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Table 1 The Question Sheet

Question about the TB Advisory Commiittee in Your Public Health Center
(BEREOBHNESEIET 27 ¥ 7 — Mik)

In the following questions: “most” or “usually” mean “around 80% or more”, and “many” means “around 50% ".
AT TiENELAE=80%RIHUL] [0/ 2455 =50%HHd LFERUE] ZHRZE LTS W)

@ Question about the audit of TB treatments in continuation applications for public expense in bacteriological
positive cases ([HBHERBRE ORFHEE ] FFOBBRNEZEIL OV TOHEM)

Q. 1: In what % of the bacteriological cases does your TB section hold the information about the results of drug
sensitivity test? Choose one of the following 3 answers which is most representative of your reality.
(BEOB, HMEFTIEEOREREAKRZELZIBRL OS2 FARIEOLREOH LMV A—TBRE~OM Wb / HEEE RO
R/ W ERLROBOMVE LS 2 HO - 2ROIBRETT—Lhr 1 D127
1.80—-100% (80~ 100% BB L T\ %)
2. Around 50%  (50% &R L T %)
3. Obviously less than 50%  GEEZIZ50% £ B 522 MEW)

Q. 2: When the TB advisory committee audit treatments in the applications, does they hold the results of drug
sensitivity tests? Choose one of the following 4 answers which is most representative of your reality.
(BEOK, PEROFZHIFHBRZELZBE LA LETEEZLTRETL?—Ehh 1 DIZ7L)
1. In most cases the result% are written in the applications and the committee can see the results.
(12& AL DB THFEHFICEHBRZUITRINTE Y BEROZEIHUREL TV 2)

2. In many or most cases the results are not written in the application. But usually in these cases the committee
requires your TB section of the results.

(P CERARIESTRENTORVI L BE VN, ZOBFEEALDr —ATREBEEZOREANSERENS)

3. In most cases the results are not written in the applications. Usually even in these cases the committee does not
require your TB section of the results. But usually you present the committee the results, when the TB section
holds the results or when you hold that the case is drug resistant.

(HEEICEARZEIRBENR TR L DS, BEIOBHED SO ERINGVHEDS 4 5555, REFTTHRAZIEREL Tyiud
TEAL 0)1§J'C“ BT 2o F2RET CREAMEEE TH L L 2B LTV IHEITE, 2L A LOHITHRZIRMET Z)

4. In most cases the results are not written in the applications. Even in these cases, usually neither the committee
requires your TB section of the results nor you present the committee the results.

(HFEHFICEARZUESRBEN TRV L DS, BEKOZRADPLOEREINLVWEEDE4H), TOL) TS OREHRE
T2 5 FEFNER L BTS2 RIS L v

@ OQuestion about the audit of TB treatments in new applications for public expense in re-treatment cases within about
5 years of first episode  (FEEIIT B BAIOWTOHM)

Q. 3: Choose from the followings, if you have the same or nearly the same impressions for the TB advisory
committee in your public health center — multiple choice.
(BolOBHE LT 2BERCHTRILFANFD D T L26 vV e TS —HMME)
a: I have an impression that the assessments by the TB advisory committee is just a ceremony to approve the
application.
(HEE# (EHE) oRiEE 20 E FRET S 200N (L LEZ =) 12> TLIoTWD &) REDT 5)
b: I have an impression that the TB advisory committee discusses only about diagnosis and chest X-ray films, not
about treatments at all.
(WA ZBEL TV 2T, HRICHT2EAMEZEREBLALLINTVRVEDT 5)
¢: I have an impression that in many cases the doctor to apply for public expense is at the same time a member of
the TB advisory committee, or from the same hospitals of a member, and that in these cases the assessments are
in fact only self-assessments.
(g (FRE) PZEEBRLEA—2FL@HESH LT, FHACRBEC 2o TLE- TV IHATE A H D)

Table 2 Presumptive evaluation of function of TB AKHETO TELWHOSHE 1L, WEZERELS
advisory committee ) lf] . -
TRBERVHE—DOREOR%E ST, F—HkEo EiRER

