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APPENDIX 1

Definition

1. Married women: a group of 15-44 year old married (Couple/ Divorce/ Widow)
having children/ no children.

2. Knowledge: knowledge about facts, criteria, and structure learned from study and
research or knowledge about places, things and people learned from the training
program by observation and experience.

2.1 Knowledge about cervical cancer such as causal factors, sign and symptoms,
treatment centers and treatment methods.

2.2 Knowledge about risk factors of cervical cancer: know that oneselfis at risk
ofdeveloping cervical cancer

2.3 Knowledge about degree of severity of cervical cancer: know that this
cancer may cause death, which subsequently affect to family and social
situation.

2.4 Advantages of cervical cancer screening: know that screening of cervical
cancer at early stage is advantageous as the early stage diagnosed could be
easily cured and prevented and subsequently reduce the rate of incidence and
death.

3 Cervical cancer screening Service: examination of the cervix for presence of
pre-cancerous cells at public health service center.

4 Atraining program by participatory leaming: the training program organized

for a group of female village leaders and village health volunteers, by the
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facilitators about cervical cancer knowledge. The learning approach was hy
exchange of knowledge, opinions and experience among the participants. The
participants were also encouraged to identify their related problems and to
analyze the problems and their causes using critical thinking process. The rest of
the learning procedure involves setting up of resolution plan, implementation and
development of ongoing problem solving strategies to achieve the long-term goal
of the project.

Effectiveness of the training program: outcomes of the training program, which
results in improvement of knowledge about cervical cancer, risk factors, level of

severity and advantages of screening.
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APPENDIX 2
QUESTIONNAIRES

NO i
Fertile married women with age of 15-44 years old
NAME: M S SUMAM €.
Address NO: o MO0 s Linfa Sub-district, Chaturaphukphimai

District, Roi-Et Province

[INEETVIEWED D ATE T oreresssssssesesemesssssssnsesen INEEIVIEWET'S N AM €1 oovvoreeeceveeensssssssnsssssnsnens

Section 1: General Information

Please tick / in( ) orwrite your answer that mostly respond to you in the blank

provided following.

2. Highestlevel 0f dUCATION: s

3. What is your main 0CCUPALION? s

4., How much is your total family income per Mmonth? ., Baht

5. Are you living with your husband? ( ) Yes. ( ) No.

6. Whatwas your age atthe time of first marriage? . years old
7. How many children NAVe YOU QOt? s children

8. What was your age at the time of firSt pregnancy? ., years old
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9. Haveyou everreceived screening for cervical cancer? () Yes. ( ) No.
(IfNO. please go to Question 14)

10. When was the last time you received cervical cancer SCreening? .

11. What were your reasons for cervical cancer screening?

() L Screening after delivery () 2. Recommend by staff when receiving other

services.
() 3. Vaginal itchiness () 4. Abnormal vaginal discharge
()5 Abdominal pain () 6. Friends invited to come with

() 7. Other, Please SPECITY s
12. What was the result of your last screening?

() LNormal ()2 Abnormal ()3 Notknow the result
13. How long after the screening before you received the result? .
14, What are your reasons for not receiving screening service?

() L Nothaving abnormal symptoms () 2. Afraid of pain during screening
()3 Shy ()4 Do nothave time ()5 Donot like staff

() 6. Distant residence, inconvenient transportation

() 7. Other, Please SPECITY s ————————
15. Have you ever perceived any information about cervical cancer?

() Yes Please specify source of information .,

( ) No.
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Section 2 Knowledge about cervical cancer

a) General knowledge in cervical cancer

Instruction! please chooses only one correct answer for the following questions about
cervical cancer.

1. What causes cervical cancer?

() 1 Because ofyour fate or karma

()2 doing a hard work

() 3. Eating contaminated food

( )4.Donotknow exact causes

() 5. Other, please SPECITY s,

2. What do you think is the early-stage symptom of cervical cancer?
() L No apparent symptoms

()2 Serious abdominal pain

() 3. Abnormal vaginal discharge and itchiness

() 4. Bleeding after vaginally sexual intercourse

()5 Other, please SPECITY

3. What do you think is the advanced stage symptom of cervical cancer?
() L Abdominal pain and vaginal discharge with unpleasant odour.
()2 Vaginal itchiness

() 3. Abnormal vaginal discharge (Leucorrehoea)

()4 No abnormal symptoms

() Other, please SPECITY s
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What should you do, if you have suspected symptoms such as abnormal vaginal
discharge and itchiness?

