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Appendix A
Estimated Expenses

| * A®®®'S.... 1S jf
L ThreeVmﬁ sto R nong
11 1 Informal Rapid Asséssment
12 1 Dlscussmn with Local HeaIJh Authorities,
13 hPersonneI an Communlty
14 Ge t|n In oAmatlon and Surgeges ons :
1 rer esting the Questionnal Time 3
[ans _ Da [
|Acc? modatlon Time 2
1 Meals
1 Miscellaneous
2. Data Collection .
I Transport Time 1
I Acc? modation D%/ 30
Meals. Time 90
| Interviewees Person 350
I Photocopies Page 2,100

3

| Rental Fees for motorcycle and for local persons
I Miscellaneous

Preparation and Completion of Thesis Paper
f® ®

| di;Mali)
1,000 3,000
150 1050
3 630
420
2,000 2,000
150 4,500
30 2,100
2 7,000
05 1,050
5,000 5,000
050
5,000 5,000
Total 33,000
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Planned Activities

1 Writinﬂ_thesis proposal

Consulting advisor

Submitting the first draft

Revising the first draft

Finalizing the final draft

Submitting the final draft

Submitting the thesis proposal for exam
Thesis Froposal_ exam

Consul mg advisor

Revising final thesis proposal
Pre-testing .

Advocacy and introduction for study
Data collection _

Data mana?ement and analysis
ReBor_twrl ng

Submitting the thesis report for exam
Thesis defense exam

Revising thesis report
Submitting the final thesis report

Nov(7

1234123412341234123141

11 VY.

Appendix B

Schedule of Activities
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Appendix C
Sets of Questionnaire

Subject Code i Date.......... [— /
Interviewer Code oo,

(A) Socio-demographic Characteristics and Registration Status

1 Whatis your age?
Years.

2. What is your gender?
1 (1) Male o (2) Female

3. What is your marital status?
0(1) Married

o

(2) Single

4. What is your education?

@ Didn’tjoin to School o () Attended University

(2) Attended Primary School o (6) Graduated from University
3) Attended Middle School o (7) Other (specify)

é gAttended High School

(@)

4

5. What is your ethnicity?
o (1) Burmese (Myanmar)
o (2) Dawei
1 (3) Beik

O o o

(4) Mon
(5) Rakhine
(6) Other (specify)

o O o

(o p)]

How long have you been in Thailand?
Years, and Months

—~

How long have you been in Ranong?
Years, and Months

113



10.

11

12
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What is your recent job/work over the last six months in Ranong?

0 (1) Fisherman ] (5)Construction/Factory Worker
(2) Fishery-related Worker (6) General/Random Labor

N (3) Domestic Helper [1 (7)Other (specify)
(4) Agriculture/Livestock Worker

What is your average monthly income? (Individual Income Only)
Baht.

What about your Myanmar language skills? (May check more than one)
1 (1) Listening 1 (3) Speaking
] (2) Reading

What about your Thai language skills? (May check more than one)
] (1) Listening [ 1 (3) Speaking
] (2) Reading

What about your registration status for work permit?
[ ] (1) Registered ] (2) Unregistered
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(B) Accessibility to and Perceptions on Existing HIV-related Health Education

1 Since you have been in Ranong, have ou ever received any health education
materials or health education on .. Sw never received HIVIAIDS, skip to
question no. 7andmaycheckmoret an one)

0(1) Malaria 0 (4) Sexually Transmitted Infection
0 (2) Tuberculosis n (5) Other (specify)
0 (3) Reproductive Health 1 (6) HIVIAIDS

Since you have been in Ranong, what types,of HIV-related health education
materials or health ecucation have you Teceived? (May check more than one)
0 (1) Pamphlet/Brochure/Leaflet  n(6) Group Training/ Discussion
1 (2) Cartoon/Comic Booklet Q (7) Health Products

0 (3) Wall Sheet/Poster [ (8) Promo-materials

I~ (4) HIV Counseling 1 (9) Audio-visual Mass Media

1 (5) Community Health Talk 7 (10) Other (specify)

Which language is mostly used in these HIV-related health education?
0 (1) Burmese/Myanmar n - (3) Burmese/Myanmar + Thai
1 (2 Thai 1 (4) Other (specify)

Where or from who did you received these HIV-related health education?
(May check more than one)

0 (1) Border Gate N (5) In Transit/On the road
n (2) Govt. Health Center N (6) Friends/Relatives/Family
0 (3) NGO Health Center 1 (7) Community

\f] (4) Workplaces 1} (8) Other (spemfy)

) }/ou know/Do you notlce that who developed/arranged most of these HIV-
related health education?

