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The 79th Annual Meeting Educational Lecture

THE NON-TUBERCULOUS MYCOBACTERIOSIS

Mitsunori SAKATANI

Abstract The Japanese Society for Tuberculosis officially
announced that public name of “atypical mycobacteriosis”
was changed to the Nontuberculous Mycobacteriosis, on April
2003.

We sent out questionnaires on number of nontuberculous
mycobacteriosis (NTM) to 2051 respiralogists. The number of
newly diagnosed NTM patients from Apr. 2001 to Sep. 2001
were 1522 cases, those were 29.2% of all mycobacteriosis
containing TB. The M. avium-intracellulare (MAC) disease
took up 82.8% of all NTM, and M. kansasii disease took 8.1%.
The rare species were M. gordonae, M. abscessus, M. fortuitum,
M. chelonae, M. szulgai, M. scrofulaceum and M. xenopi. The
former investigations noted that in the northan half of Japan,
M.avium disease predominated M. intracellulare disease in
MAG, and M. intracellulare disease overwhelmed in the south-
ern half of Japan. Our newest examination revealed that in the
northan half, M.avium is predominant but, in the southern
half, the rate of two species is almost the same.

Dr. Kobashi and his group surveyed the effect of combined

chemotherapy following the guidelines on treatment for MAC
disease. They revealed that the clinical effect of the combined
chemotherapy (RFP, EB, SM and CAM) was better than that
of the other regimens. However the efficacy of this therapy
was unsatisfactory compared with the effect for pulmonary
TB.

Key words: Atypical mycobacteriosis, Nontuberculous my-
cobacteriosis (NTM), M. avium-intracellulare complex (MAC)
disease, M. kansasii disease
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3 4
frequency of sputum examination

Fig.1 Smear positive rate and frequency of consecutive
sputum

(Toman K : Tuberculosis, case-finding and chemotherapy. WHO,
1979, 40-43.)
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Table Infection rates among household contacts during treatment

Treatment Index case Infection among contacts
Report Year Area . Isolati(.)n days Smear, Tuberculin Remainin
Regimen Periods N culture Contacts conversion uninfecte§
after start of Tx after start of Tx
Kamat 1966 Madras H.PAS 0 82 stct 242 13% 21%
180 81 stct 263 15 18
Gunnels 1974 Arkansas SHE 37 52 stct 149 26 36
34 S-c* 82 26 45
69 S™C~™ 170 20 40
Riley 1974  Baltimore  SHE 0 27 s+c* 156 12 24
Brooks 1973 Cincinnati ~ SHE/RH 15 21 S*Cct 107 2 67
Abeles 1973 New York HE 21 15 S*tct 20 0 70

H: isoniazid, S: streptomycin, E: ethambutol, R: rifampicin

(Adapted from Menzies D: Effects of treatment on contagiousness of patients with active pulmonary tuberculosis.

Infect Conrl Hosp Epidemiol. 1997 ; 18 : 582-586.)
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Fig. 2 Colony counts of M. tuberculosis in sputum from 4
patients during the first 14 days of chemotherapy with HRZS

(Jindani A, Aber VR, Edwards EA, et al.: The early bactericidal
activity of drugs in patients with pulmonary tuberculosis. Am Rev
Respir Dis. 1980 ; 121 : 939-949.)

LERLTWDEY —F, HEPIC—BNICREKEYE -
ERBEMEN20~30%ICALNEB 55 Y, RFP %
BKETHLIRAY, REOEI VAR EVERICEEET
H5%

(2) WHEFLEH 2 A CTRESZ R R 5H

Jindani 5 i3 4 HI CIERFIE L - BEOEBLER L
BEREFOEKARET Y L, 28R T1/100%
5 1/10000 12 X BWICWA T H T L 2R LTV BROM
(Fig. 2)o Loudon 5 D OEIKZBEL /2 X ¥ 74 —T
EREFARE 2 AR TSRO T A EERELT
WaY, IS OMEEN, BRNTYF Y X3 HEE
W 2 BB TREEE R R D E V) BRI 7
LEZOND,

