Thailand's Present Situation and Future Plan

of Tuberculosis and Its Control

Currentlj, tubercu1031s is concerned as a major health
-problem of country. The morbldlty, mortallty and infection rate wer e
,stilﬂ hlgh which can be seen as foﬂﬂows :

-~ the mortallty rate reduced from 63. 6/100, 000 populatlon
1n 1950 to 10 3/100 200 populatlon in 1985.

‘- 98.1 per cent of tuberculos;s death died from pulmonary

tuberculos¢s. g A ' - _

- .the mortalltg rate of tubercu1051s accounted for 2.2

per cent of total death.

In addltlon, tuberculosrs is the fourth leading cause of
ten other 1mportant causes of death and the one leading cause of

death among znfectlous dzseases.

I The National Tuberculosis Prograrme (NTP) has been set up
‘since 1954 by mass BCG campalgn, using mobile BCG team for tuberculin
test and BCG vacc1natlon to the whole populatlon. In 1967, iocal

_ health serv1ces have undertaken thls work by giving only direct BCG
V&ccznatlon. There aleo has been established the Central Chest £linic,

Bangkok,. since 1949,

-In 1962, the Tuberculos;s Divisicon, with the collaboratlon
of WHO/UNICEF, did the flrst tuberculoszs prevalence survey to find
out tubercu1051s problems in the country. The result revealed that
the tuberculos;s problem was hlgh in Bangkok and low in rural areas.
After the first survey, the zonal tuberculoszs center has
been establlsed scatterlng all over country, with a total of 12 centers.
The zonal tubercu1051s center 1is respons;ble for BCG Vacc1nat10n,

case flndzng and treatmerit act1v1t1es

] =In. 1967 the tuberculosls division handed over the partial
1ntegratlon oF tubercu1051s programme into local health services.
2%15 pro;ect was not successful accordlng to little attention and

not fullg understandlng of health officials.

~In 1977, the second tubercu10515 prevalence survey was
done to evaluate- ongozng tuberculosls programmes pata showed that

the tuberculosis problém was high in rural areas which was opposite
from the First survey.
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When COmparlng these two . surveys, in general thereé. were the

reductlnn of 1nfection and morbldlty rate, But, lﬂ consxderlng areas

and ages, it fbund that the Jnfectlon rate of ch;ldren OuQ years 1n

urban and rural areas was lncreased and the prevalence of smear.-,

posztzve cases in rural area dld not go dowu. .

. The Expanded Programme on- Immunl atlon {EPI}, therefore, was
launche& in thls year and the BCG. vacclnatlon became a compouent of
'EPI The BCG coverage in children undex one year of age 1ncreasea

' from 38 per cent in 1977 to 24 75 per cent 1n 1986. And the BCG
coverage of the first grade séhool children increased From 18.52

per cent in 1982 to 60. 60 per cent in 1986

= In- 1082 the total lntegratxon of tuberculoszs programme
was delivered to a prov1n01al level under the responsibility of
prov;nc1al chief medzcal officers, Another objectlve was to brlng
the tuberculos;s programme into communltg hospltals in the cantext

of pr;mary health care.

There were meny hospztals taklnq part in this program by
‘Increasing. tuberculos;s Cllnlc settlement general hospitals = 7? %,

—

and communlty hospltalsn 92°%,

o~ In 1983, the tuberculin/ﬁdsnscar survey was cafﬁieﬁlout
-ge_seerch for‘trenﬁ of_tuberculosis prbblems; Date showed‘that, b§
;comparing-wifh 1977, tbe annual risk of infection de&reased from
4.9 % to 2.3 % In 1983, The infection rate of c¢hildren aged 0-14
years also decreased,from 15,2 z.in”1977 to 8.9.%in71983.

'~ In 1985 the short course chemotherapg re gfmeh has"been
used for smear positive. cases ‘This reglmen can be treated approx;nately _
5 000~7; 000 patlents/year, and nlnety per cent cen be seved for thOSe_
completed treatment 3951des, nostly potlents hawe accepted the “short
sgourse chemotherapy i the regularlty of treatment was<ihich and the
releése fate-was'lok}'The short course regimens are followings-:

| | -2SHRZ/6HT '

~2HRZ/4H2 2

and. retréatments - ~2HRZE/4HRE }.

; - or failure treatmer
~2HREC/4HRC | for failu e pment
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- In 1987 the second'tuberculln/BCG scar eurveg was repeated
to flnd the tuberculosxs problem 1n communltles It fbund that the
ampual r?sk of infectlon was l 89 per cent and the 1nfect10n rate of

" children 0-14 gear was 5.18 ‘per cent,

Trend of Tuberéulosis Problems

o The tubercu1051s problem in communltg has been graduallg
decreased because of
1. patient delag and doctor delay in dlagnosls and treatment.
2. low treatment coverage. (Treatment coverage of Jncldence

of . smear p051t1ve*1ncreased from 38.10 % in 1982 to 59.64 in 1986.)

. From 1977 to 1987 the eltuat;on of tubercu1051s problem

has been changed as follows :
1. The 1nfectlon rate of children 0-14 year decreased from

15. 2 & to 5.18 %7 orlo 21 pergear
; -2, The annual risk of infection decreased from 4, 9/ -
to l 89- /cr i 9.09 - % per yea{ ] ‘ .

: 3. The humber of. tuberculosis patients go up every year for
local health serv;ces, but they go down in taking care of Tubercu10515

ng1510n, both Central Chest Cllnlc and zonal T.B. centers.

