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It is an important problem in the control of tuberculosis patients to find out defaulters and
let them back to the treatment. Nagata Health Center of Kobe City had a talk with the Medical
Association of Nagata-ku, and started the communication memo on the therapeutic status of
registered patients between the physicians and public health nurses.

Patients living and treated at the institutions in Nagata-ku were subjected to the study.
A communication memo was prepared for each institution and includes the name list of patients,
their address and therapeutic status in each month. By the end of each month, public health
nurse delivers the memo to each physician, and after several days, she receive the memo from
the physician showing the therapeutic status of each patient and necessary indications. If a
defaulter is found out, a public health nurse in charge of the patient’s residence make a home
visit and give him a guidance to come back to treatment.

Therapeutic status, a number and effect of home visit were investigated on patients under
treatment during the period from September 1970 to March 1971. Out of 1,251 cases, 75%
were under regular treatment, 9% were under irregular treatment or interrupted treatment,
1497 with unstable therapeutic status and 3% other types. The average number of home visit
for each case was 1.3. After a home visit, 23% of cases under irregular treatment or inter-
rupted treatment became to receive regular treatment. Out of whole home visit, 529 were
made on patients under regular treatment to prevent the defaulters. By the end of August
1970, the proportion of cases under regular treatment was 76%, and it raised to 82% by the

* From the Nagata Health Center, Nagata-ku, Kobe City, Hyogo-ken 653 Japan.
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end of June 1971 after adopting the communication memo,

W BB F1E

the proportion of cases interrupted

dropped from 20% to 14% during the same period.

After adopting this system, the human relation between physicians and public health nurses

has been markedly improved.

In the future, it is expected that physicians give guidance to

prevent defaulters and public health nurses concentrate their efforts for defaulters and irregu-

larly treated patients. Medical treatment should be conducted through close cooperation of medical

staff team consiting of a physician, nurse, public nurse, medicosocial case worker, phychiatric

consultant, etc. In Japan, however, medical treatment is conducted mainly by a physician, and

the contribution of paramedical staff is relatively few.

It is hoped that physicians recognize

the importance of cooperation of paramedical staff in the treatment of patients through such an

activity as the communication memo.
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Table 1. Contact Memorandum with Doctors about the Therapeutic Status of Registered Cases
1970 1971 Remarks
No. Name Address (Physician’s
July |Aug.[Sept.| Oct.|Nov.|Dec. |Jan. |[Feb. Mar./Apr.|May|June| indication)
1
2 -
3
TN

T
Please indicate the therapeutic status of each case by the following categories

@ Under regular treatment @ Treatment at the clinic interrupted (®-a Hospitalized @-b Removed @-c

Others, @®-d Unknown Irregular treatment

@ Treatment unnecessary @-a Under observation @-b

No need of follow-up (® Diagnosed as nontuberculous diseases
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Table 2. Type of Changes in Therapeutic Status
Home visit by public health nurses

Type of changes Total % None Were made

Number % Number %
a ©) 938 75.0 733 87.2 205 50.0
b O-®, ®—-0 39 3.1 15 1.8 24 5.4
c O-0, ® 98 7.8 51 6.0 47 11.5
d ®, @0 35 2.8 5 0.6 30 7.3
e @, ® 107 8.6 31 3.7 76 18.5
f Others 34 2.7 6 0.7 28 6.8
Total 1,251 100.0 841 100.0 410 100.0
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Table 3. Number of Home Visit by Public Health
Nurses by Types of Changes in Therapeutic Status
Average
Total ¢
Number of frequencies
T f ch: b £
ype of ehanges | NG ® | pamber of (G fome
a ©) 205 235 1.1
b |@—-®, ®—-0 24 30 1.3
C ©O-@, ® 47 69 1.5
d| ® G-0 30 48 1.6
e @, ® 76 110 1.4
f Others 28 49 1.8
Total 410 541 1.3
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Table 4. The Immediate Effect of Home Visit on
Therapeutic Status of Cases
T 9
Rnges Effect | NUTREL Of %
® -0 | 7 (+) 56 23.2
®, ® — (=) 175 72.3
O-@, ® | ™~ () 11 4.5
Total —_ 242 100.0
Table 5. Monthly Changes in Therapeutic Status

