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Development Common Gynecological Disease History Taking Instrument

for Myanmar Labour in Drugstore
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Abstract:  The purpose of this study is to develop and evaluate a common instrument for eliciting
gynecological disease to be implemented at drugstores with Myanmar workers. The methods used
include two phases: 1) develop of history elicitation instrument, and 2) evaluation of the instrument
at drug stores. The materials consisted of two types: first, common gynecological disease treatment
charts, and second, common gynecological disease history books. The results are based on the
participation of 88 persons, who evaluated the format of the instruments and the implementation of
the instruments. The mean opinion score was more than 3.50, leading to the conclusion that the
instruments were practical and useful.
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Table 1

General information of patient in focus group discussion

General information

Numbers (percent)

Age (years)
20 - 29
30 - 39
40 - 49
More than 50
Marital status
Single
Married
Widowed
Degree of education in Myanmar
Uneducated
Primary school
High school
Bachelor
Other

7 (87.5)
1(12.5)

*Number of patient in focus group discussion
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General information

Number (percent)

Vaginal discharge/

Missed period Contraception by

vaginal itching (n= 32) (n=17) contraceptive pill (n= 49)
Age(Years)
20 - 29 20 (62.50) 6 (85.71) 32(65.31)
30 - 39 11 (34.38) 1(14.29) 16 (32.65)
40 - 49 1(3.12) -(-) 1(2.04)
More than 50 -(-) -(-) -(-)
Marital Status
Single 7(21.87) 4.(57.14) 12 (24.50)
Married 23 (71.88) 3(42.86) 31 (63.26)
Widowed 2(6.25) -(-) 6 (12.24)
Degree of Education in Myanmar
Uneducated 3(9.38) -(-) 1 (2.04)
Primary school 17 (53.12) 3(42.86) 38 (77.55)
High school 12 (37.50) 4(57.14) 10 (20.41)
Bachelor -(-) -(-) -(-)
Other -(-) -(-) -(-)
Occupation
Construction Labor 3(9.38) -(-) 5(10.20)
Other Labor 20 (62.50) 6 (85.71) 20 (40.82)
Servant in the house 7(21.87) 1(14.29) 17 (34.70)
Other service 2 (6.25) -(-) 6 (12.24)
Other -(-) -(-) 1(2.04)
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Figure 3 Comparison of content in history taking category of instrument from other institute
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Figure 4 Comparison of content in physical examination category of instrument from other institute
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Abstract:  The purpose of this study is to develop and evaluate a common instrument for
eliciting gynecological disease to be implemented at drugstores with Myanmar workers. The
methods used include two phases: 1) develop of history elicitation instrument, and 2)
evaluation of the instrument at drug stores. The materials consisted of two types: first, common
gynecological disease treatment charts, and second, common gynecological disease history
books. The results are based on the participation of 88 persons, who evaluated the format of
the instruments and the implementation of the instruments. The mean opinion score was more
than 3.50, leading to the conclusion that the instruments were practical and useful.

Keywords: Gynecology, history taking, instrument, Myanmar labour, drugstore
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the people engaging their services.
A preliminary assessment of the patients’
health conditions is necessary for making
appropriate recommendations in providing
service to the consumers. Drug stores are
institutions of primary health care,
located close to the people; as such they
are important sites of treatment, in which
recommendations are made and
medicines are disbursed in order to
relieve various symptoms, and hopefully
provide cures to the ailments. Thus
pharmacists must be very knowledgeable
and skilled in their profession, so that
they are able to diagnose diseases and
disburse  medicines in the most
appropriate way for each customer. One
important  skill within this service
provision is the elicitation of disease
history and relevant information that
forms the basis for diagnosis, as well as
recommending people to other health
facilities correctly and appropriately
(Korsanan, 2012).

