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Analysis on transformation situation of tuberculosis diagnosis and treatment mode in
Guangxi during 2011 —2012 and countermeasure discussion”
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(1. Institute of Tuberculosis Prevention and Control ,Guangxi Center for Disease Prevention and Control , Nanning ,Guangxi
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Abstract; Objective To analyze the transformation situation of the tuberculosis(TB) diagnosis and treatment mode in 18 coun-
ties(cities) of Guangxi and to explore the countermeasure for perfecting the TB control service system in Guangxi. Methods The
self-designed questionnaire was adopted to retrospectively investigate the transformation situation of the TB diagnosis and treatment
mode in 18 counties(cities). Results In the 18 counties(cities) , there were 8 counties(cities) ,accounted for 44. 4% , with the trans-
formation reason of "the qualification was not completed in the original agency"; there were 16 counties (cities) , accounted for
88. 9% ,with issuing the formal documents and arranging relevant work by the local health bureau before the transformation; the
number of full-time TB staff was reduced in 14 counties(cities) ,accounted for 77. 8% ,after the transformation;there were 8 coun-
ties (cities) ,accounted for 44. 4% ,set up the independent TB outpatient in the designated hospital;there were 4 counties(cities) ,ac-
counted for 22. 2% ,received the evaluation of "very good" and "good" for the TB control work after the transformation. Conclusion
The health administrative department should actively promote the counties(cities) without the completed medical qualification to

transform the TB diagnosis and treatment mode and coordinate the related works to carry out smoothly.
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