Future Pro;ects

) l Increa51na the treetnent coverage and regularity up to
nearly - 100 per cent w1th short couse chemothsrapy by using 2HRZ/4HR
regimen in 1989, )

2, Increasxng the BCG coverage in children under 1 year of
age and the 17 grade school children up to 100 per cent.

3. Expanding capability-of case finding by using microscope
into community hospitals and eub&istricf health centers all over the
country. - | '

4;'Exoanding compreheeeive health education to all levels
of populatlon 1n order to stop patient delay and jipcreaze case
flndlng ‘Especially, contact Patlents should encourage both individual
~and group health education. The regularity is the most 1mp0rtance
of tuberculosls treatment elther standard or short course chemotherapy.

5. Monltorlng researches in laboratory, treatment and

prevention aspects,
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The Summary of Present Situation of Tuberculosis

1. Infection rate (Tuberculin/BCG scar survey in 1987)

0-1 year = 0;58ﬁ%-'
0-4 years = '2;53'3x
: SfQTQeafs é'?2;51 2
Clo-14 = 7.61%
0-14 = 5.18 %

se

it

in all ages(1977) = . 40.6

©2. Annual risk of tuberculosis infection = 1'35 %
Annual reduction rate of the risk =.5,86 %

of tuberculosis infection .

3. Horbiditg rate (Data from the second tuberculosis prevalence

survey in 1977) - -
- prevalence of T.B. suspected cases = . 1.4 %

n

- ' prevalerice of T.B, cases {Ds/C +V€)

- prevalencé of T.B. cases (DS *re only) = 0,2 %
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Personne.l. D1v1s10n

Deoartmer‘t of Commmicable D:Lseabe Control

Resﬁohsibilitv' .

. Re:'sponsmlllty in perscrmel acmindstration of eivil se:vants
. gmloveus and in 1ecral affairs of the Department.

Featuré of Vork

l E\brk:l.ng as a:core organ of persommel aduumstratlon in providing
~ manpower, set:t:mg work system, post nominating, salary requesting
h blography reco:r:d:mg position changing, developing, proceed:mg '
- for eivil servant resignition, life pension as well as leoral
affaars of the department:

2. Working as a counsellor and proceeding the work c:rﬁ:lcern:mD the
legal of .the department.-

The De’parmeiit compl_:ize of 457 nits (There are 446 wnits in 3 years plan)

' Division . 9 units
Hospital , 1"
Techmical Cooperation Center 1"
in Cammmicable Disease :
Commmicable Disease Control Office 12 " | -
Regional Center - 50 " (57 wits in 3 years plan)
Venereal Disedse Institute g "
Central Skin Clinic 2
Nonsarboon Medical Center 1o
Filarissis Unit p
Vernereal Disease Unit 2 "
Leprosy Unit 22 Y (4 units in 3 years plan) -
Leprosy Comnittee T "
- Malaria Unit 33
Malaria Section : 320 "
Volunteer in Malaria 37,000 persons
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Vamwer of
'Ihe. Deoartment 01: Ccmnncable Dlsease Control

Civil Sexvants

. Expec,"ed Addltj.onal Number o | 549
- Total = : - 5,313
' ary' Budget Appmrved - _4’,’2_80 ;
Permment Emnloyees_
Number of Manpower Approved. 5,004
Wage Budget Approved . _ - 4,869
Monthly Teﬁmrary Fmployees
Subsidy 420
Budgetary . - 12,311
Daily Temwporary Em:oioyées ' 5,080
Total Budgetary Appmved
' Civil Servants & Monthly Fmployees 11,880 .
Daily Employees- . _ 5,080

Total  * 16,960°
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' !.(m'hm:iﬁdu;; Mar.24 (RSSY

.A three day seminar gn
tuberculosis “conirol organi-

sed. by -Japan® Imiernational .
Coaperation” Agency Nepal

began "here: Wednesday
“Speaking: ‘on the occasion
" chief guest actinj secretary in
the Ministry. of Health . Basu
. Dev Pradhan said-that Jagan

-had-been assisting Nepalin .

the field of heulth, -
' ~ Stating thit wberculoyis

‘was a big problew in Nepal, -

Mr. Prudhan poinied out thay
the- establishment -of
" tuberculosiy centre Would
speed  up treatment - of
wberculosiy patients - -

© Chiel ol JICASspecialist
wam  Dr, Mori said an
oppariuaity had been
creatéd  for T exchanpes of
expericnces, between | Nepa-
tese und Japanese doctors.

statin 2 that the séminar
would be useful. Dr.- Mok

" papers will be presented on

Seminar On T8 Begins -

expressed the conlidence hin

a solution to the tuberculosis

probiem’would be found, - -

-7 "Chief of. Central Chest -
Clinic ' Dr.” Narmada  1at
;'\Jask_t:i',‘..spéaking from the -
chair, said discussions would -

.be held on tuberculosis

problem. -

P Abom' oné hundred

“tuberculosis specialists, | X--

ray technicians, pathologists
and heaith  administration

stff ‘members are pariicipa- :
ting in the semirar, :

In the seminar, working

_programmes for the control

of tuberculosis in Nepal, |
tuberculosis control adminis-
tration of Japan-and today's |
condition,  basic concept of
modern tuberculosis, concept

“of epidemics in teberculosis
‘control, B.C:G, vaccination,

infection and cpidsmics. a )
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_esident - of

acy of the Socaalgst
Nepal in’ various. ﬁelds of

'r_develogxmcm : -
_ Expressmg the, conﬁ- )
dence that the. centre would
develop ds 4 South- Asian’
regional-centre in- the future, -
.Mr. Shrestha said’ the centre .

