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TUBERCULOSIS CONTROL IN DEVELOPED COUNTRIES*

——A Special Lecture at the General Meeting of Kanto District

Branch of the Japanese Society for Tuberculosis—

Tatsuro IWASAKI

(Received for publication June 21, 1972)

At the 47 th Annual Meeting of the Japanese Society for Tuberculosis, the author gave a
special lecture on “Tuberculosis of Asian Countries, easpecially on the Studies Contributed for
Establishing Control Policy of the Disease in Developing Countries”. In November 1971, the
author was asked again to give a special lecture on “Tuberculosis Control in Developed
Countries”. Both lectures were given for the purpose of contributing to the improvement of
tuberculosis control program in our country.

The trend of tuberculosis mortality in Japan was similar to that of a group of European
countries where the recent mortality figures are not very low.

The BCG vaccination policy differed considerably among developed countries. In some
countries the vaccination on new born babies has been still continued in wide scale, but as a
general tendency, school leaving age has become the choice of vaccination time in European
countries. In Netherland BCG has never been used except the limited use on army personnels
in recent years. In U.S.A. prophylaxis by the use of BCG on non-infected persons was mostly
replaced by chemoprophylaxis on selected groups among infected persons. In most of developed
countries the mass application of chemoprophylaxis has not been carried into practice.

The traditional case-finding program with mass radiophotography for inhabitants became
less efficient in accordance with the decrease of tuberculosis morbidity in developed countries,
and selective case-finding on high risk group was recommended. The program has already
been carried on in some countries, although the way of selection of high risk groups was
different according to countries.

On the other hand, it was revealed that only a smaller part of new cases was found by
mass radiophotography even under high coverage of the program, and a greater part of new
cases, especially smear positive cases, were identified by so-called passive case-finding of
symptomatics. - So the important role of the latter was recognized even in developed countries.

As to the treatment, the result of a trial, which was carried out by the author several
years ago, was demonstrated. In this trial clinical records of several cases of pulmonary
tuberculosis, such as, copies of radiograms of the chest at the start and certain points during
treatment, monthly results of sputum examination and the regimen of chemotherapy used,

were sent to the tuberculosis specialists in European and North American countries as well as

* From the Research_ilnstitute of Tuberculosis, the Japan Anti-Tuberculosis Association,
Kiyose-shi, Tokyo 180-04 Japan.
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to Japanese specialists, and their answers on questionaries concerning the treatment program

of individual cases were collected.

There was a marked difference in the opinion between

Japanese specialists and those in other countries, especially on the duration of hospitalization

and that of streptomycin administration, that is, both were much shorter in the latter than in

the former.

The integration of tuberculosis control into general medical services was agreed to be

appropriate by most of developed countries, but in some countries such integration was consi-

dered to be a draw back policy of tuberculosis control.

Japan is now at a critical point to improve old-fashioned tuberculosis control program, and

it would be necessary to learn the trend and changes in the policy of countries with various

tuberculosis situation.
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Table 1. Morbility and Mortality from Tuberculosis by Health District New York
City, 1960,1969 and 1970

Morbility rate per 100,000 pop. Mortality rates per 100,000 population
Health district
1960 1969 1970 1960 1969 1970
New York City 60.0 37.4 32.8 10.2 5.2 4.9
Manhattan 126.1 67.9 62.2 22.8 7.3 7.7
Central Harlem 249.6 153. 2 135.1 41.7 19.0 22.4
East Harlem 94.5 68. 2 49.7 16.9 4.4 6.4
Kips Bay-Yorkville 34.4 18.3 13.1 8.8 2.0 4.8
Lower East Side 206. 7 93.0 90. 2 31.3 6.3 5.6
Lower West Side 123.7 59. 6 55. 6 36. 2 7.0 7.5
Riverside 102. 4 59.9 58.1 14.5 5.2 6.4
Washington Heights 57.9 40.8 43.6 8.5 7.7 3.6
Bronx 48.4 35.3 34.6 6.9 3.5 4.6
Fordham-Riverdale 20.7 13.1 13.6 4.7 3.0 3.7
Marrisania 75.4 65.3 58.4 9.9 8.3 8.4
Mott Haven 104. 6 64.0 60.7 13.0 3.5 5.2
Pelham Bay 23.3 18.9 15.5 3.8 2.5 1.0
Tremont 43.3 32.4 45.6 7.2 3.0 6.2
Westchester 20.5 19.7 15.6 2.3 0.7 2.4
Brooklyn 51.7 38.4 30.6 8.0 5.4 4.8
Bay Ridge 20.0 14.0 8.4 2.8 2.5 2.9
Bedford 101.5 77.0 74.9 16.7 11.4 11.6
Brownsville 54.6 48.3 43.9 3.7 4.9 3.8
Bushwick 60. 0 53.5 33.9 9.2 6.0 2.2
Flatbush 17.9 17.2 12.3 4.0 2.8 2.2
Fort Greene 98.9 76. 4 54.8 15.3 13.2 9.5
Gravesend 22.3 19.3 12.7 3.4 1.8 3.4
Red Hook-Gowanus 83.9 44.7 39.0 10.5 6.5 7.8
Sunset Park 42.0 28.7 20. 6 7.8 3.3 2.7
Williamsburg-Greenpoint 70.6 32.4 26. 2 14.5 7.0 6.8
Queens 25.8 17.5 14. 4 5.1 3.1 2.5
Astoria-Long Island City 27. 4 17.6 12.8 5.5 3.6 2.4
Corona 32.1 25.8 24.2 3.7 4.4 2.7
Flushing 18.6 9.3 7.2 3.5 1.3 2.3
Jamaica East 41.4 28.8 23.8 8.2 4.4 4.4
Jamaica West 24.3 15.8 13.9 4.9 2.8 0.8
Maspeth-Forest Hills 16.3 12.5 8.8 5.3 3.8 2.4
Richmond 19.4 13.9 13.5 3.6 1.0 2.0
EWVWHTENRTE %o FFLIZBERCTHSD, 2oL d 1971 Ficid 13.0 Lig
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Table 2. Infection Prevalence at Ages 4, 14 and
24 Expressed as % of the Prevalence at
50 for Cohorts Born 1910 to 1955,
the Netherlands