) 1. Buy vaginal suppository capsules and apply them by yourself

) 2. Go to see a doctor

) 3. itis humiliating for women and should not be told

) 4. It is bad luck, go to make merit

) 5. Other, please SPeCify.mmmmmmmmmmmm————

. What do you think women should do to prevent cervical cancer?

) 1. Say a prayer for God/Buddha bless

) 2. Go for cervical cancer screening every year

) 3. Cleaning the genital every time after excreta activities

) 4. Take preventive medicines

) 5. Other, please SPeCITY . ——————

. What is the correct treatment method for early-stage cervical cancer?
) 1. Herbal medicine

) 2. Contemporary medicine

) 3. Uterus operation

) 4. Radiotherapy with chemotherapy

) 5. Other, please SPeCITY mmmmmmmmmmmm—————

. When should women go for cervical cancer examination?

) 1. Before marriage

) 2. Every women who have sexual intercourse experience should go

) 3. After having children
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) 4. Should not go for screening if do not have any abnormal symptoms

) 5. Other, please SPeCITY .mmmmmmmmmmm—————

. Which of the following categories of women is in the risk group in developing
cervical cancer?

) L. Women whose mother/sister develop cervical cancer

) 2. Women who seriously smoke

) 3. Women who get married at very young age.

) 4. Women with many children

) 5. Women with several sexual partners or whose partner has several partners.

) 6. All groups of women mentioned above

. Which of the following health service centers do you think is providing screening
service for cervical cancer?

) 1. National Cancer Institute

) 2. Regional hospital

) 3. Provincial hospital

) 4. District hospital

) 5. the public health center of Linfa Sub-district

) 6. All above answers are correct
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b) Perception of risk factors, severity and screening advantages of cervical cancer

Instruction: please consider each question carefully and tick (/) in the blank box that
mostly reflects your opinion or feeling.

Knowledge in risk factors of cervical cancer

Question Strongly  Dis-  Un-  Agree Strongly
disagree  agree  sure agree

1. Every married women have a chance in
developing cervical cancer
2. Only women who have children will
have a chance in developing cervical
cancer
3. Women with healthy body will not get
cervical cancer
4, Women who do a hard work may
develop cervical cancer
5. Only regular cleaning of cervical track
can prevent cervical cancer
6. Infection of venereal diseases or
Gonorrhnoea can cause cervical cancer.
7. Eating wrong food can cause cervical
cancer
8. Women with several sexual partners or
whose male spouse has sexual intercourse
with several women have high risks in
developing cervical cancer.
9. Women who have many children have
higher risks in developing cervical cancer
than women with small number of
children.
10. Smoking women tend to develop
cervical cancer more than women who do
not smoke.



Knowledge in degree of severity of cervical cancer

Question Strongly Dis-  Unsure Agree Strongly
disagree agree agree

1. Cervical cancer is not a serious disease
and there is no need for screening if there
IS no symptom.
2. Women who develop cervical cancer at
early stage may not have any abnormal
symptoms.
3. Treatment of cervical cancer in early
stage costs less than in the advanced
stage.
4. Cervical cancer may spread to other
parts of the body.
5. Cervical cancer patients cannot be
cured no matter at what stage of diagnosis
6. Cervical cancer patients at advanced
stage will not have painful symptoms and
can live normal life as early-stage cervical
cancer patients.
7. Not every advanced cervical cancer
cases will result in death.
8. Advanced cervical cancer patients can
be cured by herbal medicine.
9. Patients with any stage of cervical
cancer will have the similar life span



