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The 46th Annual Meeting Special Speech

I. TUBERCULOSIS IN ASIAN COUNTRIES, ESPECIALLY
ON CONTROL POLICY AND STUDIES FROM WHICH
THE POLICY HAS BEEN DRIVED*

Tatsuro IWASAKI

This is a special lecture at the 46th Annual Meeting of the Japanese Society for Tuber-
culosis.

Tuberculosis control policy of Asian countries should have been established on the basic
condition that about 80% of population lived in rural area where the prevalence of tuberculosis
was almost equal as in urban area and the number of inhabitant per one medical doctor was
very large especially in rural area, and that the national budget for tuberculosis control was
obliged to be limited.

It was natural that BCG vaccination was recommended as the first choice of the control
program in this condition because it was least expensive, easy to carry out and most effective
although immediate effect was hardly expected.

Because of a considerable number of escape from the reading of tuberculin reaction, direct
BCG vaccination was recommended in these countries and it was revealed that there was no
much trouble in side reaction in tuberculin positive persons. To answer the urgent problem
to give immunization as early as possible, study on the simultaneous BCG vaccination with
small pox vaccin was carried out and marked increase of the coverage of BCG vaccination of
small infants has been attained especially in Taiwan.

As to the case finding the study on the sputum examination of symptomatic patients,
which was carried out at the National Research Institute of Tuberculosis, Bangalore, was
explained and the usefulness of the method for the integration of case finding program into
general health services was emphasized introducing a wide scale trial of this method in
Tumkur district of South India.

Treatment of infectious patients with symptome is important not only from epidemiological
standpoint but also from psycological standpoint. It has an immediate effect to reduce infections
sources and satisfies inhabitant’s demand to be cured. But the treatment is the most expensive
control program. So statistical thinking in the choice of place of treatment and regimen of
chemotherapy was explained in connection with actual number of negative conversion of

sputum, which would be attained by the given budget, introducing various studies on this

* From the Reséﬁéh Institute of Tuberculosis, Japan Anti-Tuberculosis Association, Kiyose-
shi, Tokyo 180-04 Japan.
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subject. At the same time efforts to decrease the drop-out from treatment in the self admini-
stration of drugs and the studies on the regimens of chemotherapy, which were suitable for
the treatment under supervision, were introduced.

Waaler’s cost-benefit consideration in the combination of BCG-program and case finding-
treatment program was demonstrated as one of the guide lines of establishing tuberculosis
control program in these countries.

At the end of the lecture it was emphasized that if Japan intended to cooperate to promote
tuberculosis control of some of Asian countries, it should be done along the line of the policy
which was already employed by respective country and should not be pushed according to the

view of an old-fashioned specialist without recognizing modern policy of the control of

tuberculosis.
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Table 1. Controlled Trials of BCG Vaccination

Intake period Population group
1935~38 N. American Indian
1937~48 Chicago infants
1949~-51 Puerto Rican
1950 Georgia/Alabama
1950~52 Brit. Urban school children
1950~55 S. Indian Villagers

Observation

Efficacy of BCG
Investigators period years r (y%)

Aronson et al 18~20 80
Rosenthal et al 12~23 74
Palmer et al 51/;~T1/, 31
" 14 14

Brit. Res. Council 12/; 79
60

Frimod Mgller et al

2~T7/y

Drarcy Hart,P. and Sutherland, L: Bull. LU.A.T., 41:28~30, 1968.

Fig.1. Trend of Tuberculosis Prevalence
by Various Tuberculosis Control
Approaches (Dr.Y. Azuma)
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Country whole population
with BCG
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Taiwan 35
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West Malaysia 66
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\ Indonesia 9.5

A\
AN

tion DFFEH TP,
TbbRMRRC X 5 ¥ BUEOM E P 313 e % B
i BCG »gMi+5L, BHRAMORKIGIX, BT
LRI Y RIS DM S il LTk E VL, B0
B L b T DEIIMBARE QL85 X5 REIR
By Gt BT TRDLRIEWC LA RER
o

