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Table 1 Survey results of TB infection control measures in nursing homes (%)
Short Long Rest Group "
Total  orm NH' Term NH?  House' Home* Others p value
N=197 N=49 N=8I N=11 N=4] N=15
(1) TB is included as subject of infection control guidelines Yes 120( 64) 41(85) 49(63) 9(82) 15039 6(50)
in nursing homes by facility. No 67(36) T(15 29(37) 2(18) 23(6]l) 6(50) ——
(2) Infection control committee is established. Yes 109( 57) 43( 91) 48( 60) 6( 55 9(22) 3(23) <0.01
No 83(43) 4( 9) 32(40) 5(45 32(78) 10077 ——
(3) Early case finding
Annual chest X-ray screening for all residents. Yes 151( 94) 23( 70) 78(100) 10(100) 26(100) 14(100) <0.01
No 100¢ 6) 10030 0( 00 0¢C 0) O0C O 0C O) ——
@ Annual chest X-ray screening for all day-service users.  Yes 24 ( 34) 8(30) 10(30) 0¢ 0 4(80) 2(50) 0.19
No 46( 66) 19( 70) 23( 70) 1(100) 1(20) 2(50) :
@ Regular check of respiratory symptoms for all residents. Yes 148 ( 78) 42( 88) 66( 83) 6( 55) 30( 81) 4( 31) <001
No 41(22) 6(13) 14(18) 5(46) 7(19) 9(69) ——
@ Record respiratory symptoms of residents in individual Yes 61 ( 32) 16( 33) 26(33) 1( 9) 16(46) 2(15) 0.12
cards. No 127( 68) 33( 67) 54( 68) 10(91) 19( 54) 11( 85) :
® Daily check of respiratory symptoms of day-service Yes 104(74) 37(77) 55(82) 2(50) 8(62) 2(25 40
users. No 36(26) 11(23) 12(18) 2(50 5(38 6(75 ——
(4) Engineering control & facilities
Automated ventilation Yes 112(59) 37(76) 53(67) 6(55 12(30) 4(33) <001
No 79( 41) 12(24) 26(33) 5(45) 28(70) 8(67) —
(5) Infection control for staff
@ Staff wear surgical masks in dealing with TB suspects.  Yes 119( 63) 31( 65) 46( 57) 10( 91) 26( 67) 6(55) 0.23
No 71(37) 17(35) 35(43) 1( 9 13(33) 5(46) .
@ Staff wear N95 mask in dealing with TB suspects. Yes 44(27) 8(16) 21(28) 3(33) 8(44) 4(44) 0.13
No [17(73) 41(84) 55(72) 6(67) 10(56) 5( 56) .
(6) Health protection of employees
(@ Annual chest X-ray screening
1. Nurses Yes 144 (100) 46(100) 75(100) 8(100) 11(100) 4(100) _
No 0( ) 0(C 0) OC 0 O0C 00 O(C 00 OC O
2. Helpers Yes 167 (100) 46(100) 74 (100) 8(100) 25(100) 14(100) _
No 0( 0) O0C 0) O(C 0O OC 0O O0(C 0 O( O
3. Others Yes 140(100) 43(100) 68(100) 8(100) 8(100) 13(100) _
No 0C ) O0C 0) OC 0 O0C O O0(C 0 O0( O
(@ Health education on TB was conducted for staff Yes 76( 40) 25( 51) 33(42) 4(36) 10(29) 4(29) 0.26
in 2004. No 112( 60) 24(49) 46(58) 7(64) 25(71) 10( 71) .
@Pamphlets for TB education are distributed. Yes 35(19) 6(12) 21(27) 3(27) 411y 1¢ D 0.09
No 152( 81) 43( 88) 56( 73) 8( 73) 32( 89) 13( 93) .
@ Recommended early consultation when staff have Yes 192( 98) 48( 98) 80( 99) 11(100) 39( 95) 14(100) 0.66
respiratory symptoms in longer duration. No 4( 2y 1( 2 1¢C ) 0C 0 2¢ 5 0¢C 0 :
® TST for newly employed staff. Yes 60( 31y 31(65) 16(20) 2(18) 9(23) 2(15 <001
No 132(69) 17(35 65(80) 9(82) 30(77) 11( 85 -
(® Two-step TST for newly employed staff. Yes 24( 23) 13( 33) 8(21) 1(100) 2(11)y O(C 0 0.05
No 81(77) 27(68) 30(79 O0( 0 16( 89 8(i00) .
(7) Management when TB patient is found.
Experienced of TB patients among residents, Yes 43 22) 12(25) 25(31) 3(27n I 3 2(13)
day-service users or staff in the past 3 years. No I51(78) 36(75 S6(69) 8(73) 38(97) 13(87 <0.01
@ There were problems of management when TB Yes 10¢C 9 2( 7 7¢13) 0C 0 1( 6) 0( O
patients/suspects were diagnosed. No 107(91) 27(93) 49(88) 7(100) 17( 64) 7(100) 0.60
@ Infection control committee was held when TB Yes 34(63) 11(79 17(59) 2(67) 2(50) 2( 50)
patients/suspects were diagnosed. No 20037)  3(21) 12(41) 1(33) 2(50) 2(S0) 068
@ Records or reports on the event were kept. Yes 26(53) 7(54) 14(56) 1( 33) 2(50) 2(50)
No 23(47) 6(46) 11(44) 2(67) 2(500 2(50 096
(8) Cooperation with Public Health Centres
Necessity of contact examination was consulted Yes 47(70) 12(75) 28(82) 3(79) 2(22) 2(50 <001
with Public Health Centre staff. No 20(30) 4(25 6(18) 1(25 7(78) 2(50 ——=—

