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The 45th Annual Meeting Symposium

I. THEORETICAL ANALYSIS OF EPIDEMIOLOGY
OF TUBERCULOSIS AND ITS APPLICATION TO
PRACTICAL TUBERCULOSIS CONTROL*

Chairman : Tadao SHIMAO

The epidemiological situation of tuberculosis in Japan has been improving markedly in
recent years, but is still 15 to 20 years behind developed countries in Europe and North
America. The aim of this symposium was to study 1) whether it is possible theoretically to
increase the declining trend of tuberculosis in Japan and to approach to the level of developed
countries in the near future, and 2) to find out measures to overcome difficulties which might
exist in conducting the future tuberculosis control programme.

Dr. Endo (Hoseien Sanatorium, JATA) and Dr. Aoki (Aichi Prefectural Cancer Center)
succeeded to make epidemiometric model of tuberculosis in Japan by modifying the model of
Mr. Waaler. Various informations on tuberculosis including the results of the tuberculosis
prevalence surveys, statistics on registered tuberculosis patients, etc., were used in the model.
It was found that the declining trend of tuberculosis patients in the coming 30 years becomes
slower, as the number of already infected persons which is the major source of future new
patients reduces slowly during this period. To reduce the number of tuberculosis patients
faster, it is necessary to find out measures to reduce the incidence rate of tuberculosis from
already infected persons, to detect cases earlier and to raise the rate of clinical healing by
intensifying the supervision of tuberculosis patients.

Dr. Yanagawa (Institute of Public Health) and Dr. Kato (Kanazawa University) analyzed
the past trend of tuberculosis mortality, the incidence rate of newly registered patients and
the prevalence of resistered active tuberculosis, and estimated their future trend with special
reference to the prefectural difference. Among various factors, the following was found to

show close correlation with the prevalence of tuberculosis at present ; these were the past

* From the Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association, Kiyose-
shi, Tokyo 180-04 Japan.
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history of tuberculosis prevalence during pre-chemotherapy era, and the efforts made in the
days soon after the introduction of chemotherapy. The tuberculosis mortality, the incidence
rate of new cases and the prevalence of active tuberculosis in 1980 are estimated at 5.5, 55
The difference between the prefectures showing

More intensive efforts

and 392 per 100,000 population, respectively.
the highest and lowest figures becomes more marked in the future.
are required in conducting the tuberculosis control programme in prefectures which still show
high prevalence of tuberculosis.

Dr. Suzuki (Toho Clinic) reported the results of the cooperative research conducted by the
Research Committee on Tuberculosis and Labour. Big enterprises in Japan achieved most
remarkable results in tuberculosis control through intensive case-finding and treatment
programme. Development of tuberculosis control programme among school children and students
also contributed to the reduction of tuberculosis patients in the enterprises. Future problem
of tuberculosis control among workers is to increase the coverage of tuberculosis control

programme to the employees working in smaller enterprises.

Dr.Ohshima (Osaka Branch, JATA) made surveys on tuberculosis in Osaka area, which
shows high prevalence figures. The results were compared with those of the whole
country, and it was revealed that the prevalence of active tuberculosis was higher and the
coverage of control measures such as the mass case-finding programme and BCG vaccination
was lower than those of the whole country, and the difference in these indices was most
marked in the age groups 25 to 39. Various new trials are conducted to improve the pro-
gramme ; these are symptomatic case-finding in cooperation with general practioners, mass
case-finding in combination with screening for hypertension and cardiac diseases and short
term hospitalization.

Dr. Sakanashi (Kumamoto Branch, JATA) reported the results of cooperative research made
by the Research Group on Prevention of Tuberculosis in Kyushu Area. Prevalence of tubercu-
losis is still generally high in Kyushu district. In the areas in which the tuberculosis control
programme has been conducted intensively, however, the prevalence has come down lower
than the national average. In the areas in which the coverage is insufficient, the situation
remained unchanged. Many trials are now being conducted to raise the efficiency of case-
finding programme and the early coverage of BCG vaccination, and to strengthen the supervision
of detected patients.

The details of above-mentioned reports will appear soon as the original article in the
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future issue of KEKKAKU.
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