Answer for Answer for Presumptive evaluation of function

Q.1 Q.2 of TB advisory committee LOHHELEDZ. BEOYSR, % OB TITHMR
1 1,2,3 H (High) LWV USROS REOBREADVER 2 BHO L I LW
! 4 M (Moderate) X AETHD LM SND 72D ThH S, WERHET
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3 2,3,4 L (Low) L2

JEF o




TB Advisory Committee/K. Ito et al.

b R

4 ODMH L7WMBETT Y — R, BinER
GEF253 A (O B 19 NidbEze v LB HET R i, [F—
EADERSINIMEL) TH o720 HEHIBIL AL HEE A
SIPHEE THHE R { 4 LT\, AT E D K~
BEOH 2 53 EBOBMAB RSN Z EhE%h -7z
P, ZOMTIEFE—REFT» S 0BESInE Bbh b}
DIFIFLEAER SN LD o720 L LBESOBEIRRE
PARARID, F—BEE»LO0EESIAROILER
ANHHETH - 720

7 v — bld2044 (80.6%) S lIINE R, I B6l
BLEEMKEIE, 4BiCERRBDINSDY, 2803 [ XL <
DRSO ROVHPHIRIZEOSWCEHB Ll Eax v bah
Tz IRSZBIL 2 137BOREEF DI~ —
% Table 3, Table 412/R9 . FJE L 7201 % (inconsistent
answer) (IEEET, TS I37TREEZAMELEE LTH
Brxdge e L7zo Table 3IC/RT L H12Q. 1 & Q. 2D [H%
BECHBLTW, 2bbQ1TIERELZDD
TEITRCOLEWRETFMHETH Y, Q 1 T2 LHEE
L72b DT RTEEMEEEH M, Q 1 T3 LEL
72b DT RTEEMBERETM L TH - 72,

Table 41Z/RT & 512, DNIZTBESTS57 (41.6%)
DFHERDITEN BRI E R - TIHREAZ -
TWhHDLHEINEIN, LALIOMO0BERIC

Table 3 Summary of answers for Q. I and Q. 2

Answer for Q. 2

1 2 3 4 Total

1 30 14 29 73

Answer 2 6 30 36
forQ. 1 3 1 22 5 28
Total 30 21 81 5 137
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Table 4 Evaluation of function of TB advisory committees

Presumptive evaluation

gmenare R oiiew VE9™ oo
High 73 8: ;: ;ﬁ%?’g ?ﬁj ;18\10
Moderate 36 8 ;:: jnlj;)oi Ig 2_'1)32 Y:eI:O
Low 28 8 g:: ZE/(Z)? r(lgl (32-.b3;b;§o
Total 137 Q. 3-a=No and Q. 3-b=No

Q. 3-a and/or Q. 3-b=Yes

Shaded boxes mean dysfunction of TB advisory committee
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ARE TUBERCULOSIS ADVISORY COMMITTEES WELL-FUNCTIONING ?

'Kunihiko ITO, *Noriko KOBAYASHI, Yoko NAGATA, “Takashi YOSHIYAMA,
'Masako WADA, and *Hideo OGATA

Abstract [Purpose] To evaluate the function status of TB
advisory committee to assess treatments of tuberculosis.

[Object and Method] Estimate by questionnaire sheets to
public health nurses attending to seminars on tuberculosis at
Research Institute of Tuberculosis.

[Result] 137 answers are available for analysis. Of these,
57 (41.6%) TB advisory committees are estimated not to
assess treatments of tuberculosis at all and/or to assess treat-
ments without necessary informations on drug sensitivity in
more than around half of the cases. In 13 (16.3%) committees
of the other 80, many cases are in fact self-assessed. Number
of committees that are estimated to functioning well is only 44
(32. 1%).

[Conclusion] Many TB advisory committees are estimated
to be malfunctioning from the stand point of assessments of

treatment. As TB advisory committee is one of key agency to

control drug-resistant tuberculosis, its reform and revitaliza-

tion are urgently needed.
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