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Total Participant time required: 
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Total focus group time: 
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Break:




  .25 hours

OVERALL QUESTION TO ANSWER IN FOCUS GROUP DISCUSSIONS:

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

· What are community leaders’ reactions to the TB brochure and insertions?

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

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 or business associations, while others are from schools, public agencies,  hospitals or 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


20 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  
               TB is more or less important than these other health and social concerns? 
(Break: 15 minutes)
III.
BROCHURE TESTING AND DEVELOPMENT
     
60 minutes



We are now going to switch gears and I would like to show you the draft of a TB educational brochure that the CDC developed. We are going to review and discuss each section in this brochure and each of the inserted pamphlets. When you have finished reading each section, I will ask the group for feedback. We will use your comments to refine the brochure. We hope to eventually distribute the new brochure among professionals like you 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 it recommends 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?  
(Front cover)

TB in the Hispanic Community

What Can Hispanic Service Organizations

Do To Help?
______________

Centers for Disease Control and Prevention

Division of Tuberculosis Elimination

(Insert graphic or photo)

(Insert CDC logo)

____________________________________________________________________
Facilitator: 
What is your reaction to the cover title?  




Should it use “Hispanic” or “Latino”?

What is your reaction to the cover graphic or photo? 

Please read over the brochure as a whole and give your comments.

Now we will review each section.

Tuberculosis - A Call to Action for Hispanic Service Organizations
What can my organization do to help?

You and your organization can play a critical role in ensuring that tuberculosis (TB) is prevented and cured in your clients. Here are some ways you may be able to help: 

· Work with your local health department’s TB control program to educate your staff about TB
· Provide information to your staff on TB testing and treatment resources available for your clients 

· Work with the local health department’s TB control program to provide TB skin 


testing and directly observed therapy for your clients

· Help your clients who are at high risk for TB gain access to health care providers 

· Share information on TB with other Hispanic Service Organizations and 
community groups
_______________________________________________________________________
Facilitator: 

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

How would you change these messages to motivate your organization to get involved in TB control efforts?

What Is TB?

TB is caused by bacteria called Mycobacterium tuberculosis. The bacteria usually attack the lungs, but the bacteria can also attack any part of the body such as the kidney, spine and brain.

When a person with active TB disease coughs or sneezes, he or she expels tiny particles into the air containing M. tuberculosis. If another person inhales air that contains these particles, the bacteria are transmitted from one person to another, and infection may occur. 
However, not everyone infected with TB bacteria becomes sick. As a result, two TB-related conditions exist: latent TB infection and 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 skin test or blood test reaction indicating infection
	· usually has a skin test or blood test reaction indicating infection

	· 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

	· Chest X-ray is always normal
	· Chest X-ray may be abnormal

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


Facilitator: 
Did you find any information confusing or unclear?  


If so, what? 

Do you find the information presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

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?

Who is at risk for exposure to TB or getting latent TB infection?

A person has a higher chance of exposure to TB or getting latent TB infection if the person

· Is from a country where active TB disease is very common (most countries in Latin America and the Caribbean, Africa, Asia, Eastern Europe, and Russia)

· Works or lives in a migrant farm camp, homeless shelter, nursing homes, prison, or jail (active TB disease is more common in these places)

· Lacks access to medical care 

· Has spent time with a person who has active TB disease 
· Injects illegal drugs

· Is an infant, child, or adolescent exposed to adults at risk for active TB disease
Who gets active TB disease?                                     

A person who has TB infection has a higher chance of developing TB disease if the person
· Has HIV infection or other health problems, like diabetes, that make it hard for the body to fight disease
· Has been recently infected with TB (in the last 2 years)
· Abuses alcohol or injects illegal drugs
· Was not treated correctly for TB infection in the past
Why is it important to treat active TB disease?

If not treated properly, active TB disease can be fatal. To treat active TB disease, several different medicines are needed. This is 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 very important part of treating active TB disease is directly observed therapy (DOT). Some clinics and health departments offer this program to help patients take their medicines. With DOT, a healthcare worker meets with the patient every day or a few times a week and watches them take each dose of TB medication. DOT keeps the patient with active TB disease from getting sick again and prevents the continued spread of TB to others. DOT can also be used for high-risk patients with latent TB infection. To find out if your organization can help with DOT services, please contact your state or local health department’s TB control program.
Can TB be cured?

The good news is that persons with either latent TB infection or active TB disease can be effectively treated and cured. The first step is to ensure that persons at risk for TB get a TB test and any other medical follow-up. The second step is to help the people found to have either latent TB infection or active TB disease get proper treatment. Progression from latent TB infection to active TB disease can easily be prevented. Active TB disease can be treated and cured.
What are the tests for TB?                 

