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Table 1 Number of sharing of report patients for
hospitalization one month according to type

Type 2005 2006 2007
Total 186 225 192

A 42 (23%) 48 (21%) 48 (25%)
B 55 (29 ) 98 (44 ) 64 (33 )
C 76 41 ) 65 (29 ) 66 (34 )
Death 13(7 ) 14(6 ) 14 (8 )
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Table 2 Number of cohort analysis reports in 2005 and 2006

Year Total Cure Completed Died On treatment Transfer Defaulter
2005 154 69 40 29 10 5 1

(%) (44.8) (26) (18.8) (6.5) (3.3) (0.6)
2006 132 59 24 31 11 3 4
(%) (44.7) (18.2) (23.5) (8.3) (2.3) 3)
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Table A summary sheet of tuberculosis clinical pathway in hospital-community health partnership (TBCP)

Treatment for outpatients

At the beginning of treatment after discharge from hospital

Clinic

Outcome

[ He or she can see a doctor at the day of appointment.

[] He or she doesn’t have new side effects.

] He or she doesn’t have complications that is out of control.

(] The results of smear-negative and culture-negative has been keeping.
[] The doctor orders drug susceptibility test, and confirms the result.

[J He or she can take anti-tuberculosis drugs regularly.

Task

O A check of symptoms that one notices oneself and objective symptoms.
O Medication: HR (E)

INH 300 mg, RFP 450 mg, (EB 750 mg) He or she takes the medicines once a day.

Blood tests that is ordered by doctors are CBC (complete blood count), differential leukocyte count,

BUN, Cr, T-bil, AST, ALT, Uric acid, ESR (Erythrocyte sedimentation rate) :
O Sputum examination (smear and culture), confirmation of drug susceptibility test - L
(OChest X-ray examination as the need arises)
O Easy eye test by using a red color pencil
O Making next appointment with the patient (once a month regularly).
O A check on tasks of TBCP handbook for the patient, filling out a FAX sheet and sending it to Health Center by fax.
O Contact with the other person concerned TBCP about informations of the patient as the needs arises.

Public health center

Outcome

[] He or she doesn’t have new side effects.

[J He or she can take anti-tuberculosis drugs regularly.

[] He or she isn't homeless, and live a stable life.

] There is a good communication with other persons.(He or she doesn’t have senile dementia.)

Task

O Office work
O Entering the data into TB surveillance system.
* Registration system
O Support for recuperation
O A check of symptoms that one notices oneself and objective symptoms.
O Asking whether he or she saw a doctor at the day of appointment and about doctor’s suggestion in that time.
O Confirming whether he or she took medicine every day. (DOT or a check of empty drugs packs etc.)
O A check of any factors that interrupt treatment.
O A check on tasks of TBCP handbook for the patient.
O Filling out a FAX sheet, and sending it to the other organizations concerned TBCP.
O Telling informations about the patient to the other person concerned TBCP as the needs arises.
O Entering data into the original support system for TBCP.
O Management progress of the patient” TBCP
O Receiving other organization’s fax sheets, sending a progress management sheet to other organizations.
O Management of variance in the time it occurs.

o

Pharmacy

Outcome

[] He or she doesn’t have new side effects.
] He or she can take anti-tuberculosis drugs regularly.

Task

O Confirming whether he or she took medicine every day. (DOT or a check of empty drugs’ packs etc.)

O A check of any factors that interrupt treatment.

O A check on tasks of TBCP handbook for the patient.

O Asking whether he or she saw a doctor at the day of appointment and about doctor’s suggestion in that time.
O Filling out a FAX sheet and sending it to Health Center by fax.

O Contact with the other person concerned TBCP about informations of the patient as the needs arises.

The organization concerned elderly
peoples recuperation at home

Outcome

[] He or she doesn’t have new side effects.

[] He or she can take anti-tuberculosis drugs regularly.

[] He or she isn’t homeless, and live a stable life.

] There is a good communication with other persons. (He or she doesn’t have senile dementia.)

Task

O Confirming whether he or she took medicine every day. (DOT or a check of empty drugs’ packs etc.)

O A check of any factors that interrupt treatment.

O A check on tasks of TBCP handbook for the patient.

O Asking whether he or she saw a doctor at the day of appointment and about doctor’s suggestion in that time.
O Filling out a FAX sheet and sending it to Health Center by fax.

O Contact with the other person concerned TBCP about informations of the patient as the needs arises.
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(D A summary sheet of TBCP

* Time frame structured by summary of each
organizations’ TBCP

+ TBCP is viewed as a whole.

