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The 76th Annual Meeting Educational Lecture
DOTS IN JAPAN —TOKYO AREA
*Emiko TOYOTA

* Department of Respiratory Disease, International Medical Center of Japan

The resurgence of tuberculosis has required a successful strategy to control TB in
Japan. The World Health Organization has recommended the so-called DOTS (Directly
Observed Therapy, Short-Course) strategy since 1995 and DOTS has been used with great
success not only in many developing countries, but also in many developed countries. In
Tokyo, especially in urban areas with a high prevalence of TB, DOT has been started.
Using DOT, Sanya in Taito-ku (ward) and Arakawa—ku (ward), have shown high treat-
ment completion—more than 90% since 1997. In 2000, other health care offices in
Shinjuku-ku (ward), Yokohama city, Kawasaki city and Nagoya city started DOT for
groups of homeless with TB. Presently, DOT is applied only to homeless people. However,
the number of people who need DOT is much higher, due to poor adherence. It is also
important to reconsider cost—efficiency for TB control in Japan.
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Table1 Outcome of TB-treatment in Japan (1995-1997) (%)

Success  Completion  Failure  Dropout  Dead
Total TB
N=100238 61.0 2.3 3.9 8.2
Smear (+) &
Initial treatment 73.6 5.0 3.6 10.6
N=29907

Yamashita T, et al.: Outcome of TB-treatment in Japan. Information and review of
tuberculosis and respiratory disease research. 1998 ;27 :31—43.
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Table2 DOT in Shinjuku Healthcare-office

- Started in June 2000 as the project of drug-adherence of TB patients.
Targeted homeless people who are registered for the Shinjuku
Healthcare-office as smear-positive TB and have already converted
negative.

DOT is executed by “DOT nurse”

Other Data

Population of area covered by the Shinjuku Healthcare-office: 280,000
Square: 18.2 km?
Number of TB patients registered in 1998: 217
Smear positive patients registered in 1998: 100
Homeless/TB patients in 1998: 67
(dropout 11; mean treated periods 2.8 M)
Status of dropout patients in 1998:
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Homeless 50 %
Foreign born 30%
Others 20%
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Table3 DOT in Japan
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Osaka Taito-ku Shinjuku-ku Yokohama Nagoya
Reported Airin Sanya Shinjuku Kotobuki Nakamura
2001. 1 2001.1 2001. 3 2001. 1 2001. 2
Started 1999. 9 1997. 11 2000. 6 2000. 2 2000. 2
Government Osaka City Tokyo Tokyo Yokohama
Metropolitan  Metropolitan  City
Target Homeless Homeless Homeless Homeless Homeless
group group group group group
N 21 38 14 34 10
Compl.* 10 27 7 23 6
Contin.* 6 7 6 10 4
Dropout 3 4 1 1 0
Self-ad.* 2 0 0 0 0
Compl. rate 77% 91% 88 % 96 % 100 %
Execution
Place Social medical Welfarecenter Healthcare— TB clinic  TB clinic Health-
center office care—office
Operator DOT nurse Nurse DOT nurse Nurse DOT nurse
Time Weekday Weekday Weekday Weekday Weekday
Cooperation Hospital Hospital Hospital Hospital
Welfare Welfare Welfare Welfare
Pre-DOT 69.8% 40 % 40 % 25.6%
compl. rate
Incentive + - + - +

* Compl.; completed treatment Contin.; continue treatment Self-ad.; self-administration

Table4 Outcome of TB-treatment with or without DOT
(started 2000.6.1—2001.2.28)

Received DOT Not Received DOT *

N=60 N=53 P=
Started with PZA 49 (82) 46 (87) 0.236
Treated with
PZA for 2 months 43 (72) 37 (70) 0.993
Converted negative
within 2 months 40 (67) 31 (58) 0.241
Halt INH or RFP 11 (18) 5(9) 0.139
(%)
Received DOT Not Received DOT *
N=176 N=69 P=
Completed therapy 10 5 0.186
Treating 61 48 0.240
Died 2 6 0.126
Dropout during
hospitalization 2 2 0.627
Moved 3 4 0.446
Dropout after
discharge 0 2 0.225
Failure 2 3 0.274

* Fisher's exact p-value
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The 76th Annual Meeting Educational Lecture
DOTS IN OSAKA CITY
*Yohichi TATSUMI

* Infectious Diseases Prevention Division,
Osaka City Public Health and Welfare Bureau

The tuberculosis (TB) incidence rate and the smear positive TB incident rate in Osaka
City were 107.7 and 34.7 per 100,000 respectively in 1999, which were approximately 3
times higher than the national average. The TB mortality rate in Osaka City was 6.9 per
100,000 in 1999, which was highest in Japan. The TB incidence in the “AIRIN” area,
where about 20% TB patients are homeless, shows highest rate of above 1,000/100,000.
The treatment defaulter rate in Osaka City is about 10% against the average rate of 4
% 1n Japan.

