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Risk Reduction Activities and Facilities for Tuberculosis among Personnel in
Charge of Tuberculosis Control in Public Health Centers

Jeong, Ihn Sook' - Jeong. Jae Sim?

Purpose: This study aimed to survey health care personnel's education experience, the characteristics of
tuberculosis rooms and sputum collection rooms as environmental measures, and the wearing of respiratory
protective equipment (mask). Methods: This cross-sectional survey with self-administered questionnaire was
done with 163 persons in charge of tuberculosis from each of 246 public health centers (PHCs) throughout the
country in 2006. The questionnaire was composed of subjects' general characteristics, education and medical
examination for personnel in charge of tuberculosis, the facility characteristics of tuberculosis rooms and sputum
collection rooms, mask wearing. Results: Only 9.2% of respondents had experience in education on infection
control. 79.2% had a separate tuberculosis room, and more than half had ventilation fans. Only 13.5% of the PHC
had a separate sputum collection room, and most of the institutions used the bathroom as a place for collecting
sputum. None of them always put on masks during consulting tuberculosis patients, and only 2% used a mask
intermittently. Conclusion: Although PHCs have concentrated on preventing and controlling local residents'
infectious diseases, their efforts on infection control for personnel in charge of tuberculosis control have been
very unsatisfactory, and we recommend to wear masks.
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Table 1. General Characteristics of Study Participants (N=163)
Characteristics Categories n (%) or M%ESD Range
Gender Male 4(2.5)
Female 159 (97.5)
Age (year) 44.4+7.3 25~57
Working duration at the tuberculosis room (year) 26128 0.1~16.0
Education High school 20 (12.3)
Two-year college 86 (52.7)
Four-year college 50 (30.7)
Graduate school 7 (4.3)
Job title Nurse 92 (56.4)
Health practitioner 62 (38.0)
Others 9 (5.6)
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(Table 4). 23 32} A A] AT E Z-8-5) of 5= 79|
el = & sl o ghohar AZhske 43971 19.6%0 B3]
#xke] Aol wet B2nr) 57,0008 AL, & 2
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Table 2. Education Experience on Infection Control among Personnel in Charge of Tuberculosis Control in Public Health Centers

(N=163)
Characteristics n (%) or MESD  Range
Education experience on infection control before assuming tuberculosis-related works 14 (8.6)
Having experience in education on infection control after assuming tuberculosis-related works 15(9.2)
Latest education (n=15) Before 3 years ago (2004) 3(20.0)
After 3 years ago (2004) 12 (80.0)
Length of the latest education (hour) (n=15) 43.1+42.8 8~168
<8 4(26.7)
=9 9 (60.0)
Provider of the latest education (n=15) Public health center 0(0.0)
MOHWM/KCDC* 10 (66.6)
Society/association 4(26.7)

*Ministry of Health and Welfare/Korea Center for Disease Control and Prevention.

Table 3. Tuberculosis Examination and Sputum Collection Rooms in the Public Health Centers (N=163)
Characteristics n (%)
Separated room for tuberculosis examination Have 129 (79.2)
Direction of room for tuberculosis examination South 117 (71.8)
Facilities for ventilating of room for tuberculosis examination Windows 159 (97.6)

(multiple responses) Fan 89 (54.0)
Facilities for disinfecting the room for tuberculosis examination Ultraviolet lamp 64 (39.9)
(multiple responses) Air cleaner 8 (4.9)
Separated room for sputum collection Have 22 (13.5)
Places for sputum collection Rest room 89 (54.0)

Any places in the public health centers 31 (19.0)
Separated room for sputum collection 22 (13.5)
Tuberculosis examination room 9 (5.5)
Others 12 (7.4)
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Table 4. State of the Putting on Personal Respiratory Protective Equipment (Mask) (N=163)
Characteristics n (%) or ME=SD Range
Whether to put on masks during Always 0(0.0)

consulting with tuberculosis patients Sometimes 3(1.8)
Always not 160 (98.2)
Reasons for not putting on masks Make the patient uneasy 132 (81.0)
(multiple responses) Fear of causing complaints 39 (23.9)
Others 16 (9.8)
Distance from the patient during 1.2£0.6 0~4
consultation (m) <1 115 (65.5)
>1 8(4.9)
Necessity for putting on masks during Depending on the patients’ condition 93 (57.0)
consulting with a patient Must always 32(19.6)
No response 4(2.5)
Response toward other workers who do Do not say anything 80 (49.1)
not wear a mask Advise immediately to put on masks 39 (23.9)
No response 7 (4.3)
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