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Pronouns and Possessives

| my mine me myself
we our ours us ourselves
you your yours you yourself
yourselves
he his his him himself
she her hers her herself
it its its it itself
per se
they their theirs them themselves

Examples:

I have a motorbike. It is my motorbike. This motorbike is mine.
My father gives this motorbike to me. | ride this motorbike by myself.

IAMNSM, NSy SHRYRS

ANSY AMmMmeSuty SHMSISHPUIMRIEUSIUMSISET S
SumigmowismMianBuRuIunsY

UOSEFISIEENS: M8, 1Y, 55, S(me), 2 (1), tH, nmubn, 1S /s, 1918

UOSUMNTIEISMUmMSHAYISNN  [SYinuilny Sgisisugus SRGIMSSIS)sS
NMWRSuAISHIUNESHY) §HRISH Ul yisiamuiw

NSy SuRgal§  StoosieismOiIBdjuinmimames (mges)  Isdow
USINMENAIENWHDW YSIOMENAINH1S] s

NOSENMMMNHNISUANMIUNS  1UiDE IURIHS IURIMES M Ui
SHIUNESLM-

s1ninfs
. gm S%Iz:—j

. ﬁt’n%@suﬁg
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. %if@tsmmua'jg
° §ﬂﬁ§@Ji§ﬁiS:Hﬁg

o Sigmisumweshy

(https://www.scribbr.com/nouns-and-pronouns/possessive-pronouns,/ )

Nouns: Single and Plurals

book
apple
disease

tomato
box

curriculum

appendix

onefa book
onelan apple
onefa disease

one/a tomato
onel a box

anefa curriculum

one/an appendix

IUAMNSE, Y DRIGS: SHNUIIGS:

many books
many apples
many diseases

many tomatoes
many boxes

many curricula

many appendices

an

um’ ==

" -> ‘ces’

SIUMUIGS: AmsSiuigumeiilusny) /sy i0 yssSeSsmigws

SIUAMIGS:MMAGSERISUIESNNIGS INWUISHUSWSIHGHMA] tNsgens -s U -

es
gwninfi;  SIUQ™IGS:  Dog
gomesugisUsn

ISUNHIMAN WS IBNNIGS:BSis|Inaiguesspiingwsas s is

(UETR)

igimnsERnniIGs: S Dogs

(waiFSs)


https://www.scribbr.com/nouns-and-pronouns/possessive-pronouns/

(https://www.grammarly.com/blog/plural-
nouns/#:~:text=Singular%20onouns%20represent%200nly%200one,call%20them%20people %2
o(plural))
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Pronouns and Verbs Showing Difference inTime

| de did will de have
am going to do done

we de did will do have
are going to do done

you do did will do have
are going to do done

he does did will de has
is going to do done

she does did will de has
is going to do done

it does did will de has
is going to do done

they de did will do have
are going to do done

IUANSE, NSY SHRTUN DU MMNSAEMMEIN NN

Verb tenses SoNmItNaiL YrniuiSEisiulisTunaie

IEHUMISTINUIRUUSYMATNSISSIS]R: SRHESSMU UGS UHSSS MU

MUIURISATUNOUENMISTINUTR UsSYMNYwon SIS S1$]H
AEGMIWINUTR N SIS SRR HETR
nEmsSgmnUiSEIs]BIRURUASTISUYsUISY
SOMIUINUTRUSYMNCSISSISR UAYMNUNYWoOnNSISSIGHRUES
ysiSusgmnHasmumss §nuulusysiuunms

MUSTINUNSICNGUENUMISUNWMA N HEIS U ohSRUR! UisthuwSHsuR
SHYSHINHI NHGESMIM SIS UUNRMm -

(https://www.grammarly.com/blog/verb-tenses/ )
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Irregular Verbs Showing Difference in Time

am was have been will be
is was has been amyaralis going to be
are wera have been
become became hawve become will become
becomes has become amfarelis going to become
fly flew hawve flown will fiy
flies has flown am/arafis going to fly
bita bit have bitten will bite
bitas has bitten amiare/is going to bite
hang hung have hung will hang
hangs has hung amy/arefis going w hang
lose lost have lost will lose
loses has lost amiarefis going to lose
take took have taken will taka
takas has taken amarefis going to take
think thought hava thought will think
thinks has thought amfareis going to think
write wrote have written will write
Writes has written amiare/is going to write

o

iuAMN S, ATtnNEAF)HNBUMNMAMNSAMISINUEAN

< m —~> 1 =

ATUNUOBSSIFHSS  SMSTUNUNIRUSSISMUSISYMUEIUMUIIUSTINGD  SH
Past participle

S0NINUIRUS TN UNSYMISMNHNIS IS SUMUIENW "_ed"
UENUSERHSSMU SHSEH participle STUNAUNSSIS|IISSUWT ©1SSEHISMU
SH past participlestRjHIEN

