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Table 1 Characteristics of the responding doctors to questionnaires* in 80 medical school

hospitals in Japan

Position in hospital:  Dept. of internal medicine

Division of infectious disease

Response to questionnaires
Number of MSHs" without TB rooms
Number of MSHs with TB rooms

60/80 (75.0%)
44 (733 ) 38 (73.1 )
16 (26.7 )

52/80 (65.0%)

14 (269 )

*Surveillance using questionnaires was performed in Jan. 2002.

*Medical school hospitals

Questionnaires regarding the tuberculosis examinaiton, education and infection control were sent to doctors
who were working for the department of internal medicine (division of respiratory diseases) and were
working for the division of infectious diseases or were in charge of hospital infection control in 80 medical
school hospitals in Japan.

All doctors were division chiefs or were in charge of infection control in their hospitals.

Table 2 Number of TB patients examined in the year 2001

No. of TB patients: =20 21-40 41-60 61-80 81-100 101= anI;I\S/er
Hospitals without TB rooms [n=44] 29 13 2 0 0 0 0
(65.9) (29.5) 4.5)
Hospitals with TB rooms [n=16] 6 3 3 1 0 2 1
(37.5) (18.8)  (18.8) (6.3) (12.5) (6.3)
(%)
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HEEBBRTALEIRY (1R LoRErsELR
2o =7, HEROTRTOMEEE (16 K% 1 100%) 205 1%
WERROLEED Y GEIELEL13) LOBEIRELN
72 (Table 3) o FEHYER (BHext KRB R) ERMi~OFRA ([l
Bk CREREBRBLOCAEKBZOZLEN
86.8% (33/38), 92.9% (13/14) % SAERLRIK D LB D
) & DR SHNT (Table 3A) o

F-REERIC BT 2 RFENERBEORECE T HE
RICld, 72D#IRE (Table 3B) 2R L TE 2 2 /M
I 7288, HEZEETRTCOEM (NESR, KYUEZ
&) DT732% (82/112) H “MR BEPEEE" & 28T
HIK, ERGZREOKEN Do lz—F, “EiETHE
FIs B CHRBETRE” LA X ZEME, KR
40.2% (33/82) \Zxf L, HRHMi#TIZ10.0% (3/30) &7
HERH BTz (Table 3B) o
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R R~ DA
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D13.6% (6/44) ¥ T LHE L, &ED61.4% (27/44)
DT, 055 3 A& TH o7 (Table 4A) . FEHE
PEEZORBICE L T, BBROEEREMANW 2 L H
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(2.3%) &MBIHICA R VDA b,
L7z#5 R & 7% o 72 (Table 4B) o

(4) WEOEZFELE, HBEVE Ri#ER BIRE
B & HECET 5 NERERAN O

MR 2 EER RO P U EIE, ERERO 1K
M (0 Hi7%45.5%) XL, AR T 1 KRR (8 fak
50.0%) & BRI TR R EVEEATFED 57z (Table
5A)0 F-EBFHRBICELT, #ROARELRES LR
AR 125 7% (27.3%), HIK 1 #igk (6.3%) TH o7z,
—7, EREED ) b 14 7% (31.8%), FIK1Miak T
HEMBEE TORKEE Y A S TWwi (Table
5B)o

(5) MG RIS T 2 BRYGEFR (Rt ik ER)
IR ffi~ DAL

BRIER T 2ZHOEN, VbW S “Doctor’s delay”
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LM T, EIKDI9MER (51.4%), HIK D8
(571%) 725 “R L" L ONEF /R ONID, TO—F
4 LI E &g L 72 ik b IR T 5 MRk (13.5%), AR
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Table 3 The result of questionnaires regarding the necessity of TB rooms in medical school hospitals (A) and the type

of TB patients medical school hospitals should treat (B)

(A) How do you think about the necessity of TB rooms in medical school hospitals?

