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ABSTRACT

Tuberculosis is presently still a very serious problem in Thailand, with the number of
patients having significantly increased. Hospital personnel take risks in contracting tuberculous
infection while working, This descriptive research consisted of 2 steps. The first step was to
study the prevalence and distribution of tuberculous infection. The participants were 414
personnel in Maesot Hospital. Tuberculous infection was tested by tuberculin skin test. The skin
induration of 10 mm. or more was identified as having tuberculous infection. The group with
positive skin test subsequently had a chest x-ray to determine tuberculosis. The second step,
disease investigation was to study the epidemiology of 11 tuberculosis personnel in Maesot
Hospital. Data were collected by reviewing retrospective charts and the participants were asked
to filled out an investigation form. Data collection was done during April and June 2004. The
data were analyzed by descriptive statistics. Differences in mean was tested by t-test, correlative
between participant’s characteristics and tuberculous infection were tested by Chi-square and

Fisher’s exact tests. Relative risk of tuberculosis was calculated.



The result of the study are as follows:

1. The prevalence of tuberculous infection was 75.60% among the participants.
One hundred percent of the participants in medical ward 2, out patient unit, monk ward, private
ward 3, doctor team, antenatal and family planning clinic, nursing service, and financial and
purchase unit had tuberculous infection. Among the participants with tuberculous infection, six
of them had abnormal chest x-rays, consisting of 1 active tuberculosis, 4 old tuberculosis and
1 pneumonia. Factors related to tuberculous infection in the participants were exposure to
tuberculosis colleague (p < 0.01), patients service (p < 0.05) and working in AIDS care unit
(p <0.05).

2. Over the course of the retrospective study, incidence rate of tuberculosis among
Maesot Hospital personnel was 1.88 percent. Males had higher incidence rate than females 3.03%
and 1.49 %, respectively. Among the age group, the highest rate was 4.29% in the 20-30 year age
group. Medical ward 2 and male surgical ward had the highest rate compared to other wards
(17.40%). Among the participants, nurses had the highest incidence of tuberculosis rate followed
by workers. Participants who had colleagues with tuberculosis were 15.13 times more likely to
have tuberculosis compared to participants who had no colleagues with tuberculosis (p < 0.001),

This study indicates that there is a high the risk of tuberculous infection and
tuberculosis among hospital personnel. Personnel with tuberculosis was an important factor to
tuberculous transmission in the hospital. Therefore, employee health program should be included

in the policy of nosocomial infection control.