_-nat has. alsoex_pressed'
- hies  to the Nepalesg

ﬂx-rh

nual Subscription

Rates R
:patm = Rs 340/-
ing Nepal R S1a4-
parka’, " Rs, 50/-

}‘o?khggwix'rral,s‘amflﬁqn

\/Ia]esiy
5 Asseni
mance BIH

ndu Mar 20 (RSS)
Majesty the Kinghas
" ssent. to the . Fihance
4 B.S,, in accordance”
1e . Constitution ~ of

+ Bill was adopted by :

triya Panchayat and
“:d to His Majesty for
@l Assent, sccording
Rastriya Panchayat
Adat, .

oslay
ident
resses
dolences

ndu,Mar20(RSS):
the-

ai Repubhc ‘of
wia . Lazar Mo)sov

‘xpressed ‘deepest

‘nées at the - tragic

-t of the Dasharath

n fast week. .V

8 _.message 1o His

y. " the ng, .the"

and the berea‘/cd .
ni Crown

rce In
j,]ial

'ndu Mar 20 (RSS)
s  Royal  Highness:

" Thimi, -

- programme,
- Japarese govemment for'the
technical and’ cconomxc_

'pcople

7 said
" contribiite: towards . freeing

' .- these pcople from tuberculo~
_.sis:and - ms.reasmg lhexr hfc
'"span -

?mmm
Foun

mﬁm 1

E‘Bﬁ“@séém

Lﬁy@

Tuberculosis €€§°@

Bhaktapur, - Mar, 20 (Rq“i)

_ Prime Minister Marich Mah qmgh Ghresiha has sald thst the isying of the
‘foundaﬁon stone .of i the * Nafional “Tuberculosis Céntre Is & concrete step -

stone - of: the ‘National

Tuberculosis Cv_:ntr;: at’
to- be " buill - with-

Japanese grant ass‘stance
Mr. Shrestha: sta\mg

that Japan was helpmg Népal.

in- meeting’ hér basic needs.

cooperanon rendered 1o

‘would play an-important role

_in the treatment and comroi .

of tubereulosis. :
Referrmg fo the fact’ Lhat

. :{pnenty was being given -to-,
- {fulfilling basic.needs jof the -
living below “the.
'-'poverty ling, Mr.~ Shrestha

“the- ccntre would

-~would
- ;tubemulosm

On “the occasmn

‘Mlmster for. Health ~Mrs:

‘Sushila’ Thapa said thc_
- Health Ministry and: various
. agenties under it were firm in
“realising the directives givén
by Their Majestles the’ King
and Queen in- the f eld of
" health: :

thanked - the | -

referred 10 the

'two countms Mr
) satd .

Mlmstcr Thapa sa:d the :
r_mmslry “would . be' . active
“towards  fulfilling "His™
- Majésty: the King's
wish of meeting basic needsof.
- ~-the ‘peoplé in the: ﬁcld of
' _heahh hy the year-2000..]

L Mrs 'Thapa expresﬁ:d- g
the confidence "that the
..cs:abllshment -pf. the -
. Nationial Tuberculosis, Centrc -
“help in cmdacatmg "

noble"—
.‘Tbbercuioms Ccntrc Dr.:
‘Narbada® Lal Maskcy,
é’L'Speakmg ‘on “the vatious

;towards reahsmg His Majesty the ngs noble wnsh of meetmg basu‘ needs in the
- health and other f' elds hy the year 2000 AD: - :

" Mr, Shrestha said this -
while laying  the-foundation -

;and Japan

The estabhshment of '
NanonalTubemulos:sCentrc

_.wﬂ] in -its ‘own way ‘help
“enhance  the

" friendly
telations existing between the.
Anchx

Mr. Anch.t also shed

centrc

'.Ilght on thc utthty of t.he

Ch:cf of Nattonal

aspects - of . the ¢entre, said

" Japan was providing grants
worth iwo hundmd :wcnty

'-rml]lon rupees

Thc ccmre wlli consnst of

4. maine bmidmg, training,
‘ Health Sccre!ary ‘Basu
Dcv Pradhan- spoke about
Zvanous programmes "and
_attempts <carried ~out to’
-_control tuberculosss in Nepa] 3
R, Japanese énvoy Kajuaki_
- Aridh, who also spokeon the -
- oceasion, |
economiq sand ‘technical
.coop&rahon beeween Nepal

.cemrc,dormitcry and annex.
-The buildings -are to 'be

'-icomplctcd \mthm a ycar -

:

: Besides the Natmnall
.Tubcrculosxs Centre, a
*chlona! Tubcrculosxs
. Centre is to be estabhshed ;1
-Pokhara in" the Westeen
‘Deivelopment Region.’

Prmce Dipendra Bir '~
-Shah’ Dev: returned -

Q rwhn; frnﬂl

UK Likeiy Tﬂ Hmrease
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TECHNICAL COOPFRATTON PROJECT FOR NATIONAL TUBERCULOSTS PROGRAM
Objectives:

To set up “an-efficient organization plan for National Tuberculosis
Center .at Rathmandu and'a Reglonal fTuberculosis Center at Pokhara; to
train the manpower required for TB control; and to establish TB control
methods - applicable to Nepali Society. .

Acti#itiés:

Major activities of this
project are - opera-
tional research on case
finding and case holding
of tuberculosis patients,
training of . manpower,
and a National Tubercu-
losis Prevalence Survey.
Other activities include
training of -Nepali
counterparts  in . Japan
and middle-level man~
power in Nepal. = To
support these activi-
ties, National TB Center
‘ in  Kathmandu and Re-
: : ) _ RN gional  TB Center .in
National Tuberculosis Center: Perspective - Pokhara .are expected
Drawing for the Planned Complex in Kathmandu to be constructed by the

) _ 3 ' o grant-aid cooperation of

Co = - the Government of Japan.