BRTIE, ABCIRRE &N REEBEOEBREEL XU
RENBREOEEIIENRWILEZRLETFTI RO
RCT?EDOERE% 5 ¥, 19704 & Y BB 118
BENEEFE SNVERBBRIIYF MY 7 A5 5080
KRBITLT, BEELZRETLZ 74 VILTA VL —
Yarhb, IHEEEERS L TREEZETSESS
LICHEA R By IANTAVL—Ya VIZERLE
BEVBHBOY,

20, RO FBEE hoBBBEOREN
HfE BT AHIEAB I hbh, BEBEOBRKERIC
Y RKASEER L7 B X o EHRE O LT,
RHRBERr R R R G MERE, BBOAGHE, BHHEE
BUROEME DY KIGHRIZ I V—7HTEIZ 225
78, VRBHERIIHFEOIA Y LAEBELTEBY, 20
%SEMOY KBEBERIZOEEER 2D 072 L2 HE
LT3, TNEOMETIRERESN TV RWEKE
EVRBIECEEE 2 ODTH - T, (BB EHD
BYMEIIBEICKDNE Z LHREBE NI,

1981 4E Noble & [RHFALEH 2 BE CREEMEA % < 2
Bl ZLICIMERLIIEF VANV L 2HIRHL, £

33

BRICERMEATE R T A Dl 2 B~ BRI & Z
AbNBIE, FOREBIZIOWTIHEL DEFTRLY
—BIZIIRDOONBR NI L ZBRRTNE,

1980 MR & 0 R RA M HEAS AT L A5 1%
B, BEEREBEE~ORY, RABRENKIEESNS
ZLil, BEST N7 I Y AXERFT SN,

FRBE LD L IEEBABICERFBIN, F3I
V74V L= 3 idDOTSIC & - TER EN-2D),
R R IICIEIARE - k2 BLCOaA Y 547~
AR FTHY), BEIPLHETLHDITFE
EWRADUETH D EHT TIZI90EMED SR
ERhTwa™,

(3) AEOANICY R 2 RIZTREM 2 DX HI12H
Wr4 %

AR ARG 2 AR L, BRITRORE & Bk
MESE 3 ENIT—BICIEBEE BRI RELEZION
P, BEORREEZERET S L —#2IRVIERT
Hb,

1990 4F LARE OO PR BERR BR K M X RIENFEME XAV T
% BEREEE, Wk, MRNEMELR E~ORED)
A7 EEOTERBENTVS, BUBEELET 8%
X, OKREROBRKBEEEE, @b L RZThigEbh
bBE, OFAMEERE, ORENLL, BEOERI
CBE, ORBIINA Y R7 DEMEIND, F7-13H
Re ETEBEFEE2T256 (Cho IEERELHER
THORL), ORFEMEILL THEELEFEEELZ A
(CNLIEIERPTEZNIEHLE), Tho,

CDCTIIRHEPRLNLIBEZERL, BB TRV
Z DT BB OLE CHEBENRGINS I TR
BEONRLELTWD, §HOEMINEL LTRBRANE
BVRLETHA 9. —HIRECHRICELEE /MRS
B 5I5E0HEE KLV,

ERERNDT T IV ADNRBERBETIX, Bl - B
EVRIDPLTL, BROBR, MHREEMOERE %
D, BELORBENLETH L, BEBBEOZELEL
WEERSH Y, EBRANHWET R RV E TR
HEE % Bd 597, Efferentd, DL S BEIILHKS
B, BEAREEGTHIRERRF T2 VTHY,
KR EELICEBHDPLETHEEEoTW
628)0

Z E S

ERE IR T 500, BREFEORBEIZL R
TR =TIV L=YarkuwbhTwb, CDCOH
174 YRR EREFE DR OB A
THb7:0, RENEMERL -RERISHT S L0 bR
LWL 2o T3, REEOTTRIZBIKBES O Miks



