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Purpose: This study aims to examine the quality of tuberculosis (TB) care after the 1° to 3" national quality assessment
(QA) program for TB healthcare service in Korea was conducted.

Methods: We analyzed Health Insurance Review & Assessment Service (HIRA) claims data of new TB patients during
the period of January to June from 2018-2020. The new TB patients were defined as TB patients reported to Korea
Centers for Disease Control and Prevention Agency (KCDA). The unit of analysis was the patient. Chi-square tests
were used to analyze the differences in indicator value according to the types of medical facilities. The QA indicators of
TB care were divided into 3 areas consisting of the following 7 quality indicators: 4 indicators of diagnosis test (the rate
of acid-fast bacilli smear, the rate of acid-fast bacilli culture, the rate of Mycobacterium tuberculosis-polymerase chain
reaction, drug susceptibility test), 1 compliance of treatment guideline, and 2 indicators of care management of TB
patients (encounter rate, day of therapy).

Results: The QA program for TB care was conducted among 8,246 patients from 534 facilities in 2020. The value of the
7 quality indicators was shown to increase as a result of the QA program. The indicators of the diagnostic test were all
higherthan 95%, with the exception of the drug susceptibility test which was 84.8%. Both indicators for care management
of TB patients were 88.5%.

Conclusion: The quality of TB care has been improving with the implementation of the QA program. In order to continue to
improve the quality of TB care, it will be necessary to disclose the results of the QA program in medical facilities in the future.
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Figure 1. Study population in 2020 QA program.
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Table 1. Quality indicator of TB care.
Indicator Formula Time of calculation

—_

Required . Performance rate of acid-fast bacilli smear

diagnostic test

2. Performance rate of acid-fast bacilli culture

3. Performance rate of M.tuberculosis-
polymerase chain reaction

4. Performance rate of susceptibility test of

medicine
Treatment 5. Compliance rate of treatment regimen
guideline
Management of 6. Physician visit of TB patient
TB patient

7. Days of therapy

(number of acid-fast bacilli smear/number of
new respiratory TB case) x 100

(number of acid-fast bacilli culture/number of
new respiratory TB case) x 100

(number of M.tuberculosis-polymerase chain
reaction/number of new respiratory TB case)
x 100

(number of susceptibility test of medicine/
number of new respiratory TB case) x 100

(Compliance rate of treatment regimen/number
of new respiratory TB case) X 100

(Mean number of physicians visit per patient/6
times) X 100

[Sum of therapy days by patient/ (180days x
number of patient)] x 100

Before 60 days ~ after
14 days of TB diagnosis

Before and after 60 days
of TB diagnosis

Before and after 14 days
of TB diagnosis

Patient visit physician
at least 6 times

Patient should take
medicine for 180 days

1) Indicator 1-4 disease: respiratory TB (A15, A16), miliary TB (A19)

2) Indicator 5-7 disease: respiratory TB (A15, A16), TB of nervous system (A17), TB of other organ (A18), miliary TB (A19)
3) All of test and medication conducted by own healthcare institution and other institution
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Table 2. The general characteristics of healthcare institution in quality assessment(QA) (No.(%)).
First QA! (2018) Second QA (2019) Third QA (2020)
Category
No. of No. of No. of No. of No. of No. of
institutions patients institutions patients institutions patients
Total 620 10,297 572 9,293 534 8,246
Eypej“‘ of  Tertary 2 68 3812 (7.0 2 @3 3451 (7)) 42 79 3138 (8.1
ospital hospital
Eene_ral 284 (458) 5572 (54.1) 283 (495 5212 (56.1) 284 (53.2) 4623 (56.1)
ospital
Hospital 211 (34.0) 708 6.9) 185 (32.3) 527 (5.7 137 25.7) 379 (4.6)
Nursing
hospital ) ) ) ) 18 18
Clinic 83 (13.4) 145 (1.9 62 (10.8) 103 (1.1 53 9.9) 88 1.1
Types of PPM? 125 (20.2) 7,802 (75.8) 158 (27.6) 7,715 (83.0) 161 (30.1) 6,840 (82.9)
agency
Non-PPM 495 (79.8) 2,495 (24.2) 414 (72.4) 1,578 (17.0) 373 (69.9) 1,406 (17.1)
TQA: Quality Assessment
2PPM: Private Public Mixed
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3 2tk A9 AgdE AL o] g 2 AgEY uolnh w9 A4uY S0 Hebs Aud A7t
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Figure 2. The number of TB patient. * Source: KCDA, 2021

Table 3. General characteristics of TB QA program patients.
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Variables First QA (2018) Second QA (2019) Third QA (2020)

Total 10,297 (100.0) 9,293 (100.0) 8,246 (100.0)

Age <10 years 19 0.2) 10 0.2 9 0.2
10~19 years 183 1.7) 138 1.5) 86 1.0

20~29 years 813 (7.9 648 (7.0) 573 6.9

30~39 years 908 8.8) 768 ®3) 632 7.7)

