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Table 1 The follow-up survey of inpatients with
tuberculosis in Daido Hospital from 1992 to 1994

Registered number 127 patients

Died 13
Treatment success 76 (60%)
Untraceable 38 30 )

Table 2 The follow-up survey of the registered TB
patients in Minami Public Health Center from 1999 to
2000.

Total 153 TB patients (40 women, mean age 64.2 y/o,
113 men, mean age 60.5 y/o)

Good adherence 72 patients (47%)

Defaulted 20 (13 )
Untraceable 30 20 )
Died 31 20 )
Total 153
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Table 3 Treatment outcomes of new registered patients
in Chita Public Health Center in 2002 (%)

2002 Goal 1997*
Treatment success 84.3 90 62.2
(smear-positive)
Completed treatment 97.1 90 —
(smear-negative)
Defaulted 1.9 0 7.9

*from cohort 1998 in Chita Public Health Center
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PRESENT STATE OF REGIONAL TUBERCULOSIS HEALTH CARE
AND FUTURE ACCOMMODATIONS

Chairpersons: 'Kenichi TAKEUCHI and ?Akira SHIMOUCHI

Abstract [Introduction] The issue of implementing
tuberculosis countermeasures in the city of Osaka is of an
incomparably large scale with that in regional areas, and is
accompanied by a correspondingly level of difficulty. The
national government has no intention of solving the problem
in a single blow by concentrating assistance in areas of
human, monetary and physical resources, but rather has
deployed a more widespread approach in the name of regional
decentralization of authority. Although attention tends to be
focused on large cities, progress has also been slow in regional
areas, and although effects are difficult to be seen, “hard-
working tuberculosis health care personnel” are striving with
what little resources they have to continue with the struggle of
implementing countermeasures against tuberculosis.

Dr. Makito Sato discussed screening in the city of Sendai
from the viewpoint of finding tuberculosis patients as related
to the present state of regional tuberculosis health care and
future accommodations. Even the city of Sendai with its
population of one million residents is confronted with
considerable problems, and its screening program, including
new efforts such as early evening screening times, has entered
its third year. Dr. Sato discussed the present state of that
program along with its track record.

Next, Dr. Hideo Maeda discussed the present state and
countermeasures regarding patient transport. Last year,
patients in the Tohoku region presenting with multi-drug
resistant tuberculosis were brought in from across three
prefectures, exposing specific problems including their
accommodation and transport. Dr. Maeda provided a detailed
description of these topics by focusing primarily on the
tuberculosis emergency care network in Tokyo.

There are also facilities in large cities where public health
centers have been reorganized and integrated into a single
tuberculosis screening center for testing numerous cases. In
regional areas however, there are locations that have difficulties
even in establishing such screening centers. There is the
problem of the absence of tuberculosis specialists. Dr.
Takayoshi Miyakawa discussed the real problems facing
regional areas in view of the current situation while also
offering some suggestions.

Next, a presentation was also made by a physician who is
actively involved in tuberculosis countermeasures despite
working at a regional facility having only a small number
of beds. Dr. Kiyoyasu Fukushima introduced the concept
of critical path to tuberculosis treatment, and is concentrating
efforts on the implementation of educational activities by

holding information meetings with patients and their family

members. Dr. Fukushima has also held numerous conferences
from the viewpoint of the importance of patient education.
Finally, Dr. Kosho Yoshikawa, the progenitor of the theme
of this gathering, provided a discussion of the accommodations
made by acute stage hospitals and their collaboration with
regional public health centers. There is considerable need for
collaboration between hospitals and public health centers in
regional areas, and this has gotten underway in some areas.
However there are also locations where collaboration is not
proceeding smoothly. Dr. Yoshikawa discussed some of the
problems and solutions actually encountered at such facilities.
Although the results of these discussions may not have led
to a definitive conclusion, it was found that regional areas
have their own concerns and problems and that so-called
“hard-working tuberculosis health care personnel” are doing
the best they can to deal with these concerns and problems.
It appears that an approach involving the deployment of
a “TB package”, in which local public health centers play
a central role in providing services ranging from uncovering
tuberculosis patients, diagnosing and treating those patients
and finally providing support, is likely to be the most effective.

