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The Strategic Framework in Preventing
Tuberculosis and Challenges in Taiwan
Long-term Care Facilities

Pei-Yun Lin', Hung-Tang Lin'?, Hsiu-Tzy chiang’, Jung-Yien Chine",
Yen-Hsu Chens’é, Po-Ren Hsueh’

Lin Hospital, 'Department of Infection Control, Department of Internal Medicine
Mackay Memorial Hospital, *Infection Control Center
National Taiwan University Hospital, “Department of Internal Medicine, 'Departments of
Laboratory Medicine and Internal
Kaohsiung Medical University Chung-Ho Memorial Hospital, *Division of Infectious Diseases

Kaohsiung Municipal Ta-Tung Hospital, ‘Office of the Superintendent

With the rapid increase of the aging population in Taiwan, the demand of long-
term care facilities is also increasing. According to the Ministry of Health and
Welfare’s report, the number of long-term care facilities gradually increased from
1,002 in 2007 to 1,082 in 2016. A total of 10,328 new TB cases were reported in
2016; 56% of the patients were older than 65 years. Elderly people in long-term
care facilities were recognized to have 2.3 times more likely to contact tuberculosis
than those living in the community. Aging itself, waning immunity, comorbidities,
and atypical presentations of disease made timely diagnosis and prevention
more difficult. Other studies indicated that residents in congregate settings could
promote transmission and potentially lead to outbreaks. Thus, infection control and
prevention of tuberculosis were crucial in long-term care facility settings.

Therefore, this review article aimed to identify and summarize the current TB
prevention strategies in other countries and the status of policy implementation in
Taiwan. TB control strategies were mainly established on three levels. The top level
was in administration control, the second was environmental control, and the third
was personal protection. The idea was to minimize susceptible contacts and risk
of exposure. Good cough and sneezing etiquette should be practiced in the facility
settings, and caring staff should be educated on infection control. Furthermore,

JERAHE I HERE



RS ~ MRS~ E5TF 233

maintaining good air ventilation and active screening for susceptible population and
preventive treatment were also important in minimizing the transmission risk.

Key words: Long-term care facilities, tuberculosis, prevent strategy
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