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Instrument Title: Discussion Guide for Phase II Focus Groups: Reactions to TB Messages  
Total Participant time required: 
2.50 hours

Total focus group time: 

2.25 hours

Break:




  .25 hours

I.
Introduction, Explanation, Ground Rules

25 minutes

A.  Moderator introduces her/himself and explains project’s purpose.  

Hello, my name is ______________ and I work for________________________.  My colleagues are _____________________and_________________________. We are working on a study for the Centers for Disease Control and Prevention.  This group is working on issues of concern in the Hispanic community.  You have all been asked to join us here tonight because of your expertise in this area and the important roles that you play in your community.  Some of you may be from non-profit organizations business associations, while others are from schools, public agencies, or hospitals and clinics.  What you all have in common is your work in the Hispanic community.  From whatever background, you are all here because of the valuable insights and perspectives you can share.  We hope to use your input in focusing and improving public information and communication efforts.  We can have this discussion in Spanish or English. The topic of our conversation will unfold as we continue.


Before we start talking, let me tell you a little about this focus group and answer any initial questions you may have.


B.   Explain focus group process.  

A focus group is a research method for collecting data similar to surveys, except that rather than asking questions on a one-on-one basis, questions are posed to the whole group and everyone is asked to respond and talk to each other.  We are interested in your own opinions, in other words, what you think and feel about each topic.

C. Read and have participants sign consent forms. (Distribute, collect, copy signed forms.)

D.  Have participants complete information form.   (Distribute, collect information forms.)
E.   Explain ground rules.

· We will be tape-recording your comments today.  This is for me to review and summarize your thoughts in a report.  It would be too hard to try to talk and take notes, so we use a tape recorder.  The tape will be kept confidential.

· As explained in the consent form, this focus group is confidential.  Everything you say in this discussion will be kept private.  No names will ever be used in my report.  It is important to us that you give us your honest opinions.

· To make sure we cover everything we need to and end the group on time, I will move the discussion from topic to topic, but I will allow everyone an opportunity to speak.

· You do not need to raise your hands, but please speak loudly, clearly, and one at a time without interrupting others.  If everyone speaks at the same time I won’t be able to understand what you said when I listen to the tapes later.  Also, the tape can’t see you nodding or shaking your head.  So, please speak up and share your opinion.

· There are no right or wrong answers.  We are interested in your opinions and you do not have to agree with one another.  We are actually interested in hearing different opinions.

· (Representatives from the CDC and other public health organizations are behind this one-way mirror behind me. They have signed a confidentiality agreement stating that they will not share any information that can be related back to you.  They are in the other room so that they won’t interrupt us while we are talking.))
F. Respondent introductions:

Let’s go around and have everyone introduce himself or herself.  Please tell us your name, what organization you represent, and what role you play that you think resulted in your invitation to this group discussion.

II.
GROUP FORMATION QUESTIONS
5 minutes

A. What are the issues you are professionally concerned about that affect the Hispanic community?  

B. What kinds of health problems are of greatest concern to you, for this community?  

C. What about TB? Where does TB fit into these concerns?  Would you say that TB is more or less important than these other health and social concerns? 

III.
MESSAGE TESTING AND DEVELOPMENT





A. REACTIONS TO MESSAGE CONCEPTS





We are now going to switch gears and I would like to show you sections from TB  educational material that the CDC developed. We are going to review and discuss each of these sections, spending five to ten minutes on each.  When you have finished reading each section, I will ask you for feedback. We will use your comments to develop other materials.  We hope to eventually distribute the new materials among professionals like yourselves to promote TB control efforts.

Facilitator – remember to:

Probe the Following Dimensions:


COMPREHENSION:  Did you find any information confusing or unclear?  If so, what?

BELIEVABILITY: Do you find the information presented in this brochure believable or

not believable?

AGREEABILITY:  Do you agree or disagree with what the brochure is telling you?  

Do you agree or disagree with the actions they recommend taking?


FACTUAL INTEREST:  What facts catch your attention?  Is there anything you would want to know more about?  Was there any information presented that was new to you?


RELEVANCE :  Who does this brochure seem to be targeting?  Do you think the messages in this brochure would be relevant to most of your professional peers?  What could be changed to make it more relevant to you and people like you?  (PROBE without suggesting the idea of having a community-specific brochure.)

