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Background: The efficacy of a nurse case-managed intervention was evaluated in
subsamples of participants with one of the following characteristics: female gender, African
American ethnicity, recruited from a homeless shelter, a history of military service, lifetime
injection drug use, daily alcohol and drug use. poor physical health, and a history of poor

mental health.

Objective: To determine whether a validated nurse case-managed intervention with
incentives and tracking woulc improve adherence to latent tuberculosis infection treatment
in subsamples of homeless persons with characteristics previously identified in the

literature as predictive of nonadherence.

Methods: A prospective 2-group site-randomized design was conducted with 520 homeless
adults residing in 12 homeless shelters and residential recovery sites in the Skid Row region

of Los Angeles from 1998 10 2003.

Results: Daily drug users. participants with a history of injection drug use. daily alcohol
users, and persons who were not of African American race or cthnicity had particularly
poor completion rates. even in the nurse case-managed intervention program (48%, 55%.
34%. and 50%. respectively). However, the intervention achieved a 91% completion rate
tor homeless shelter residents and significantly improved latent tuberculosis infection
treatment adherence in 9 of 12 subgroups tested (odds ratios = 2.51-10.41). including dailv
alcohol and drug users. when potential confounders were controlled using logistic

regression analysis.
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Discussion: Nurse case management with incentives appears to be a good foundation
for increasing adherence to 6-month isoniazid treatment in a variety of homeless
subgroups and, in particular, for sheltered homeless populations. However, additional
social-structural and environmental strategies are needed to address those at greatest

risk of nonadherence.
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Adjusted odds ratio 95% Cl

Males® 2.51 1.60, 3.93
Females® 5.80 1.72, 19.57
African Americans® 2.60 1.69, 4.02
Non-African Americans® 2.29 0.84, 8.30
Veteran® 4.34 0.87, 21.73
Lifetime IDU' 2.20 0.85, 5.67
Daily alcoho! use® 10.41 2.48, 43.68
Daily drug use” 3.27 1.30, 8.25
Fair/poor health’ 5.10 1.79, 14.52
Homeless shelter recruits? 2.76 1.80, 4.23
Emaotionally distressed® 3.57 2.00, 6.37
Depressed' 2.98 1.67, 5.33

“Controliing for recruitment site type, age, high school aducation, African
American ethnicity, marital status, medical coverage, intention to comply,
daily substance use, having a drug-using pariner, years homeless, recent
emotional or mental health problams, and raceiving help from family and
fiends. "Corntroling for recruitment site type, recent hospitalization,
history of sexually tansmitted diseases (STD), and being willing to get
care for physical heath problems. *Controlling for recruitment type, high
school education, intention to compbf. imponance of compliance, years
hormneless, and daily substance use. “Controlling for recruitment site type,
living with a pariner, history of STD, tuberculosis knowledge, and daily
substance use. *Controlling for recruitment site type, education, and daily
substance use. 'Controlling for recruitment site type, receiving
Supplemental Security Income benefits, history of ST, and having a
drug-using partner. SControlling for recruitmem site type, high school
education, years homelass, and depression. "Controlling for recruitment
site type, high school education, years haomeless, and depression.
‘Controlling for recruitment site type, desire to take isoniazid, recent
hospitalization, and manths homeless. *Controlling for education, marital
status, having a regular source of healthcare, intention to comply, and
daily substance use. *Controlling for recruitment site type, African
American ethnicity, years homeless, lifetime injection drug use, weekly
alcohol use, and receiving help from family and friends. 'Controling for
recrutment site type, high school education, ysars homeless, history of STD,
lifetime injection drug use, and social suppon from non-substance-users.
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