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ABSTRACT
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The purpose of this participatory action research was to develop a model for
empowering women to prevent cervical cancer. The methodology used in this
study included both qualitative and quantitative methods. The target population and
samples in this study were 15-49 year-old women who resided in two suburban
villages in Khon Kaen and were at risk of cervical cancer. The sampled women
in this study did not receive any Pap-smear examination. These two selected
villages(Ban-Lum and Ban-Don ) had ahigh risk of cervical cancer, around 75%
and 85.6 %, respectively. The total sample size in this study was 77( 37 of Ban-
Lum and 40 of Ban-Don)

Research methodology: This research was conducted in 3 phases as follows :

Phase 1: Exploring the nature and context of problems by using in-depth
interviewing and focus group discussion. The participant in this phase included the
women who weré at risk, healthcare personnel (who were in the studied areas) and
resource persons in the communities. The obtained data were analyzed in order to
develop the model for empowering women in phase 2

Phase 2: The researcher employed the participatory process that allowed all
stakeholders to discuss the results from phase 1 and define the needed activities.
The main activity was the participatory learning activity, which was a folk dance
(MOR-LUM) developed by the researcher. The costumes of dancers included an
apron with a picture of pelvic groin and a face mask that demonstrated the
different level of pains. The minor activities were blood pressure measurement, a
physical activity (Rum Kra -Bong) and the demonstration of how to make soy
milk from sesame, the participants suggested that the service model would increase

the coverage rate of receiving Pap-smear examination. The researcher and all
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stakeholders participated in planning, assignments, and doing all activities as was
originally planed.

Phase 3: The last phase was an evaluation study. The researcher evaluated
both the process and the outcome of this study by employing qualitative and
quantitative methods. The instrument used in quantitative method was developed by

the researcher by using the data derived from the qualitative process.

Results:

Phase 1: This study found that the factors that reduced the Pap-smear
examination coverage rate had to do with the lack of five dimensions of
empowerments: knowledge of cervical cancer, proper attitude toward the community
health services, power of community resources, self motivating power and the
power of overcoming the bashful feeling. The results obtaining from this phase
were used to develop activities in phase 2

Phase 2 and phase 3: After all activities were implemented the level of the
Pap-smear examination increased to a universal level of 100 percent. Moreover,
women who were not target population(who were older than 49 years old) came
to receive the Pap-smear examination as well. The total number of women
received the Pap-smear examination were 100. All of the persons who came
to receive a Pap-smear examination were satisfied with this model and had more
knowledge about cervical cancer. The knowledge level in the two villages

increased up to more than 80% from the original baseline level.