34

B RS 5 IEZDRCOANTH Y, BRI,
MEOPBESNDINIERERER LI TELTVS, &
CTIRRRM L ZED R EESHB S, BRORED
Hy, BEIABRKERLE ENTVE, 227 LERED
REIMRRBEREDAN VRV &, SR TE
WZkEEHEL, BREBOFENOMED BBEHETR
FHELTEYIRATATVEY,

BATRINERTILRR - EXETHRBEIATY
b0 WETFHETIIMEREEEIBENOE LV DERE
EELECRBEARRONRLRBRTEY, BEANLREIX
LTwWhw, BROEEZOWTD BANLRERITR
, EMIZIIERTH 5, EBRITIZE L L TEEERKE
HELREEL, BEREL 2o 0MBR L CRERGE
TAHILEN—ME R I REBZSTVS,

WO THRBESHEMN, Vo T CREEMZDOWTIE,
MBI, BRY, BEMIILY2—LTChBEETHS
ZIEFYRiZRkv, HRATRARBREXETIE, (&
WAt E = R LG REIE RN L 2o - 0BT 5]
DEZYTHy bTHAHH, RGBEOBIKEN - K%l
BEORFM L EHL, BREMOTREIMEVERFO
BEKEHZ LRI SO TCRPICRELTE TV
EHVAH L, BEWRIBREICIHEEET 2 & AERED A
%6, HELZBECAFERETRELHEPLLTVIHE
bHbo —HTVoAEEREL 2o THRERBR S
Th, EHREENOWIEEIA T4 TIHORRFEL 2
DEBEDOANEBEOBRIZS LTI LR, PLEBA
EFERLMEDEZ TV LENEHS 9,

BROK TIIPRBER B X R PIR 72 TR K AEOREC
Lo THNIICER SN TS, BEATH R V¥ —F
REEIIEDOWIIRBEZERSINTEY, SHICHELR
IEFVRARERL—BHRICD IV RXB3BHR
LEENLEENG,

- &

DR GERO BB ERE 3 B2 IR TIE 225,
BREED OBRHER 3 B —RGICIEBRESE TRV E
Wz 5,

@F# 2 E#E 2 AR THEZENI I BN L EROR
VAR ONED, ERBABEROREDILSNEFICLY) —
BRCIEREME L 132 5 v,

QFEBEDANA~DER) A7 L2 B DI, KIEEOHE
BAEE, Vol AREMEMNHEEL THERREEIS T HEE
LBETH S,

X 73

1) HFARIEM: BOZH Q) BEODW. BEDE - %
BRI OEERE. mREBK, 2002, 49-50.

5)

6)

7)

8)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

KK 580% %15 200541 A

Toman K: Tuberculosis, case-finding and chemotherapy,
questions and answers. WHO, 1979, 40-43.

FAF LY (BREBR | WHEZOBHOLOILE
REOHREE. BHEEZ. 1998;25:20-21.

Shaw JB, Wynm-Williams N: Infectivity of pulmonary
tuberculosis in relation to sputum status. Am J Tbc. 1954 ;
69 : 724-732.

Loudon RG, Romans WE: Cough frequency and infectivity
in patients with pulmonary tuberculosis. Am Rev Resp Dis.
1969 ; 99 : 109-111.

Behr MA, Warren SA, Salamon H, et al.: Transmission of
Mpycobacterium tuberculosis from patients smear-negative
acid-fast bacilli. Lancet. 1999, 353 : 444449,

Rose CE, Zerbe GO, Lantz SO, et al.: Establishing priority
during investigation of tuberculosis contacts. Am Rev Resp
Dis. 1979 ; 119 : 603-609.

Menzies D: Effects of treatment on contagiousness of
patients with active pulmonary tuberculosis. Infect Control
Hosp Epidemiol. 1997 ; 18 : 582-586.

Kim TC, Blackman RS, Heatwole KM, et al.: Acid-fast
bacilli in sputum smears of patients with pulmonary tubercu-
losis. Am Rev Resp Dis. 1984 ; 129 : 264-268.

