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Abstract

The assessment of standards for “Quality Tuberculosis Clinics (QTBC)” in 7 provinces of upper
region of the South was aimed at evaluating the results of the TB implementation services following the
QTBCs. The framework for the assessment, which was followed by the guideline of QTBC, could reflect
standard healthcare services to TB patients by healthcare providers and hence the treatment success and
the consequences that could reduce the numbers of TB patients and deaths. The QTBCs from 7 provinces
was selected both from the 3 districts of each province that were ranked at high risk and from 10% of the
remainder. Totally, 28 districts were used throughout this assessment. The assessment form (QTBC3)
initially designed and developed by the principal evaluators and the team members from the Bureau of
Tuberculosis and 11 Regional Offices of Disease Prevention and Control (ODPC) was tested for the
validity and reliability by TB experts. The QTBC3-based assessment relied on standards, indictors, and
rating of scores. The QTBCs consisted of 10 standards of TB care (two indicators each), or totally 20
indicators. Each indicator was rated by 5 scores, that is, the QTBCs had 100 scores in total. The hospital
that had >90 scores was considered qualified. Assessment results showed there were 11 (39.29%) out of 28
surveyed clinics that were QTBC3-qualified with the overall 100 scores. Meanwhile, these QTBC3-
qualified hospitals were below the target (46.43% = 13 Districts) that was set by the ODPC Region 11
Nakhon Si Thammarat. With respects to the indicators analyzed for all 28 QTBCs, the results showed there
were 6 indicators of corresponding to the hospitals with the highest ranked scores: 1) Indicator 4.1: All
new TB cases treated with 2HRZE/4HR (28 clinics, 100%), 2) Indicator 1.1: Responsible QTBC health
staff fully competent to provide healthcare services (27 clinics, 96.4%), 3) Indicator 6.1: Registration of
newly laboratory-confirmed pulmonary TB patients and records (27 clinics, 96.4%), 4) Indicator 9.2:
Registration of confirmed MDR-TB cases that all receive the treatment correctly (27 clinics, 96.4%), 5)
Indicator 6.2: Complete reporting of 3-month intervals by the registry to the Provincial Public Health
Office not exceeding than 14 days after a follow-up cohort (26 clinics, 92.9%), and 6) Indicator 7.2: The
availability of TB clinic apart from other facilities wherein the vulnerable patients may pose the risk for
the TB infection (26 clinics, 92.9%), respectively. Findings of the qualified QTBCs that met the
assessment criterion all new TB cases treated with 2HRZE/4HR indicated that the physicians followed the
prescription of restricted TB treatment. In addition, the results also revealed 3 indicators of corresponding
to the hospitals with the lowest ranked scores as follows: 1) Indicator 3.2: The proportion of newly
laboratory-confirmed pulmonary TB adult patients in all TB patients (4 clinics, 14.3%), suggesting patients
reluctant to seek diagnosis or perhaps diagnosis service delay, 2) Indicator 10.1: The success rate of newly

laboratory-confirmed pulmonary TB adult patients (10 clinics, 35.7%), suggesting unachievable treatment



among the TB patients due to direct or total deaths of HIV and TB co-infections and the elderly, and 3)
Indicator 3.1: The qualitatively qualified microscopic exam of sputa according to the Department of
Disease Control (14 clinics, 50%), suggesting low compliance and awareness for health personnel such
that a lot quality assurance was not coverage by the external quality assessment. Taken together, the
significance of this assessment would be beneficial for health personnel and other authorized persons at all
levels in several ways: 1) the development of treatment and cares for TB patients, 2) Active surveillance,
prevention, and control for TB in hotspots of 7 provinces, 3) the appropriate solutions of problems that can

achieve further TB implementation services.



