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Fig. The characteristics of complete treatment patients and incomplete treatment patients

by Quantification Theory Type 1l

Table 1 The main contents by which the public health nurses brought
information from the patients at the initial meeting

Total wesmentroup  treatment sroup
n=158 n=149 n=9

Current health condition 155 (98.1%) 146 (98.0%) 9 (100.0%)
History before reaching a diagnosis of tuberculosis 154 (97.5 ) 145 (97.3 ) 9 (100.0 )
Treatment-related issues 150 (949 ) 141 (94.6 ) 9 (100.0 )
Issues related to administration of medicines 147 (93.0 ) 139 (933 ) 8 (889 )

(including side effects)
Issues related to complications 118 (74.7 ) 110 (73.8 ) 8 (889 )
Financial issues (continuous hospital visits) 67 (424 ) 60 (403 ) 7778 )
Difficulties in continuously visiting the hospital 61 (38.6 ) 56 (37.6 ) 5 (55.6 )
Issues related to the attitude of medical staff 35 (222 ) 31 (20.8 ) 4 (444 )
Persons who had contact with the patient before 114 (722 ) 110 (73.8 ) 4 (444 )

TB diagnosis
Issues related to social life (work, school, etc.) 92 (582 ) 88 (59.1 ) 4 (444 )
Family-related issues 75 (475 ) 68 (45.6 ) 7(77.8 )
Lifestyle-related issues (diet, exercise, rest, etc.) 121 (76.6 ) 113 (75.8 ) 8 (88.9 )

TB: tuberculosis
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Table 2 The main contents that the patients were interested in at the initial meetings

Toual treeg;r:rrljtlegfoup trelarlfli):l{ﬂ;rtgup
n =158 n=149 n=9

Current health condition 96 (60.8%) 90 (60.4%) 6 (66.7%)
History before reaching a diagnosis of tuberculosis 64 (405 ) 61 (409 ) 3 (333 )
Treatment-related issues 114 (722 ) 109 (73.2 ) 5 (55.6 )
Issues related to administration of medicines 112 (70.9 ) 106 (71.1 ) 6 (66.7 )

(including side effects)
Issues related to complications 33 (209 ) 31 (20.8 ) 2 (222 )
Financial issues (continuous hospital visits) 21 (133 ) 18 (12.1 ) 3 (333 )
Difficulties in continuously visiting the hospital 19 (12.0 ) 17 (114 ) 2 (222 )
Issues related to the attitude of medical staff 14 (89 ) 13 (87 ) 1 (11.1 )
Persons who had contact with the patient before 58 (36.7 ) 53 (356 ) 5 (55.6 )

TB diagnosis
Issues related to social life (work, school, etc.) 33 (209 ) 31 (20.8 ) 2 (222 )
Family-related issues 24 (15.2 ) 21 (14.1 ) 3 (333 )
Lifestyle-related issues (diet, exercise, rest, etc.) 53 (335 ) 48 (322 ) 5 (55.6 )

Table 3 Information items nurses collected and tuberculosis patients’ concerns expressed at the initial meetings

Complete treatment group (n=149)

Incomplete treatment group (n=9)

Patients Patien'ts Patients Patien'ts
providing e:g;zg;tg McNemar's p-  Re- providing C:g;zf;:?sg McNemar's p-  Re-
information ) test value sults information test value sults
for the item abput the for the item abput the
1item item
1. Current health condition 146 90 0.00 * O 9 6 0.250
2. History before reaching a diagnosis of 145 61 0.00 * O 9 3 0.031 * O
tuberculosis
3. Treatment-related issues 141 109 0.00 * © 9 5 0.125
4. Issues related to administration of 139 106 0.00 * © 8 6 0.500
medicines (including side effects)
5. Issues related to complications 110 31 0.00 * O 8 2 0.031 * O
6. Financial issues (continuous hospital 60 18 0.00 * o 7 3 0.125
visits)
7. Difficulties in continuously visiting the 56 17 0.00 * o 5 2 0.250
hospital
8. Issues related to the attitude of medical 31 13 0.00 * [ ) 4 1 0.250
staff
9. Persons who had contact with the 110 53 0.00 * O 4 5 1.000
patient before TB diagnosis
10. Issues related to social life (work, 88 31 0.00 * O 4 2 0.625
school, etc.)
11. Family-related issues 68 21 0.00 * o 7 3 0.125
12. Lifestyle-related issues (diet, exercise, 113 48 0.00 * O 8 5 0.250
rest, etc.)
#p < 0.05

