KKU Journal for Public Health Research (KKU-JPHR) l
Vol.5 No.2 May - August, 2012

ANUSHUAUU

J NINTINYNTINFUANANT NNINFEVBUUAY
U 5 atuN 2 LHaUNgEMAN — S9NAN 2555

U ooy v v o & = ul v Y
mw"qﬂuazﬂ%ﬂm«mwauwuﬁﬂ‘umsmmﬂ”ls"zmml,mm':mmwmgﬂamtﬂ'ﬁﬂ

Uantannenudasnglvy 39minalass U w.4.2553

< (1)

usy usainé  usswsum gnsomgis

Fuiilasuduan : 13 qumws 2555
Fuiinausumsaia : 1 nowmen 2555

@ d5uiiaauunany : unAnmvangas

SrsUguAnFnsuMUaio a12752U103Ne
ANEASITUGIMANT NMINEaEaUUAY
(Tnsdwyi :080-4683241, E-mail address:
saengpak@gmail.com)

@ wihamaannsd madnszuinineg
AEANDISUFIManT NmINeaLauunY

UNAAED

msfnmillfumsAnmnidiinnsiuuudenns Hiagussadiadnmanugnuazdadeid
mmz‘i’uﬁuéﬁ’um’smmms%umlﬂﬂu%’ﬂmQ’ﬂaﬂi’misﬂﬂaﬂLauwzwm%aﬁﬂﬁlmﬂuﬁwi’m
alass thudayannmsdnaannaisudilsinlsauaznsfsutugasgiaialsnann
Tsawenunanmeds 9 us wazlfuuuaaumufivdayaiithudihefianaunswuide
seweTudl 1 wnsen 2553 Beiudl 31 Sumen 2553 nneidayamalusunsy
STATA version 10.0 JATLHADAZIWIIMU UaEMTNANLWUUUMILUINYDADDEAD
Ja@n laausas) OR , udz 95%CI 283 OR fszdutiaadmesda 0.05 wamsdnn
WU @ﬂaai’m‘[wﬂamawzwm%aiwimi Funavg 348 e wazANNYN IR
wanzunelud 66.4 aadszmnsuauau u,smL?Juéﬂaﬂi’mkﬂﬁ%umﬁﬂuﬁwmu 250
Y u.a'zﬁjﬂaﬂﬁ'm‘[mﬁmmmi%umﬁﬂu an3eeas 28.2 (98 318) lasdgidedia a0
Sapaz 9.2 uazfiamuiiudayald snn3asaz 80.6 (79 318) Sasmsnemstunzdion
Tolsa iwene da3ewar 26.5 NAVAN 8038es 18.8 ang 30-34 U Saeax 37.5 o
e 52.3 + 15.6 11 lailévhau ez 68.8 Mnmsiensianuduiusuuudulanyg
wuh Tadeifienuduiusiumanamstunsideurasdihetalsalaaumsnwuidans
v Ao 1ﬂ1é'ﬁﬂmul,§"|ﬂuﬁﬂmﬁﬁm (OR_=77.68; 95%CI=24.37-247.56) 15AANNGL
la#inge (OR =48.24; 95%CI=4.11-565.35) Lildvhau (OR =11.92; 95%CI=1.51-
94.05) m3liladedagihe (OR =10.74; 95%(Cl=3.92-29.42) WRRNISNMSANLATDIAN
#ilueanasad (OR,,=3.68; 95%CI=1.13-11.93) NnuaMITaiiuaaslsifiuh AVl
lsadeaaunsnudenslvifimamstunadeuialse dnlnajdihalildsumsidenthu
Nt ﬁaﬁuﬂuﬂcymﬁﬁwaniswuasiwaqmmmnsiam‘s%'ﬂmQ’ﬂm‘?m‘[’mﬂamaum
wuidane vl FmsnannszrIumsuazunmlumsiamugihesnsumssnu ling
P manannszruumsaaa iiiUssans mwannddu

mdan: AN, JulsalanEnnsnuie, msmamsaunsdou

anugnuazUadeniianuduiusiumsnemsiunzdeudnveuftheialsalsawunsnuianylvi Simiealass U w.d.2553



