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Table 1 Advisory comments

1998 1999 2000 Total

All applied cases (a)
Advice & Suggestion (b)

Comment rate (bla)

(Multiple cause)

2184 2245 1876 6305

648 (100%) 965 (100%) 608 (100%) 2221 (100%)

30% 43% 32% 35%

Article 35 Change from Article 35 to 34 of TB Law
Only 3 months for Article 35

Article 34 Limit of adequate administration term
Choice of drug regimen
Suspicious other diseases
Bacilli examination*
X-ray check

Disqualified for medical fee subsidy by TB Law

Others™**

11 (2%) 25 (3%) 16 (3%) 52 (2%)

67 10 ) 9 (O ) 36 (6) 193 (9)
178 (27 ) 447 (46 ) 207 (34 ) 832 (37 )
251 (39 ) 100 (10 ) 84 (14 ) 435 (20 )
38 (6) 75 (8) 8 (14 ) 197 (9)
99 (15 ) 144 (15 ) 126 (21 ) 369 (17 )
89 (14 ) 30 (3 ) 23 (4 ) 142 (6)
3 @) 8 (©) 39 (6) 140 (6)
30 (5) 58 (6) 54 (9) 142 (6)

* culture, identification, susceptibility test

** administration, operation, attention of the rule of application, etc.
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Table 2 Disqualified for medical fee subsidy by TB Law

1998 1999 2000  Total
Judgement on rejected cases 13 88 39 140 (100 %)
Disqualified cause (multiple)
Bacilli negative more than 12 months 2 33 14 49 (35%)
INH alone regimen 6 26 7 39 (28 )
Inactive on X-ray (bacilli negative) 2 25 4 31 (22 )
Over-term adequate administration 0 26 3 29 (21 )
No finding 2 10 12 24 (17 )
Another disease 0 13 0 13 ( 9 )
No evidence of relapse 1 4 2 7 (5)
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Fig. 1 Change of statistics of TB
1998* : Integration of tuberculosis advisory committee
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Table 3 Statistics of TB for the 3 periods

1992-94 1995*-97 1998**-2000

Average annual reduction rate

Incidence of TB —2.27 0.37 —5.63

(all cases)

Incidence of smear (+) —1.03 0.73 —1.63

(pulmonary TB)

Prevalence of TB —8.8 —11.5
Average for three years

Bacilli positive rate 36% 48%

(newly pulmonary TB)

1995* —97: Post Hanshin-Awaji great earthquake
1998** —2000 : Post Integration of tuberculosis advisory committee
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Fig.2 Bacilli positive rate of newly pulmonary TB

*others: PCR, MTD

1998* : Integration of tuberculosis advisory committee
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Fig. 3 Choice of drug regimens of pulmonary TB

1998* : Integration of tuberculosis advisory committee
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Original Article

TUBERCULOSIS CONTROL IN KOBE CITY
—ANALYSES OF ADVISORY CONTENTS AND DISQUALIFIED CASES
BY INTEGRATED TUBERCULOSIS ADVISORY COMMITTEE—

Chika SHIRAI

Abstract The incidence of tuberculosis (TB) in Kobe City
has been higher in comparison with that of Japan, thereby
Kobe City ought to enforce anti-tuberculosis activities. Nine
Wards public health departments of Kobe City used to
convene their own tuberculosis advisory committees until
April 1998, when a centralized committee was established to
examine all TB patients. The new committee was authorized
to issue clinical advice to registered physicians whenever
necessary in order to improve treatment standard of TB. The
author analyzed the contents of issued documents and
observed any change in statistics before and after establish-
ment of the committee.

During the past 3 years, the new committee had sent 2,221
advisory documents to physicians, which occupied 35 % of all
6,305 applied cases. Main suggestions included proper choice
of anti-tuberculosis agents, adequate duration of treatment and
reference to the results of laboratory examinations. In addi-
tion, 140 cases were rejected for medical expenses subsidy by
TB Law to avoid unnecessary long-term treatment. Main
reasons of rejection were long-term treatment despite negative
bacilli too more than one year, continuous single INH admin-
istration following the completion of the standard treatment
and unnecessary treatment for the cases with inactive findings

on chest X-ray.

Since the establishment of the integrated committee, the
statistics of TB has demonstrated a significant decrease in the
incidence and the prevalence of TB with its annual reduction
of 5.6, and 11.5 per 100,000 respectively.

The proportion of bacteriologically confirmed cases among
newly registered patients has increased, and the diagnostic ac-
curacy was improved due to the decrease in the unknown bac-
teriology case. The proportion of the case treated by INH
alone fall down rapidly and it is lower than that of the whole
country. These data demonstrate that the integrated tuberculo-
sis advisory committee contributes to standardize anti-
tubercular treatment through dissemination of proper guid-
ance on TB diagnosis and treatment to all medical facilities
in the city.

Key words: Tuberculosis advisory committee, Statistics of
tuberculosis, Advisory documents to physicians, Treatment
standard
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