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APPENDIX 1

Original grant proposal summary use

A Study of the Sociocultural Factors Affecting Tuberculosis Prevention
and Treatment in Immigrant and Aboriginal Populations in Alberta

PRINCIPLE INVESTIGATOR: NANCY GIBSON, PH.D. DURATION OF STUDY: 3 YEARS

Summary: This is an investigation of the sociocultural factors that influence tuberculosis diagnosis and treatment in
two high-risk populations in Alberta: the foreign born and the Aboriginal. The proposed study is founded upon
collaborative principles with a community-based design that will achieve academic research goals while contributing
to the research capability of participating groups. It builds on the foundation of an initial chart review and an interview
survey of health professionals conducted in 1998-97 in collaboration with the Capital Health Authority TB Clinic and
the Department of Family Medicine. The literature review and the results of the above study indicate those sociocultural
factors among high-risk groups at the TB Clinic, as well as among non-attendees, merit further investigation.

Relevance: Given that the World Health Organization has declared TB to be a global epidemic despite the biomedical
capability of prevention and treatment, it is reasonable to suspect that sociocultural and epidemiological factors as
well as pathological factors play an important role in perpetuating this disease. Variability in health behaviour and
healthcare utilization among ethnic communities is a poorly understood phenomenon and one that is highly relevant
to current government policy directed toward shifting healthcare responsibility to communities.

Aims and Objectives: To identify sociocultural indicators that establish standards of cultural appropriateness for TB
prevention and treatment programs, increase effectiveness of prevention, prophylaxis and treatment in high-risk
populations, and can be used to design and evaluate TB programs.

Theoretical Framework: The starting point for this study is the Health Belief Model (HESM), which has been adapted
by various scholars to explain and predict health-related behaviour. The innovative element in the proposed project is
the application of this model to community-driven research methods to identify sociocultural indicators. The HRM
will be tested in eight cultural / linguistic sub-groups in Alberta (six Asian and two Aboriginal) with high susceptibility
to TB. Based on the findings, the HBM will be adapted to produce an alternative set of culture-specific and cross-
cultural indicators that can be used to improve the effectiveness of TB research, program design and evaluation.

Rationale: Many previous studies have failed to elicit the information that will improve adherence to treatment regimens
and service delivery in high-risk populations. Cultural barriers such as language, power differential and political
factors often mitigate against collection of rich data from which culturally appropriate programs may be designed. The
literature indicates that community-based and -directed research can be more effective in collecting and interpreting
such data, and in ensuring sustainable follow-up projects.

Study Design: Sixteen community associates will be trained to conduct ethnographic interviews within their own
cultural-linguistic groups. The initial group of interviewees will be selected from the patient population at the TB
Clinic, including those who adhered to the prescribed regimen, and those who did not. Additional participation will
be recruited in conjunction with the Aboriginal TB Committee of Alberta, the M4Us Nation of Alberta and immigrant
settlement agencies. Interview data will be subjected to contextual analysis and electronic qualitative data analysis.
The findings will be measured against the HBM to produce an alternative framework inclusive of sociocultural factors.

Expected Outcomes: A model for culturally appropriate tuberculosis treatment and service design that includes (a) a
set of sociocultural indicators to guide systematic planning and evaluation and (b) a tested collaborative community-
based research design.
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APPENDIX 2

Project personnel

The Community Advisory Committee (CAC)

Yvonne Chiu Multicultural Health Brokers Cooperative

Surinder Dhaliwal Multicultural Health Brokers Cooperative

Virginia Cawagas University of Alberta

Terese Szlamp-Fryga Norquest College, Edmonton

Sonia Bitar Changing Together: A Centre for Immigrant Women
Laurie Dokis Hinton Health Unit

Jordan Head Treaty 7 Health

Kay Half First Nations and Inuit Health Branch

The Community Research Associates (CAs)

Irene Beaverbones Margaret Biernacki Thelma Chua
Mildred Dacog Nha Le Diep Darshanpal Gill
Ravi Gill Marie Janvier Deepak Kainth
Phu Van Le Ray-Mei Liu Lam Thi Phan
Denise Potts Monica Red Crow Jodi Tse
Heather Warrior Jackie Whitford Marion Xie

The Academic Research Team

Nancy Gibson, Chair, Department of Human Ecology, University of Alberta
Andrew Cave, Associate Professor, Family Medicine, University of Alberta
Diane Doering, Manager, The Regional Public Health Tuberculosis Clinic in Edmonton

Research Staff

Project Manager — administration of project (full-time) Coleen Kato

Project Coordinator — data manager/writer (full-time) Hélene O’Connor, Paul Harms, Insaf Hag-Mousa
Aboriginal Coordinator (part-time, advisory capacity) Jeanette Sinclair, Susan Hulme

Immigrant Coordinator (part-time, advisory capacity) Lucenia Marquez Ortiz

Technical Support and Data Management Arif Alibhai, Errol Billing

Medical / Public Health Sciences Students on Elective Rotation

Chandra Magill Usha Maharaj Kate Hibbard
Parminder Thiara Donna Neufeld

Summer Students

Alex Hull Rhonda Breitkreuz (Research Assistant)
Carey Kinjerski Clifford Cardinal (Research Assistant)
Pieter de Vos (Research Assistant)

Project Mentors

Ann Macaulay, Department of Family Medicine, McGill University
Milton Freeman, Department of Anthropology, University of Alberta
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APPENDIX 3

Community research
associates recruitment

Community Associates needed for a Community-based TB Research Project

The Community-based TB Research Project of the Department of Human Ecology, University of Alberta, is looking

for individuals who are interested in working as Community Associates (CAs) in immigrant communities in

Edmonton. The CAs will work with the TB Research Project team in providing understanding of their own culture

and how research in their community should be conducted in a sensitive and responsive way.

Community Associates (CAs) will be asked to help in:

contacting participants in the research;

developing interview guidelines in a culturally sensitive way;
conducting interviews and facilitating focus group discussions;
interpreting research findings;

sharing research results in the community; and

assisting the community in benefiting from the research.

A Community Associate will be someone who:

enjoys working with people;

is interested and concerned about issues in their cultural community;
is willing to learn and work as part of a team;

enjoys the trust and confidence of their community;

participates in social and cultural activities in their community;

is an active member or participant in community / cultural groups, organizations or networks in their
community; and

can speak, read and write in English and one other language, i.e. Chinese, Viethamese, Tagalog,
Polish, and any East Indian language.

