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EVALUATION OF EFFECT OF COMMUNITY DOTS ON TREATMENT
OUTCOMES BY TB SURVEILLANCE DATA

Hitoshi HOSHING znd Nerike KOBAY ASHI

Abstract  [Objective] The porpase of this stixly is o evalu-
ate effects of community DXOFS on yeatment outcome by
votart data derived from TB surveillance systear and o find
further problems,

{Subjects} New sputum smear positive pulmonary TB
patients registered in 2003 and 1998 under standard course
regimens.

[Methods] In Yapan, DOTS as a method of directly observed
treatmment by Short Course Chematherapy is divided inm
hospitat DOTS and community DOTS. Hospiral DOTS is
to observe hespitalized panents’ drug taking direcily by
hospital staff such as nurses, pharmacists ov other hospital
staff. Community DOTS is te cbserve or confirm discharged
patients’ drug taking by several meihods such as direet
observation a1 facility or patient's home, confirmation through
checking ireatment notes and examining emply blisier
packages and 50 an. TB patients were categorized to following
3 groups by available methods of community DOTS, Treai-
menl ouicome of patients registered in 2003 was compared
with owcome of patienls registesed in 1098 as the control
group befere the inroduction of community DOTS.

Group 1: TB patients under PHC where ar least daily
observation DOTS {daily observation of diug taking at cinic
of PHC to TR patients with risk factors of defauliing such as
hometess, ulcohol abuse, past history of defauic and sa on) is
avatlable.

Group 2: TB patients wnder PHC where home-visit DOTS
(home-visit for observation of drug taking 1o the eidesly
TB patients who have risk 1o forget w take TB medicines
regularly) only is availabie or, PRC where home-visit DOTS
and confirmation DOTS (perindical contimmation of drug
taking to TB patients without risk of defaulting) is available.

Group 3: TB patients under PHC where only confirmation
DOTS is available.

Group 4: TH patients under PHC where commumty DOTS
is not available.

In addition, high death rate of patients under public
assistance is analyzed.

{Results! In group ! with daily observation DOTS. TB
patients under soczal or patitnal health insurance showerd
higher treatment success rate and lower defauller rae. TB
petients with insurance for aged showed lower defauiter rate
bui high death rate dve to ald age did not improve. Patienrs
under public assistance showed relatively lower defaulter rare.
[n group 2 with home-visit DOTS, TH patients with naionai
health insurance and insurance for aged showed rather lower
defaulter sate. Cohon evaluation of TB palients under group
} with confirpation DOTS and growp 4 withoul commuity
DTS is difficult as high rate of enknown treatment result,

TB patients receiving public assisiance showed lower death
rale than patients requiring but not receiving public assisrance.
Patients detected at clinic and hospitals shawed higher death
rale than other parienis detected by screening for high nsk
groups and so on.

[Conclusicn! Daily obssreation DOTS and home-visil
DOTS were sffective 1o improve success rate and defauhier
rale but effect of confirmation DTS was not proved due o
lack of informatize. High death rate of patients with insurance
for aged in all groups and lack of treatment results in group 3
and 4 weez preblems w be solved in the futere. Tn order to
avoid TB death among TH patients under public assistance,
screening for homeless people as high nsk groups, earlier
detection and referms! system of TB symptomatics and
improvement of coverage in public assistance might be
effective and be tried.
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