Abstract

Project Code: TRG4580045

Project Title: Health Sector Reform and Tuberculosis Control in Lower Part of Southern Thailand:
situation analysis and model development

Investigator: Petchawan Pungrassami, Tuberculosis Center 12 Yala, Office of Disease Prevention
and Control 12 Songkhla, Department of Disease Control, Ministry of Public Health

E-mail Address: petchawanp@yahoo.com

Project Period: 1 July 2002 — 31 June 2004

Objectives: 1. To review the situation of Health Sector Reform (HSR) which consists of the “30 baht
cure all diseases” project (“30 baht project™), the structural reform of the Ministry of Public Health
(MOPH) and the decentralization of health responsibilities to the local administrative organization in
lower part of Southern Thailand and their impacts upon Tuberculosis (TB) control performances. 2.
To present model to assure the quality of TB control.

Method: 1. Compare the key elements of the TB control strategy, TB human resources and budget,
and outcomes of TB control performances between “Before” and “After” HSR. Dates of the start of
“30 baht project” were used to line between “Before HSR” and “After HSR”. Rates of “being
trained” and “being removed from TB work” were compared by Cox Proportional Hazards Model
whereas outcomes of treatment were compared by Wilcoxon rank-sum (Mann-Whitney) test 2.
Compile the models to maintain the quality of TB control suggested by health authorities, experts,
administrators, doctors and health care workers.

Results: 1. The priority of TB control was just in recognition but no practical commitment. It was the
first time in the history of TB control in Thailand that TB was included among 5 highly prioritized
diseases announced by the Department of Disease Control in the fiscal year 2004. However, only 5
of 7 provinces, 11 of 29 studied districts, and 10 of 29 studied hospitals ranked TB as important
public health problem. TB priority has been decreased during transition period of HSR because
health administrators had to spend much time and make effort on studying “30 baht project”,

negotiation among health facilities, and change management; or on other important or urgent issues



enforced from central level and monitored by the health inspectors, or evaluated by the hospital
accreditation surveyors.

2. TB personnel — Rates of “being removed from TB work” during “After HSR” were faster than
“Before HSR” period; 1.1 time for TB clinic staff , 1.3 time for TB laboratory technician, 3.9 times
for district TB coordinator (DTC) and 1.7 times for provincial TB coordinator (PTC). Number of
regional TB coordinator during “After HSR” has been reduce by more than 50%.

All TB personnel during “After HSR” had been trained slower than “Before HSR” period.
Rates of “being trained” during “Before HSR” were 3.4, 1.6, 2.4, 1.5 and 3.6 times for PTC, DTC,
TB doctor, TB clinic staff and TB laboratory technician; respectively.

HSR brought more workload to TB personnel at all levels. Accordingly, activities necessary
to maintain the quality of TB control performances have been decreased both in terms of quantity and
quality. In addition, budgets for key activities such as DOTS meeting and training disappeared. It
can not be concluded how TB budget changed after HSR as the National Health Security
Organization (NHSO) distributed the non-earmarked budget per capita to health facilities.

Outcomes of TB treatment in the studied region during “After HSR” were worse than
“Before HSR” eg. cure rates among new smear-positive patients were decreased in 5 provinces
whereas default rates were increased in 6 provinces. TB reports and outcome databases during “A fter
HSR” were delayed about 4-8 months whereas the drug resistance database were 1 year delayed.

3. Recommendations -

MOPH and NHSO should proactively develop the national health information system which
serves both service, surveillance, prevention and control, of diseases and health hazards and their
monitoring and evaluation. Database linkage is recommended to minimize report overload. The
Department of Disease Control (DDC) should be key stakeholder during the development of policy,
strategy, plan and financial mechanism to promote performances according to the standards. The
Bureau of Health inspectors should include TB in the list of supervision system.

DDC and the Offices of Disease Prevention and Control should urgently develop the
standards of TB control activities and of TB personnel, which are well recognized by NHSO, public

and private health facilities, training institutes, and other related organizations.



Public Health Offices should manage to promote prevention and control of diseases and to
build-up the capability in supervision, monitoring and evaluation according to the DDC standards.

Hospitals and networks should develop the multidisciplinary team to assure the quality of TB
performances and the motivation system for TB personnel.
Conclusion and discussion: During the transition period of HSR, health administrators in the lower
part of southern Thailand recognized the importance of TB control, but TB priority has been
decreased as they have to make effort on other important or urgent issues enforced by the central
level, and to financial management under the “30 baht project”. TB personnel were slower trained
and faster removed from their work. Outcomes of TB treatment were worse but later to be known.

Development of the well-recognized standards of TB control activities and TB personnel
would be the best, long-term solution. The Disease Management system of NHSO, particularly
proper financial mechanism should be the powerful positive stimuli for TB control.
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