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ABSTRACT

Successful tuberculosis treatment is strongly dependent on patients’ medication
adherence throughout the full course of treatment. Non-adherence to tuberculosis
medication regimen may result in prolonged infectiousness, increased possibility of
transmission, requiring a longer treatment regimen, resulting in increased treatment
failure and relapse, as well as a risk of developing anti-tuberculosis drugs resistance.
The purposes of this randomized controlled trial, post-test only design were to examine
the effects of the medication adherence enhancement program on medication adherence
and treatment success among newly diagnosed pulmonary tuberculosis patients. The
study participants included 50 newly diagnosed pulmonary tuberculosis patients who
had sputum smear-positive, were registered and visited for follow-up at the tuberculosis
clinic at Baddhachinnaraj Hospital, Phitsanulok province. They were randomized to
either the intervention group (n = 25) or the control group (n = 25). The participants in
the intervention group received the Medication Adherence Enhancement Program based
on the self-efficacy and self-regulation concepts of the social cognitive theory, whereas,

those in the control group received the usual care. The research instruments



included a Demographic and Clinical Characteristics Data Collection Form, a
Pulmonary Tuberculosis-Related Characteristics Data Collection Form, a Supporter’s
Demographic Characteristics Data Collection Form, and an Anti-tuberculosis
Medication Adherence Scale. These instruments were content validated by five experts.
The Anti-Tuberculosis Medication Adherence Scale was tested for reliability using
Kuder-Richardson 20 method (KR-20) and reported at .76. Data were collected at the
3 and 6" months after implementing the program and were analyzed using descriptive

statistics, Chi-square test, Fisher’s exact test, and Mann-Whitney U test.

The study revealed that medication adherence of newly diagnosed pulmonary
tuberculosis patients in the intervention group (X £SD = 4.84+.47) at the 3" month after
implementing the program, were significantly higher than those in the control group (X
+SD = 3.92+1.11, p<.001). However, at the 61" month after implementing the program,
medication adherence of the patients in the intervention group (X £SD = 4.80+.50) were
higher than those in the control group (X £SD = 4.12+1.58), but not significantly
different. Treatment success of the patients in the intervention group (100%) was higher

than those in the control group (96%), but not significantly different.

These results show that the Medication Adherence Enhancement Program is
useful for increasing medication adherence and improving treatment success among
newly diagnosed pulmonary tuberculosis patients. Therefore, this program should be

implemented as a part of tuberculosis patient care.
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