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The 77th Annual Meeting Symposium

BREAKTHROUGH FOR TUBERCULOSIS CONTROL PROGRAM IN JAPAN

Chairpersons : ' Nobukatsu ISHIKAWA and * Tadayuki AHIKO

Abstract Half a century has past since the frame of the
national TB prevention law was legislated in 1951. Many
aspects of the law are now unable to meet the changing needs
of current TB problems. This symposium aimed to propose a
breakthrough to a new national tuberculosis control program
in Japan with 5 speakers from various aspects of the program.

1. BCG vaccination: Isamu TAKAMATSU

The effectiveness of primary BCG vaccination is shown by
Meta-Analysis to be 70-80% effective against the serious dis-
ease, and 50% effective against pulmonary tuberculosis. Under
the current epidemiological situation, BCG vaccination should
be continued for infants, especially in the urban cities and
the surrounding areas. As for the re-vaccination, there is no
enough evidence either for positive or negative effect. WHO,
however, does not recommend the re-vaccination because of
no grounds for the positive effect. Globally many countries
take a negative view. We should critically review efficacy and
discontinue the on-going re-vaccination program at the earli-
est, because the demerit of the re-vaccination particularly of

skin scars or keloid is larger than its merit if any. The mea-

sures for childhood tuberculosis need to shift from mass ap-
proach to individual and high risk focused ones.

2. Case-finding: Hidenori MASUYAMA

The case detection rate of the annual mass chest X-ray
examination (MMR) has recently dropped so low to 0.0069 %
as the whole and 0.016% for general inhabitants. We need to
discontinue the annual MMR for indiscriminate population.
However among the young aged 15—19 years, 29 % of the total
patients were detected by MMR. For people under 40 years
of age, MMR is recommended at the special occasions such as
the entrance to college, new job, or new environment. For
those aged 40 years or above, MMR is advised as a part of the
routine periodical health examination. Special attention needs
upon high-risk groups, for them annual MMR is recommended.

3. Treatment program: Motoyasu OKUNO

Standard regimen with 2HRZE(S) /4HR(E) and DOT
particularly for the in-patients should be further promoted
unless there are contraindications. The current use of standard

regimen is still 55% for the sputum smear positive cases. Most
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of the sputum smear patients spend more than 2 months in
hospitals in Japan. We have however little study results yet in
Japan how or to whom DOT should be applied. For prevent-
ing drug resistance, we need to promote studies for effective

tuberculosis treatment.

4. Issues for Tuberculosis prevention Law : Tomokazu
INAGAKI

Current TB Prevention Law needs revision because of the
changing situations in TB epidemiology, medical technology,
concept for human rights and decentralized government sys-
tem. For the revision, following viewpoints are necessary: 1)
objective and policy of the law, 2) notification and surveil-
lance system, 3) actions for infectious patients and patient’s
rights, 4) control measures for group infection in community
and institutions, 5) new control measures to changing epide-
miological situation, 6) legal issues for protecting executor of
the control measures, 7) flexible control measures to meet
local needs, 8) does legal system contribute to TB elimina-
tion? 9) to include TB control in “Infectious Disease Law”
or to develop New TB Law?

5. TB control program and decentralization : Tadayuki
AHIKO

NTP in Japan has been carried out by the central govern-
ment throughout the country in the last five decades, and the
TB incidence has considerably declined. However, Japan has
yet the highest TB incidence among the industrialized nations.
Current national surveillance data show that the decrease of
TB is stagnating and the difference in the epidemiological fea-
tures among prefectures has been expanded. The quality of
control activities through public health centers has been also

Wk T78% 525 200342 A

deteriorating in many prefectures. It is anticipated that a pro-
motion of decentralized health care systems will be a break-
through to TB elimination in Japan. However, a strategic plan
needs to be developed by each local government under the
revised national program, and the plan should be periodically
revised based on local surveillance and program evaluation
data.

6. TB programs in European countries : Akira SHIMOUCHI
An international workshop is held every year for TB coor-
dinators from most European countries to exchange the data
and to standardize the criteria. Evaluation of treatment result
evaluation and RFLP analysis are also made. Hospitalization
of patients is only for examination and care of severe patients,
but not for isolation. Despite no isolation policy, TB incidence
of indigenous population has steadily decreased in Western
Europe. The effectiveness of isolation policy should be also
critically reviewed in Japan. As TB incidence decreased, TB
coordinator’s posts are secured at national and provincial lev-

els, and their network is strengthened.