Knowledge in advantages of cervical cancer screening

Question

1. Cervical cancer screening will help to
detect cancer cells at early stage.

2. Cervical cancer screening is very
painful

3. Cervical cancer screening will cause
abnormal symptoms such as abdominal
pain and abnormal vaginal discharge.

4. Cervical cancer cells detected at early
stage can be curable.

5. Receiving cervical cancer screening
service can waste a lot ofyour time.

6. Receiving cervical cancer screening
service makes you very humiliated.

7. You will feel uncomfortable and shy to
receive screening service from the staff
you know,

Strongly Dis-

disagree

agree

Unsure

Agree

Strongly
agree



APPENDIX 3
FACTS ABOUT CERVICAL CANCER

1 What is cervical cancer?

Cervical cancer is a severe type of cancer occurring in cervix tissue and is a female
productive system cancer with the highest incidence among other cancers found in
women, according to the statistic of the National Cancer Institute (Cancer in Thailand,
1992-1994). The incidence rates of the 5 most cancer types found in women are

compared in Table Al

Table Al. Incidence rate of five most cancers found in women

Type Incidence rate (per 100,000 populations)
1. Cervical cancer 23.4
2. Breast cancer 16.3
3. Livercancer 15.5
4. Lung cancer 111
5. Colon and rectum cancer 7.5

The precise causes of cervical cancer are not clear and believed to be due to the
following:

« Having sexual intercourse at young age

* Having many children (3 children or more)

* Having sexual intercourse with several partners

« Infection from Herpes virus type Il (or HSV 2 Pappillomavirus), Cytomegalo-

virus, Chamydia trachomatis and Trichomonas vaginalis
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« Persistent wound or irritation of cervical tissues

« Incorrect personal hygienic education regarding female productive organs.

Development of cervical cancer can occur over a long period of time. It was found that
normal cervical cells could develop into cancer cells over 5-10 years (Somkieat
Srisupandith, editor, 1989:48). Cervical cancer symptoms are generally divided into two
stages, which are early and advanced stage symptoms as follows.

1. Early stage: there is no physical symptom found, however, pre-cancerous cells
of the cervix can be detected at this stage.

2. Advanced stage: there is abnormal period cycle and bleeding after sexual
intercourse. Patients with advanced stage cervical cancer may have
malodourous vaginal discharge containing blood and yellow curd. The chronic
bleeding could lead to weakness and weary as a symptom of cooperative
Anemia. Moreover, there might be abdominal pain causing from the death of
cancer cells. In some advanced stage cases cancer cells can spread to the
urinary bladder and large intestine. Other symptoms found are breeding during
excreta activities, uremia, difficult urinary, difficult breathing and swelling of

body parts.

Early stage cervical cancer can be 100 % curable with simplicity and at least cost by
surgical removal of the cancerous cells at every general hospital in Thailand. Treatment
of advanced stage cervical cancer can be difficult, complicated and highly expensive

and may require comhination of several treatment methods. For example, the treatment
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by means of special surgery in combination with radiotherapy can take long time to see
effective results and cannot be done at any general hospital. The most critical thing
about this treatment is that the result is only 50-60% effective, compared to 100%

treatment result of early stage cervical cancer.

The most common ages of women for diagnosis of advanced stage cervical cancer is
between 45 and 55 years old (average age of 48 years old) while early stage cervical
cancer is mostly found in younger age group of women with average age of 38 years
old. At present there is an increase in the number of cervical cancer cases with age of 20

years old or below.

2. Pap Smear screening

The Pap Smear screening method is a direct method of examination of cervical cancer
cells at early stage. The word “ Pap” derives from *“ Papanicolaou™ which is the name
ofthe doctor who discovered this screening method in 1943. The screening requires two
types of tissues from the cervix, which are Ectocervical and Endocervical tissues.
Ectocervix contains several tissue layers lined with Squamous epithelial cells.
Morphological change at the cell layers controlled by two types of ovarian hormones.
The nucleuses of squamous epithelial cells have different characteristics. Endocervix,
(in others word cervical canal) has a canal connected to the Uterus. Its internal tissues
contain cells that produce mucus called” Mucin secreting cells” which are single layer
cells with nucleus lined as the base of the layer, called COlumnar Epithelium. There is

an interfaced area, called Squamo-Columnar junction or Transitional zone, where these
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two tissues contact. This contact tissue is where the pre-cancerous cells normally start
to develop into true cancer cells and should be detected for any morphological change

in cells at early stage.

