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It is true that the risk of infection is very important index to know the tuberculosis situa-
tion in a given community, but it is very difficult to know it in a community having a popu-
lation of rather small size. There are 859 health centres in all over Japan, and tuberculosis
patients are registered to these local health centres. The health centre has the direct respon-
sibility for administration of tuberculosis problems in a given community. As the average po-
pulation size covered by one health centre is about 100.000, it is important and practical pro-
blem in Japan to reveal the ways to make clear how big tuberculosis problem is in the area
of such population size.

As a routine work, annual reports including the number of new cases during one year and
that of all the registered cases at the end of the year are submitted from health centres to the
local and central government. The way of analysis to make clear the tuberculosis problems of
the area by evaluation chart (Fig.1) was introduced and discussed. The evaluation charts are
out-puted by mini-computer in the Research Institute of Tuberculosis, J.A.T.A. within a
short period, and the feed-back to the local health centres had now started in some prefectures
from 1977. As this evaluation chart shows specific problems to be improved of a given health
centre, it is considered that this method is one of the useful ways of tuberculosis surveillance
at the health centre and/or prefecture level.

Many epidemiological indices showing tuberculosis problem could be calculated from the
annual report. As many of them correlated so well with each other (Table 1) that one could
estimate tuberculosis situation roughly by the incidence, as a representative one of many indices
in Table 1. The way to print out the names of health centres having abnormal incidence
and/or other indices to give advises to them has been established already by the Institute, too.

As the variation of diagnostic standard might be rather wide by areas, the importance of
smear positive incidence was stressed.

In the field, one might doubt tuberculosis epidemic if the incidence increased than that of
the previous year. Comparison of the incidence of 1975 and 1976 revealed that the incidence
has decreased 9.4% as an average, but in about one fourth health centres, the incidence had
increased than that of the previous year. Informations of incidence of infants, that of more
small areas, results of contact surveys and/or the results of tuberculin survey might be much

more important than that of the total incidence to detect tuberculosis epidemics.

% From the Research Institute of Tuberculosis, J.A.T.A., 3-1-24,|Matsuyama, Kiyose-shi, Tokyo 180-04
Japan.
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NEME OF HEALTH CENTER

) Rate of Difference
Indices . from the
index average (A)

1 REGIST RATE 818.3 —205.7
2 PREVALENCE 517.3 —55.9
3 INF PREVALENCE 83.8 +16.6
4 BAC+PREVALENCE 37.4 —-2.2
5 INCIDENCE 114.7 —-2.2
6 INF INCIDENCE 47.1 +17.9
7 BAC+INCIDENCE 36.3 +17.6
8 SMEAR+INCIDENCE 30.5 +16.8
9 INF/NEW CASE 41.0 +16.9
10 INF/PUL ACTIVE 17.0 +4.8
11 BAC+/NEW INF 77.0 +5.7
12 BAC+/INF 44.7 —18.8
13 BAC EXAM/NEW 77.7 -5.9
14 BAC+/BAC EXAM 40.6 +17.0
15 SMEAR+ /BAC+ 84.0 +8.1
16 PROPHY INCIDENCE 1.1 —0.4
17 PROPHY/INF NEW 30.0 +15.4
18 0~4/NEW CASE 1.6 +0.5
19 5~14/NEW CASE 0.6 —-0.9
20 60~/NEW CASE 30.3 -8.9
21 60~/ACTIVE 36.3 -7.1
22 REGIST DURAT 7.1 -1.9
23 ACTIVE DURAT 4.5 —0.5
24 PUL ACT DURAT 4.7 —0.4
25 INACT DURAT 2.6 —1.4
26 INF DURAT 1.7 —=0.9
27 BAC+DURAT 1.0 —-1.4
28 EXTRA PUL PREVA 26.6 —-0.9
29 EXTRA PUL INCID 10.8 +2.7
30 EXTRA/NEW CASE 9.4 +1.8
31 EXTRA/ACTIVE .1 +0.1
32 EXTRA DURAT 2.4 -1.7
33 LYMPH/EXTRA PUL 39.2 =5.1
34 STATUS UNKNOWN 0.0 -0.5
35 NO TREAT/PUL AC 3.5 —6.0
36 NO TREAT/INF 4.1 +0.1
37 HOSPIT/INF 60.8 +11.0
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Fig.1. One example of evaluation chart of tuberculosis problems.
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Table 1. Correlation Matrix of Epidemiological Indices of Tuberculosis in 859 Health Centres in Japan

1 2 3 | 4 5 6 7| i 11
| ;‘ Incid.
Incid. Preval. | In01d ‘ nc1d of 0~4
Smoue | Buct Bt |5 | P prevl e, e
P infect. ence | infect. ence rate extra prop y-| Incid.
incid. | incid. | preval.| . o cases pul. tbc\ lax. of
\ all ages
1. Smear
positive 1.0000
incid.
2. Bact.
positive 0.9054] 1.0000
incid.
3. Bact.
positi. 0.7339] 0.8006/ 1.0000
prevalence
4. Incid. of
infectious 0.7092 0.7577| 0.6815 1.0000
cases
5. Incidence,
all cases 0.5800] 0.6094 0.6380 0.7090 1.0000
6. Prevalence
of infect. 0.4398 0.4625 0.5240, 0.7114] 0.5941 1.0000
cases :
7-Prevalence,| o o785 0.3723 0.5145 0.5113 0.7978 0.5978 1.0000
8. Registra-
dockIS A | 0.3645 0.3827) 0.5323 0.4898 0.7609 0.5555 0.7609 1.0000
9. Incid. of
g;{trapul. 0.1607| 0.1726/ 0.1841] 0.1726/ 0.3712 0.1753] 0.3167| 0.3157 1.0000
C.
10. Incid. of
p;ophyla- 0.1961) 0.1977| 0.2673| 0.2076 0.2225/ 0.1422| 0.1654 0.1753] 0.1387| 1.0000
xis
11. Incid. of
0~4
%%_251 01?__—0.0291—0.0459—0.0105—0_0239 0.0430|—0.0217| 0.0285 0.0385 0.0657 0.1631 1.0000
ncid. o
all ages | I
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