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How Beds for TB Be Provided and Utilized?/T. Shimao

Table TB Beds Utilization Rate, Number of TB Beds

and Sputum Smear (+) PTB by Prefecture in 1998

TEY Beds No. of Sputum
Utilization TB Beds Smear
Rate (+) PTB
1 Hokkaido 374 1351 402
2 Aomori 27.2 548 143
3 Iwate 36.3 386 96
4 Miyagi 28.5 469 142
5 Akita 355 299 92
6 Yamagata 40.8 202 84
7  Fukushima 26.5 484 138
8  Ibaraki 51.6 546 237
9  Tochigi 63.7 280 187
10  Gunma 40 285 140
11 Saitama 54.1 680 707
12 Chiba 49.6 649 523
13 Tokyo 56.8 1761 1617
14 Kanagawa 60.2 842 929
15 Niigata 39.6 374 178
16 Toyama 49.4 139 70
17 Ishikawa 58.8 324 100
18  Fukui 30.8 343 59
19  Yamanashi 22.1 176 88
20 Nagano 43.2 251 126
21 Gifu 48.2 445 204
22 Shizuoka 36.3 497 342
23 Aichi 57.4 1034 " 831
24 Mie 20 649 162
25 Shiga 37.3 326 121
26 Kyoto 342 847 346
27 Osaka 64.6 2818 1787
28 Hyogo 429 1170 761
29 Nara 544 329 144
30 Wakayama 37.8 410 104
31 Tottori 31.2 126 38
32  Shimane 19.6 224 49
33 Okayama 39.9 593 165
34 Hiroshima 25.7 788 240
35 Yamaguchi 47.5 406 189
36 Tokushima 24.5 455 83
37 Kagawa 38.9 317 81
38 Ehime 32 398 131
39 Kochi 18.1 627 76
40 Fukuoka 50 1558 538
41 Saga 23.9 248 81
42 Nagasaki 31.6 582 163
43 Kumamoto 32.2 725 148
44 Oita 37.3 463 147
45 Miyazaki 394 347 135
46 Kagoshima 46 419 158
47 Okinawa 47.2 184 123
Total 43.5 27374 13405
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Fig.4 TB Beds Utilization Rate by Prefecture in 1998

QIR HAL CHE ST E 72,

OFREN CHBRIREZBEMHT 5 &Iy B2 L, —#
JHBED H KRR & #6405 2 R I AE R € 7V
FE LT, HBFEEDFR 4 45 (1992) 5 5 /MBS
WA ENETTH b, '

OHED S ORI ER SN TWizh, - B o B
R, R ARG % & RERRE N ORGT 5 L
B ENTWERDP o7,

O ZEH ORI D AWE, R ERE
DFERFTHEAND ABEIFED 5T e,

DFREIERE MR HAR I HE SN Tw 2,

LWV ZEIZEHEINL Y,

2. SRR DT HRE DL ERFERNIC R =18 %
SEREG104F (1998) O EE AT 2 S B - 7 %R IR
BezoFAR, T 10EDOEFF THEOBEE S EIK

VDB AE 4 B R BB IR ANC /72 % D%, Table
WRLTH B, FIASIE Fig 4 1R L7289 12, &H



WAL BT %1 20024E 1 A

250
200
E * “
3 17
= ® s 47 *
FEREL 2 18 440. * 5
= 39 19 30 .4 o0 46 27
g * ¢ 5,25 * 12 48 e
; * ’41 34 24 %ﬁ ’1 1523,1, ‘40 13 23 M
3024 3 P40 P
g 100 o e g0 TE %o * %
()
g 7@ ‘5263 |
g *
< 50
0 T T T T T T T
0 10 20 30 40 50 60 70

TB Beds Utilization Rate (%)

Fig. 5 Correlation between TB Beds Utilization Rate and Average Stay in

Hospital by Prefecture in 1998

Notes : Numbers in this figure indicate 47 prefectures shown in the Table. T indicates

total.
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HOW BEDS FOR TUBERCULOSIS BE PROVIDED AND UTILIZED ?

Tadao SHIMAO

Abstract In 1951 when TB Control Law was legislated, and
the government of Japan started intensive TB programme
mainly consisting of mass health examination, BCG vaccina-
tion and distribution of appropriate treatment for TB cases,
there were about 100,000 beds for TB, similar to the number
of then TB deaths, and many TB patients died before admis-
sion to sanatoria. Urgent measures were taken to increase
beds for TB with a target of 250,000, 2.5 times of then TB
death. The target was achieved in 1957.

Thereafter, the number of beds for TB as well as the occu-
pancy rate had decreased with the decline of TB, and then
policy on beds for TB could be summarized as follows: (1)
top priority was given to increase the number of beds for TB,
(2) general hospitals were improved with the progress of
medical science and economic development, while no
improvement was done on TB beds with the assumption that
the need for TB beds will soon disappear, (3) minimum unit
of TB beds was a TB ward with generally 40 to 50 beds, (4)
an idea to provide TB bed in a general hospital came out only
since 1992 as a small model project, (5) it was intended to
segregate infectious TB patients from the community, how-
ever, no consideration was made about super-infection among
patients themselves and the infection to health care workers,
(6) admission of TB cases to a general bed and admission of
non-TB cases to a TB ward was not legally permitted, (7) cost

for TB treatment was set on a low level. Recent data indicate .

that the occupancy rate of TB beds was 43.5%, and the

average stay in TB beds is still slightly over 100 days, and ob-
serving by prefectures, marked differences were seen.

Taking into account changes in the pattern on TB patients
such as aging and the increase of cases with serious complica-
tions and most health care workers in TB wards are not yet in-
fected with TB, it is needed to divide TB beds into two types,
one for new cases and the other for chronic cases. Beds for
new cases should be provided in principle as a single room in
a general hospital with good ventilation system, and DOT
should be started in a hospital. Stay in this type of bed should
not exceed 2 months, and higher medical fee should be pro-
vided. Beds for chronic cases could be provided in a TB ward.
MDRTB cases are admitted in bed for chronic cases, how-
ever, preferably in a single room , and if active intervention
such as chest surgery is tried in a few sophisticated hospital,
medical fee for acute bed should be applied. Now, we have to
change our mind from old concept of beds in TB ward to a
TB bed in a single room with good ventilation.

Key words : Bed for tuberculosis patients, Hospital treatment,
Utilization rate of hospital bed, Average stay in a hospital
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