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Abstract

The purposes of this descriptive study were to examine the problems and obstacles in
conducting tuberculosis (TB) control with Directly Observed Tfeatment Short course (DOTS),
the roles of TB health officers at district, sub—district and tambon levels in Kalasin Province.
Among 178 people of study population, 18 were district TB coordinators, 14 were TB clinic
personnel and 146 TB were personnel at health centers, The data were collected using the
interviewing questionnaire and in-depth inferview. Data analysis was done using descriptive
statistics and content analysis.

The results of the study revealed many problems and obstacles in conducting tuberculosis
control with DOTS of TB health officers at district, sub-district and tambon levels. At the policy
level, hospital directors, chiefs of district and sub-district .public health offices, and heads of
health centers did not realize the importance of tuberculosis problem, leading to unclear policy in

implementing DOTS, For the personnel problems, health personnel who were responsible for



the TB program also had many other responsibilities. As a result of frequent transfer and
job turnover, some health officers had not undergone the training, whereas some trained
health officers had not been refreshed in DOTS. The coordination among responsible local
agencies was ineffective and non-systematic. Thé supervision in all levels was inconsistent.
The cooperation among public health coll_eagues, TB patients, counselors, and communities was
poor due to inadequate knowledge about DOTS. With regard to the logistics, ﬁlel budget was
inadequate for supervisions and home visits of TB patients and counselors. The educational media
was insufficient. TB health officers had no assistant in implementing DOTS.

The study suggested that the effective implementation of TB control with DOTS
was not determined only by health officers, but also by TB patients themselves, counselors,
and community participation, Community, therefore, should be involved in the DOTS program,
Administrators at the provinciai level should delegate the authority to local health officers
- and community in figuring out methods for effective DOTS that are suitable for each particular
area. Public relation about DOTS program should be disseminated throughout the area,
especially on the knowledge and understanding of DOTS to TB patients, coﬁnsclors, and other
involved parties. Their awareness in the importance of TB control with DOTS will affect the

achievement of this program.



