50 Naresuan University Journal 2011; 19(2)

a

mwmuammﬂmmaamfsﬂmaﬂwwa1ﬂwu1uw 2 L“\T]‘HN’]‘YI g0HauINg

[
=

fiufinewmilanauaralsemealng
fsua NNEYS NIFNG ﬁ%wﬂwuaﬂ NysUNs qsquns WU ﬂsiwumaﬂ
uaz ANEND Wismﬂmm

Do,

Knowledge and Attitude on Multi-Drug Resistance of Tuberculosis among Health
Care Providers at Primary Health Care Units in the lower northern part of Thailand
Niramon Pimnumyen”, Taweesak Siripornpibul®, Patcharin Sirasoonthorn®,

Montri Kunphoommarl® and Suprasit Pannarunothai*

iinnuilasfumugulsail 9 Savieiunlan

*MAINAANMFNT A INENENFNTNIINENALULIAS
NAINTIANINEIUDINYBETNE AMEEIANANENT NNINENTBULTAIT
‘AUTUNNEMENT NNINENABULIFS

“The Office of Disease Prevention and Control region 9

"Department of Mathematics, Faculty of Sciences, Naresuan University

‘Department of Sociology and Anthropology, Social Sciences Faculty, Naresuan University
‘Department of Medical, Faculty of Medical, Naresuan University

* Corresponding Author. E-mail address: Niramon.pimnumyen@gmail.com (N.Pimnumyen)

Received 30 May 2011; accepted 31 August 2011

‘U‘Vlﬂf?’lilﬁl

mimmmwsimmu N'Nmﬂi“'ﬂﬂﬂ 2 Usemshe 1) LWE]ﬂﬂH']i“’ﬂUﬂ’J’lNiLLa Lﬁ]GlﬂGlGlE]’JmIiﬂﬂE]il’l‘ﬂa']ﬂ‘llu'lu 2) L‘WE]ﬂﬂ'H']
{]awmmﬂmmiLLawmmﬂmmamﬂiﬂmaﬂmmﬂwmuwmmeumamuaumwmmﬂuwuwmﬂmuamauawﬂi e lne
’JEW]LL&]JJﬁﬂ'ﬁﬂﬂH’l‘\)']ﬂﬂiu%’lﬂi‘NLﬂuﬁﬂﬂu’mﬂﬂluﬂu'mﬂ 1uwuwmﬂmuamauaw 5 WHIN 625 AU Lﬂiaﬂﬂaﬂi’lﬂﬁ]’lﬂu‘u’)%’lﬁ
ﬂ'ﬁﬂ’ltu‘uﬂ'ﬁﬁlLL’diﬂ'H’l'JmIiﬂ(ﬂE)El’l‘ﬂa']EJ‘ZJuTu‘ZJENﬂiuL‘VlﬂVLVIEJ wazasdmsainsialan ﬂ’lﬁﬂﬂiuﬂﬂﬁﬁ‘ﬂﬁﬂwuﬁ ANATOULIA LTNNU
0.81 ’JLﬂTb‘WUE]Na@’JEIHﬂGlWiimu'I waznentadenueaiesumsanopeBadu 1®iuLmuaaumuﬂunaumwmiaﬂm 100.0
NOMSANE wmwmwummu%miaﬂa” 74.1 ummsu,a wanfszauthunan Imﬂmwma Lﬁ](ﬂﬂ(ﬂlﬂuﬂ’)’mﬂﬂwuﬁﬂu Iﬁﬂﬂ(ﬂ
nnnaaladadin ﬂﬂﬁ’lﬁ'ﬂ‘\]ﬂ%’lu’lﬂﬂ’l’miLiE]\TJmIﬁﬂﬂE]EI’I‘ﬂEﬂEJ‘ZJu'I‘u 3] ﬁ“’ﬂ‘Uﬂ'ﬁﬂﬂH’l‘UB\iLﬁﬂﬂu’l‘ﬂ E]EI’NNNEJH’]F]EUVI’NHQGWﬁ"@U
.05 Iﬂﬂiuﬂﬂﬂﬁiﬂﬂﬁ’lﬂimm’ﬂ‘ﬂ A LLuuLﬂaﬂﬁQﬁﬂ iammﬂaﬂimmmmaumn’nﬂimmmimuamuwmaaumwauwuﬁmﬂ
ddfonnaulaiadin iuVI’J’Nﬂ’J’lNiLLauL"\]GlﬂGl‘llENL‘\]’lﬂu’lﬂﬂﬂﬂiuﬁUﬂﬁiﬂﬂuﬂﬁiﬂLLaN‘l]’JEJ’JmIiﬂG]E]EJ’]‘ME]’]EJ‘ZJN']‘L!WU’J’] EXI2R Y]
auwuﬁnuamwuﬂmﬂmwwanm “IIT’GHJ .05 Eﬁﬂ ﬂ'ﬁ‘WGNu’li”'U'Uﬂ'ﬁﬁlLLaiﬂT:t’l’JmIiﬂﬂE]EI’W‘E‘Y]ﬂﬂu?uiuﬁﬂ?uﬂiﬂﬁiﬂﬁﬂﬂﬂ
ﬂ)ﬁﬂuﬂﬁ‘u‘u’)ﬁﬂ’liLWNﬂ’J’lNi’JmIﬁﬂVlLLGlﬂGl’N'ﬂa']ﬂWa’lEITI]LLUUG]’]NT’@‘Uﬂ'ﬁﬂﬂH’l‘ZJE]QL‘\]’I‘W‘u’WILLa”ﬁ]ﬂiﬂﬂﬂ’liLLaﬂLﬂaﬂuﬂi”ﬁ‘Uﬂ’lim
ﬂ'ﬁﬂLLaI’AI‘l]’JEI’JCNIiﬂﬂaﬂ’l‘ﬂa']ﬂ‘llu'luﬁuﬂ'ﬂﬂNﬂﬂiuﬂﬂﬂﬁimﬂﬂNﬂ{]UGl\i’luﬁ]iQI‘uW‘u‘ﬂ

o @

Mddg: g weed Jalsadesranzainu amilewndly Auimeamiianauans

Abstract

This study was a descriptive research which had two objectives: firstly to determine levels of knowledge and attitude about
multi-drug resistance tuberculosis (MDR-TB) among the health care providers in lower northern Thailand and secondly to explore
predictive factors regarding their knowledge and attitude about MDR-TB. Materials and Method: Six hundred twenty-five public
health personnel were recruited as the study population. A questionnaire was developed based on Thailand’s MDR- TB guideline and
the World Health Organization’s with its reliability coefficient of 0.81. Descriptive statistics and logistic regression were used to
analyze the data. Results: Questionnaires were 100% responded. The results showed overall providers in the lower northern part of
Thailand having moderate level of knowledge and attitude. There was no relationship between knowledge and attitude. Education level
of the providers was a predictive factor on knowledge at 0.05 significance level. Knowledge scores ranking from high to low are
master degree, bachelor and undergraduate respectively. Experience of MDR~-TB caring was a predictive factor at 0.05 significance
level. Conclusions: The development of MDR-TB’s treatment and care in primary health care units should consider supporting of
knowledge to the providers according to their backgrounds, and promote exchange of tuberculosis care experiences among the

provider’s networks in the lower northern part of Thailand.
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