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The epidemiological situation of tuberculosis has been improving markedly in Japan,
however, it is still about 15 to 20 years behind the situation of most advanced countries such as
Netherland, Scandinavian and North American countries. As problems of tuberculosis control
programme in these countries nowadays might be a problem for Japan 10 to 15 years ahead,
the author tried to make a review of tuberculosis control programme in technically advanced
countries.

The situation of tuberculosis in the majority of technically advanced countries is better
than that of Japan. The annual risk of tuberculosis infection which has been used as a most
reliable index to measure the magnitude of tuberculosis problem is about 0.1% in Japan with an
annual rate of decrease of 11%, and this is quite similar to that of France, while the lowest
figure of 0.01% was observed in Netherland and Scandinavia.

Tuberculosis has been declining since the beginning of the century in technically advanced
countries, while it started to decline only after 1945 in Japan, thus causing the difference in the
population infected with tuberculosis, which is 60 or 65 years of age and over in advanced
countries while it is 40 or 45 years of age and over in Japan. Considering the fact that the
majority of the disease is now coming out from already infected persons through endogenous
reactivation, tuberculosis control activities have to'be continued in Japan for at least 20 years
longer than that in advanced countries.

Tuberculosis programme is fully integrated into basic health services only in a few
countries, and specific tuberculosis services are still maintained in the majority of the countries,
though their activities have been expanded to cover non-tuberculous respiratory diseases and
sometimes even heart diseases, too.

BCG vaccination has been continued in many countries, except in Sweden. High incidence
of post-vaccination complications especially BCG osteitis was experienced in Sweden and
Finland. Based on the comparisébn of BCG osteitis and possible tuberculosis among children
after stopping BCG, the mass BCG vaccination was discontinued in Sweden since 1975, while it
was restarted by using Glaxo vaccine in Finland.

* TFrom the Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association,
Kiyose-shi, Tokyo 204 Japan.



Chemoprophylaxis has been used as an effective tool in preventing tuberculosis especially
in children in all the countries. When it is applied to the adult population, it is confined to
very high risk groups, as the incidence of hepatitis is rather high in the middle and high age-
groups.

Priority of tuberculosis case-finding is focussed on the passive case-finding, namely sympto-
matic visit to health facilities. A system of surveillance for the possible delay in case-finding has
been organized already in Netherland, West Germany, UK., etc. An interesting fact is a doctor’s
delay is sometimes encountered for native patients but not for foreign workers. MMR has been
confined to high risk groups. The proportion of bacteriologically confirmed cases among newly
diagnosed pulmonary tuberculosis varies from lowest 33% in West Germany to the highest 95%
in Yugoslavia.

The standard regimen of chemotherapy for tuberculosis is a combined use of isoniazid and
rifampicin for 9 months supplemented with initial 2 to 3 month use of either streptomycin or
ethambutol. Six month chemotherapy with the initial use of pyrazinamide for 2 months is used
in some cases, and supervised intermittent regimen has been used in some East European
countries. The relapse rate during 10 years follow-up of various regimens of short-course
chemotherapy was revealed, and it was about 5% for 6 month treatment without pyrazinamide,
it fell down to 1 to 2% level for 9 month treatment or 6 month treatment with initial pyra-
zinamide. Follow-up after treatment usually depends on symptomatic visit to chest clinics.

Tuberculosis sanatoria were converted to chest hospitals,and in many countries, tuberculosis
patients are admitted to special wards or rooms in a general hospital. The duration of hospitali-
zation has become shorter, usually 2 weeks to 2 months. The rapid loss of infectiousness
after starting effective chemotherapy made it possible to take the above management.

Forced hospitalization for infectious tuberculosis patients is still legislated in the majority
of countries, however, it is applied exceptionally for noncooperative patients such as chronic
alcoholisms.

Ambulatory care including oxygen therapy for persons with respiratory insufficiency has
been organized in France in order to improve not only a capacity for daily life but also voca-
tional ability.

In accordance with a decline of tuberculosis, the significance of surveillance of tuberculosis
and its control programme has been recognized as more and more important. Tuberculosis
Surveillance Research Unit (TSRU) has been organized under the auspices of WHO and IUAT,
and several new concepts have been developed by TSRU including the annual risk of infection.

In the field of resarch for tuberculosis, it has to be emphasized that internationally organ-
ized cooperative researches have been carried out very actively. In the field of epidemiology
and surveillance, the above mentioned TSRU has been playing a leading role, and British Medical
Research Council has been engaging in extensive research activities on chemotherapy for
tuberculosis including comparison of home versus hospital treatment, comparison of various
regimens of chemotherapy, and short-course chemotherapy.

Research activities in advanced countries have been expanded to non-tuberculous respiratory
diseases such as acute respiratory infections, chronic airflow limitation, bronchial asthma,
occupational lung diseases, lung cancer and smoking in accordance with the decline of tuber-
culosis. Institutions and organizations dealing with tuberculosis also expanded their activities to
non-tuberculous respiratory diseases, except the Royal Dutch Association for the Fight Against
Tuberculosis, which still concentrate efforts in tuberculosis problems in developing countries.

In the future planning of the national tuberculosis programme in Japan, we have.to learn
from experiences in advanced countries, but at the same time, we have to create our own
system fit to the situation in Japan and it should not be mere imitation of the programme in
advanced countries.
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