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##5179116853: MAJOR HEALTH SYSTEMS DEVELOPMENT
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MIGRANTS/ MUANG DISTRICT/ PHUKET.
HNIN THAWDA THWIN: PREVENTIVE BEHAVIORS OF
TUBERCULOSIS AMONG MYANMAR MIGRANTS AT MUANG
DISTRICT, PHUKET PROVINCE, THAILAND. ADVISOR: ROBERT S.
CHAPMAN, M.D, M.P.H., 89pp.

This study aimed to explore the factors related to preventive behaviors of
tuberculosis among Myanmar migrants at Muang District, Phuket Province, Thailand.
This was a cross- sectional study. The data were obtained from 15 migrant
communities. Muang district was selected purposively then cluster sampling
according to occupations followed by convenience sampling within occupation. A
total of 342 subjects participated. Non parametric tests were used for hypothesis
testing because preventive behavior score was not normally distributed.

Preventive behaviors were at good level (=80% of total possible score) in
43.6%, the overall knowledge of the respondents at good level was 30.1% and
perception at good level was 45.3%. 49.4% had high barriers to preventive behaviors.
12% had never received TB- related information and 74.6% did not know about TB
treatment. Migrants received information relating to TB from various sources, but
very few received it from family members or drug stores.

There were significant associations between most of the sociodemographic
characteristics and preventive behaviors (p<0.05). TB prevention practices improved
with increasing age, and females had better practice than male. Married respondents
had good behaviors and TB prevention practices higher as the respondent’s were more
educated. Burmese practices were better than in other ethnic groups and registered
had higher prevention practice than unregistered. Preventive behavior score was
significantly positively associated with knowledge score' (p<0.001), but was not
associated with perception score or barrier score. There was a negative association
between knowledge and barrier score. Knowledge was positively associated with
perception (p<<0.001), but barrier and perception were negatively associated.

There were 7 questions relating to preventive behavior, and these were
assessed in relation to independent variables. Knowledge score was positively
associated with behavior for 6 questions (5 significant and 1 marginally significant
(p=0.056)). Perception score was positively associated for 4 questions (3 significant).
Barrier score was not consistently associated with preventive behavior.

In order to improve TB preventive behaviors, it is recommended to increase
the awareness of TB thorough health education disseminated in media like brochures,
posters and health information programs. This education should be available
especially during non-working hours. Hospitals should provide services not only for
registered but also for unregistered migrants.
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	 ACKNOWLEDGEMENTS 
	The BCG vaccine can prevent the TB (tuberculosis) bacteria from spreading within the body, thus preventing TB from developing. The BCG vaccine is administered to infants in parts of the world where TB is much more common. BCG vaccination results in 60% to 80% decrease to the incidence of tuberculosis in a given population group. The vaccine is harmless when properly prepared and administered, but it gives a relative, rather than absolute immunity. It does reduce the immediate complications of infections stemming from lymphatic or lymphogenous spread, especially military tuberculosis and tuberculosis(Joklik, 1995) . The value if BCG vaccination depends on the infection rate in the population to be vaccinated and the proportion of the population that is uninfected. The BCG vaccination should be recommended for special groups in which the morbidity rates are high and the factors favoring rapid transmission of the organisms are temporarily uncontrollable. It is also recommended for infants and children with negative tuberculin test who have intimate and prolonged exposure to persons with active disease. Positive tuberculin reactions are obtained in 92% to 100% of persons who receive the vaccine and the hypersensitivity persists for 3 to 4 years or longer. 
	Isoniazid Prophylaxis (INH) 
	Preventive therapy with Isoniazid has become frequently used well established procedure, especially in the treatment of recent tuberculin converter. This method is used in those infected with Mycobacterium Tuberculosis but they do not have TB disease, which are called latent tuberculosis infection.  Chemotherapy with INH for one year has been shown to reduce the risk of the evolution of a dormant infection into tuberculosis disease by approximately 75%. INH prophylaxis is recommended for all household contacts of persons with newly diagnosed active tuberculosis. In addition, isoniazid is recommended for patients whose health and defenses may be compromised by diabetes, alcoholism, gastrectomy, silicosis, malignancy, or prolonged corticosteroid therapy. 
	Behavioral Prevention 
	Prevention depends greatly on personal health maintenance, balanced diet, management of exposure to risk factors, environmental factors and health life style. In order to get effective prevention for TB, knowledge plays an important role, which can depends on the accessibility of information about TB. Educational background is an important determinant of a patient’s level of knowledge about tuberculosis.(Levy M., 1999) Therefore, public health should have TB health education program in order to give information, make them know the symptoms of TB include cough, fatigue, weight loss and fever. And need to also give the information about health life style, healthy food and healthy living, to enhance high immunity and good ventilation provision to their house. If they experience them, get a test even if they are not in high risk group, and the disease is progressive, it continues to damage their lungs and it can be fatal if untreated. Tuberculosis, like influenza and the common cold, is spread by airborn droplets, coughs, sneezes, speech, and simple proximity. Most people casually exposed can not be infected, but in close contacts and people who have contact with an infected person over a long period of time are high risks. TB patients become noninfectious soon after beginning therapy but therapy must be continued for the prescribed length of time. Misinformation about what causes TB, how is transmitted, and whether it can be cured linked to the stigmatization of TB and of people with TB. These factors are very important for preventing TB infection and decreasing the rate of active TB cases. 
	 