ATununesisjuss AiysgwizuichsURSISMnHEISuSWwSISU
MmN S umMUSSURGULLM S

IWINMNSIUES  HRSUNWMMNHBSUENSMIBFIASISMMmASUwg  Juthytw
SERATUNUN U AIEISIIS] W

(https://www.grammarly.com/blog/irregular-verbs/ )
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Adjectives and Adverbs

happy happily gad sadly
quick quickly slow slowly
fast fast
heavy heavily light lightly
careful carefully ignorant ignorantly
late late hard vs. hardly
hard hard late vs. lately
good well angry angrily
Examples:

It is heavy rain. It rains heavily.

Your English is good. You speak English well.
ivAMN S, ANy SHAANRTLN

GUNES AmmmaizuanuisiHasSy g T3 yans
WwANSTINSNMAIRUANWSIHASTUNGY AuNSy SHAMNATUNIRENS])S 856
anes yoiesy

GUENEIS annisissy A=isaba TRy ISaSY SIS UNSIOLEAESUETINIS]H

u Cl
o

HAHINGR UOSESs m"gjﬁ:—"jﬁm&’n wuUisSyUsinnSIyY

o 1

AANRTEN S1STONAISIHEASTUN a0
OFIBUISENSESUOSMIEGUMNNANUUIRVURYMAEITNISIS - Gt SunSTun
Wied(quickly) UBs (slowly) ysmn@ismuUisusgmn goth sanSTanmsmmU(often )
WU (sometimes)

gsuniang
o IHWIH|HmMASIRAME
o IX)HmIAZIRAME

=

o SIMNHMEISIUNHSSU
[38] = H

° J;jﬁémmmmnthtﬁmmsgp

(https://www.grammarly.com/blog/adjectives-and-adverbs/ )
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Time and Location:At, In, On

(the) CENAT Phnom Penh (city) (the) street
(the) office Cambodia (country)
a village/province
work a room 3| July 2023
my desk (the) hospital
(the) supermarket
a party
my house
July (the) airplane
(the) bus
{the) motorcyde
night (the) morning (the) wall
(the) afterncon (the) floor
(the) evening

Examples:
| work at the CENAT office in Phnom Penh.
He sees his friend on the street in the morning .

| was born in July. | was barn on 31 July |980.

IUAMNSE, NN SES/RISH: 11, /4, 1l (at, in, on)

(e[ b S ah

o At UNMDWIENH SHIENRINFNUTI

preisiy SHWwINUTKgGMIS 151 SHS

= Y

o

o IniOmuusl

o

o On UMowin SHMUUTIGSTSINS
St

o At UEUSINSGUW

o In UEUMISHOSSS

=)

e On UBUMSHHSHNITISIY

g:ninAg

Q?‘I

AMnSiFNTUNmUw CENAT SRNNmnSEnm (at CENAT and In PNP)

(X}

' o

o FHNMBHIUNMMSIIUER 1SN (on the street and In the morning)

o SiAEmHIEASE (In July)

~3 3]



o S1AMSIIgS Mo Isms § 9860 (On)

~1

(https://www.englishclub.com/grammar/prepositions-place-at-in-

on.php#:~:text=In%20general %2C%20we%20use%3A,0n%20for%20a%20SURFACE )

Time: Since,Ago, For, During

Piseth is in Battambang.

How much time has  Vhen did he get How long has he
he spent there? there? been there!
He has been there  He got there one He has been there
since June. month ago. for one month.
We use since + We use a period of We use for +a

start of time period time(e.g., one month, period of time (e.g.,
(e.g.June,Monday,? two hours) + ago one month, three
am) days)

.

Ay

When was he there
in our project?
He was there

during the time of

interviews.

