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Abstract:

Objective This study aimed to investigate the current state of the activities performed by hepatitis medical
care coordinators, categorize coordinators according to the activities they perform, and determine the back-
grounds of these coordinators.

Methods A self-administered questionnaire survey was completed by 414 coordinators. The surveyed items
included gender, occupation, activity items performed, and barriers that inhibited the performance of these ac-
tivities. A hierarchical cluster analysis was applied, and cases were classified based on the contents of the ac-
tivities in question.

Results The coordinators were classified into four groups (A-D). Group A, consisting primarily of public
health nurses, was classified as “the type that conducted activities aimed at providing information and recom-
mendations.” Group B, which included registered dieticians and clerks, was classified as “the type that uses
multidisciplinary collaboration to perform their tasks.” Group C, which included clinical nurses, was classi-
fied as “the type that was more likely to perform activities as leaders in an organization.” Group D, consist-
ing primarily of pharmacists, was classified as “the type that promoted activities centered on providing in-
structions regarding medication dosage and administration.”

Conclusion Our study showed that coordinators’ professional skills and abilities are reflected in the con-
tents of the activities they conduct, and that, to adequately perform their roles, they must acquire skills in ad-
dition to those required in their original occupations. To implement high-quality hepatitis countermeasures,
there is a need to foster an environment that facilitates cooperation between coordinators, as well as
relationship-building.
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infected with the hepatitis B virus in Japan was between ap-

Introduction

In 2015, the global number of individuals infected with
viral hepatitis (type B or type C) reached approximately 325
million (1); viral hepatitis often leads to cirrhosis and liver
cancer (2-4), which are major health issues. Recent reports
have estimated that, in the year 2000, the number of people

proximately 1,100,000 and 1,400,000, while the number of
those infected with hepatitis C was between approximately
1,900,000 and 2,300,000 (5). In response to this large
amount of cases, in 2002, Japan introduced comprehensive
urgent measures against hepatitis C (6), conducted system-
atic hepatitis virus testing, implemented various measures
and efforts, and promoted the treatment of hepatitis through
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making improvements to people’s environments. However,
field work has shown that a large number of infected indi-
viduals are unaware that they have hepatitis (7, 8) and con-
sequently fail to consult medical institutions; furthermore,
even when virus-screening tests return positive results, some
people refuse to seek medical help. Thus, adequate measures
must be taken to assist this patient group.

In Japan, the Basic Guidelines for Promotion of Control
Measures for Hepatitis (hereinafter the Basic Guidelines on
Hepatitis Measures) (9) were created in 2011 based on the
Basic Act on Hepatitis Measures. The guidelines mention
the need to train human resources in how to prevent hepati-
tis infection and guide individuals with hepatitis toward re-
ceiving suitable hepatitis-related medical care. In June 2016,
the Basic Guidelines on Hepatitis Measures were revised
and now mention the need to reinforce the securing and
training of human resources who are capable of responding
to the various problems faced by hepatitis patients. Such hu-
man resources are known as “hepatitis medical care coordi-
nators,” and the first group of these professionals has re-
cently been trained, with 34 prefectural and city govern-
ments in Japan providing training courses (10). Multiple re-
ports have shown that individuals with hepatitis suffer from
a poor understanding of the disease, fatigue, the side effects
of treatment, and anxiety concerning the progression of the
disease, while their quality of life (QOL) is directly affected
by the disease itself (11-17); in addition, several reports
have indicated the existence of prejudice and discrimination
against people with infectious diseases (18, 19). Previous
studies on support for patients with hepatitis C (20) have
shown that the individual needs of each patient must be ad-
dressed, and that better understanding of individual needs is
linked to increased appropriateness of the provided care.

In order to promote the hepatitis countermeasures cur-
rently employed in Japan, the ability to respond to various
issues is necessary, along with the capability to provide
hepatitis care using clinical laboratory tests and medical
treatment. In April 2017, the Ministry of Health, Labour and
Welfare published a notification regarding the training and
assignment of hepatitis medical care coordinators (21). The
notification described the basic roles of hepatitis medical
care coordinators and the scope of their activities and stipu-
lated that improvements and revisions to these activities
should be made when needed, depending on the progression
of hepatitis care and the status of the hepatitis countermea-
sures employed by each prefectural and city government.
However, the current status of hepatitis medical care coordi-
nators’ activities and the actual issues they encounter in the
field have not yet been clarified. We therefore conducted
this study in order to determine the activities that coordina-
tors currently perform, to categorize coordinators according
to the activities they perform, and to elucidate the features
of each category.