- Duration: April 1987 -
April 1992

Ministry Ministry of
concernads: Health, HMG,
Nepal

Project Kathmandu and
Area: Pokhara

Personnel involved:
. : - Team Leader; Public

Regional Tﬂberculdsis.Center¥ Perspective Health Nurse; Nurse;
Drawing for the Pokhara Office ' . X-ray Technicians’
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Prhqramme
of -

Foundation Stone Laving of the National Tuberculosis Centre
" by the Rt. Han'ble Prime Minlister ﬁarich Man 81nqh Shreastha. .

Time

10:30
10:35

10:40
10:45
. 10:50

1G:55

11:10

11:15
11:20

11:25

AM.

AM.

A.M.

AM.

A.M.

A.H.

AL,

A.M.

A.M.

A,

Progtamme l Date:—ﬂzoth_March 1988

[P . D L i e i e R R i e iy B A e e b e B B

arrival of the Rt. Hon'ble Prime Minister
'Natibnal Antﬁém}_”

Garlandinq on the Portraits of

Thelr Majesties the King and the’ Quean.

...—....-q..a...-.__.,_‘-..-__.._-...‘-._...._—-...—....—.-..—-..—.—.-..._-..u..u._—-.'

Welcome Address e The Secretarv, Hinistrv of
Health. ' : B

quhllqhts on N, T. PR rhe:ghléf; National
: Tuberculasis centre.

Foundation Stone La?inq e Hon'ble Prime
Minister.
Address ~-—- His Excellency the nmbasqadar of
: Japan.

Address -—- Hon! je Health Minister
Vo = e P -wm
Vote of Thanks ~—-- Dr. N.'G, aAmatva.

Tea,
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NEPAL ~ JAPAN
CO ~ OPERATION -

e o 6 w2 2 A ek s e e rm i

Donor . Goyernmént of Japan

Name of7thé ?r6ject : National Tuberculosié Centre in Nepal
Ald Amdunt :.Japanese Yen. 1,431,0b0,000

Consultant : GKK-fGendai Kenchiku Kenkyujo) Consultants, Inc.
VCQﬁtféétor i_Shimizﬁ - C.litoh Conédrfium

Period_ﬁf Construction : One Year

'Faéilitiés HE . |

{13 National Tuberculosis Centre, Thimi, Bhaktapur

a) Main Bullding : two storied, including a one storey
section with total floor  area of
2,850 sg. mtr.

bl Training Bullding : two storied, 1,375 sq. mtr.

c} . Dornitories : one storey, 795 sq. mtr.
three bulldings

d) Annex : 40 sg. mtr,

&) Medical Egquipment

{ii) Héstern Development Reglonal Tuberculosis Centre, quhara

——— —a o e e R A4 B A A d s ke e e o S e o i e e o P A e Tk

aj} Main Building. : one storey, including two satoried
: section with total area of 1,554 sq.
mtr., ’ .

b) Guest House one storey, 162 sq. mtr.

(3

c) Annex 89 sg. mtr.

ajy Medical Egulpment
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Case~-holding and Managemént

Toru Mori

'I- Meaning Of'Case~holding

cf. - premature discharge from treatment
- self-stopping of chemotherapy -
-~ irregular drug taking/collection
- defaulting/absconding

2. Epidemiological Significance of Poor Case-holding
a) direct. : longer duration of disease
-~ 10 which extent ?
- moré TB deaths
b) indirect : more primary-resistant cases
: - Infectivity of chronic excretors
- virulence of highly drug- r661tance straln

*¥ loss of people's confidence on the public service

MO CHEMOTHERAPY— POOR CHEMOTHERAPY— 600D CHEMOTHERAPY —
LONGITUDIHAL STUDY DEVELOPING COUNTRIES HETHERL ANDS
LuoLA : , :
GEAD—1.7%
DEAD 107
DEAD. 50%
- SPUTUN HEGATIVE SPUTUH REGATIVE
"CURED" CMCURED™

- 65T : 97.8%

SPUTUH HEGATIVE

“CURED"
- 32%

SPUTUH POSITIVE _SPUTUM POSITIVE
CHROMICS ARD CHROHICS AND
RELAPSES RELAPSES
18% o 251

| spytust pOSITIVE] 1%

figure 1. Fate of smear-positive ‘cases according to Weatment,

( Griybowst! S . TZLQmé_,sxcﬂm%p/): 13 =37 49¢7)
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3. Studies on the factors ihfluenciﬁé

4,

(Example

Yamaguchl.T Kekkaku 4? 32/ 1972 Y

'“éétiént defaulting“

Outcome of the 712 cases who have started ambulatorV 
treatment at about 3 yeats end: -

stopped tzeatment as prescrxbed REYAY
hospitallzed..:.............,.,.,.. 6.
moved to other doctors....;..l.g...;s.
self=s5topPPing ... e ST .2
still under treatment.......;;...,;12;

A multlvatlate analyt Cal atudy to 1nve5thate
relative 1m90{tance of the patlent s background factora
was made of the 82 cases having defaulted duri

treatment year .and 59 regular cases

relative 1mportance ‘0f the factors was determi
.method similar to multiple discriminant analys
the system of uweighting for..each of the factor
optimumly dlffetentxate these tWwo graups is 50

% Factors studied ( In order of importance ?)

