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The present action research study was conducted with the aims to inveétiga.te the current L.uberculosis .
control situation and develop a contextually appropriate tuberculosis control practice guideline with. the
participation from healthcare providers, tuberculosis patients, care takers, and relevant community orgﬁnizations
in Soongnern District, Nakhon Ratchasima Province. Research particiﬁants who were also .informants included
29 healthcare providers responsible for tuberculosis control at the provincial, district and country levels, 18
tuberculosis patients, 9 care takers, and 10 community organization members. Data were collected from
patients’ medical records, tuberculosis control reports, interviews, focus group discussions and observations. -
Research instruments included protocols for informant interview, focus group discussion, observations and field
notes, The study was divided into four phases. Phase I was undertaken to assess and analyze problems related
to tuberculosis control. Phase [T was conducted with participatory efforts from all participants to construct .the
plan for tuberculosis control, select alternatives solutions for the problems, and develop a contextually
appropriate tuberculosis control practice guideline. Phase I1I was the implementation of the practice guideline
and reflection of outcomes. Phase IV evaluated the project results using both process and outcome evaluations.
Qualitative information was analyzed using content analysis and quantitative data were analyzed to obtain
frequencies and percentages.

Research findings revealed several problems related to tuberculosis control. The referral of patient
information was not properly coordinated along the healthcare continuum. Tuberculosis care lacked of
participation from the community and there was no practice guideline for continuing tuberculosis care in the
community. The researcher and all research participants organized meetings to create the tuberculosis control
plan, explore possible solutions and develop a practice guideline for tuberculosis control. The guideline w;.s
then reviewed and revised by an expert panel to enhance its precision and compatibility with the community
context. The tuberculosis control practice guideline comprised of 5 components with results of the
implementation in the followings.

1. A guideline for patient information referral. After the implementation, healthcare providers received
more complete patient information, had systematic care coordination, were able to utilize the information in

visiting patients at home and were satisfied with the guideline.
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2. A guideline to locate tuberculosis patients. The guideline was found to be user-friendly, easy to
understand and time-saving for both healthcare providers and health volunteers.. Both groups of users also
developed additional guideline to locate new patients in high-risk groups. .

3. A guideline for tuberculosis health education. Health education took place both in the health service
centers and at homes during home visits. Home health education aimed to increase the awareness of patients
and their care takers in the importance of drug adherence and treatment follow-ups.

4. A DOTS tuberculosis guideline. Selection of care takers was done together with the patients.
Although most patients came to receive the medicines alone which reflected the madequacy of available care
takers, however, the patients reported a high level of adherence. The follow-up rates also increased.

5. A home visit guideline. Patients received adequate home visits and continuing care. They reported
better understanding about tuberculosis treatment and were satisfied with the home visits. All thesé were
congruent with the Provincial tuberculosis control policy.

The evaluation of participatory process uncovered that after the project, research participants had
increased level of participation in both the development and implementation of tuberculosis conirol practice
guideline and increased interest in tuberculosis control. An outcome evaluation revealed a treatment success
rate of 78.57%. The same proportion was found for complete cure which was lower than the criteria set by the
Ministry of Public Health (MOPH) because some patients also had HIV infection and some cl-derly patients
passed away during the course of treatment. The sputum conversion rate was 85% which passed the MOPH
criteria. Lastly, the loss of treatment rate was reduced to zero.

It could be recommended from the results of this study that administrators should ﬁr_ovidc academic,
financial, and motivational supports for both healthcare providers and the patients in controlling tuberculosis. A
monthly outcome evaluation should be implemented. Administrators should organized meetings and
discussions with relevant healthcare providers. Periodical adjustment and modification of the praétice guideline
were also necessitated to improve its efficiency particularly in locating new cases according to the province's
tuberculosis policy. Finally, the local administrative organization should be encouraged to panicfpatc in the

tuberculosis control program.