Position in hospital :

Dept. of internal medicine

Division of infectious diseases

44%*/TB rooms (-)** 16*/TB rooms (+)" 38%/TB rooms (-)** 14*/TB rooms (+)*
Do not need 5(11.4%) 0 3(7.9%) 0
Need 38 (86.4 ) 16 (100.0%) 33 (86.8 ) 13 (92.9%)
No answer 1(23 ) 0 2(53 ) 1(7.1 )

(B) What kind of TB patients should be treated in medical school hospitals?

Position in hospital :

Dept. of internal medicine

Division of infectious diseases

44%/TB rooms (-)** 16*/TB rooms (+)

38*/TB rooms (-)** 14*/TB rooms (+)*

Any TB patients 1(23%)
TB patients who have some underlying diseases 31 (70.5 )
Drug resistant TB patients 0

TB patients with serious conditions 1(23 )
TB patients who's sputum smear positive 1(23 )
TB patients who's sputum culture positive 7(159 )
TB patients should be treated in TB hospitals 18 (409 )

2 (12.5%) 6 (15.8%) 0(0 %)
12(75.0 ) 26 (684 ) 13929 )
3(18.8 ) 4105 ) 4(286 )
1(63 ) 3(79 ) 5357 )
3(18.8 ) 1(26 ) 3214 )
4250 ) 8(21.1 ) 5@357 )
1(63 ) 15395 ) 2143 )

The questionnaire asked both the doctors in the dept. of internal medicine (respiratory diseases) and in the division of infectious diseases (or

in charge of infection control)

*Number of doctors responded to the questionnaire

*%¥(-): Hospitals without TB rooms

*(+): Hospitals with TB rooms

Doctors were able to choose any items indicated above-(B).
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Table 4 Questionnaire for doctors in the department of internal medicine (division of respiratory diseases)
(A) Number of members of Japan Tuberculosis Association (JTA) in the department of internal medicine
Number of JTA members : 0 1-3 4-6 79 <10 unknown
Hospitals without TB rooms [44] 6 21 9 4 2 2
(13.6) 47.7) (20.5) 9.1) 4.5) 4.5)
Hospitals with TB rooms [16] 1 6 3 1 5 0
(6.3) (37.5) (18.8) (6.3) (31.3)
(%)
(B) Were there any TB specialists or medical staff (doctors or nurses) who are familiar with the care of TB patients
in your medical school hospital?
Doctors (+) Doctors (-) No answer Nurses (+)  Nurses (-)  No answer
Hospitals without TB rooms [44] 33 8 3 1 37 6
(75.0) (18.2) (6.8) (2.3) (84.1) (13.6)
Hospitals with TB rooms [16] 16 0 0 9 7 0
(100) (56.3) (43.8)
(%)
Table 5 Questionnaire for doctors working for the department of internal medicine regarding TB education
(A) Time spent for TB lectures
0.5h 1h 1.5h 2h= No answer
Hospitals without TB rooms [44] 1 20 15 3 4
(2.3) (45.5) (34.1) (6.8) 9.1)
Hospitals with TB rooms [16] 1 3 8 4 1
(6.3) (18.8) (50.0) (25.0) (6.3)
(%)
(B) Type of TB education
. Clinical clerkships External clinical
Lectures Le;:tures bCazel study in theirown  clerkships in TB
alone ased lectures hospitals hospitals
Hospitals without TB rooms [44] 39 12 20 7 14
(88.6) (27.3) (45.5) (15.9) (31.8)
Hospitals with TB rooms [16] 16 1 9 13 1
(100) (6.3) (56.3) (81.3) (6.3)
(%)
W% (54.1%), AWML (78.6%) L% Th o 72 WEH) 2R E LT, REMNEHREEICST 260