The economy of Thailand is
currently experiencing a period of rapid
and sustained growth, which has resulted
in an increase of reliance on foreign
labor, as workers from other countries —
particularly  Laos, Cambodia and
Myanmar — stream into the Thailand.
According to the research of the Foreign
Labor Market Research Unit of the
Ministry of Labor, the province of
Nonthaburi reported in 2016 that the
number of foreign workers had risen to
70,943  people  (Department  of
Employment, 2016). This raises the issue
of health care and sanitation for foreign
laborers, and pharmacists are now faced
with the need for instruments to assist in
the collection of information about
disease history in order to make basic
health assessments, including the specific

needs of sexual health. This is the case
because most female foreign workers
prefer to get health care from drug stores,
unless they experience serious illness or
are involved in a serious accident, even
though information on sexual practices
shows that women’s bodies are at higher
risk than males for infection of AIDS and
other sexually transmitted diseases, as
well as having higher rates of actual
health problems (Thaweesit, 2011;
Yimyam, 2012; Hu and Podbhisita, 2008).
In 2015, 582,950 foreign women had
permission to work in Thailand as labor.
Data from Nonthaburi  Provincial
Statistical Office show that female out—
patients with problems with reproductive
and urinary systems have increased. In
2014, as many as 122,898 women were
treated in primary health care facilities of
the Ministry of Health (Nonthaburi
Provincial Statistical Office, 2014).
Thailand has guidelines for
eliciting personal heath histories for
medical treatment for doctors. These are
used in making recommendations for
individuals to take care of their own
health, as well as preventing and treating
sickness. There are English versions of
the questionnaires that were developed
for use with people who can
communicate in English (Sarobol, 2000).
Burmese language materials are used by
health officials for disbursement of
medicines in hospitals. However, there
still has not been any research on the
elicitation of health histories in
pharmacies with foreign workers. In the
Phesachwattana Pharmacy in
Nonthaburi, most of the people who
come to treat gynecological problems are
not able to communicate in the Thai
language, and do not have interpretation.
Some people come with the name of the
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medicine they desire written on a piece of
paper. But it is not clear what many of
these medicines are, and makes it
difficult for the pharmacists to
communicate with the customers to find
out if they really need to use that
medicine for treatment. In many cases, it
takes a long time to communicate,
explaining with hand gestures. The
problem for the customers who cannot
communicate is that in the end they are
not able to solve their health problems.
Some people bring a person to help with
translation back to the pharmacy after a
few days or a week. For these reasons, the
research developed an instrument for
eliciting health histories for people with
gynecological problems. The objective of
the research is to help the people who
come to the pharmacy to communicate
their pains and symptoms on their own.
The result will be increased ability of
pharmacists to make initial assessments
of the customers’ health situation, and
make appropriate recommendations as to
treatments or the options for seeking
attention at public health facilities.

Materials and Methods

This research went through the
considerations of the Human Ethics
Committee of Naresuan, as project
507/57.

Target population

The target population in this
research was female workers from
Myanmar residing legally in Thailand,
aged 20 or older, who came for the
services for common gynecological
problems (specifically, problems with the
female reproductive system commonly
found, such as normal discharge and
infected discharge, as well as irregular
period and use of contraceptive pills for

birth control.) Another characteristic of
the population is that they have problems
communicating in Thai. The total sample
size was 88 people.

Research site

The research was conducted at
Phesachwattana Pharmacy in Nonthaburi
Province.

Research duration

The research was conducted
between October 2015 and January 2016.
Research tools

Tools used in the collection of
data include: group discussion guidelines
and questionnaire on opinions on the data
collection instrument. Qualitative data
was collected through focus groups
interviews, while qualitative data was
collected through the questionnaire. Data
was collect from one pharmacist in one
pharmacy, because of the difficulties
associated with coordinating among the
service providers.

Data was analyzed using
statistical methods, including quantity,
frequency and mean, to analyze the level
of the opinions and interpret the results.
The analyze used the Likert scale for
scoring, and the mean value for the
opinions was set at > 3.5.