Self-preparation prior to screening by Pap Smear
« Mustnotbe during menstrual period or recently had an abortion
« Mustnotpreviously have an internal examination within last 24 hours
« Mustnotclean the genital and must discontinue using vaginal suppository
medicines for at least 24 hours
Instruments used for Pap Smear
1. Glass slide or Frosted end
2. Glass writ able pencil or normal pencil for recording name and age of a patient
3. Bivalve speculum
4. Avyer’s Spatula (wooden or plastic)
b Fixative agent containing 95% alcohol solution for slide cleaning.
Screening procedure
1. Write name, surname and age of a patient with a pencil on a cloudy edge of a
Frosted slide or write on a piece of paper clipped on a normal slide.
2. Use dry cotton to clean the cervix in case ofhaving vaginal discharge
3. Use an Avyer’s spatula to gently scrap the cervical tissues by 360 degree circular
motion
4. Lightly smear the tissues on the slide in longitudinal direction with no overlapping

of the tissue layers
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5. Immediately place the smeared slide in a bottle or deep-bottom container previously
filled with 95% alcohol solution and leave it in the solution for approximately 30
minutes but should not be longer than 1 hour.

6. Take the slide out of the solution to dry

Slide dispatch for inter-lab examination

1. Protect the slide by wrapping it with several pieces of paper and place it in a box
previously divided into cells with paper sheets to separate and secure each slide.

2. Record details of the health center’s name and address including the names of the
patients on the slide dispatch form and attach it to the slide samples for the return
ofthe screening results.

3. Arrange an appointment with the patient to inform the screening result after 1

month

Report of screening results

1. Class |

Negative

2. Class Il

Negative atypical, there are some morphological change of cells,
however, not serious and may be resulted from common inflammation.

3. Class Ill = Suspicious, there are some suspicious cancer cells which require
further examination.

4, Class IV = Very suspicious, there are a lot of suspicious cancer cells which

urgently require further examination
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Cervical cancer in Thailand

INCIDENCE

Cancer of the cervix is the most common cancer in Thai women with an estimated 5 462
new cases in 1993. The incidence is highest in Chiang Mai (ASR = 23.7) followed hy
Lampang (ASR = 23.1), Bangkok (ASR = 18.5), Khon Kaen (ASR = 18.0) and Songkhla
(ASR = 15.8). The age-specific incidence of early increase (starting before age20), with a
steep rise to about ages 45-50, followed by a plateau and a decline 80-86% of the cases
are squamous cell carcinoma,with adenocarcinoma accounthig for 12-19% in all of the
five cancer registries. Histological verification in all five registries was high and ranged
from 73.6 % (Khon Kaen) to 98.8 % (Chiang Mai).It is clear that stage at diagnosis is
often very advanced, compared with developed countries.In  general, rates of this
cancer are higher in economically developing societies. Rates are declining in those
parts of the developed world with widespread screening programmes.

RISK FACTORS

The main causal agents are sexually transmitted almost certainly the human
papillomaviruses(HPVs) (Bosch, 1992; Munoz et al; 1992; IARC; 1995). The family of
human papillomaviruses includes strains that cause only henign infections, such as warts,
and strains that can cause fatal invasive cancer of the uterine cervix. Woman infected
with HPV-16 and HPV-18 have a 60- fold greater risk of developing cervical cancer than
uninfected woman; these two types have been identified in approximately 84 % of
cervical cancers (de Villiers, 1992). PHV-DNA was found in 82-91 % of cervical
carcinomas in Thai females (63-65% were HPV-16 and HPV- 18), while HPV-DNA was
found only 9.4% of normal cervical smears (Sukvirach et al., 1994; Bhattarakosol et al.,
1996). The study of Chichareon et al. (1998) confirms the very high risks associated with
HPV infection; OR of 119 (95% CI = 64,222) for squamous cell tumors and OR of 53
(95% CI = 17-163) for adenocarcinomas. These authors found that the number of sexual
partners of woman remained a significant risk after adjustment for HPV, although in other
studies, there has heen no residual effect, suggesting that risk associated with sexual
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behavior is mediated entirely by HPV (Bosch et al., 1994). It is probable that HPV early
proteins E6 and ET7 interact with cellular proteins involved in growth control and
apoptosis (Pillai et al., 1996 especially the retinoblastoma (Rb) and p53 proteins.