We use during +a
period of time or an

event time (e.g., one
month, holidays)

AN SE, NN (Time), SYUSINS(Since), FSH1F1(ago), &5{Enti(for),

Hg10U(during)

Since NUIMNNAMNAYWHAHSSMUY
Ago MiEMUIIINUGIWESINUUGLSY
For SISO uEUNIINUTE U SHUWSNRUSY

During HEHINUAUIE)ISISHMA] For'
Uishaicn SSNHUSIn WS EIEUUENMARU:in

Example is missing here-> I didn't see any examples in the documents.
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Comparisons: Good, Better, Best

bad WOorse (the) worst
happy happier (the) happiest
old older (the) oldest
big bigger (the) biggest
expensive more expensive (the) most expensive
serious more serious (the) most serious
important more imporant (the) most important

Examples:

¥vhen compared to other countries, Cambodia does a better job at preventing
tuberculosis.
Tuberculosis is more important than other illnesses, and its effects are the worst of all.

o

iuMmnSoo, MEU]utd]us 0, Uk, UUNS

sininUiRusMSMmMAsSSISmMuSIEymiIsinuuidssEmyuis|u
SHSFisANSIUTivy MUHEISUESHINSITUWGSsSIsumsspHyjuik)u S
simnS sTiuSSsIS| B MUISIGISTAOSENSSIRGNUMN
uEUUIESANUUIS)U SHEAMNSUTINN ESEGM (-er, -est; U -ier, iest; U more-,
most-)9

SNEESITRNSUWIRUEITYSHOChalsIUUNsSS (Good) "yt 9
SIBNNUUIE|UIUNNS  "ULIGINH"  (Better) IWNWSBPHSHANUNSS  "uURs"
MnEsisjassis: [Biohsguus:AMmUISTinUUuk)us SN usan:
SRSty
gsnian:

IGiUuIR)USHUISUEIS AUMoISISAIENIUMNES SHEAIUENISEIUR

SHnUNESMEIEISMISARIsIS]S

N WRUUMUIUN SIS SUR S (https://www.usingenglish.com/articles/adjectives-good-
better-
best.html#:~:text=0ne%200f%20the%20most%20frequently,singer%2C%20but%20Mary%20is%
20better)
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Asking questions?

s e ke
who where which how when what why

Which is my Howdol

| have a laptop. Do | have a

Who has Where Is

laptop!  that laptop!  my laptop!
Hedrivesacar Doeshe Whodrives ‘Whereis
to work driveacar acrto his car!
to work? wark!
We collect the Dowe  Who collect Where do
data in collect the  the data?  we collect
provinces in  data in July! the data?
July.
Theyarelate  Arethey  Whoare  Whereare
for the late for the late for the they late to
workshop at  workshop  workshop arrive
Sunway Hotel  today? today? today!
today.
Youliketo Doyoulke Wholikes Wheredo
swiminocean toswimin  toswimin  you ke to
on holidays. acean! ocean! swim!
Answer with Yes or No
'ﬂiﬂ H.. Tuberculssis Daea, Impact Assessment and Comminicacons Hub (T8 DIAM)

IUAMNS99, HOAMIAIRIANT?

laptop!

Which is his
carata
parking lat!
Which data

(What) de
we collect!

Which
avent are
they late to

attend

today!

Which place

do you like
to swim!

get that
!

How does
he go w
wark!

How do we
collect the
data?

How are
they late for
the
workshop
today!
How do
you like to
do in ocean!

Whendidl  Whatdo | Why do |
buy my laptop? have! have a laptop!?
When does he  What does  Why does he
drive his car!  hedriveto  drive a car!

work!

Whendowe Whatdowe Why dowe

collect the  collect In July!  collect the

data? data!

When are Whatare  Why are they
they bate for  they late for  late for the
the workshep? today! warkshap!
When do you Whatdoyou Why do you

like to swim in

ocean! holidays?

like to do on  like to swim

in ocean?

A NI AN HE S AN SIS SUNM X SUEULGIS R U SMNSIHH
MR SHNWHABU]SThSIGSRETRI
BSOS SUISSISIERULNAIMNMNHBIS U IBUSYUWImSTGNUI] RIS S

SIHISIMNMAIIt SIAUM 5 1nuam SISKom nU)u SHNSHY SiRSAEich SIS
"N GH Mg WSS Th ST

aInNg MU ansad
(Wh Questions)
H? gwam? 1897 uIHNg ISTSUWAMNIUNHA?
[x] [N o mu = N
AiSHAm? 18NSR iSgmnsinam?
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&InNd FIUUANLS gsninf

(Wh Questions)

sSam? IR IIHNE 0] IS SIMMNBSUUNSIUNILS?
Uam? 18gjaiHfinuinn ISASSUIHiIsiinuam?
NSE? 18gjunsguins nsgosSysusbe?

1I8gjaisanuuigui)SsIgR o o

BGIYG? Y e . IBgMISSIEnwnyjuam?
oo yeicnsisisnuidiug = e
GISUSIS?

guss? 1I@djaisfisgs yive RESIESTSSIRISISIS oo
MsmusEsam?

(https://www.fluentu.com/blog/english/questions-in-english-grammar/ )
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Sentence Structure

Simple:

1 independent Clauss

Children played.