Research process

Step One: Development of
instrument

Development of the research
instrument was done though group
discussions. Normally, the participants in
a group discussion would number 6-12,
but the number for an optimal back and
forth in the discussions is 7-8
individuals, so the researchers chose
eight women, who were Myanmar
workers and had experienced common
gynecological problems. The instrument
was tested with this group, and opinions
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on the instrument were collected and
synthesized. Thus, the instrument was
developed through consultation with
qualified experts: One holding a graduate
degree in medicine with specialization in
gynecology. They had experience
working in facilities that were visited by
Myanmar workers for at least 5 years,
checking the Thai version of the instrument.
Two specialists in pharmacology with
experience in dispensing medicine to
Myanmar workers in a gynecological
dispensary for at least 5 years, testing the
Thai version of the instrument. Two were
Myanmar nationals living in Thailand for
at least 5 years, with at least a bachelor’s
degree from an educational institution in
Thailand, with experience working as a
translator in a pharmacy frequented by
Myanmar workers for at least 5 years,
checking the Burmese version of the
instrument. It was established that if
between 3-5 of the specialist felt that the
instrument was appropriate, it would be
utilized in the implementation phase of
the research.

Second Step: Assessment of
instrument

The instrument was tested in
practice, with a group of 88 Myanmar
women that had visited the Phesachwattana
Pharmacy with common gynecological
problems, in Nonthaburi province. The
instrument was assessed for its formal
aspects, such as the size of the fonts and
pictures, as well as the color of the paper.
Opinions on the use of the instrument,
such as ease in use, including
recommendations were also assessed.

Results

Results of instrument development
General information of the eight
people  providing information s

summarized in Table 1. The following is
an example of the type of results obtained
from the group discussions:

The word 6loocoosi (“pa tha la-
meaning, ‘is that right?’, or ‘right?’)
could in some situations be reduced to
e “la”which is the basic interrogative

particle). The word SELE ("hsin™is a
particle used at the end of the sentence,

gave the impression of formal or literary
usage. In some cases, the phrase cocoozl

"pa la" was used as the interrogative
form.

Some words can be translated
same meaning, such as the word for
menstruation, which could be translated

2] .
as VPP IO I D& (“la sin dama
2]
dayatee”) or e © a6 002 (“da ma da”). In
. e
addition, we could use “gpooit” (YYatee).

Q
The words e © a3 00> and 61’):)3511113 are

commonly used in spoken language and
easily understood, but the word

“e0 v 35002 (da ma da) were deemed to

be better because they sound more polite,
even though it is also easily understood.
The is comparable to usage in Thai,
where the general word for menstruation
can be expressed with many phrases,
such as menstruation. For the word for

lo) .
63200¢ Or 00 ‘weight” can be used, but

o . -
00 is preferred because it is a new word,

and similar to the English word ‘weight’.
In summary, the contents of the
instrument  covered the necessary
conditions, but many thought that there
were more questions than expected.
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The health history elicitation
instrument consists of charts of the
treatment of gynecological problems,
with text boxes above and pictures with
the questions below, written in Thai,
Burmese and English. The questions
were closed, requiring a ‘yes’ or ‘no’
answer. The three charts were divided
according to  commonly  found
gynecological problems, 1)
discharge/vaginal itching, 2) missed or
late period and 3)  vaginal

bleeding/irregular period/discharge
during pregnancy. The notebook of
questions about common gynecological
problems was printed on A5 paper, single
sided, and included the questions on
various symptoms in Thai, Burmese and
English. These were also closed
sentences, requiring a ‘yes’ or ‘no’
answer. The three booklets covered 1)
discharge/vaginal itching, 2) late or
missed period and 3) birth control
through contraceptive pills.

