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Participatory health research

Celebrating smoke-free homes
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As communily members were invited to participate in
the creativity that came from all of us, we shared our
ideas and thoughts on how best to address tobacco
misuse in and with the communities. We talked about
a ribbon campaign that would identify houses as being
smoke free and using energy-¢fficient light bulbs to
identify houses that were smoke free. This discussion
evolved into a chronic disease prevention/health promo-
tion program known as the Green Light Program.

J.C.

Organization in 1978 is essential health care

based on practical, scientifically sound, and
socially acceptable methods and technology; that is uni-
versally accessible to all in the community through their
full participation; available at an affordable cost; and
geared toward self-reliance and self-determination.!
Primary health care is fully participatory and as such
was designed to involve the community in all aspects
of health and its subsequent actions.?* Thus, pri-
mary health care informs participatory health research
through integrating the concepts of community action?;
community-based participatory research®!!; community
engagement'2!®; empowerment'; and transformative
learning.'>!¢ This results in better understanding how
best to transform the present sick-cure medical system
of primary care into a model of primary health care that
reflects community values and works with communities
to transform chronic disease prevention and manage-
ment'17,18

Over the years, involving the community and col-
laborating with its members have become corner-
stones of our work!”*2> and of improving the health
of the community.!* Being inclusive can create orga-
nizing challenges'® but it also provides opportunities
for transformation.!” Thus, creating and maintaining a
sense of meaningful participation has resulted in identi-
fying strategies that can achieve small successes quickly,
reinforce the benefits of the partnership, and enhance
individual and community health and well-being.

The guiding values were negotiated over time by the
members of the research teams and revisited as fre-
quently as necessary. In keeping with the collabora-
tive nature of the process, each research project was
reviewed for ethical consideration by the community,

Pn‘mazy health care as defined by the World Health
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following which mutually agreed upon changes were
made and subsequently submitted and approved by
the University of Saskatchewan’s Behavioural Research
Ethics Board.

Application of transformative action research
Phase 1: action. The results and findings from
community-based surveys,'”22 undertaken in
Saskatchewan between 2004 and 2010, were returned
to each of the communities for discussion and reflection.
In all of the community-based surveys, tobacco misuse
was identified as the most common modifiable risk fac-
tor. Within the context of this work, tobacco misuse is
defined as nontraditional use of tobacco by First Nations
and Métis peoples.

Phase 2: reflection. In reflecting upon the results of
these surveys with the communities, a framework?® spe-
cific to tobacco misuse was developed by elders, indi-
viduals in the communities, and researchers. It was
designed to build on strengths that already existed in
the communities and to facilitate the development of a
chronic disease prevention and management program
that would result in healing (individuals, families, and
communities), thus minimizing the misuse of tobacco
and enhancing health and well-being. The communities
became engaged in further developing and implement-
ing the Green Light Program, a program that focuses on
celebrating smoke-free homes, which was the harm-
reduction strategy outlined in the framework.

Phase 3: action. Initially, energy-efficient, green-
coloured light bulbs were provided to 752 smoke-free
homes in 14 communities across Saskatchewan. Of those
who had smoke-free homes, 69% (518 of 748) indicated
that they did not misuse tobacco, and 31% (230 of 748)
indicated that they were currently misusing tobacco. Of
those who were currently misusing tobacco and who
answered the question, 77% (164 of 213) indicated that
they were interested in becoming free from tobacco mis-
use. Residing within these smoke-free homes, and thus
protected from second-hand smoke at home, were 492
children and 394 older adults. Of the 492 children, 91%
(447 of 492) were under the age of 18 years.

With the desire to emphasize local relevance and dis-
seminate the knowledge gained, 2 training workshops
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for Green Light peer counselors (community members
interested in facilitating the Green Light Program) were
held in 2012. As a result, 25 peer counselors have been
implementing the Green Light Program within their
communities, which includes providing information on
the program, providing materials to implement the pro-
gram, collecting and submitting the data, and celebrat-
ing smoke-free homes with individuals and these unique
communities.

As of June 30, 2013, 60 communities in Saskatchewan
were participating in the Green Light Program. Green
light bulbs have been provided to 1167 smoke-free
homes. Of those who had smoke-free homes, 66% (749
of 1138) indicated that they did not currently misuse
tobacco. Of those who were currently misusing tobacco,
79% (275 of 349) indicated that they were interested in
becoming free from tobacco misuse. Residing within
these homes, and thus protected from second-hand
smoke at home, were 864 children and 738 older adults.
Of the 864 children, 89% (773 of 864) were under the
age of 18 years.

Summary

For community engagement to be successful, the inter-
ests of the community must be taken into account
and researchers must become facilitators. Patience is
required. Meaningful and sustainable relationships that
have been developed over time promote mutual learning
and capacity building among the partners (Elders, com-
munity members, health care providers, and research-
ers). In addition, community engagement leads to the
sharing of available resources (eg, human, time, and
financial) and to a sustained commitment by the part-
ners. This mutual commitment makes future projects
easier to develop and complete. Thus, authentic trans-
formative health development, informed by participatory
health research, becomes an ongoing process.
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