Complex:

1 edependent Clause & 1 of

ore Depandent Clavses

Children ployed after
the rain stopped

e W Tuberculasis Dus. impact Assessment and Communicacions Hub (T8 DHAH)

iuMNSolY, aand{uibn®s

Ut/

AMNMUIR SIUIINSTE U SA NN WU U U e MiItung

Compound:

4 IngapeEncen Clausss

Children played,
and their
parents chatted.

Compound -
complex:

2 of More Independent Clauses
B 1 oo More Dapendant Classes

After the rain stopped,
the children played, and
their parents chatted.
hlps./fassential
resourceSWrilingy

. Covmi/Tramieschoo-
=S benoa-stnaciune

SOESIUNURUSW
SHiEHugUY

ﬁﬁﬂﬂ%ﬁl‘[_piﬁﬂ‘ﬁt’méﬂjgn8182 Bﬁsmgﬂﬂ:t’n@ﬁpifjﬂﬁhﬁﬂﬁj (independent clause)*

(WA R] NSYMANMIGRUGSIUIINS SO IR AE]SY hEsunasnfn yiiss
UNAPNREICSENUIENWIMIA]uGs  yishwaognisao SHEuUSUY  oEnuiSnw
[WUSHAISHSSURMUENS [0 JUEIUIHASISMMA]Sth FANBOYS (For,
And, Nor, But, Or, Yet, So)

MEURJUILNS  (complex sentence) [FHICNISUIEMISHIENW  MINUNASNRLW
MywSHYIWNU gw yisst  [uasSiSunyuiunsSSsSasnyg]  (Dependent  Clause)
islgsnEicsusinwamis]jut  (USICUNQANY]  (Independent  Clause)  1S1HS
IS STITNSENSUIMIA] IS

MEEiRR (U &ISNgW (compound-complex sentence)
AMNUIR SIS UG SUILNA/ES 2 aUN S NEITISUIEMER

IWMIEUMHUsINEAsNtl iss  SHIMEWNGAMA  unspiw
S1SI0NWS(punctuation rules) ISMBUSIEGENSISR{UIS SIUIINAINIRIS) S

guid
w

GPURENUISNAIGS{UNS (rules for sentence structure)
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o HAPSUWISUILNARITENHAPSUMUUILNSIENWIINGS () NI (7) 8NS
() Qeuamegmsana (%)

o AIHIGS UMS ISUINAISIEE STunaigumsiSANTw sgusisismEws
(USS -> STUNaig) -> Sgis

o [UHISIOUmMISUSMAMIGS: STunagAEiisthasios: 8=
UESISUmMISUSIMNUIGS: STUNNNENTSNMNNIGS: Y ISRichSIsanUtm -
[UmSHIUNNIG) (subject-verb agreement)*

(https://essentialsinwriting.com/homeschool-resource/writing/teaching-sentence-structure/ )
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Question
Mark

Used at the end of
an interrogative
sentence to form g
a question.

Full Stop
(w

Used at the end of a
sentence

Quotation Colon

Mark

Used to show that
omeone else has said it

Used to indicate what
is to follow next.

Slash

Used to separate
I letters, numbers

or words.

Hyphen

Used to glue words
together.

Comma

Used to denote a
pause in a sentence

Semi Colon

Used to link two
independent
clauses.

Ellipsis
Mark

Used to separate
items in a series.

www.eslgrammar.org
https://eslgrammar.org/punctuation/

iuMmnNSam, arcminness

SNinAg

SIS an s
[ H

ENGLISH
PUNCTUATION,

Exclamation
Mark

Used to denote
shock, surprise,
anger or a raised
voice.

Apostrophe

Used to show '
possession or for
contraction of

word.

Round
Brackets

Used to add extra

information in a ( )

sentence.

ISHAINAMa! 1SSIUMMgATEHED?
I AN]SUMASSuaN s UiIsessigigy
8 UNSSIHAME MSChSIMEFEUINHISIEHG:: S1UR)Y SupEths SnsEsd
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UnSiuecussls,; UISSousamiu
1SS MNY R ENU AT
[UISUsYMoNSSSUIMARWSARAMISUMN
SI= ST =I=IS i Ia AT
"SujumgsSsiSis: machsSuntw

SIUINAIHE0/SEIHS 0
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] M UNS BN AIND DA N HES ITURIH™S

LRy sSEsIsiuummMIUAIN] SIS RS UMYW (8. UMMsNI PBC, UAMSNI
IBC) SHRUISuAYNY 1) iiAT LSS WS SSUMNAMIENU U S
SRUOMMISIRHEUGRMINDCNUELNAINEIen S|Sui