Jindani A, Aber VR, Edwards EA, et al.: The early bacteri-
cidal activity of drugs in patients with pulmonary tuberculo-
sis. Am Rev Respir Dis. 1980 ; 121 : 939-949.

Jindani A, Dore CJ, Mitchison DA : Bactericidal and steriliz-
ing activities of antituberculosis drugs during the first 14
days. Am J Respir Crit Care Med. 2003 ; 167 : 1348—1354.
Kamat SR, Dawson JJ, Devadatta S, et al.: Controlled study
of influence of segregation of tuberculous patients for one
year on attack rate of tuberculosis in 5 years periods in close
family contacts in south India. Bull, WHO, 1966, 34, 517.
American Thoracic Society : Bacteriologic standards for the
discharge of patients. A standards by the ccommittee on
Bacteriologic Standards for the Patients. Am Rev Resp Dis.
1970 ; 102 : 470-473.

Sbarbaro JA, Sbarbaro JB: Treatment of recalcitrant patients.
Tuberculosis, MacGraw-Hill, New York, 1995, 313-321.
Lemer BH: From careless consumptives to recalcitrant
patients : The historical construction of noncompliance.
Social Science & Medicine, 1997 ; 45 : 1423-1431.

Brooks SM, Lassiter NL, Young EC: A pilot study concern-
ing the infection risk of sputum positive tuberculosis patients
on chemotherapy. Am Rev Resp Dis. 1973 ; 108 : 799-804.
Gunnels JJ, Bates JH, Swindoll H: Infectivity of sputum-
positive tuberculous patients on chemotherapy. Am Rev
Resp Dis. 1974 ; 109 : 323-330.

Riley R, Moodie A: Infectivity of patients with pulmonary
tuberculosis in inner city homes. Am Rev Respir Dis. 1974 ;
110:810-812.

Noble RC: Infectiousness of pulmonary tuberculosis after
starting chemotherapy, review of the available data on an
unresolved question. Am J Infect Control. 1981 ;9 : 6-10.
Weise SE, Slocum PC, Blais FX, et al.: The effect of



Symposium/Tuberculosis and Human Rights

directly observed therapy on the rates of drug rsistance and
relapse in tuberculosis. N Engl J Med. 1994 ; 330 : 1179~
1184.

21) Chaulk CP, Kazandjian VA: Directly observed therapy for
treatment completion of pulmonary tuberculosis. JAMA.
1998, 279 : 943-948

22) Bureau of Tuberculosis Control, New York City Department
of Health: Clinical policies and protocol, 3rd ed. 1999, 42—
49.

23) ATS/CDC and Prevention/Infectious disease society of
America: Treatment of tuberculosis. Am Respir Crit Care
Med. 2003 ; 167 : 629-632.

24) Bloom RB, Murray CJL: Tuberculosis: Commentary on a
reemergent killer. Science, 1992 ; 257 : 1055-1063.

35

25) HA H:BEBRELEE LYFY POLOORK
RIEBR< =27 V. EHFER, 2000, 418-450.

26) Burman WJ, Cohn DL, Rietmeijer CA, et al.: Short-term
incarceration for the management of noncompliance with
tuberculosis treatment. Chest. 1997 ; 112 : 57-62.

27) Gasner MR, Maw KL, Feldman GE, et el.: The use of legal
action in New York City to insure treatment of tuberculosis.
N Engl J Med. 1999 ; 340 : 359-366.

28) Efferen L: In pursuit of tuberculosis control— Civil liberty
vs public health—. Chest. 1997 ; 112 : 5-6.

29) Horsburgh CR, Ferdman JS, Ridzon R: Practice guidelines
for the treatment of tuberculosis. Clin Infect Dis. 2000 ; 31 :
633-639.

