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WWW. rwhp.org El Proyecto de Salud en Pro de la Mujer Rural . "ﬁ/ Team:
4 full-time
The RWHP works in rural North Central 3 part-time
Florida; all counties are medical shortage
areas, highly agricultural, and some of

the poorest counties in the State.

/7. Community-based Team:

—

\=- 7 Promotores de Salud

)~

~ 15 Comunicadores

For 32 years we have served Latina/o

communities, most immigrants from o Referral System:
the Latin American diaspora. We W#{ 1 Multi-lingual system
serve Spanish and some indigenous 980 text system recipeients

Mayan speakers. .
U ‘C»;r;‘,’“ %):
\u\'JV M RWHP Serves (2023%)

459 Referral

o) (o
%ﬁ M 1782 Text system
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*to date



Community
demographic
shifts over

the past 32
years.
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Currently our population consists of:
* Mexicans

* Guatemalans

* Venezuelans

* Columbians

* PuertoRicans Forms of employment:
* (Haitians) * Agriculture
* Construction

* Service




Background on our work on

Tuberculosis

In 2005, the RWHP began to work with the
Southeastern National Tuberculosis Center.

The work was steeped in the findings of outreach
the RWHP carried out in Kentucky and North

Central Florida.

Methodology consisted of Community Exchange
Sessions (CNS) and Promotor de Salud facilitated
306 20-question surveys.

The findings articulated steps to raising
Tuberculosis awareness the Latino Community.
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— Aprender sobre la tuberculosis es —

A Todo Pulmon




TB 101 Consejo Novela

— Aprender sobre la tuberculosis es —

Calendar

211

\ANAN

A Todo Pulmon

La Tuberculosis:
Como lograr tu
tratamiento con éxito

Consejos de
pacientes con
tuberculosis

TB Treatment
Consejo Novela

R el
{Vivir A Todo Pulmén! ﬁi

RWHP developed 4 materials
%[%1 fOr the |V|V|r| Inltlatlve (2006-9)
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Major
Findings
from the

Needs
Assessment
IN 2005-2006
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Of 306 surveyed:

* 33% had never heard of tuberculosis

* 73% had received BCG vaccine

* 97% did not know the mode of TB transmision

* 84% had never Heard of “latent or inactive” TB

* 27% knew that an xray or skin test was necessary to confirm TB
*  49% believe that TB is a problem in their community

* 74% would go to a doctor if they suspected TB

* 34% listed socio-economic barriers to seeking healthcare



TB survey findings:

 100% TB is curable

* 30% treatment lasts 6 months or longer

* 90% say TB affects the lungs

* 45% say the hospital is where to get TB test
61% say TB testing is a skin test on the arm

* 90% understand the term “latent tuberculosis”

* 69% have had a TB test

* 60% said that “latent” tuberculosis requires medical
treatment

* 45% believe Latinos are least likely to contract TB

Health-barrier survey findings:
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44% have barriers to accessing health care

40% have never (or it had been more than 3 years
since), a medical exam

73% suffer (or have a close family member) who suffers
from a chronic health condition

98% have no health insurance

86% don’t speak English

Findings
from a 2023
mini-survey
onTBto
Promotores

de Salud and
survey of
health access
challenges




New Material

A Todo Pulmon

Pensar. Detectar. Tratar.
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Total Impact Goal: X[ unique recipients

Outreach Plan

480 Latinos will receive one-on-one education from a Promotor de Sall
200 workers/church-goers will see poster messages

1500 will receive two messages each via our text service

400 will receive 2 messages each from Comunicadores

50 posters distributed to church and work sites

2 regional radio ads will run for one month each



Vivir a todo Pulmon: A Needs Assessment to Reduce Tuberculosis Transmission and Increase Compliance with

Recommended Tuberculosis Treatment in Foreign-born Spanish-speaking Communities.
Authors: Robin Lewy, MA, Francine Ricardo, BA and Myrtha Barbara E. Forges, MD, MPH, Rural Women's Health Project, Gainesville, FL.

rwhp@cafl.com « www.rwhp,org « 352-372-1095 « P.O.Box 12016, Gainesville, FL 32604

1. Background momm m
In the United States, racial and disparitics are iated with TB. In
2004, 2 CDC report stated that the U.S. Hispanic populauon is up to 7.5 times more
prone to be infected with TB when compared to Whites
(Lord and Calabria, 2005). Notably, in 2000, 46% of all
TB cases in the United States, were among immigrants
(Zuroweste, 2002). Of these immigrants, 25% are

Mexi the largest subgroup of of TB
cases among the foreign-born (Tickner, 2004). More
importantly, it is noted that also in 2000, migrant farm
workers in the U.S. were assumed to be six times more
likely to develop TB when compared to the overall U.S. population of employed adults
(Zuroweste, 2002), Additionally, in 2000, Central Americans comprised almost 5% of
all the foreign-bom cases (Wells, 1999).