1. Program for early detection of tuberculosis in the city of
Sendai: Makito SATO (Health and Welfare Bureau, Sendai,
Miyagi Prefecture)

Early detection of patients who pose a risk to public health
is the most effective tuberculosis control measures. Services
for early detection should be focused on periodic chest X-ray
examinations, especially for high risk group, shortening of
the patient’'s delay, shortening of the doctor’s delay, and
reinforcement of extraordinary health examinations by health
center. The concrete and detailed measures were introduced.

2. Present state of tuberculosis emergency care counter-
measures and related problems in the city of Tokyo: Hideo
MAEDA (Infectious Disease Countermeasures Section, Health
Services Department, Bureau of Health, Tokyo Metropolitan
Government)

Accompanying the decreasing prevalence of tuberculosis,
shorter hospitalization times and modernization of health care
facility management, the number of beds allocated for the
treatment of tuberculosis is continuing to decrease. Conse-
quently, this has resulted in a relative decrease in the number
of beds available to accommodate emergency treatment of
tuberculosis patients when such treatment becomes necessary.

In addition, since tuberculosis hospitals have evolved

primarily in the form of sanatoriums, and these sanatoriums



616

have not been established for the purpose of emergency
treatment, there are cases in which it is difficult to accept
emergency patients at these facilities.

Moreover, in urban areas in particular, the risk of becoming
afflicted with tuberculosis tends to be disproportionately
higher among the homeless and other persons leading an
unstable lifestyle who are hesitant to seek medical attention.
This delay in seeking medical attention causes their condition
to become more serious, thereby resulting in an increase in
the number of patients requiring emergency care the first time
they are examined.

In consideration of these circumstances, prompt diagnosis
and accommodation of cases requiring hospitalization imme-
diately after making a definitive diagnosis are becoming
serious issues due to the increasing severity of symptoms and
resulting complications associated with this disease. In the
city of Tokyo, efforts are being made to deal with these issues
by constructing a tuberculosis emergency care network by
coordinating efforts with health care facilities within the city.

3. The point at issue and the ideal method of carrying out
tuberculosis advisory committee in the country: Takayoshi
MIYAKAWA (Health and Sanitation Division, General
Department of Health and Welfare, Aomori Prefecture)
Tuberculosis advisory committee, established in 1951,
has played an important role in improving the quality
of tuberculosis control program in Japan. But nowadays,
experts in tuberculosis control are on the decrease in number,
and so tuberculosis advisory committee is getting weak
in the country. In order to improve the quality of tuberculosis
treatment, the first thing we must do is to bring up medical

practitioners who treat for tuberculosis.

4. Medical treatment of tuberculosis in a local area: introduc-
tion of critical path, etc.: Kiyoyasu FUKUSHIMA (Nagasaki
Prefecture Tarami Hospital)

Tuberculosis (TB) is still a critical health problem in

W% H79% #5105 20044E10 A

Japan because of its higher prevalence rate than advanced
countries. Critical pathways (CPs) are management plans that
display goals for patients and provide the corresponding ideal
sequence and timing of staff actions necessary to achieve
those goals with optimal efficiency. We practice the CP for
TB (TB-CP) to specify tests or therapeutic plans and maintain
treatment of TB. Introduction of the TB-CP including DOT
(directly observed therapy) during admission was useful for
improving patient satisfaction or outcomes. We aim to treat
TB patients with patient’s oriented medicine by introducing
such as CP, DOT, and the education program named “TB
forum”.

5. Public health center and regional hospital are putting
into operation for tuberculosis (TB) treatment : Kosho
YOSHIKAWA (Daido Hospital)

One of the most important points to decrease the prevalence
rate of tuberculosis in Japan is achievement of treatment
success rate of at least 85-90%. The DOTS strategy (the 21st
century Japanese DOTS strategy) is the most effective imple-
ment for this. We share the information of TB patients with
public health center and treat inpatients by DOTS at first. Our
collaboration project with public health center is key point in
TB treatment. It is required that political commitments sustain
the cooperation between public health center and regional
hospital.

Key words: Tuberculosis, Regional areas, Public healh center
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