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Fig. 1 Trends of TB incidence rates for all forms and
smear-positive pulmonary TB in Kawasaki City and Japan.

Incidence =newly notified cases of all forms of TB in 1972-2002
(new criteria in 1998-2002).

Smear-positive incidence =cases were based on all forms of TB in
1975-1978, pulmonary TB in 1979-1997, and sputum smear-
positive pulmonary TB (new criteria) in 1998-2002.
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Fig.2 TB incidence rates for all forms by ward in Kawasaki City and
surrounding cities, 1998-2002.

TB incidence rates were calculated using summation of newly notified TB cases
and population for 5 years.
% : Location of the municipal Ida Hospital
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Table Results of mass screening for TB performed for homeless persons, by year,
Kawasaki-ward in Kawasaki City, 1994-2002

Detail health check

No. of No. of No. of No. of No. of TB .
Year homeless persons persons persons cases Detectolon rate

persons® examined required examined detected %)
1994 554 7 NA NA 0 0.00
1995 543 139 NA NA 6 4.32
1996 445 400 28 19 4 1.00
1997 468 413 30 21 7 1.69
1998 862 261 25 17 4 1.53
1999 901 910 66 58 12 1.32
2000 926 717 51 48 13 1.81
2001 901 603 50 47 9 1.49
2002 836 435 (44) 22 (2) 21 (2) 3() 0.69

*: Numbers of homeless persons were estimated from provided food vouchers and investigations con-

ducted on a single night.
NA: Not available

( ): Mass screenings for TB were conducted 1-2 times annually at mobile health examination vehicles.
() represents No. of persons/cases examined/detected at the health center, and is included in the

total No. of persons/cases examined/detected.



20

OEE DOT

1999 4E B2\ [P A G B A% | OFE RLEFE IR L
T, BN DOT % Blln L7z. 4Rg, FHHWHFEEIZIE DOTIC
BE9 2303 7 <, JRBEICH L EDEER HEOHH D
54T 72 BUETIZ, BT X D EHHMIZ £ 555,
ABEE WL EERBICHEN DOT2rbIL T\ 5,
OB TR — 7 Ly s O

KEA%ICBE L2 R IEFT B 2 AT L7z — 7 Ly M EH
WC, MREATE, B EVIRAICHE L TEREDOA
@, ElEig, BREZEORBBISE L L, Mkl T
KETHEZATHAH] T L& ABLWNC, FHbiF &
POHEZTHHIY LI L7,

QIR FE R & IR X PRAERT O PRI & D Jdfk

NG X ARERT & DOT HEDBIB IS, fEkoBH
FHRI & AEAN, A 1 PR AR SRR H I X G S A
EDOERAR T IO 2. BEERITIR T T DOT % E i3
LY EEDHRE ST, X BGFEEEBICEL
TIHHRWE LT > T b,

OFF e & RET, AT OREER EMES

R Lo HME AL, BVWoie BEs 57
DI EB G S TR L2, oI EMEs
PEIIG U T4 RIETHEL TV 5, STIERETO
RWAEEH O SR, R4 ICERZRLHEGbE
HENRAL—RIHTbRE LI o7z BB, Ol
KO R THIRO R HEIA HIRE S, Bk L 721k
WETAS, BED SR FH EM~ MG F S % i
W32 [REEAEESRE ] OFEMbIEE - 72
O EMEORE

20004 FEIC IR BE A & [HEZHEME] I X 280 %E
HMHY, KEFEINICKIEL-E 2 A, HIZ1I HO®H
FIEDIREDZH SN, KOG EH0E, Bash
DORBEL, BEMOHEBEEIZOWT, MEHMEDIRE-
ME%2ZT5X)12% o7
Ol e 1 D AL SR TS IR &

HHW B IR AREBE (5520K) O—EBM & L CTHiM%MH
M (580K) KT 525, FilMiHHBEOWME % 217 51
KRNI LA LR Do T MR ORI Z % & L
B BREMZIRE L2 L 2 A, BNk RT
OIFME RO D ) AR ) REFARTH 072
O v 4

BRI OEMRET o5 5, RO
&, (LT BixT R E~ORY) 2 HH %2 EIRT 5720128,
F 2R OT R BRI 2 IR T 5 - DICH EETH
Bo ZZ THHRBEMAS TR & B L7256,
HRPIRAE R OB MOART R L, KT2HE
RPN IS 5 Y AT A B W LTz S OMKAI)INIG
TR S 3, MER T OBREERTIC ST o T b,