            CALL TO ACTION:  How does this information make you want to do something about the problem?  How would you change this message to motivate your organization to get involved in TB control efforts?

Section One:

5 minutes

TB Elimination: Now Is the Time!

Many people think that tuberculosis (TB) is a disease of the past — an illness that no longer threatens us today. One reason for this belief is that, in the United States, we are currently experiencing a decline in TB and are at an all-time low in the number of new persons diagnosed with active TB disease. 

However, that very success makes us vulnerable to the complacency and neglect that come with fewer persons suffering with TB. But it also gives us an opportunity to eliminate TB in this country. Now is the time to take decisive actions, beyond our current efforts, that will ensure that we reach this attainable goal.


PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  

Do you find the information presented here is believable or not believable?

What are your opinions about this opening paragraph?  What do you think about the message, “TB is not a thing of the past?”  Do you agree or disagree with this point?


What information caught your attention?  

Section Two:  
10 minutes
What Is TB?

TB is caused by bacteria called Mycobacterium tuberculosis. When a person with active TB disease coughs or sneezes, tiny particles containing M. tuberculosis may be expelled into the air. If another person inhales air that contains these particles, transmission from one person to another may occur. 

However, not everyone infected with TB bacteria becomes sick. As a result, two TB-related conditions can exist: latent TB infection or active TB disease — both of which are treatable and curable.
	A Person with 

Latent TB Infection
	A Person with 

Active TB Disease

	· usually has a positive tuberculin skin test
	· usually has a positive tuberculin skin test

	· has TB bacteria in his/her body that are alive but inactive 
	· has active TB bacteria in his/her body

	· does not feel sick and is not contagious 
	· may spread TB bacteria to others 

	· may become sick if the bacteria become active in his/her body 
	· feels sick and experiences symptoms such as coughing, fever, and weight loss 

	· should consider treatment for latent TB infection to prevent active TB disease
	· needs treatment to cure active TB disease


PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  


What information caught your attention?  

Is there anything you would want to know more about?  

Was there any information presented that was new to you?
Section Three:  
5 minutes
TB Continues to Lurk Beneath the Surface

There are an estimated 9 to 14 million persons in the United States with infection from  M. tuberculosis.

About 10% of these infected individuals will develop active TB disease at some point in their lives. 

Some underlying conditions increase the risk that latent TB infection will progress to active TB disease — the risk may be 3 times higher (as with diabetes) to more than 100 times higher (as with HIV infection).

PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  


What information caught your attention?  

What facts catch your attention?  Is there anything you would want to know more about?  

Was there any information presented that was new to you?
Section Four:
5 minutes
The Threat of Multidrug-Resistant TB 

Multidrug-resistant TB (MDR TB) is active TB disease caused by bacteria that are resistant to drugs commonly used for treatment.

Forty-seven states and the District of Columbia have reported diagnosing and caring for persons with MDR TB. 

MDR TB is extremely difficult and costly to treat; it has been estimated that one case can cost up to $1.3 million. 

PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  


What information caught your attention?  

Section Five:  
5 minutes

Back on Track Toward TB Elimination 

The nation’s mobilization of additional resources for TB prevention and control in the 1990s has paid off:

· We are now at an all-time low in reported TB cases, with 11 consecutive years of decline.

· In 2003, there were 14,874 persons with TB disease reported in the United States, declining 1.3% from 15,075 cases in 2002. 

· This consistent decline is keeping us on track toward TB elimination.

PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  


What information caught your attention?  

Section Six:   

 10 minutes

Where we Need to Intensify our Efforts

· In 2003, foreign-born individuals accounted for 53.1% of all TB cases diagnosed in the United States, as compared to 29% of all TB cases in 1993. 

· In 2003, among TB cases in the foreign-born, 39% (3,073) were Hispanic or Latino. 

· Approximately 264 million persons cross the United States-Mexico border northbound annually.
· Mexico accounted for 26% of foreign-born persons reported with TB.
· The sister-city regions of San Diego-Tijuana and El Paso-Ciudad Juarez account for 40% of daily border northbound crossings.
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PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  

Do you find the information presented here is believable or not believable?


