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Table 1 Distribution of number of
TB beds including in a TB ward

Number of TB beds N (%)
=5 18 (10.5)
<10 43 (25.0)
<15 16 (9.3)
=20 26 (15.1)
<25 4 (2.3)
=30 13 (7.6)
<40 9 (5.2
<60 4 (24.4)
<80 0 (0)
=100 1 ( 0.6)

Total 172 ( 100)
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Table 2 Standard assignment of nurses in TB wards

Standard assign- Number of TB beds in a TB ward

ment of nurses™ <10 =20 =40 40< Total
7tol 28 19 10 7 64
10to 1 22 13 5 14 54
13to 1 0 2 0 6 8
15t0 1 1 2 4 7 14
Not reported 10 6 7 9 32
Total 61 42 26 43 172

*For example, “n to 1" means assignment of one nurse to n patients.
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Table 3 Ratio of patients with complicated problems which requires special care

Patients who were
homeless before

Ratio among admmission and/or

. . Dementia patients
Bedridden patients P

in-patients are under livelihood who can walk freely
(%) protection

n (%) n (%) n (%)
0 57 (345) 30 (18.2) 46 (279
=2% 5 ( 3.0 4 ( 24 8 ( 4.8)
=5% 19 (115 5 ( 3.0 18 ( 10.9)
=10% 36 (21.8) 11 ( 6.7 36 ( 21.8)
=20% 14 ( 89 18 ( 10.9) 22 (13.3)
=30% 11 ( 6.7 30 (18.2) 9 (55
=50% 3 ( L8 39 (23.6) 9 (55
=75% 2 ( 12 10 ( 6.1 1 ( 0.6)
=100% 3 ( 1.8) 5 ( 3.0 1 ( 0.6)
Not reported 15 9.1 13 (79 15 (9.1
Total 165 (100) 165 (100) 165 (100)
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Table 4 Situation of amenities in tuberculosis wards

No. of hospitals
(which have regular

Amenity tuberculosis ward(s) (%)
only)/total =165
Patients can get access to open air relatively freely (such as walking outdoors) 43 (26.1)
Television set within tuberculosis wards 161 (97.6)
Patients can bring in PC (personal computer) and/or game machine freely 112 (67.9)
Patients can use their cell phones within tuberculosis wards 140 (84.8)
Patients can use public phone within tuberculosis wards 111 (67.3)
Patients can use public phone, which is available for international call, within 13 (7.9
tuberculosis wards
Exercise machine (including table tennis set) within tuberculosis wards 35 (21.2)
Automatic vender machine within tuberculosis wards 37 (22.4)
Patients can buy commodities and daily necessaries within tuberculosis wards 33 (20.0)
Internet access within tuberculosis wards 12 (7.3)
Others (detail unknown) 9 (5.5)

Table S Number of beds and rooms according to accommodatable

number of patients in one room

Accor_nmod.atable number Number (%) Number (%)
of patients in one room of rooms of beds

Single occupant 741 (44.5) 741 ( 18.2)
2 patients 307 ( 18.4) 614 ( 15.0)
3 patients 63 ( 3.8) 189 ( 4.6)
4 patients 417 (25.0) 1668 ( 40.9)
5 patients 22 ( 1.3) 110 « 2.7
6 patients 102 ( 6.1) 612 ( 15.0)
8 patients 4 ( 0.2) 32 ( 0.8)
10 patients 5 ( 0.3) 50 ( 1.2)
16 patients 4 ( 02 64 ( 1.6)
Total 1665 (100) 4080 (100)
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Report and Information

NATIONWIDE SURVEY OF SUITABILITY OF TUBERCULOSIS WARDS
FOR IN-HOSPITAL CARE OF TUBERCULOSIS PATIENTS

Kunihiko ITO, Yoko NAGATA, Minako URAKAWA, and Seiya KATO

Abstract [Purpose] To clarify the situation and suitability
of tuberculosis wards for in-hospital tuberculosis care, with a
view toward establishing a national standard for tuberculosis
wards.

[Methods] Data were obtained by sending questionnaires
to all 321 tuberculosis wards in Japan.

[Results] Of the hospitals to which questionnaires were
sent, 69.3% returned their responses. In most of these hospi-
tals, the total number of beds in one tuberculosis ward was
either less than 20 or more than 40. In approximately two-
thirds of the hospitals, tuberculosis wards were incorporated
into another (non-tuberculosis) ward. In more than 70% of
the hospitals, the mean hospital stay of tuberculosis patients
exceeded 40 days. This relatively long hospital stay implies
that amenities are a very important issue in tuberculosis wards;
however, amenities were generally far from sufficient in most
of the hospitals. Of all the tuberculosis beds, 18.2% were in
single-occupant rooms and 19.4% had a sufficient floor area
(more than 15 m?). Beds in single-occupant rooms with suf-

ficient floor area, equipped with a toilet, bath or shower,

washstand, negative-pressure control, and HEPA filter in an air
exhaust duct, comprised 2.4 % of all tuberculosis beds.

[Conclusion] In spite of the relatively long hospital stays,
amenities were generally less than adequate. The conditions
in most tuberculosis wards were far below the presumptive
recommended standards. When national standards for tuber-
culosis wards are established, these findings should be taken
into consideration.

Key words : Tuberculosis, Tuberculosis ward, Model tuber-
culosis bed, Standard for tuberculosis wards, Amenity
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