According to the Information Obtained from
Contact Memorandum

® Under |®

regular | Treatment| Irregular

treatment |interrupted| treatment
August 1970 (%)| 75.9 19.5 4.6
September1970(%)|  78.8 17.7 3.5
October 1970 (%)| 79.7 16.8 3.5
November 1970(%) 78.4 17.5 4.1
December 1970 (%) 79.6 15.5 4.9
January 1971 (%) 80.0 15.0 5.0
February 1971 (%) 80.6 14.6 4.8
March 1971 (%)| 80.2 14.4 5.4
April 1971 (%) 81.0 14.3 4.7
May 1971 (%)| 815 14.3 4.2
June 1971 (%)| 815 14.1 4.4
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Table 6. Impression of Public Health Nurses (PHN) on Physicians
Attitude to Tuberculosis Control
Cases %
Interview with the physician became possible in a shorter time when she visited 71 87.6
the physician.
Frank talk with the physician became possible 74 91.3
Informations on recent status and complications of patients were obtained more 638 83.9
easily from the physicians.
Physicians came to show active concern about the living conditions of cases and 61 75.3
the contact examination.
PHN came to be asked about the activities of their health center and be requested 29 35.8
of taking contacts with the health center.
Closer contacts with other health centers, medical institutions and other organi- 7 8.6
zations were made possible through the assistance of PHN,
Physicians came to show concern about the activities of PHN and ask them to give 53 65. 4
guidance to patients on new matters,

B L OREGEBCELOCHETH S 2 &
X, W3 ETHn\,

V. Z2 LEH

D EoFERErEL LT, EEL, ENTse, K
DTELRTID,

(1) EHfmEic, BEREMESIERELT, B
45 4E 8 Ax b [EBBERRIEKE] Rl
BALTW5,

(2) Mgy, ERRXKEAR BRHROEFKEET
EREBEYZT WA EEBREOKA, EMEBERAOR
BRI EDNBASRB K (B1) 22binh, Thh
FEEEE s e 1 Ol L 0T 5,

(3) #MEEXEA, AReins L, BUXOERRE
HEBI HE R BT %o BERATVRZE 0D O ik 6 o (R{E
ROZH B % e & T 5,

(4) B, ESNRERELROTWHHEED, F
HOSRRN & Bk, HEREB BRI O,
FYRfRRNT | X @, THiEtRE] 1@, TERERLIE] X
@D LR BB IDOTRRAT %,

(5) THE/REFRVIIEP] L) DX, DB
2 (EHEEl) © 70% L EE@Ebi LTl Lot
BEWD, T0% LTIk THileiaEl &b, 12 AN L
TEBR Lin s ot &1%, TRESRN] Th %,

(6) R, HEEHOZRAK, BEOZRRN
CDOWTOREE, BRFEEY, EBRENDLEL,

(7)) ZoEHFEESINT, BELLOB%EE (B
R, BEREATED) &, WBRANEIRT 5 X 5w iRRES
%o

(8) fRfdtsHE, T oMM OERMEITZEL,
YR A T B B B SR HE T 5, Lok
iR O M (T BivE B DIRECOWTE, TDE
FOEM YT 5 R ERE O REEVEEL

T, PiRHEEE—TT %,

(9) MMz xb, PR 45 £ 9 AL EHEE 7
S AMBEER TH O EL R, TOZERI, RER
DO RHEEDRN, IRESFC OV THREL L,

(10) ZHERHOEI 6 FMETH %, aMO®, bHD
-®, @—-0, cHO-0, @ JHO, @-0, ¢
@, @DH,ADSHL afil~e RIS f LIRS,

(11) fHEFo FEFfEERL] #ax, aZ(@)s
87%, e (®, ®) 4%, LoD 9% 7, OL@,
@DHEPE E L T\ %,

