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EPIDEMIOLOGICAL STUDY ON TUBERCULOSIS
IN ISHIKAWA PREFECTURE*

Part IIl : Observation on the Morbidity Rate of Tuberculosis

Hiroshi YANAGAWA

(Received for publication February 18, 1966)

In the previous papers of this series, the author pointed out the characteristics of the
mortality rates from tuberculosis in Ishikawa Prefecture.

The present study extends these observations to the infection rate and both morbidity and
prevalence rates of tuberculosis referring the data in the last decade.

The results thus obtained were summarized as follows.

1. Both prevalence and morbidity rates of tuberculosis in Ishikawa were higher than the
average level of Japan at the beginning of the last decade. The rates in Ishikawa, however,
decreased rapidly and reached to the lower level than that of whole Japan in 1959. Since 1961,
the average figures of whole Japan have been reducing continuously, while the rates in
Ishikawa kept nearly the same level as in 1961.

2. The type of tuberculosis and the age distribution of tuberculosis cases in Ishikawa
were compared with those in whole Japan, and it was found that the severe type of tubercu-
losis was fewer in Ishikawa than in whole Japan, and all types of tuberculosis were accumu-
lated in the older age of male. In Ishikawa, the rate of response to the mass case-finding
program for general inhabitants, as well as the mortality rate from tuberculosis were higher
than that in whole Japan, and the above mentioned facts were assumed to be explained partly
by the selection of severe cases.

3. The morbidity rate of tuberculosis was analyzed by district in Ishikawa Prefecture,
and it was revealed that the rate decreased more markedly in the districts, where the rates
were high in the past, than in the districts where the rates were rather low.

4. Infection rate of tuberculosis was estimated from the results of tuberculin testing
among school children, to whom previous BCG vaccination was very poorly conducted (6%),
and the prevalence of tuberculin positive reactors was 18.4%. Since BCG vaccination has been
conducted insufficiently in Ishikawa, it is emphasized to intensify the BCG vaccination program
in the future.

* From the Department of Public Health, School of Medicine, Kanazawa University, Takara-
machi, Kanazawa, Ishikawa, Japan.
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Table 1. Morbidity Rate of Newly Registered Cases per 100, 000 Population
Ishikawa and Japan (1961~1963)
Active
Pulmonary
Total Total Inf;«;tli.ous Nom- ll;:;(li;;::; Unknown
Total infec- nar
ota Total acc;w‘v,aigc:;i Others ltnioics 4
1961 Ishikawa 367.1| 342,9| 3254 81.0 11,1 69.9 | 244 4 17.5 24,2
Japan 451.3 ! 401,7 | 381.4| 101,7 15.9 86.1| 2797 20,3 49,3
1962 Ishikawa 332.0 | 296,8 | 280 .8 88.5 12,7 75.8 | 1923 16,0 35,2
Japan 401.2 | 373.7 | 354.8 91 4 13.7 77.7 | 263.4 18.9 27.5
1963 Ishikawa 449.3 | 395.5 | 3498 65, 4 3.8 61.6 | 284 4 45,7 53.8
Japan 385.0 | 468.1| 3336 75.5 8.8 66.8 | 2581 34.5 16.9

Table 2, Prevalence Rate of Total Registered Cases at the End of the Year per 100,000 Population

Ishikawa and Japan (1961~1963)

Active
Pulmonary
Total Total Infe;:\i:ms Non- Eﬁ:‘i—_ Inactive[Unknown
Total Total jadvanced| Others ’tnif;cs' nary
cavitary
1961 Ishikawa 1583.2 | 846.4 | 803.3 | 267.4 45,6 | 221.8 | 5359 431 | 442.6 | 2958
Japan 1728.7 | 1028.0 | 982.4 | 3004 58,2 | 242,2 | 6820 45,6 | 330.1| 370.6
1962 Ishikawa 1522,5 | 892,6 | 8532 | 261.8 42,0 | 219.8 | 591 4 39.4 | 419.5| 210.5
Japan 1614.6 | 1007.5 | 963.0 | 299.7 53.1| 246.6 | 663.3 44.5| 3801 | 226.8
1963 Ishikawa 1590.7 | 931.4 | 865,7 | 2451 17,2 | 227.9| 620,6 65.7 | 491.6 | 157.8
Japan 1607.1 | 1029.1 | 966,7 | 288 2 fﬂ. 2| 247.0| 6785 62.4| 410.9 | 167.5
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Fig. 1. Morbidity and Mortality Rate of Tuber-

culosis by Year Ishikawa and
Japan (1955~1964)
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Fig. 2. Prevalence Rate of Tuberculosis by

Year (Results of the Mass Case-finding Program
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Fig. 3. Prevalence Rate of Active and Inactive
Cases by Year (Results of the Chest X-ray
Examination for Those Aged 20 Years)
Ishikawa (1949~1964)
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Fig. 4. Morbidity Rate of Newly Registered
Cases by Age Group
Ishikawa and Japan (1963)
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Fig. 5. Morbidity Rate of Newly Registered
Pulmonary Tuberculosis by Age Group
and Type of Disease
Ishikawa and Japan (1963)
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Fig. 6. Prevalence Rate of Tuberculosis by Age
Group (Results of the Mass Case-finding
Program for General Inhabitants)
Kotatsuno area in Kanazawa City (1965)
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Fig. 7a. Morbidity Rate of Newly Reported

Cases by Health Center District,
Ishikawa (1955)

Rate per 100, 000

~499[]
500~699 ]
700~899
900~

Fig. 7b. Morbidity Rate of Newly Reported
Cases by Health Center District,
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Fig. 7c. Decreasing Ratio of the Morbidity Rate
of Newly Reported Cases by Health Center
District, Ishikawa
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Fig. 8. Relation between the Decreasing Ratio
of the Morbidity Rate of Tuberculosis and
Other Indices by Health Center District
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Fig. 9. Percentage of the Positive Reactors to
Tuberculin and that of the BCG Vaccinated
Ishikawa and Japan (1955~1963)
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Fig. 10. Percentage of the Positive Reactors
to Tuberculin (Three Elementary
Schools in Kanazawa City)
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