The estimated period of paid involvement is 75 hours over 12 months starting June 21, 1999, with a possibility of

further work. Training in community research will be provided and no medical knowledge is required. There is no

risk of becoming infected with TB through involvement in this research.

see Draft Letter of Agreement, next page
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Community research associate recruitment page two

Draft Letter of Agreement

April 22, 1999

Thank you for agreeing to become a Community Associate with the Research Program: Cultural Factors Influencing
Prevention and Screening of Tuberculosis in Immigrant and Aboriginal Populations. Below you will find the terms and
conditions of this research relationship. If you find this letter satisfactory, please sign both copies, and return one to
the research office, retaining the other for your files.

Community Associates will attend the training programs set out below, recognising that there may be scheduling
changes in response to the availability of trainers and other personnel.
An initial five days of training will include:
» an overview of the project;
» research interviewing skills;
» review of ethical principles;
* development of question guidelines for community interviews;
*  practice sessions; and

e related informational issues.

Research expectations include:
* completion of 16 interviews in your home community, each taking one to two hours, supervised by the
Aboriginal Project Coordinator, and in conjunction with the research team and advisory committee, by
April 1, 2000;
» a further training session for one to two days on analysing interview data and conducting focus group
sessions;
o approximately five days (self-scheduled) analysing data from two interviews; and

» facilitation of a focus group in your community to test the results of the research.

You will receive an honorarium for your services:

e $250 upon completion of the initial training session;

. upon completion of the first 8 interviews (Phase 1);
. upon completion of the last 8 interviews (Phase 2); and
. upon completion of the focus group session.

You will participate in planning a strategy for circulating the results of this research. Your contribution will be
acknowledged in any print material.

This project will be conducted in keeping with the principles attached to this letter. If you have any questions at
any time, please contact the research office at (780) 492-1827.

Your participation in this project is greatly appreciated. We hope to learn about how families and communities
think about TB, how they cope, and their perceptions of the screening and treatment process, in order to make
improvements in the way TB is addressed in our communities.

[ agree to participate as a Community Associate in this research project.

(Signature)
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APPENDIX 4

Sample interview guidelines

To: XXX
From: Coleen Kato, Administrative Assistant, Community-based TB Research Project
Re: Interview Packages

Please see enclosed the following information:

o Script for Initial Phone Call — the initial telephone call to the participant will be made by you. Enclosed
is the script the nurse from the TB Clinic and the research team developed together.

» Interview Guide — revised edition with labels for each participant to be interviewed. The purple copy
is for taped interviews. The white copy is for interviews conducted over the telephone.

*  Consent Forms — two copies for participants signature (leave one copy with them). If needed, please
translate the body of the consent form onto the back of the consent form that the participant signs.
You must get the participant to sign the English version.

*  Fact Sheet — questions the participant may ask about the study (leave a copy with them).
e Tapes.

*  Thank you note and honoraria from the research team (for the participants). A receipt is enclosed with
the envelope. Please sign on behalf of the participant and include it back with the returned package.

If you are interested in translating the tape, please translate word-for-word from the original tape onto other tape
recorder and tape in English. Once completed, please submit the tapes of the interviews to our office; include the
written notes and the interview guide for each participant with the signed consent forms and all receipts. Please call
Coleen at (870) 492-1827 and courier service will be arranged.

If you have any questions or concerns, please contact either Lucenia or Coleen at (870) 492-1827.

Thank you. And good luck with the interviews!

Telephone Call

Hello, this is <first name> <second name> and I am calling you about our study on TB. You may remember the telephone
call from the public health nurse at the clinic asking you to participate?

What language would you prefer to speak in?

I would like to make arrangements for a meeting with you to ask a few questions about your experience with TB. This
meeting will take about one hour. I can meet you in your home or at Changing Together (for immigrants in Edmonton). Or
is there some place else that would be more convenient and/or comfortable for you? (Set time and place.)

Thank you. Your participation in this study is very important. We are hoping to discover ways to do a better job of preventing
and treating tuberculosis. I look forward to meeting with you.

* If you would like another CA to attend with you for the first interview, get permission from the participant first.

Confirmation

Telephone the participant to confirm time and location one day prior to the interview.
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Beginning of the Interview

Establish a comfort level. As you can see, I will be taping our talk today. The reason for this is to make sure that I have an
accurate record of our conversation. The tapes will be transcribed into English, and your identity will be kept confidential. The
tapes will be stored in a locked cabinet within the University of Alberta.

As you may recall, we are hoping that the research will help us do a better job of treating and eventually preventing tuberculosis.

When we do a research project like this one, we always ask the participant to sign a release form so that the information from
the interview can be used in the study. Here is a copy of the release form and an information sheet that you can keep that
explains the reasons for the study.

Thank you. This release form will be filed in the research office within the University of Alberta.
* Do you have any questions about this before we begin?
*  Now for the record, my name is...
*  We are in (name the place, date and time)...

»  First I would like to talk about your own background.  Proceed to the Interview Guide.

Interview guide: active participants

Information sought Question

A. Background profile of interviewee 1. How long have you lived here in (city/community)?
* Birthplace 2. Why did you choose to live here?
*  Geographical history 3. How do you feel about living here?
*  Reasons for leaving 4. What other places have you lived in?
Cultural identity/ethnic identity 5. What nation/cultural group do you belong to?
i i ?
Comlfort in English and other languages 6. Whatis your first language:
7. What other languages do you speak?
8. Do you understand English?
9. Do you read and write in English?

Marital status and family composition 10. Who else lives in your house?

Sequence/pattern of movement 11. Who else stays with you throughout the year?

12. Are there other places that you live as well?

How long have you had TB?

How did you find out? (Who told you, and where?)
How did you feel when you first knew you had TB?
How has having TB affected your life?

B. History of illness
Time of initial diagnosis

Emotional reaction

First signs and symptoms
the participant noticed

How the participants were affected
before they were diagnosed

N e S I e o

How have you been able to deal with it?
Where in your body is the TB?

How do you think you got TB?

What changes did you notice in your body?
When did you first notice the changes?

Sociocultural factors affecting tuberculosis treatment and prevention in Aboriginal and immigrant populations in Alberta
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C. Treatment

History of illness and treatment
*  More than one treatment?
*  More than one clinic?

¢ More than one kind of healer?

W=

NS oA

When did you first seek advice or help?
What kind of treatment have you been receiving?

Did you get help from traditional healers?
If yes, ask questions 4 & 5.

How did this help you?
Did you tell your doctor or nurse about your traditional medicines?
When did you first get medical help?

How long have you been receiving your current treatment?

Personal experience with
medicine and treatments

Experiences after the participants
began to feel better

Transportation/nutrition and other

®©

10.
11.
12.

Please tell me about your experience with TB medicines.

Have you had any problems with taking the pills?

Have you been able to follow the advice that was given to you?
Do you have any suggestions about this?

