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ABSTRACT

Directly observed treatment (DOT) is widely accepted as an effective method to promote
anti-tuberculosis adherence in accordance with the tuberculosis treatment guidelines. However, it is still
unclear whether different types of DOT are more effective on TB treatment success rate. The present
study aimed at investigating evidences related to directly observed treatment to promote anti-
tuberculosis adherence. Five electronic databases were searched and retrieved as well as manual search
of related studies and references lists were also conducted. The research studies related to directly
observed treatment to promote anti-tuberculosis adherence published between 2002 and 2012 in either
Thai or English were selected.

In this study, 19 research studies that met the inclusion criteria were selected. Of these,
one was a systematic review (Level 1), ten were randomized controlled trials (Level 2), and eight were
cohort studies in (Level 4). The study findings revealed that most of the subjects were adults who were
living in developing countries. TB patients and health care providers were involved in selecting the
persons to be the TB treatment observer for taking TB drug. The persons observing treatment were
health care provider, family members, community health volunteers, who had to undergo training on
care of patients with tuberculosis and skill for directly observed treatment. Although people receiving
DOT (as facility-based DOT, community-based DOT, home-based DOT) and those receiving self-
administered drugs for TB treatment had similar treatment outcomes in terms of success rate, cure rate,
or completed rate, there is still necessary for people who are living in high burden countries should
receive DOT for TB treatment.

The findings of the present study could be used as a guideline for nurses or related

healthcare team members to design the programs to promote anti-tuberculosis adherence.
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