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Table 1  Survey results of TB nosocomial infection control in hospitals in Osaka City

Yes No n/a
n (%) n (%) n
. Early case finding
1) Chest X-ray screening for all inpatients 159 (83) 32(17) 5
2) Sputum AFB smear exam. for all patients with 154 (82) 34 (18) 8
abnormal chest X-ray findings
. Triage at OPD
1) Posters for triage to separate patients with 66 (36) 119 (64) 11
respiratory symptoms from others at OPD
2) Recommend mask wearing for patients with 107 (58) 77 (42) 12
respiratory symptoms at OPD
3) Priority chest X-ray for patients with respiratory 170 91) 17(9) 9
symptoms at OPD
. Engineering control & facilities
1) Negative pressured booth for sputum induction 8(5) 165 (95) 23
at OPD
2) Portable HEPA filtered room-air recirculation unit 16 (12) 119 (88) 61
3) Fiberoptic bronchoscopy for TB suspect is to be 64 (53) 56 (47) 76
conducted at the last in order of a day to avoid
contamination of a room
. Screening HCW for active TB & latent TB infection
1) Recommend early consultation when hospital staff 142 (99) 2(0D 52
have respiratory symptoms
2) % of screening of HCW for TB Doctor 95% Nurse 99% Others 99%
3) TST at regular health check 49 (26) 143 (74) 4
4) TST for all newly employed staff 141 (73) 5227) 3
5) Two-step TST for all newly employed staff 80 (43) 105 (57) 11
. Control Measures when TB patient is diagnosed
1) Establish management and control procedures 177 (91) 17(9) 2
when TB patient is diagnosed
2) Nominate a person in charge for TB infection 172 (89) 21 (11) 3
control
3) Staff wear N95 mask when they deal with TB 119 (66) 60 (34) 17

patients/suspects

n/a: not available AFB: acid-fast bacilli OPD: outpatient department HEPA filter: high-efficiency
particulate air filter HCW : health care worker TST: tuberculin skin test
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Table 2 Relation between TB nosocomial infection control practice and experience of TB
patients diagnosed in hospitals in the past 3 years

TB patients diagnosed

Yes No OR (95% CI) p
n (%) n(%)
Number of hospitals with or without experience of TB 86 95
patients diagnosed in the past 3 years
Chest X-ray screening for all inpatients Yes 70 (83) 78 (85) 0.90 (0.40-2.01) 0.793
No 14 (17) 14 (15) 1
Sputum AFB smear exam. for all patients with abnormal Yes 72 (85) 71 (80) 1.40 (0.64-3.08) 0.397
chest X-ray findings No 13 (15) 18 (20) 1
Posters for triage to separate patients with respiratory Yes 30 (36) 31(35) 1.04 (0.56-1.95) 0.900
symptoms from others at OPD No 53 (64) 57 (65) 1
Recommend mask wearing for patients with respiratory Yes 51 (62) 49 (56) 1.31 (0.71-2.42) 0.389
symptoms at OPD No 31 (38) 39 (44) 1
Priority chest X-ray for patients with respiratory Yes 80 (95) 78 (89) 2.56 (0.77-8.52) 0.124
symptoms at OPD No 4(5) 10 (11) 1
Negative pressured booth for sputum induction at OPD Yes 3(4) 5(6) 0.66 (0.15-2.85) 0.576
No 72 (96) 79 (94) 1
Portable HEPA filtered room-air recirculation unit Yes 9 (15) 7(1) 1.36 (0.47-3.92) 0.569
No 52 (85) 55 (89) 1
Fiberoptic bronchoscopy for TB suspect is to be conducted Yes 37 (66) 22 (42) 2.66 (1.22-5.79)  0.014*
at the last in order of a day to avoid contamination of a No 19 (34) 30 (58) 1
room
Recommend early consultation when hospital staff have Yes 65 (100) 69 (97) not applicable
respiratory symptoms No 0( 0) 2(3) 1
TST at regular health check Yes 21 (25) 24 (26) 0.96 (0.49-1.89) 0.902
No 63 (75) 69 (74) 1
TST for all newly employed staff Yes 72 (86) 58 (62) 3.72(1.78-7.80)  0.001*
No 12 (14) 36 (38) 1
Two-step TST for all newly employed staff Yes 41 (51) 31(34) 1.95 (1.05-3.61)  0.033*
No 40 (49) 59 (66) 1
Establish management and control procedures when TB Yes 80 (93) 84 (89) 1.59 (0.55-4.57) 0.392
patient is diagnosed No 6(7) 10 (11) 1
Nominate a person in charge for TB infection control Yes 81 (94) 80 (86) 2.63 (0.90-7.73) 0.078
No 5(6) 13 (14 1
Staff wear N95 mask when they deal with TB patients/ Yes 63 (77) 48 (57) 249 (1.27-4.86)  0.008*
suspects No 19 (23) 36 (43) 1

AFB: acid-fast bacilli OPD: outpatient department TST: tuberculin skin test HEPA filter: high-efficiency particulate air filter
*statistically significant
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Short Report

A SURVEY ON NOSOCOMIAL TUBERCULOSIS INFECTION CONTROL
IN HOSPITALS IN OSAKA CITY

'Akira SHIMOUCHLI, ‘'Shozaburo KONISHI, and “Takashi TANAKA

Abstract [Purpose] To ascertain nosocomial tuberculosis
(TB) infection control practice in hospitals in Osaka City.

[Method] A questionnaire was distributed in the orientation
meeting and collected at the occasion of medical inspection in
all 196 hospitals in Osaka City in 2003.

[Results] TB patients were diagnosed in about half of
hospitals in the past 3 years. Basic TB infection control
measures were taken in the majority of hospitals; such as
chest X-ray screening for all inpatients, health check for
employees, tuberculin skin test (TST) for newly employed
staff, and nomination of a person in charge of TB infection
control. Control measures were practiced more often in hospi-
tals where TB patients were diagnosed, such as “fiberoptic
bronchoscopy is to be conducted last in the working hours to
avoid contamination of TB bacilli in a room,” “TST (including
two-step method) for all newly employed staff,” “Staff wear
N95 mask when they deal with TB patients/suspects,” and the
differences were statistically significant.

[Discussion] It is necessary in hospitals in Osaka City to
strengthen nosocomial TB infection control as TB patients

were diagnosed in about half of hospitals in the past 3 years.
Low cost infection control measures were undertaken more
often among hospitals where TB patients were diagnosed.
Introduction of high cost equipment or improvement of facili-
ties should be considered in hospitals of high TB risk. Guide-
lines formulated based on analysis of the survey should facili-
tate all hospitals to introduce at least low cost effective tuber-
culosis infection control measures.
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infection control, Infection control, Survey by questionnaire
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