Regularity during the first 3 months
History of past treatment '
Education level o

fAge

Extent of disease

Side effect/Deterxcratxon

Marriage:

Inltlal dlsease type,'

Fresh/Old Cavnty

Inflltratlve/Fiorotic 16310n

pMode of detection -

Sex . )
Personality test (Cornell Medical Inde%)

6_%'
3%
8% .
7%
6%

Lhe

ng the first

as controls. The

tied with the
is, s0 that
s to
ught.

U51ng the welghtlng system thus solved, one can

predict whether a case will default or not with the
accuracy of ?5%

From . “Defaulting“'to "Mdtivation" - {UAT Stddy'

'(RoulllOﬂ A Problems in organizing effective

ambulatory treatment of tuberculosxs patlents.
Bull.IUAT, 47:68-83, 19?2 Y

K, fomm A Romnou

. un,\uur IS AN OMISSION ON THE PART OF FUE PATIENT QR THE SEKVICUS, AN OMISSION
WHICH MECUSSITATIS &, CORRECTIVE i\uiuchHON 14 THE INTERESTS OF THE PATIHENT
f_.no/ou N THOSE OF THE COMMUNITY,
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Paradoxes:

- The normtal patient is the one'wha defaults
- The patient has to play a deal role {in the treatment

of tubcrculosis): that of patient and that af healthy
. person :

- The dilcmr_na: to-{ndusteialisefto humanise
{0 standardise/to personalise

Who ncedy to be norivaied?

l’OLlTICIu\:“éS, LEGISLATORS, LEADERS
. PLANNERS

DOCTGRS AMD STAFF OF THE PUBLIC HEALTH SERYVICES
TUHE COMMUNITY

THE PATIENT

s LN

The arder af priority:

A CORRECT PUNLIC TIEALTH POLICY

THE EXISTENCE OF ADEQUATLE SERVICES

TEI: PHESENCE OF A COMPETENT STAFF

THE Mb‘\'\!US-\TIGM OF THE COMMUMITY ANMD OF PATIENMYS

.p.uro_—

5. ‘Methodology of "Motivational work™ evaluation

{ Example : Korea/daran Cooperative Study > : _

An intensive motivation programme . was introduced to seven
areas, each from one Health Centre, while in another 7 areas
each from a corresponding HC with similar background a routine
‘service was maintained. An intensive programme includes a
special course for the personnels in charge of the areas,
frequent seminars/meeting and supervison. A total of 1,300
cases, 651! in intensive programme areas and 649 in routine
service areas, were observed during one vear's {reatment
course for their bacteriologicaly outcome, treatment regularity.
At the same time, the performance of the personnels was also
cbserved.’ : . . -
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Intensive

—88-

Routine
No. Cases ' 303 _ 235
Status of Patlents Discharged PRV : o
' Completed ; - - 248 216
Prematurely dlscharg&d-r S R
Transferred.out 20 B 7
Defaulted g [ - HE 4.1
Rediagnosed o 1 - 2
Other . 10 14
Total 55 79 -
ditto rate - 18.2 c 26.8
Performance of Bact. Exams sLEsd _ £
lnltlal Exam. ) S ' .
No. Exams required 606 590
No. Perfromed
‘None - - L=
Once only 12 83
Twice . 291 212
Total ' : ) - 594 507
ditto (%) ' . 99.1 “85.9
Follow up Exam. . ,
. No. compléted 248 216
No. Exams required 996 864
. No. Perfromed -
‘None - 8
Once only - 35
Twice ] 8 62
3 times 38 70
4 times 202 41
Total = . 938 533
ditto (%) 94.8 61.7
Performance of Follow- up X-ray
No. required 486 432
No Performed ’
None - .10
Once only 12 65
Twice . 236 141~
Total 484 347
dltto i3S 97.6 80.3
Regularlty of Drug Collectlon .
- No. patient-months 3,254 3,089
No. days behind due -
~date (pt-mos) ' . .
- on.time - 2,549 2,183
1-6 days. 533 - 517
7-10 days 101 142
11-20 days - 58 107
- >20-days - 4 30
- No Collection 7 120
Irreqular Coll, : , o
(- delay >7 days) 3870 398
ditto (rate) 4.7 12.8



Intensive

Routine
Treatment Results .
" No. assessed 248 216
Favourable , 227 135
ditto rate 91.5 62.5
Unfavourable 21 .81
Impact of TX ) - :
(Favourable/Cases) 74.9 45.8
1;\!/ 7 c OW o ,5\,,‘9‘,5;\,,,};,"_ 4 }Cﬂ[,{_ﬂ/f).n‘()‘mr. -fyrd}'UZ:,,
(%)
oD e
g ’ : @?L Lagelmend

L L 1 1 3. L ! [ N S
e o2 3 # 5 ¢ 7 & 9 ot 12
- ’Ty,_;f)m,é-mi'_“ zmmfﬁ.

2 " . ths (AL Letpects )
.2 Chonyr o /S”M’[AA Aty @,Mpw § u«’nl&g- (¢ ,{aw,lﬁ .
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LY} nadicimgnrd
: ' TR ahens

g0 = & b tetme T 1
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"1.-Tuberculosis Control Program -
Mortality aﬁd morbidity

Tuber culosxs used to be prevalent throuqhtout the country

and on the top zank “among the major CaUSES oi death for many
years in the past . '

H0wevaf the status of tuberuclbsis-COntrolvinithié'céunttf
has been markedly improved after Worl.d Wor IL bj'suécesful
oneraulon of tuberuclosis preventlon program, advancement of
chemotherapy, promotion of public health and elevablon of

the standard of nation's living condition.