2 LTHRE7 P 7#EO BCG iz L AL TN
T direct vaccination & X2 CiThbhTwb, X &
TMFEle, EFLREOECMIK T ERDOZ L & loss #
B eNTELDLNRLT, WO Y KBRERITLSL
ZliXbh, BEEENYENTIFELD S,

direct vaccination 2\ Ht B CEXAH ETHDE LT
b, BN KEPEDOS AT HEETXETH D,
Y RGHERL PR SEC LR T 0nT7 C7#ED
—BER TH D DT, ISR RS BY7: BCG #
HESHATH D Z LIZW 5 T TH\ Z ORHIDEME S
WEIRD DL OF B £ O i Tichbh
o

COPRT AR TREI TR TN DT H 5
A, FERZRS L Lic/hfils controlled study i34

Coverage of BCG Vaccination of Asian Countries

o
ZDTEL loss DREVT END, 10
Y R IG #it.s\ie direct vaccina-

20

8'0 Years



220

BT ebhico RO UMt fic s
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Table 3. Rate of Cases with Symptom among
Smear Positive Cases %
lr:l‘:'erov{lec;:f!' 1 Sym?“’:’i"“:
Smear positive 23 18 (78.3)
Smear negative | 7 (53.
Culture positive 13 (53.8)
Total ! 36 25 (69. 4)

Banerji,D. and Anderun..S.: Bull. W.H.O., 29: 665~
683, 1963.
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HARFIED: BEOROW f7#) 80% HRBRINADEW

Fig.3. Distribution of General Health Institution
in Tumkur District, Mysore State, India
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Table 2. Prevalence of the Four Main Symptoms by Bacteriological and X-Ray Classification

No. of cases

- - B 7| . cough
Sputum-(+) cases 36 69.4%
X-ray active or probably

active cases 282 46.1
X-ray inactive cases 541 21.8
Non-cases 919 9.4

Casies'vrvitrlixr | With _ches}

| With ehest [ i rever |y, With AL lesst one
l 19.4% | 33.3% | 11.1% | 69.4%
i 223 | 9.2 7.1 51.8
153 ‘ 3.1 4.3 29.0

| 8.6 2.0 i 1.0

15.4

 Banerji,D. and Andersen,S.: Bull. W.H.O., 29 : 665683, 1963.
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Table 4. Back Ground Factors of Home and
Sanatorium Patients

| Treatment | No. of Cases withCases with Calﬁ"
Sex | . _cxtensive |extensive WM'

} scries cases cavitation! leelon smear
s ' Home 49 39 | 55 59

} Sanatorium | 50 | 32 | 38 44
. | Home B 8 5 | 4

’ Sanatorium | 31 | 23 39 26

Tbc Chemoth. Center Ma‘dras: Bull. W.H.b., 21 : 51~

144, 1959,
ENELOERLYL DI FD MG b Al K
CEFANRPTWHIEREYRENCBERRON S £
THZLREBETHD, L LEERKOh TR LA
RONXIUDIBMTH Do LI D TREEI NI [T
TR IVERCETENE D LILYRTH D Algeria
TIYREEMA DI 5,000 FADFHEEER T
BAh D 14 AER PAS cBP3h, o=k
Vi E S %2 L5 & SM, INH, PAS rizbh ¥ i
3B THNRTVWHIRETH DA, S hn@l s
RTBHDILYRTH B,

RERG EEOBZEBRICES TIRENBR 2B L TY
t=®it British Medical Research Council o84 "
ThHY, I VIFBIVE7 7Y »&BBRC LTERTN
F—HOWRL Tl TD ) LEELLDEXEN
+%,

FFH 113 Madras bt v & — 2 k1T B ABLHHE
LGB 5 controlled trial?® THBH, T
THERER TR BEMESRAENTED LS IEEL:
BhemE kSR EY at random (C ABREE L EE T
Breidico EERIARRCHELE4OZ L HIR
DEH DB WS TRDH DA, INH-PAS
1EMOBEERRIE 4 Dk { T, WiffDback ground
YEBCAND LIZITRAEOHI L EDL NI, HEED

Fig.4. Comparison of Home and Sanatorium
Treatment of Pulmonary Tuberculosis
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} X -ray improv,
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}Cavity
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o = ~ positive
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U
12 Months

Thbe. Chemoth. Center, Madras : Bull. W.H.O., 21:51~144, 1959.
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Table 5. Physical Activity of Home and
B - Hom;sv‘ - B
ph,s.m acnvny | 6 monine ; 12 monthe
Resting : 576) ‘ 1 ( 1)
Slight 42 (53) ( 10 (13 |
Part time 29 (37) 34 ( 44)
Full time 3( 4 32 ( 42)
“Total 79 (100) \ )

