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Fig. Incidence rate of tuberculosis

After introduction of DOTS strategy in 2000 TB incidence
rate per 100,000 in Kotobuki area was constantly decreased
from approximately 1700 in 2000 to 778.2 in 2005.
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1) WHO Press Release: WHO urgent making directly observed
treatment, The priority in global tuberculosis control. WHO
Press Office, 20, March. 1995.

2) BARAE  BETTRROEERTE. HOBEZ OB
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Table The results of treatment under DOTS in
Kotobuki area

Number of patients
Year completion of
New entry chemotherapy
2000 33 22
2001 39 32
2002 26 2
2003 20 30
2004 35 21
Total 153 (13)* 134

*Number of patients under DOTS
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INTRODUCTION AND OUTCOME OF DOTS PROJECTS IN JAPAN

Chairperson : Naoki HASEGAWA

Abstract Although Japan has overcome a sever epidemic of
tuberculosis before World War II in a world fastest rate
through improvement in the living standard and collective im-
plementation of the TB control projects. In addition Japan has
contributed to international cooperation for TB control since
1950 and recent projects regarding introduction and develop-
ment of DOTS system to a series of countries has resulted
in significant improvement of treatment success rate. From
domestic point of view, however Japan has been based on an
isolation of the patients with direct smear positive and self-
assessed medication until the end of 20th century, not being
listed among nations adopting DOTS strategy against TB. In
Japan DOTS has been introduced to some chosen areas in
modified style since 2000. In the current symposium the out-
come of DOTS system were presented along with future di-
rection of the system.

Dr Yamazaki, chief nurse of TB ward of Osaka Prefectur-
al Center of Respiratory and Allergic Disease reported their
path in introducing in-hospital DOTS system and its expan-
sion to other institutes. They have already voluntarily devel-
oped and maintained telephone-mediated patient support sys-
tem for discharged patients many years precedent to DOTS
system application. Based on a concept that completion of full
chemotherapy is essential for the cure of TB they established
DOTS system especially for those patients transferred to other
medical services after introducing anti-TB chemotherapy in
the center under co-operation with Department of Health in
the Ministry of Health of Osaka city. According to cohort
evaluation after January 2001 they reported dramatic reduc-
tion of the default rate of treatment from 21.1% between 1996
and 1999 to 2.5% in 2001.

Dr Ohtani reported the process of the introduction and de-
velopment of DOTS system to the selected area named Koto-
buki area covering 0.16 km? where TB incidence rate was ap-
proximately 1700 per 100,000. The trail became the milestone

of the DOTS in Japan. The population of the area is approxi-
mately 6,000 under supplementary benefit. The DOTS system
based on the combination of in-hospital DOT at the NHO
Minami-Yokohama National Hospital and DOT in the private
clinic in the area after discharge under close co-operation with
the Department of Health in the Ministry of Health of Yo-
kohama city. The first memorial DOTS conference was held
at the Minami-Yokohama National Hospital. The key of the
success of the project lies in the involvement of the private
clinic of the district. The primary practitioner of the clinic, Dr
Saiki observed and supported DOT after discharge with high
motivation, deep understanding of the DOTS project and the
trust by the resident in the district. After implementation of
the system TB and cohort evaluation demonstrated significant
decrease in the incidence rate of TB. At the time of 2005 the
concept of DOTS seems to be generally accepted by the Koto-
buki society.

Dr Wada from Research Institute of Tuberculosis has intro-
duced the effect of short DOTS strategies cooperating with
pharmacy using intermittent treatment program. The fruitful
results give a new insight into the wide propagation of the
systems. The more the social commitment of the pharmacists
in the patient education achieving better adherence, the more
the chances of the successful introduction of the system. The
effectiveness of intermittent anti-TB medication is also bring
strong impact on the controlling system of TB by make it pos-
sible to allocate the limited budget to more effectively. The
straight co-operation between public service and private hos-
pitals and other institutes.

While the results of the DOTS strategies of each project in
the symposium are demonstrated in a only few figures and
tables those fruits result from dense as well as heavy efforts
made by every people including not only medical employee
but also patients.