2. AEMGEES & AE

W ATBOE N E LR B R U B SER NI 5 F

L &I

RIFEE NHELZZ X D56, BREECEREEIEY
RGBT 2T HHER, ME~ORER LD DI LBE
CAEDOHIRASIThh 2 WA, FYLEFHRRERLL S
FRVHERNED S, —FTRIEBANBRREEE RV
EREEBALZTDEEND L. BETFHETII RS
FFIED 7812, & TEEELR LICBIF A E¥EEEE,
WETAFGEOREND HH, FHIIATHR GEREHRFIE
ME) ORETHY, BEEAGENCELEZMDNIS
T3 hhol, EREEIIEYREREHEEICEMY
BRENHDZLIILBRTH LY, BEORHVLLR
ZUNEABREEROREIITE LY, TR 1NEEEZ
REERBREDOISERU LOEKEZEOREICL B &,
HEEPRIEEETIX121% T, ZFERNSH THEED
bo b bBOHANERRFIX [EFAE - A—AL L X
BERHY | TU6%TH-72"% BE, AEFOBEN
DOTS, BEZDOHIBODOTS X L LT 5 EEXIE
BTN LR, ERFHFOR,I2EIAT
DEEFBOREIRE SN TS, L LAKEERS
HEH BB T, ABRRESATHEEEE 25 2 L I3BICH D,
TECEBEL [HFER] L WwWIBTOBESKERL
SNBEENDH D, GH, URETOARKREIFEETDH
o T BIOBRE NS, EHREANEORBEIREL T 5,

HREFE

A Be B B B Y BT R A C 1993 48 4 © 2003 FE D D Fi 51
ABEa126 BI0 5 b L BE T D A e 1E O REHEAHE 8 2 ik
Mo GRRELT6H 2N RE L, BEERLBK

iz o iR, BEERE L. EHE EABMEEE
Bz THCBE], MaHE], Mkl © 3 21287,
HOBEE ZBSOEE CABREREL I LS, #
HLERE L IRBRIT R ESRLRBITHRAETEND
DREROERTERRLEEL 2B Lo 5E, &bk
3Lk TO ARG HEE TS o 2B~ DT A
TELHITHEARERZET 550, RBETHBLREST
BH Do R CEREVHIRTELBEE2ED

= z

(1) ABRPEFIOBEEE (Table 1)

ARk HEE B 76 FlONFRIZEH CBEE47 6, HHB
108, &BR19BPITH o 2o BE 736, ik 3 6T,
21~ 783K, FH481 1298 TH o720 EFIARESR
ITECRIEH TIZ206 (42.6%), HHBRETIZSH
(50%), EEREFETIX 28 (10.5%) THolo BEDEE
FETEDDH 5 b DXL TIX278 355%) THhh, B
COBREETIX 4789 1841 (38.3%), HEEBEEETIX10
Bl 561 (50%), d=beBE T2 198 4 B (21.1%) Th o
7eo Bl D 1HNICEFTEZ DD DIRLKTIR
1041 (132%) T, INH, RFPHHIWEAIFTH Y, 3
BLLERBPTH o720 ABREFTREBILSETIX
22.4% THMHBEH Tld80%, RERNITABEILHAKTI
14.5%C, MEHBEEETIX40%, BEETIZ368% Tho
2o ABEDSHBREE TOHEI 2 BBEUAA184%, 2
BEPS1HAD145%, 1~2HA225%, 2~3 4
BA118%, 347 BUEMN303%THY, 22 BUAD
BIREIES579% TH o2 27 AUADBRIRITETBER
TIX57.4%, BHHLBRER TIZ30%, EEBETIET3I%T



36 1% $580% %15 20054 1 A
Table 1 Background of patients who discontinued hospitalization
Total Self Obligatory Transferred to
ot discharged discharged another hospital
N =76 N =47 N =10 N=19

Age 48.1+£12.9 45.7+11.9 499+ 12.8 53.1+14.0
M/F 73/3 45/2 10/0 18/1
Social background

Homeless 27 (35.5%) 20 (42.6%) 5 (50%) 2 (10.5%)