Wil #79% %5175 20044F 1 H

@B M Loz

WA ES (H20) OB, BT A
PRRTHEORAESE X, ZREFAY AT v
T LU BEORBAE R RE LR 72, BT OBE
BITh, RAARHO F FEH SN TV EEOWT
ALWAETE, BEBHHRICOX L7, 2720, &
DOFHETIE, MEEOAN Y AT 4L, FHIRZ R
MREIWMAETERVE W) REITR- 7288, Thd,
2002 4 BER A S AR T ML I 00 SR BE s AR 12 A b,
IRBERATLMAH RS Z L1572,
OXZBE OHE

MBSO JIETEEEhcniwy) LE
SRR Be st D 72 [ ] 7 L h
B HEIMAER L 72, SRMEITRE 3 2 iHH T 0 R
FHY AN, RIFA 8L ORBRESIRICRED, WHWEE
HANZZORMEREL, HROFEAFNZY X b
AR &R L CE R ~E L, (G# B IR AR T
TTWhb,
1038 P e

BE OB E - 2T, BRI S SREAT I
WAET B X 9L, PRERT IR BRI O iGHE G k)
EENC, FAMISRIC K D BB LHEMT AL TEL &
It o7,

(2) JIW T 57+ B B DUk o BE R R & o it
MOFERE R IR EEHT L LSS, R
Bebsh o EHHE 2 22T 5 BB DL V. IFICZB AR
DL NEFEER &L, AR 2 EH#EE2 Mo Twb,
O e AR BE B S 2

20004FE EED HAEBEIC I MBS 5 X ) I2k o 7
2002 4EFE WX RS & DIAET, L DELOEEIEDS
7z
@ FAXIZ X % WA AHT /o 3tig

BHEF RIZEFLHETRBIILVWEAGLH 572
W, FEOVEDE LT, EHFEHICFAXIZ X 5 1HE#H
FeMt 2 AKIH LiRd 7248, SBARIRDUCIZ F 723ENIR S
TWwb, 4B, FAXIIHH T 2 TR MR s
T, REORD ) KR ZHRE T EH TV,
OE T HRAEFT BRI BT & DHHE

WAL HIRBE L R CIIR T RO EA D% < ABE
T 2Rk, NIGKARERT D DOT SR F D 7% L v,
CZTIRFEH#HEMOWH LY, ZWBEEMNEILEREH
A L 72 BEIC DWW TARIT 2 R L TR AR AT 1258
THEI kot
@< 7 v FERKEFRE, FREE TR & O
55 b T OILEK O RA% BE DR %
B EELIKEBETH Do THHPWTR IEOLENEZ T L
722, BERBROWMIPELN, ZREOEHRRIIE



TB Control in Kawasaki City/Y.Tada et al.

R, =R A UART 2880 L C RTS8
&9 % o7 BMBEBEFREYSIE, HERERE
HEROHEDLH 5,

(3) fRfk & o

BTG IR EINLEERFEHEE L WDbNLDL AL
NOFERZT RN, TR & B R E % 5 2 & THVLL,
fEEENTVD, Thbb, fitks OEHEE) DOTHE
DL FZ 5o
OB & LR DR
DOTFEEDMREZ, [N XLERT 128 8% S 7ok
BEZDH L, BEEHE, WMAHEATEESE, —A&
LLOBETHERNELZOONL D] THAEH L
O, —# EEREZETILVE) EHRAOIEALDE
FIxF LT, REERI AT L, R L
TEBEOMIZ IR & AT CTOMRIALY & fMFEIC
T D LIk T,
@ DOT OFh3E & DOT K FHTHE D5t E

ATGIRFE 2 SOk L T 2 Ak o455 5 &, FHG
ZDOT%#ERLTHBY, ZORMEIEIKREV, T/-TFE
EB VIR L o 72 E120E, WS BToHEYLE
P STAINIER L, S22 Twb, i
W Ed, PRIERT PERD & AR AL S S — 6 (2 5 15
HATZ ML, Ao T b HUEE % i 28 AT
i, BEORW S MHERT 5.
GEF ML D Zisth it

