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EPIDEMIOLOGICAL ANALYSIS OF TUBERCULOSIS IN OKINAWA*

Report 1.

Trend of Tuberculosis Infection Analyzed

by Styblo’s Model

Toru MORI

(Received for publication April 30, 1971,

The author made analysis on the trend of tuberculosis iniection in Okinawa by applying

modified Styblo’s method on the results of tuberculin testing obtained from the tuberculosis

prevalence survey in Okinawa, 1968.

The conclusions are the following :

1) The annual risk of infection has been decreasing exponentially from 72, in 1940 to

0.3% in 1970.

2) The decrease of infection risk is steeper in rural area than in urban area.

3) The risk of infection is somewhat higher in male than in female, though the declining

trend is equal in both sexes.

These are expressed in mathematical equations,

from which the age-specific tuberculin

positive rates by different observation points and by the cohorts are calculated and predicted.

Discussions are made on the assumption of the employed method, namely the risk of infec-

tion is equal in all age-groups.

indicates the existence of the age-specifity of infection risk.

The data of serial tuberculin testing of the schoolchildren

However, the effect of the age

factor becomes less influential on the tuberculin positive rate in higher age-groups, due to the

decrease of population at risk among them and the decrease of the risk in later calendar years,

namely older age-groups of each cohorts.
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Table. Calculation of Average Annual Risk

of Infection from Age-specific

__Cohort P T
“Birth | Age positive (@) ’ q ] -Ing
year (a) rate

M P 3w (5) (6) 1)

65.5 | 2.5 0.0163 0.9837 |0.9837 |0.9934 0.00658
60.5 7.5 0431‘ 9569/ 9728 | , 9945 | 00552
55.5 | 12.5 | 1061, 8939 9342 | 9865 | 01361
50.5 [ 17.5 ‘ 2056’ 79441 ‘8887 - 9766 | 02360
45.5 | 22.5 | 3447| 6553°] 8249 - 9623 03850
40.5 | 27.5 | 5483| 4517 | 6893 9283 07442
(1) Each birth year means calendar year counted from

1900.
(2) Each cohort is assumed to be born at the very
beginning of the birth year. .
(5) @ =1-p’, p’ being the average annual risk of infection
during five (2.5 for the cohort a=2.5) years. i
(6) g=1-p. p being the average annual risk of infection
over five (2.5 for the cohort a=2.5) years and this
value is approximately equal to that of —Ing sho-
wn in (7).
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Fig. 1. Tuberculin Positive Rate by Age

(1968, Okinawa)
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Fig. 4. Age-specific Tuberculin Positive
Rate in Urban and Rural Areas (1968)
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Fig. 5. Estimated Tuberculin Positive Rate
in Cohorts Born from 1920 to 1970 (Okinawa)
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Fig. 7. Estimated Annual Risk of Infection by Age
(Certain Area in Okinawa, 1965~67)
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