Foreign born 4 (53) 4 (853 0 (0 0 (0

Repeatedly noncompliant patient 27 (35.5) 18 (38.3) 5 (50) 4 (21.1)

Diabetes 17 (22.4) 9 (19.1) 2 (20) 6 (31.6)
Drug resistance

More than one drug 10 (13.2) 5 (10.6) 0 (0 5 (26.3)

Multi drug resistance 3 (39 0 (0 0 (0 3 (15.8)
Trouble during hospitalization

Drinking 17 (22.4) 5 (10.6) 8 (80) 4 (21.1)

Violence 11 (14.5) 2 (43) 4 (40) 7 (36.8)
Duration of hospitalization

Within 14 days 14 (18.4) 6 (12.8) 0 (0 8 (42.1)

15-30 days 11 (14.5) 7 (14.9) 2 (20) 2 (10.5)

31-60 days 19 (25) 14 (29.8) 1 (10) 4 (21.1)

61-90 days 9 (11.8) 5 (10.6) 3 (30 1 (53)

More than 91 days 23 (30.3) 15 (31.9) 4 (40) 4 (21.1)
Tuberculous bacilli positive at discharge 42 (55.3) 21 44.7) 4 (40) 17 (89.5)

Table 2 Annual change of patients who discontinued hospitalization

Tuberculous bacilli

Self Obligatory Transferred

Year positive patient v'vho Total discharged discharged to anqther
were newly admitted hospital
to our hospital N (%) N N N
1993 378 14 3.7 12 1 1
1994 331 4 (1.2) 2 1 1
1995 360 6 (1.7) 4 2 0
1996 357 4 (1.1) 3 1 0
1997 382 6 (1.6) 4 1 1
1998 361 7 (1.9) 2 0 5
1999 461 4 (0.9) 2 1 1
2000 464 11 2.4) 8 1 2
2001 356 8 (22) 5 1 2
2002 350 6 (1.7) 2 0 4
2003 326 6 (1.8) 3 1 2
Total 4126 76 (1.8) 47 10 19
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Table 3  Support system for tuberculosis patients and interruption of hospitalization

Tuberculous bacilli positive

patient who were newly 1993-2000 2001-2003

admitted to our hospital 3094 cases 1032 cases
Self discharged 37 (1.2%) 4.6/year 10 (1.0%)  3.3/year
Obligatory discharged 8 (0.3) 1.0 2 (0.2) 0.7
Transferred to another hospital 11 (0.4) 1.4 8 (0.8) 2.7
Total 56 (1.8) 7.0 20 (1.9 6.7

Support system for tuberculosis patients in our hospital

1993-2000 We have no support system.
2001-2003 We have support system.

DOT (Direct Observation Treatment) for inpatients started November 2000.
Patient support conference with health center started September 2002.

(Table 2)o LUBEDHEEZIE L L CTIZ20004E 11 A5 5
W DOT % B#& L, 20024F 9 A » SREFT L DE#ELH
24T o TV 5. BEA DOT 247 9 B D 1993 £~ 20004 &,
BBA 1% D 2001 4~ 2003 4E TLLEE L 720 20004 LART D A
Be3094 B0 5 H ABEh i iX 565 (1.8%) TH o7z W
FUIETBER3TH (1.2%) T4.6 A\ /4E, akBE 8 )
(03%) T1A/E, BEREIZ11H (04%) TLAA/ETH
2 720 2001 4F LAFE X 103281 @ 5 B A B o B (£ 2061
(1.9%) TH oo NFRITETBE106] (1.0%) T33A
/4B, HELERRE 2 B (0.2%) T0.7 A /4, &k 8 Bl (0.8%)
T27N/ETH -7z (Table 3)o
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The 79th Annual Meeting Symposium

TUBERCULOSIS AND HUMAN RIGHTS

Chairpersons : 'Hideaki NAGALI, *Tomokazu INAGAKI

Abstract Tuberculosis (TB) patients must be hospitalized
while the smear of sputum is positive because TB spreads
through air. Cooperation of a patient is important in order to
complete the treatment of TB. However, a small number of
patients are noncooperative for the treatment and may some-
times refuse it. At this symposium, we discussed about wheth-
er we could restrict the human rights of noncooperative TB
patients. Although the patients’ human rights must be pro-
tected, we also have to protect the human rights of people who
may receive TB infection. The balance of the both people's
rights is fully considered in the TB control policy. It is epoch-
making that the TB society took up the theme about the
human rights’ restriction of TB patients.

