CHAPTER 111

Y

3.1 Selection of Research Design Y'

'
Y.
.

3.1.1 Semi-structured / Face-to-face Interviews 1\@ |
Y—

N

Sy
etbe to collect data.

RESEARCH METHODOLOGY c\:
Y'
&

This study adopted a semi-structured mterwe@:e-

The semi-structured interview was used d tox Wil %“h allows participants
:3 oS
to elaborate and explain more about 1sﬂxes $lep Q.According to Merriem
(1998), a semi- -structured mtew1eY0uld ’Je to ect precise information as
l
socio-demographical mfonnatlhes, 1 ,J‘ and other information. While,
Smith (1975) stated that tru ervg@s well suited to the exploration of

I (O
attitudes, values, bel@i mflves tél ovides the opportunity to validate the
respondent’s al@ obsef\y m)n al indicators, which is particularly useful
when discuss nsmve issues (Fo“duet al., 2009; Gordon, 1975). A semi-structured

intervie ower probability of bias occurring because observations on the

participantean be done during the interviews when compared to telephone surveys

(Szolnoki & Hoffmann, 2013; Barriball, 1994).
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The interviews were conducted in Bahasa Melayu, the national language for
Malaysia. The researcher explained in detail the purpose and gave a description of the
study (see Appendix B). Participants were given the opportunity to ask any questions if
there was anything that was unclear before signing the consent form (see A@’( 0).
The interviews answered the ability of parents or caregivers in seekin&%ines and
treatment for their unwell children, especially in situations of high , asthma and
epilepsy attacks. Medicines and treatment received by the chil Nspeciﬁc a period

\

of time were recorded. Any difficulty in obtaining medicine ea'ments were also

recorded. \dt \Y'
Q)
S 3
Figure 3.1 shows the flow chart of condugtin heafs o fr@e obtaining

eKasih database approval until analysing th@g of resggfch. O
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Figure 3.1: Flow chart of research methodology
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3.1.2 Setting Location / Interviews

The eKasih database contains address and contact details of the registrants. Initial
contact was made with the Implementation & Coordination Unit, Prime wl'!er‘s
Department who manages the database. The approval was obtained an gistrants
in the database would be the participants in this study (see appendy . This study
involved the poor households from both rural and urban regw To adequately
represent population in Peninsular Malaysia, eKasih regist Yl.on] each of the 12

states were identified and approached to participate. The nigbe OMO]QS from

each state was calculated from the ratio of registf®&S in thatfstde t ‘ﬁ?e overall

registrants of Peninsular Malaysia. VT \ éY'
O Y

Figure 3.2 shows the flow chart ec t1 & &rstly, the participants

‘% n z‘& ted to participate in this

were contacted through a phone call

a er
study. Once the agreement has e hIGV# w lth 1ents or caregivers, then the

's
interview sessions were carr'wt nl S vﬁu the registrants were unreachable
by phone, then they a ou@ mail. If the caregivers refused to
4
participate in the stu the wil Pe rawn from the list and a new registrant
'

e
were selected acc y. N

9

\
3
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3.1.3 Selection of Sample / Participants

3.1.3.1 Sample Size

The sample size required to adequately represent approximately 10,3 ieholds
were determined based on Krejcie and Morgan (1970), “Table for De%mg Sample

Size for a Given Population’. Then the sample size was calculated 0ing the Epi Info

significance level

software for confirmation. To achieve 95% confidence level Y%
(a) - .05, 370 households were interviewed. é (4
P
.S
The selections of 370 samples were base l'st\ 1cip@t's registered

e

with eKasih databases. There were two sampbw hodﬁ sedto se@ participants so
that the sample will be representing ever %n Pgnin l\&gsia.

e§'§

3.1.3.2 Stratified Sampling Pro Mal ti
\ S
4 F &
Stratification method w& toqdiv me&?er of population into homogenous
N
subgroup (states) (Ol@) et ,1.92 ‘}' Irﬂ&i’s study, the population of registrant in
O
eKasih database % vidgd nt sta@} They were Selangor, Wilayah Persekutuan

:
Kuala Lump rajaya), Perak, @ﬂh, Perlis, Pulau Pinang, Kelantan, Terengganu,

%vlclaka and Negri Sembilan. A total number of 370 participants from 10

Pahang e
369 Q‘t-ms were selected accordingly to the states.
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The size in each stratum was taken in proportion to the size of the population

(number of registrant in each state). Strata sample size was determined by the following

nn=(Nn/N)*n ‘§

equation:

where ny was the sample size for stratum /s, N was the popula'o% e for stratum A,

N was total population size, and n was total sample size. Y'

o

Example : Selangor with 1689 registrants
D | FJis
4 \,"C

np = (N /I‘Yﬂ \ QY'

3.1.3.3 Systematic Rand@mp@

This method was u clectfthe papticipyrits in each stratum (state). The participants
& ot/

were divided to %ge Wtal number of g.’g;)opulation with the sample size to obtain the

—S—

v“(/
“—
L)

sampling fc\. The sampling fraction was then used as the constant difference

bctwccn@ects. The first participant was randomly picked from the list.