Materials and Methods

1. Participants

The survey participants comprised 414 people who had
been certified as hepatitis medical care coordinators after
having attended a two-day workshop organized by the Divi-
sion of Health Promotion, Head Office of the Department of
Health and Welfare, Saga Prefectural Government. Of the
354 individuals who agreed to cooperate in our study, the fi-
nal analysis was conducted on the 318 people who answered
the questionnaire in full (valid response rate: 76.8%).

2. Survey method

The survey period was October 2011 to October 2013.
The study consisted of an anonymous, self-administered
questionnaire distributed at a follow-up training session for
hepatitis medical care coordinators that was conducted six
months after they received their certifications. The surveyed
items concerned gender, occupation, performance of certain
activities, and the existence or absence of items influencing
the ability to perform such activities. Specifically, the par-
ticipants were requested to indicate whether the contents of
the following 13 items applied to them: “I have answered
questions about hepatitis virus testing,” “I have recom-
mended people undergo hepatitis virus testing,” “I have an-
swered questions about free hepatitis virus testing,” “I have
answered questions about hepatitis as a disease,” “I have an-
swered questions about the treatment of hepatitis,” “I have
answered questions about liver diseases other than hepatitis,”
“I have answered questions about the medical expenditure
subsidy system for the treatment of hepatitis,” “I have given
consultations concerning the side effects of interferons
(IFN),” “T have given consultations concerning the side ef-
fects of nucleic acid analogue preparations,” “I have partici-
pated in our hospital’s (or facility’s) workshops on liver dis-
eases,” “I participate in the management and hosting of
workshops on liver diseases,” “I have organized training ses-
sions on liver diseases for hospital staff (or for facility per-
sonnel),” and “I interact with other hepatitis medical care
coordinators working in other facilities.” For the items con-
cerning deficiencies regarding the activities, the participants
were requested to report whether they felt a lack of any of
the following eight items: “knowledge,” “time,” “opportuni-
ties,” “self-confidence,” “environment,” “workforce,”
sultation desks,” or “reference materials.”

9

con-

3. Analysis method

To score the items concerning the activities, each response
of “no” was awarded 0 points, while each response of “yes”
was awarded 1 point. The scores of the activity items were
subjected to a hierarchical clustering analysis using Ward’s
method, and cases were classified based on the similarities
between activity contents. The features of each group classi-
fied in the clusters were determined by using the chi-square
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Table. Details Regarding the Hepatitis Medical Care Coordi-
nators Surveyed in This Study.

Items Number of respondents (%)

Sex

Male 24 (7.5)

Female 294 (92.5)
Profession

Public health nurse 125 (39.3)

Clinical nurse 130 (40.9)

Pharmacist 18 (5.6)

Clinical laboratory technician 12 (3.8)

Other (national registered dietitians, 33(10.4)

office workers, etc.)

n=318

The numerical values represent the number (and percentage) of hepatitis medi-

cal care coordinators in the indicated category.

test to compare participants’ occupations, the performance
or non-performance of the activity items, and the existence
of activity deficiencies in each group. For comparing public
health nurses and nurses, we used Fisher’s exact test. Statis-
tical analyses were performed using the SPSS Statistics soft-
ware program, ver. 23.0 (IBM Japan, Tokyo, Japan), and the
significance level was set at less than 5%.

4. Ethical considerations

The purpose of the survey and method were explained to
the participants using written documents, and they were as-
sured that their responses would be anonymous and that the
data obtained from the survey would be processed statisti-
cally. Consent to participate in the survey was obtained
upon collection of the questionnaire. This study was con-
ducted with the approval of the Ethics Committee of Saga
University Medical School.

Results

1. Overview of hepatitis medical care coordinators

Table shows an overview of hepatitis medical care coordi-
nators. In terms of gender, a majority of coordinators were
women (92.5%). In terms of occupation, the highest propor-
tion was that of clinical nurses (40.9%), followed by public
health nurses (39.3%). Fig. 1 shows the coordinators’ re-
sponses with regard to whether or not they performed each
activity item. The most commonly performed activities were
“I have answered questions about hepatitis virus testing”
(55.0%) and “I have recommended people undergo hepatitis
virus testing” (54.7%). The least commonly performed activ-
ity was “I participate in the management and hosting of
workshops on liver diseases” (5.0%).