The tests for TB are the TB skin test or the QuantiFERON®-TB Gold blood test. If the health department offers the QuantiFERON®-TB Gold blood test, blood is taken for the test. The health department instructs the person on how to get the results of their test.
For a TB skin test, a health care worker uses a small needle to put some testing material, called tuberculin, just under the skin. This is usually done on the lower inside part of the arm. After the test is given, the person must return in 2 to 3 days to see if there is a reaction to the test. If there is a reaction, the size of the reaction is measured. 
To find out where TB tests are offered in your community or to determine if your organization could serve as a site for providing TB testing services, contact your state or local health department’s TB control program. In most states, a person does not need to have a health insurance or social security card to receive TB services at a public health department.
Facilitator: 

Did you find any information confusing or unclear?  


If so, what? 

Do you find the information presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

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?

Is TB still a problem?

Many people think that 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 at an all-time low in the number of new persons diagnosed with active TB disease. However, that very success may make us neglect TB. 
TB is a preventable and treatable disease, however:
· In 2004, there were 14,517 persons with TB disease reported in the United States, declining from 14,852 cases in 2003. 
· The declines in 2003 (1.4%) and 2004 (2.3%) were the smallest since 1993.

(graph)
_______________________________________________________________________
Facilitator: 

Did you find any information confusing or unclear?  


If so, what? 

Do you find the information presented above believable or not believable?
Do you agree or disagree with what this message is telling you?  
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?

Who Does TB Affect the Most? 

In 2004, the majority (82%) 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.
(graph)
_______________________________________________________________________
Facilitator: 

Did you find any information confusing or unclear?  


If so, what? 

Do you find the information presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

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?

How does TB impact the Hispanic community?

TB continues to be an important health concern for Hispanic persons in the United States. 

· In 2004, TB was reported in 4,186 Hispanic or Latino persons, 29% of all persons reported with TB nationally. 

· The rate of TB in Hispanic or Latino persons in 2004 was 10.1 cases per 100,000 population, which is more than 7 times higher than the rate of TB in white, non-Hispanic persons (1.3 cases per 100,000 population). 

_______________________________________________________________________
Facilitator: 

Did you find any information confusing or unclear?  


If so, what? 

Do you find the information presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

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?

Facilitator: 

Please read two TB “testimonials” (to be distributed on separate sheets of paper):
TESTIMONIAL #1:

My name is Maria Martinez; I am a director of a non-profit organization that helps Hispanic women by providing health education and assisting in locating housing, finding work, immigration assistance, and other social service networking.

When my sister migrated from Nicaragua nine months ago, she needed to take a TB skin test for her new job. Her TB test was positive. She was very upset. She was actually terrified! Even though she felt just fine she thought she might be contagious and that it might keep her from getting the job. She was also afraid we would find out and not let her live with us. Fortunately, the people from the health department arranged for her to get a chest X-ray and evaluated her. They explained she was infected with latent TB germs and not contagious, that it wouldn't affect all the things she was worried about. They gave her treatment for latent TB infection so she won't develop active TB disease in the future. Now she is relieved that she has been treated and doesn't have to worry about developing active TB disease in the future. 

I wanted to see if my organization could help our clients that may be at risk for TB, so I contacted the health department.  We now work with the health department to provide TB skin testing for women at risk for latent TB infection or active TB disease in our community. We work with our clients to educate them about TB and the difference between latent TB infection and active TB disease so they are not afraid to get tested.  

 _______________________________________________________________________
Facilitator: 

Do you find the story presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

What catches your attention?  

Did you find any information confusing or unclear?  


If so, what? 

Was there any information presented that was new to you?

Is there anything you would want to know more about? 

TESTIMONIAL #2:

My name is Maria Martinez; I am a director of a non-profit organization that helps Hispanic women by providing health education and assisting in locating housing, finding work, immigration assistance, and other social service networking.

One year ago, my mother became very sick. She was diagnosed with active TB disease. Her doctor sent her to the health department where she got the treatment she needed. It was even free! She had to take many pills for TB each day. At my mother’s age, it’s hard to remember to take pills.  Sometimes she just doesn't want to take them! It is also hard to get her to the doctor and for her to afford the pills. 

We were happy when we learned that the health department wanted to make sure she didn't have any problems with the medicine or forget them. The health department had a person come to the house and watch her take her TB pills. We learned that this is called directly observed therapy. The outreach worker spoke Spanish and she talked with my mother to make sure she was not having problems with the medicine. She and my mom became great friends. Now, I’m very happy to say that my mother is cured and glad that she never missed a pill. 

Since then, I have decided to recruit volunteers from my organization to work with the health department so we can help people like my mother take their TB medications and get healthy.

_______________________________________________________________________
Facilitator: 

Do you find the story presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

What catches your attention?  

Did you find any information confusing or unclear?  


If so, what? 

Was there any information presented that was new to you?

Is there anything you would want to know more about? 

Which of the two testimonials do you think is most effective?

A TB partnership in action.