Short Term NH': nursing home for the elderly with disease or disability for short term stay
Long Term NH’ : nursing home for the elderly with disease or disability for long term stay
Rest House®: nursing home for the elderly without disease or disability with larger capacity

Group Home": nursing home for the elderly without disease or disability with smaller capacity

Others’ : mainly nursing homes for the elderly without disease or disability with financial self support
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Table 2 The number of residents & infection control measures and TB incidence in nursing homes, 2002-2004

TB patients diagnosed

Crude Odds Ratio
(95% CI)

Adjusted Odds Ratio'
(95% CI)

Yes No
n=41 (%) n= 147 (%)
The number of residents <50 8 (20) 61 (42)
50-99 13 (33) 56 (38)
100+ 19 (48) 30 (20)
n/a’ |
TB is included in nosocomial Yes 34 (85) 84 (59)
infection control guidelines. No 6(15) 59 41
n/a | 4
Infection control committee Yes 30(73) 78 (53)
is organized. No 11(27) 69 (47)
Tuberculin skin test is done Yes 18 (44) 40 (27)
for new employees No 23 (56) 107 (73)

1

1.77 (0.68 -4.59)
4.83(1.90-12.3)
(Trend: p<0.001)

3.98 (1.57-10.1)
1

2.41(1.13-5.17)
1

2.09 (1.02-4.28)
1

|

1.44 (0.50-4.18)
4.05(1.41-11.6)
(Trend: p<0.001)

3.05(1.10-8.42)
|

0.96 (0.37-2.45)
I

2.13(0.91-4.97)
1

'Adjusted Odds Ratio: adjusted with the number of residents, inclusion of TB in infection guidelines,
organization of infection control committee, and tuberculin skin test for new employees.

2n/a: not available
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Short Report

A SURVEY ON NOSOCOMIAL INFECTION OF TUBERCULOSIS
IN NURSING HOMES FOR ELDERLY IN OSAKA CITY

'Akira SHIMOUCHL, 'Shinichi KODA, and *Hirotaka OCHIAI

Abstract [Purpose] To ascertain tuberculosis (TB) infection
control measures and incidence of TB in nursing homes for
elder.

[Subjects and method] The questionnaire on TB infection
control was distributed to all nursing homes in Osaka City in
2005.

[Results] The questionnaire was returned from 197 (90%)
out of 219 facilities. In more than half of facilities, infection
control committee was organized (57%) and automated
ventilation system was installed (59%). In almost all facilities,
residents had annual chest X-ray screening (94 % ). Respiratory
symptoms were checked for residents and “day service” users
in majority of facilities. 100% of employees had annual chest
X-ray screening. However TB education session for employees
was held annually in only 40% of facilities. Education materials
on TB were distributed in 19%. Tuberculin skin test (TST)
was conducted for new employees in 31%. TB patients were
diagnosed in 22% of facilities in the past 3 years from 2002
to 2004. Incidence rate of TB is 75.2 per 100,000 for residents
and 24.1 per 100,000 for employees. Analysis showed that TB
incidence rate is higher in facilities with larger number of
residents and in facilities where infection control committee

is organized, and facilities where TST is conducted for new
employees.

[Discussion] In Osaka City, TB infection control was
more often implemented in facilities where TB patient was
diagnosed. When age structure is taken into consideration,
TB incidence rate of employees or residents was lower than
general population. Nosocomial TB infection does not seem
to be occurring in nursing homes. However, as TB patients
were diagnosed occasionally, TB infection control measures
should be strengthened in Osaka City.

Key words: Nursing homes, Nosocomial tuberculosis infec-
tion control, Control measures, Survey by questionnaire, Osaka
City
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