FRBRERE RO—]RE LT, AT EY NNV
Y NS (LT, v R) OFEMIRI ’E@a‘é’%
BT, BBy % 920 LT B i Ak L M IR e i
48.6% (18/37) , IR Mi#% T 42.9% (6/14) & PHUC ﬁtT,
VR FERL T wiiak d K 7 ik (18.9%), HIK
1 3% (7.1%) & - 72 (Table 7TA) o ZD—F, » KEH
HIZBCCOHBM % £ L TV A Mk, K21 Mk
(56.8%) , AR 7 Wik (50.0%) TH-$% 2 Tv:/z (Table
7B) o
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i VLG9 1998 4F 1 H I M L 72 WRERE R~
AR (64 MERE D, FIRMiRE25%) % &, B
RIEERICEHLT, Zo4EMICHLIREITRVE
ZzbNize —F, FEMOMBEBELRERERELT,
PR M 5 C UL AR B O B BB BAT20 A LU, 296
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Table 6 Questionnaires for doctors working for the division of infectious diseases (or in charge of infection control)

regarding TB infection control issues I

(A) Has your hospital experienced nosocomial TB infections due to the so called “Doctor’s delay” over the past

few years?
No infection Once Twice Three times More than No answer
4 times
Hospitals without TB rooms [37] 19 4 4 1 5 4
(51.4) (10.8) (10.8) 2.7) (13.5) (10.8)
Hospitals with TB rooms [14] 8 2 2 1 1 0
(57.1) (14.3) (14.3) (7.1) 7.1)
(%)
(B) Does your hospital have a specific education to prevent nosocomial TB infection?
No education rl;:irdztr?tfsf ggg/ Forait(zlifsft,urg:ilfisnts For students only No answer
Hospitals without TB rooms [37] 8 5 20 2 3
(21.6) (13.5) (54.1) 5.4) (8.1)
Hospitals with TB rooms [14] 0 2 11 0 1
(14.3) (78.6) 7.1
(%)

Table 7 Questionnaires for doctors working for the division of infectious diseases (or in charge of infection control)

regarding TB infection control issues II

(A) Does your medical school check your students” tuberculin skin test (TST) reaction?

No TST Single TST Two-step TST* No answer
Hospitals without TB rooms [37] 7 (18.9%) 11 (29.7%) 18 (48.6%) 1(2.7%)
Hospitals with TB rooms [14] 1(7.1 ) 314 ) 6429 ) 2(143 )

*To avoid the misreading of TST reaction caused by previous BCG vaccination, the Japanese Tuberculosis Association recommended

the two-step TST

(B) Does your medical school have a policy of BCG vaccination for TST negative students?

BCG vaccination No BCG vaccination No answer
Hospitals without TB rooms [37] 21 (56.8%) 9 (24.3%) 7 (18.9%)
Hospitals with TB rooms [14] 7(50.0 ) 5357 ) 2(143 )

16 H, 10T 5 Midk (31.3%), 11~30JK 8 fii
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AR, BB OZ T AR S % F 9 % LIS

575, HEREL ZREER RO RICGEDR TV H
REZETIUL, BREOIE D R 2 K duE B H
DRy FELTHRET S EVFBHENZEREE LTHE
BaEhk). WMKROLEREDY L LD, WKROK
BAEE 2 WHEEICET 5 EE (BHE®R) & LTI,
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DK (Bt AL T ) ISR T B, BRNO
IV Y APELNEVEOERIFE SN,
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REMCHETLHMTIE, “ERERZETLIRE &
E% L2 BRMAS, PR, BREUERE, AR - BRE b
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DEViEk THh o720 —F, “MEHEEEIHERBETS
BT RL” LG LEMDS, HRIER TR 40% (WA
40.9%, BRGRE39.5%) &5 B —T, AR T,
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72

B D B AR FEEDEBBEO SR (0~3 A)
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WIRIRT®H o 720 REFAIBIRBE D F NG IL R A R 3
BUEDINOEFERIE S KL % HO TW B2 K L
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BREINTwE Y, BB REOEREY A519974EDH
KR EERRET, HHOER LT ¥ — MiRED
KR L 10FERNIATb N FRORAE DR L 2 ik L
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WRLREEATIC N3 2 5 E [T B $ % Bk Clx, 8%
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BHEAOT V- MRER RS, MR TOMBEOE

