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TUBERCULOSIS SURVEILLANCE. (PART III)
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(Received for publication July 18, 1978)

Surveillance of BCG vaccination and that of case-finding and treatment were discussed
in this paper. .

In Japan, BCG is given first to the infants of 0 to 3 years old, and the head of the self-
governing body has the responsibility for carrying out the vaccination of the people. In
many cities and towns, BCG are given to three years old infants, in other areas for 3 months
baby. As an approach to tackle a problem whether the age of the first vaccination should be
changed from 3 years to 3 months or not, the number of saved infants by BCG vaccination
for new-born instead of 3 years infants was estimated (Table 1), and the significance of the
number of saved children should be considered comprehensively. The  authors stressed the
importance of the education of the parents about BCG vaccination, because more than third
of the cases of infants tuberculosis had not been vaccinated in spite of having the chance
of vaccination (Table 2). In Okinawa Prefecture, more chances for BCG vaccination should
be given for infants, because more than half of tuberculosis infants had not had the chance
of vaccination. ) )

Very simple example of estimate of coverage of case-finding in Japan was introduced in
Table 3, and the importance to know patient’s, doctor’s and total delay in case-finding was
discussed. The total delay in case-finding is rather rare at present in Japan,but the authors advis-
ed for continuous evaluation of the patient’s and doctor’s delay in case-finding in the future.

One of the important problems in Japan is the standarization of the diagnosis of
pulmonary tuberculosis. X-ray diagnosis had been used as an important tool to diagnose
pulmonary tuberculosis for a long time. Only 13.3% of newly registered cases was smear
positive in 1976 and the differences in the positive rates were so marked from one health
centre to others (Figure 1).

The other biggest problems to be improved in Japan may be the shortening of the
duration of chemotherapy. It was confirmed that the estimation of average duration of
treatment by the simple ratio of prevalence/incidence correlate very well with the actual
average duration as can be seen in Figure 2. The average duration of chemotherapy was
estimated at 4.2 yéars in 1976 as shown in Figure 3. Moreover, the range of the average

duration of chemotherapy in different health centres was very wide.

* From the Research Institute of Tuberculosis, Japan Anti-tuberculosis Association, 3-1-24, Matsuyama,
Kiyose-shi, Tokyo 180-04 Japan.



The importance of the idea of “chronics” was introduced.
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The prevalence of “chronics”

(bacilli positive more than one year after registration) was 13 per 100,000 in Japan and the

prevalence was different from Prefecture to Prefecture as shown in Figure 4.

Surveillance is not a survey or a study but must be one component of tuberculosis control

programme.

One example of actual improvement in the duration of chemotherapy in

Yamagata Prefecture was introduced in Figure 5. In Japan, tuberculous patients are treated

not only by governmental, but also by private medical institutions, so that the shortening

of the duration of chemotherapy is not so rapid, but going on gradually by the advice and

actual approaches for shortening the duration of chemotherapy started from 1974.

The

duration was not changed substantially in these five years in whole Japan, but the duration

in Yamagata Prefecture has been shortened gradually as can be seen in Figure 5.
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Table 1. One Example of Estimates of Number of Saved Infants by BCG
Vaccination for New-born Instead of 3 Years Old Infants

Total population «ereeeeretrerireiriniiiiii 1,042,572
Population Of O~4 years Old «eeoererrrrmmrmmiriiii 112,309
Estimated population less than 1 year (P) «overreriii 22,500
Risk of infection (R) «rereererrrrrsrrrmmrmirtiiii i 0.2%
Estimated number of infected infants during one year (I=PxR):coeeeevreeireeenn 45
Estimated number of development of disease in case of no BCG

vaceination (D mI X0, 1) eerseeseermemttmmtentieniie et 4.5
Estimated number of escaped from development of disease by

BCG (E=D % 0.8) ++rveerseersuessneammtmtteatienttenittaitt ettt 3.6
Total number of expected saved cases by BCG vaccination for new-born

instead of 3 years old infant (Exg) ............................................................... 10

Table 2. Previous BCG Vaccination in the Infants (0~14 years old) Suffered
from Tuberculosis and Reasons Why BCG Was Not Given

Total Tokyo et al. Okinawa
Total number observed 140(100.0) 92(100.0) 48(100.0)
BCG vaccinated 57( 40.7) 42( 42.7) 15( 31.3)
Non-vaccinated 83( 59.3) 50( 54.3) 33( 68.8)
Reasons why BCG was not given
Infected already 25(30.1)* 19( 38.0)* 6( 18.2)*
Doubtful tuberculin positive 3( 3.6) 2( 4.0) 1( 3.0)
Had no chance for vaccination 24( 28.9) 6( 12.0) 18( 54.5)
Refused or uncooperated 27( 32.5) 19( 38.0) 8(24.2)
Uncertain 4( 4.8) 4( 8.0) —( =
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* % to total non-vaccinated.
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Table 3. One Example of Estimates of Coverage of Case-finding in Japan(1976)