Five speakers presented their papers from each position.
There were presentations about the scientific evidence of
isolation, the actual cases, the situation of the United States,
and the legal view on the human rights’ restriction of TB
patients.

The present situation and the legal problems in Japan
became clear at this symposium. We need further discussion
about the human rights’ restriction of TB patients for the

revision of the Tuberculosis Protection Act and have to obtain
the national consensus on it.

1. The evidence for isolation: Emiko TOYODA (International
Medical Center of Japan)

To determine appropriate periods of respiratory isolation,
available biological, clinical, and epidemiological issues and
data were studied. Although absolute lack of infectiousness
requires consecutive culture negative and it takes too long and
impractical periods. There seems to be no established evi-
dence for noncontagiousness after 2 to 3 weeks effective treat-
ment. Practically conversion to 3 negative consecutive smear
results may used as a surrogate for noninfectiousness, even
though a small risk of transmission still be present. Chemical
isolation has been more important and administration with
DOT should be indicated to keep compliance.

2. Discontinued hospitalization in tuberculosis patient:
Yoshiko KAWABE (National Hospital Organization Tokyo
National Hospital)

We investigated the background of tuberculosis patients
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who entered our hospital in 11 years from 1993 to 2003 and
discontinued hospitalization. Out of 4,126 cases 76 cases (1.8
%) discontinued hospitalization. We classify three groups.
One is self discharged group who leaved hospital without
permission. Second is obligatory discharged group who were
displaced for some trouble. Third is transferred group who
were transferred to another hospital including mental hospital
that have ward for tuberculosis. Major reasons were drinking
during hospitalization, violence, roam because of demen-
tia and major backgrounds were repeatedly noncompliant
patients, homeless people, and suffering from senile dementia.
We concluded we need some legal intervention for few cases
who cannot continue hospitalization.

3. Tuberculosis control policy and human rights in public
health center: Keiko FUIIWARA (Infection Diseases Control
Division, Public Health Bureau, City of Yokohama)

It is required for a success of the tuberculosis control policy
to consider human rights. Patients’ human rights should be
respected, and surrounding people’ s human rights should also
be respected. We sometimes see a tuberculosis patient who
cannot continue tuberculosis treatment. A society as a whole
has to share the recognition of tuberculosis as a social illness.
The completion of tuberculosis treatment is not only the
benefit of individual, but also it is very important as social
defense. When we revise the tuberculosis control policy, we
should think about both protecting a society from tuberculosis
and protecting tuberculosis patients’ human rights and obtain
national consensus.

4. The mandatory TB control policy in the US: Hidenori
MASUYAMA (Shibuya Dispensary, Japan Anti-TB Associa-
tion)
The mandatory TB control policy in the US was discussed.
If the mandatory health policy would be applied, the
following three criteria of human rights must be satisfied. 1.
The health of others will be adversely affected without a

45

mandatory program. 2. The mandatory program is the least
restrictive alternative. 3. The mandatory program is imple-
mented equitably without purposeful bias.

For example, the mandatory DOT could not satisfy these
criteria. Before applying the mandatory TB control policy in
Japan, the TB patient’s autonomy and social cooperation of
TB therapy need to be considered.

5. Tuberculosis and guarantee of human rights: Shigeru
TAKAHASHI (Graduate School of Law, Hitotsubashi Uni-
versity)

In modern administrative Law the relations between Gov-
ernments and peoples are regarded not as the facing relation-
ships between Governments and the peoples, who submit to
the interventions by Government, but as the triangle relation-
ships between Governments, the peoples who submit to the
interventions by Governments and the peoples who enjoy ben-
efits from the interventions by Governments.

