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Short Report

SITUATION ANALYSIS OF THE MONITORING OF TUBERCULOSIS
INFECTION AMONG HOSPITAL STAFF

Kunihiko ITO

Abstract [Purpose] To investigate monitoring of new tuber-
culosis infection among staff in hospitals running the model-
beds for tuberculosis patient care.

[Object & Method] Questionnaires were sent to the hospi-
tals and the responses were analyzed.

[Result] Valid answer sheets were recovered in 51% (38/
75). Forty percent of hospitals performed periodic monitoring
of new tuberculosis infection among staff. Fifty percent per-
formed only one test for tuberculosis infection on employment
but did no perform further periodic tests. Ten percent did not
perform specific tests for tuberculosis infection at all. There
were very few persons who were prescribed preventive thera-
py based on test results for tuberculosis infection.

[Conclusion] Less than half of the hospitals performed peri-

odic monitoring of new tuberculosis infection, but there were

few tuberculosis cases among hospital staff. It is necessary
to investigate further the efficacy and necessity of periodic

monitoring of new tuberculosis infection among hospital staff.
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