Do you have any problems getting the care you need for your TB?

D. Effects of TB

Perceptions of tuberculosis
in the family and community

S I I

Who else did you tell that you had TB?

How did they act when you told them?

How has this affected your family?

What other members of your family have had TB?
When? Where were they treated? By whom?

Do you know anyone else who has had TB (please expand on this.)

E. Service

Nurses, Aboriginal liaison workers, doctors,
acupuncture, traditional healers, etc.

Strengths, weaknesses and problems
(please note: names are not necessary)

—_—

What people helped you with your TB?
Please tell me about your experience at the health centre/unit?

Are you comfortable with the staff/service at the health centre/unit?
Please explain.

Do you have any suggestions for change?

F. Prevention

Level of knowledge/belief system

Implications for improving
prevention programs

S

How do you think people get TB?

Did you get the information you needed when you wete told you had TB?
What do people need to know about TB?

What other information do you think would be useful?

What are the best ways for people to learn about TB?

G. Closing questions and comments

R L=

Do you have any questions that you would like to ask me?
Do you have any comments or suggestions about this study?
Is there anyone else that you would like me to talk to about this study?

Would you like me to call you in a day or two in case you have some

further thoughts or suggestions?

Thank you very much for helping us with this study. As time goes by

the research project will let you know what we have learned from this study.
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APPENDIX 5

Sample newsletter

Community-Based TB Project
A Little News About Ourselves

Fall 2000 Update

Some news to be proud of Some things to look forward to

We should have a pretty good idea by the middle
of March what some results of the part of the

The data for the part of the project that involves
First Nations people have been collected, and
the final report about it just needs to be checked project that involves immigrants will be.
over by the CAC and the CAs.

Did you know that a couple of members of

Focus groups for CAs and CAC members will
be held March 30 to April 1. We'll talk about the
overall project, and also about our results and what
we should do with them, and who we should tell.

our project have enjoyed their community
research experience soO well that they started

another project of their own? Attending the focus groups will give everyone

another chance to have a say about the project.

Some statistics

The number of people who have given us LOLEIVIEWS vvorovseeessrnsseesssrsseess e s

Thanks to all of those people.

The number of interviews completed since AN OVEIMIDET ocrrssressssrrssssess e 27

CAs have been doing a great job.

Interviews completed with people who had ACHVE TB oooooeeerrrreeemsssssssssess o 47
Interviews completed with people taking TB PROPRYIAXIS w.rvvrossvverssssoseessssr oo 39
Interviews conducted with people who refused PrOPRYIAXIS wrroorrissmmorssssssssseererrs 9

Interviews done with people who have had some experience with TB, or who know

someone who had TB, or o had it themSEIVes LONG BEO vrerrrsesossses s 16

Most CAs are still working on their refused and history interviews.

The number of CAs who have finished all their HULETVIGWS 1vvorvserenesenessemsssesss s s 4

The number of CAs with only a few interviews TN T P 6

Total number of CAs who are B 15

The whole project is really coming together now.

Sociocultural factors affecti
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Sample newsletter page two

a nuisance to them. People who had ime i i n they were younger had bad
things to say about those places.

There were few differences between the comments made by men and women who gave interviews
for the project. The same is true about people of different ages. Even though people who gave interviews
Were quite diverse, it seems like it would usually be difficul to make predictions aboyt their attitudes
regarding TB and healthcare based just on their age or gender.

. ices
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APPENDIX 6

Sample posters

The following posters were generated during the project.

Female Involvement in PAR
Cultural Differences in Adherence to Preventive Tuberculosis Therapy in Alberta, Canada

The Cost of TB: A Cost-Benefit Analysis of a Tuberculosis Control Program within Alberta’s
Aboriginal Population

Developing the Foundational Principles for a Community-based TB Research Project

The Ethics of Recruiting and Selecting Community Research Associates in a Participatory Research
Project

Training of Community Associates

Tuberculosis: A Multi-Method Collaborative Approach to its Treatment

Cultural factors in Attendance for Adherence at an Urban Tuberculosis Clinic — A Retrospective View
Cultural Factors in TB Prevention and Treatment: A Multi-method Collaborative Study

Complementary Strategies for Coping with Tuberculosis in Immigrant and Aboriginal
Populations in Edmonton

Cultural Differences in Adherence Rates for Tuberculosis Prophylaxis in Alberta

Study findings were presented over the course of the project as discussion papers or posters at a number of
venues, ranging from academic conferences to community centres and health centres. The project was
presented at international conferences in the USA, UK, Spain and India.
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APPENDIX 7

Papers In progress

Cave, AJ. and N. Gibson and J. Sinclair and L. Melenka and P Harms. Sociocultural Factors Influencing TB
Prevention in First Nations People in Alberta.

Cave A., Melenka L., Doering D., Colman 1., O’'Connor H., Gibson N., Alibhai A. Cultural Differences in Adherence
Rates for Tuberculosis Prophylaxis Treatment in Alberta.

Gibson, Nancy. A Framework for Integrating Diversity in Community-based Research.
Gibson, Nancy. Translating and Transcribing Interview Data: challenges and strategies.

Hibbard, Kate and Lucenia Marquez-Ortiz and Nancy Gibson and Diana Doering and Andrew Cave. The
Experiences of Community Research Associates in the Community-Based Tuberculosis Research Project.

This paper explores the CAs perceptions of their involvement with the project.

Ibrahim, Insaf. Community Health Education for TB: A strategy/possibility for change.

Results/outcomes of a study investigating the sociocultural factors influencing TB prevention and treatment in immigrant
populations in Alberta, Canada.

Ibrahim, Insaf. Literature Review on the Sociocultural Factors Affecting Tuberculosis Prevention and Treatment in
Immigrant Populations.

Marquez-Ortiz, Lucenia. Towards Authentic Participatory Research in Health: A review of the literature.

The appeal of participatory research in health and healthcare practice stems from a critical awareness of the problems in
the healthcare system that are rooted in systemic inequalities relating to class, age, gendet; race and status.

Marquez-Ortiz, Lucenia. Understanding Decision-Making in TB Preventive Therapy: A cultural approach.

An account of the specific phase of the Study on Sociocultural Factors Affecting TB Treatment and Prevention in
Aboriginal and Immigrant Populations in Alberta involving a small number of research participants from immigrant
communities in Edmonton who opted out of preventive therapy for TB.

72 TARGETING TB A collaborative study « January 2002 « Appendices



APPENDIX 8

CAC evaluation questionnaire

An Exercise in Evaluation

PART 1

To be filled out anonymously. DO NOT write your name.

This part is to be filled out by all Community Advisory Committee (CAC) members. Please answer the following questions and

return this questionnaire in the self-addressed envelope included before May 17, 2000.