-
—
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-

K% ET8% 595 20034E 9 A

WML TDP, 9 LAMBICL ) — Bk T
IR T A R WIERBEARICET 2R E & 5,
2004FE X VBT BHAY F 25 LV DFEEIZBWTIL,
BUTHI PR 37 BOBRREZHIE % 50 8B ICERT 5
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Vo
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(Table 6B) o
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WedwsR) BRAASE S U7z fifkA5 11 & o 720 HIRE B TRYe
FEEAFIE L LTHZLTWw A RIS RV, 25 L
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W2 —BIE L Twhhid e 5w,
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THE IMPORTANCE OF THE EXAMINATION OF, EDUCATION ON,
AND INFECTION CONTROL OF TUBERCULOSIS
IN MEDICAL SCHOOL HOSPITALS IN JAPAN

Shuji KURANE and Shoji KUDOH

Abstract  Since the incidence of tuberculosis (TB) has mark-
edly decreased over the last half-century, dedicated TB hos-
pitals in Japan have been reducing the beds or have been
merging with other hospitals. In accordance with this situa-
tion, less than 30% of medical school hospitals (MSHs) have
facilities for infectious TB patients. In the meantime, and
contrary to the previous trend, elderly TB patients or those
who have serious underlying diseases have been increasing.
MSHs have therefore not only to take care of these patients,
but at the same time they have to reform their TB education
system in addition to upgrading TB infection control. To
elucidate the current problem regarding TB in MSHs, the
survey in the current study was performed for 80 MSHs in
Japan in January 2002.

Two sets of questionnaires were prepared and delivered to
doctors in these hospitals. One set mainly asked about the
status of TB examination and education, and was aimed at
doctors in the division of respiratory diseases of the depart-
ment of internal medicine (Rs); and the other mainly asked
about the status of TB infection control and was aimed at
doctors in the divisions of infectious diseases, or whoever in
charge of hospital infection control (Is). Response rates from
Rs and Is were 75.0% (60/80) and 65.0% (52/80), respec-
tively. Seventy-three point three percent (44/60) of Rs and
73.1% (38/52) of Is were working in hospitals without TB
beds. Because of the current incidence of TB, the number of
TB patients they examined in a year was small (35/60 of
hospitals examined less than 20 TB patients in a year).
Although there were some experienced doctors on TB in each
hospital, most MSHs had only a small number of experienced
nurses. Nevertheless, 89.3% of doctors in MSHs (a total of
100/112 Rs and Is) believed that they required TB rooms
exclusively for TB patients who have some underlying
diseases, and for TB education. Regarding the role of MSHs
for TB patients care, the majority of doctors (70.5% of Rs and
68.4% of Is) considered MSHs should be able to offer treat-
ment to TB patients with underlying complications.

As to the educational aspect, most medical schools (MSs)
devoted little time to lectures on TB (the median was 1 to 1.5
hour); on the other hand, some MSs (31.8% : 14/44 of MSHs
without TB rooms) included a clinical practices in TB hospi-
tals for TB education, although its term was short.

Regarding TB infection control issues, most of the MSHs
had active infection control committees in their hospitals and
TB was thought to be one of the most important targets for
these committees. About 40% (20/51) of these hospitals over
the past few years had experienced nosocomial TB infection
due in part to the so called “Doctor’s delay”. As one of the
strategies to prevent nosocomial TB infection, special educa-
tion sessions, not only for staff and residents but also students,
were therefore performed in 60.8% (31/51) of MSHs. As to
the evaluation of the tuberculin skin test (TST) status of
medical students, the two-step TST was performed in 47.1%
(24/51) of MSs (as most Japanese underwent their BCG
vaccination in their childhood) and 54.9% (28/51) of MSs
had a BCG revaccination policy for TST negative students.

Although steps toward reforms in TB issues in MSHs were
slow, some minor progress had been made as compared with
previous surveys performed by us and others. Even though the
numbers of TB patients examined in MSHs have been smaller
than before, MHSs still have to take care of some TB patients
with some complications. A great deal of effort still needs to
be expended to establish efficient and effective TB educa-
tion and infection control systems. Even though many ideas
have been put forward to improve the current situation, one
of the most successful answers is to set up small number of
special rooms, not only for TB patients but also for other
airborne infectious diseases, in all MHSs. The other clue is to
establish an intimate collaboration between MSHs and TB
hospitals with regard to clinical TB education not only for
medical students but also for medical staff.
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