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The quality of the tuberculosis (TB) surveillance system of the Mahasarakham Province
had been investigated from 2003 to 2004. The research section of the Mahasarakham provincial
health office is in charge of the system and collects the information about TB patients from the
epidemiological unit of 10 district hospitals and the Mahasarakham provincial hospital. It was the
aim of the study to find out about the completeness of the records transmitted to the provincial
health office and the accuracy of the information given to the surveillance system by comparing
information about the patients noted down on the OPD cards from hospitals with the information
recorded on the forms of the surveillance system. In addition problems and difficulties in relation
to the surveillance system had been discussed with health officials working within TB centres at
the various hospitals and health officials dealing with the problems of TB at community level at
district health offices. The study was carried out from October 2004 to January 2005 as a cross
sectional study. Data are presented as proportions, mean, median, minimum and maximum
values.

Throughout the study period a total of 1.007 patients suffering from TB had been
recognized. For further evaluation the records of only 352 patients could be used because the
surveillance registration forms from the remaining majority of patients were insufficient. That
means only 34.95% of patients diagnosed to have TB and treated within the hospitals linked to
the system were notified to the surveillance system. From the 352 forms which had been used for
further investigations 95% of them were complete. On some of the forms the hospital numbers of
the hospitals which diagnosed and treated the patients were niissing and on others the names of
the patients were not given. When comparing the information written on the OPD cards with what
had been recorded on the surveillance system forms, it was found, that overall only 69.03% of the

forms were filled in accurately. The names of the patients were given accurately on 79.83% of the
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forms, the accurate occupation on 71.02%, the date or diagnosis was correct for 71.02%, and the
date when the patients noted that she or he obviously is sick was correct on 56.53% of the forms.
As a rule the completed forms should be sent to the surveillance centre within 7 days after the
patient had been seen at the hospital. This was the case only for 35.51% of the records. In contrast
to the obvious insufficiency of the way the staff of the epidemiological units of the hospitals
handled the matter of the surveillance system forms, only few of them admitted to have problems
with the system. The staff of the TB units at the hospitals had been to 81.82% of the opinion, that
they face a work overload. The staff of 63.64% of the hospitals was claiming not to be
sufficiently being supported by the hospital management, that it was lacking appropriate budget
and material, were insecure about the methodologies they should apply and felt that they are
trained not good enough for performing the job at the TB unit. It was mentioned that the staff had
so many duties that they hardly got the time to fill in the surveillance system forms and update
them following the information written down on the OPD cards. The officials responsible for TB
control on community level at the district health offices had similar problems like the staff of the
other TB units and their main complain was lack of staff and budget.

Sufficient manpower and financial assistance should be provided to the TB surveillance
system and its registry in order to improve the complefeness and the accuracy of the information
collected. This will help to control TB on local and national level and improve the effectiveness

of preventive measures against the spread of TB.





