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Fig. Flow of tuberculosis examination in HANBA
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Table 1 The actual situation in each HANBA

HANBA'’s name A B C D E F
Number of workers 40 49 50 154 19 70
Routine health none implement implement implement none none
examination
Health insurance none none none none none none
Response rate to 50.0 100 94.0 0* 100 21.4
extraordinary health
examiation
The number of 1 14 1 * 1 0
detailed examination
to extraordinary
examination
Results with irregular normal disease; 3 non- * non- -
examination non-respondent; 8 respondent respondent

normal; 3
Motivation for regular - no response unknown no response  no response  —

treatment

* We didn’t put into force it, because they were not cooperative.
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Table 2 Interviews to assess their health-related
behaviors and conditions
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Lo « _
Subjective symptom n=95 % exam.
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Sputum or hemosputum 64 16.8 14
Chest pain 11 2.9 6
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Table 3 Results by computed radiography

type number %
Type 1 - 0 0.0
Type 1 3 0.8
Type I 0 0.0
Type IV 13 34
Type V 46 12.0
Others-tuberculous 18 4.7
Non-tuberculous 55 14.4
Normal 247 64.7
Total 382 100.0

Table 4 Results by computed tomography
(include man who has subjective symptom or his
bad condition)

Type 1 0
Type I 1
Type 1I 3
Type IV 7
Type V 31
Others-tuberculous 6
Non-tuberculous 28
Normal 22
Total 98
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TUBERCULOSIS CONTROL OF CONSTRUCTION WORKERS LIVING IN HANBA
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Abstract Construction workers living in temporal quarters,
HANBA, rarely have opportunity to receive the routine health
screening program such as that for general inhabitants organ-
ized by the local government or that for permanent employees
by the employer. Long delay in detecting TB and high drop-
out rate from TB treatment among them have been reported.
We carried out the following interventions to cope with the
problems: In 1999 and 2000, we organized TB screening with
X-ray and further examination in the same day when neces-
sary among workers in 6 HANBA in Chiba City. A total of
382 workers were screened, and they also received structured
interviews to assess their health-related behaviors and condi-
tions. Four active pulmonary TB cases were detected, and the
incidence of 1,047/1,000,000 was forty times higher than that
of Chiba City. All four patients were treated and cured.
According to the experiences through our intervention, we
developed the following recommendations on TB control of
construction workers living in HANBA: 1) A system carry
out the health examination routinely in the HANBA should be
provided, and its implementation be supervised by the public
health center and the Labor Standards Inspection Office. 2) It
is necessary to guarantee worker’s minimum living conditions

and medical treatment, and for this regular purpose, close
cooperation should be established between clinical service
providers and public health, social welfare, and work manage-
ment authorities. 3) We should start “DOTS” (Directly
Observed Treatment Short-Course) not only to the patients in
the hospital but also to the outpatients and in the HANBA.
To control TB among those workers, further effort is
necessary to motivate them to receive basic regular health
screening program that is provided in free of charge in Japan.

Key words: HANBA, Tuberculosis examination, Computed
radiography, Computed tomography, Treatment success,
DOTS
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