	2.6) Health Belief Model 
	A theoretical review of Health Belief Model 
	The Health Belief Model (HBM) is a psychological model that attempts to explain and predict health behaviors. This is done by focusing in the attitudes and beliefs of individuals. 
	The Health Belief Model was developed initially in the 1950s by a group of social psychologist Hochbaum, Rosenstock and Kegels working in the U. S Public Health Service in an effort to explain the wide- spread failure if people to participate in programs to prevent or to detect disease ( Hochbaum, 1958: Rosenstock 1960, 1966,1974). Later, the model was extended to their behavior in response to diagnosed illness, particularly their compliance with medical regimes. 
	The HBM is based in the understanding that a person will take a health related action (i.e. TB prevention) if that person; 
	1. feels that a negative health condition (i.e. being infected with TB) can be avoided. 
	2. has a positive expectation that by taking a recommended action, he/ she will avoid a negative health action (i.e. effective preventive practices will prevent being infected from TB), and 
	3. believes that he/she can successfully take a recommended health action (i.e. he/ she will practice the preventive behaviors comfortably and in confidence). 
	The HBM was spelled out in terms of four constructs representing the perceived threat and net benefits ; perceived susceptibility, perceived severity, perceived benefits, and perceived barriers. These concepts were proposed as accounting for people’s “readiness to act”. A recent addition to the HBM is the concept of self efficacy or one’s confidence in the ability to successfully perform an action. This concept was added by Rosenstock and others in 1988 to help the HBM better fit the challenges of changing habitual unhealthy behaviors, such as being sedentary, smoking, or overeating. 
	In operationalzing these concepts, I took into account what was know from the literatures. These items were based upon the following understanding of how such concepts apply to those who want to prevent from being infected with TB. Hence, in this study, perceived susceptibility means the respondents’ opinion of chances of getting TB if he/ she doesn’t practice preventive behaviors, perceived severity refers to the respondents’ opinion of how serious the implications of TB, and its consequences such as job absence, economic, social and psychological problems, perceived benefits represents the respondents’ belief in the facts that if he/she practice the preventive behaviors would protect him/ her from getting tuberculosis. Perceived barriers mention the respondents’ opinion of the tangible and psychological costs of the preventive behaviors. Self efficacy means that he/she has enough confidence in his/ her ability to practice these preventive behaviors. 