2. Classification of hepatitis medical care coordina-
tors based on activity items

A hierarchical cluster analysis was conducted based on
the activity items, and the results showed that the hepatitis

medical care coordinators could be classified into four sepa-
rate groups (Fig. 2). Fig. 3 shows the results of a compari-
son of the hepatitis care coordinators’ occupations, classified
by group; Fig. 4 shows the results of a comparison of the
performance of activity items, also classified by group; and
Fig. 5 shows the results of a comparison of items concern-
ing deficiencies that influenced the performance of activities.

Group A (n=119) contained a significantly higher propor-
tion of public health nurses (56.3%; p<0.01) than other pro-
fessions. On comparing items pertaining to the performance
of activities, a significantly higher number of participants
answered “yes” than “no” to the following (p<0.01): “I have
answered questions about hepatitis virus testing,” “I have
recommended people undergo hepatitis virus testing,” I
have answered questions about free hepatitis virus testing,”
“I have answered questions about hepatitis as a disease,” and
“I have answered questions about the medical expenditure
subsidy system for the treatment of hepatitis.” In contrast, a
significantly higher number of participants responded “no”
than “yes” to the following items (p<0.01): “I have given
consultations concerning the side effects of IFN,” “I have
given consultations concerning the side effects of nucleic
acid analogue preparations,” “I have participated in our hos-
pital’s (or facility’s) workshops on liver diseases,” and “I
have organized training sessions on liver diseases for hospi-
tal staff (or for facility personnel).” A comparison of the
items concerning deficiencies that negatively influence the
performance of activities showed no significant difference.

Group B (n=104) contained significantly more partici-
pants with occupations such as national registered dietitians
and office workers than other professions (15.5%; p<0.01).
On comparing the performance of activity items, signifi-
cantly more participants answered “no” to all items than
“yes” (p<0.01). Regarding items concerning deficiencies that
negatively influence the performance of activities, a signifi-
cantly higher number of participants answered “lack of op-
portunities” than any other item (40.5%; p=0.005).

Group C (n=53) contained a significantly higher number
of clinical nurses than other professions (62.3%; p<0.01).
On comparing the performance of activity items, signifi-
cantly more participants answered “yes” to all items than
“no” (p<0.01). Regarding deficiency-related items, a signifi-
cantly higher number of participants answered “lack of
workforce” than any other item (27.5%; p=0.038).

Group D (n=42) contained a significantly higher number
of pharmacists than other professions (21.4%; p<0.01). On
comparing the performance of activity items, significantly
more participants answered “yes” than “no” to the following
items (p<0.01): “I have answered questions about the treat-
ment of hepatitis” and “I have given consultations concern-
ing the side effects of IFN.” In contrast, significantly more
participants answered “no” than “yes” to the following items
(p<0.01): “I have answered questions about hepatitis virus
testing,” “I have recommended people undergo hepatitis vi-
rus testing,” and “I have answered questions about free
hepatitis virus testing.” Among the deficiency-related items,

1827



Intern Med 58: 1825-1834, 2019 DOI: 10.2169/internalmedicine.1755-18

Question 1 55.0

Question 2 54.7
Question 3 54.1
Question 5
Question 4
Question 7
Question 8 u Ves

Question 6

Question 9
Question 13
Question 10

Question 12

Question 11 5.0

: ‘ : : ‘ ‘ : (%)
00 100 200 300 400 500 600 700  80.0

Figure 1. The proportion that answered “Yes” regarding the presence of the activity item is shown.
Question 1: I have answered questions about hepatitis virus testing. Question 2: I have recommended
people undergo hepatitis virus testing. Question 3: I have answered questions about free hepatitis vi-
rus testing. Question 4: I have answered questions about hepatitis as a disease. Question 5: I have
answered questions about the treatment of hepatitis. Question 6: I have answered questions about
liver diseases other than hepatitis. Question 7: I have answered questions about the medical expendi-
ture subsidy system for the treatment of hepatitis. Question 8: I have given consultations concerning
the side effects of IFN. Question 9: I have given consultations concerning the side effects of nucleic
acid analogue preparations. Question 10: I have participated in our hospital’s (or facility’s) work-
shops on liver diseases. Question 11: I participate in the management and hosting of workshops on
liver diseases. Question 12: I have organized training sessions on liver diseases for hospital staff (or
for facility personnel). Question 13: I interact with other hepatitis medical care coordinators working
in other facilities.