Results: © Concerns of both nurses and patients

O Concerns of nurses only @ Concerns of neither nurses nor patients
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Table 4 Support provided by nurses to tuberculosis patients at the initial meetings

Complete Incomplete
treatment group treatment group
n=149 n=9

Listened to patient’s story about life before TB onset, current health condition, and patient’s

feelings
Provided information on TB, lessened patient’s anxiety

Provided information on continuous administration of medicines, enhanced patient’s awareness

of its importance

Provided information on side effects and treatment so as to reduce patient’s anxiety
Listened to patient’s concerns and feelings about hospital visit (e.g. attitude of doctor and

medical institution)

Listened to patient’s feelings about treatment strategy suggested by the doctor

Listened to the family members’ perception of TB and their feelings

Obtained information on patient’s lifestyle, discussed good adherence to the given treatment
Explained positive psychological impact of family member's support for medication adherence
Explained roles of community health care center, enhanced feelings of tackling TB together

138 (92.6%) 9 (100.0%)

135 (90.6 ) 8 (889 )
134 (89.9 ) 8 (889 )
93 (624 ) 7(718 )
55 (369 ) 8 (889 )
62 (416 ) 8 (889 )
75 (503 ) 7(778 )
52 (349 ) 7(718 )
46 (309 ) 7718 )
103 (69.1 ) 7718 )
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Field Activities

PUBLIC HEALTH NURSE SUPPORT AT INITIAL COMMUNITY DOTS MEETINGS
WITH NON-HOSPITALIZED TUBERCULOSIS PATIENTS
— Comparison of Patients Who Did and Did Not Complete Treatment —

'Reiko MORI, 2Yoko GOKAN, and *Takako ISHIHARA

Abstract [Purpose] This study focused on the initial meeting
between public health nurses and TB patients to investigate
the detection of patients’ needs and the support provided by
public health nurses during the meeting, with the aim of
successfully implementing a directly observed treatment short
course (DOTYS) strategy for the community.

[Methods] A self-administered questionnaire was sent to
nurses responsible for community DOTS strategy for TB in
Aichi, Gifu, Mie, and Shizuoka prefectures in the Tokai region
in order to collect the following information concerning the
initial meeting between public health nurses and TB patients:
nurses’ characteristics, patient characteristics, information
collected by the nurses, concerns expressed by patients, and
specific support provided by the nurses. Data collected were
compared between patients who completed TB treatment
(complete treatment group) and those who did not (incomplete
treatment group).

[Results and discussion] Valid responses were obtained
from 42 public health nurses regarding 158 TB patients. The
incomplete treatment group had a high proportion of patients
who received no support from their families, had irregular
lifestyles, or had financial problems. There were discrepancies
between the information collected by public health nurses and

patients’ concerns. It was also revealed that public health nurses

provided more specific support and a wider range of support to
the incomplete treatment group, suggesting that public health
nurses give specific support in the initial meeting to patients
who were likely to discontinue TB treatment, thereby motivat-
ing them to complete the treatment.

[Conclusions] It is essential to arrange initial public health
nurse-patient meetings at an early stage to build patients’
awareness of the disease and the importance of treatment
adherence. Continuous support is crucial until the patients

complete treatment.

Key words: Community DOTS, The initial meeting, Public
health nurse, Treatment support, Outpatient with TB
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