 8 % )

ะ 7 1 0 ,6 2 0  ( 6 1 .7 6 % )

• Im plem enting Organization: N on-governm ental 
organization, and TB division cooperate w ith  W FC  .
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Data Exercise
Main objective
Develop sk ill and experience
to management, im p lem en t,analyze and present

G eneral objective
• To gather in fo rm a tion  necessary fo r the 

program  p lann ing process concerning  
partic ipa tion learn ing fo r PHA.

Findings
D e m o g ra p h ic  d a ta :
• Age 23-55 years, (average 36 years) Male 22(73.3. %) 

and 8 (26.7%) female.
• A primary schools to Secondary school level 1-2
• Bangkokian (53.4%)
• Stay with relative (60.0%), stay alone in bedroom
• HIV+ 6-8 years
• Financial unstable background
• Need support from health care service.
G e n e ra l  se lf-ca re  o f  P H A  is  g o o d .
T B  p e rc e p tio n  a n d  a tt i tu d e .
H e a l th  se rv ic e  p e rc e p tio n .
R e sp o n d e n ts  g o a l a n d  n e e d  fo r  s u p p o r t .__________

Knowledge about TB
Knowledge ๗)out TB N um ber n -30 Percentage
W hat is the c a s t  o f TB? (can answer more than  one)

V irai 12 4031
Bacteria 7 23.3
Parasite 3 104
Smoking 7 23 J
Donotknow 12 404

I* there any different between TB infection mid TB disease?
Same 6 20.0
Difference 19 ( 3 4
Do not know 2 «.7

Do yon know the d g i  and symptom o f TB?
Ye* 28 934
No 2 «.7

If ye* please spedfy(csn answer m ore thmi one)
- chronic dry cough 24 85.7

H id d en  toss of w d 0 it 19 «74
- loss ^ p e ti te  and cougi with blood strain 13 U A

Inform ation and health education ( T raining need)
Training need Number

(ท=30)
Percentage

Eductfor/Tratner
Physician 29 96.1
Nurse 2 6.1
NGO staff 4 น 4
PHA 7 234

Duration of education training Number
(น=30)

Percentage

ld g y 13 434
2 days ร 16.7
3 days « 204
4 days 4 134
Others 2 6.1

Inform ation and health education ( Training need)
T rdn ingneed N am ber

(ท=30)
Percentage

The best way of education method (can answer m ore than  m e)
Lecture 21 70
video น 434
Discussion/ exchange the idea'experience 1C 534
Brain storming น 36.1

The topic of education (can asuwer more than me)
B ad e  knowledge of TB 25 834
W hy PHA have h i£ i risk to  he TB 15 504
Prevention from TB 21 704
Preventive therapy 19 «34
Self-care เท TB im po rtan t o f treatm ent and follow up candstcncy 23 16.1
Held til faculty fo r treatm ent 13 434
Health consultant source 15 504
Financial consultant source 8 16.1
Psycho-tod๗ consultant source 10 334
Health care planning 10 334

Lesson Learned
• O rgan ization  sturcture
• D e v e lo p  q u estion aire
• C on fid en tia l
• S e lec tio n  o f  participants
• C om m u n ica tion  tech n iq u e
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