CHAPTERV

PRESENTATION

This study is focused in field of TB controlling program in Thailand It’s
investigate for the appropriate strategy to increase the compliance of TB
treatment by DOTS. The title was issued a5 “ Home Visit Existing DOTS A
Strategy to Increase Cure and Complete Treatment Rate among TB Patients in
Zonal TB Center 3, Chonburi Province”,

This chapter is describe about the whole study in briefly. 1 would like to
present the context into three part introduction content and summarization. The
presentation be showed by slide help the audiences are follow or participate
easily.
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# Background

¢ " T8 is a worldwide public health
I problem which has increasing of
01 Infectious rate every year.

P*The most serious P_roblem 1S the
. Increasing of Multidrug Resistant
TB(MDR-TB).




B Background

In 1993, WHO declared TB as “Global
Emergency”.

There are many factors caused TB
problem worsen including the epidemic
of HIV Infection, non-compliance to
treatment, poverty, efc

B Background
L. In1997, WHO recommended DOTS

as the best strateg%/ In TB control
orogram to prevent M B and
ncrease compliance oftreatment

Dlrectlé Observed Treatment with
ourse Chemotherap g %
1S a.management to nsur the
Paﬂent ta 3 gvery oseo

ecommended treatment reg|men




Background

%S The mana em nt to enselre that
e[ver Wal épa IENn
swallowing ta Iets ar

Tralnlng observer

-Daily drug package

-DOT car

Monltorlng and evaluatlng system.

% Teeo Servers are chasen.from
f\ *{épersonnel Vil agoe ealt
volunteer, community or family
members.

Background

In Thailand, TB Division re r[?londs
Naélonal 1B Control orogra

an orgaﬂlze 12 Regional TB Centérs
all over the country. ™

Zonal T? Center 3 Chon Burj | 'f one of
lonal TB Centers responsib

In re 10N %prov CeS.IN
easter fT allan hICh has
aroun m|I lons of popula tlon




Background

1 In 1996, DO waf Started fo
Implement In Thailana.

e

ADOTS was Introduced in region 3

since 1997
KiIn 2001, DOTS implementation
covered 80% oftWeP reg}on 3

Background

FDOTS intervention |mgro_ved cure
rate of reglonB from 50% in 1996 to
0% in 2000(NTP goal is 85% cure
rate of new smear positive).

BHome visit Is an intervention in this
study to increase efficacy of DOTS
strafegy In Region 3.
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Home VISIt. definition

a public health service by health workers
who Visit patient’s home. The activities

compose Of
=sNUISING care,
=S0cial Welfare
esPromote health; prevention, treatment and
rehabilitation.

=sProvide health education about environmental

management for patient’s disease
=sacknowledge the disease, economics and
society.

¥ Home Visit: Reviewed literature ‘

[un ItaVGECi]OK 1990
+ Can evaluate patient and family need via
contact family member relationship,
economic Status.
o Can gwe Individual and group health
education easier.
1o Buildin relat|onsh|P until tpatlentand
fam|I ember trust visito
0 row eaP opriate nursing care for
solving health and family problems.




B Objectives
- (eneral Upjective

AW

To improve the effectiveness of
DOTS strategy by increasing of cure rate
to achieve the National Standard by home
visit for TB patients groups at Zonal TB
center 3 Chon Buri province.

Specific objective

I 1 To Strengthening DOT recording card
system.

I 2. To investigate patients’ behavior in
anti TB drug swallowing and practice
the cutting of transmission.

I 3. To ensure the compliance treatment of
TB patient.



DOTS Strategy

Compliance of treatment
(During treatment outcomes)

+ Patient:
- Keeping appointment
- Package count

-DOT ¢ard
- Cut of transmission

A

Traditional Service

+ Ambulatory Treatment
And Self Administration

Cure rate less than 50%

Activities

1. Review of Literature.

2. Define and organize with health

workers in ZTC3.

3. Examine registered patients with
DOTS and give health education to

the patients and observers.

4. Visit patients at their houses in the
city who have taken course at ZTC3.

5. Evaluate patients’ involved.
6 Assess observers’ practicing.

7. Review patients’ awareness of

appointments.