During 1986, that there were 4,171 deaths (3.4 per 100,000
population) ,which ranked 17th among éll‘tauses_of death.The
.age specific mortality indicates that high_déath rates
occured among the elderly croup,e. G- ,17.9-39. 3.death rates
per 100 000 populatlon for those aged 70 and over,while it
was only-0.0-0.1 for the younger ggneratlon,0H19 years.

The number of newly reqlsuered cases durlng 1986 was 56,690
(1nc;dent rate was 46.6 per }00,000 population) ,and 40,
pércent of them were either bécteinIOQiéally confirﬂéd or

' cases with caVLty The total nuwber of reglstered cases as of

-tge_end of 1986 was 282,084, and 47,7 percent of them were

active tuberculosis (prevalence rate of active tUDEIbUlOSlS

was 110,5 per 100,000 population)}.
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(1) Mortality

—— e

Deaths Daath rate

S o (per 100,000 population)
BT R T T B

1910 113,203 230.2
. 1918 140,747 2571

1930 119,635 185.6

1940 153,154 212,9

1950 | 121,769  146.4

1960 31,959 34,2

1970 15,899 15.4

1980 6,429 5.5

1981 5698 4.9

1982 5,343 4.5

1983 5,329 4.5

1984 4,950 4.1

1985 | 4,699 3.9

1985 4,171 | 3.4

(2):Incidence

Incidende rate by age
(per 100,000 population)

. (1970) (1980) (1985) (1988)
Total 172.3 ' 60.7 48.4 46.6
0 - 4 75.3 9 5.4 4.5
5 -9 96.8 .5 3.5 2.6
10 - 141  47.0 3 3.9 3.2

15 - 19 . 65.4 18.5 12,6 11.2
20 - 29 130.7 38.0 28.1 26.4
30 - 19 162.9 44.9 29.9 28.6
40 - 49 217 .6 L 63.1 42.7 40.5
50 - 89| 2941 [ 107.6 78.3 72.3
60 - 691  413.3 i 151.0 122.7 117.7
10— 1 4160 | 2183 | 183.8 176.4
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1

.2

- the Tuoorcu‘on1a Cotrol La

for the

_(3) Prevalence Rate of Active TB (per 100,000]@69u1atioh)

1961 1011,9
1965 945.8
1970 657.8
1975 389.4
» 1980 204.2
1981 178.3
1982 160.8
1983 145.7
1984  134.0
1985 121.9
1585 110.5

Tuberculosis Control Program

. Legal Asvect

The'tuberculo;ls control program is connletelf dafined in
W WHlCh was enaﬁted in 1951 (the
original law 19]9) The la

W orov1des the responalolllty
of national and pre

fectural haatn authorlglea ;and provides
health examination ror case- finding,BCG

vacc1nanatlon reporting and registration of new casas,and
medcal care services.

..Caseﬁfinding'program

reqular healkth e<am1natlon(ame Fig-6: Flow cnart of T8

preventlon/early detection program in Japan)
extraordlnary health examination

.:Preventlve vaccination

- Case-surveillance

registration

- follow-up examination

;*Pfovision of free medical Creatment and/or hospitalization

=97



6. Surveillance system
~ the naw surveillance system (see Fig-7)

7. Tuberculosis Control Budget
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Fig-~7 The surveillance system for tubecuiosis

and other 1nfecthUS diseases in Japan
| [ Nat. Inst. healt@

o . - . \L
health Cehteﬁf_;q local governmemt}f’ Central Gov. .
..] (stat. 8Int Dep)

hespital,clinic [.Central Gov.
) (Health serv.Bur.)
tuberculosis infectious dis.| Res.Inst;TB:]
pﬁtient patient

2 AP

(general ovservation
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Table:T. Relative risk for chilﬂqeu-with's“scor¢ of 8 or high¢r'

according to sex and age (Score)

e g e P e e e e P e e L e e R et

o Ail’contaété Sinal_gcoré Bf_
Age Sex .- S — I R.R.
% Yace. Unvace. Total Vacc. Unvace.: Tatal . - =
-1 M 97- .36 133 7 1 23 o
¥ 124 28 - 152 g - 10 19 0.20
12 M a4 -3l 115 3 .8 .9 0.8
F 86 24 110 5§ . 9. . 14  0.16
23 M. 78 47 125 3 -6 8 0.36
F 77 48 125 - 3 8 1z 0.21
34 M 75 48 123° 2z . 15 17 ~ 0.09
F 76 - 56 126 3 8 - 1 0.30
45 H 54 58 112 3 5 8 0.64
3 61 41 102 2 .. 4 - .86 . 0.34
Total M 388 220, 608 18 47 65 0.22
F 418 197 . 615 22 400 62  0.26
Total 806 417 1 223 40 87 127 0.24

g 3 = o e - il - i e Ao g ey e il f P 1 e S o femefptefrendatoth il rptel e i

- Healthy - .- : —_— . Cases
Induration - : - i
{mm) - Uovaccinated Yaccinated ‘Uavaccinated . Yaccinated
- g-1 .0 111(33.3) 187(24.6) 1 1.2} 5(11.1)
2-3 33( 9.9) 71( 9.3) 0. 1 2.2)
45 8( 2.4) 38( 5.0) C2( 2.4) 0
&7 7 2.1) “31(4.1) - 0 o CI{ 2.2)
8-9 - 6(.1.8) 29(" 3.8) 2(2.4)° 1 2.2)
10-11 : 6( 1.8) 34( 4.5) 3( 3.6) - 1(-2.2)
J1z-13. - 10 3.0) 37{ 4.9)- 3( 3.8) B(17.8)
1418 - 21( 6.3) 7L( 9.3) CE(7.1) . - 5(11.1)
16-17 . 27(.8.1) - B8(11.6) 24(28.8) .30 8.T)
18-19 . . 35(10.5) . 73( 9.6) 26(31.0) * 9(20.0)
20+ 32( 9.6) - 45( 5.9) 14(16.7) | 11(24.4)
N.A. - 3T(1X.1) . BT( 7.8). . 3(3.6),° . ©
CTotal - 333 SR () - B4 . 45

