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TUBERCULOSIS SURVEILLANCE (Part IV)

Masakazu AOKI*, Tohru MORI, Masako MATSUZAKI, Shigeo IHA, Ariake ODO,
Keisho OOMINE, Hisao HIRATA, Minoru HARA, Keitetsu SUNAGAWA,
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Masaaki HIGA and Morio OOSHIRO

(Received for publication August 21, 1978)

Method of central registration of tuberculosis cases (including suspects) at prgfectural level
was introduced in this report.

In Japan, tuberculous patients are registered at the local health centres, which are distributed
all over Japan. As the total number of health centres is over 850, it is rather difficult to get
doctors who are concerned with tuberculosis problems in all the health centres especially in
peripheral part of the country. On the other hand, as the incidence and prevalence of
tuberculosis have been declining so markedly and as the system of analysis of informations has
been developed so extensively it is possible to establish the central registration system for
tuberculosis cases at the prefectural level even by using mini-computer. It will give more
correct, precise and useful results of analysis and will elucidate more clearly and correctly the
problems of tuberculosis in each health centre, even though there is no tuberculosis specialist
in health centre.

In 1975, the Committee for Tuberculosis Surveillance in Okinawa Prefecture was established
and the studies for central registration of tuberculous patients was launched. The total
population in Okinawa Prefecture is about 1 million and the total registered patients including
suspects and inactive after treatment are about 7,000 at present. The data imput to mini-

computer are shown in Table 1. Priority was given on the cohort analysis of patients because

* From the Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association, 3-1-24, Matsuyama,
Kiyose-shi, Tokyo 180-04 Japan.
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of the lack of such kind of informations and the importance of improvement of longterm

treatment in Japan.

To minimize the work at health centre, copies of registration cards, and application forms

for treatment expenses by the Tuberculosis Control Law are used as information sources. Several

informations such as the list of cases completed treatment, etc,

in Figure 1.

are collected, too, as shown

All these data were imput to mini-computer and all the individual data are up-

dated. The total number of informations to up-date the data in these three years are shown

in Table 3.

One full-time clerk to accept the information and to give code number for each information

is required.

Two epidemiologists and one computer operator are working for the central

registration, although they spend less than one-fifth of their time for this work.

The results of analysis are reported to the Committee for Tuberculosis Surveillance in

Okinawa Prefecture, and realistic ways of improving tuberculosis control measures are discussed.

The central registration system at Prefecture level is being considered as possible and useful for

the surveillance of tuberculosis in the future.
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Table 1. Data imput to computer

Identification data

1 Health centre number:--coeeeseeriimmniainiien. 1*
2 Registration number: teeerreremmmiiens 6
3 Date of birth «eeceeeeerereeeememnrny 6
A SEX ceecerrrrietiitiiiii e e a e s e 1
5 Date of registration ................................. 4
Data at registration

6 First timer, relapsed, transfered ? -.eeeeeeeee 1
7 Occupation «reeesseressserrreermi

8 Mode of detection -«treeerrerrrrreirminiiniaiianiine,
9 Diagnosis -eeerereeeeererrniisneeei s

10 ACtivity eeereerereemeeereeeeenne
11 X-ray classification ««--eeoseeereeeeerenienii.
12 Bacteriological status
13 Medical institution at diagnosis::+«:-+e--seeeeeee 1
14 Kind of health insurance::::-:-ceceeeecemeareaeann 1
Data about treatment and clinical course

15 Hospitalized OF TIOTeeerreveerreeresuecsiniiiineiiiniins 1
16 Regimen of chemotherapy, during

the first 6 MONthS ++rererererrrerearmeenneneeeeines 1
17 Ditto, during the 2nd 6 months «+eeeeveveeeees 1
18 Ditto, during the 3rd 6 months «----oeeeeeeeee 1
19 Ditto, during the 4th 6 months «----eerveeeeee 1
20 Date of the last positive bacteriology--««----- 5
21 Activity, at the end of the 1st year ------- -1
22 Ditto, at the end of the 2nd year ------e----- 1
23 Ditto, at the end of the 3rd year «---eceveee- 1
24 Ditto, at the end of the 4th year «---ee--e-- 1
25 Ditto, at the end of the 5th year «--eeevvenes 1
26 Complication «es-sseserresereierimirsrieierarscans 1

Data about present status

27 DIAGROSIS ++rrereereseressrssseeseisaeiinieiissas 1
28 ACHIVILY +verrveeerrreeerinreminreaniieaite st e 1

29 X-ray classification

30 Bacteriological status
31 Therapeutic status

32 Medical institution for treatment:-:--ceceveeee. 1

33 Present regimen of chemotherapy::--+:eeveeeee 1
Other data

34 Date of the last information -« -eveeeeveennne. 4

35 Date of completion of treatment «--+eeeeveveee 4

36 Cause of death, if died, or confirmed
diagnosis, if cancelled by change of
AIAgNOSIS «+++vrerrrerneenimmnirairiiiiniiiis 2

*Number of column used for.
HEoUEE, TGS OBEEEDOYE, B
BRI E, BRI YRS Ik ER, 4HICEDST
Who
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Fig.1l. Flow chart for central registration of tuberculosis cases in OKINAWA Prefecture.
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Tablé 2. Number of Informations Imput for Central Registration of Tuberculosis

Cases in OKINAWA Prefecture

1975 1976 1977
No. of total registered at the begining of year 7,427 7,390 7,048
No. of registration cards* 1,435 1,360 1,195
No. of application forms for treatment** 8,431 7,356 5,408
No. of cases completed treatment -° 1,962 1,612
No. of cases moved in and/or out 122 290 134
No. cancelled 1,607 2,078 2,099
No. results of periodic check-up 3,289 2,716 3,362
No. inquiry for status unknown =° 255 209
Total no. of informations 14,884 16,017 14,019
No. of informations per one register 2.00 2.17 1.99

* Including the transferd cases from the other prefecture.

“* Application forms are submitted every 6 months.
° These informations were not yet collected in 1975.
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