Previously identified risk factors for cervical cancer that are now thought to he mediated
by HPV include age at fist intercourse, number of sexual partners and number of partner’s
sexual partners (Bosch et al., 1994).  dies in Thailand (Punyaratabandhu et al., 1982;
Chicharoen et al., 1998) have also found that number of sexual partners of women was a
clear determinant of risk. However, it has been pointed out (Skegg et al., 1982). That, in
countries such as Thailand, Where for the most part women do not commence intercourse
until after marriage, and generally have only one lifetime partner, the high risk of cervix
cancer in the population cannot be due to female sexual behavior. All studies in Thailand
find that women have few sexual partners, even in urban settings, 11% of control women
in Bangkok in the study of Wangsuphachaic et al., (1987) and 19% in women from Hat
Yai, southern Thailand (Chichareon et al., 1998) with more than a single sexual partner.
Thai men, in contrast, generally have many sexual partners, and visits to prostates are a
common behavior. Niruthisard and Trisukosol (1991) interviewed the husbands of
cervical cancer cases and controls. They found that a history ofvenereal diseases (VD) in
the hushand was associated with an increased risk of cervix cancer (OR = 2.1), and that
visits to prostitutes were common (83% of control hushands). Even without a history of
VD, prostitute visits were associated with a clear risk factor for cervix cancer in the wives
(OR=6.5). Furthermore, the failure to use condoms during prostitute visits was associated,
with a risk 4.9 times greater than for hushands who did use condoms on these occasions.
These results were confirmed in a larger study by Thomas et al. (1996), Who found a
trend in risk with a number of prostitute visits of the hushand, and the age at which
prostitute visits had begun.

Many studies, both in Thailand (Punyaratabandhu et al., 1982 Wangsupachart et al.,
1987), and elsewhere (Brinton et al., 1989; ElufNeto et al., 1994) suggest that high parity
contributes to the risk of cervix cancer. In these latter studies, the parity-associated risk is
independent of HPV infection, suggesting that it somehow contribute independently to
carcinogenic risk. However, the study by Chichareon et al., (1998) in southern Thailand
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found no independent effect of parity, after adjustment for HPV Clearly, further work on
this important aspect is required.

Cigarette smoking has been shown to be associated with cervix in many studies (Clarke et
ah, 1982; Schiffman et al., 1987; Gram et al., 1992). However, it probably does not have
any marked independent effect the finding is due to the confounding between smoking
and sexual activity. Adjustment HPV status (rather than sexual variables) generally
eliminates the effect.

Use of steroid oral contraceptives may also increase the risk of cervical cancer, with an
increasing risk of adenocarcinoma associated with long-term use (Meisels et al.,, 1977
Vessey et al., 1983; Brinton et al., 1987, Ebeling et al., 1987). Recently, Thomas and Ray
(1995) reported that no trend in risk was observed with duration of Depotmedroxy
progesterone acetate (DMPA) use, the time since first or last use. Or age at first use. The
result provides reassurance that use of DMPA for over four years does not enhance risk of
adenomatous cervical carcinomas, and risk is not increased after a potential latent period
ofover 12 years since initial exposure.

Neither of the National Academy of Sciences reports, Diet, Nutrition and cancer (NAS,
1982) and Diet and Health (NAS, 1989), nor the WHO report Diet, Nutrition and the
Prevention of Chronic Diseases (WHO, 1990) came to any conclusion about any
relationship between dietary factors and the risk of cervical cancer. Diets high in
vegetables and fruits, and in carotenoids, vitamin C and E, found in foods of plant origin,
are possibly protective (WCRF/AICR. 1997).