Systematic social support system for each patient with TB
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to finish treatment to the end is essential to improve TB rate
especially in Japan where all medication was evaluated on
self-assessment. Prescription of regimen including PZA for
initial 2 months is merely a part of total treatment regimen
and is insufficient to control the disease. Those who returned
to be contagious due to interruption of chemotherapy are not
necessarily symptomatic resulting in the spread of diseases. It
is needed to make more effort on education regarding tubercu-
losis so those patients could receive the full treatments and be
cured. The current reports demonstrate not only successful at-
tainment of the initial aim at introducing DOTS in modified
form to Japan also its dramatic effectiveness would generate
further expansion of the DOTS strategy across the nation.

Although DOTS system has been appropriately modified
and introduced to Japan in various mode constant efforts have
to be made to realize DOTS as recommended by WHO, over-
coming a series of obstacles. The most important determinant
on to achieve success of DOTS project lies in synergy be-
tween control technology and the infrastructure supporting the
technology. Even though Japan is regarded among economi-
cally most developed countries the biggest problem in promo-
tion of DOTS is personnel and budget. Although it appears
to be expensive an improvement of treatment performance
would finally result in low expense. Now it is the time for the
government to show its solid responsibility for commitments
of TB control including DOTS.

1. Introduction and its effectiveness of DOTS program based
on the institute : Katsuko YAMAZAKI (Chief of Nursing Di-
vision, Osaka Prefectural Center of Pulmonary and Allergic
Medicine)

Based on the vital importance of adherence to chemother-
apy for the successful management of TB we established
DOTS system especially for those patients transferred to other
medical services after introducing anti-TB chemotherapy in
our center under corporation with Osaka municipal health ad-
minister. Our newly developed system introduced from Janu-
ary 2001 dramatically reduced the rate of treatment failure
from 21.1% between 1996 and 1999 to 2.5% in 2001.

2. Introduction of DOTS system to Kotobuki area in Yokoha-
ma and its accomplishment: Sumire OTANI (NHO Minami-
Yokohama National Hospital)

1% #80% £115 2005611 A

DOTS, new strategy to control TB recommended by WHO
moved national hospital and Yokohama municipal health ad-
misitry to develop its modified form in Kotobuki area where
TB prevalence rate is as high as in 2000. Compared with the
situations in 1998, percentage of treatment finishing rate im-
proved from 68.9% to 97.3% resulting in the outstanding de-
crease of from 1700 to 778.2 in five years.

Special commentaries: The role of private clinic to lead
DOTS project to success in the Kotobuki area in Yokohama:
Teruko SAIKI (Director of Kotobuki Clinic)

The DOTS systems was introduced to the Kotobuki area in
which people are living on the Livelihood Protection Law. It
is suggested that key elements leading the project to success
were to convey them a passion to control tuberculosis in their
society and ensure them an isolated comfortable space. These
background render patients to accept DOTS without hesitation.

3. DOTS with intermittent anti-tuberculosis chemotherapy in
a pharmacy setting decreased the frequency of defaulters in
Japan: Masako WADA (Research Institute of Tuberculosis,
Japan Anti-Tuberculosis Association), Kunihiro MIZOGUCHI
(Fukujuji Hospital, Japan Anti-Tuberculosis Association)

A total of 132 new pulmonary TB patients were treated
with intermittent chemotherapy under the supervision of a
pharmacist during the continuation phase. The pharmacist su-
pervised patients taking medications at the pharmacy. Our
DOT system was effective and convenient and prevented the
interruption of treatment. The frequency of adverse drug ef-
fects was only 0.2%. The DOTS system model employed in
the study should be expanded in Japan.

