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Table 1. The Cumulative Rate of Cases Having the Fig. 2. Comparison of the Rates of
Experience of Life Outside Amami-Islands Cases Having the Experience of
Term of life outside islands Life Outside Amami-Islands
Sex Number Longer Longer Longer Longer between Tuberculous and
examined than than than than Non-tuberculous Cases by
6 months 1 year 3 years 6 years X
%) %) o | Different Age-Group
2,184 2,139 1,845 1,358
Male 4,913 g g : ;
(44.5) (43.5) (37.6) (27.6) % Tuberculous cases
| 2,630 2,564 2,029 1,325 80r
Female L 6T Gy | (8.1 | (B0.1) | (19.7)
4,814 4,703 3,874 2,683
Total 11,644 1y 3) | G0y | (3.3) | (3.0) 60F

Fig. 1. The Rate of Cases Having the Experience of
Life Outside Amami-Islands to the Total Examinees

by Sex, Town and Age-Group Nontuberculous %\
cases X
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Table 2. Comparison of the Cumulative Rates of Cases Having the Experience
of Life Outside Amami-Island between Tuberculous
and Non-tuberculous Cases

Term of life outside islands
N b |
Sex examined | Lgnger than Longer than Logger than Lopger than
% % % %
200 192 161 109
Vale Tuberculous 2L | 71.9) | (68.3) | (57.3) | (38.8)
1,984 1,947 1,684 1,249
Non-tuberculous 4,632 (42.8) (42.0) (36. 4) (27.0)
108 100 73 54
Tuberculous 189 | (57.1) (52.9) (38.6) (28.6)
Female 2,522 2, 464 1,956 1,271
Non-tuberculous 6,542 (538. 6) (:’37' 7 (’29' 9) (’19. 4
308 202 234 163
Potal Tuberculous 470 | (65.5) 62.1) (49.8) (34.7)
ota
4,506 4,411 3,640 2,520
Non-tuberculous 11,174 (40.3) (39.5) (32.6) (22.6)
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Fig. 3. Comparison of the Positive Rate of
Tuberculin Reaction in Different Area
of Amami-Islands to that of
the Average in Japan
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Table 3. Summarized Results of the Mass Survey in Amami-Islands (1950~1962)
. . . A i
(Catendas et e minea) Tolegnoshima- | Okierabu- | Sefouchi- | AVTeglfy 125"
xXamin
(1960) (1961) (1962) Urban Rural
Number of inhabitants 18,977 23,217 21, 299
Rate of response (%) 97.3 98.6 89.3
Tuberculin reaction (in 95)
Positive reactors 54.4 59.0 45.5 78.3 66.0
Reactors with double erythema 15.3 23.0 18.5 14.3 13.2
Estimated annual positive conver-
sion rate due to natural infection 1.2 1.2 0.6
|
Chest X-ray findings (in %) '
Pulmonary pathology 10.7 12.3 9.1 14.1
Active and inactive cases 2.9 3.2 1.8 4.7
Active cases 2.0 2.3 1.1 3.2
Cavitary cases 0.5 0.4 0.2 0.4
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Fig. 4. The Positive Rate of Tuberculin Reaction

in Different Area of Amami-Islands in Comparison
with that of the Average in Japan by
Different Age-Group
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Present Status of Tuberculosis among Inhabi-
tants of Amami-Islands. 4th Report.
ship between the prevalence of tuberculosis and

Relation-

the experience of life outside the islands, and
the general summary on tuberculosis in Amami-
islands.

Tuberculosis mass survey was carried out on the
inhabitants of Okierabu-island (1961) and Setouchi-
town (1962) successively. In the present paper,
relationship between the prevalence of tuberculosis
and the experience of life outside these islands was
presented, and further, general discussion was made
on tuberculosis in Amami-islands.

1) Positive rate of tuberculin reaction in these
islands were obviously lower than the average of
Japan. Among them, the rate was highest in Oki-
erabu-island (59.0 %) and lowest in Setouchi-town
(45.5 %), and in Tokunoshima-town it was inter-
mediate.

2) Tuberculin positive rate by age shows that
the rate was very low in the age groups younger
than 30 years old and increased very steeply to the
rate of rural area of Japan at 30 years old. In the
age groups 40~50 years old, the rate reached to the
figures in the urban area of Japan.

3) X-ray examination revealed that the preva-
lence of tuberculosis was highest in Okierabu-island

and lowest in Setouchi-town, but generally speaking,

prevalence of tuberculosis in these islands was:
On the

the rate of cavitary tuberculosis in

obviously lower than the average of Japan.
other hand,
Okierabu-island and Tokunoshima-town was about
the same to the average of Japan.

4) Relationship between tuberculosis and the ex-
perience of life outside island was checked in Oki-
erabu-island on the inhabitants of older than 20
years to analyse the mode of tuberculous infection.
Persons who have had the experience of life outside
this island for longer than one year was 40.4 9%,
and the rate was higher in male than in female.
Among tuberculous patients, the rate of persons
with the experience of life outside island was hig-
her than in non-tuberculous persons.

It seems likely that tuberculosis was imported
to the islands in the majority of cases after getting
infection in elsewhere outside the island, just like
the rural area of Japan in the past. Low tuber-
culin positive rate among younger age groups and
high rate in older age groups observed in these
islands mentioned in paragraph 3) might be explain-
ed by the fact mentioned above.

5) In these islands, living standards are very
low both economically and hygienically. In spite
of such a poor living conditions, the accumulation
of active tuberculosis among household was similar

to the average of Japan, whereas the rate of house-
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holds with active tuberculosis to the total housholds
was lower than that of Japan.

Accordingly, it seems that tuberculosis which
was imported from elsewhere outside the islands
did not spread so widely in these islands. This
may due partly to the less chance of infection
caused by the good climate, inconvenience of trans-

portation, and no facilities for entertainment where

many people come into contact, etc.

6) In addition to give intensive treatment for
already detected patients, tuberculosis control prog-
ram should be conducted in these remote islands in
such a way to vaccinate people with BCG when
they go out from the islands to get jobs, and to
examine those who come back again after certain

period of stay outside the islands.