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

[image: image1.png]



Do you serve clients who travel between the United States and Mexico?  Do you serve clients who have tuberculosis?  If you can answer yes to both of these questions, then the United States-Mexico Bi-national TB Referral and Case Management Project can help your clients. By referring clients to this free service, you can help them get the treatment they need.  

This project helps patients on treatment for active TB disease who travel between the United States and Mexico. TB health care workers from both countries want to help TB patients receive care, and want to make sure TB patients do not stop their treatment when they travel between the United States and Mexico.  

If we can help TB patients complete their treatment, we can cure their TB and decrease TB transmission in the community. We can also prevent the development of drug-resistant strains of TB. 

A Bi-national Health Card is given to all TB patients who may move across the United States-Mexico border during the course of their care.  Careful attention has been given to keeping patient information confidential.  The card includes toll-free numbers in the United States and Mexico for the patient to call to locate health care when they arrive at their destination. 

 

For further information about the United States-Mexico Bi-national TB Referral and Case Management Project, call 1-800-789-1751.

_______________________________________________________________________
Facilitator: 

Did you find any information confusing or unclear?  


If so, what? 

Do you find the information presented above believable or not believable?

Do you agree or disagree with what this message is telling you?  

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?

Information About TB in English and Spanish for Your Clients

Questions and Answers About TB. A booklet about TB transmission, skin testing, and treatment, including directly observed therapy (DOT) and side effects of medications.     

Tuberculosis – Get the Facts. A pamphlet on basic facts about TB transmission, infection, disease, and TB testing. 

Tuberculosis – The Connection Between TB and HIV (the AIDS Virus). A pamphlet on why it is important to know if a person has TB and HIV co-infection. 
Get the Facts About TB Disease. A booklet about TB transmission, treatment for TB disease, and how to communicate with family and friends about TB.
What You Need to Know About TB Infection. A booklet on TB infection, including the TB skin test, treatment, and adherence to medication. 
What You Need to Know About the TB Skin Test. A fact sheet on the basics of the TB skin test.
Protect Your Family and Friends from TB - The TB Contact Investigation. A booklet on how to protect family and friends from TB and how to talk to a healthcare worker during a contact investigation.
Take Steps to Control TB When You Have HIV. A booklet about the importance of treating TB infection and TB disease when a person is also infected with HIV. 
Staying on Track with TB Medicine.  A booklet about treatment and ways to adhere to medication regimens for TB infection and TB disease.
_______________________________________________________________________
Facilitator: 

What information you would want your clients to know more about? 

What language do your clients use most often for reading - Spanish or English?
Resources about TB for Your Staff

TB Education and Training Resources Website 

Use this site to search for TB education and training materials, find out how to order TB materials, and locate funding opportunities. www.findtbresources.org.  
TB-Related News and Journal Items Weekly Update 

This weekly e-mail update is a compilation of TB-related articles published for the benefit and information of people interested in TB. www.cdcnpin.org/scripts/tb_update.asp
TB-Educate 
This is an email listserv through which hundreds of health professionals from across the country and around the world exchange information, share experiences, and ask TB education and training questions. Subscribe to the listserv at www.cdcnpin.org/scripts/tb_educate.asp. 

(NOTE: the following information will be placed on pocket inside the brochure containing TB - Get the Facts, and TB - the Connection)

These and other CDC publications about TB in can be viewed and ordered at no cost by visiting the CDC Division of Tuberculosis Elimination Website at www.cdc.gov/tb. Click on “Order Publications” under “Resources” in the left hand menu bar.

_____________________________________________________________________
Facilitator: 

What information you would want your staff to know more about? 

 What language does your staff use most often for reading - Spanish or English?

What websites do you and your staff use most often for health information? 

Now let’s think about the brochure as a whole:

Who does this brochure seem to be targeting?  

Do you think the messages in this brochure would be relevant or useful to most of your professional peers?  

What should be changed to make it more relevant or useful to you and people like you?  

Thank you very much for your participation. Your responses will be valuable in   refining the brochure.

Please sign to receive reimbursement. Thank you again.

Focus Group Participant Information Sheet





Focus Group Information

Location:
_____________________________________










 
Date:

_____________
Time:

_____________

Sponsored by: Centers for Disease Control and Prevention (CDC), and the University of North Texas Health Science Center at Fort Worth. 

Please provide the following information:
Type of Organization:

Public health____Health care____Social service____Educational____Legal_____

Mental health___ Advocacy____ Ethnic___Faith-based____Other:____________

Type of  Position: 

Executive___Supervisor___Staff___Health caregiver___Outreach___

Other:_________________ 

U.S. Region: 

NE___Midatlantic___SE___ MW___Central___SW___NW___State:___________

Other Nation:_____________________

Age range: 21-30____ 31-40____41-50____51-60____61-70_____ 71+____

Sex: M
___F___National origin:_______________Education (last degree):_______


Language most frequently: written ________________spoken_________________

Length of U.S. residence (no. years):______

Referred by (person/group):_______________________
 - 18 -


_1109777011.bin

