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Table 1 Number of defaulters

Class of No. of * * *
PHC PHC @ ® @+®
Urban 117 9,111 120 (1.32%) 168 (1.84%) 288 (3.16%)
Rural 375 10,380 62 (0.60 ) 131 (1.26 ) 193 (1.86 )
All 492 19,491 182 (0.93 ) 299 (1.53 ) 481 (2.47 )

PHC: Public health center

*(@=Number of registered active tuberculosis patients at the end of year 2005.
@=Number of active tuberculosis patients who were deleted from the register of the PHC

because they were missing during year 200S.

(3=Number of registered active tuberculosis patients who interrupted chemotherapy for more

than 2 months at the end of year 2005.
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Table 2 Nationality, sex and mean age of defaulters
Japanese Foreigner Unknown
Male Female Male Female Male Female
Toul - All Al mean
mean mean mean
RS e N e TN N
Defaulters who were missing 118 90 84 495 6 422 21 8 394 13 315 7 7 537 0
Defaulters who were rejecting 49 44 37 439 7 496 4 1 350 3 273 1 0 1 200
contact with PHC
Defaulters who can be 137 118 96 552 22 480 17 7 334 10 27.6 2 2 420 O
contacted with PHC
All 304 252 217 S1.1 35 473 42 16 365 26 295 10 9 SLI 1 200
PHC: Public health center
Table 3 Disease type, bacteriological status, and result of drug sensitivity test at registration in defaulters
" N DSTL?
. Bacteriological status at )
Disease type registration N DsT N MDR __INH-R RFPR  Panse
Lung Sputum smear positive 125 DST known 110 10 7 1 92
culture positive DST unknown 15
Sputum smear negative 53 DST known 40 3 3 34
culture positive DST unknown 13
Other bacteriological 1 DST known 7 1 6
positive DST unknown 25
Bacterial negative 51
Unknown 7
Extra-pulmonary case  Bacterial positive 16  DST known 2° 2
DST unknown 14°
Bacterial negative 18¢
Unknown 2°
All DST-known case 159 13 11 1 134

'DST: drug sensitivity test

*MDR : multi drug resistant defined as resistant to both isoniazid and rifampicin INH-R: isoniazid resistant, rifampicin sensitive
RFP-R: isoniazid sensitive, rifampicin resistant Pan-se: sensitive to both isoniazid and rifampicin

a; lymphnode (1), pleuritis (1) ®: lymphnode (10), pleuritis (2), mili
colon (1) 9: lymphnode (1), colon (1)
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Table 4 Situations when patients interrupted treatment

Defaulters who were

Defaulters who were Defaulters who can

o rejecting contact be contacted with All
missing with PHC PHC
DOT at out- DOT at out- DOT at out- DOT at out-
N patient depart- N patient depart- N patient depart- N patient depart-
ment (4-6) ment (4-6) ment (4~6) ment (4—6)
Yes No Unknown Yes No Unknown Yes No Unknown Yes No Unknown
1: Refuse starting treatment 14 ] 5 20
2: Not return to out-patient department 34 3 6 43
after self-discharge or forced-discharge
3: Not return to out-patient department 18 6 12 36
after regular discharge
4: Interrupt treatment during out-patient 51 4 2 2 3 3 101 9
treatment after self-discharge or
forced-discharge
5: Interrupt treatment during out-patient 30 6 23 | 22 316 3 44 9 33 2 9% 18 72 6
treatment after regular discharge
6: Interrupt treatment during out-patient 17 1 16 15 15 65 3 60 2 97 4 91 2
treatment without in-patient treatment
7: Unknown 2 2
1-7 total 118 49 137 304
4-6 total 52 8 43 1 39 333 3 112 12 96 4 203 23172 8
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WHAT IS NEEDED TO PREVENT DEFAULTING
FROM TUBERCULOSIS TREATMENT?

'Kunihiko ITO, " ?Takashi YOSHIYAMA, 'Yohko NAGATA, 'Noriko KOBAYASH]I,
'Seiya KATO, and 'Nobukatsu ISHIKAWA

Abstract [Purpose] To investigate the factors relating to
defaulting from tuberculosis treatment in Japan, and clarify
what is needed to prevent defaulting.

[Object] Tuberculosis patients who were registered at
public health centers (PHCs), and interrupted treatment for
more than 2 months without the doctors’ direction at the end
of December 2005.

[Method] Investigation by questionaire sent by post-mail to
all public health centers (608 PHCs) in Japan.

[Result] The valid answers was obtained from 89.0% (541/
608) of PHCs. Tuberculosis patients who had interrupted
treatment, but could be contacted by PHCs' staff were 137,
and for those patients the factors relating to defaulting from
treatment were analyzed. The factors were classified into
7 categories (there may be more than one factors in one
patients) ; factors related to disbelief and/or prejudice for
diagnosis and/or treatment (except factors related to drug
adverse effects) were observed in 51.8%, factors related
to economical problem in 24.1%, factors related to job or
studies in 23.4%, factors related to drug adverse effects in
22.6%, factors related to visiting out-patients departments in

6.6%, psychiatric disease and/or drug abuse in 4.4%, others
in9.5%.

[Conclusion] It is needed to prevent defaulting, first, to
improve the quality of tuberculosis medical care and services
including good and sufficient explanations on TB and how to
cure it to patients, and proper managements for drug adverse
effects, and then to expand public economical support for the
costs of medicine and travel expenses to medical facilities
and to make accessible time and place of the tuberculosis
outpatient clinic more convenient and flexible for patients.

Key words : Defaulting, DOT, DOTS, Treatment support,
Quality of medical care
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