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Abstract : Evaluation of Quality Assurance System for Acid Fast Bacilli
Microscopic Examination in Upper-north Hespitals of Thailand

Sutachai V.*

Rationale: DOTS (Direct Observed Treatment, Short Course) WHO recommended policy for tuberculosis
control was implemented in Thailand since 1996.The need of quality assurance system for routine acid fast
bacilli examination is thus necessary.

Objective: To evaluate the quality assurance system for acid fast bacilli microscopic examination by LQAS
method (Lot Quality Assurance Sampling) for upper north hospitals of Thailand

Method: By sampling slides of acid fast bacilli microscopic examination for LQAS method was done. The slide
cross-checks for percentage of agreement, false negative, false positive and the feed back sheets were sent to
target hospitals for improvement and analysis the influence factors which affected the examination process. The
evaluation of quality assurance system was studied such as the ability to find the false negative and false
positive from sampling slides, percentage of hospitals which passed criteria.

Result: The result of quality assurance system process showed that the target hospitals passed the criteria 46
times of 54 times. Eighty-five percent certified agreements of LQAS method and the ability to find the false
negative and false positive from sampling slides is higher than 15 percent.

Conclusion: Quality assurance system for acid fast bacilli microscopic examination by LQAS method can use for

tuberculosis control by DOTS strategy. Finally, they need the collaboration of many parts of organization. Bun
Chiang Mai Assoc Med Sci 2005; 38: 111-115.

Keywords : Evaluation, Quality assurance system for acid fast bacilli microscopic examination.

*Central Laboratory for Disease Prevention and control, the office of Disease Prevention and control, 10 Chiang Mai Thaitand.
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