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TUBERCULOSIS PROBLEM AND ITS CONTROL IN EAST ASIA
AND THE SOUTH PACIFIC AREA

Hsin-Tseh LIN*
(Received for publication March 3, 1984)

According to the estimate by WHO, about 70% of the annual incidence of 4-5 million
smear positive cases in the whole world occur in the Asian continent with its largest
population although its incidence rate is lower than that of Africa. This article deals with
tuberculosis problem and its control in East Asian countries along the fringe of the
continent, Australia and New Zealand, and the South Pacific countries.

Owing to the intensive BCG campaigns conducted shortly after World War II, it was
possible to obtain tuberculosis infection data from countries of East Asia and the South
Pacific, which have revealed much higher prevalence and risk of infection in the former
countries than in the latter. The follow-up of the subsequent changes by means of
tuberculin test has become more and more difficult because of ever increasing coverage of
BCG vaccination in those countries.

Tuberculosis mortality rate was very high, around 200 per 100,000, right after the war in
almost all countries except Australia and New Zealand. However, the tempo of its decline
varied between countries with the fastest seen in Australia and Japan. The most recent
mortality rate was lowest in Australia, 0.4 per 100,000, and highest in Burma, 53.2, both in
1980.

Prevalence survey was conducted in 14 countries in this area, and in Japan, Taiwan and
Korea it was repeated several times. Several factors have made it difficult to compare the
prevalence rate of different countries directly, but the results of the survey were useful in
disclosing the magnitude of tuberculosis problem in the individual countries and further
enabled the evaluation of the on-going national control programme.

Incidence rate in terms of newly registered cases per 100,000 population varies greatly
between countries due to various factors, such as efforts made in case-finding, and
therefore it does not necessarily reflect the real incidence rate in the epidemiological
terms. Incidence rate of bacteriologically confirmed cases is more essential for judgement
of the efficiency of the control programme.

Analysis of the incidence rate in some South Pacific countries has revealed an unique
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epidemiological pattern of tuberculosis there as compared with that of East Asian
countries, i. e. relatively higher ratio of females, of children below 15 years of age, and of
extrapulmonary tuberculosis.

The methods employed for control of tuberculosis consist of BCG vaccination and case
~-finding/treatment complex, and the approaches as recommended by WHO have been
followed by most of the countries many of which are less resourceful. Following are some
examples . direct BCG vaccination, simultaneous vaccination, case-finding by means of
sputum collection from persons with persisting respiratory symptoms for direct smear
examination, domiciliary chemotherapy with standard drug regimens. These methods are
all simple, inexpensive yet effective so that paramedical and even auxiliary staff of the
basic health services can easily apply.

The concept of national tuberculosis programme (NTP) was for the first time introduced
by WHO in 1964 and since then, it has been organized and energetically persued in almost
all countries in this area. It requires to be country-wide and permanent ; therefore, in most
of the countries its implementation has to rely on the existing general health services. In
other words, integration into the general health services is the only way to meet such
conditions. However, it is difficult, in fact, to achieve integration once a vertical system of
tuberculosis control has been established.

Repeated prevalence surveys in Japan, Taiwan and Korea have enabled the
epidemiological evaluation of tuberculosis problem in these countries, which have revealed
the annual reduction rate of active pulmonary tuberculosis being 9.7% in Japan, 6.7% in
Taiwan and 4.6% in Korea, and that of bacteriologically confirmed cases being 10%, 7.1%
and 3.2%, respectively. Such a reduction undoubtedly is the result of the efforts of NTP
made in the past years but it cannot be denied either that the rise of living standards has
greatly contributed to it.

It has also been revealed that the level of health status of the people, as represented by
general mortality rate, birth rate and infant mortality rate, is parallel to the size of per
capita income of the country, which is the result of total national development. Therefore,
it is concluded that tuberculosis is part of the public health problem and therefore must be
solved within the country health programme development of which depends very much on
overall socio-economic development of the country. Primary health care is the nucleus of
the country health programme and at the same time an integral part of the socio-economic
development of the community ; therefore, the success of tuberculosis control depends very
much on how to integrate the tuberculosis service into the primary health care and how to
implement it rigorously.
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