Table1 General information of patient in focus group discussion

General information

Numbers (percent)

Age (years)
20-29
30-39
40-49
More than 50
Marital status
Single
Married
Widowed
Degree of education in Myanmar
Uneducated
Primary school
High school
Bachelor
Other

7 (87.5)
1(12.5)
0(0)
0(0)

6 (75)
2 (25)
0 (0)

0(0)
5 (62.5)
2 (25)
1 (12.5)
0(0)

*Number of patient in focus group discussion

Results of instrument evaluation
General information of
participations in the research, collected at
Phesachwattana Pharmacy in Nonthaburi
province between October 2015 is
presented. The sample included 88
individuals, of which 58 people were
aged between 20-29, 57 were married, 58

people had completed primary education
in Myanmar, and 46 were involved in
various types of labor employment. With
regards to symptoms, 32 people engaged
services for discharge or vaginal itching,
late or missed period 7 people, and birth
control with contraceptive pills 49
people, as shown in Table 2.
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Table 2 General information of participants

General information

Number (percent)

Vaginal discharge/ Missed Contraception by
vaginal itching (n= period contraceptive pill (n=
32) (n=7) 49)
Age(Years)
20-29 20 (62.50) 6 (85.71) 32(65.31)
30-39 11 (34.38) 1(14.29) 16 (32.65)
40-49 1(3.12) -(-) 1(2.04)
More than 50 —(-) —(-) —(-)
Marital Status
Single 7(21.87) 4 (57.14) 12 (24.50)
Married 23(71.88) 3(42.86) 31 (63.26)
Widowed 2 (6.25) -(-) 6 (12.24)
Degree of Education in
Myanmar 3(9.38) —(-) 1(2.04)
Uneducated 17 (53.12) 3(42.86) 38 (77.55)
Primary school 12 (37.50) 4(57.14) 10 (20.41)
High school —(-) —(-) (=)
Bachelor -(-) —(-) -(-)
Other
Occupation
Construction Labor 3(9.38) -(-) 5 (10.20)
Other Labor 20 (62.50) 6 (85.71) 20 (40.82)
Servant in the house 7 (21.87) 1 (14.29) 17 (34.70)
Other service 2 (6.25) —(-) 6 (12.24)
Other —(-) —(-) 1(2.04)

The evaluation of the general

formal

aspects of the

instrument,

assessment of the appropriateness of the
instrument in terms of size, color and
pictures included, color of paper used,
color, size and style of text. For the
discharge and vaginal itching instrument,
the scores for a) size of instrument, b)
color and pictures included, c) color of
paper used, d) color of text, e) size of text,
f) style of text, and g) general acceptance
of the instrument were 4, 4, 4, 4, 4, 4 and
4, respectively. These results are all
within the ‘high’ range.

With regards to the instrument for
late or missed period, the scores for a)
size of instrument, b) color and pictures
included, c) color of paper used, d) color

of text, and g) general acceptance of the
instrument were 4, 4, 4, 4 and 4,
respectively. These results are all within
the ‘high’ range. For the opinions about
the color of text and style of text, the
scores were 5 and 5, all within the
‘highest’ range.

For the contraception instrument,
the scores for a) size of instrument, b)
color and pictures included, c) color of
paper used, d) color of text, ) size of text,
f) style of text, and g) general acceptance
of the instrument were 4, 4, 4, 4, 4, 4 and
4, respectively. These results are all
within the ‘high’ range. The results of the
assessment suggest that the instrument
will help patients explain their symptoms
for each topic to the pharmacist more
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easily, more quickly and more
thoroughly.

With regards to its use, how
effective will the instrument be in general
terms? For vaginal discharge/itching,
patients believed that the instrument will
help explain their symptoms more
quickly and thoroughly, the scores were 4
and 4, respectively, at a ‘high’ level. With
regards to explaining symptoms easier
and general acceptance of the instrument,
the scores were 5 and 5, respectively, at
the ‘highest’ level.

For late or missed period, patients
believed that the instrument will help

explain their symptoms more -easily,
quickly and general acceptance of the
instrument, the scores were 5, 5 and 5,
respectively, at the ‘highest’ level. With
regards to explaining symptoms
thoroughly, the score was 4, at the ‘high’
level.