2. Objectives momm =

This assessment focused on the Spanish-speaking immigrants living in the
Southeastern United States; their pereeptions, cultural belicfs and knowledge oI‘TB
The findings will serve as the foundation for the ] and impl of
a Compmhcnsn\'c Education Plan. This plan will support cllmcmm cnons 1o test,

treat and diminish the incid of TB in the S T
as well as i i i of lhc i of
TB in the United blalcs

3. Methods somm =

Project Partners: SNTC (Soutl i Tubereul
Center), RWHP (Rural Women's Health Project) Advisory Board,
MCN (Migrant Clinicians Network) and four lead site partners.
The input from the project partners was critical for both
approaches (review of the community cducation session plan and
the survey development).

A two-pronged approach to i heri

1. Ce ity Education Scssi i bers and lay health workers).
2. The admmmnuon and analysis of the 30-question survey (mostly open-ended).

was utilized through:

Community Education Sessions (CES) momm m
Six sites were selected for Community Education Sessions in the communitics of

Lexington and Paris, Kentucky and Bradenton, Pierson and Belle Glade, Florida. There
was an average of 12 participants at cach session.

Surveys W W

1. Survey questions were developed in Spanish.

2. Surveys were pre-tested with site partners and altered as
necessary.

3. Surveys were implemented by lay-health workers (trained
for this project by the RWHP).

4. Surveys, when completed by each lay-health worker, were
signed, dated and retumed to the RWHP.

5. Surveys, as received, were recorded and dated for input.

6. Data was then dated, coded and input by an MD/MPH into Excel and SPSS.

August, 2006.

Six key locations, three cach in Kcnlucky and Florida, were sclected for the assessment.

4. Goals = mm =
The goals of the included the identification of:

* Community knowledge of TB

* Cultural belicfs related to TB

* Key aspects of TB relevant to the community (self-identified risk,

fear, U.S igration and Customs Enfi , e1c.)

» lssucs that effect community health information delivery and medical atiention
(socio/cconomic and internal barriers, accessing of services, cost, communication
with clinician, ctc.)

* Factors that must be in place to initiate or sustain change (issues of stigma,
pereeption of medical carc, testing and treatment protocol, cte.)

5. Findings momm =

Demographics

306 people surveyed

51% were married

59% female, 41% male

8§3% from Mexico and 10% from Central America

67% do not speak English

78% have no health insurance

53% have been in the US for less than 6 years

26% work in agriculture

33% had never heard of TB

73% received the BCG vaccine

97% did not know the mode of TB transmission

84% had never heard of latent or inactive TB

27% knew that a PPD, X-ray or other exam was necessary o
confir TB

74% would go to a doctor if they suspected they had TB

49% believe that TB is a problem in their community

26% listed cconomic barriers for not seeking medical s

34% articulated socio-linguistic barriers to secking services (fear, dcpomnon lack of

Community Education Session Highlights

Of those participants who had heard of TB, most believe that:
1. There is only one type of TB (Pulmonary).
2. Once vaccinated via BCG, they are protected and can't become infected with TB.
3. When treated for latent TB, "the discasc was removed from their lungs” and "it

makes it so you can't get TB again,

4. TB germs are in the saliva,
5. One can get TB from the BCG vaccination.

1. One needs to provide their own translator to assure
translation service.

2. Undocumented participants fear that health records are
shared with immigration authoritics.

3. The community docsn’t know how to access mcdn:al services.

4. There is a lack of clarity in the doctor’s of di: is and

5. Most choose not to disclose home remedy use for fear of being chastised or
belittled by medical personnel.

6. Conclusions omm =
Spanish-Speaking immigrants are at an clevated risk for
contracting TB. The findings show that inaccurate
information about TB is a primary obstacle. The communitics”
access to and conf dcncc in medical services conunucs to be an
arca in order to diminish
lrcalmcnl non-complnncc :md the further transmission of the
iscase. Additionally, stigma and issucs of fear related to TB,
dened by the difficultics of immigration, require
i i T of the illness

PP g

A Todo Pulmén

clinical education.

7. Recommendations s =

legal documentation, limited language skills, lack of k ge of
Il U L=

To impl the Comprehensive Education Plan.
1. Patient education material to support cllmcnn cducation
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2.C i (& tod h stigma and increase
community knowledge

3. Tvalmng of Iay-luallh 1o services

4.M g to increase inTB

5. Clinician ¢ on Latin Ameri Is and
cultural information

to bridge the
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