WITH ANSWERS

| ‘Self-study reference and practice
for students of English

Second Edition

NHA XUAT BAN DA NANG

UMM §aE, DRaNTA)IATIEN S RN RIAAM aNHE 8
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IGSUESISMITENYRPUNUSR TSNS

Structure of Research Publications

iuMmn§ol, isagismitthingimanianitd

SgisSalHAMANANIGUESSISMITENYUSR [ENiMiNHEIY
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P~

NS SN SISIERMICNY RN
ASpmSnsanigmluamn:ISSwsSsSUSEGEIMy:

mnamimr—wmtﬂmasmtm ASH URRMISIS S gﬁwgmmr—w (Acquisition)
f%ﬁﬁFﬂﬁ gUﬂﬂﬁLﬁﬂmSSStﬁ(mterpretanon of data) mjpwuqu‘:m

o ISIUGHMEMIENT YISl SUmanisSumSiensy (important intellectual
content)

o

o FIHSTAGHIMWISATANTRUSICNNYNNW (final approval of the version to be
published)

o winEsgusEiSIMIBUEgMmnismMmin
IRHE SR A SHSRMNRU
UGS TEMNISIZSIMYiSMIMIEic SHIGS SHIEUCh SR

S:nin:

KimESichSisguBnsmiumny
1I8glugE SSWHAMAYRTUNARAMITYRIINEMNIUESSEIURY 1S1ms - Kim
HISUSMN: R PUFMSMEASNSISIS R/ ANINISIRIUIS?

sigw: 1S pmams Kim 8Sosguiusions aRdgessirijurimgw

SREUSMSa (theoretical  framework) — tUGSHYEN™i(research  hypothesis)
NG MINAN(study design) UFMIUAENWE S Sl
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[UIEsisMIoNY®pweniehi
o FIIRIUHINFIEY (original investigation)

INWESEISMSE (overlapping) YUSURMIpIiZuossicingigs
WA SRS NSYMIBUNUAMISRenuiuufinS SR i wisgs)

Randomize Trials (randomized trials) mitd™PiLL Cohort Studies (cohort studies)
PIRANHS Case Control Studies (case control studies) PINtWsILIHAIES NI

(epidemiological assessment) ?’Mﬁ??‘-@‘iﬁﬂmiﬂﬁﬁ
MINHURIRUEBISHFISWSUS  MitmafudsMmnis/AISnimw (cost-
effectiveness  analysis) SHFAITAMAFAMIVIBEGES  SHAIGAPHT MINSSH
SHIMAINATSSw

o FMIAIFIIANTES Clinical Trial

FIANAURESSH AMNSIEHENIMinmYtw i=sons
SIEPGUIBERMINAIMNMSUESYISISRFEEHSNSES yEsiujuis)u

IBgjuMpasSIMgSHyUIg  SEXUUNMU(cause-and-effect  relationship)
MBEUHSNAUS SHEBiEuESSSNUY

o ICRELUAIANAIIEU (brief report)

HEUSESSISITNNY(manuscripts) S1H1S: AStnichwmIinEgismidsniSurEn
Urinw sy yichwmMImNisgwss miulaguRisugimninnoau

o (WESHRNIENT (research letter)

GEappnimni Stichwsinfauiguissianimhii&g(original studies) [TESESE
GUHAMUIINIHIS])STEUEICSICNiNY UNAYSuEnUMIcNgis|us

o UEHIFIMSHMIM [N (letter to the editor)

= ST Tl =Y AMAIAMAPHAHSUSSNISIGRESISUISY
UEmtESRimSMSamunNS)SIEUSHEHiching
UNA R SUENUMNIGRNYISNINS

=

wSsanuUMUSSSwiRuSSosSIcnNYIS] W

b =
b (O
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BRI FHISFICN Y RN {ANIENS:

o

HUSWIHUIRUEN SIS euDS(structured abstract)

sSHufissuncuansossst (Ummmeg:) EITnSHYIBIENS (required)

o MYIS UuYS™Y (objective or hypothesis)

o MG SHTSw (WupUsiBussWisMIRD SHMUUTISS oRtd
UHATGUIBISUENSUSSMIBUNN  (inclusion criteria) SHussunSSnUUMU
SH/UmMIGIY YUHFMSWsU UsnSsSw
SHiSigET SN T UISFMINAD)

o UBMNNSINUAMIHSNAES

o FUNUTIHANUSRUSHRISAMIAMN (main outcome measures)

o USRUGHRIISMMIGHN

] o

o DESSWIRNNSUMUSRICHWAIANIRIEISESUSMMEgSuns
wsSTE SNV SHISUGYISMNMBIEUMGISISich S

=

o I¥mAMApIRUmAUSRUISIGRUTUSTEUES  IgsidsSdinucsicning
(the published literature) SHSMNSTIESHASISMIGS)

o FINUSIHNS SHIUUMUIRNUMANSNENUMIHSISSSHaNRI(clinical practice)
U SIUNCNWENSATHU (health policy)

o UIHHSUTHISHEUSUEIUIDENGENIM SMSYsnES[Uitiy moooms)
@EsnuunusiHusSwigu fnE Siue AMISESN ARannund

