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The objectives of this research were to determine the default rate and related factors of
new pulmonary tuberculosis cases under the social security system of the private hospitals in
Samutprakan province. By subdividing the study samples into 3 groups , the first group (245
cases) was used to study the default rate and related factors of new pulmonary tuberculosis cases
who were treated in 14 private hospitals since 1° Apr11 -30" September 2006. The second group
(27 cases) was used to study factors related to default among new pulmonary tuberculosis cases
by follow up the default cases. The third group was used to evakuate the tuberculosis treatment
system in 21 private hospitals in Samutprakan province by interviewing their chief nurses or
health officers who were in charge of tuberculosis control.

In the first group, 58.8 % were male with mean age of 32 years. Most of the studied
subject graduated secondary school or higher. 58.4% were married. The average family income
was 8,244 baht per month. 77.1% were living out off Samutprakan. The default rate was 23.7%.
There were statistically significant association between the default and the level of subject’s
opinion towards tuberculosis, educational status, migration, smoking, alcoholic drinking, and
drug abuse, subjects whose employers selected the hospital for health security, and job leaving (p
< 0.05). We also found that the waiting time for health service in the hospital and the patients-
health care provider relationship were significantly associated with default (p< 0.05).

In the second group, there were 58 defaulted cases but only 27 cases (46.6%) could be
reached and interviewed. Most studied subject took care of themselves. The main reason of
default (44.4%) were they had no symptom after treatment and thought that they were already
cured, followed by developing adverse events to medication (14.8%), and migrating to their
hometown (18.5%). 66.7% of defaulted cases started coughing or had dyspnea and 63.0%
intended to comeback for re-treatment.

In the third group, 69.2% of the private hospitals had no personnel in charge of
tuberculosis program and all had no TB-clinic in the hospitals. Most of the hospitals had no
home visit or follow up the patient’s adherence to tuberculosis treatment for most of the defaulted
cases. In addition, they did not provide DOTS for tuberculosis treatment.

The result of this study showed that the default rate of new pulmonary tuberculosis cases
in the social security system was higher than the target of Thai Ministry of Public Health. Most
defaulted cases had troubles in working or job leaving, and inconvenience with health service
system. They also lacked of counseling during tuberculosis treatment and lacked of understanding
tuberculosis. So implementation of effective tuberculosis system in private hospitals, training of
the health care provider, building up the network in follow up the patients with supports form the
provincial social security office and the public health office may reduce the default rate of
tuberculosis.





