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Table 1 Socio-demographic characteristics of the
study respondents

N %

Sex

Male 83 95

Female 4 5
Age groups

30—-39 6 7

40-49 19 22

50-59 19 22

60-69 39 45

Above 70 4 5
Employment status

Without job 66 76

With job 21 24
Experience of living rough

No 10 11

Yes 77 89
History of TB

No 77 89

Yes 10 11
Knows someone who was diagnosed with TB

No 70 80

Yes 17 20
Previously received advice on TB

No 76 87

Yes 11 13

TB: tuberculosis
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Table 2 Average scores on impressions on TB before and after reading the TB leaflet

Questions on impressions on TB Ave]r;;%grsecore Aver:fgtzrscore p-value

1 TB is a disease of the past 2.77 3.00 <0.05

2 TB is a fearful disease 2.44 2.44 0.90

3 TB is incurable 322 3.18 0.45

4 TB is deadly 291 3.09 <0.05

5 TB strikes only specific groups of people 3.14 3.16 0.26

6 1 do not consider myself at risk of TB 2.77 2.92 0.05

7 TB is stigmatized 2.80 2.80 0.55

8 I do not want others to know if I get TB 2.69 2.73 0.48

9 TB patients are quarantined 2.56 2.58 0.30

10 Main treatment for TB is via oral drugs 2.76 2.45 <0.05

Table 3 Change in knowledge before and after reading the TB leaflet

Questions on knowledge on TB %bz?£ZCt % ;:f(z :;rreCt Z’l chfrr;%f p-value
11 Cough for a long period is a symptom of TB 59.7 82.8 38.7 <0.05
12 Persistent fever is a symptom of TB 46.0 70.1 524 <0.05
13 Tiredness is a symptom of TB 39.1 62.1 58.8 <0.05
14 Poor nutritional status is a risk for TB 69.0 78.2 133 1.00
15 Diabetes/kidney disease is a risk for TB 40.2 65.5 62.9 <0.05
16 Gastrectomy is a risk for TB 16.1 47.1 192.5 <0.05
17 Previous untreated TB is a risk for TB 49.4 73.6 49.0 <0.05
18 You can find TB by taking chest-X ray 82.8 90.8 9.7 0.15
19 TB is curable if found early and if you complete treatment 86.2 94.3 9.4 0.15
20 TB treatment requires long hospitalization 48.3 58.6 21.3 0.19
21 You have to manage drug taking by yourself 56.3 64.4 14.4 0.47
22 You have to pay for the treatment cost for TB 55.2 66.7 20.8 0.14
23 You do not have to continue taking medicines once symptoms are gone 58.2 63.2 8.6 0.57
Total average 54.3 70.6 30.0 <0.05

1.0

0.0 0.5
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Fig. Loadings of principal component
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Original Article

EFFECT OF EDUCATIONAL LEAFLETS ON KNOWLEDGE AND ATTITUDE
TO TUBERCULOSIS AMONG HOMELESS PERSONS IN TOKYO, JAPAN

"Lisa KAWATSU, 'Kazuhiro UCHIMURA, *Hiroyuki WATABE, *Sumi KAGURAOKA,
2Yuka KUBOTA, *Marie SAKAKIBARA, and *Nobukatsu ISHIKAWA

Abstract [Setting] Delay in seeking care is one of the critical
issues in tuberculosis (TB) control among homeless persons
in Japan. Yet knowledge of and attitude towards TB among
homeless persons have remained unclear and limited efforts
have been made to disseminate information related to TB
among homeless persons.

[Objective] To evaluate the effect of TB leaflets, produced
and distributed to homeless persons by a group of ex-homeless
TB patients, and to understand what homeless persons know
about TB.

[Design] Self-administered questionnaire was conducted
among homeless persons before and after distribution of the
TB leaflets. Changes in the responses to each question were
also subjected to principal component analysis to group
questions into types according to response patterns and iden-
tify constructs of TB-related knowledge.

[Results] Results of 88 participants were analyzed. TB
knowledge score related to risks and symptoms significantly
improved after the intervention (from 54.3% to 70.6%, p<
0.05), while knowledge on treatment cost did not. Two

components were identified, namely, the “improvement in

TB impression” and “improvement in TB knowledge”.
[Conclusion] TB leaflets were effective in improving
certain aspects of TB knowledge. However, its effect on
knowledge regarding treatment cost, which may be crucial in
improving delay, was limited and thus the messages need to

be revised.

Key words : Knowledge survey, Education, Socio-economi-
cally deprived persons, Homeless persons
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