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ABSTRACT

Tuberculosis is a major problem. At the Bamrasnaradura Infectious Diseases Institute’s Respiratory
Disease Unit, the success rate of TB treatment is lower than the target set by the World Health Organization
(WHO). This research is an analytic cross—sectional survey. Which is aimed to determine treatment success
rate and factors associated with treatment success in tuberculosis patients by using the 162 cases of patients
at the institute in 2016. Moreover, the data consists of four factors; personal information, treatment information,
service information, and factors related to treatment. Data were analyzed using descriptive statistics and binary
logistic regression for factors analysis that affect the successful treatment.

Overall, 80.9% of TB patients had successful TB treatment outcomes. 42.0% were cured, 38.9 had
completed their treatment. 19.1 % had unsuccessful of treatment including 10.5% were lost to follow up,
4.9% died and 3.7% were transfer out. The three factors; personal, treatment, and service providers found
to be non statistically related to treatment success. Also, the TB recovery failure caused by further various
factors, such as 1) the majority of the samples were chronic patients who had extensive of being treated at
the institute. They were on daily medication for a long period of time, resulting in negative effects. They also
had difficulties in traveling to receive medication. These two negative experiences may have affected the
patients’decision to discontinue the medication. 2) It was found that TB patients with HIV had died before
the end of the treatment. Most of them change the treatment locations, as per the medical insurance, could be
another factor that decreases the cure rate/ (completed treatment) below the WHO’s target. Those issues
could be consider as limitations of the research.

Regardless of variables on the successful recovery, this research suggests that in order to reach the
most number of TB recovered, monitoring of medication used should occur. Additionally, home visit and
coordination of network partners should be established as reducing the spread of infection and preventing the

occurrence of drug-resistant tuberculosis.
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