This method was used because of its simplicity (Kao et al., 2011). It allows the
researcher to add a systematic element into the random selection of subjects. Another

advantage of systematic sampling is that the researcher is guaranteed that the population
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will be evenly sampled. Table 3.1 and Figure 3.3 show the total number of participants

in each state to represent the eKasih population.
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3.1.3.4 Inclusion Criteria
1. Registered with the eKasih database
2. Household contains a child from 0-12 years of age
3. Caregiver of the child is a named registrant cg.
4. Household income of less than RM100 per capita/per mon&classiﬁed as

low by Prime Minister’s Department.

3.1.3.5 Exclusion Criteria \d
g

eKasih registrants that live outside of pe% Malgysia | .{_}

Households consisting of members abovu yea@ so@

T
3. Households that no longer fulfil t}twia oﬂlo corff§i.e. earning over

&
RM100 per capita/per month \ .\O
s ol
4. Households that are not Malabsi#n offize Or pgmpinent residents

RN
; 3
Parents or caregivers \% n

—

o

=]
-

’Let ﬁlab*bé criteria, were removed from
the list of participants an&&ectuﬁ w coni?ed accordingly to the following list
\
of names in the list of yh rfgmst t',l (.’()
N &

<Q e A
$12:448 AD t N
i ourc ata

\ \‘v)

All dgta ag¥ information were collected from two main sources. Primary data was

collected from surveys or semi structured interviews and secondary data was taken from

eKasih database.
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3.2.1 Primary Data / Questionnaires

A questionaire was used to obtain relevant information from the caregivegs in the
identified households. The questionnaire (see appendix A) was baset;' one
developed by group of researchers from University of Nottingham, Kingdom
(UK) Their studies were on children of the refugee and asylu%mrs in United
Kingdom (Al-Kahtani et al., 2012). T

I

N

@
The interview was conducted in Bahasa Melayu tionallan agl &Ean be
1 int@&e sections
T .
named Section A, B, C, D and E. Most of th%\ﬂons Wer St‘( red to suit and

adapt to be used in Malaysian situation. O

S

9
Section A answered som }hog a%qjueSé@ls such as age, monthly
household income, occupationq::of ilvll%l% e households, age of children,
N @

race, and the duration of y@ng @me zj}n
oo e Pl 0 0
C—) 2.9
| 2) L -
Section B % S ofﬂ es s r@bd to the health condition of participants.
Y-

Questions 1‘ela¢ awareness of t@regivers in seeking treatment when they get

/o

understood by every race in Malaysia. The questioY’s a

a

sick, their 1 \nedications taken and institution of being treated.
Section C consists of questions related to the health of the child, particularly
children of aged under 12. Caregiver was questioned on their child diseases and

medications taken, where to seek treatment, cost of treatment, alternative treatments and
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difficulties that may arise that made it difficult to access health and medical systems in

previous month.

Section D answered questions as in section C. This section cqp€ data of

medicines and treatment over the period of 6 months prior 4&6 interview.

Yv

Section E consists of all the questions in relating of ge on diseases such

as fever, asthma and epilepsy. Participant was asked o mon p&a used to treat

]
their children. This section was determined their uldggstandipg o tre Q&;se that
-
4

commonly in children. Y. \JY.
3.2.2 Secondary Data \

L] QJ
This data were obtained from em IMl@atabase contains details of
participants registered in eK%;gram v%h& address, contact number, name

4

of children and ages. \ l \
3.2.3 Field W &Ya I\}aé&ﬂ qQé’J
&

/A

The entig mation obtained from the interview session were recorded and also
tranggribcye onto the questionnaire sheets as detailed above (see Appendix E).

Quantitative data were analysed using the software Social Package for Social Science

(SPSS) version 13.0 (Chicago, I11).
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3.2.4 Ethical Approval on Conducting Research

The ethical approval to conduct this research was made through the Ethical Committee
of Universiti Kebangsaan Malaysia. However, due to certain issues the ethy roval

was finally obtained from Ethical committee of Universiti Sains Islam%sia.

3.3  Validity, Reliability and Pilot Test T

\d

[ ]
Validity of the instrument means the extent to which @icato con r,c.ti_)‘n%.resent
the construct (Burns & Groves, 1993). In other wvg eﬁ

ett swer and any

r s{)&ﬂd make a
Y.

pre-test before the questionnaire can be used t ct d

suggestions to improve the contents of que nn&&c

_{Qe simultaneously.