When we make a new design of the Tuberculosis Protection
Act, we must at first take considerations of the human rights
of the tuberculosis patients from the view points of due
Process of Law. And we must also take considerations of the
human rights of the peoples who are threatened with the risks
of tuberculosis infection.
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PIREREDOBEEH (3)

—REL Y F —ENRE LRBEEFRZERBRONBBET A X~ b —

TR 1612 8

HARERZSHBREREERFZER

LEBATRNBEREOBESEICETIME%
2001 FEELVEBLTEY, 2003 EFIRELY 5 —
ZHHRE LCERRZERRONBHEET LA XV M E
EREL 72

BRTFHW0HEU LOEHBRZHRREERBL TV
BHERICDOWT, WHEEEMOKEEE 104 208k (WHO/
IUATLD Stop TB subgroup T & % Supra-National Labora-
tory Network: SRLN THE¥E/L S - TH) XL, &
RV BEERL T3 FETEARZERRLITV,
RRTBEHE LR L 72, HRICOWTIR[RE], [4
RE] (WP ER], TRIUHFHER], XX BX
CTEBME] 258 Ll L 7. BB &1L, SRLN Tiit
HEHELAHEELIMELHETZ28E4THY, 4
EELIIFERIC SRIN TN L LokEE L REHS
LHETHEEGTH S, MNP ELIIHZ2EMKE [
el EHELR, ZOHENERTHIEETHD,
FRICRZHRRE 3b Mk E [REMH] & L2
DERETH D, —HEILSRLN &£ DHEND—HKDOEE
THY, BRMEISERRT B 2HERRO—HEK
ERT o

SEOEREZRICRT. EHEXOBRETEH TS L,
INH T3 EEAT95% (29 ~100), R EAT100%, —HK
A97% (50~ 100) TH > 720 % 72 REP TIXKEHT95
% (63~ 100) , ¥R EA99% (67 ~ 100), —HZEAT97% (70

~100) TH o720 SMTIZKE66% (33~100), FFRE
94% (64~100) T, EKEAIK, EB TITRKE 6% (33
~100), EE74% (57~86) T, FREIMED» o7,
SM T HE 2 BRZH L HEL TV BHIHE L, EBT
BRI EERE S EHEL Tz, SO
BIZOWTIIFNT O L& £ ORiERIZRE L7z,
WHO/IUATLD T3 EAMIZ INHB L' RFPIZH L T
R, BEE, BEMEZ2 59U LI EEFREARL L,
FEAFIOWT—EEWRL U EFHEL LTV,
SR OBMMEE TIEINHRFPIZOWTFEHE LT
WHONUATLD DX #E%##7- L THY, &kt LTREF
BIERTHoESZAD, BRICLoTHRICESD
AR LN INHRFPIZOWT HEELFE - LT n
Mgk did o 720 MEBEORZTHERBRERIIDEN LG
BZEOLTELOTEETH Y, FICEARTHEAER
DELDHEREL L TREL Y ¥ - TE/BEIN TS
CLRERTDE, ThODOBRICHT A/MERBET &
AXA Y MERNILATHLEZEZ DN, SHEEBMLT:
BHERZIEIVTNOIZEOREHRBREERLTBY,
FIETHLIBFZb Doz ZDX S RBEMER
W LCHMEBRBET R A ¥ F2EB LA Z & IIRER
BEORMEICERATho 72t EZONS, SHNRIERRT
SHIHWRTHILEN D S,

T =7 OFEIOVTIEHIERL L LTRERT 5,

R ERERARZUESBR ANV T X MER (FH%)

Isoniazid Rifampicin Streptomycin Ethambutol
KR 95% 95% 66% 96%
YRR 100 99 94 74
— 5 E 97 97 86 81
BHE 99 98 96 96
R OFEE 70 40 30 30
(iR 0Lk 100 98 83 61
EZMER R 90 97 87 98
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