SumoiUomsSTsuUASSaisUIm:) BuosmnResSSSMRE
SH/UUSSMNSUSISju
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Challenges from Tuberculosis Diagnosis to
Care in Community-Based Active Case
Finding among the Urban Poor in Cambodia:
A Mixed-Methods Study

Natalie Lorent'*"*, Kimcheng Choun'*, Shelly Malhotra®, Pichenda Koeut®,
Sopheak Thal', Kim Eam Khun", Robert Colebunders™®, Lut Lynen®

1 D Departmant, Hospital Center of HOPE, Phnom Panh, Cambodia,

2 Department of Clinical Sciences, Institute of Tropical Medicine, Antwerp, Belgium, 3 Global Aliance for TB
Drug Developmant, New York, New York, United States of America, 4 CENAT, National Tuberculosis and
Leprosy Control Programme. Phnom Penh, Cambodia, 5 Epidemiciogy and Social Medicine Departiment,
University of Antwerp, Antwerp, Belgium

« These authors contributed aqually ] IMM
a Curent address: Py Y U Univarsity Hosp Lauven, Lauven, Balgium
* natalie lorent @ uzieuven be

Abstract

Background

While community-based active case finding (ACF) for tuberculosis (TB) holds promise for
increasing early case detection among hard-to-reach populations, limited data exist on the
acceptability of active screening. We aimed to identify barriers and explore facilitators on
the pathway from diagnosis to care among TB patients and health providers.

Methods

Mixed-methods study. We administered a survey questionnaire to, and performed in-depth
interviews with, TB patients identified through ACF from poor urban settlements in Phnom
Penh, Cambodia. Additionally, we conducted focus group discussions and in-depth inter-
views with community and public health providers involved in ACF, respectively.

Results

Acceptance of home TB screening was strong among key stakeholders due to p ived
reductions in access barriers and in direct and indirect patient costs. Privacy and stigma
were not an issue. To build trust and facilitate communication, the participation of commu-
nity rep tatives alongside health wort was preferred. Most health providers saw
ACF as complementary to existing TB services; however, additional workload as a result of
ACF was perceived as siraining operating capacity at public sector sites. Proximity to a
health facility and disease severity were the strongest determinants of prompt care-seeking.
The main reasons reported for delays in treatment-seeking were non-acceptance of

PLOS ONE | DOL:10.1371/journal.pone.0130179  July 29, 2015 1/15
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Anetal BMC Infectious Diseases (2023) 23:80 BMC Infectious Diseases
hittps:/idoi.org/10.1186/512879-023-08044-y

Barriers to childhood tuberculosis case =
detection and management in Cambodia:

the perspectives of healthcare providers

and caregivers

Yom An"* Alvin Kuo Jing Teo®*, Chan Yuda Huot®, Sivanna Tieng®, Kim Eam Khun*®, Sok Heng Pheng®,
A5.10

Chhenglay Leng®, Serongkea Deng’, Ngak Song®, Daisuke Nonaka® and Siyan Yi*

Abstract

Background Diagnosis and treatment of tuberculosis (TB) in children remain challenging, particularly in resource-
limited settings. Healthcare providers and caregivers are critical in improving childhood TB screening and treatment.
This study aimed to determine the barriers to childhood TB detection and management from the perspectives of
healthcare providers and caregivers in Cambodia.

Method We conducted this qualitative study between November and December 2020. Data collection included
in-depth interviews with 16 healthcare providers purposively selected from four operational districts and 28 caregiv-
ers of children with TB and children in close contact with bactericlogically confirmed pulmonary TB residing in the
catchment areas of the selected health centers. Data were analyzed using thematic analyses.