Please read all the questions and the options carefully, and select the option which most closely reflects your thoughts or feelings.

At the end of the questionnaire we will ask you to estimate the time it took you to complete the questionndire, so please make a

note of the time now as you begin.

1.

3a.

3b.

5a.

5b.

5c.

Are you employed? Yes O No 3O
If Yes:  Full-time O Part-time OJ Self-employed O

Have you ever been involved in a community-based research project prior to the TB project? Yes O No O
When you were asked to join the CAC, how much of your time did you expect to dedicate to it?

Are you dedicating more or less time to this project than you expected? ~ More O Less O

Overall, do you feel that the expectations made of you by the project are appropriate/realistic? Yes @  No O

Please comment:

How productive are our CAC meetings?

Not at all O Somewhat productive OJ Very productive O Don't know O

Do you think that meetings need to be (more/less/the same) frequent?

More frequent O Less frequent O No change O

How can we improve these meetings?
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6. Your expertise and input into the research project are essential to its success.

How do you feel about how your expertise, skills, and contacts have been utilized?

Under-utilized O Somewhat over-utilized O
Somewhat under-utilized O Over-utilized O

Used adequately O Taken advantage of O
Comments:

7a. In your view, your overall participation in the research project has been:

Non-existent O Fairly substantial O
Very minor O Substantial O
Minor O Extensive O

7b. Would you like your participation in the final year of the project to be:
More O Less O No change O

Comments:

8a. By circling a number, please rank how you feel about your participation in the following steps of the research process:

(1 = not enough participation; 4 = satisfied with the level of your participation; 7 = too much participation)

Development of research question/issue 1 2 3 4 5 6 7
Development of Foundational Principles 1 2 3 4 5 6 7
Adoption of research approach and methods 1 2 3 4 5 6 7
Defining the research objectives and agenda 1 2 3 4 5 6 7
Recruitment/selection of Community Associates 1 2 3 4 5 6 7
Development of interview guides 1 2 3 4 5 6 7
Training of CAs 1 2 3 4 5 6 7
Support for CAs 1 2 3 4 5 6 7
Data collection 1 2 3 4 5 6 7
Dissemination of information (conferences, posters, etc.) 1 2 3 4 5 6 7
Data analysis (still in very early stages) 1 2 3 4 5 6 7
Overcoming challenges/troubleshooting 1 2 3 4 5 6 7
Recruitment/selection of new team members or partners 1 2 3 4 5 6 7
Funding sources 1 2 3 4 5 6 7

8b. Are there other aspects of the project you would like to comment on, with regards to your participation?

8c. Please describe some of the challenges/barriers to your participation in the project.
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Oa.

Ob.

10a.

10b.

11la.

11b.

12a.

12b.

From your perspective, how would you describe your contact with the Community Associates (those from
your cultural group)?

Very little contact O A fair amount of contact O

Some contact (J A lot of contact O

Is this level of contact: Notenough O  Adequate O Too much O

Comments:

How would you describe the communication between the different partners involved within the project

(i.e. administrative research team members/communities/CAC/CAs).

Very poor O Needs improvement (J Good O

Poor O Satisfactory O Excellent O Don’t know OJ

Comments:

Overall, how would you describe the relationship between the participating communities and the research team?
Very poor O Needs improvement (J Good O

Poor O Satisfactory O Excellent O Don’t know OJ

Do you have any suggestions on how these relationships can be enhanced?

Please evaluate the overall administration of this research project by ranking the following;:

(1 = very poor; 2 = poor; 3 = somewhat poor; 4 = satisfactory; 5 = fair; 6 = good; 7 = excellent; 8 = Don’t know)

Communication 1 2 3 4 5 6 7 8
Group dynamic 1 2 3 4 5 6 7 8
Teamwork 1 2 3 4 5 6 7 8
Motivation 1 2 3 4 5 6 7 8
Commitment 1 2 3 4 5 6 7 8
Setting and achieving goals 1 2 3 4 5 6 7 8
Overcoming challenges 1 2 3 4 5 6 7 8
Leadership 1 2 3 4 5 6 7 8
Comments:

Sociocultural factors affecting tuberculosis treatment and prevention in Aboriginal and immigrant populations in Alberta 7 5



13a. Rank how you feel the project has performed for the following aspects:
(1 = very poor; 2 = poor; 3 = somewhat poor; 4 = satisfactory; 5 = fair; 6 = good; 7 = excellent; 8 = Don’t know)
Relevance of research question/issue 1 2 3 4 5 6 7 8
Foundational Principles / Guiding principles 1 2 3 4 5 6 7

Recruitment/selection of CAs 1 2 3 4 5 6 7 8
Dissemination of information and promotion

of the project (conferences, posters, etc.) 1 2 3 4 5 6 7 8
Developing interview guides 1 2 3 4 5 6 7 8
Training of CAs 1 2 3 4 5 6 7 8
Support for CAs 1 2 3 4 5 6 7 8
Data collection 1 2 3 4 5 6 7 8
Administration 1 2 3 4 5 6 7 8
Data analysis 1 2 3 4 5 6 7 8
Funding sources 1 2 3 4 5 6 7 8
Evaluation 1 2 3 4 5 6 7 8
Overcoming challenges / trouble shooting 1 2 3 4 5 6 7 8

13b. Please elaborate on how we can improve, as well as what you feel the project has been doing well.

14a. One of the challenges of doing research is to stay ‘on course’ and not lose focus. Rank how you feel the project
is doing when it comes to staying focused for the following:
(1 = completely off course, and going in the wrong direction — i.e. the titanic heading for an iceberg!;

2 = off course, but can fix it; 3 = off course, but in a good way; 4 = somewhat on course; 5 = on course
and everything is fine; 6 = dont know)

The research question 1 2 3 4 5 6
The Foundational Principles 1 2 3 4 5 6
The principles of participatory research 1 2 3 4 5 6
Responsiveness to the community 1 2 3 4 5 6
Transfer/sharing of skills and knowledge 1 2 3 4 5 6
Breaking down barriers (between communities and institutions) 1 2 3 4 5 6
Overall objectives 1 2 3 4 5 6

14b. Comments:

15a. Is being a CAC member what you expected it would be? Yes O No O

15b. How does this role differ from your expectation? Better O Worse O

Comments:
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16a. Meeting all the different goals of the partners involved is very important to this research. Please rank how well

you feel the project is meeting these goals.

(1 =not at all; 2 =not very well; 3 = have met some; 4 = are working to meeting goals; 5 = have met goals
well; 6 = don’t know)

Your personal goals as a CAC member
Your professional goals

The goals of the organization you represent

w W W W
N
(V) ) B B |
D O O O

The goals of the cultural group you represent

16b. Please give examples of how the project is serving these goals as well as suggestions as to how the project can

better serve these goals.