Survival

Survival rates for cervical cancer are generally good, most of the early cases surviving
five years after initial diagnosis. Overall five-year survival is 68.2% in Chiang Mai and
54.5% in Khon Kaen,

It is clear also, from the limited data available in Thailand (Vatanasapt et al., 1998;
Martin et al., 1998) that survival is considerably better for cancer cases diagnosed in early
stages.
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INFORM CONSENT SHEET (Participants group)

My name is Lacdawan Promphuk, master public health student, Health System
Development, College of Public Health, Chulalongkhom University. | am studying
“Participatory leaming; A training program for increasing cervical cancer screening”.
Ifyou would like to participant this project I would interview you. Youwould through
participatory learning two days at 8.00 am. to 16.00 p.m,, Linfa Heath Center
Chaturaphukphiman District Roi- Et Province. I you uncomfortable for participation in
the project you can’t participate and health team take care your as the past. This Is no cost
to participate this project and no financial reward. Ifyou have any question or opposite
Ideas during project participating, please contract me.
Thank you very much.
Missis Laddawan Promphuk

For Participants

This study information has been explained and | voluntarily agree to give my
consent to participate in this study.

(Name of Participant)



Presentation
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Outling
Participatory Learning; . - Background and Rationale
A training programs for increasing fe=Project Des?rlptlon
- - Project Evaluation
cervical cancer screenin SN -
J » . Discussions and conclusions
Background and Rationale
4
Problem of cervical cancer in Thailand......
* |tkcause of dead cancer in Thai women >
* Incidence rate 23.4/ 100,000 population
* Inthe past 40 year the incidence rate of CA Cervix
was not decrease
(NCI' 19%)
A comparison rate of cervical cancer screening Danger and Impact of CA Cervix
+ Complicated treatment *

« Costly
* Needed specialists (Gynecologists, Radiologist )
* Long term treatment ‘

+ Curable 50-60 %
> 10 % < 15% + Suffering and Death
* Social effect

(NCI: 1994 )



Cervical cancer screening: Early detection
cervical cafcer

Advantage of cervical cancer screening

* Simple technique

* Available in health center and hospital

* Low cost

*Cost- Effectiveness

*100 % cure rate ifwas found the patient in first state and
start treatment

General Objectives

* To increase CA cervix knowledge for the married women by
participatory learning

Specific Objectives

L To increase CA cervix knowledge for the married
women on;

- General knowledge in cervical cancer

- Risk factors

- Severity of cervical cancer _ _

- Importance and advantages of cervical cancer screening

2. To compare CA cervix knowledge before and after
training

9%

Why cervical cancer screening be able to
decrease cervical cancer rate?

. gcreening once in facge 35-40, the CA CX rate will be
ecreased 20 % of cervical cancer cases

* Repeat screening ?ve _5£fear, the CA CX rate will be
decreased 77 % Of cervical cancer cases

«
. overa%e 50 % of women age 35-40, the CA ¢ x rate will be
ecreased 44 % of cervical cancer cases
(WHO 19%)

Coals

To increasing cervical cancer screening rate
In married women

Conceptual framework of the project

Participatory learning of

Increasing
ferlnale wllagg h.eﬁl'th Advise and encourage of
\llognteeran T e other women for screening
£aders regaraing; CA CX screening service rate

: in Linfa *
Knowledge of; sub-district

« General aspects of
cervical cancer

« Risk factors

« Severity

« Importance of screening



Group

Step L

Preparation

Participants

Purposive selection
Villag%g health volunteers who never been
done CA cervix screening
Village health, volunteers who had been
done CA cervix screening; in 1998
Village leader women

Total participants

Procedure

Step?2 Step 3 Step 4

Training Fut Second
outcome outcome

two days
evaluate evaluate

Step 3 First outcome evaluation

1 Post-test of knowledge levels
2. Group discussion to follow up the implementation

Step 4 Second outcome evaluation

Member

9

9

Step5

Project
conclusion
and
Report

+ Number of CA Cervix screening test in Linfa Health
Center and Chaturaphakpinan hospital

Step 5 Conclusion and report
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Inclusive Criteria

