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A case-control study aimed to investigate the factors associated with patient’s delay
among pulmonary tuberculosis patients at tuberculosis clinic of Prachuap Khiri Khan Hospital
from October 1, 2006 to February 28, 2009. There were two groups of samples. The first one was
case (patients with delay) and the latter was control (patients without delay). Data were collected
by coding sheet of Tuberculosis treatment’s records and interviewed questionnaires. Data
analysis were performed by using percentage distribution, mean, standard deviation, median,
maximum, minimum, Chi-square test, multiple logistic regression and odds ratio (OR), 95%CI.

The results showed that patients with delay (more than 30 days) were 31.30% of 230
patients. The delayed ratio of male to female was 1.8, Patient’s ages were ranged from 15 to 89
and the mean of age was 45.2 years. The rate of patient with HIV infection was 23.04%. For
patient’s delay, duration from clinical sign to treatment on DOT, the mean value of case was
127.36 days and the mean value of control was 20.06 days. The range of patient’s delay was 1 to
730 day. Univariate analysis showed that factors significantly associated with delay until
treatment were low tuberculosis knowledge (OR = 2.15, 95% CI = 1.18-3.95), low social support
(OR=4.31, 95% CI = 2.27-8.20), not coming for treatment in Prachuap Khiri Khan hospital at the
first time (OR= 3.40, 95% CI=1.83-6.35), coming for treatment at the health care center at the
first time (OR=2.34, 95% CI = 1.09-4.96), a doubt suspected to tuberculosis (OR=1.89, 95%
CI=1.03-3.49), no symptom of low-grade fever in the afternoon or weakness (OR=11.48, 95%CI
= 1.77-480.48) and the first time of chest x-ray showed non cavity (OR=3.28, 95% CI = 1.70-
6.29). By multivariate analysis, the factors significantly associated with delay were no symptom

of low-grade fever in the afternoon or weakness (OR=17.89, 95%CI = 2.05-156.39), low
social support (OR = 3.70, 95%CI = 1.87-7.30) and the first time of chest x-ray showed non

cavity (OR = 3.09, 95%CI = 1.51-6.34)

In conclusion, these results lead to an improvement of the health care system in order to
decrease the patient’s delay by using the symptom of low-grade fever to find new TB case in
community, promoting and supporting the family to participate in taking care family’s members,
improving the screening program of tuberculosis patients, providing tuberculosis knowledge and
developing referral system, which might decrease the death rate and the spread of tuberculosis in

their community.





