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Table 1 Characteristics of respondents

Age (n=284) Persons (%)
<40 8 2.8
40-49 75 26.4
50-59 101 35.6
60—-69 48 16.9
=70 52 18.3
Total 284 100.0

Type of medical institution (n=287) Numbers (%)
Hospital (tuberculosis sanatorium) 3 1.0
Hospital (except tuberculosis sanatorium) 51 17.8
Hospital (which have less than 19 beds) 10 35
Clinic 223 71.7
Total 287 100.0

Specialty (multiple answers allowed, n=286) Numbers (%)
General internal medicine 263 92.0
Respiratory diseases 67 234
General internal medicine other than respiratory diseases 110 38.5
Pediatrics 121 42.3
Others 106 37.1

Past participation in seminars (n=286) Persons (%)
Yes 75 26.2
No 211 73.8
Total 286 100.0
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Table 2 Ttems related to medication assistance

Experienced tuberculosis (TB) patient care in the past 2 years Persons (%)

(multiple answers allowed, n=287) -
Yes (from diagnosis to treatment completion) 17 59
Yes (referred to another medical institution) 104 36.2
Yes (referral from another medical institution) 23 8.0
No 169 58.9

TB patients take their drugs correctly for 6 months (n=272) Numbers (%)
Strongly agree 7 2.6
Agree 199 73.2
Disagree 66 24.3
Strongly disagree 0 0.0
Total 272 100.0

Knowledge of Directly Observed Therapy Short-course

(DOTS) (n=281)

Numbers (%)

Strongly yes 27 9.6
Yes 110 39.1
No 93 33.1
Strongly no 51 18.1
Total 281 100.0
DOTS is necessary for all TB patients (n=276) Persons (%)
Strongly agree 55 19.9
Agree 160 58.0
Disagree 61 22.1
Strongly disagree 0 0.0
Total 276 100.0

Know that the infectious disease law stipulates the role of

Numbers (%)

the doctor in confirming TB medication (n=283)

Strongly yes
Yes
No
Strongly no

Total

14 4.9
69 24.4
142 50.2
58 20.5

283 100.0
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Table 3 Problems to be cleared for the implementation of ambulatory DOTS
(Multiple answers allowed, n=144)

Numbers (%)

Manpower shortage 107 74.3
Awareness of DOTS 68 47.2
Development of manuals 64 44.4
Ensure payment through health insurance system 64 44.4
Technical assistance from the tuberculosis sanatorium 43 29.9
Technical assistance from government (public health center) 42 29.2
Others 12 8.3

Table 4 Association between the knowledge of DOTS and other items

Knowledge of DOTS
Yes No Test
Numbers (%) Numbers (%)

Type of medical institution (n=281)

Hospital (tuberculosis sanatorium) 3 100.0 0 0.0
Hospital (except tuberculosis sanatorium) 36 72.0 14 28.0 p<0.01
Hospital (which have less than 19 beds) 5 55.6 4 44.4 ’
Clinic 93 42.5 126 57.5
Past participation in seminars (n=281)
Yes 57 77.0 17 23.0
No 80 38.6 7 614 P00
Experienced tuberculosis patient care in the past 2 years (n=281)
Yes (from diagnosis to treatment completion) 14 82.4 3 17.6
Yes (referred to another medical institution) 70 68.0 33 32.0 p<0.01
Yes (referral from another medical institution) 15 65.2 8 34.8
No 62 37.1 105 62.9
DOTS is necessary for all TB patients (n=275)
Strongly agree 28 50.9 27 49.1
Agree 72 45.3 87 54.7 p=0.36
Disagree 34 55.7 27 443 ’
Strongly disagree 0 - 0 -
Possibility of future implementation of ambulatory DOTS (n=280)
Already doing 8 100.0 0 0.0
Have an intention in the future 29 54.7 24 45.3 p<0.01
Currently not doing and have a problem doing in the future 70 49.0 73 51.0
Don't have any intention 29 38.2 47 61.8
Possibility of future implementation of medication diary (n=272)
Already doing 8 88.9 1 11.1
Have an intention 64 55.2 52 44.8
Have an intention if medication assistance using a medication diary is 36 44.4 45 55.6 _
adapted to health insurance p=0.047
Have an intention but have a problem doing in the future 15 46.9 17 53.1
Don’t have any intention 13 38.2 21 61.8

(Two-choice questions were tested by Wilcoxon signed-rank tests. Questions with more than 3 choices

were tested by Kruskal-Wallis rank sum tests.)
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Table 5 Association between the type of medical institution and the

participation in seminars (n =286)

Participation in seminars

Yes No
Numbers (%) Numbers (%)
Hospital (tuberculosis sanatorium) 3 100.0 0 0.0
Hospital (except tuberculosis sanatorium) 21 41.2 30 58.8
Hospital (which have less than 19 beds) 3 30.0 7 70.0
Clinic 48 21.6 174 78.4
Total 75 26.2 211 73.8

(X*=16.838, p<0.01)
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Original Article

THE IMPLEMENTATION STATUS OF COMMUNITY
DIRECTLY OBSERVED THERAPY SHORT-COURSE (DOTS) PRACTICE
IN MEDICAL FACILITIES DESIGNATED FOR TUBERCULOSIS TREATMENT
IN THE TAMA AREA

"Naoki NAKATSUBO, *Tomoyo NARITA, and *Hidemi TAKIMOTO

Abstract [Objectives] We conducted a survey of tuberculosis
(TB) treatment and community Directly Observed Therapy,
Short-course (DOTS) practice of doctors at the medical
facilities designated for TB treatment in the Tama area, Tokyo,
to determine the current status and issues of community DOTS
and to enhance cooperation between public health centers and
medical institutions.

[Methods] A self-administered questionnaire was sent by
postal mail to 500 medical institutions selected through
stratified random sampling in each public health center region.

[Results] We received 287 (57.4%) replies. Of these, 169
(58.9%) had not treated TB patients in the previous 2 years. A
total of 48.8% of the doctors were aware of DOTS, and 2.8 %
were currently conducting DOTS, while 18.7% wanted to
conduct DOTS. In contrast, 51.2% had barriers to conducting
DOTS, and 27.2% had no plans to conduct DOTS. Knowledge
of DOTS was correlated with the future possibility of
conducting DOTS and with the use of medication diaries.
Doctors in private clinics had lower participation rates in

seminars compared to those doctors in hospitals.
[Conclusion] In order to expand DOTS it is necessary to
provide private doctors with educational tools with which

doctors can update their knowledge of TB treatment.
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