Estimated time it took you to complete the questionnaire

THANK YOU VERY MUCH!!!

PART 2

Please review these questions carefully. We will be discussing these questions together during the CAC meeting on
May 24, 2000.

If you are NOT attending the meeting, please take the time to answer these questions and send us your responses,
separately from Part 1 of the questionnaire since we want to keep Part 1 responses anonymous.

Name

—_

© o N o VR W N

H
©

11.

Please state your own personal objectives for becoming involved in the project as a CAC member.

How do you feel about the role of the CAC in this research project?

Where do you think the overall ownership of this project lies?

What, do you feel, have been the major problems / challenges encountered by this research project?

What are some of the challenges that you anticipate / foresee that we should address in the final year of the project?
What do you feel we should have done differently?

What are our major successes so far?

What will be our major successes in the future?

What do you feel is the most important contribution that a CAC member could make to a community-based
project such as the TB research project?

What kind of insights have you acquired, as a result of your participation in this project, that you feel you can
bring back to your community?

Are there other areas that you feel should be covered in the evaluation?

Thank you very much!
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APPENDIX 9

CA evaluation questionnaire

Community Associate Questionnaire

Date of interview

Time at start Time at end

Location

Name of CA

Name of interviewer(s)

Others present

Background Information
1. Were you born in Canada? Yes O No O
2. If‘No’, for how many years have you been living in Canada? Years

3. What cultural group do you identify with?

4. Is English your first language? Yes O No O
Do you read and write English?

Other languages spoken / written?

5. What level of education you have completed?
secondary/high school O university O college/technical training OJ
Other (please specify the field of study):

6. Are you currently a student? Where? In what?

7. Are you currently employed (not including work as CA)? Where? As what?
Full-time O Part-time (J Self-employed O

8. Can you tell me a bit about your daily life?
— family?
— type of work?
— activities?

— community involvement?
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10.

Before working as a CA, did you have any research experience? Yes(  No O

Please specify:

(if no)

Before working as a CA, did you have any interests in doing research? Yes O No O

Comments:

Becoming a CA

11.

12.

13.

14.

15.

16.

17.

Before hearing about this research project, did you think TB was a health issue within your community?
Yes O No O

Comments:

How did you find out about the opening for a Community Associate (CA) for this research project?

Why did you want to become a CA?

What did you hope to gain from your experience as a CA?

How were you selected to be a CA? Please explain:

Do you feel the training provided for you at the University of Alberta prepared you adequately for your duties
as a CA? Please explain:

Looking back, now that you have completed your interviews, please suggest how the training sessions can be
improved:

Sociocultural factors affecting tuberculosis treatment and prevention in Aboriginal and immigrant populations in Alberta 7 9



Conducting the interviews

18. Were you able to complete all your interviews? Yes O No O

19. Lets talk about some of the problems you may have encountered. Here are some of the challenges you might
have encountered while doing the interviews. Please tell us how they relate to you.

O Lack of patients/participants:

O Lack of willing participants (refusals):

O Lack of time:

Difficulties with interview guide:

Nervousness or anxiety:

One-word answers (participants not responsive):

Language barriers:

Lack of support:

Difficulties with the recording equipment:

a o a o o a g

Perception of research project within community:

Others:

20. Please describe the resources and strategies you used to help you overcome some of these challenges.

21. How did members of the research team (at the University of Alberta) help you during the interviewing
process? What else could they do?

22. How could the Community Advisory Committee (CAC) members have helped you during the interviewing
process?

23. Was your CAC member easy to get in touch with when you needed them? Were they responsive to your
needs?

24. Did you get help or support from other people (i.e. friends, family or co-workers) who are not formally
involved with this research project? Who?

25. Are you satisfied with the information obtained in your interviews?

26. What part of the interview process did you most enjoy?
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The CA Experience

27.

28.

29.

30.

31.

32.

33.

34.
35.
36.

How did your experience as a CA meet your expectations?

Personally / Professionally / Other:

Do you feel the compensation/honoraria you received for your training and your work as a CA was adequate?
Please comment.

How has your experience as a CA made a difference in your life?
What have you learned and what will you take away from your experience as a CA?

How do you think you will be able to apply the skills and experience you've gained as a CA to other aspects of
your life?

How will your skills and experience as a CA benefit your career?

Are you interested in continuing to work in research? What opportunities are there for you to pursue in your
community?

How do you feel your work as a CA has done something to improve life in your community as far as: (please
comment on the following aspects)

O Helping to improve services offered to TB patients from your community.
Helping to understand and reduce TB in your community.
Reducing the stigma associated with TB (improving the perception of TB) within your community.

Improving the general health status of your community.

aaua

Empowering people within your community to initiate future research projects.
Do you feel the research project has had any negative consequences? What are they?
What was the most rewarding part of being a CA?

What was the least rewarding / hardest part of being a CA?

Your Community

37.
38.
39.
40.
41.
42.
43.

44,
45,
46,

Do you feel the TB research project was and is responsive to the needs of your community?

Who do you think will benefit the most from this research?

What do you hope to see come out of this research?

What, do you feel, are the biggest health issues in your community (including and other than TB)?

How do you feel these health issues should be addressed?

With your experience as a researcher, how can research help address these health issues within your community?

Based on your experience with this project, do you think community-based research is an effective way of
understanding and improving health issues?

What actions / steps can you recommend that would reduce TB in your community?
What actions / steps can you recommend that would improve the general/overall health of your community?

Would you be interested in being involved in a similar project again?
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APPENDIX 10

Publications related to the project

Books and Chapters in Books

Gibson N., Gibson G., Macaulay A.C. 2001. Community-based research: Negotiating agendas and evaluating
outcomes. In Morse J., Swanson J., Kuzel AJ. [Eds.], The Nature of Qualitative Evidence. Thousand Oaks: Sage:
161-182.

Refereed Journal Articles and Conference Proceedings

Macaulay A.C., Commanda L., Freeman WL., Gibson N., McCabe M.L., Robbins C.R., Twohig PL. Responsible
research with communities: Participatory research in primary care. British Medical Journal. September, 1999;
319: 774-778.

Gibson N., Gibson G. Articulating the agendas: Negotiating a collaborative model for public health research. The
Canadian Circumpolar Institute, Edmonton AB. In Wall D., Ed. Securing Northern Futures: Developing
research partnerships. Occasional Publication (45). Edmonton: The Canadian Circumpolar Institute, 1999;
109-114.