Key words : Tuberculosis, Modified DOTS in Japan, Effec-
tiveness of DOTS

Division of Pulmonary Medicine, Keio University School of
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Fig.1 Treatment outcome by cohort analysis
(Hyogo-ku, Kobe city)
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Fig. 4 Treatment outcome of newly registered smear (+) pulmonary cases (new and retreatment)
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Fig. 6 Drug administration during first month of treatment in newly registered pulmonary
smear (+) cases (new and retreatment) and their treatment outcome in 2003
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85.7%, (DD LHo72] $3.9% Tdh o 72. FIEIRERE
H(HEE AN, HREFMEAZ L [ODLdo72], [
PoRV]D50% U ENBRHORTICLEDDTH-
720 (Fig.6)o
BEBBYAO 14 BIZ2wT, [DOTS % 4 712D
WTH7zo A [BEA DOTS] %575.2%, ABeH [0
ftnl, 2%y [BEADOTS XiTbhTWwirv] $°13.3%,
b BErp [HK DOTS] 2%3.8%, NEEFERFIZD
fl, 2% b [#HILDOTS IXITbNTWi W] 257.7% T
Hole AEBEIZDOWTIZ84.9% TN DOTS 45, <
NODRTHIB T ENEFRERINTWSL I LR
5, MEREREHR (DOTS ¥ 1 7] INCHFRFM % A 5
&, HBHEPWERIE, RN DOTSEMEE T0.7%, KRENM
BETI19%THY, ABRFTOBRADOTS» 5 ETE#D T
W CEHBETWBIEICEETHLLEDLNRS
(Fig. 7)o
BEDSEBEPENE L B L TUREIBRPLCHEHRAFN
ED LS IZiThhlMliconT Az, HETFEOHEY
MTHH6MAERIZIONADIBERA - T OF
A%, FRI4ERFE L FRISEEFETHET S L
87% %5 158% L E2F LVWEAMHZ Tz, HIELHH
WICBIT A, [RA - TE] OEEINERFME A S
ETERAN-HE] OHERIFD 1 UTEBTERT
WEBEREPKEN 572,

FiRiC [OB7:] DEE %, PR I4FERFE & TR IS
EEGETHRLTALLEA.1%D5586%EZE L
HEVHI T, HEMEAICBITS, [OBD]D

HIAPNCHEFME AL L [DD72] DEIEH3 5D 2
VETk MGk - TERET |- [0kl 2G5t L2 A
PRI 1393.3% TdhoT2o

F#IZ A DOTS + #138 DOTS | DEl &%, FR14
EEGELTFRISERHGETCHRT 5 L268%0 5
51.9% L 2 F LWEAHHEL Tz, HERBANICBIT
%, [BEM DOTS + H#138 DOTS ] @ &4 5\ i 5 38 i 2
&5 & [BEN DOTS + #1318 DOTS] D& &D 3 55D 2 Lh
LTI NEEKIDN] 1£92.7% TH o 720
AR DR A

WHRETIE, 1970V LD, By —XL 5
AxHlE L-ROBENRICET 28 - Hi#ox (&
- REFREBIUCEANOBERKEMARICES) 242
EfAEL T3, ZOHT, BEOEHEBERILL2EHD S
72ODEFOIL W DO—RE LT, HERT I TOZER
MEEZFYOTTHIEIZEY, BRSO EITVER
DFHIEi AT TE AR LA [REZBEERT7 L]
X, SOXI)LEBOFTERISEEICHY) Ahbh
RITHMHhE o7z /2, TF— MRIFLEFHRISEH
LML, RYATFaAOHNEFEIRA [2F— MR
FARER]ZERHL T,

WRERICB T MG KIESHEEREERBEE T
5, RO IF— MABLLEROFEGTAHRL L,
PREBFTRICENA SN2, BEIDLEWD, Thi?
FTIREBIITERZVWEEDND, BEATRET LT
CLEDVDH B,

AVATFLEEATHIEIZED, AND=DIZ—F




Mini-Symposium /Needs for Assessment

DIFHE N2 QPET B EIBITEN, Flthn
FHUESAR & 2 > TREALS NS 20, HEELS, [F
VATLARFEHALTVL 2L TREIZICNT 5 EHR
BEolk] LoBREIAFE LN, HERT I TONR
RROFH 21T, BEDOHRBRIEL D H720 0Kk
BEDICETBZLE LTV A,

bW

(REXIRE#ES AT L] ZFRISELY 8 HIERKIZ
B BERITREIICBVWTRHIT L. ThH0RE
2T, BRPRMTHEDOBVIREZREE L &
DLLOD—DODEERFETLENODOH B, T/
LIZFRI6FRIX, 9 BiRAHER, BAERE17HGEK-
HORDRBITTRITINT WS, TNENORERT
TERY AT LADERDOHERREEIIRA 1205, BEXE

3. aFk— MMFICE

727

DFMEALEL VS BHOLERBOD LI, £{ DH
BEIZIBWT, COVATFLREBLLTIIF— MR
HERERBELOEESETR, Bbo0Hh5L)
Thbo SHIIIDY AT AN HEEEBAFAES X
FALIICEASH, 2EORBTICETNICERL, HE
IR DOTS DIEKRICET A LV EEIh 5,

X 8

1) AHETF, FE B HAR21 L2 DOTS gD
# - L. PRIERT - BEMOEHKBE. 2003 ;81 :2-10.

