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GLOBAL SITUATION OF TB AND ITS CONTROL

Tadao SHIMAO™

Tuberculosis occupies 4th place among major causes of death, and the number of new
cases 1s estimated at 7.25 million in 1997, and 99% of TB deaths and 95% of new TB
cases are seen in developing countries. TB had been brought under control in developed
countries by applying modern TB control programme including chemotherapy, as basic
health infrastructure was already well developed, and their economy can afford cost of
control programme including TB drugs. The rapid decline of TB due to the success of TB
control in developed countries had lowered the concern on TB, thus bought about the re-
duction in research grant for TB and difficulty in bringing up successors engaging in TB
control. Similar trend was seen also in developing countries, where TB still remains one
of most improtant health problems due to poor quality of the programme caused by
poorly developed health infrastructure including man-power, budget and institutions.

New obstacles which hinder the smooth implementation of TB control programme have
appeared, and they are the rapid expansion of global population, the move of population,
the impact of HIV epidemic on TB and the multi—drug-resistant TB (MDRTB). The
growth of population automatically increases the number of TB cases and gives heavier
burden for TB control. TB has moved from developing to developed countries with the
move of the population, and currently approximately half of new TB cases in developed
countries is occupied by foreign-born patients.

Among several opportunistic infections seen in AIDS cases, TB comes out first as the
virulence of tubercle bacilli is much higher than the other germs causing opportunistic in-
fections. The pathogenesis of TB changes markedly among HIV positives, and the inci-
dence becomes much higher, and the time interval from the primary infection to the
disease, and that from the detection of the disease to death without any effective treat-
ment are shortened, and the fatality rate becomes much higher. Because of the atypical
clinical picture, attenuated tuberculin sensitivity and high incidence of side—effects of TB
drugs, in particular thiacetazone, clinical management of HIV positive TB is much more
difficult than ordinary TB.

MDRTB is produce by the bad quality of TB control, and by improving treatment com-
pletion rate as well as the cure rate, decline in the prevalence of drug resistance, both
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primary and acquired, could be expected together with the decline of TB itself.

WHO has made a great challenge with TB after the nomination of Dr Kochi to chief
medical officer, TUB in 1989. Currently, Global TB Programme (GTB) is promoting so—
called DOTS strategy of TB control, consisting of the committment of the government
to give high priority to TB control, passive case-finding with sputum smear examination

by microscopy, directly observed treatment by standardized short—course regimen of che-

motherapy, well—organized logistics for TB drugs, and the provision of reporting and

monitoring system of TB including the evaluation of treatment outcome by cohort analy-

sis. Marked achievements have been obtained in several countries introduced DOTS strat-

egy.

Japan is asked to intensify its efforts in international cooperation in TB control.
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Persons with severe
Deaths Cases activity limitation
Rank Number Rank New Rank All Rank Number
Diseases/conditions (incidence)  (prevalence)
(based on ICD-10) (000) (000) (000) (000)
Ischaemic (coronary) heart disease 1 7200
Cerebrovascular disease 2 4 600 . 9 000
Acute lower respiratory infection 3 3 745 3 395 000
Tuberculosis 4 2910 7 250 16 300 8 420
COPD 5 2890 . 5 600 000
Diarrhoea (including dysentery) 6 2 455 1 4000 000
HIV/AIDS 7 2300 5800 30 600
Malaria 8 1500-2 700 2300 000-500 000
Prematurity 9 1120
Cancer of trachea, bronchus and lung 10 1050 1190 4 465
Measles 11 960 31075
Birth asphyxia 12 920
Occupational injuries 330 4 250 000 8 25 000
Occupational diseases ) 217 000 : 9 20 000
Trichomoniasis 6 170 000 113 000
Mood (affective) disorders 7 12285 8 340000 1 146 000
Chlamydial infections 8 89 000 85 000
Hepatitis B 605 9 67 730
Gonococcal infection (gonorrhoea) - 10 62 000 23 000
Amoebiasis (Entamoeba histolytica) 70 11 48 000
Whooping cough (pertussis) 410 12 45 050
Iron deficiency anaemia 1 1788600
Neck and back disorders 2 1039 200
Goitre 3 844700
Hypertensive disease 4 690 600
Anxiety disorders 6 400 000
Arthritis and arthrosis T 354 500
Ascariasis (roundworm) 60 9 250 000
Schistosomiasis 20 10 200 000 3 120 000
Hepatitis C 11 170 000
Malnutrition including PEM 370 11 170 000
Hearing loss (41 or more decibels) 123 000 2 123000
Lymphatic filariasis 119 100 4 119100
Cretinoids 49 600 5 49 600
Mental retardation (all types) 60 000 6 36 000
Schizophrenic disorders 4 500 45 000 7 27 000
Cataract—-related blindness 19 340 10 19 340
Cretinism 16 500 11 16 500
Dementia 200 2610 29 000 12 15950
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