This questionnaire was validated by D hd @ni a senior lecturer in

Iighair
9 Q—
. : versiti SN BN\ s
public health from the Universiti Sai 51'1 ysiag determine the validity of

<
contents. % <JI$

The Iriangulali(cmni ewa y!eck_&’lest the reliability of instrument. This
t

technique was carrj urip h;l er@v. This technique involves in questionnaire

4
where intervic@d observations w¢ Y; conducted simultaneously (Gordon, 1975).

N
According_to iem (1998), triangulation technique is a method to improve the
reliabiity OYwualitative research where the technique allow the researchers to confirm

that the information given by the participant is correct and accurate.

A pilot study was done to pre-test the research questionaire. One of the

advantages of conducting a pilot study is that it might give advance warning about
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where the main research project could fail, where research protocols may not be
followed, or whether proposed methods or instruments are inappropriate or too

complicated (Teijlingen & Hundley, 2001). In other words, it also allows us to know

whether the questionaire is reliable to answer the main objective of the SE\
3.3.1 Pilot test VE

The sample was randomly selected from the list of part) e ere w1th eKasih

database. This study needed 30 participants to represﬁtal of 689 ei) gistered
A

'1 %‘g

Participants from Selangor were cho Ee use i@purposes where the

in Selangor.

locations are nearer compared to the 0 taw althgare facilities in Selangor

either public or private sector were GTN g0@8d "The Economic Census for

Health Services and Social % 20}3 !a that, Selangor has the highest
d t

number of healthcare m ns (t)m er states (Department of Statistic

Malaysia, 2012). The th ar;: S de udmg the hospital services, maternity,

general medical, ca}e d1 y&1s tres medical laboratories and traditional
'’ g .f

complimentanl ines. The findj of this pilot study will clarify whether further

\ N
studies ca ;N plemented or not.
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3.4  Data Analysis

Data in section A, B, C and D were expressed using descriptive statistics. Meanwhile,
the student’s T-test was used in significance testing of sub analysis to cor ze data
from Klang Valley and East Coast of Peninsular Malaysia. Statistical siggifiCance was

set at p<0.05. Data were then transcribed onto table form for bder reading and

understanding. Y.
V

Scoring method was used to compute the raw @secti
to determine perception and knowledge of caregiygrs Yegarddh
SPPS software. The perception in medical seg, a\R‘)ur the giver for their

&

unwell child was determined. The percepti refQ) as;@ of immunisation

a'ne‘\:’&ﬁriable

dicin¥s using the

A,

programme, their knowledge on epilep %urw ilp@nd their willingness to
% s of
1T chy I he {gﬁng scale used was 4.00(>

4) showing a high level of a\% or kilfowlgd e@) — 3.99 score show medium

4 &
level and score less than &6 3) fh\‘l’ow ] of awareness or knowledge. The
&S
score given were base%Ne ifn; ribti&’m Table 3.2 and Table 3.3. Score were

seek for treatment and medication foN

X,

'

given accordingly swef, 1 i g@f 2 (unsure), 3 (depend on situation) and 4
‘vt

(aggree). 5 g

NS
N3
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Table 3.2: KAP score in seeking medicine behaviour

Item Description

I believe that we need to immunise our children and follow the w@nal
Immunization Programme to make sure they stay healthy. \

[ will give my children paracetamol every time when they haw‘&a

[ think children should be given “inhaler” when the asthmﬁ?! occur.
)

It

y - b
[ know about epilepsy and w infi
pilepsy 7 int

- 4

[ will agree with the doct reat nay_epi p'§y'®‘hld in the hospital.

[ will agree with the
if the doctors sugge

>~

]
slves z}g-‘friends if my children are diagnosed
> 1
In my opinih scfod! yd binformed that my children have epilepsy.

RE tregf m ﬂile?ﬁ‘s child with modern medicines
twa;, jd‘l
b
§
1)) &
e &
S
ol

A
[ have no proble
with epilepsy. & NS
Quaggisadi ¢ analysis was used to clarify the question on knowledge, attitudes and

pract@ng participants in seeking for medicines for children in poor households.

Sub analysis from this study was to determine the access to medicines among
children in poor households in urban areas (Klang Valley) with rural areas (East Coast

of Peninsular Malaysia). The analysis included the demographical characteristics
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analysis and perception in medical seeking behaviour of the caregiver for their unwell
child. In this analysis, Klang Valley included Selangor and Wilayah Persekutuan Kuala

Lumpur and Putrajaya while East Coast consisted of Terengganu and Kelant?
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