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The Developing a Tuberculosis Screening Model in Chai Nat Province
Santi Dannirapai, BPH"
Saranya Boonmeerod, BN.S.”
Abstract

Tuberculosis (TB) remains a major public health problem, and screening based on the standard
seven-risk-group definition may miss true cases, so that many patients enter care only after the disease has
advanced. This study aimed to analyze the characteristics of TB patients outside the risk-group definition
(Walk-in), to develop the TB Screening Chainat Model, and to establish an effectiveness baseline. Using
participatory action research following the Kemmis and McTaggart cycle, it triangulated provincial
registry data on 763 patients (fiscal years 2566-2568), an in-depth survey of 40 Walk-in patients, and
interviews with 13 health staff across three service levels. Quantitative data were analyzed with
descriptive statistics, chi-square, Cochran-Armitage trend, and exact binomial tests; qualitative data used
content analysis.

Walk-in patients comprised 60.7% of all cases and represented the largest infectious reservoir,
with 1.49 times more sputum-positive cases in absolute number than the in-definition group, although the
positivity rate did not differ (65.0% vs 67.3%, p = 0.509). They were predominantly male (75.4%), elderly
(mean 57.2 years), of low socioeconomic status, and underweight. Their mortality reached 15.6%,
significantly exceeding the national target (p < 0.001). Content analysis yielded four themes (risk-
definition gaps, data silos, X-ray as a game changer, and a practical tool), producing a model built on three
pillars: a context-specific risk checklist, proactive chest radiography, and seamless data integration. When
piloted in the target districts, measured baseline effectiveness indicators showed 3,119 proactive
screenings across 21 events, high satisfaction among service recipients (4.13 £ 0.62) and staff (4.54 +
0.55), while the new-case yield remains under confirmation.

The standard definition alone is insufficient; the model reframes screening from passive to

proactive, context-based case finding and is suitable for policy scale-up.

Keywords : tuberculosis screening, proactive chest radiography, non-risk-group population, participatory

action research, Chainat Province
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Table 1: Number of tuberculosis patients classified by fiscal year and risk group category (n = 763)

Fiscal Year 7 Risk Groups (n) Outside Walk-in Definition (n) Total (n) Walk-in (%)
2566 98 271 63.8
2567 104 289 64.0
2568%* 98 203 51.7
3-Year Total 300 (39.3%) 463 (60.7%) 763 60.7

Note: * Data for 2025 includes only registrations up to July 31, 2025 (10-month period); data from the Chainat Provincial

Public Health Office Database (2025).
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Table 2: Comparison of sputum AFB positivity between risk groups (n = 763)

mjm'?'rm ANYSUIN (978) INvizay (918) Seuazuan anAnAael
WeNUYY (Walk-in) 301 162 65.0 X2=0.437
T 7 nquidos (nguluiien) 202 98 67.3 df=1,p=0.509
39U 503 260 65.9 OR 1.1 (0.81, 1.52)

a I J J a
Note: UAT1Z1AY Chi-square test; OR = Odds Ratio voamatiluraunzuanlungu Walk-in tieunguluiionm
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Table 3: Characteristics of Walk-in tuberculosis patients (n = 175)

anvay U (518) Sotay
NFY 132 75.4
019 = 457 (e 57.20 + 16.87 7)) 138 78.9
81y = 65 1) 70 40.0
anuzIATHgNIIZAUA1I-1UNa1 167 95.4
vhwin <45 nn. (L?%ﬂmwimmwmﬁ) 42 24.0
Julsnen 172 98.3
Wz)ﬂ’JEJﬁEJGlWij (New case) 171 97.7
BuduNIIgaFIIN 153 87.4
A AFB S2AUgN (2+ 049 3+) 66 44.9
Hans2v HIV Hun9n 0 0.0

Note: Data from the outpatient database for 7 risk groups of tuberculosis (TB), Chai Pracharat Provincial Health Office

(PHO), Chai Nat (2025); analyzed by the researchers.
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Figure 1: (a) Proportion of patients by risk group and annual trends, and (b) Treatment outcomes of walk-in patients

compared to targets.
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Figure 2: Self-reported risk factors of Walk-in tuberculosis patients by content analysis (n = 40)
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