Refereed Conference Presentations

Submitted

Cave A]., Gibson N., Sinclair J., Harms P, for the Community Tuberculosis Project. Beliefs around Tuberculosis in
First Nations Communities in Rural Alberta. NAPCRG 2001 — 29th Annual Meeting. Halifax, Nova Scotia.
October 13-16, 2001.

Also submitted to CFPC Family Medicine Forum 2001. Vancouver, BC. October 25-27, 2001.

Presented

Gibson, N. TB Here and There: Alberta, Canada and Sierra Leone. Social Aspects & the Peoples’ Participation in
Tuberculosis Cure & Prevention. The UK TB Network Association. London, England, Imperial College. March
23, 2001. (Invited keynote address)

Marquez L., Sinclair J., Cave A., Doering D., Gibson N., the Community Advisory Committee. The ethics and
process of selecting community research associates in a participatory research project. Qualitative Health
Research 2000 Conference, Banff, AB. April 6-8, 2000.

Marquez L., Gibson N., Cave A., Doering D., the Community Advisory Committee. Developing the foundation
principles for a community-based TB research project. Qualitative Health Research 2000 Conference, Banff,
AB. April 6-8, 2000.
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Kinjerski C., Marquez L., Sinclair J., Gibson N., Cave A., Melenka L., Doering D., Community Associates. Training
and Participation of Community Research Associates in a Community-based TB Research Project. Qualitative
Health Research 2000 Conference, Banff, AB. April 6-8, 2000.

O’Connor H., Gibson N., Community Associates. The challenges and strategies of participatory action research:
experience from a community-based TB research project.
Presented at:
* Canadian Indigenous/Native Studies Association Annual Meeting and Conference, Edmonton, AB.
May 28-31, 2000.
¢ Canadian Anthropological Society 27" Congress, Calgary, AB. May 4-7, 2000.
*  Qualitative Health Research 2000 Conference, Banff, AB. April 6-8, 2000.

O’Connor H., Gibson N., Community Associates. The challenges and strategies of participatory action research:
experience from a community-based TB research project. Global and Local Histories: Applied Anthropology
Across the Centuries. The Society for Applied Anthropology 2000 Annual Meeting, San Francisco, CA. March
21-26, 2000.

Gibson N. Qualitative research on/in/about with communities. International Institute for Qualitative Methodology
Conference, Edmonton AB. February 18-20, 1999.

Macaulay A., Gibson N. The ethics of community-based research. International Institute for Qualitative
Methodology Conference, Edmonton AB. February 18-20, 1999.

Gibson N., Turnbull M. A framework for addressing diversity in Aboriginal research communities. Proceedings of the
Sustainable Forest Management Conference, Edmonton, AB. February 14-18, 1999.

Gibson N., Gibson G. Negotiating a collaborative model for public health. Canadian Conference on Multicultural
Health, Regina SK. May 7-9, 1998.

Doering D., Cave A J., Gibson N., Magill C. Cultural factors in prophylaxis at an urban TB clinic. Canadian
Conference on Multicultural Health, Regina SK. May 7-9, 1998.

Cave AJ., Gibson N., Doering D., Magill C., Chiu Y. Cultural factors in TB prevention and treatment. Canadian
Conference on Multicultural Health, Regina SK. May 7-9, 1998.

Reports and Background Papers

1999  Responsible research with communities: Participatory research in primary care. A policy statement for the North
American primary care research group.
[WebPages| http://views.vcu.edu/views/fap/naprcrg98/exec.html

Cave, AJ. and P Harms. 2001. Cultural issues in the presentation and management of tuberculosis in First Nations
communities. Report to the FNIHB, Health Canada.
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Refereed Posters/Oral Presentations

Melenka L., O’Connor H., Gibson N. The Cost of TB: A cost benefit analysis of a Tuberculosis control program
within Alberta’s Aboriginal population. IUATLD (North America) Conference, Vancouver, BC. February 24-26,
2000.

Cave A., Melenka L., Doering D., Colman 1., O’'Connor H., Gibson N., Alibhai A. Cultural Differences in Adherence
Rates for Tuberculosis Prophylaxis Treatment in Alberta.
Presented at:
*  The Canadian/American Thoracic Society 2000 Conference, Toronto, ON. May 5-10, 2000.
* IUATLD (North America) Conference, Vancouver, BC. February 24-26, 2000.

Marquez L., Sinclair J., Cave A., Doering D., Gibson N., the Community Advisory Committee. The ethics of
recruiting and selecting community research associates in a participatory research project.
Presented at:
e 11th Annual Canadian Bioethics Society Conference, Edmonton, AB. October 28-31, 1999.

* Research Revelation-2000, University of Alberta, Edmonton, AB. February 5, 2000.

Marquez L., Gibson N., Cave A., Doering D., the Community Advisory Committee. Developing the foundation
principles for a community-based TB research project.
Presented at:
*  Margaret Scott Research Day, Walter C. Mackenzie Hall, University of Alberta. March 7, 2000.
¢ 11" Annual Canadian Bioethics Society Conference, Edmonton, AB. October 28-31, 1999.

*  Research Revelation-2000, University of Alberta, Edmonton, AB. February 5, 2000.

Kinjerski C., Marquez L., Sinclair J., Gibson N., Cave A., Melenka L., Doering D., Community Associates. Training
of Community Associates — A study of the sociocultural factors affecting tuberculosis treatment and prevention
in immigrant and Aboriginal populations in Alberta.

Presented at:
e Thirty-second Annual Students’ Research Day, Edmonton, AB. October 2, 1999.

*  Research Revelation-2000, University of Alberta, Edmonton, AB. February 5, 2000.

Thiara P, Gibson N., Cave A., Marquez L., Sinclair J., Melenka L., Doering D., Community Associates. Female
involvement in participatory action research. Thirty-second Annual Students’ Research Day, Edmonton, AB.
October 2, 1999.

Gibson N., Hull A., Neufeld D., Cave AJ. Complementary strategies for coping with tuberculosis in immigrant and
Aboriginal populations in Edmonton.
Presented at:
e 1999 Tuberculosis Conference, Edmonton, AB. March 17-18, 1999
* Research Revelation '99, University of Alberta. February 6, 1999

*  Tuberculosis, Progress Through Partnerships Conference, Toronto ON. November 16-17, 1998.
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Cardinal C., Cave A]., Gibson N. Semantic problems in cross-cultural communication between Aboriginal patients
and their physicians.
Presented at:
* Research Revelation ‘99, University of Alberta. February 6, 1999.
*  North American Primary Care Research Group Conference, Montreal PQ. November 4-7, 1998.

