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Table 3. Number of cases and control selected from each fadlity that are included in initial analysis.

Classification of Patient
noncompliant/

Name of Fagility compliant/ control | cases Total
Purely Public DOTS Center
Block38 HC 12 1 13
CAA-AHC 15 19 34
East Rembo HC 5 5 10
Makabayan HC 4 0 4
Nagpayong HC 3 0 3
Napico HC 14 3 17
Pembo HC 20 1 27
Poblacion HC 0 2 2
PPMD Private
Canossa 41 0 41
PTSI-Ql 17 0 17
Unilab 3 0 3
PPMD Public
LLas Pinas District Hospital 13 2 15
Lung Center of the Philippines 15 1 16
SanJoaquin HC 18 0 18
Total 180 (82%) 40 (18%) 220

V&N -1 20 Flit— KA LD O THSH, DI H18% OB X, JEFIREHIE YT DRR
GG TS, 77, 82% (180 6) (X, FEBAEHRHI T bo—ABHIY25 (£3)., EIFEHFORHFE
s oAtk & L CEE Sh T\ 5 DOTS faxiZ g LTl /2. 28% i3 PPMD private fadlities, 2% X
PPMD public fadilities 522 &/ LD E ThH -7,
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Figure 1. The percentage of compliant and noncompliant TB patients per type of DOTS facility
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i, PPMD public facilities 75 0@ Tlh > 72, IEHEHZIEIRL B D 5 5 40% (30 227 742 DOTS Mgix
B0, 34%(3 PPMD private facilities 725 O, 26% (2 PPMD public facilities 75 O #id T -

o

(2) 220 4 DIBIEA DR

R4 WG COREFR O RRFARAHE
Table 4. Socio-economic characteristics of the respondents in initial analysis.

classification of patient Total
Respondent's Characteristics compliant/ control | noncompliant/ cases
Age
<=20 13 & 15
21-30 39 13 H2
31-40 36 4 40
41-50 11 46
51-60 26 30
61-70 18 10 28
>70 T 2 9
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Gender

male 119 (7%) 28 (7%) 147
Female 61 (3%) 12 (3%) 73
Education
no education 3 0 3
elementary 46 13 H9
high school 102 21 123
college 29 5 34
vocational 0 1 1
Civil Status
Never Married 44 10 H4
Married and hiving with spouse 100 20 120
Married and not living with spouse 1 0 4
Live-in 8 5 13
Widowed 10 4 1
Separated 14 1 15
Occupation
With occupation 76 (40%) 27 (70%) 103
Without occupation 104 (60%) 13 (30%) 117
Household size
<=h 95 22 117
6- 10 74 11 88
11-15 10 3 13
=15 1 1 2
Household Income per Month (in Philippine Peso)
No Income 1 1 2
<5,000 43 13 56
5,000-10,000 49 9 H8
10.001-15.000 40 T 47
15,001-20.000 21 4 25
20,001-25.000 15 4 19
>25,000 11 2 13
Health Insurance
With Health insurance 42 (20%) 7 (20%) 49 (20%)
Without health insurance 138 (80%) 33 (80%) 171 (80%)
Total 180 40 220
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OVHUT, FOFBIRITINE <otz G AR, £ L TRIEFEOEEO AL, 10000 7 1 ) Y
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M2 ARG IR P i & b 1 OB LI ARIEH
Figure 2. Number of respondents with at least one sign/symptom associated with TB infection.

Respondents with previous sign/symptom associated with TB
140
120

100

8o O At least one s/sx

M not a single s/sx

60

40

20

compliant/ control non—compliant/cases

63% (139/220) DEIBEELFEEIEIZME D 6 HERD I B 1 02330 O, ZhodiEkiziz, 28
MISL b < 3, Wasisd, moge i AfE 5%, RRET, BRMOEL AfARBh5, YO 37%
®1/220) (X2 SOBREERITAR Y, L L, ZRED D o 3 NS B Aetl Tl 422
LB, #kEL BT g, 1 NTRIGITREsSRIOETN., o 2 AT Peiss & st¥iiofis
TR L B E s,
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FZ LTV DEFEE L T PhoR 2 RBR LBl 2R LT0D,