2) AT TIREXBEES AT L] OB, RIEMW -
BEMOBZEE. 2004 ; 83 : 86-94.

3) WFRF :Tax—MHBRE] —4 F0FT L. R
WOEBEE. 2000; 75 : 51-60.

CRCt- EialilOlVE S

TR & 7

LELLEREZTH  POMELNTEL [TK—
bR L EREER, LB ROSFILSDLI 2
B CIRH L7201, £l44# Styblo K (1922-98) DR
&, 1990 FERMDIC WHO BRI KRR o A0 B
BLEBIEHTEDIDDTH B, bHAAZFONE
12iE, o EHESHIZHERT T Evidence-Based Medicine
(EBM) 2 EH L TE-HRERFORA ) v P BIUHE
HME#EE ) B2 LEOKKEROEE Do -2 LT
B\,

1980 ERHBE, W 22D ICHEEELE EEO®
MR DOIRESR LT\ Styblotd, #hF TH WHOD
et BE L TR RO RICEI SR E L EA
L, ARCZOMRLERNLEECHMET 2L E
L7 20720, KIZTTEELRKEREOFEL
BEROREICE > TR L (DHEER, OFF, @
BRREHBIC L 2 BIER, OBEZROBEE, OBRMEHRE
Bl), sheEhicn LCERARER]IE S ¥, 2L T
ZOHRBRBE L BEREBPOEFTROAEN 2 BFIC
Lo TRG L7 (DK, OQBEET, O%K, @OB%,
OFT, @), ZDF X FITLRIFELIZEE
WCBE, AOEEZZIITELANL, Thbb [2k—
M AMRETHID LD RFEAFRNIE, BHOFRER
BB ETRITLLTVRELOD, VFrodhok LT
LENEIERIBEAERV, DTENIC[HERERTX |
(%R 2 EARTESNATT ER
HaMEZ0HRE, OREKEEBE T 2 GH{L

BIEORERE (DOT) 2L L, @ak— oL
WEBEROE=Y) VT, QRHREICLIHELE
BRER, OMEHEOHELMRE, ZLTOIhSZHE
BRI BHNITEROBS, D%y 7 — % [DOTS (Directly
Observed Treatment, Short-course) ] £ & L, Th% %
NZNOERPHIBOER I HObETERT LI LHFEE
7L, WHODESMHE LTt HgEL 202, 1%
FHRBTOSEEER FF— (HAHRECREEHE
) LB EHT, EEEICIANZITANRSRS LD
RBREOBBICHERE L. BlE—ICLBES,
75 (1980 LKA 5 90 ERFTE) Wiz ER% Ak
ETOREHETIZELICBYTHRASh, K&EL2K
DERD-Z L5, DOTSIRELE, %EEZRMD
TREMNROREAL DR o72DTH 5,

Tk — FOITIC K B REKEEOMIE, FiEmE LT
EEARICIE TEFER] 2R E LTwa25 kEL
ETHHRAEINTwB LT, [AGKER] L 3HE
NV dDOTIZE V. T LA DOTS LRI IZEERBE
BEHOFMIIFHRY) TLPTbhTouldol: (bTHh
W [ERBERBENSZNE S| BEOREICL ST
EREEEZHLE-TwA) S NZ, BERR
LRIEPOBELH o7 LTH, ZOAEMEIIRE
BLREVEEZOND,