8. Re-evaluate conversion rate.

9. Cohort analysis.

10. Data collection. Analyze and

Writing

Conceptual Framework

>

63

Treatment outcomes

¢ Cure rate & Completed
rate =70%

* High defaulted rate

i <

© Decrease defaulted rate

Expected treatment outcomes

e Curcrate & Completed rate
upper than 70% ( 85% Target)

Home visit activitie
* Patient : checking
- Medication taking - Side effect of drug
- Looking for urine color - Appointment
Behavior to cut of transmission
* Observer : monitoring
- DOT card recording - Observed Patient's
drug swallowing
¢ Home visitor :
- Observe behavior and - Provide health
environment education
Activity time plan
2002
2131415 6 7 8 9 10101 121
[—- " Once per month----

2003

23 45 6 7 89 100

12




has designed to gather some
necessary information for
further studyr regard home visit
existing DOTS which improve
the cure rate of treatment to
achieve the goal.

i Methodology

% Study design:
Quasi- experimental research.
Tools:
Questionnaires and Observation

m Data Exercise




& Methodology
~ Method:
& L Design home visiting Sbehavior

and satisfy questionnaire.
/3 T|m|ng of home visit was planned

Once a week In intensive phase.
Once a month In continuous phase

3, Collect and analyze data.

Methodology
D Sample population:

20 TB patients registered at ZTC 3
during 1- 31s December 2001,

Duration
1¢ January -10thFebruary 2002,

LI



@ Finding

Table 1 TB patients.

No.of patient

M Found 16

B Not found 4

&= - did not find house 3

-did not find patient 1

= Total 20

§ Finding

Visiting times within a month
(4 times/month of 16 TB caes).

| times

- OnIK natient
W Boih patient and observers &Y
ﬁ Only observer 12
Miss both 4
Total o4



Finding

DOT card checking with remained

Il i
. Home visit
iwh  ACUVIIES ¢ oo 3rd dih
Correct DQT card 75 875 929 100
0

checking with
S

» Foundorange-red 917 100 100 100
urine color. % % % %

LI

in

I Finding

Behaviors of preventing transmission.

- . Visiting week
e Behaviors tst 2nd 3rd  4th
,/’fﬁ\‘{ using handkerchiefs 56.3%  100% 100%  100%

. rinsed sputum into the closet
of sputum

625% 75% 92.9%  100%

destroyed sputum into water

0, 0, 0,
- closet or fired 37.5% 813% 92.9% 100%

doors and windows opening,

basked bedding, general 0
utensil's cleaning in regular 93.8% 100%  100% 92.9%

w with soap or detergent.

67
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Finding

Patient satisfaction
- No. of cases
ACHVITES satisfied Not satisfied
Home visit activities 15 1*

Home visit once a week 16
* afraid of neighbor knowing his disease.

Discussion

1. There were some weakness of the
activities at ZTC 3In DOTS
strategy.

I wrong addresses in 3 cases.

1 9 observers(56.3%) did not
know how to advise patients.

1 2 patients denied to have
observers.



B Discussion

2. Compliance to treatment could lﬁ
|mpt oved by Increasing time of home
VIS|

R
e-f. dcolor Were foynd
lngfa/'a d(focfﬁé/aw%oli'r& VISIT a H

INCrease OWINg VISITS.

; o s - . e
ey -
h v e 3
Tk TN

Discussion

3. Home VI%I'[OFSS ould identified
causes of not taking drugs.

1 Only 75%(12 cases) took
drugs everyday

1 No reasons for not taking
drugs in the questionnaires.

2



Discussion

4 Behaviars. in preventin
ransmlssmnpcouf?]%e%n roved by
Increasing time ot home Visit.

1 using handkerchiefs |m?roveo_|
from 56.3% In 1 visit to 100% in
Anvisit,

I _destroy sputum |m8roved from
31 5t% In 1 visit to 100% In 4th
VIS|

_ i B AR l%

E Limitation

1 Soclal s_tigma of TB and HIV
made difficulty in home visiting.

o CONstraints and obstacles

= 1 Lacks of home visitors.
2. \Vehicles were not available n
- some time.

(Yi\i' i
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i Recommendation
™ 1. Strengthen the activities of ZTC 3in
| Intb[wew agdr 8S S much as

1] and 1dentl tna mos} ossible
Eace We}Fre atlentwill stay for tota

OUrse Of treatment.
L
SO e AR

% Recommendation

2. Home visit should be one of DOTS
~strategy and should be implement
m (ueto
I increase compliance

I Increase lor of.
preventmgbrega{ransmmsmn

el
B almost all patient accept
the ac%J V|t|esIO P
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® Recommendation

B e
é}TB treatment shoulé %e |%dded
to home visiting form.

- 4 Questlonnalres about satisfaction
fhome VISI'[ activities should be
serPOF at(f patient and o servers

add more questions In the
actions of observer.

Recommendation

5. For further studyfulfill agreement

- from responsible health authorlt?/
will reduce manpower and vehic
limitation.

.Well plan invisiting time will
reduce time constraint.
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