HHHE T RO AT IRER OSHRIFIC, RALEETToE
MEF[EMWCEERZEZZT5 L5112 &, Bl
TNBEHITH o7,

(4) WEIEERDORER

DOT % BZIICEM T 5 20121, BV OfEE
HT W, WML G & L 72 RR SRR OFR 7
&, WIEREROMERPEENDOIEARTH 5,

JRHEE T, BRI E BT A 2 ik, LR e
DFEMOAWD LT 5 X 91T L7z ABRAHEBGEET
1, BRREFTREEAMZLEL, SHROWMHRITEM %8
m3a%EL7,

@ [WMsE#RS A% - REMOBRR] OfEK

W4 0D 2B EMBER BT IEENEDIESD X
R L HEREeE 5 2 L2 BMIS, TR
ThEHEE BEORR] 2#5#%I12Y, RMENB L%
Atk s & BRACH LT L 72, BRERHORIK R W
MAT RO EM, HHRLEEOHMEICHE T 2 HAL N
W DRERRIZD e h3 5 720
(5) FHIzER

BHIFERE, BERNDEHRD B2 5§ T~ G
PERBFIEIZATT R TH %o

21

O A AL 16 PR RTINS B 5

1994 4F BEVZ Bt L 7208k o [ A TE B M2 1 11,
EREC T, 28 (1~ 3 HE) ©%i (Table) TH %720,
20024FFEICIE L Y Rl BEREEHWIZ, HRICE
BHMZRE L o NEFRNREL T 2EA 1 BOMR
TN BRZ 2B L, EkoERBEZIE 10 (1 H
DH) ZHENLTze LA L, HERMICHEROENEZ &
GhETHZBERITILTHOTIEARL, EIEREIN
7oo MU DS 20004E BE DL A L T %285, AR
DAL BEA T & X BOEREDS, BRI OBY G
X072 I X ) ZHEEBI W o722 &R, RAERTN
WHRZOZBRIFEN L L EZADYE, ElTED
TRPLETH S,
@ [HEREZ BT B E I MERZ I O F51 & ] OfE
MBREAERE S LR, EHRISROMEAH SN,
R, BT, EEEE:, PREORBIH T 5
FM b L TW 54, BEOFE TN & fidk O/t
R ) BHIE RS MR S N A A, REFTR T
AHOENDS, W OBESE, NEEHEDOR
D ILHEE \IRELDSTED SNz D28, BHRETD
BB Z RIS L, Mifke OMKOMY) e 2 %E|L,
WY 7 I AMERZ N 2 TR ORI L {frH) 2 &% H
BN [ FH1 & ) 2R L7z FERICH 725 T, S0
TS WA & AR Bl MifkicB U 2RETH
TR, KEPHMEITHEAT2ERBED AL, F2FE
2, HCERGS IV BBV T 2 8ET Lz,
(6) PRERT OREA% T e ik

NG X ARAERT C D DOT D E T E & %2 - T, Mo
PRAERT C b AT RO Y f AL I NS L 91T
ol
O ML mnREE] 27—~ & LZREME S
WM ED T — 7 2RI L, KI & ok
L xR EoBEE 2 EAE S %, 2001 FEH Sk
BAFZERT OB MR 2 #M L L TiHdz. T L ) &4
T OB IHEI D TV 5,
QOTHREEI] 27—~ & LR & 0B BHES
W B ERRENH—T, BEOERRIHML
WM e R b o 2 R LS, TR
fifi % & o BRAEFT IR HASH S5l LT, 2001 D5 1
WIRTOFRE L T B,
OOREREFE A B M FH A AT S Z s
BEFRFHEZI 2 —F—CF =22 ANTH
LIZE D ITh B D, THIIZEREIUET 5 BfEE A
NTBBED2ODAT Y ThH b, EHLOLIRITTH
ELWF—F AT SNT, BRSO EET 5,
20024 FEIC S D [ AN ] OB 2 MEFEIZT 5 72D OWHE
KrE L7z, BRREFTTAIRBOD 2ME (HFK



22

MAF ) A EE L 2, dbE 4 D ORERT L FEE 3
DO, HOER Lz =2T7 V"% b &
W 2 EBRICR 2N OEB L2, LD, HOHE
DIBIE, EHEOALD KNIz 5D LEITE Uik
LTV FETH 5
@ak— PGS

3K OBEREFICLEZAERDO IR — M &%
2001 4EFED S B L7 S ORE, HIERIIETOR
ETRORAL Y I MDD L H 2R, REFTTNIMNCE
5 BRI OB AR D RE 5720 B, o
300K (B, 2B, MAE) 3K EIERE), ®
HONRy K& Wz EEHIBETH Y, WERRESE
R X B X OV EE & D R (Fig. 2).

