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Seven-State Markov#

TBDead

--- Markov Information

pEXTB=_stage_reward
startAge=50
uDisease=0

uExTB=50
uFirstperiod=0
uReCarrier=0
uSecondperiod=0
uwWell=0

--- Markov Information
Term: _stage = 20

Init Rwd: 0
Incr Rwd: 0
Final Rwd: 0
0
recurrence . ExTB
recurrence Q( 0.1 - EX
. #
Re-Carrier ! Re-Carrier
#
--- Markov Information stay-recarrier
Init Rwd: 0 _ Re-Carrier
Incr Rwd: uReCarrier tMort[startAge+_stage]
Final Rwd: uReCarrier
0
& i EXTB
survive OC 0.02 i EX
. # stay carrier
secondperiod y p : Carrier#
--- Markov Information die
Init Rwd: 0 <1 Dead
Incr Rwd: uSecondperiod tMort[startAge+_stage]
Final Rwd: uSecondperiod
0
s i ExTB
survive 0.05 ¢ EX
' . # stay carrier .
firstperiod " : secondperiod
--- Markov Information .
. ) die
Init Rwd: 0 <] Dead
Incr Rwd: uFirstperiod tMort[startAge+_stage]
Final Rwd: uFirstperiod
0
: TBDead
tTBMort[startAge+_stage]
treatment cured )
i Well
#
\/\stay disease® . Re.Cari
ExTB ¢ Re-Carrier
--- Markov Information
Init Rwd: 0 i TBDead
T tTBMort[startAge+_stage]
Incr Rwd: Discount(UEXTB; 0.03; _stage) stay exTB* stay ExTB
Final Rwd: Discount(uEXTB; 0.03; _stage) y y " ExTB
Q.
0.001 5
autotherapy .
: Carrier#
~
survive { 0.001 - ExTB
. # stay carrier
Carrier# y ' Carrier#
--- Markov Information die
Init Rwd: 0 3 Dead
Incr Rwd: uDisease tMort[startAge+_stage]
Final Rwd: uDisease
0.30
no infection
. i Well
survive O< #
# infection . )
Well - i firstperiod
- tContagion1[pExTB]
--- Markov Information di
Init Rwd: 0 e “ Dead
Incr Rwd: uwell tMort[startAge+_stage]
Final Rwd: uWell
#
Dead
--- Markov Information
Init Rwd: 0 # = 1-probabilities of other decisions
Incr Rwd: 0
Final Rwd: 0
0 — 22—
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Control and Management of Urban Tuberculosis in Japan
(Summary Report for Collaborative Research in FY2004)

Joseph Peter Rowan
St Bartholomew School of Nursing & Midwifery, City University of London

Remit of study:
Case finding and case-holding of tuberculosis among the urban poor and homeless

populations in Japan: a review of current strategies and measures, with recommendations.

Cities visited in course of study:
+ Tokyo

* Osaka

* Nagoya

* Yokohama

Institutions where staff were interviewed:

* Municipal and City Public Health Departments

* Local and City Public Health Centres

* Local statutory departments of social welfare

* Non-Profit Organisations involved in support, shelter and advocacy for homeless and
marginalized populations.

* Government run hospitals with wards and specialist units for the management of

tuberculosis

National and social context of tuberculesis in Japan

Japan has seen a rapid historical decline in rates of tuberculosis over the past half century,
with a brief period of stasis and reversal of this trend in the late 1990s, but the disease
remains at a high rate when compared to other developed nations. The current population
rate of the disease is just below 30/100,000. While rates of the disease continue to fall,
high levels of tuberculosis remain concentrated among the homeless and marginalized
groups. Some areas with a high incidence of homelessness record rates in excess of
500/100,000.

Organisational context of Tuberculosis control

National government reforms over the past 2 decades have delegated responsibility for
public health to local and city level government bodies. This has led to a high degree of
variability in the resourcing and quality of service provision in the control and

management of tuberculosis across Japan. In some areas with high rates of disease local



and city governments have established well developed and comprehensive services, but

these are not consistent across all areas that have a high burden of disease.