Cave AJ., Gibson N., Kinjerski K., Melenka L., Alibhai A., Doering D. Cultural differences in adherence rates for
tuberculosis prophylaxis in Alberta.
Presented at:
e 1999 Tuberculosis Conference, Edmonton, AB. March 17-18, 1999
*  Research Revelation "99, University of Alberta, Edmonton, AB. February 6, 1999.
*  North American Primary Care Research Group Conference, Montreal PQ. November 4-7, 1998.

Gibson N., Cave AJ., Doering D., Magill C., Chiu Y. Cultural factors in TB prevention and treatment.
Presented at:
*  Margaret Scott Research Day, Walter C. Mackenzie Hall, University of Alberta. March 7, 2000
* Research Revelation-2000, University of Alberta, Edmonton, AB. February 5, 2000
*  Research Revelation "99, University of Alberta, Edmonton, AB. February 6, 1999.
e Tuberculosis, Progress Through Partnerships Conference, Toronto ON. November 16-17, 1998.
* North American Primary Care Research Group Conference, Montreal PQ. November 4-7, 1998.

Neufeld D., Hull A., Gibson N., Cave A ]. Strategies for tuberculosis treatment: complementary approaches.
Progress Through Partnerships Conference, Toronto ON. November 16-17, 1998.

Cave AJ., Doering D., Gibson N., Magill C. Cultural factors in the attendance and adherence at an urban
tuberculosis clinic — a retrospective view.
Presented at:
* Canadian Council on Multicultural Health Meeting and Conference, Regina SK. May 8, 1998.
» Scientific Assembly, Alberta Chapter, College of Family Physicians of Canada, Banff AB. March 6, 1998.
* International Union Against Tuberculosis and Lung Disease, North American Region Conference,
Vancouver BC. February 26-28, 1998.
*  Research Revelations '98 University of Alberta, Edmonton AB. February 7, 1998.
*  College of Family Physicians of Canada Conference, Halifax NS. October 23-26, 1997.
» Alberta Lung Association Respiratory Disease Symposium, Banff AB. October 17-19, 1997.
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APPENDIX 11

TB information sheets

WHAT IS TB?

< TB is a disease caused by
f ‘%} the TB germ. TB is found

& mainly in the lungs, but the
germ can travel to other
i ﬂ parts of the body.

HOW IS TB SPREAD?

When a person who
is sick with TB in his/her
lungs coughs, sneezes,
\ talks or sings, the TB
germs spray into the air.
You can breathe in the
TB germs when you
spend time with that
person.

HOW WILL I KNOW IF
I'VE BEEN INFECTED
WITH THE TB GERM?

Ask your nurse for a
TB skin test.

A drop of fluid is injected
under the skin on your
arm. If you have TB germs in your body, a
red lump may appear on your arm.

CAN I GET RID OF
THE TB GERMS? YES!

If your skin test is
positive and your chest
X-ray and sputum test
don’t show active TB, the
doctor or nurse may
offer you preventive medicine. You will
need to take this medicine for about one
year to kill all the TB germs.

Tuberculosis (TB) Fact Sheet

HOW WILL I KNOW IF I HAVE
TB DISEASE?

If you have

* a cough that lasts more than three
to four weeks

+ loss of weight

* tiredness

* night sweats

« fever

see your nurse or doctor and he/she

will arrange the necessary tests.

CAN TB BE
CURED? YES!

When TB disease is
found and treatment
taken, TB can be
cured! The germs are
tough. It takes six to
nine months of three
or four TB medicines
to kill all the germs. It is important to
continue to take the medicine even when
you are feeling better. If the treatment is
stopped early, you could get TB again.
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TB information sheet — Spanish

Tuberculosis (TB) Hoja de Hechos

¢{QUE ES TB? :COMO SABRE SI TENGO LA
. TB es una enfermedad o ENFERMEDAD TB?
(*} causada por el microbio TB. Si tienes:
4 TB se encuentra . Tos que dura mas de tres o cuatro
> ¢ ( pricipalmente en los semanas
pulmones, pero el microbio . Pérdida de peso
E ﬂ puede viajar a otras partes del . Cansancio
cuerpo.

» Sudor durante la noche
Fiebre

.COMO SE PROPAGA

TB? . -
visita a la enfermera o doctor y el (ella)

Cuando una persona que esta realizara los exdmenes necesarios.
enferma de TB tose,
estornuda, habla o canta, ¢l
microbio TB se rocia en el
aire. Tu puedes inhalar el
microbio TB cuando pasas
tiempo con esa persona.

;COMO SABRE SI HE
SIDO CONTAGIADO CON
EL MICROBIO TB?

Pide a .la enfermera un examen :SE PUEDE CURAR
de la piel para TB.
inyectada debajo de la piel de |

Cuando se detecta la
efermedad TB y se toma el
tratamiento, TB se puede
curar! Los microbios son
fuertes. Tarda entre seis y
Nueve meses con tres o
cuatro medicinas de TB
para matar a todos los microbios. Es
importante continuar tomando la
medicina atn cuando te sientas mejor. Si
el tratamiento se suspende pronto, puedes
contraer TB de nuevo.

tu brazo. Si tienes el microbio
de TB en tu cuerpo, aparecera
un bulto rojo en tu brazo.

2SI
Una gota de liquido es ﬁ ™ EL TB? SI!
{ 14‘: ]@
|

1

(PUEDO LIBRARME T
DEL MICROBIO TB? Si! B

Si tu examen de la piel es
positivo y los rayos X de tu
pecho asi como el examen
sputum no muestran TB
activo, el doctor o la
enfermera te pueden ofrecer
medicina preventiva.
Necesitaras tomar esta
medicina por un afio para
matar al microbio TB.
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TB information sheet — Tagalog (Philippines)

88

Kaalaman Tungkol sa Tuberculosis (TB)

ANO ANG TB?

Ang TB ay sakit na galing din
sa mikrobyo ng tb. AngTB ay
sakit na nakikita sa baga. Ito ay
mikrobyo (TB) na kumakalat sa
lahat ng parte ng katawan.

PAANO KUMAKALAT

ANG SAKIT NA (TB) ?

Nakukuha ang TB kapag ang
taong maysakit ay umubo,
kumanta, bumahin o magsalita.
Ang (TB) mikrobyo ay kumakalat
sa hangin. Malalanghap mo ang
mikrobyo (TB) kapag lagi mong
kasama ang maysakit.

PAANO MO MALAMAN
KUNG NAHAWAAN KA
NG TB?

Magpatingin sa nurse para sa
"TB skin test." Isang patak ng
fluid ay iniiniksyon sa braso.
Kung ikaw ay may mikrobyo
(TB) sa katawan, may pulang
bukol na makikita sa iyong braso.

PUWEDE BANG MAALIS
ANG MIKROBYO NG
TB?