=

Ky

(2 TBCP sheet for each organization

BB/ — K~ + Structured by 4 kinds of sheet as above

e + Describing tasks of each organization/partner

(3 TBCP Booklet for Patient

* Progress of treatment to be seen by patient
and the persons concerned

+ Also used as a diary for taking medications

+ Also used as “OKUSURI TECHO", linked

with health insurance.

Fig. 1 Structure of tuberculosis clinical path in hospital-community health partnership (TBCP)

40 60 80 100%

0 20
(DUnderstanding about roles of other (n=40)
partners
@Understauding of TBCP (n=40)
(3Patient’s morale for treatment (n=40)
(DSharing information about patient’s , 39 i
treatment after discharge (n=39)

(®)Self-confidence on patient support  (n=39)

(®)Realized partnership with other

partners (n=40)
(DUnderstanding about TBCP among 40
colleagues (n=40)

01 m2 @3 04

Mark from “Best” (4)
down to “Poorest” (1)

Fig. 2 Opinion poll on tuberculosis clinical path in hospital-community health partnership (TBCP)

Number of participants: total 42 (PHN 11, Pharmacist 6, Doctor 7, Hospital nurse 14, OPD nurse 4)
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FIERICOWTIZ T v e — VITEEZ 51378 A 13k
L, OBLWARKKT - B, @IFHEGERE @ ERkd Y
TIX AST/ALT A3 f5 DL b, fERZ LTids iR, ®
B BRE RERESE 47 P ER 1,000 i, PLT80,000 A, @
SRR 2 25 B RS AR E, A FIEE TS 54
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Table 1 Time table of task at a clinic

Month 0 Mo.1 Mo.2 Mo.3 Mo.4

at clinic at clinic at clinic at clinic at clinic
Total treatment 2 months 3 months 4 months 5 months 6 months
period
Subjective and O O O O O
objective symptoms
Prescription O O O O O
Blood tests CBC, differential CBC, differential CBC, differential CBC, differential CBC, differential
(additional WBC, BUN, WBC, BUN, WBC, BUN, WBC, BUN, WBC, BUN,
examinations Cr, T-Bil, AST, Cr, T-Bil, AST, Cr, T-Bil, AST, Cr, T-Bil, AST, Cr, T-Bil, AST,
are permitted) ALT, UA ALT, UA ALT, (UA) ALT, (UA) ALT, (UA)
Chest X-ray ©) ©O) O ©) O
Sputum smear O O O O O

and culture

(O): allowance of omit the examination
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Table 2 Cases eligible for the tuberculosis clinical pathway in hospital-community health
partnership during the preliminary period (from Jun.2007 to Mar. 2008)

(D Number of (3 Rate of Ref:
. AFB smear ©) Excluding eligible @ Indication of
Period o N . N
positive death cases patients inpatients pathway
inpatients (@+@%) (@O+D%)
Apr.—Dec. 2007# 116 102 18 (18%) 39
Jan.—Feb. 2008 25 24 521%)* 5
Total 141 126 23 (18%) 44 (31%)

#As admission day from Apr. 1,2007 *As discharge day until Mar. 30, 2008
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Table 3 Variances detected in the hospital (n=23)

Variances incidences

Controllable adverse effects 12
Skin eruption and itching
Liver dysfunction

W

Gastro-enteric symptoms

Other (arthralgia)

Other (dizziness)
Forget to bring his/her handbook
Miss to fill the patient’s page
Cannot take medicines at the regular time
Miss to take medicines temporarily
AFB smear positive after conversion
Culture positive (only single sputum)
Culture positive (NTM)
Follow-up: worsening of chest X-ray
Default due to transfer to another hospital

[ S T = LV, T N I NG RSSO

—_

Interim count from Jun. 2007 to Mar. 2008 (except for controllable
complications)
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All TB patients

Travelling
costs

Poverty
Unstable living

No health insurance

Side effect
Temporary returning

Summer vacation, winter
break, and spring vacation
.