Characteristics of successful strategies for the control of tuberculosis in urban areas:

1. Political will at City and local government level to facilitate and resource the
organisation of effective services for tackling tuberculosis.

2. Strong leadership at principle stakeholder level (including senior staff of hospitals,
Departments of Public Health and Welfare) where there is a unified vision of how
tuberculosis is to be tackled. ,

3. High levels of collaboration between hospital and public health nurses, enhancing
discharge planning and continuity of care.

4, Improved joint working practices, where social work caseworkers form an integral
part of case management of clients with tuberculosis. This allows for a whole
range of patient needs to be directly addressed, leading to improved adherence and
higher levels of treatment completion.

5. Development of well motivated staff, with relevant knowledge and competencies,
including hospital-based staff, public health nurses and other allied professions
(such as case workers). The benefits of such a system are most marked in areas
which have training programmes that are multi-professional in their approach and
integrated so as to both address the case management of tuberculosis and to meet
the challenges faced by those taking treatment.

6. Engagement with needs and expectations of client group. One area that was studied
used caseload profiling as a foundation for the development of appropriate service
delivery. The profiling also incorporated cultural analysis, so as to tailor services
around the likely responses of clients, so as to improve treatment outcomes.

7. Increased levels of involvement and commissioning of NPOs, to pro?ide advocacy
and services that are responsive to the needs of marginalized clients in general and

to those identified with tuberculosis in particular.

Current difficulties faced by the homeless with regard to tuberculosis

e Increased risk and susceptibility to tuberculosis.

o Poor access to healthcare and welfare services, with the result that there is late
presentation of tuberculosis disease. In an environment where the infected client
may live in an environment where those around him are likely to be at increased
risk of contracting and developing the disease.

o Structural and economic factors, where few opportunities for contracted
employment may complicate case finding and case management: casual work, for
example in the re-cycling sector is extremely labour intensive, allowing few

opportunities to attend screening initiatives or follow-up clinics.



¢ Low levels of entitlement to livelihood support among the homeless population
results in homelessness, which again optimises conditions for the development of

Iatent tuberculosis and the spread of tuberculosis infection.

Service-based requirements for tackling tuberculosis in urban areas

° A need to increase the political will to invest in and facilitate the development of
effective tuberculosis services in some areas.

° Encouragement to standardize levels of service provision, beyond the obligations
set by the Tuberculosis Law. Lack of standardisation has led to inconsistent care
and management of clients with tuberculosis.

° Increase levels of development of joint working practices between major
stakeholders, especially between public health and welfare departments. An
integrated approach toward staff training should be considered from the outset.

° Engage with NPOs and grass roots organisations that work directly with those at

risk of tuberculosis.

Discussion: The provision of services and the role of Public Health Nurses

The management of tuberculosis within healthcare services has been enhanced as a result
of widespread adoption of Directly Observed Therapy (DOT) meetings and Cohort
Analysis. This has improved the co-ordination and integration of hospital and public
health services with regard to the case management of tuberculosis and has introduced an
effective form of performance management In terms of client benefits these initiatives
have encouraged better continuity of care, discharge planning and follow-up those with
tuberculosis.

Broader case management of clients that come from homeless or other
disadvantaged backgrounds remains a concern. Issues such as shelter, finance, security
and addictions remain major obstacles to successful treatment completion for many
clients. A more inclusive approach to meeting these broader needs have been adopted in
some areas with a beneficial effect on outcomes.

Making tuberculosis a priority in all areas that carry a heavy burden of
tuberculosis has also proved challenging. Differential commitment to tackling
tuberculosis at local and city levels has resulted in inconsistent service provision, leading
to high rates of loss to follow-up and treatment failure in some areas.

The current demands made of Public Health Nurses may also have an impact upon
the management of clients with tuberculosis. These problems may be particularly acute in
areas where rates of tuberculosis are high, and PHNs still have a commitment to generic
working roles. Some areas have benefited from commissioning PHNs to work specifically
in the area of tuberculosis, resulting in much stronger case management. These nurses are
in a critical position to be able to plan and co-ordinate care around the needs of the

patient, leading to improved treatment outcomes.