Results Mean ages of healthcare providers and caregivers were 40.2 years (standard deviation [SD] 11.9) and

47.9 years (SD 14.6), respectively, Male was predominant among healthcare providers (93 8%). Three-fourths of
caregivers were female, and 28.6% were grandparents. Inadequate T8 staff, limited knowledge on childhood TB, poor
collaboration among healthcare providers in different units on TB screening and management, limited quality of TB
diagnostic tools, and interruption of supplies of childhood TB medicines due to maldistribution from higher levels to
health facilities were the key barriers to childhood TB case detection and management. Caregivers reported transpor-
tation costs to and from health facilities, out-of-pocket expenditure, time-consuming, and no clear explanation from
healthcare providers as barriers to childhood TB care-seeking. Aging caregivers with poor physical conditions, lack of
collaboration from caregivers, ignorance of healthcare provider's advice, and parent movement were also identified as
barriers to childhood TB case detection and management.

Conclusions The national TB program should further invest in staff development for TB, scale-up appropriate TB
diagnostic tools and ensure its functionalities, such as rapid molecular diagnostic systems and X-ray machines, and
strengthen childhood T8 drug management at all levels. These may include drug forecasting, precise drug distribution
and monitoring mechanism, and increasing community awareness about TB to increase community engagement.

Keywords Tuberculosis, Childhood tuberculosis, Case detection, Barriers to services, Healthcare providers, Caregivers
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Writing for Research Findings

IUAMN SO0, MR MM A TENU ISR I{ANSENS

SgNisS: INROUIREASHIS ISR UENIMIUITIEH
1A UJII]UGH%TU‘E ﬁJE:ﬂT_'TIG‘sz']TETLhJﬁ Lil’{lj’ (research manuscript)"l
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SUMIMN IR RGO UTHS SN
(Google) 11NNAILIATLS

e https://translate.google.com
o SEASIgERmMIOuiSgjusiiumanignisiMmMnHEIS N UHHISogsiss

o CURUNNAIUNHAISISRUHUSHISH
WS iTumaniSnsimmMmanHEIS

° gi"_ﬂtﬁ Ujijiﬁiq‘zﬂfzﬂJU‘FT‘fEJLﬁ%]‘[_'TIﬁhﬁm&m&lmnumgﬁ

= Google Translate

aslssgswiiumsganmngs mefsmliugimibguifaspivmu
SgSwingiodo waAvEhwpdgmo whwifawdmummafiduuEu

Fa Text B images B Documents @ Websites
| Khmer - Detected English Spanish French < Khmer English Spanish
|
nmipniErmutuupfvimgst fgadmipyn Samimadgsw x The implementation of operational research is generally based on the
wiwdgdwis:mevnainyiipyus§umsmps (gridpma ys§w collection and analysis of data, and this data comes from routine data
Honin) Sannisdgo s: Ml HAGISMSW TN collection software (based on paper or electronic data). The purpose

of this module is to ensure that participants understand the
importance of high guality data, have the skills needed to create

muAEImIDAW nta Sl weindg)uis masgSwiiug effective electronic data entry forms based on principles that adapt to
islmulfangg their specific needs, and understand how Accurate data analysis

. according to the method.
karoanouvott karosravochreav tam beb bratebatte cheatoutow phaekieu kar bramoul ning

y nih ban mk pi ovithi brar

i nn y ban
cheabrchoam ( phaekleu kradeasa ryy ti nn y elechatraunik) . kolbamnng nei maudoul nih
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SUMIMNMHS SN UM (19)
WIS (Quill Bot)

e http://www.quillbot.com
o SEARIGEHMIOCNUSHIRSAWNS M
o TUHUIINS B-muitns iwyRaniad ‘standard,’ ‘fluency,’ 4 ‘formal’

e CUNHINUHMASSUCNSIESUISIAMIIEINIURNIHSIM
[3Y] = w [=1 _~

=l

= ) QuillBot Paraphraser ("5 upsrase o premiom 3 S GREN

I @ English (US) ~ French  Spanish  German Al v
Modes: Standard Fluency Formal Academic Simple Creative Expand Shorten Custom  Synonyms: —— [u] B
® -
g The implementation of operational research is generally based on the The execution of operational research is ofter nt on data gathering and =]
e collection and analysis of data, and this data comes from routine data analysis, and this data is derived via routine data ng software (based on
@ collection software (based on paper or electronic data). The purpose of this paper or electronic data). The goal of this module is to ensure that participants 9D
module is to ensure that participants understand the importance of high understand the importance of high-quality data, have the skills required to b
@ quality data, have the skills needed to create effective electronic data entry effective electronic data entry forms based on principles that adapt to their
— forms based on principles that adapt to their specific needs, and understand individual needs, and understand how to perform accurate data analysis using the

how Accurate data analysis according to the method. approact
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QuillBot's Al-powered paraphrasing tool will enhance your writing

Your words matter, and our paraphrasing tool is designed to ensure you use the right ones. With unlimited Custom

modes and 8 predefined mades, Paraphraser lets you rephrase text countless ways. Our product will improve your

fluency while also ensuring you have the appropriate vacabulary, tone, and style for any occasion. Simply enter your
text into the input box, and our Al will work with you to create the best paraphrase.
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on TB prevention treatment
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By continuing your interaction with Bing, you are accepting the Terms of use and confirm you have
reviewed the Privacy statement.