13



K3 2HdH 5 ERHEEREA AR L T 2R 0FIS
Figure 3. Percentage of respondents with previous TB infection who sought medical treatment in public

and private health facilities
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Table 5. Main reason for choosing the fadility for previous infection
classification of patient
Main reason for choosing the facili Total
ty compliant/ control | noncompliant/cases

Distance 30% 32% 31%
Cost 14% 11% 1:3%
Service 25% 21% 24%
Quality of drugs 2% 11% 3%
others, specify 29% 26% 29%

SRR LA D7 47% (66/139) AAFREKEEAIRA LTV oISBE 720, 20% AR L (K
EAMREFTCANIIND A IREZ TV, —J, TI%XRREMME i, 2. )
IS IERAIE AT Ve, SHOBE (58%) ILERA DRI AIA LTV Tz, $< OME (68%)
AR A ST B % T o T o e,

('L)%*):{ : & Bg*ﬂ"é f":ﬂ.?&

[EIEF I L VIR L ZBWTZZ EBB DM EIDEM Lz E Z A, 9B% (215/220) (TR
ZENbD LEE L, RS, B%ITEENSTTHRREIELEE L, LhL, ZXOHTHHE 2%
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Table 6.  Number of respondents who have heard of TB

Have you ever heard of TB? - EEa TR paueni‘: Total
compliant/ control noncompliant/cases
Yes 176 39 215
No 4 1 5
Total 180 40 220
#T FALBHET HRRAEBZLDDED
Table 7. Number of respondents who thought that TB can be treated
Is TB curable? . classification of patient . Total
compliant/ control noncompliant/cases
Yes 171 38 209
No 5 1 6
No response 4 1 5
Total 180 40 220

K4, 5. 6IIREOIER, RE, £LTEDL L TAND MBI L TWL DIZHWTOHEEE
HRL-bDTHD, RbEh-7mIEE, %, B8, BRRNR, S0 ot M IERS AT A
ELTRLBRDEVI LD Tho1-

FERZBEDIRRIE, KADEIENRA LR, BYE R E ORBETH-o7-, FEEE, %aE LT
RBUASCRUEOE A T5 Z LIS L VLT 5 L0 530005, AL 46%, BEIT 7% TH-T-
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Figure 4. Respondents identified the following as signs and symptoms as associated with TB
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Signs and symptoms of TB according to the respondents
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Figure 5. Respondents’ reply as to the cause of TB (% response)
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Figure 6. Respondents’ reply on how TB spread from one person to another (% response)

Mechanism of spread of tuberculosis
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Table 8. Name of the fadilities that the respondents consulted for their most recent TB infection

Name of facility consulted for the most .Claaalﬁcauon = Pat:en.t

recent TB infecti compliant/ noncompliant/ Total

control cases

Purely Public DOTS Center
Block38 HC 12 1 13
CAA-A HC 15 19 34
Fast Rembo HC : ] 10
Makabayan HC 4 0 4
Nagpayong HC 3 0 3
Napico HC 14 3 17
Pembo HC 20 7 27
Poblacion HC 0 2 2
Subtotal 73 (66.4%) 37 (33.6%) 110
PPMD Private
Canossa 41 0 41
PTSI-QI 17 0 17
Unilab 3 0 3
Subtotal 61(100%) 61
PPMD Public
Las Pinas District Hospital 13 2 15
Lung Center of the Philippines 15 1 16
SandJoaquin HC 18 0 18
Subtotal 46 (93.9%) 3 (6.1%) 19
Total 180 (82%) 40 (18%) 220

EFHREARIRT 5 9 A CTHER Z L O B 300k, EECTEAVBAFTED

FZPHETH DB IERRB OB EOHICHE 2 E TV Ve,
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Figure 7. Reasons for choosing the DOTS facility
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Figure 8. Consultation delay as reported by the respondents
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Figure 9. Diagnostic and treatment delay by type of patient
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Figure 10.  Diagnostic and treatment delay by type of patient
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Figure 11.  Means of diagnosing TB as reported by the respondents
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Figure 12. Proportion of patients with treatment partner by type of facility
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Figure 13 Percentage of the different treatment partners identified by the respondents
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Figure 14 Place and mode of treatment
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Figure 15.  Reasons for adhering to treatment
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Figure 16.  Reasons of respondents for not complying with treatment
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