KKU Journal for Public Health Research (KKU-JPHR) l J msms’ﬁammsmqwmam’ UMINERBUDULAY

Vol.5 No.2 May - August, 2012 U 5 atud 2 WaungeMeN — S9aN 2555

Original Article

Prevalence and Factors Associated with Default Registration of Treatment
among New Smear Positive Pulmonary Tuberculosis Patients
in Yasothon Province, 2010

Man Saengpak® and Pornnapa Suggaravetsiri

Received Date : February 13, 2012

Accepted Date : May 1, 2012 AbStraCt

™ Corresponding author : Master The objectives of this study were to investigate the prevalence and factors
Degree in Public Health Student . . : . s
(Epidemiology), Faculty of Public associated with default registration of treatment among new smear positive
Health, Khon Kaen University pulmonary tuberculosis (PTB) patients at the Yasothon Province. The investigation
(Tel.080-4683241, E-mail address : . . .

saengpak@gmail.com) was conducted as a cross-sectional analytical study during January 1,2010 to
@ Assistant Professor, Department December 31,2010. Two data sources had been used, namely TB laboratory records
of Epidemiology, Faculty of Public

Health, Khon Kaen University from a TB register of nine public hospitals and the results of a questionnaire derived

from interviewing patients providing individual information. Those who were
classified as ‘default registration’ were interviewed at home. For statistical analysis,
the STATA 10.0 software program was used. Descriptive statistics were used to
describe the characteristics of patients and the prevalence rate. Multivariable
logistic regression was used for identification risk factors and the values of adjusted
OR (ORagj), together with the 95% confidence intervals (95% CI). All together 348
patients with new smear positive PTB were identified and the prevalence rate for
the province was estimated to be 66.4 per 100,000 population. The PTB 250 cases
were registered and the default of registration was 28.2% (98 cases), the death rate
was 9.2% and data from the deceased could be collected from 80.6% (79 cases).
Evaluating Default registration in detail males for often (26.5%) did not follow up
treatment in comparison to females (18.8%). Those failed to come for treatment
mostly were in the age of 30-34 years (37.5%, mean=52.3+15.6 years), and 68.8%
of them were jobless. By multiple logistic regression analysis, factors associated
with default registration of new smear positive TB patients were that they were not
visited at home (ORag=77.68; 95%CI=24.37-247.56), had hypertension
(ORagj=48.24; 95%CI=4.11-565.35), were jobless (ORagj=11.92; 95%CI=1.51-94.05),
and were diagnosed at a place with a not functioning reference system
(ORagj=10.74; 95%CI=3.92-29.42) and used to drink alcohol (ORagj=3.68; 95%CI
=1.13-11.93). This study points towards two major issue, namely the lack of home
visits and a functioning reference system, related to default registration of newly
detected patients with TB. Both factors are which are related to shortcomings of the
health delivery system and cannot be readily blamed on individual neglicance. To
see in the functioning of home visits and to organize a functioning reference system
are the duty of the health care providers and should be corrected.
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mM3Ni 1 Mnuuazdesazyeiiheinlsalsanalminnamsiunsdewinlse Huunmusnsazunns

ansaraILYAAD S Suweziesasmanamsiunsden Suweziesasmstunsden
L
e 226 60(26.5) 166(73.5)
Wi 101 19(18.8) 82(81.2)
ang ()
21-24 9 2(22.2) 7(77.8)
25-29 17 4(23.5) 13(76.5)
30-34 16 6(37.5) 10(62.5)
35-39 26 4(15.4) 22(84.6)
40-44 37 11(29.7) 26(70.3)
45-49 34 8(23.5) 26(76.5)
50-54 27 5(18.5) 22(81.5)
55-59 34 8(23.5) 26(76.5)
>60 127 31(24.4) 96(75.6)