Key words: TB control program, BCG revaccination, Health

examination, DOTS, TB prevention law, Decentralization
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The 77th Annual Meeting Symposium

EDUCATION AND TRAINING CONCERNING DIAGNOSIS
AND TREATMENT OF TUBERCULOSIS

Chairpersons : 'Ryoichi AMITANI and “Hirohisa TOGA

Symposium Topics and Presenters :

1. Current status of tuberculosis education in medical
schools and future tasks : Shuji KURANE (Fourth De-
partment of Internal Medicine, Nippon Medical School)

2. How to refine the education of tuberculosis in teaching
hospitals : suggestion by a physician in a National Chest
Hospital : Katsuhiro SUZUKI (Department of Antimicro-
bial Drug-resistance, Clinical Research Center, National
Center Hospital for Chest Diseases)

3. Education of tuberculosis in a general hospital that doesnt
have tuberculosis beds: Yasuo NISHIZAKA (Department
of Respiratory Medicine, Osaka Red Cross Hospital)

4 . Education of tuberculosis for general practitioners, resi-
dents in the section of respiratory medicine and co-medi-
cal staff: Masakatsu TAKAHASHI et al. (Department of
Respiratory Medicine, National Nanao Hospital)

5. A novel system of tuberculosis education for doctors and
co-medical staff organised by a public health center, in
association with the outbreaks of tuberculosis infec-
tions: Makoto TOYOTA (Kochi City Health Center) et al.

Abstract In Japan the incidence of tuberculosis has not de-
clined so much as predicted for a past few decades and is still
much higher compared to that in most western industrialized
nations. Among several factors probably related to the high
incidence of tuberculosis in our country, effects of decrease in
concern and knowledge of medical staff, especially doctors, as

well as citizens regarding tuberculosis should not be under-

estimated, because they may cause delay in diagnosis and
treatment of tuberculosis. In order to resolve the problem, it is
urgent to organize an efficient education system in university
hospitals and other teaching hospitals concerning the diagno-
sis and the treatment of tuberculosis. However, there are
several disadvantages to the teaching hospitals for tuberculo-
sis education. The number of the teaching hospitals including
university hospitals holding tuberculosis beds is gradually
decreased, and most tuberculosis patients are hospitalized in
some selected hospitals other than university and other teach-
ing hospitals. Consequently, it is easy to surmise that the
opportunities and time available for educating medical stu-
dents and younger doctors concerning tuberculosis has been
decreased.

In this symposium, each symposist presented current status
of tuberculosis education in university hospitals, national
chest hospitals holding tuberculosis beds, teaching hospitals
without tuberculosis wards and public health center. They also
presented some proposals concerning education and training
of tuberculosis management from each different standpoint.

Dr. Kurane from Nippon Medical School outlined the
problems of tuberculosis education, and he also referred to
the current status of tuberculosis education in medical schools
in Japan by analysing the responses to a nationwide question-
naire survey on tuberculosis education sent to 80 medical
schools in our country. He emphasized the importance of
tuberculosis beds in education and training of younger doctors
and co-medical staff regarding tuberculosis management.
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Dr. Suzuki from National Center Hospital for Chest Diseas-
es emphasized that university hospitals should possess tuber-
culosis wards or beds in order to adequately educate medical
students and younger doctors regarding the diagnosis and the
treatment of tuberculosis, and he also emphasized the impor-
tance of establishment of department of infectious diseases in
university hospitals to educate specialists of infectious diseas-
es well accustomed to the management of the diseases includ-
ing tuberculosis.

Dr. Nishizaka from Osaka Red Cross Hospital explained
the way of tuberculosis education for doctors and co-medical
staff in the teaching general hospital that doesn't have tubercu-
losis beds. In the hospital tuberculosis education was involved
in regular lecture meetings on prevention of nosocomial infec-
tions held twice a year. He suggested the importance of tuber-
culosis education for not only respiratory physicians but doc-
tors of internal medicine, emergency section and otolaryn-
gologists who are likely to be faced with tuberculosis patients.

Dr. Takahashi from National Nanao Hospital holding tuber-
culosis wards has organized lecture meetings and seminars
for educating general practitioners, younger doctors and co-
medical staff in hospitals in Ishikawa Prefecture. He collabo-
rated with doctors in a university hospital and in other teaching

hospitals to organize the meetings. Each meeting was com-
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posed of at least two subjects (combination of tuberculosis
and other familiar respiratory diseases) to increase the number
of attendants.

Dr. Toyota from Kochi City Health Center presented lec-
ture meetings and seminars on tuberculosis management for
educating general practitioners, younger doctors and co-medi-
cal staff in hospitals in Kochi Prefecture. The lecture meetings
and the seminars are organized by Kochi City Health Center,
in association with the outbreaks of tuberculosis infections
which were sensationally informed to the public through mass

media.

Key words: Tuberculosis education, Tuberculosis wards,
University hospital, General hospital without tuberculosis
beds, Core curriculum, Public health center
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