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ABSTRACT | 233372

The study of, “The Re-emergence of Tuberculosis in Chiang Mai Province: A
Geographical Analysis” has 4 objectives: (1) to analyze geographical distribution of tuberculosis
patients at the sub-district level in Chiang Mai Province between 2002 — 2007; (2) to analyze the
factors of tuberculosis distribution in Chiang Mai Province; (3) to compare the factors of
tuberculosis infection in areas that have different social and economic contexts; and (4) to analyze
the socio-economic changes that influence the re-emergence of tuberculosis. Methods of this
study are document analysis, data analysis by using geographical information system, field
survey, and interviews with patients and public health officers in different level. '

The results of the tuberculosis spatial distribution in Chiang Mai province between
20022007 show that Mae Aie sub-district, Mae Aie district has the highest prevalence rate of 19
per 1,000 populations. The areas with medium and high prevalence rates are located in the center
and upper parts of the province. The lower part area of the province has a very low prevalence
rate. The factors influence disease prevalence analyzed in this study are the distance from city,
industrial area and population density. It is found that the distance from city and indusial areas are
related with disease prevalence while population density is not related to disease prevalence.

The study of similarities and differences of patients’ characteristics in area with
different socio-economic contexts are found that the similarities of patients in both areas are
gender, age, religion marital status, educational levels, land holdings, money loans, money
savings, smoking and drinking habits, cloth and mattress cleaning habits, medical treatment and
satisfaction of the medical services.

The different of patients in both areas are; migration pattern, ethnic groups,
occupations, household income, number of family members, participation in social activities,
patients pérccptioh about the disease, housing environment, and pattern of disease emergence in
the area.

From the analysis of disease control by institutions at different level, it is found that
there are problems in disease control process in migrant labors, particularly those who did not
register with their employers and those who mobile. Therefore, there is a need for serious plans to
give knowledge and prevention of tuberculosis to these groups as well as to incorporate with

other institutions involved with migrant labors. For instance, Ministry of the Interior.