Distance

Group B
n=104

Group D
n=42

Group A
n=119

Group C
n=53

Figure 2. The results of cluster analyses of the activity items showed that the dendrogram was di-
vided into four clusters, with a distance coefficient of 4.5.
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Figure 3. A comparison of the occupations in each group was conducted using the 7y test, with the

breakdown of occupations shown. *p<0.05, **p<0.01.

significantly more participants answered “lack of reference
materials” than any other item (29.4%; p=0.023).

3. Sub-analyses for the difference of consultations
and engagements between public health nurses and
clinical nurses

On comparing the performance of activity items, the
prevalence of the following items was significantly higher in
clinical nurses than in public health nurses: “I have an-
swered questions about the treatment of hepatitis” (p=
0.002), “T have given consultations concerning the side ef-
fects of IFN” (p<0.01), “I have given consultations concern-
ing the side effects of nucleic acid analogue preparations” (p
<0.01), “T have participated in our hospital’s (or facility’s)
workshops on liver diseases” (p=0.001), “I participate in the
management and hosting of workshops on liver diseases”
(p=0.035), and “I have organized training sessions on liver
diseases for hospital staff (or for facility personnel)” (p<
0.01) (Fig. 6). Among the deficiency-related items, the
prevalence of the following responses was significantly
higher in clinical nurses than in public health nurses: “lack
of time” (p=0.001), “lack of adequate environment” (p=
0.031), “lack of workers” (p=0.001), “lack of available con-
sultation desks” (p=0.009) and “lack of reference materials”
(p=0.006) were significantly higher in clinical nurses
(Fig. 7).

Discussion

This study is the first report to classify hepatitis medical
care coordinators based on the contents of their activities,
and it facilitates the identification of the features of each
group of coordinators. Our findings revealed that hepatitis
medical care coordinators have various background occupa-
tions, such as public health nursing, clinical nursing, and
pharmacy. In addition, our findings also showed that the
skills and abilities associated with each of the coordinators’
original occupations are reflected in the content of their ac-
tivities. However, our study also revealed that hepatitis
medical care coordinators must acquire additional skills to
those they employ in their original occupational fields. For
example, the performance rate of all activity items was sig-
nificantly higher in group C, which mainly contained clini-
cal nurses, than in other groups, while group D, which con-
tained a large number of pharmacists, showed a significantly
high performance rate even for items that did not relate to
the side effects of IFN.

Our study showed that most hepatitis medical care coordi-
nators are nursing personnel, such as public health nurses
and clinical nurses. Public health nurses and clinical nurses
are the health professionals who have the closest contact
with patients and the general population and are expected to
demonstrate coordinating skills in their roles. However, indi-
viduals in other occupations have also become successful
hepatitis medical coordinators, such as national registered
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Figure 4. A comparison of the implementation of activity items in each group was conducted using
the y* test, with the ratio of respondents answering “yes” shown. *p<0.05, **p<0.01. Question 1: I
have answered questions about hepatitis virus testing. Question 2: I have recommended people un-
dergo hepatitis virus testing. Question 3: I have answered questions about free hepatitis virus testing.
Question 4: I have answered questions about hepatitis as a disease. Question 5: I have answered ques-
tions about the treatment of hepatitis. Question 6: I have answered questions about liver diseases
other than hepatitis. Question 7: I have answered questions about the medical expenditure subsidy
system for the treatment of hepatitis. Question 8: I have given consultations concerning the side ef-
fects of IFN. Question 9: I have given consultations concerning the side effects of nucleic acid ana-
logue preparations. Question 10: I have participated in our hospital’s (or facility’s) workshops on
liver diseases. Question 11: I participate in the management and hosting of workshops on liver dis-
eases. Question 12: I have organized training sessions on liver diseases for hospital staff (or for facil-
ity personnel). Question 13: I interact with other hepatitis medical care coordinators working in

other facilities.

dietitians and office workers.

In terms of the performance status of activity items, items
related to hepatitis virus testing (including recommending
screening tests) tended to have a high rate of performance,
followed by items regarding hepatitis as a disease and its
treatment. This suggests that, for coordinators, the activities
described in the items related to hepatitis virus testing are
easy to perform, and there are many opportunities to do so.
Therefore, in the initial stages after becoming a coordinator,
it is essential that they gain basic knowledge regarding
hepatitis as a disease and its treatment and that they begin
working on activities aimed at recommending hepatitis virus
testing.