Underlying illness
Unstable job

Foreigner patients

Language barrier
Understanding of treatment //

Interpreter available on every
Tuesday in foreigner clinic
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Room shared
by many
friends

Frequent address change

Changing doctors
Youngster/Student

Foreigner support service
of Tokyo Metropolitan

Leaflet for patient “Tuberculosis?
Don’t worry” in 8 languages

Fig. Barriers of treatment completion
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DEVELOPMENT AND PERSPECTIVES OF COMMUNITY DOTS

Chairpersons: 'Tomoyo NARITA and >Noriko KOBAYASHI

Abstract The Japanese version of DOTS seems to have
established itself. However, there is criticism that the primary
purpose of DOTS expansion has often been supplanted by
pressure to meet a quota. In this symposium, we returned to
the starting point of DOTS, i.e., seeking a total cure of TB
patients, and rededicated ourselves to our ultimate goal— TB
elimination. In order to promote community DOTS more
effectively, we should endeavor to build a community DOTS
network with unified related information systems backed by
government commitments. In so doing, we must continue to
provide patients with support while respecting their rights and

emphasizing their improved quality of life.

1. Achievements and challenges of DOTS conference: Yukiko
SAITO (Fukujuji Hospital, JATA)

We conduct face-to-face DOTS for all patients from the
time of their admission until the time they are discharged. The
DOTS conference is a place where hospitals and public health
centers can share patient information, linking hospital DOTS
with community DOTS. This meeting is an indispensable
process in order to prevent patients” defaulting and irregular
treatment. The ultimate goal of DOTS is treatment completion
of tuberculosis patients, and in order to achieve that goal, a
partnership among clinical, public health, and social services
is crucial. The DOTS conference provides an opportunity for
several public health centers to come together and share
information. Conducting hospital DOTS and the DOTS
conference in parallel facilitates providing comprehensive
patient support. Continuing to hold regular DOTS conferences

is both a sign of achievement of DOTS and a challenge for the

future.

2. Achievements and challenges of cohort meeting in the TB
control program in Kobe: Noriko TANAKA (Kobe City
Public Health Office)

The TB control program of Kobe City is based on the
Second Five-Year TB strategy targeting the reduction of the
TB incidence rate. It has five policy pillars, prevention and
IEC, early case-finding, standardized treatment, quality patient
support, and research, which are implemented in twenty-four
related activities including the cohort meeting. This meeting is
held regularly and contributes greatly to the comprehensive
patient care and support for their completion of regular

treatment.

3. Development of TB clinical path in hospital-community
health partnership— from public health centers’ viewpoint:
Yui ASO (Nishi Tama Public Health Center), Tomoyo
NARITA (Bureau of Social Welfare and Public Health Tokyo
Metropolitan Government)

In order to lead all TB patients to treatment success, public
health centers of the Tokyo Metropolitan Government and
Tokyo Metropolitan Fuchu Hospital developed a TB clinical
path (TBCP) hospital-community health partnership with the
cooperation of the local medical association, the pharmacists’
association, and organizations for home recuperation of elderly
people. In a questionnaire, all the patients who used TBCP
answered that they could take medicine themselves. It was
also found that over 50% of hospital doctors and nurses,

pharmacists, and public health nurses who were involved in
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TBCP were satisfied with good cooperation with other partners
and patients’ positive attitude toward their treatment. These
trials revealed that the important keys to the effectiveness
of TBCP include a) the shared informed consent by all the
partners of the TBCP, b) timely sharing of information about
patients, c) standardization of treatment and care for patients,

and d) promotion of cooperation with other related players.

4. Development of TB clinical path in hospital-community
health partnership— from a hospital’s viewpoint : Akira
FUJITA (Department of Pulmonary Medicine Tokyo Metro-
politan Fuchu Hospital)

Health Centers of the Tokyo Metropolitan Government,
Tokyo Metropolitan Fuchu Hospital, and other organizations
developed a tuberculosis clinical path in a hospital-community
health partnership (TBCP). Preliminarily, we applied TBCP
for 23 patients with smear-positive tuberculosis. Information-
sharing by TBCP booklets between patients and health care
providers will improve patients’ satisfaction. The instruction
for phone- and/or fax-based communication enabled health-
care providers to respond quickly in the event of variance.
TBCP promoted the standardization of examinations and the
actions to be taken in response to variances, as listed in the
clinical path. The variance of controllable adverse effects due
to anti-tuberculosis drugs was most common, having occurred

12 times.
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5. Attempts of DOTS conference in the outpatient depart-
ment: Yoko NAGATA (Research Institute of Tuberculosis,
JATA), Kayoko MIZUKAMI, Satomi OKAWA (Daiichi
Dispensary, JATA)

The outpatient DOTS conference is a place where public
health centers and clinics can share information on treatment
and adherence support. Patient support under community
DOTS targeting outpatients who do not need hospitalization
requires closer cooperation between public health centers and
related organizations now more than ever before. From the
point of view of continuing treatment, it is thought necessary
to focus on young Japanese patients, not just foreign-born

patients.
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