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The objectives of this research were to study 1) performances of officers
responsible for tuberculosis and those concerned with T.B. control 'by DOTS strategy;
2) patients’ health behavior; and 3) practice in escorts’ roles for T.B. patients with
disrupting treatment. The sample group was divided into three : 1) officers; 2) T.B.
patients; and 3) escorts of patients with no treatment. Data were collected from records and
reports related to performances in T.B. control by DOTS strategy and form participatory
observations and interviews. Data analysis was done with the content.

The results of the research :

1. Tuberculosis control by DOTS strategy of Petchaboon Hospital: The finding
was that the search for patients was through the results of AFB phlegm as main criteria for
diagnosis. About registration of T.B. patients, it was found that those already diagnosed
would be transferred to the T.B. Clinic for registration as well as undergoing DOTS, but
some with infected AFB phlegm were not registered as patients. As for treatment of
patients, doctors were found using the medication system after the policy of DOTS strategy.
In the follow-up of patients with disrupting treatment, the T.B. Clinic officers visited these
patients in the Municipality, while in the Nonmunicipality, the health station officers would
be informed to do this through DTC. Tranferring patients to receive medication nearby was
found with a little practice. Coordination was found lacking of control by DOTS strategy
between those responsible for T.B. work and those concemned. On training and supervision,
these aspects were found not covering these officers and those éoncemed at all levels.
About data recording system according to DOTS procedure, the officers’ opinion was that
this system was complicated and repetitive in some places and no central registration was
not prepaved.

2. Patients with regular treatment: the finding was that the trip to receive

medication was convenient and mostly unpaid at 60.0 percent; patients with escorts for
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medication at 81.7 percent; escorts being in the same family at 100.0 percent; officers’
selecting of escorts for patients at 63.3 percent. Patients correctly and entirely recorded
medication on a medication card; patients preferred escorts for medication, who encouraged
and advised them.

3. Patients with disrupting treatment : the patients’ reasons for disrupting treatment
were found as follows: distant location with inconvenience, no companion to the hospital.
no money, loss of hope, felling nausea while medication, boredom of medication and
stopping it with better condition. All patients had escorts administering their medication but
had no time taking care of them due to their outside work. Some in the patients’ family
disliked them. Most were not advised on T.B. or, if so, but not in detail. Some patients
took no regular medication and most did not record it on the medication card.

4. Escorts of patients with disrupting treatment: most escorts were found having
no time taking care of them but reminding them of medication but not caring for immediate
medication; they did not record medication on the medication card; and some escorts said it
was difficult with escorts’ roles.

Suggestions:

Officers responsible for T.B. work should coordinate with concermned authorities
about clear guidelines for T.B. control, should also coordinate with the community health
center’s officers or health station’s officers with patients in their responsible areas for
continuous home visits and should organized DOTS workshops every three months by those

having experienced such training to find guidelines for DOTS control in the hospital.