* Ability to read and write

* Willing to participate in the program

* Reside in the area through out the period of the
study

* Married

Step 1 Preparation

+ Recruitment of 30 participants
* Pre-test

v

Step 2 Participatory Learning Approach; 2-Days training

1. Sharing experience in cervical cancer and screening 8
2. Problem identification
3. Priority setting
4. Problem solving and planning
. Assignment and commitment %

Project Evaluation
Evaluation design
* Summative Evaluation

Purposes

1 Toevaluate input
2. Toevaluate process
3. Toevaluate output
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Conceptual framework of project evaluation :
Input Evaluation
Input Process Out put Outcome
* Implementation Four Questions
::I:Ictn;aor:;s ]' plan -Knowledge Cervical 1 Who will evaluate this project?
“Budgets ';[:‘O”Si;:ere -Apply knowledge S;ae“eﬁf;g 2.What are the selection criteria of the facilitators for
“Times (Participation & rates this project to achieve the project goal?
*Equipment satisfaction) . . . . .
3. Who will provide the financial support for this
project, is the budget sufficient?
4, Are the materials and equipment necessary for this
project adequate?
Evaluation
2. Process Evaluation 3 Output Evaluation
Fc ir tion
C I1(:suter:e“t)ra'n'n rocess in accordance with the project ' * Two guestion
' ning e ! " ProJ 1.Do the participants gain their knowledge after
plan? S L ) oo
o N joining the participatory learning training?
2. How to measu.re the partulnpatlf.m ofthe p.arumpants? And how to measure it?
3. . Are the pa'rtwlpants satisfied WIth the training by > 2.How to measure the participants further apply their
participatory learning approach and with the knowledge gained from the training program?

facilitators? How?
4, Are there any problems during group discussion «

activities? And how to solve the problems?

Data Collection Data Analysis
Quantitative and Qualitative methods -

. Quantitative data

* Quantitative data
+ Frequency percentage
+ Mean,Standard division

* Questionnaires (Pre and Post-test) + Pair t-test
* Qualitative data
or Quantitative data + Content analysis

* Observation
* Informal - interviewing



Results

1. General information and demographically data of

the participants
2. Summary oftwo days training activities

3. Levelsofcervical cancer knowledge of the

participants before and after the training

4. First outcome evaluation; 1 month after the training

(3,

Results: General Data

General Information I\%ulnshﬁr
Family monthly income Nt more than 2.800 Baht i
2,800 - 5,000 Baht 9
More than 5,000  Baht 4
Marital Status Married 2
Divorced 1

\ aria hies Number

Screening experience N=3U

+ Have screening experience il

« Never hnve screening experience 9
Last time of screening N=21

o | vear 16

o 3-5 years 4

« More than 5 years 1
Reason for screening N=21

+ Having abnormal symptoms I

+ Accompany with friends "

+ Recommend by staffduring another

service session

+ Other >
Screening results

+ Normal (negative) y

« Don't know Ihc result 1

. Project assessment; 6 month after the training

70
30

76.1
47

52.3
19

%

56,6
13]

96.6
3

%

Results: General Data

General Information Number
(n=30)
Gender Female 30
Age Less than 25 \I/ears old 1
3 years old 19
3640 years old 9
41-45 years old
average
Education level ana dy school 2%
Secondary school 4
Tertiary educatlon 2
Occupation Agriculture (Rice Farmer) 30

Results: General Data

General Information

e at the time of n ertha ears old 1
A‘r;st marﬁabe 15% y %)
2%2 earso ]

30¢ears o
verage

-22years o

eat the time of  Younger than 15years old
fist pregnancy 21;5 earsoH5 ) fﬁ
26-30 years o |_
Average
27
2
1

Number of children 12hc|1 [dren
ch| ren

Results: General Data

) Variables Number
Time length before receiving screening results
+ Within L month i
+ More than 2moolh 9
Reason for not participating in screening N=9
Not having abnormal sign and symptoms 6
+ Afraid of positive results 1
+ Afraid of pain during screening 1
o Shyness 1
Perception (  cervical cancer information N=30
o Yes 25
* No 5
Source of cerv ical cancer information N=25
+ Sub-district Health Center 2

+ District Hospital
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Summary of two days training activities

1) Group discussion - sharing experience

Group Ldiscussion topic; The reason for not receiving
cervical cancer screening.
- Shyness
- Afraid of positive test results
- They think that the screening expenses
- Do not have any abnormal symptoms
- Believe that CA cervix is not serious

«

Summary of two days training activities ( con)

Group3 discussion topic; To encourage women to com e
for cervical cancer screening

- The screening service should he free of charge

- The female leader should encourage other women to come
for screening

- Health education on CA cervix and screening

- CA CX screening should provide by non lo Ihealth staff
[(Moblleunlt ) because the shytheq ?heaﬁ th that they .