O(1) Thai Government don't know
O\2) NGOs/ CBOs OBpther (specify)

6. Since you have heen in Ranong about how often have you received any type
of HIV-related health ecucation?

times per duration (month/year)
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Perceptions

T, Generally, the existing HIV-related health education can be easily and
adequately accessed by Myanmarmigrantworkersin Ranonyg.

(L) Strongly Agree T (4) Disagree
Lo (2) Agree ED (5) Strongly Disagree
ED (3) No 0pinion

8. Health education materials and health education activities regarding
HIVIAID S are important for Myanmar migrantworkers in RanongT

0 (1) Strongly Agree 0 (4)Disagres
0 (2)Agree 0 (5) Strongly Disagree
0 (3)NoOpinion

9. Generally, the existing health messages/information and health education
activities are good enough inorderto getknowledge regarding HIV/AIDS,

0 (L) Strongly Agree 0 (4)Disagree
0 (2)Aqgree 0 (5) Strongly Disagree
O (3)NoOpinion

L0, Generally, the existing health messages/information and health education
activities are good enough inorderto changeyourwrong belief/attitude and
misperception regarding H1V/AIDS,

0 (L) Strongly Agree 0 (4)Disagree
0 (2) Agree O (5) Strongly Disagree
0O (3)NoOpinion

LL Generally, the existing health messages/inform ation and health education
activities are good enough inorderto change your risky behaviorfpractice
regarding HIV/AIDS,

ED (1) Strangly Agree ED(4) disagree
ED (2) Agree ED (5) Strongly Disagree
ED (3) No Opinion

L2 Regarding HIV-related health education in Ranong, your satisfaction is ...

ED (1) very Satistied ED (4) U nsatisfied
ED (2) satistied ED(5) Very Unsatistied
ED (3)Normal
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(C) Preferences for HIV-related Health Education
Lo Which Tanguage do you prefertobe used for HIV-related health education?

UH) Burmese/Myanmar Q)Burmese/MyanmaHThai
1)

3
Thai QA]Other(specify)

2. Expressyouropinion. You like the following health education contexts and
materials asyou think that they are the mostappropriate and effective foryou,
interms of HIVIAIDS control.

L Strongly Agree (SA)

L Agree(A)

3 Noopinion (N)

& Disagree (D)

5 Strongly Disagree (D)

(A)Promo-materials with ShortHealth M essages SA A N S0
L Hat umbrella, keychain, T-shirt, bag, towel, etc. ma ma a

(B) Health Products
I Condom, lubricant gel ma mma

(C)Printed M aterials

Lo Pamphlet/brochuref leatflet . a
2. Cartoon/comic booklet a a a a
3. Real-life photo booklet " a
b, Billboard/poster/ wall-sheet 1 a a a

(D) Mass Media
L Radiospots

2. Radiodrama
3. TV spotsiaudio-visual spot

Lo TV dramalavdio-visual drama

5 3 3 3 3

D o © @©
35 23 2 3
D o » D ®©
D D @

5. Journalimagazine/newspaper



(E) participators Health € d tication W B M HM HM I SA A N D

Health exhibition/ community health talk n !

Puzzlel gamel contest m L3 0
Group traiing/group discussion nool
Peereducation/role-modeling n L3
HIV Counseling m L3
Enabling environments 0 )

E.g. PLHIV self-help group, SWIMSM group, etc.

Wheredoyou wanttoreceive HIV-related health education?
{May check more than one)

(L) Border Gate (5) In Transit/On the road

Q (2) Govt. Health Center Q (8) Friends/Relatives/Fam ily
(3) NGO Health Center Q (T)Community

L) Waorkplaces JL(8) Other (specify)

Forbetter HIV-related education in future, ifyou have something to say,
please expressyour feeling/idealopinion/suggestion freely,

118
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Appendix D
Informed Consent Form

(1) Dwas greeted and introduced by interviewer, and the purpose, nature, process
and benefits of the study wereexplained before asking any question,

(2) Interview was done after getting consent from me.

(3) Nobody forced me to answer the interview questions.

(4)  Allthe questionswere about HIV-related health education in Ranong.

(5) Lwillingly and freely answered the interview questions with my own feeling,

knowledge and experience.

Signature of Respondent

Date : | |



Name
Date of Birth
Nationality

Education

Work Experience :

Email

CURRICULUM VITAE

Phyo San Win

LT April, 1973

Myanmar (Burmese)

M B .B.S (1993 -2000)

Institute of M edicine (1), Yangon, Myanmar.
2000-2001

Internship DoctoratYangon General Hospital

2000 -201072

M edical Representative and M arketing M anager

atpharmaceutical business fields

Project O fficer/Franchising O fficer

at Population Services International (PS1)

Senior Project O fficer/Behavior Change
Communication 0 fficer
at CARE Internationalin Myanmar (CARE)

phyosanwm@gmail.com
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