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The Influential Factors and the Countermeasures of Medicine- taking Compliance among Pulmonary

Tuberculosis Patients in Community
SONG Tao, LIANG Zhi- giang, HE Kai- li, DENG Hong, CHE Yuan- yuan, LUO Shao- xia
(First Out- patient Department, Guangzhou Municipal Chest Hospital, Guangzhou 510095, China)

Abstract: Objective To understand the influential factors of medicine- taking compliance among pulmonary tuberculosis patients in
community and probe into the feasibility of establishing medicine- taking stations for pulmonary tuberculosis patients in communities.
Methods A self- designed questionnaire was used to survey 43 patients by home visits to understand the factors influencing their
medicine- taking compliance during their therapy of anti- tuberculosis during Jan. to Dec., 2005. Results The main influential factors
were thought to be high cost in traffic, inconvenience in traffic and inconvenience at work, accounting for 58%(25 cases), 77%(33
cases), 679%(29 cases), respectively. 31 of them agreed on the establishment of medicine- taking stations, taking up 72%, 28 of them
suggested to increase financial aids, 28 of them hoped improve the DOTS managing system and the same number of them wished to
change the time to see doctors, taking up 65%, respectively. Conclusion Such factors as inconvenient traffic, high cost at traffic and
inconvenience at work lower the compliance of taking medicine. Establishment of medicine- taking stations in the community using
the quality service, cheap and convenient service facilities to facilitate their medicine taking can raise their compliance, ultimately
reaching the goal of curing the disease.
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