e e R e e e e e e e E R e e e e e R
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i |SE vfabg{-' “}’( anls (0.05mg) |Primory schoof Childlrex (0.0mg)
pccig) of . uril. { Me. of ' labcess|poforation|no. of . |abcess | perforati
. 8CG Xfﬂ‘/mi inocufelidifirnatin {noeufated [formabid Hresation
A |frenn | 104 | 1,058 87 | 42 s o | o
¥ Fel . 0% . il :
P8 |French $2 |.n208 19 {10 tre2 Yo | o ]
: rE5 0.8} : ‘ ’
€ apanese 4.1 Lig! 4 / J 40 0 0
, E Y2
D foanien | 33 | 4039 (/0 | 4 0 o | o
' i P B ' -

¢ dosis of (noculalion )
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F".ﬁ Mufl‘f/afrfczﬁorz of Japanese ¥ French Strain

z

Tabl

"nude mouse "

T normat e
PR mo;LSZ"" V.'.:.'/G? ..

o

1 Serious Cemplications aftar 3C5 Vacgination

of BCG i Norr‘nﬂc” L4 Nudé Mouse

7 thdL

yormal .
7N T A%

BCC‘T French Sfmm

FNOUST

{[UAT, Comrmittas an Prophylaxis)

YWhate world I Europe(exclud.ﬂssaﬂ Scandinavia Jasan ]

fo. vac. 1948-73 1,333,00,5C0 | (174,600,000 g,584,300 129,790,c60

e . Rata ger Rat= ger N Ratz per . Ratz par
Cemplications Ha. P omil ﬂo. Vil Ho. 1 @il Mo, 1 mil
Lupus vulqaris 63° | 0.043 62 0.353 15 l 1.§52 3 0.022
Ostaitis i 0.123 | 1458 0.962 149 | 15,325 2 0.0i5
3C8 confirmad 335 0.052 a3 0.475 77 7.951 2 0.015
BCS nat conf irmed 83 0.951 85 0.487 72 7.435 0 -
Genzralizad invaction 3 0.029 12 0.133 7 0.723 o 0.Co3
Fatal casa . joee | 0.022 22 t.12a ] 0.520 i 0.0cs
Hon-faral casa T1e2ee| 0.007 19 4.057 t 0.101 q . -
Tatal 279 0.201 262 1,560 'Inz 1 17.761 5 0.045
Hotas ¢ 1 3C6 confirmed in 17 casas °e . BCS confirmad in-all cases

aca

i 3G confirmed {n 9 cases
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Number of New Tb PauenTS Regts!‘ered
~ Coverage of MMR of Total Japanese 'Popuiahon *

Percem“age of New Palients Foond by MMR

No a] N'cur&' Pg:f.ouh :

% Kjrsfu(d
/] ﬁ---a\ 1 4o, eod
. ' — \»i_.o——&-._,_.o__,\ "dd,dd?
8o - ~ L { 4e00,000
: Ly . _' aac_,cda
Gl &\“"‘Kk / Y 100,000
. : L
. ' : . - k‘““"-o /20, ago
)
N go /AH_./"%/'/'\’/,-—B—_M oS
-
. :"ﬂ.gy-.':t;‘/ e "/“hk—(“"'—\, \\ Coverage of MHR
20 T Ny aetd ,‘-_1..,‘,__-“__,__*_ !--n..._.,
, = tieey,
’ S % C’f Zew Potionr
- 'ound &y Mrp
+ . L & o - kY 3
[15¢- 54 /960 - i /970 2915

[:.‘,9 5 Incidence of Smeart) ¥ Smeare -
TubarCulcsns Found ' bip .
_Aclive ¥ Passive Case- rluqu

n K“"ﬂ District;

NEXS
Cases

e arr

ey '__‘..'.- 1 md:c:"‘s .
Exfe.ns:ve MMR

d'.-_.. ’ “- .r
N, Sinear 7 Cc'scis

-Smaox (¥) CasL3

L ffa 4 g

N1

/‘?o?

B-J-l Tuir, ll'ro '.| ;-_r_

w 5!-71—(.-
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T&bez 2 Humber of New Patients of Pulmonacy Yuberculasis among z:n.ployees of Tokyo District of Telegcaph
Py .

and Talaghone public Gaorparvation f\i:cvarding Lo Mode‘ol‘ Casa-flading

No ., af naw . patiantas
. Ho. of Ca\'r.erage smear {(+} s:ﬂe;r_(-) culzurs (4] smear (.—, guttuce (;‘)
Year P :
“ . examined | Hg‘ found foungd found found found found
Total by by . | total by by tokal by by
UMPR wislting LR visiting SR visiting
clinic glinie slinie
1973 | 42,492 98% 1 [ | s 2 3 20 17 3
1974 | 42,913 97% 0 0 e 3 0 3 27 23 a
1975 | 43,858 98% 2 0 2 it o 1 ‘20 18 z
1976 | 14,448 97% 2 0 2 3 2 1 12 12 Q
Totall 173,722 98% s .0 5 12 4 a 79 70 9
{lcox) {1oe) (1063)  (33.3%F  (85.7%) {lcam) (88.6%) (il.a%)