Total population
Non-infected (N=P x0.65)
Risk of infection

Infected during one year (I=Nx0.0015)

Newly registered smear positive in 1976 (S)
Newly registered culture positive in 1976 (C)

Coverage=

S
(I-C)/5

Table 4. Patient’s Doctor’s and Total Delay in Case-finding in Federal Republic
of Germany and Netherlands

No. <2 ~4 ~6 6<
observed months months months months
Patient’s delay 1,022 60% 25% 8% 7%
Smear positive Doctor’s delay 1,089 82 10 4 4
Total delay 1,058 44 35 11 10
g Patient’s delay 342 67 17 7 9
é Culture positive | Doctor’s delay 373 67 23 5
& Total delay 358 39 34 13 14
Smear positive Patient’s delay 105 67.5 24.5 3 5
Foreigners in | Doctor’s delay 102 91 5 1 3
Germany Total delay 107 58 29 5 8
Patient’s delay 269 77 12 6 5
Smear pesitive Doctor’s delay 274 85 3 4
Total delay 272 55 22 10 13
T Patient's delay 316 89 7 3 1
= | Culture positive | Doctor’s delay 324 60 31 7 2
"g Total delay 316 48 36 9 7
Z
Smear positive Patient’s delay 57 77 16 5 2
Foreigners in | Doctor’s delay 67 64 2 — 1
Netherlands Total delay 50 69 o1 5 5
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Table 5. Total 'Delay of Case-finding ,in Japan : R \ .
Akita Prefecture Niigata Prefecture : f Kfobe City i
1972 1973 ! 11974
Total 343(100.0) 314(100.0) 628(100.0)
<2 weeks 174( 50.7) 198( 63.1) 365( 58.1)
~3 months 118( 34.4) 85( 27.1) 168( 26.8)
~6 months 31( 9.0) 9( 2.9) 20( 3.2)
6< months 20( 5.8) 14( 4.5) 21( 3.3)
Uncertain — 8( 2.5) 34( 8.6)
EIXND, Number of health centres .
HCKHEOPIET, BHIBEOESN B B S ¢ 2% 22 100
DEHNENLE N, BEEBERELLIASHEES LT ~ﬁ
B, L, COFRHLAECLHTLES T, 47
DIETION ARNER Y ZT 5 &5 T &, HiiE ~gg l
TITI9TOAEITILA 2 5 ADBHRIBERAIRE R ik ~95 |
FTHB, LD, iy —-
ERCI9T6ET BRI h BT, BEBELF 3T ~143 ]
fo BEBEIH 5 FATEOR, LEioT, BER o ]
BEOHAv—%, FOR LI X 51265.3%17 %, ~%; ]
FEREEOHRERIN0SLOT, BHREBETL 5
BEIREOORBENS LRSI L, BASHTLRE ~§§
@ﬁrﬁﬁénmﬂOt%%@éﬁba L2 T, ~971
I ERRC T 10%0 L OB IR ke 2T gtvgggzelv3-37%15
%ﬁ%ﬁéhfut&%ﬂm,M%%ﬁﬁ@mz/tm ~319 S
~335
5 &Iz /é: Z)o ~351
3. REDEN 35.2~
PFREBRMEE AL, BAMBD Tr bRl S s ETD

M, AECERIETW e EELDRLDT, ERHE
2 HIRFERE £ TOMMA, ABUDOFERTO [TEGED
B B2 bhD, ZOWEEER, BEoHBNbE
FEIZ 2 ¥ TOWIM patient’s delay &, FEEHEBIZ
2 HYRFERIA T oMM doctor’s delay o o124y
IHZENTES, L, BIENRTE, —EOAD

EADBEREZZD PR BMUETH 55 L, HEMN
B NEEMCES 2 RONT 5 2 EARBEEEL bh
BB TH D,

F4liE, q2—m v ATOBWOEEYY RL, F
SITIXEOBHES? R L, FLHRD IO, =
— "y S TIHEBICB T 2B L DK T 2 B,
delay % doctor’s delay $FH L EL 2 TETED,
HIZAEATE LY, b2AETE, 4% TBENoE
He X slioBh s, EFEMOERC X 22 0Eh
BT THRE LICBEEIL e, EE2a LiciEO A
NEEINTEL, BfE, 0O IR L REER
FENERIN DR, FLHD LT, £FTEE
Hofiitag—2 v STHLTELLEWEVSFTET

patient’s

Fig.1. Frequency distribution of percentage
of smear positive in newly registered cases
by health centre.
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