Oo! Kung walang nakita sa
skin test at walang aktibong
mikrobyo (TB) sa x-ray, sa baga
at sa dura. Ang nurse o doctor ay
magbibigay ng gamot para
maiwasan ang sakit.
Kinakailangan inumin itong
gamot ng mga isang taon para
mamatay ang mikrobyo (TB).

PAANO MO MALALAMAN
KUNG MAYROON KANG
SAKIT NA TB?

Kung meron kang ...

¢ ubo na tumatagal ng mahigit na
sa tatlong linggo (coughing for
more than three weeks)

® sobrang pagkapagod (fatigue)

e lagnat (fever)

¢ pamamayat (weight loss)

¢ pagpapawis (night sweats)

Magpatingin sa doctor o nurse at sila

ang magaayos ng lvong test na

kinakallangan.

NAGAMOT BA
ANG TB? Oo!

Kung ang sakit na TB
ay naagapan agad, ito
ay nagagamot!
Malakas ang
mikrobyo (TB).
Inaabot ng anim o
siyam na buwan na
paggagamot, sa tatio 0 apal na gamol
para puksain ang mikrobyo (TB).
Importanteng tuloy-tuloy ang pag-
inom ng gamot kahit na mabuti ang
pakiramdam. Kung ang pag-inom ng
gamot ay ihinto, ang mikrobyo ay
muling babalik.
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TB information sheet — Punjabi

IUfe @ B

yfex &t Jet I°?

T gs| SiEt © Jar St ¥
fagegmit 3 @aer T St
fammer3g efontt fég gt 31
us faeg At @ gA Tt
fSg & J Raw o5 |

et fam 3gF St 92

2t € valw © dw v, fEw
H'IS 578, IS 96 378, araT
eT &w, faeg o= &%
ST gs # Qg fagez w3
»iTd U& HiT I |

feg fam 39t Uz Fa
Aaer 9 fa ¥ it =
faarg g gar at?

&9 &% JtEl SHe 9w
Eere?@feawéaawﬁ'
gig &g onat @ €8 sfanr
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TB information sheet — Vietnamese page 1 of 2

o~ / ~ ~ A/ A~
NHUNG VAN-DE CAN BIET VE BENH LAO ( TB HAY TUBERCULOSIS )

(!'! BENH LAO LA GI?

A - " L - - b ?
& Benh fao la chung bénh géy ra boi vi-trung lao. Bénh lao phat-sinh td ph5|

g

~ - ? — -~ ?
nhdng vi-tring c6 thé lan ra cac b:o—ph%n khac trong cd-thé.

~ .
A A~ ! P -~
BENH LAO TRUYEN-NHIEM NHU THE NAO?

~ - ) v . — ) - }

Khi mé;t ngudi mac bénh lac phdi ho, hat hdi, ndi chuyén hay ca hat, vi-

~ - ? ~ el - -~ L . ~ .
trung lac co the truyén qua khc“mg-kht Chung ta co the hit vao vi-trung lao Khi

chingta & gan ngudi c6 bénh lac phoi.

- AN~ Y , - ~ A A - 1%
LAM THE NAO DE BIET BUOC VI-TRUNG LAO DA XAM-NHAP VAO CO-THE?

Ban c& th'\ejyf‘eu-céﬁ dudc thu’jnghiém neu ban nghi ngcg la ban 32 b nhidm
vi-trung lao.
Y-ta sé tiém mot loai thuoe thdjtru\ng vio dubi da trén tay ban. N&u pan
qué thu_“c da bi nhiérf;ﬁ bénh tay ban, ngay ch?;thuégtiém vao. sgcgmgt vét/sdng
)
do.

~ ~ N A
VI-TRUNG LAO CG THE BI TIEU-DIET KHONG?

e A - 7T [ ,) A 3 o (\’ -~ -~ -~
Neu ket-qua tJ su thu-nghiem chung-to cb-the ban da co vi-trung lao,
~ ) — - -~y . -— o~ o
nhung hinh chup phéi va nddc bot khcA)ng c6 dau vet cua vi-trung, bac-si hay y-ta

sl ~ Y A v S~ — . n? 7 . . ~ I
se cho ban dung thuoc de ngan ngua su phat-trien cua vi-trung lac. Ban se phai

- - ~ ~ v PN - = o
ué‘)ng thuoce ngua trong vong mgt nam mbi cd the diet dudc hoan-toan vi-tring lao

R 2
trong ch-thé ban.
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~ o~ 47 I ) A -~ '\{\ ~
LAM THE NAOC DE BlETDUéC TOI DA Bl NHIEM VI-TRUNG LAO?

A
Neu ban bi:
<= N7 A~ /K\
» ho keo dai hon ba hay bon tuan-le
e sut can
A 7.
e met moi

.
« 36 md hoi ban dém
b
e nong sét
'\/ -~ y ~ N A * -~ A I\ ~ — F v -
neu ban co nhung trieu-chung tren, ban nen @i kham bac-si hay gap y-ta

? -
de yéu-cau ddde thu nghiém.

8 - Y , , T ) 3 A
BENH LAO CO THEf)U’QC CHUA KHOI KHONG? VANG!

Khi tim audc vi-trung lao va da dudc chda trg'bénh lao co/thgé—déc chua
khoil Vi-rding lao khd didt. Phai cdn mot théi-gian tU sau 3&n chin thang, vai ba
hay bon loai thudé khac nhau aé’ tiéu-diét hoan-toan vi-trung lao trong co'-thg
Ban vé:w phéi tiég‘tu_c uéﬁg cho hét/thuéé ngay cé khi ban cha?rn théy/ nghu_c-
hoi phan ndo suc knde. N&U khong tidp-tuc didu-tri cho Gbn khi hoan-toan birh-

YO U )
phuc, ban co the se bi lao tro lai.
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TB information sheet — Arabic page 1 of 2

Sl G o= flasd g tan

¢ Judl 5a La
38 4ie gy S5 A0 ) Gy Wesale Judl §£L@
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wus\ WL LS
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¢ Juall dagh o Ll i€ 13) La 48 jra iCay iS
Cdull gals jlaad el aY A jedll Jlgun o8

S 1Y a8 alall Cad st Co g Sl (e 5yl
g Ol el a6 U e (8 Juall da g Llias
el et (8 Gaall lSa jeday

J\..u;\j J.).LA“ ‘\w\ uﬁj\.&;}nd.ﬂ;ﬂ L.XJ\JA;‘ u\S U\

i Ju dadle Gl ek Y GBladl il
@EJCB\LMA&MJAA\ Jl | UL%ULQ\ Y
Ay i L A Baal ¢ gall 18 24T L o liad o s
el Bl adl e JS e el
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