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The descriptive study aimed to investigate reporting quality of new sputum-smear
positive tuberculosis patients. The data were collected from a center hospital and 18 district
hospitals in Udon Thani province during October 1, 2007 to September 30, 2008. The
information was extracted from several sources i.e. laboratory records, hospital summary records
(ICD10:A15.0), tuberculosis register records and epidemiological surveillance records. The data
were presented as frequency, percentage, mean and standard deviation.

The results were shown that there were 619 new sputum-smear positive results. The
coverage of reports mostly found reporting hospital summary records (92.9%), followed by
tuberculosis register records (70.9%) and epidemiological surveillance records (33.40 %),
respectively. For timeliness in the epidemiological surveillance records, the reporting time within
3 days was 20.8 %, within 6 days was 33.4%, and tuberculosis cases reported in the tuberculosis
register records within 30 days was 97.7%. In term of the completeness and the accuracy of
variables, 100 % were only found in part of the epidemiologicai surveillance records in all
aspects. Almost completeness were found in the part of the tuberculosis register records except
some variables which were DOTS observer, the results of HIV investigation and the treatment
outcome as 96.1%, 98.2% and 98.9%, respectively. In part of the hospital summary records,
almost variables are completeness except onset date (99.1%) and address (99.8%). Furthermore,
in part of the accuracy. Almost variables are accurate were found in part of the tuberculosi.s register
records except DOTS observer (96.1%), the result of HIV investigation (97.3%) and the treatment
outcome (99.1%). The part of the hospital sunﬁnary records the variables almost accurate except

onset date (99.1%) and address (99.8%).

The study results would recommend that the covering patient reports are very different,
we should consider reducing the type of reports such a only necessary type. The reports need to
be the most qualitative to report, and the information of main variables should not bg lost. Soit
will reduce some overlapping duties of the staffs. The executives should always follow the
situation of tuberculosis in their areas to active their staffs for using the information to proceed
and report the patients. There should be some studies of the patients whom found positively .
tuberculosis but have not been reported to any systems for making sure that the patients will not

be lost before getting the treatments.