Mean=52.28; S.D.= 15.58; Median=54; Min-Max=17-90

Prevalence and Factors Associated with Default Registration of Treatment among New Smear Positive Pulmonary Tuberculosis Patients
in Yasothon Province, 2010
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maNi 1 Dnuwasiesazeeiheinlsaleanelmiimemsiunzdeuialse Huunmuanvazyana (ds)

anuazdINYAAD nuamue Pnuuaziasasmanamsauns ey Pnuuasiasasmstunziou
TN
Tailgvihaou 16 11(68.8) 5(31.2)
andagnuYAT 3 2(66.7) 1(33.3)
U 30 17(56.7) 13(43.3)
Mg 11 2(18.2) 9(81.8)
LNHAINTIN 253 42(16.6) 211(83.4)
au 9 14 5(35.7) 9(64.3)
SEAUMSANE
Uszoudnmn 276 64(23.2) 212(76.8)
UsanFnnauay 42 8(19.0) 34(81.0)
Usaudnsaaulas /. 7 6(85.7) 1(14.3)
aydSeyan /g, 2 1(50.0) 1(50.0)
>g 47 14(29.8) 33(70.2)
FOIUNNTNIF
ven/vithe 15 14(93.3) 1(6.7)
Tan 33 13(39.4) 20(60.6)
wenfuag 9 2(22.2) 7(77.8)
g 270 50(18.5) 220(81.5)

aundnlumsaumid (au)

<3 42 12(28.6) 30(71.4)
3-5 238 53(22.3) 185(77.7)
>g 47 14(29.8) 33(70.2)
selduatnsauniipisaatioy (1m)
<1,000 5 4(80.0) 1(20.0)
1,001-5,000 244 38(15.6) 206(84.4)
5,001-10,000 51 19(37.3) 32(62.7)
10,001-15,000 15 10(66.7) 5(33.3)
>15,001 12 8(66.7) 4(33.3)

elavasgthawdsdaidion (V)

<500 98 14(14.3) 84(85.7)

501-1,000 52 13(25.0) 39(75.0)

1,001-5,000 163 45(217.6) 118(72.4)

> 5,001 14 7(50.0) 7(50.0)
wwaiiay

UDNANLNAUID 245 61(24.9) 184(75.1)

Tuamaua 82 18(22.0) 64(78.0)
LUN BN NN /BN

ABNBBNANNINIA /BAND 29 17(58.6) 12(41.4)

Tidaseanidanin/dne 298 62(20.8) 236(79.2)
SYEEIMNRBI0BNUENILA

< 2 dUanvi 13 8(47.1) 5(41.7)

> 2 dunw 16 9(52.9) 7(58.3)
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M5eh 2 dadenienuduiusiumsunemstunsidewinlsaauvswuidans v

v 4 namszunzidion Igaunzdien
Tadeden . o . o . OR 95%CI p-value
NUIU (BN9DYDL) NUIU (BNIDYDT) !
LWe
YN 19 (18.8) 82 (81.2) 1.00
e 60 (26.6) 166 (73.4) 2.45 0.84-7.16 0.100
ang ()
>50 44 (23.4) 144 (76.6) 1.00
<50 35 (25.2) 104 (74.8) 1.01 0.96-1.05 0.774
maRanuh
¥hnu 68 (21.9) 243 (78.1) 1.00
Tail@vham 11 (68.8) 5 (31.2) 11.92 1.51-94.05 0.019
Tsnanuaulading
Taid 71 (22.4) 246 (77.6) 1.00
i 8 (80.0) 2 (20.0) 48.24 4.11-565.35 0.002
msdueIasdniiiiueanased
NG 51 (20.2) 202 (79.8) 1.00
i 28 (37.8) 46 (62.2) 3.68 1.13-11.93 0.030
msavsiagie
ladesa 51 (18.9) 219 (81.1) 1.00
Tailgdasa 28 (49.1) 29 (50.9) 10.74 3.92-29.42 <0.001
ms@amundsathugiheesadmini
nefomuiBon 29 (11.0) 235 (89.0) 1.00
Taispzaniden 50 (79.4) 13 (20.6) 77.68 24.37-2417.56 <0.001

Prevalence and Factors Associated with Default Registration of Treatment among New Smear Positive Pulmonary Tuberculosis Patients
in Yasothon Province, 2010



