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Predictors of Taking Tuberculosis Drugs for Health Care Workers
with Latent Tuberculosis Infection
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Purpose: The purpose of this study was to investigate the predictors of tuberculosis (TB) drugs in health care workers
diagnosed with latent tuberculosis Infection (LTBI). Methods: This study was a descriptive correlation study. Data were
collected by using a self-report questionnaire. The collected data were analyzed by -test, t-test, and logistic regression
analysis. Results: There were involved 160 participants, 35 (21.9%) who took the TB drugs, and 125 (73.8%) who did
not take the TB drugs. The predictors on taking TB drugs in health care workers with LTBI were subjective norms

(OR=8.33, p<.001), perceived sensitivity (OR=2.67, p=.026), perceived barrier (OR=0.14, p=.014), and unmarried

(OR=4.69, p=.006) than married, health care worker category 2 group (OR=5.84, p=.015) and 1 group (OR=4.25, p=.022)
than 3, 4 group, sleep over 7 hours (OR=4.11, p=.022) than less 7 hours sleep. Conclusion: In order to promote the use
of TB drugs in health care workers with LTBI, it is necessary that take intervention strategies to increase the subjective
norms and perceived sensitivity and to decrease the perceived barriers.
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Figure 1. Conceptual framework.
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Table 1. General Characteristics of the TB drug and Not-TB drug Groups (N=160)
Total TB drug Not-TB drug
Variables Categories (n=160) (n=35) (n=125) X p
n(%)orM*SD n(%)orM*SD n(%)or M+SD

Age (year) 20~29 16 (10.0) 7 (43.8) 9 (56.3) 8.55 .036
30~39 36 (22.5) 11 (30.6) 25 (69.4)
40~49 72 (45.0) 12 (16.7) 60 (83.3)
>50 36 (22.5) 5(13.9) 31 (86.1)
Average 425185 39.0+9.3 43.5+8.0

Gender Male 42 (26.2) 6 (14.3) 36 (85.7) 1.92 166
Female 118 (73.8) 29 (24.6) 89 (75.4)

Marital status Yes 121 (75.6) 21 (17.4) 100 (82.6) 5.93 .015
No 39 (24.4) 14 (35.9) 25 (64.1)

Religion Yes 58 (36.3) 24 (23.5) 78 (76.5) 0.45 502
No 102 (63.7) 11 (19.0) 47 (81.0)

Living with Yes 143 (89.4) 26 (18.2) 117 (81.8) 10.74 .001
No 17 (10.6) 9(52.9) 8 (47.1)

Occupation Nurse 90 (56.3) 26 (28.9) 64 (71.1) 5.92 .002
Except nurses " 70 (43.7) 9 (12.9) 61 (87.1)

Health care workers Group 1 48 (30.0) 17 (35.4) 31 (64.6) 13.07 .004

category * Group 2 40 (25.0) 11 (27.5) 30 (72.5)

Group 3 58 (36.2) 7 (12.1) 51 (87.9)
Group 4 14 (8.8) 0 (0.0) 14 (100.0)

Working duration <10 34 (21.3) 8 (23.5) 26 (76.5) 8.33 016

(year) 10~19 49 (30.6) 17 (34.7) 32 (65.3)

>20 77 (48.1) 10 (13.0) 67 (87.0)
Average 17.7+8.9 15.0+9.4 18.4%8.6

LTBI=Latent tuberculosis infection; TB=Tuberculosis; TPharmacis’t, radiologist, medical technologist, physical therapist, dental hygienist,
nursing assistant officer; 1=Group 1 (workers with a high possibility of contact with respiratory tuberculosis patients), Group 2 (workers in
contact with patients with a high risk of serious tuberculosis at the time of tuberculosis due to weak immunity), Group 3 (workers with low
possibility of contact with respiratory tuberculosis patients), Group 4 (workers with low risk of tuberculosis infection) by Korea Centers for

Disease Control and Prevention.