EREEEREOZL

Fig. 313”3 & 912, JIEX T3 2000 4F DLFEfEEERIZ
BT OILAA SR, 2001 4% 5 2002 412 A1) TLEME
PR TERAER D RE KT Lz NIBXKICHHET %
SEX CIEM R OB, WR BRI B ORI AT
DB, XD SHFERANEEFERDONA ) A7 ZOH
W2 > TR RS BETE LRV, LaL, NIk
IX > ¥ PR B Pk B =R 0 3R AT X0 I i A ik o il 73
2002 4B I EEIE DWWz 2 L3 TH S (Fig. 1o
INENNGTICBT 2 EEREEOWIOEE Y £T5
DITHEHIN R 725 5 2%, JIIBIX O DOTEHEIZHE - Tl
DOHIET O LR RANKE LB EBD Y, TOR
RBHPSF SE LB TRBEAREMEICBNTE T &

Incidence
120 50

100 7T
40
80
\ 30
60

/./o\.\‘ 20
40 &

M 0
20

N H

Rate per 100,000 population

98 99 00 01 02
Year

ER% BBT9% B 1T 20044 1 H

E 2 Do FEALIEE BN R S VERE L 72 1R 9 U
(Fig. 4) I2BWTd, HHREIIEIE 2000454k K — b
MHKRKE LML, DOTHEDHEMIT X [ % Hhkr ]
MA L7z 2 L oflt, AJiZo AR WA RGE O LR
DM [ZOM] DALz 2B LTwA
Db LRV, WFRIZLTY, ZOL) eiisehko
HHECH 5 [FEERE ] ISR oo T
HEEIR O 9 B2, EEORKRIRT Tl & 7z
ZEIIREE IR T A RIS o TRERIAL L
D, SHOEHNOERE EH, FRIICEEOZHEIC
TLOBFoTWLbDEER D,

FbHUI

HARMEEZ T ASRIEETCHFEREIRITBIT
2 HE R AR [ R o R s — R ARG L2 T T o
e, fERkDDEORGARIE, BCGHERIZ XL S [Fh]
WCREESEIN, RICERRZICLZ [BRERRL (B
W) 1 A3 b, THEB] IIRFE L SNTELY, 4% TR
WNCRBEREZBELREZERRSN, JIETH T,
FICHD BRI X ) [HTOMBREERZLTIES] &
VI IR EESER D721, BEOEWINGXOREE
WEHEIIHT % DOTHEZ MG L7, BT BRI,
DOT D E R A L I HIE DGR EFEOKTICEL S
DOPEVIREEH - 72705, FARAKREOBH»HH, —
A—ADBELMEEIZBER2VHIEY, BlROgHE2HE
HIEIETELRWEER, =2 —3— 27T DOTD
D TIIIRIBICE A, KERJEIA L %5720 DOTH

Sputum smear-positive
incidence

Py —o— Kawasaki

—&— Saiwai

—— Nakahara
—¥— Takatsu

—8— Miyamae

—+—Tama

—6— Asao

98 99 00 01 02

Year

Fig. 3 Trends of TB incidence rates for all forms and sputum smear-positive
pulmonary TB by ward in Kawasaki City, 1998-2002.
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Fig.4 Treatment outcomes for new sputum smear-positive pulmonary TB

cases registered in 1997-2001.

The size of cohort eligible for evaluation in each year from 1997 to 2001 was 150, 151,
140, 129 and 149, respectively. The number of cases who could be evaluated in fact in
each cohort was 55 (36.7%), 142 (94.0%), 124 (88.6%), 127 (98.4%) and 149 (100%).
The DOT program has been implemented since 2000.
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Field Activities

TUBERCULOSIS CONTROL IN KAWASAKI CITY
— Promoting the DOT Program—

'Yuki TADA, *Masako OHMORI, *Kunihiko ITO, and *Michiko FUJTU

Abstract Kawasaki City initiated the DOT (Directly Ob-
served Therapy) program in 2000 to improve tuberculosis (TB)
control in the homeless persons and individuals living in
temporary subsidized housing. The program was implemented
as an additional program to the city’s control policy of mass
TB screenings for these groups. The DOT program was imple-
mented through participation of numerous agencies sharing
common goals. Through coordination and cooperation, a strat-
egy suitable for the regional level was developed. Sectors
involved were not only the TB control staff within the public
health centers but also the entire public health centers, the
welfare administrative division, the city’s TB task force and
homeless task force, and regional medical institutions. With
the implementation of the DOT program, proper medical
treatment, improved patient care, and various other measures
were performed, and this led to the strengthening of TB
control not only in designated DOT-implemented areas but

also in the entire city. As a result, the treatment outcomes

improved, and incidence rate of TB began to decrease.

Key words : Tuberculosis control, Urban tuberculosis, Home-
less persons, Assured treatment, DOT (directly observed
therapy)
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