What information caught your attention?  

Is there anything you would want to know more about?  

Was there any information presented that was new to you?
Section Seven: 

5 minutes

The Burden of TB in Minorities

In 2003, the majority (81%) of all reported TB cases in the United States occurred in racial and ethnic minorities. 

Several factors likely contribute to the burden of TB in minorities.

· Among people from countries where TB is common, TB disease may result from an infection acquired in their home country. 

· Among racial and ethnic minorities, unequal distribution of TB risk factors, particularly HIV infection, can also increase the chance of developing the disease.
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PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  

Do you find the information presented here is believable or not believable?


What information caught your attention?  

Is there anything you would want to know more about?  Was there any information presented that was new to you?
Section Eight: 10 minutes

The Burden of TB in Hispanic or Latino Communities

Hispanic or Latino persons continue to have a disproportionate share of tuberculosis (TB) in the United States. 

· In 2003, TB was reported in 4,115 Hispanic or Latino persons, 28% of all persons reported with TB nationally. 

· This number of cases among Hispanic or Latino persons represents a 9% decrease from 1996 and a 24% decrease from 1992.  

· The rate of TB in Hispanic or Latino persons is 10.3 cases per 100,000 population, which is 7.4 times higher than the rate of TB in white, non-Hispanic persons (1.4 cases per 100,000 population). 

Section Nine:

10 minutes

What are the tests for TB? 

The TB skin test is a method used to diagnose TB infection. A small needle is used to inject some testing material, called tuberculin, into the upper layers of the skin, usually done on the inside of the forearm. The person getting the test must return two to three days later to have the test site on the arm examined by a nurse or doctor. If there is a reaction on the arm, the size of the reaction is measured. A positive reaction, usually a small bump, means that the person probably has TB infection. 

A QuantiFERON-TB test (QFT) is a blood test used to find out if you are infected with TB bacteria. The QFT measures the response to TB proteins when they are mixed with a small amount of blood. Few health departments offer a QFT. If your health department does offer a QFT, only one visit is required, at which time your blood is drawn for the test.


If a person has a positive reaction to the TB skin test or the QFT, their doctor or nurse may do other tests to see if they have active TB disease. These tests usually include a chest x-ray and a test of the phlegm they cough up. 

PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  


What information caught your attention?  

Section Ten:

5 minutes

What is BCG? 

BCG is a vaccine for TB. This vaccine is not widely used in the United States, but it is often given to infants and small children in other countries where TB is common. BCG vaccine does not always protect people from getting TB.

A person vaccinated with BCG may have a positive reaction to a TB skin test or a QFT. This reaction may be due to the BCG vaccine itself or due to infection with the TB bacteria. Your positive reaction probably means you have been infected with TB bacteria if

· you recently spent time with a person who has active TB disease 

· you are from an area of the world where active TB disease is very common (such as most countries in Latin America and the Caribbean, Africa, Asia, Eastern Europe, and Russia) 

· you spend time where TB disease is common (homeless shelters, migrant farm camps, drug-treatment centers, health care clinics, jails, prisons) 

PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  


What information caught your attention?  

Section Eleven:

5 minutes

Good News 

The good news is that HIV-infected persons with either latent TB infection or active TB disease can be effectively treated. The first step is to find HIV-infected persons having latent TB infection or active TB disease by ensuring that they get a TB skin test and any other needed tests. The second step is to help the people with latent TB infection and those with active TB disease get proper treatment. Rapid progression from latent TB infection to active TB disease can easily be prevented. Active TB disease can be treated and cured.

To treat active TB disease, several different drugs are needed because there are many bacteria to be killed. Taking several drugs will do a better job of killing all of the bacteria and preventing them from becoming resistant to the drugs. 

A crucial component of treating active TB disease is directly observed therapy (DOT). With DOT, a health worker watches the patient swallow each dose of TB medication. DOT increases patient adherence and prevents relapses, continued transmission, and the development of drug resistance. If resources are available, DOT may also be beneficial for the treatment of latent TB infection, especially in HIV-infected persons. To find out if your organization can help with DOT services, please contact your local health department’s TB control program.

PROBES:

What is your reaction to this information?

Did you find this information confusing or easy to understand?  

What information caught your attention?  