2) Aeiol B g7t vl 2 g2o) ATHS Ftel vl
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X)2kE) AN (=388, p <.001) B4 o 051 wharet
(Table 3).
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Table 2. Health-related Characteristics of the TB drug and Not-TB drug Groups (N=160)
Total TB drug Not-TB drug
Variables Categories (n=160) (n=35) (n=125) X p

n(%)orM*SD n(%)orM*SD  n (%) or M£SD

Family history of TB Yes 31 (19.4) 7 (22.6) 24 (77 .4) 0.11 916
No 129 (80.6) 28 (21.7) 101 (78.3)
Past history of TB Yes 16 (10.0) 3 (18.7) 13 (81.3) 0.10 .750
No 144 (90.0) 32 (22.1) 112 (77.9)
Smoking Yes 27 (16.9) 4 (14.8) 23 (85.2) 0.95 .330
No 133 (83.1) 31 (23.3) 102 (76.7)
Drinking Yes 148 (92.5) 32 (21.6) 116 (78.4) 0.07 .785
No 12 (7.5) 3 (25.0) 9 (75.0)
Exercise Yes 116 (72.5) 25 (21.6) 91 (78.4) 0.02 872
No 44 (27.5) 10 (22.7) 34 (77.3)
Meal Regular 73 (45.9) 11 (15.1) 62 (84.9) 3.79 .052
Irregular 86 (54.1) 24 (27.9) 62 (72.1)
Sleep (hour/day) <7 72 (45.0) 9 (12.5) 63 (87.5) 6.73 .009
>7 88 (55.0) 26 (29.5) 62 (70.5)
Average 6.8%1.1 72+1.1 6.711.6
Information resource TV or internet 108 (67.9) 27 (25.0) 81 (75.0) 478 188
for LTBI Doctor 17 (10.7) 4 (23.5) 13 (76.5)
Friend or family 4(2.5) 1(25.0) 3 (75.0)
Other 30 (18.9) 2(6.7) 28 (93.3)
Education for LTBI Yes 86 (53.8) 23 (26.7) 63 (73.3) 2.58 .108
No 74 (46.3) 12 (16.2) 62 (83.8)
LTBI=Latent tuberculosis infection; TB=Tuberculosis.
Table 3. Comparison of Study Variables of the TB drug and Not-TB drug Groups (N=160)
Total TB drug Not-TB drug
Variables (n=160) (n=35) (n=125) t p
M=SD M=SD M=SD
Perceived severity 3.15£0.70 3.21£0.74 3.14%0.69 0.58 561
Perceived sensitivity 3.39+0.68 3.55+0.70 3.3510.67 1.54 125
Perceived benefit 3.11+0.67 3.51+0.63 3.00+0.64 423 <.001
Perceived barrier 2.99+0.63 2.64+0.67 3.09£0.58 -3.88 <.001
Attitudes 3.21+0.68 3.621+0.69 3.09+0.63 4.30 <.001
Subjective norms 2.96+0.89 3.52+0.72 2.81£0.87 441 <.001
Perceived behavior 3.44+0.74 3.81+0.76 3.34%+0.70 343 .001
TB=Tuberculosis.
2411, p=.015), 15+©] 4.254] (CI=1.23~14.70, p=.022), =& = OI
= =
X7ko] 712k 01AFR] 97 7AIE wlRke] - w]al 4114
(CI=1.38~15.24, p=.011) A f Ego] 2 A= Yel &2 ATE AEAUg e ATl Q77| SRS
o} 212 Aol o] Z7FE 0.148(C1=0.05~0.38 p<.001)  TiAFoZ AeoF B8 oj¥lof P u|X|&= &9 B¢l
ZAsio} B8] 7431 Ark(Table 4). b ARSI A AN o) 5
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Table 4. Predictors of taking TB drug in Participants

(N=160)

Variables Categories OR 95% CI 4
Subjective norms 3.33 1.78~6.23 <.001
Perceived sensitivity 2.67 1.13~6.34 026
Perceived barrier 0.14 0.05~0.38 <.001
Health care worker categoryT Group 3, 4 1

Group 2 5.84 1.41~24.11 015

Group 1 4.25 1.23~14.70 .022
Marital status Yes 1

No 4.69 1.54~14.28 .006
Sleep (hour/day) <7 1

>7 411 1.38~12.24 011

Nagelkerke R*=.50

OR=0dd's ratio; CI=Confidence interval; LTBI=Latent Tuberculosis Infection; TB=Tuberculosis; ' Group 1 (workers with a high possibility of
contact with respiratory tuberculosis patients), Group 2 (workers in contact with patients with a high risk of serious tuberculosis at the time of
tuberculosis due to weak immunity), Group 3 (workers with low possibility of contact with respiratory tuberculosis patients), Group 4 (workers
with low risk of tuberculosis infection) by Korea Centers for Disease Control and Prevention..
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