Ramakrishnan,C.V. ct al.: Bull. W.H.O., 25: 339359, 1961,
Table 6. Incidence of Tuberculosis of Family
Members of Patients Treated at Home

and Sanatorium 5 Years Follow Up

No. of fan;{ly ‘New tbc. patients found

. members of | i years

| patients No. o
Home i 245 24 9.8
Sanatorium | 284 38 13.4

OEBEORKMIEEIRRIZES DT L KERLH,
FLKRBONMNOATLARBIEI Y —, BEAC
LR BMERABRREVNEEHCH LIEROXE YL DT
BRTNN, LR ZOWRTIIFEY S »HEC b
DBRLUTRBERFORAPLBERLTVEN, K6
RTTEL BFEHERWICENRL, ZOE»L L ARHE
FCHEF SRR H Dz, Fox®™ 2B~ DYWL
Wi T NG BRBE S NBAC KIS b, FE
THhRERC XD THERILZHETH U, Fr-daEtd

77 (100) i4 o

BB M s WE6R

Sanatorium Patients During 12 Months %)
7 Snn;to;lux;:

77?!1;7-lcarl actlvity ‘ 6 months 12 months
7”Completc bea rest ! 1( | 0( 0
Up to toilet only | 6 ( 8) 0 ( 0)
Up 2 hours 62 ( 81) 66 ( 85)
Up 4 hours i 8 ( 10) 12 ( 15)
Total | 77 (100) 78 (100)

LB BRI HEREOND DT, HilH RO E X HKT S
BB LTS,
CHhETIIZOED LIcKR s\ TR A & IC i
eftic st 5 0B L M, APLLTEE, hRLFEGHY
SOMEYRAILHROW0 @K THE, HER
VEBRBIC 3\ T, MM TR0 LA Y2
HELWVLLHBEI T,
DL ERREBY—FHcU»x, HEFLAR?
V=y 2OBRAVOHE R, ABLHERE NAEEROER
OHEXTHLED, 77 ETIAERERCLIOT
BN B OBEALFHMELER LI S &5 Kt
TEDHDIBAREVBRIEES U,
INOOHRITEARCL KELEBYRIT L, AR
WHIOKREE WS 2 b TRECEPRATWE. - 0
HIZBILBROEPIR L Bk OHPIR & D AR
TEELSOERYEEIE 44 RIAELEETTICH

—

i

Table 7. Incidence of Side Effects of Tb1-SM-INH and SM.INH According to Country
Tb1.SM-INH SM-INH
Country No. of Patients with side effects No. of Patients with side effects
(treated cases’  No. % ‘ in’{er::\}g;éd treated cases  No. 9% , 1:;;::3:ud
Czechoslovakia 60 21 35 | 2 l 60 10 17 1
Cyprus 58 0 o | o | 58 ] 0 0
Turkey 104 15 14 | 2 4 100 8 8 0
Ghana 100 25 25 3 100 11 7 0
Kenya 124 ! 15 12 { 1 125 6 5
Malawi 25 | 2 8 | 1 28 1 4 1
Nigeria 9% 21 22 8 91 9 10 0
Rhodesia 41 > s | 37 13
South Africa 75 4 19 1 70 6 9 |
India 89 4 PR 88 1 1
East Pakistan 59 21 41 4 59 5 8 1
West Pakistan 54 21 39 3 55 8 15 | 2
Fiji 59 0 17 | 1 60 1 2 0
Hong Kong 58 40 69 é 7 56 14 25 | 2
Total | 1,002 214 21.4 | 34 3.4 7.8 9 0.9

Miller, A. B. et al.: Tubercle, 47 : 3373, 1966.
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Fig.5.

Problem Reduction Curve in Various Combination of
BCG Program and Case Finding-Treatment Program

i 6w H6R
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AP CFT 100 AP BCG 100 —Jiokhe L, MERR L HHE(CFT)
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g 6 S 6 Waaler BE0/fik KOZ L (B

_E 5 E j WL Do MSICATE 5B

3 ; g, 1T KM H D BCG > coverage ¥

aF ! 100% & 4 hif CFT ix 0% T4

1 1H problem reduction 8 AN %, *
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Fig.6. Iso-Problem Reduction Curves, ie., Curves
Passing Through Points Representing
Program Combinations Producing
the Same Problem Reduction
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