(12) PhifedERnt 1.3 @, fAxaflcl.1
[El, 5% fET1.8HTH %,

(13) GBI OERIEE LR (BB D X 5 fnde bk
FETTIL) 23% Thoso

(14) HFEFo MFMEED L] BT, REFORK
BED 52% 7%, al(Q)DiFET b bBi%E kT
THRTW 5,

(15) HiEEoE A OEHI X 5 ZFRI T, BRI
A5ESAND 46 F 6 FETOMT, O [HERERVEA
Ferh ] 12 75.9% 2B 81.5% i EF L, @ AR
1219.5% 725 14.1% W FREL T %,

(16) ALz odERHEVCLEBTHS LEL
LB, REFOBERED 52% MK IECETSH
NTONTUERTLH 27\

(17) BEFN 44 4, 45 4F, 46 FEOERKZ K L0145
FEDNBHIAEOHEEREY CI1%, BEEFED > B 58~
67% DOFEITN, WL 3 » AR ZE LG L v
BT ER, FEHAROREEILTEE T, BEEEE
SEDIET, BR434 224 (32.8%), 44 F 134
(17.1%), 454144 (16.0%)DTHhhHo, DL H1
Lr#ELBHE, BRELETHOTHREY R ThinnE
DOEHIRL TR {IEIR

(18) I HLRRHERTIE, HEHC I OTEBREND



410

BEOBAOZFERAOBHRIVE LI, L dEKEE
BECDTHBEH»D, HEHIRIEBEC—FEL, {RE
%S OBE~OERE, BEER THDO THRERMN
WEDOBRFRET, TOENZESENEE L,
19) LAHLEZDX5kHLuHER LB L, ThiE
TREBIBIEF IRC W TE e 50% OBREIEL HK
T5DT, FREFBERELHIT ILEN DS,
(20) SHBOBERHEDILHT, B KEET oW
T, FREFEGEC X5 BEOFREROERL L H%E
Bk bic b, FREFIEGEDO B L Btk OREN
OEFE, BERETLYI S ZHRAGEOZFREECDH
7B WO EMNSEOBEETTATHELT 5 2 &
2%, HEIAEOMIER O THERREKEEL bhb,
(21) HEEOEAK L oT, REmRISE L CEN
CESET 5 ENE L BRI, R T B
42 b X0l 88%, TEMi & K03 <EENT
5 Lo ok] 91%, THRE © ERECOW CER
HOERVE LIS X S0l 84%, TEH 2% B
DEFERR, FKERZR ECHEBICEOERT IO
Teote] 5% L1k, BWEOELWEHETH B,
(22) HHHENEEE LTOBRELT, IVWERY
BT oo, EHREXHL & LT, RERE, G
i, EELeEEy —»— M S.W.), EBrmEfzka

M OBATE B1L1LF

(P.S. W), #&Eiky —»—Tc B3 5 TERF
—a] B, RROBEEHECRWTUL, KLERIRT
Whe THhERiIRE LT, BIRED YT AT 4 Ais Nic
HLRHEEIRTCWb, LarLHADEH EFRHED
ety FO X5kt onel, HERBREELZS L
Tty S E LTRD TRy,

Ihx BRATEHEIELRIE, BEOBEDOLDEL,
5 Uictpig, Pis & dRERO RO X 5 ikl
B, FRELBEBLCLOTHEDTHS &, FHRECERE
CRRUEDSTE DO 2 Eh, TEfFF—a] #HE IR
LENEE B L E L DB, FAT b OHEEHE & R E D
BN, TOIIvheTFEZ LRE, ThIEFEACD
L EDTRERBENTH D,

X ik

1) HRZEZ: 2ENCRIEEBEDEE, ZHED
LT, PR 46 £EREBE T 2ERE&5FIE2ER,
6 H.

2) INEREBE—ER 4 ETHRERC BT S NERARE
DERBZ IOV, #Ht5, No. 101 (HEF1 46
£9H), 4H.

3)  NKIR—ER 46 ¢ FEREERFINE DML 5 REX
DB IR DO ZE(LICD\WT, BERKKRTS
R IIRBR O RREE EBHERD, 6 H.