Table 3 * Inferval bebwern Previous Noymal Chest X-ray and
first ChesT X-ray with Tikerculosis Lesion

-101~

Initial status| fotal |#rerions Nirmal chest givay ! ]
G’ : No. of Pafen wrrhin

df disease Cases | ~/guer |~ 2yean|Fyears Jypears~ | DI 00
Siget (4] 135 fo 17 9 2/ g
cavita P frooe) | aan) | el (5.6 {rs.4) (733}
other cases | 159 tox | 23 7 g | 9
witn CE1Fadilld | gocoy| Ged | 25| ww| enn| &0
Cavitary but | 309 IS 17 /2 22 /7
baerlit  ae . - ) ey
Wit & et (r00.0y | ¢70.3) (3.0} cmi wes) . (52
Ron-cCanitiry &iy 34F L9 VE Jo 29
Fecdlit=) or . . i

unkzown (rosaf| (740 (ow| @3] G| &=2)
bc’wu’;y {1o T2 |/ B /2 1o

g (roo0y | (5.5 | (ragi| (28| teDn] (74

5 frer adseyvaTion n Maki districl



- Tabfe 4
1 the last negetive chest Xeeay and diagnosis of

Interval betwee
: bagiftory tb, Kolin 1 962-1963

Intgcval " Tubercke Gacilli by :
culture only

_.Pc,si.'
~ mortem -

{manths) E mic:_oscupy
b2 9 13 iy
R LR Y\ E
236 EEM__,___“_i}__,_,»—e—’M—“i"_— :
T 0.36  sub-total 5 (85%0) L3 (895 13 (8370
w -
31+ '
No information : ¥ 133 7 2
{chitdren) 2 1 R )
e — R e __'.__..___.._;___F____‘_.._ﬁ.—-—-'—.—'—’_
7 of maorz and : :
no information  swb-total 7 {EA] 1415 LAV
- Towl oy 1 (10050 13 (100%)

o Shgthe” Bult, [UAT, 72 7 TT0
Table § :
o _ RS SRS
P‘;thgMC?O{Tize Four Main Synprons 1 Table 6
2ctericloni ’ A L i
by Ba ;ens@:ca! and Y-Ray Ulassificalion bl Rale of lases with -55’5'?,91“0;;:‘
: ' P among Smear Positive Cases
FOYER IZTEC0 5o NI STy o (1T Vo
‘ cases :’a.:';h. port A A hewepdng  @rE 1
N L : h s . gymplem l E { "o o 2313
sputum-t} 3¢ - . ; . A sympromati
C.d.s:.fr : - 6'5_'-'?7; /?.4‘7; 333y 11y £9.4y ; ‘ _ faterviewed ymplamalic
xiyade 1, . : ' ‘o Smgar’ 23 18
prosetiyachive | whig|aza N 22n| 217} 318y DL 783 %
| x-rey cnastiw [§44 ) — i) Smear . b
: o ' : ' : Py negatli '
Iocases o} ULyl 153, 3.7y 1?.37,5 2 7.0/':\ P CufTPu;;”.’u /3 7 32.8
‘ , : R sitive - : .
wor-cases | <o
R 7 YETA 8.4 2.0): .f.o/‘{‘ H’.{zil 1 : "i*ot‘at 36 24 é? ,
. . D 3¢intl‘jf - S.Andzxjé_n; ; : i- . . -4/4/
Bell. WH.O 1983, 29, 6 b5~i33 g{ v _{Lsc.nuji ¥ S.{dnderysen;
v Boll. WH.O. 1943, 29, §s5-£87
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Ta ble 7

Duration of Cough and 'Pdsirive Rare of Tubercle Bacil

i in Spuraa

Durafion of - ' ' . -
Cough /v |2 34 58 (T3, he28 272 nes L ap
No. of cares T =

EXdmined 24‘/ fos | 74 a2 125 .2? 38 4’7 422
runfrﬁfr PP T T e
positive case | [ § |72 T . S 5 213 |44
Dasitiye . : —
2ate VORGSR T 6T 200 207 ) 10r | sk 7/

GY1 Bat‘ly thal: Bull. W 4.

Acording To- Caunlries

0. 1957.37, 375372

TaI:ES Corztpa‘?iﬁon of Smear () and Culiure (B Cases

lefeé

Spafum (-} Tubzrewdssis

smear &) | Smear(YCuiterz ()

Condon (195¢~52) R A §e.8 %
Kolin (1941 ~4%) 33 =z §2. %
Lille  (251-49) 53 % wY %
Alger (19677 77 % - 22
Madras  (1956-58) Fauyl 7y
Kuala Lumiper (1957-43) 83. 77| (6.3 |

Oofavdac, 05.8ull, { UAT, vl L. o2 1375 TR
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Tabla q A Zvaluacion of Mhulafor'j’ vs U.nn-—.!x.\bullcory Treatnent v

af Hosgi.ta.!.h.-.-d Patlants with Pulaenacy YTubecculosls

" Total number .

Ambulatory | Rest

of patclents
108 35
‘Far advanced LE! ’ 22 o Wagleg
Hod. advanced R - Pas 127 -
- - - . - - — daily -~
Aactericlogically - R N
. “positive 977 (9.?!}. .:B {g2%)
Ha prév'ig_l.;: ?.t':a't:nl._ T
Lasa than 30 days .36 e 1 s
TC_Z&: I,[) Radieloglcal Chaage
R 120 day 180 day 240 day
Absta Rest amb, Resz Amb. Ress
CSigeificantly g5 rery 4o (421 6L (62) 50 (sa) 58 (82) 4 (75
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