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Table 1 Tuberculosis incidence rate of female nurses in Osaka City, 1999-2003
Age group
20-29 30-39 40-49 50-59 60-69 Total
Female population in 2000* 213,798 186,314 151,256 198,484 171912 921,764
No. of nurses/sub-nurses in 2000* 17,358
No. of TB patients in 1999-2003
(1) All female 486 337 241 355 447 1,866
(2) Nurses, Sub-nurses 47 37 10 6 4 104
(3) Nurse Aids, Sub-nurse students 1 5 5 0 13
(4) All nurses, etc. (2)+(3) 49 38 15 11 4 117
(5) Proportion of nurses, etc. (4)/(1) 11.3 6.2 31 09 6.3
TB incidence rate of all female (per 100,000 pop) 45.5 36.2 319 35.8 520 40.5
TB incidence rate of all nurses, etc. (per 100,000 pop) 119.8
*Census in 2000
Table 2 Diagnosis and way of case finding
. . Visit to ivi
Diagnosis medical facilities heslil%if;ck hg:litlt\ll lcd}lnleaczk exS;rilr:Z(t:iton Toual (%)
Pulmonary TB bacilli (—) 15 32 4 2 53 442
Pleuritis 16 2 1 0 19 15.8
Smear (+) pulmonary TB 11 3 2 0 16 13.3
Smear (—) culture (+) PTB 5 5 0 1 11 92
Extra pulmonary TB 10 1 0 0 11 92
Cervical lymph TB adenitis 9 0 0 0 9 75
Bronchiolar TB 1 0 0 0 1 0.8
Total 67 43 7 3 120 100
(%) (55.8) (35.8) (5.8) (2.5) (100)
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Table 3 Risk factors of TB infection for nurses in Osaka City, 1999-2003

Risk factors of TB infecti Age group Total Proportion
ection 20-29 30-39 40-49 50-59 60-69 (%)
Probable evidence of infection in hospitals
(1) TB treatment at 18 or above 4 4 0 i 0 9 7.5
(2) Imcomplete chemoprophylaxis of TB 2 0 0 0 0 2 1.7
(3) Diagnosis of ‘old TB' at regular health check 1 1 0 0 2 1.7
(4) Increased reaction of TST after employment 3 0 0 0 0 3 2.5
Possible occasions of infection in hospitals/nursing home for the elderly
(5) Examined at TB contact examination 11 0 0 0 0 11 9.2
(6) TB patients diagnosed in the hospital 8 2 1 l 0 12 10.0
(7) TB patients diagnosed among colleague 4 2 0 0 0 6 5.0
(8) Working experience in TB ward/TB hospital 1 4 2 | 0 8 6.7
(9) Working experience in emergency ward 1 0 1 0 0 2 1.7
(10) Working experience in hospital for the elderly 0 2 1 0 0 3 2.5
(11) Working experience in nursing home for the elderly 0 4 1 1 0 6 5.0
Subtotal (1-11) 35 19 6 4 0 64
Proportion Subtotal/Total (%) 725 475 375 364 00 55.0
Cases probably infected outside hospitals
(12) TB treament at 17 or below 0 1 0 1 1 3 2.5
(13) TB patients diagnosed in family 1 2 0 0 0 3 25
(14) Without treatment history nor identified source of infection 13 18 10 6 3 50 41.7
Total (1-14) 49 40 16 11 4 120 100.0
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DISCUSSION ON INCIDENCE OF TUBERCULOSIS PATIENTS
AMONG NURSES IN OSAKA CITY

'Akira SHIMOUCH], ' *Satoshi HIROTA, " *Shinichi KODA, and *Kayo MUI

Abstract [Purpose] To analyze conditions of developing TB
among nurses and to discuss preventive measures.

[Methods] TB patient cards of nurses and other health
workers registered in Osaka City from 1999 to 2003 were
studied.

[Results] Incidence rate of TB among female nurse/
assistant-nurse was 3.0 times higher than that of all female
population. The route of case finding were as follows with
descending order, visit to medical facilities with symptoms
(55.8%). regular health check (35.8%), individual health
check (5.8%), and contact examination (2.5%). Among risk
factors related to the development of TB work in hospitals
account for 55.0% in nurse patients of all ages, 72.5% in 20s,
47.4% in 30s, 37.5% in 40s, 36.4% in 50s and 0% in 60s.
Individual risk factors were identified as follows in descending
order, “TB patients diagnosed in the hospital.” (10.0%),
“examined at TB contact examination.” (9.2%), “history of
TB treatment at 18 years of age and over” (7.5%), “working
experience in TB hospital/TB ward.” (6.7%), “TB patients
diagnosed among colleague.” (5.0%), “increased reaction of
tuberculin skin test after employment.” (2.5%), "diagnosis of

*healed TB lesion’ at regular health check.” (1.7%), "default
of chemoprophylaxis™ (1.7%). Among various risk factors,
“examined at TB contact examination” and “TB patients
diagnosed in the hospital” are the two most common factors
and occupied 38.8% in patients in 20s.

[Discussion] Therefore it is important to promote further
nosocomial TB infection control with a view to lower
incidence rate of TB among nurses, which is 3 times higher
than that of all female population.

Key words : Nurses, Tuberculosis, Nosocomial infection,
Risk factors for infection, Contact examination
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