A new strategic plan to intensify TB control is now being prepared by Osaka City
government. A goal has been set up to make the TB incidence half in ten years. The plans
consists of 4 points of “DOTS”, “early detection of patient”, “education and campaign”,
and "cohort analysis of treatment outcome”

“DOTS” is being expanded in Osaka City. DOT is applied not only to the special group
of homeless patients but also to the patients in the hospitals and in the community. Further
systematic development of “DOTS” is necessary to achieve the goal.

Key words: DOTS, DOT, Osaka City, TB ¥—7—X: DOTS, DOT, KB, #&&x%

control measures
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Table 1
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Progress of DOTS in AIRIN Area

Number Age

TB treatment Result

of cases  (years) Complications history

24 45~175 Yes 18 Yes 13 Success 13

average (defaulted 7) Continue 6

59.6 No 6 No 11 Self-medication 2

Default 3

(by the end of March 2001)

Table2 DOTS in OSAKA City
DOTS in AIRIN Area Community DOTS
Type of DOT OPD based Community based

Medication place
Medical Center
Start September, 1999
Supporter
OPD services

DOT in the hospital

Incentive

food (weekly)
Agreement Oral confirmation
DOTS cases 24 patients

DOT Unit in Community

DOT nurse (2 persons)
Community Medical Center
Trial at Shimada Hospital
Nutrition drink (daily, weekday)

(visited by DOT nurse)

Patient’s preference
(mainly at home)

March, 2001

Visiting nurse (2 persons)
Each hospital and clinic
Prefectural Habikino Hospital

Under consideration
(In the beginning—Pill case)

Subscribe to the agreement

3 patients

(Table 2)o KIRHFLTIREFHBEDRBY 201 TESE
AF—bFTBIENTE, 4%, IVELOHEBEMR
L E#EXETW SR, Shdbv DOTS
RHEEIIRTThELZWEEZTWS,

ZhHhb

KEHD DOTS HAF—F LTH 1 FEEHIEELE
H, BREOEHIZLY, HRAIZDOTSHEEL LD
ELTW3E, BEFFEEBIRITALVOLLEL
Tw3 DOTS +—A, DOTS +—ALDERFEEELA
WCRBETABRES-BICED, “DOTS” XA EXIZEA
TETW5, HEEMREICHEWTHET 5 REH/-
LOEHEHRERMOEM 7 —A7—h— - BERL
ORBEH 2B E D, FH2ICBEN DOTS X % — +
L, [&hdHv DOTS) B A H & LTWw5E, #ERD
BREDHFELBEETH S, DOTS ¥ ZIFANLTHL
+T500 Ry F7— I HBETNTETNS, “DOTS”
BRIV IEDTVE, LVHEERIIRBIEZLDNTR
FARMET AL, HrBBEICroTETVS,
&tk ERBEBE~OEE, AKREELTL TV S8R

(by the end of Marh, 2001)

BEANOHBHLRT7 /0 —FRECINETESL L) %
DOTS * v b7 — 7 QMM R ERBEFMO /=00 2
F— MRESBOTBH 2 R E £D T LEND 5,
ERPMEE—ATHRS L, BERBREOTIZEESR
EELESEEI LY, BIEHROBETHSZ & E25HL
Bl T, DOTSHEE*HEIIEBL TVWELWEE
ZTWw5,

X [y

1) RRMRSERRR, MEEAR TSRS |
[RERT OEZORKR —ERRESHREFHRE -
Lk L7eairiRERE ] —FPRISE 3 A —, 2001;
1-262.

2) £ B— KERWOSESE. REFHEE. 2000,
56 : 552 —557.

3) BETEE, MEBEZ KW OBEARE. &K
2000 ; 75 : 611—617.

4) WHRMR  KRTORBBEREG R, LERLE.
2000 ; 44 : 101—104.