Section Twelve: 

10 minutes
The highest priority in TB prevention and control is finding all cases of TB and ensuring that they complete appropriate TB therapy.  Among Hispanic or Latino persons, there may be barriers to awareness of TB and access to treatment. What are the most important barriers in this Hispanic Community?
PROBES:

 
Legal barriers?
Immigration barriers?

Stigma of TB in family or community?
What other barriers are important?

PROBES:

Cultural and language barriers?
Employment?

What can be done to remove or reduce these barriers?
Section Thirteen:
10 minutes
How can your organization help prevent TB in your clients?

Collaborate with your local health department’s TB control program to: 

►  Educate your staff about TB 

►  Educate your staff about testing for TB

►  Educate your staff about the proper treatment of persons with TB 

►  Work with other organizations addressing TB among Hispanics 

Other ways your organization may be able to help: 

►  Provide TB skin tests for your high-risk clients 

►  Assist in the delivery of DOT for latent TB infection 

►  Increase awareness about TB in the Hispanic community 

PROBES:

How does this information make you want to do something about the problem?  

How would you change this message to motivate your organization to get involved in TB control efforts?

Section Fourteen: 
15 minutes

Resources

The United States-Mexico Bi-national TB Referral and Case Management Project

The United States-Mexico Bi-national TB Referral and Case Management Project is a new initiative that will establish a comprehensive bi-national tuberculosis (TB) referral and case management system for the United States and Mexico. The Project was designed with input from both the United States and Mexico for the effective support of patients undergoing treatment for active TB disease who move between the United States and Mexico.  TB control personnel from both countries want to ensure that patients receive continuous care and complete the treatment regimens necessary to cure TB.  

The goals of the United States-Mexico Binational TB Referral and Case Management Project are to:

· Ensure continuity of care and completion of TB treatment for patients who move between the United States and Mexico.

· Coordinate the referral of patients between the health systems of both countries.

· Ensuring continuity of care will improve TB treatment outcomes, which will decrease TB transmission and prevent drug-resistant strains of TB.
The project will make use of a Bi-national Health Card given to all TB patients who may move across the United States-Mexico border during the course of their care.  The card includes toll-free numbers in the United States and Mexico, a unique card number, the site where the patient first received TB care, treatment start date, treatment regimen, and whether the patient received directly observed therapy.

CONTACT INFORMATION

Publications about TB for your clients: 

Questions and Answers About TB. A booklet about TB transmission, skin testing, and treatment, including DOT and side effects of medications. Available in English and Spanish.

Tuberculosis – The Connection Between TB and HIV (the AIDS Virus) – A pamphlet on the risk of HIV-related TB, TB skin testing, and treating TB and HIV co-infection. Available in English and Spanish.

►  These and other CDC publications about TB can be viewed and ordered at no cost by visiting the CDC Division of TB Elimination Web Site 

http://www.cdc.gov/tb 
►  For more information, the following resources are also available for you and your staff: 

CDC National Prevention Information Network 
http://www.cdcnpin.org 
1-800-458-5231 

TB Education and Training Resources Web Site 

Use this site to search for TB education and training materials, submit TB materials for inclusion in the database, find out how to order TB materials, locate funding opportunities, get information about TB organizations, find out about upcoming events, sign up for TB-related listservs and digests, and locate TB-related Web links.

www.findtbresources.org
TB-Related News and Journal Items Weekly Update 

A compilation of TB-related articles published for the benefit and information of people interested in TB. To subscribe to the list, or to change your subscription options, please visit www.lists.cdcnpin.org/mailman/listinfo/tb-update.

PROBES:

What is your reaction to this information?

Which of these materials do you think you would seek out?

What is it about those materials that are interesting to you?
ACKNOWLEDGEMENTS AND CONCLUSIONS


2 minutes
Has your perception of TB changed?  

If so, how? 

That’s all the questions I have.  Thank you for participating in this discussion.  Your comments will be invaluable in the development of this effort.

OVERALL QUESTION TO ANSWER IN FOCUS GROUP DISCUSSIONS:


The purpose of the study is to conduct formative research to determine (in order of priority):


What are community leaders’ reactions to the TB messages?


What actions are participants willing to take in TB elimination efforts?
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