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OBJECTIVES: 1) To develop a community partnership that comprises of representatives
from various groups in the community to participate in study process. 2) To describe the
nature and extent of existing health services for the community residents. 3) to determine the
TB perception of community residents and TB patients. 4) to describe health seeking behavior
of community residents and TB patients 5) to determine TB service needs and the utilization
of TB services of the community residents and TB patients. 6) to develop an action plan to
improve the effectiveness of TB control program, through community participation.

METHODS: The study was conducted in urban slum in Bangkok, the city of Thailand with
some of the high rate of TB and HIV including IDU. This study used a participatory approach
which adopted a descriptive design with employed both quantitative and qualitative methods.
Community partnership was developed to participate in the process of study.

RESULTS: 1) The community partnership which comprised of the representative of
community leaders, youth groups, house wives groups, former TB patients, Community based
Organization and health service providers, was developed in defining and resolving the TB
problems. 2) TB services relied on passive case detection. Health center-based DOT was
more likely a barrier for access to services since burden of patients, too sick to come and
limitation of official services time. Good communication and relationship of health care
provider including free of services motivated patient’s adherence to treatment. However, there
were gaps, fragmentation, and redundancy in the existing health services which might result
in delay in TB treatment. 3) Most of respondents would buy drug from drug store if they had
cough.and fever. . Patients confused the ‘initial TB' symptoms with ‘common cold. The
respondents had several misperceptions of TB, especially the relationship of TB and
HIV/AIDS. Multivariate-analysis found the relationship between age and their perceptions.
Furthermore, high perceived stigma was found in TB patients than actual stigma.
Psychological effects we found in [patients who had high perceived stigma. Social stigma
attached HIV/AIDS, TB and 1DU were correlated. “Wearing mask™ was considered as
disgusting symbolic or make'them difference. Social: support;was dominant for treatment
adherence. 4) Finally,-Partnership-could develop TB' control- strategies planning for Klong
Toei community.

CONCLUSION: Develop TB control planning needs to consider both medical and social
dimension since they are equally important and inter-related. The local health system
development should be contributed not only the involvement of the local public health
authority but also local community, participation of TB patient, people living with HIV/AIDS
including profit and non-profit private sector and the technical assistance from academics or
TB experts will make possible effectiveness of TB control program.
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