For  contraception,  patients
believed that the instrument will help
explain their symptoms more quickly,
more thoroughly and general acceptance,
the scores were 4 and 4, respectively, at a
‘high’ level. With regards to explaining
symptoms easily, the score was 5, at the
‘highest’ level.
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Figure 1 Comparison of content in greeting category of instrument from other institute

Discussion

The qualitative research provided
in—depth information that was highly
appropriate for the engaged and practical
objectives of the research. The group
discussions, a key part of the
development of the instrument, were also
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an appropriate method in the research.
There have been many research activities,
such as the development of picture cards
for people who cannot read, development
of systems to care for heart attack and
development of health care records.
These use the group discussion methods
for developing medicine labels, patient
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management systems, and development
of existing health care records to develop
systems that are appropriate for the
sample group in each research effort
(Angsuwattanakul and Lerkiatbundit, 2014a;
Kachataya et al., 2014; Daraidotsadeekul,
2009).

The general appearance of the
instrument that was developed and the
practical use of the instrument passed the
assessment process that was established.
It can be said that the instrument is
appropriate, and is acceptable for actual
use. This is in line with previous research
on instruments to facilitate communication
between doctors and patients, which
found that most of the instruments are
reliable and practical. However, from
assessment of existing instruments, it was
found that body language is still
necessary (Boon and Steward, 1998).
Presently, many agencies have developed
and use handbooks to provide
information in different languages, but
most of them have similar contents
concerning daily life. In the area of
general greetings, the phrases that have
been provided are generally well covered,
as shown in Figure 1. In the instrument
developed by the current researchers, the
greetings only have words such as hello
and thank you. Other materials developed
by agencies have good coverage of terms
for various organs of the body, as in
Figure 2.

Even though the instrument
developed by the researchers does not
have many terms in this area regarding
health history, manuals developed by
other agencies only help to elicit basic
health history. Most that are available
now have similar material, with only
small differences, as shown in Figure 3.

In the area of physical
examination, most only cover a basic
physical examination; for example, how
many days the symptoms have been
present, nausea, diarrhea, fever, and
others. The material in most handbooks
that are currently available is quite
similar, with only minimal difference.
Some handbooks have additional
questions, such as ‘how are the
symptoms?’, ‘how do you feel?’, ‘where
is the pain?’, while some have other
questions involving violence and other
issues, as shown in Figure 4.

For physical examinations and
health history about gynecology, most
only have words such as chest, breast,
nipple, female genitalia, urethra, bladder,
ovaries, womb, cervix, vagina, vaginal
discharge and urination difficulty. They
do not include material covering the
detailed elicitation of health history. This
is because other materials must cover all
illness and disease, and are thus not able
to go deep into any specific area. For
example, the handbook including Thai—
English-Burmese—Khmer, will have only
the word vaginal discharge for that item
in the four languages, as shown in Figure
5.

While the manual developed in
this research focuses on elicitation of
health history in physical examinations
for  gynecological  problems, the
questions included are closed questions
that go into the details of the conditions.
Together with the actual practice of
administering the instrument, it is
possible to diagnose the illness. Thus, the
instrument developed is much more
detailed; for example, for vaginal
discharge, there are questions about the
characteristics and smell of the discharge.
In this way, the instrument should enable
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the elicitation of health histories that are
more detailed than possible with other
instruments currently available.

Conclusion

The research has found that the
instrument developed to facilitate the
elicitation of health history with patients
suffering from common gynecological
ailment passed the evaluation criteria that
was established. The instrument has
characteristics that are appropriate, and
can be used in real situations. However,
in the assessment of patients there was a
diversity of people and the time required
to complete the assessment was varied.
Some people took more time than
estimated, and some questions may
require additional explanation or images
to increase comprehension and interest.
In this assessment, it was not possible to
able to collect data continuously because
of the time limitations of the translators
and the costs of hiring the translators.
Moreover, only one pharmacist was
involved in the data collection because
there has never been research on
elicitation of gynecological health history
with Myanmar workers. This first effort
focused on patients that came to use the
services of the pharmacy, so as to prevent
various factors from the pharmacist to
influence the opinions of the patients
regarding the instrument that was
developed. The researchers believe that
the instrument should be developed
further into the future in order to increase
its appropriateness and diversity.
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