40~49 years 1,201 (11.7) 984 (10.6) 878 (10.6)

50~59 years 1,725 (16.8) 1,553 16.7) 1,286 (15.6)

60~69 years 1,639 (15.9) 1,557 (16.7) 1,351 (16.4)

70~79 years 2,011 (19.5) 1,825 (19.5) 1,582 (19.2)

=80 years 1,798 17.5) 1,810 (19.5) 1.849 (22.4)

Gender Male 5,995 (58.2) 5,359 (57.7) 4,826 (58.5)
Female 4,302 (41.8) 3,934 (42.3) 3,420 (41.5)

Type of Health insurance 9,766 (94.8) 8,740 (94.0) 7,694 (93.3)
nsurance Medical aid 531 (5.2) 552 (5.9 552 6.7)
Disease A15 (Respiratory TB, confirmed) 5,751 (55.9) 4,220 (45.4) 3,366 (40.8)
A16 (Respiratory TB, not confirmed) 5,326 (51.7) 3,825 (41.2) 3,629 (44.0)

A17 (TB of nervous system) 105 (1.0) 47 0.5 65 0.8

A18 (TB of other organ) 1,416 (13.8) 1,081 (11.6) 1,034 (12.5)

A19 (Miliary TB) 177 1.7) 120 (1.3) 152 (1.9
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Table 4. The result of QA! indicators by time of QA (%).
Indicator F(I;Btl%A Se((:; 6‘ ld Q;QA (Increase) T?Zlgi SA (Increase)
Required 1. Performance rate of acid-fast bacilli smear 95.8 96.2 ©041) 97.1 ©0.91)
diagnostic test
2. Performance rate of acid-fast bacilli culture 95.5 96.4 ©0.91) 96.6 ©0.21)
3. Perf.ormanc.e rate of M.tuberculosis-polymerase 9.0 94.4 141) 95.4 aoh
chain reaction
4. Performance rate of susceptibility test of medicine - - 84.8 -
Tre.atrltlent 5. Compliance rate of treatment regimen 96.8 97.1 ©0.31) 97.1 0.0)
guideline
Management 6. Physician visit of TB patient 88.2 88.3 ©0.11) 88.5 ©0.21)
of TB
7. Days of therapy 95.9 95.9 0.0) 96.1 ©0.21)
' QA: Quality Assessment
Table 5= 237 A 1= A=271 T74 HFE A4 €2 87.4%% non-PPM71# 69.3%°] B
HE FEsto] AuE ot Amr|d SRERE FE o WS =3t A= 2EA TE(XHES5)2 =
AW EQE o A ETHA AAEHED), FAFEIS 95% E UEgoy, oAt 56.3%= R%
& oldolA= 90% oldolgle o Y SHolA AR} HEHE(RH6)2 S FHY

Y,

5

.6%, 83.5%= Ikt HASEZAA
AA SR #3)2 ST ool 95% olFo = =%
O}, 3AEIIEE AUt QFH YA 62.5%, Ll
A 78.5%= A UEth. FAIERAS AAF AAERE
4)o HAFoA 70.3%= 7 Fokal, PPM7|39] kA

F

79 Quality Improvement in Health Care

oA 94.5%= 7FF =1, HYS 86.2% AT LA A
FERR7)SE 8F

T
=
JJ—

Oq..

oﬂ/q 88.2% % 7].;4 u—ol—r,].
He P E 2= PPM 7oA =X 5
F5)S W1l X[ HGLo]

BEAY &

HN

=S|



28] A4 Bl M2 T 28 ARAHA A e 87
YA, E0[Y, 0|FE, O, HEid, da=

Table 5. The result of 3 Quality Assessment(QA) indicators by medical institution (%)

Type of institution

Type of agency

nellezgore Tertiary General Hospital Nursing Clini ol PPM Non- —val
hospital hospital ospita hospital e p-value PPM pvalue
Rfequlred. 1. Pe.rformance .rzfte of 975 97.1 94.9 9.8 88.6 001 975 5.1 <001
diagnostic test acid-fast bacilli smear
2. Performance rate of 97.3 96.7 92.4 9.8 85 (001 975 925 <001
acid-fast bacilli culture
3. Performance rate
of M.tuberculosis-
. 96.4 95.7 88.7 62.5 78.5 <.001 96.4 90.7 <.001
polymerase chain
reaction
4. Performance rate of
susceptibility test of 91.7 81.1 70.3 85.7 82.4 <.001 87.4 69.3 <.001
medicine
Treatment 5. Compllance rate of 9.3 97.9 95.5 56.3 9.5 <001 970 975 (001
guideline treatment regimen
Management 6. Physician visit of T8 87.8 89.2 86.2 94.5 87.5 003 88.8 863 <001
of TB patient patient
7. Days of therapy 96.7 96.0 93.5 88.2 91.9 <.001 96.5 94.0 <.001
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