[11) Priority sening

Problem of women
Lack of knowledge
+ Shyness E
* Misbelieve
*  Afraid
Problem ofHealth staff
« Insufficient provision of knowledge and information
« Relationship

1V) Problem solving and planning ( All participants )

1. Health educate about cervical cancer and advantages of screening by; Groups,
Individual, Local broadcast news, etc.

2. Weekly scheduling for CA cervix screening with announcement by participants

3. Door to door advising for CA cervix screening, and listing married women in the
village

4. Make an appointment for follow up.
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Summary of two day training activities

Group 2 discussion topic; The reason for participating in
cervical cancer screening

 Afraid of developing cervical cancer
« Having abnormal sign and symptoms
* Test to ensure that they are okay

« Accompany with friends

Conclusions of three groups discussions

I1) Problem identification

1. Not understand the importance of screening and not know
the danger ofthe cervical cancer

2. Mostwomen are shy to expose themselves for screening

3. Mishelieve *
4. Not knowing that the screening service is free of charge

5. Afraid of pain during screening

6. Waste their time to come for screening »
7. Poor relationship between health staffand clients

CA cervix knowledge levels of the participants
before and after training

60
503 533
50
40
% 30

20

o B

Good Fair poor

Knowledge Levels

!0 Pre-Test O Post-Test |



CA cervix risk factors knowledge levels of the participants
before and after training

CA cervix screening usefulness knowledge levels
of the participants before and after training

O Pre-test O Post-test

First outcome evaluation one month after the training

+ 682 married women were survey
+ 124 out 0f 682 married women would come for CA cervix
screening

Second outcome six months after the training

* 100 women received CA cervix screening
(Achieved 98.8 % of the Linfa Health Center plan)
- 64 women received service at Linfa health center
- 36 women received service at the district hospital
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Comparative means of the participants’ knowledge in cervical

cancer pre and post-test

Knowledge level A\iean (ti=30)

1. General know ledge
- Pre-test 5.4
- Post- test 6.2

2. Risk factors
- Pre-test 34.6
- Post- test 38.1

3. Degree of severity
- Pre-test 30.8
- Post- test 34.1

4. Usefulness of screening
- Pre-test 24.2
- Post- test 27.1

Discussions and Conclusions

Participatory learning process assisted

>D

13

4.4
35

4.9
4.4

4.7
3.2

P-value

0.002

0.000

0.000 *

0.001

* Increasing CA Cervix knowledge of participant
* Development of self- awareness of participants
* The community participate in CA cervix problems

solving

« Increasing of screening service rate



Recommendation

* Participatory learning process should be adopted in
greater extent to promote in solving other health
problems such as family planing, mathemal and
child

* The next project should include control group

* Project impact should be studied

* Should conduct on a larger sample to obtain more
reliable data

* The project should not emphasis only married women
however the ethical issue such as Thai cultural should be
considered

*Thank you* _ _
for your time and your kind attention

* Professor Edgar J. Love, M.D., Ph. D
*Assistant Professor Khanitta Nuntaboot.Ph. D
*Ajam Ratana Samronthong, M .A.

*Ajam Watcharin Tanyanont, M s.

And many other people who assisted me along my way

t
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Lesson learned

Sharing experience hetween
health staffand community

To know the structure of
related agencies are useful in
coordination

Applying knowledge and
skqﬁsyforgsolving hgalth
problems by community
involving for sustainable
developing.
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Date of birth:
Sex:
Nationality:
Education:

1998-2001
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Employment:
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1979- 1989
Mailing Address:
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