+/ Searching for: TB prevention treatment

+/ Generating answers for you.

Sure! Here is a brief research paper on Tuberculosis (TB) prevention and treatment:

Introduction Tuberculosis is a contagious infection caused by bacteria that mainly affects the lungs
but can also affect other organs, including bone, brain, and spine * . It is essential to prevent TB
infection and stop its progression to reduce TB incidence. This paper will discuss the possible
symptoms, causes, risk factors, prevention methods, and treatment options for TB.

Symptoms Early infection causes no symptoms as the body's immune system protects against
spread. In many cases, it remains inactive '

Prevention Preventing TB infection and stopping progression from infection to disease are critical to
reduce TB incidence. The main health care interventions to achieve this reduction are TB preventive
treatment, TB infection prevention and control, and vaccination of children with the bacille Calmette-
Guérin (BCG) vaccine . The World Health Organization (WHQ) recommends TB preventive
treatment for people living with HIV, household contacts of people with T8, and other risk groups * .
Scaling up preventive therapy should be an urgent priority in regions that need it most * .

Treatment With proper medications and care, TB can be cured. TB bacteria will be cultured, and their
sensitivities are analyzed to determine the exact course of treatment. Often a combination of therapy
is required for several menths. In cases of drug resistance, higher-order antibiotics or even
intravenous antibiotics may be required. Multi-drug resistant TB is harder to treat ' .
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Table 1. Baseline characteristics of the 35 tuberculosis patients participating in the survey, who
delayed or failed tuberculosis treatment initiation and the 61 who initiated without delay.

Patient characteristics Delay (n=35) MNodelay(n=61) Odds ratio*
Age in years, median (IQR) 53 (35-65) 47 (33-50)

age <60 18 (51,4) 46 (75.4) 1

age > =60 17 (48,6) 15 (24,6) 2,90 (1,20-7,00)
Gender, n (%)

Male 21 (60,0) 37 (60.,7) 1

Female 14 (40,0) 25 (39,3) 0,97 (0,42-2,27)
Marital status, n (%)

Married 29 (82,9) 38 (62,3) 1

Single/widowed/divorced 6(17,1) 23 (37.7) 2,93 (1,05-8,11)
Education, n (%)

Primary or higher schooling 29 (82,9) 50 (82,0) 1

No schooling 6(17,1) 11 (18,0) 0,96 (0,36—2,56)
Occupation, n (%)

Regular income 14 (40,0) 15 (24,6) 1

No regular income 21 (60,0) 46 (75,4) 1,72 (0,73-4,05)
Distance to nearest health facility, n (%)

1-5 km 18 (51,4) 49 (80,3) 1

>5 km 17 (48,6) 12 (19,7) 3,86 (1,54-9,62)
Smear results

Negative 25 (71,5) 30 (49,3) 1

Positive (1+ or more) 10 (28,5) 31 (50,7) 0,39 (0,16-0,94)
Time from diagnosis to treatment, median (IQR) 12 (9-17) 2 (1-3)

* Unadjusted odds ratio

ivAmnSE, gonmiismat SHsiue
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Example: Qualitative Research Writing

Making a
statement Lo
summarize

After experiencing symptoms, participants often resorted to self-medication from drug shops before seeking e

another form of care.
You can
calculate %  “And you knew when this disease sets fn you will start coughing continuously se you don't stap and you buy drugs from the
of specific chemist now and then because you are always ill. You keep changing the drugs, but you realize you are not getting well ™
answer (1D Female 36 years).

Some (34%) of the participants believed that illness was rarely caused by natural causes alone. According to the
participants, iliness was caused by bad omens, evil spirits, and witchcraft and such illness could only be treated by a

traditional healer (commeonly known as Chepsakitian among the Pokot community).

" .. You know most severe disease comes as d result of curses and witcheraft; it is only Chepsakitian . . .who can cure you
of such.” (2nd female FGD).

Quotes from
participant’s direct
answer
tlpa. A www, ressarchgste, n shion 3292601 £9_Haalth
saehing pathway_and_facior ng_to_clelays_in_tubercwoss_disgnosis_k_Wesd_Pokol_ Coandy_Kemya A_grovaded_theon_ sl
l_____;_“, m; act Asses B DA I
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Summary and Conclusions
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