Through a cluster analysis based on the activity items, the
coordinators were classified into four separate groups. In
group A, the performance rate of items related to hepatitis

virus testing, including recommendations to undergo clinical
laboratory tests, was high, as was the performance rate of
activities pertaining to the medical expenditure subsidy sys-
tem. As such, group A was labeled “the type that conducted
activities aimed at providing information and recommenda-
tions.” Generally, public health nurses are equipped with ba-
sic skills for practicing public health in local communities
and are therefore engaged in educational activities and the
provision of appropriate information for promoting health in
all areas, including hepatitis (22). Our results also showed
that they were involved in information provision activities
regarding hepatitis virus testing recommendations and the
medical expenditure subsidy system. In the future, the pro-
motion of recommendation-related activities and the provi-
sion of correct information about the medical expenditure
subsidy system should be equally enacted throughout Japan.
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Figure 5. A comparison of activity deficiency-related items in each group was conducted using the
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knowledge. Question B: Lack of time. Question C:
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Lack of available consultation desks. Question H: L.

Group B was composed of participants from various oc-
cupations, including national registered dietitians and office
workers. Those who answered “no” to all activity items ac-
counted for a high percentage, and the proportion of partici-
pants who answered that “there was a lack of opportunities
to conduct activities” was significantly larger than in other
groups. National registered dietitians and office workers
rarely directly contact patients regarding activities related to
disease and treatment. There are no qualification require-
ments for hepatitis medical care coordinators (21); instead,
interdisciplinary collaboration aimed at guiding individuals
with hepatitis to take proper action is considered important.
Thus, group B was considered “the type that uses multidis-
ciplinary collaboration to perform their tasks.” As this group
has limited opportunities to engage in activities, their
chances to participate in activities such as hepatitis virus
testing recommendation should be increased and expanded.

Clinical nurses have regular contact with patients in out-
patient clinics and hospital wards. The physical and psycho-
logical support clinical nurses provide to hepatitis C patients
receiving antiviral treatment has been found to have a posi-
tive effect, as it increases adherence to medication (23, 24).
Previous studies have shown that educational interventions
by clinical nurses have helped patients increase their under-
standing of hepatitis C and improve their QOL (25-28). This
group also participated in and hosted workshops on liver

183

ack of reference materials.

diseases, and the members proved to be leaders who played
a central role among coordinators. Concurrently, this group
included many participants who felt that the workforce was
insufficient to adequately conduct activities. Considering the
above, in our study, group C was defined as “the type that
was more likely to perform activities as leaders in an organi-
zation.” As many activity items are being practiced by group
C, they might provide appropriate advice to other groups
through daily duties and meetings. However, many clinical
nurses felt that there was a lack of personnel. A previous re-
port described that well-trained hepatitis medical care coor-
dinators should be properly organized to foster their active
participation in connecting patients with hepatologists in
specialized institutions or regional core centers, as well as in
the follow-up of such patients (6).

Finally, group D included a high proportion of pharma-
cists, and our findings showed that the performance rate of
activity items relating to the side effects of IFN was high,
with many of these participants responding to questions re-
garding hepatitis treatment. Pharmacists are professionals
who can interact with patients during the final stages of a
series of procedures performed during medical consultations,
such as when patients receive their medications before dis-
charge; therefore, pharmacists may also serve as gate keep-
ers who respond to questions patients cannot ask their phy-
sicians during medical consultation. Reports from previous
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Figure 6. A comparison of the implementation of activity items between public health nurses and
nurses was conducted using Fisher’s exact test, with the percentage of respondents that answered
“yes” shown. *p<0.05, **p<0.01. Question 1: I have answered questions about hepatitis virus testing.
Question 2: I have recommended people undergo hepatitis virus testing. Question 3: I have answered
questions about free hepatitis virus testing. Question 4: I have answered questions about hepatitis as
a disease. Question 5: I have answered questions about the treatment of hepatitis. Question 6: I have
answered questions about liver diseases other than hepatitis. Question 7: I have answered questions
about the medical expenditure subsidy system for the treatment of hepatitis. Question 8: I have given
consultations concerning the side effects of IFN. Question 9: I have given consultations concerning the
side effects of nucleic acid analogue preparations. Question 10: I have participated in our hospital’s
(or facility’s) workshops on liver diseases. Question 11: I participate in the management and hosting
of workshops on liver diseases. Question 12: I have organized training sessions on liver diseases for
hospital staff (or for facility personnel). Question 13: I interact with other hepatitis medical care co-

ordinators working in other facilities.