POTKRESBEBELAL )12, BEATLERKBBROK
ME BT EENEAELL, BEXBOLERNE
ToTwid, BEIIERERPEZNI R ERE b7



728

LOVEML, BIEHCAECEENEELOKE R
REICRoTV 5, ARIZHANY R 7 EMAHEML,
BERBE - ABRTER, H5VETVI-VEELRZED
MED S, FRICIH S ORBEICH L TEREERH
RERDEROHIEN o Twb, E5ICLEREDED
HORED O AP HEE G L ERRROEYTE
B H 213 1967 4 416 H % 5 20004 D 96 H A~ & Z1L) 9,
NREFROHENKEL BoTWb, DL HELIE
PARRIERBEDBMAIPBE SN EDTH B,
CDX) R ESEBMENT, aF— MTICE
5 RO FHE % 2 E O S8 2 RERT - ERERFIERICHER
L, $-EEFBHEDREHURAEOBERE I AF LIS
WCZDDODERDAMDHNTELLIITLTE,
DY AT L TREKGY - WEEBEMSZEZIZOVWT
HREABRIER I TV I ZE0HE S IE, £ETIR
1999 4E D 42% #* & 2003 4E D 80% 3 TIEFT IO T X T
V59, BEFRILICALIDEROANRDORA ST
YiI88% Lo TV B9 THDIXHICHATHZIDWD
¥ DOTS IR HRE FIES) L RERT CIX B X { T AR
HNTVRBENVZBH, ZOE (& ICEREBD»SD
BRE, TRRRICETIHROBHELZVAFEAN)
BIY, TR (BH) OBKRERRIIOVWTIRTS
REPKEV, BB LHBIIT) O Tak—
MREE]ITHY, ZORBEOUTIZ & o TRE Bk
#l (BHIRERE, FHRE BECLCEIBREZ A LR
BRE) ERFATAHILIVETH S,
REBMFEEE T, 2002FCBF SN MEEE
BHRGUHMFEEEE T ORREBERS MO BE
WCOWTHERREEZ M LB RIIFgDEBY THo
7ev [HEAELTN] & L CIIEATR OB S MHEHE] &
HlrEhaE L, BT ROBERY—EERBLEIEEDLE
BHESERINER L UM SN BELZELY, iz
IR — P TIZT79% Th o720 KIITHTA 1%, B -
KB TR bH 5 LIIEEL LTz o3, Ly
b INBEHIHIZEBATIREN DS Z L X EITBRR
EBONTHB, LD INEBEROAFLRTV, &

M E80% 115 2005118

: Defaulter
Death [204re “] g0

10.9%
Others
32% 2

Cure
51.4%

Com%leted
27.3%

Treatment success rate (78.7%) = Cure + Completed

(Ministry of Health, Labour & Welfare; TB Surveillance Data, 2004)

Fig. Treatment outcome of TB patients (2002 Cohort,
Smear-positive new pulmonary patients, n = 7,665)

5o e R ISIRREICREE L - BE IR o T A EEE
BHY, SHICEBFCE, 3612, WEFERINICRS
EEREANRIIRE64%H VY, T LY IRTRA
BEODERELIRRENTH S )0 £D LD iR~
D XY BARMLEES, 28— MRESR, TLTERIC
SE3LD DOTS &3 (EFIMRET % £ & L BEEMRE
DRFER) 2 ETRFEN, ERSNDLENDH 5,

FLOEBTHE (2545, 265) &, BROBEDE
BMERIIHTTAXIBEEIT) CLEREFL THRENE
%, LHEL, ZORFHOERBERLRENIEHL
THELTELLIAEHIERLE. L2 LIORESR
EHHHDDITT H7:DCiF I hE TCRAKROEH IR,
RV,

X 73

1) Framework for effective tuberculosis control. WHO Tuber-
culosis Programme, 1994. WHO/TB/94. 179

2) Treatment of Tuberculosis. Guidelines for National Pro-
grammes. World Health Organization, Geneva, 2003

3) Fujiwara PI: A decade of successful tuberculosis control in
New York City— The Role of DOT vs DOTS. Kekkaku.
2002 ; 77 : 29-35.

4) BEEGHERRBERERIERES [R5
2004 % . R TBIR, WK, 2004.