Cohort Relative prevalence at age of 9% preva-

born in lence at
the year 4yrs l4yrs 24yrs 50yrs age 50
1910 42 81 94 100 86.0
1920 35 78 95 100 64.1
1930 36 84 96 100 38.1
1940 44 86 97 100 15.1
1950 42 84 94 100 4.1
1955 40 80 90 100 2.2
Average 40 82 94 100 —
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Fig. 2. The Tuberculosis Programme in the
Developed Countries
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Fig. 2. Annual average decrease (in per cent) in the
incidence rates of notified new cases of active tuber-
culosis, all forms, by age and sex, Norway and Sweden,
1951~61.
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Fig. 3. Newly Reported Active Tuberculosis Case

Rates per 100, 000 Population, in Health Districts
Grouped by Income and Population Density
New York City, 1970
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Table 3. Mode of Detection of New Cases of Bacillary Pulmonary Tuberculosis

(Relapse excluded) in the Kolin District in 1964~1966 and 1967~1969

Absolute=Rate per 100, 000

Mode of detection of new
bacillary pulmonary

New bacillary pulmonary cases positive by

Total bacillary
pulmonary cases

tuberculosis cases Microscopy i Culture only No. o
No. % No. % . o

Previous normal chest X-vay
On account of symptoms : I 24 36.4 21 19.4 45 25.9
I 20 44. 4 33 33.0 53 36.6
T+11 44 } 39.6 ‘ 54 26.0 98 30.7
M. M. R 1 14 21.2 34 3.5 48 27.6
I 1 2.4 22 22.0 33 22.8
T+11 25 l 22.5 1 56 26.9 81 25.4
Otherwise 1 7 10.6 13 12.0 20 1.5
i 2 4.4 9 9.0 1 7.6
+11 9 l 8.1 [ 22 10.6 31 9.7
Subtotal 1 45 68. 2 68 63.0 113 65.0
i 33 73.3 64 64.0 97 67.0
T+11 78 \ 70.3 | 132 63.5 210 65.8

Previous fibvotic lung lesions
All methods 1 21 31.8 40 37.0 61 35.1
i 12 26.7 36 36.0 48 33.1
I+11 33 ‘ 29, 71 t 76 36.5 109 34.2
Grand total 1 66 100.0 108 100.0 174 100.0
i 45 100.0 100 100.0 145  100.1
T+IT ul(lmn ) 208 100.0 319 100.0

I=the 1964~1966 period.

II=the 1967~1969 period.

1 Including the cases discovered between two check-ups (i.e., due to symptoms).

Table 4.

Bacillary Tuberculosis in Kolin District, 1962~1969

M.M.R.: Mass miniature radiography.

Interval between the Last Negative Chest X-ray and Diagnosis of

Interval between the last Tubercle bacilli found by Active tuberculosis | Total confirmed
negative X-ray and diagnosis found by post pulmonary
of bacillary tb Microscopy Culture only mortem examination, tuberculosis
0~12 months 9 21 6 36 (15.1%)
13~24 months 23 50 80 (33.6%)
25~36 months 28 50 2 80 (33.6%)
0~36 months 60 (79%) 121 (84%) 15 (83%) 196 (82%)
37-+-months 16 23 3 | 42
Total 76(100%) 144 (100%) 18(100%) ‘ 238(100%)
No information (Children) 2 1 1 l 4

72 (”5)0 FIWWR LI X 5B #: 4l fibrotic
lesion FIEFIFBE T H DD TIhEKkR LH60 %
WERER L THRWCZZTH LR IDOTHERASh

T35, EREERLUCFECEROBEMT % 01 HE
Etpl L BBOZIGMRITH D, BIREGMEGIO R RIxE
BMOIWELEHE D RELEN DN EXH LM R
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Table 5. Mode of Detection of New Cases Registered in 1968 in Akita Prefecture
Mode of detection of new cases Total Far advanced Other infectious Non-infectious
of tuberculosis cavitary cases cases cases
Total 1,714 (100.0) 59 (100.0) 459 (100. 0) 1,196 (100.0)
Mass radiophotography 463 (27.0) 19 (32.2) 143 (31.1) 301 (25.1)
On account of symptoms 1,155 (67.4) 37 (62.7) 279 (60. 8) 839 (70.1)
Others 9% (5.6) 3 (6.1 37 (81 56 (4.7)
Fig. 4 Mode of Detection (per cent) of New Fig. 5. Newly Notified Cases of Active Pulmonary

Active Non-primary Pulmonary Tuberculosis
Cases (Relapse excluded) during 1951~
1955, 1956~1961 and 1962~1967
According to Bacteriological
Status, the Netherlands
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