studies have indicated that educational intervention by phar-
macists regarding patients with hepatitis C have led to
greater patient satisfaction in the management of their condi-
tion (29), and that this is also effective for relieving anxi-
ety (30). Furthermore, in this group, a significantly larger
number of participants than in other groups answered “lack
of reference materials” in response to the question concern-
ing deficiencies that negatively influence the performance of
activities, and a specific need for concrete teaching materials
was expressed. Consequently, group D was defined as “the
type that promoted activities centered on providing instruc-
tions regarding medication dosage and administration.” It
will be necessary for this group to use their knowledge as
pharmacists to provide information on the side effects of
therapeutic drugs and deepen collaboration with other
groups. In addition, as this group expressed a need for refer-
ence materials, it will be necessary to prepare reference ma-

terials or tools that can be used by hepatitis medical care co-
ordinators.

Our results indicated that clinical nurses demonstrated
leadership activities in terms of operating and participating
in liver-disease classes and holding study workshops. In
contrast, Group C, which had a large proportion of clinical
nurses, felt not only a lack of personnel, but also insufficient
time, an inadequate environment, and not enough reference
materials compared with public health nurses. To resolve
these issues, further consideration should be given to events
such as workshops, in which various occupations share in-
formation and engage in mutual consultation.

Individuals and patients with hepatitis face a broad range
of problematic issues and require a wide variety of support
that is not limited to hepatitis care. Previous studies examin-
ing the prejudice experienced by hepatitis patients in the
workplace (31) have shown that approximately 30% people

1832



Intern Med 58: 1825-1834, 2019 DOI: 10.2169/internalmedicine.1755-18

I
Question A

oo T 9
Question B

- I 0
Question C

I o
Question D

o T
Question E

Question F BN

25.4**

Question G N 7.6

o s
Question H 15.4%%

60.0%**

46.9
B Public health nurse

Clinical nurse
37.7%

32.3%*

‘ (%)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%
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attempt to engage in as little contact as possible with co-
workers who have hepatitis and hold certain prejudices
against them. Furthermore, research has shown that indi-
viduals and patients with hepatitis fear social prejudice and
feel a great deal of apprehension about informing their
friends and coworkers that they have the condi-
tion (18, 19, 32).

Despite the remarkable progress made recently in the de-
velopment of pharmacological agents known as direct-acting
antivirals (DAAs), which have been found to be particularly
beneficial for the treatment of hepatitis C (33), in 2015,
only half a million people globally began receiving DAA-
based treatment. As such, the number of patients treated
with DAAs remains insufficient (34). Furthermore, surveys
on the status of counseling and support regarding liver dis-
eases at regional core centers in Japan have shown a re-
markable increase in the number of consultation requests re-
lated to the medical expenditure subsidy system (6). It will
be necessary to approach a broader and larger population as
treatment subjects, including the elderly, as well as to pro-
vide information that can be understood more easily, such as
information on new treatment methods and the complicated
workings of the medical expenditure subsidy system. This
shows that hepatitis medical care coordinators continue to
play an extremely important role in providing support for

Lack of available consultation desks. Question H:

hepatitis patients.

In Japan, significant progress has been made with regard
to measures against hepatitis, including legislation efforts.
However, according to international reports, access to appro-
priate antiviral therapy after infection remains a con-
cern (35, 36). To overcome these issues, multidisciplinary
efforts including the involvement of hepatitis medical coor-
dinators will be more effective than those of physicians on
their own, and this study proposed valuable information that
will aid in the recognition of and response to these chal-
lenges. Our study is a first step toward the development of a
new methodology for the training of hepatitis medical care
coordinators. Hepatitis treatment is currently undergoing a
paradigm shift from IFN-based treatments toward treatments
based mainly on oral medications. This also seems to be ac-
companied by changes in the roles played by hepatitis medi-
cal care coordinators. Future studies on this topic should
employ updated surveys and acquire new data in order to
obtain a better understanding of the current situation.

Conclusion

Through our analysis, we found that hepatitis medical
care coordinators could be classified into four separate
groups. Our study then revealed that, in each of the groups,
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skills and abilities relevant to the coordinators’ original oc-
cupations are reflected in the activities they perform, al-
though they also require additional skills to comprehensively
perform their tasks.
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