Mini-Symposium/Needs for Assessment

729

The 80th Annual Meeting Mini-Symposium

NEEDS FOR ASSESSMENT OF TREATMENT OUTCOME BY COHORT ANALYSIS

Chairperson: Noriko KOBAYASHI

Abstract A lot of trials on drug administration support for
treatment success had been made all over the country, since
“DOTS Strategy version Japan” was addressed by Ministry of
Heath Welfare and Labor in 2000. Especially DOTS for the
patients in the hospitals were introduced by effort of nurses in
respective hospitals, which push implementation of commu-
nity DOTS programs in health centers. DOTS Strategy ver-
sion Japan, which was listed as one of the option of Special
Promotion Program for tuberculosis control, recommend co-
hort analysis to evaluate treatment outcome of the patients
and results of patients supports together with implementa-
tion of community DOTS following to the in-hospital DOTS.

According to the survey in 2004, about 60% of health cen-
ters started DOTS program, which was increased to twice of
the previous year, however, cohort analysis meeting (evalua-
tion meeting on DOTS program) was held only 60% of these
health centers. It indicated that drug administration support
including Direct Observed Treatment is getting popular but
introduction of evaluation on the program is still on the way.
This symposium was planned to promote DOTS version
Japan, which is supposed to be composed of both drug admin-
istration support for patients and evaluation of treatment out-
come by the introduction of the latter through cohort analysis
to the DOTS program of health centers.

In Kobe City, they start cohort analysis meeting in 2000, as
a means to evaluate their tuberculosis control program. Dr.
Shirai presented that cohort analysis meeting being conducted
regular basis with actual target helped to improve information
collection acti\/ity on drug administration and results of bacte-
riological examination. She also reported that standardized
monitoring on patients support toward completion of treat-
ment which enabled correct information and quality drug
administration support resulted in quality control of informa-
tion. Dr. Kato from Research Institute of Tuberculosis pre-
sented on summarized comparison of criteria on treatment
outcome between WHO and Japan. He pointed out the prob-
lems from the view of international comparison of the data
that we don't have clear standard on modification after inter-
ruption or extension of treatment as well as patient registration
after treatment. Dr. Mori pointed out that evaluation of treat-
ment outcome by cohort analysis meeting is essential espe-
cially considering increase of patients who have medical and
social risk factors for poor adherence as well as shortened
hospitalization.

In this symposium, it is shown that feedback of treatment
outcome to medical facilities are necessary to establish drug
administration support which best fit to the situation of the
respective areas. It is expected that this symposium trigger

cohort analysis meetings in respective areas and help to pro-
mote DOTS strategy version Japan which is based on good
collaboration between health centers and hospitals.

1. Local co-operation and appraisement of TB control policy,
as effect of cohort meeting : Chika SHIRAI (Hyogo-ku Health
and Welfare Department, Kobe)

Cohort analysis is element of the WHO TB control strategy
(DOTS). Public health nurses present their cases data by pa-
tient oriented approach, and they exchange views with medi-
cal staff, about support of TB treatment or any problems in or-
der to reduce default. In Kobe city, cohort analysis meeting
had continued and enforced TB control, as a result, cured rate
of smear-positive pulmonary case changed from 76% to 84%,
failed and defaulted rate improved from 5% to 2%.

2. For high quality support for patients—the assessment with
“nursing support system” : Satoko ARAKAKI (Tuberculosis
and Infectious Disease Section, Division of Health Promotion,
Department of Welfare and Health, Okinawa Prefecture)

“Nursing support system” for TB treatment was developed
as an additional soft ware to the surveillance system in 2003
in view of promoting DOTS Strategy version Japan. Thirty-
seven health centers in eight prefectures have been trying out
this system and are implementing effective support through
community nursing activity. We suppose that “nursing sup-
port system” is one of the important tools to promote effective
and high quality patients’ support in these health centers.

3. The significance of treatment monitoring with the cohort
analysis: Toru MORI (Research Institute of Tuberculosis,
Japan Anti-Tuberculosis Association)

The monitoring of treatment service with the cohort analy-
sis is one of the basic components of the DOTS strategy. The
“Japanese version DOTS" is an attempt to adapt the DOTS
concept to the current Japanese situation of the tuberculosis
problem. The relevance and necessity of the cohort analysis in
the current Japanese treatment programme are discussed.
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