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Fig. 1 Training program for junior residents of International Medical Center of Japan (regular personnel 45)
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no concern
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Fig.2 Concern with tuberculosis

100%

88 junior residents answered questionnaire about tuberculosis
(Internal medicine course 48/58, Surgical course 13/18, Generalist course 17/19)
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Fig.3 Tuberculin skin test after 2 year-training

2 of 34 junior residents converted positive. Annual infection rate was 2.9%.
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Fig.1 The number of the beds for patients with
tuberculosis in the National Hospital Organization

Table 1 Do you have the class for the medical students about tuberculosis in the medical school?

Hosp with TB room (%) Hosp without TB room (%) Total (%)
Regular class 15( 25.4) 0( 0 15( 11.6)
Temporary class 16 ( 27.1) 7 ( 10.0) 23 ( 17.8)
Never 27 ( 45.8) 55 ( 78.6) 82 ( 63.6)
Uncertain 1( 1.7) 8( 11.4) 9( 7.0)
59 (100) 70 (100) 129 (100)
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R TRIFANTO AR R RERRR A & ViR

Table 2 Do you have the medical students from the university?

Hosp with TB room (%) Hosp without TB room (%) Total (%)
‘Regularly as the curriculum 28 ( 47.5) 23 (31.9) 51 (38.9)
Temporarily 15( 254 16 (22.2) 313.7)
Never 16 ( 27.1) 33 (45.8) 49 (37.4)
59 (100) 72 (100) 131 (100)

Table 3 -What are you doing for the medical student in your hospital? (Multiple answer possible)

Hosp with TB room (%) Hosp without TB room (%) Total (%)
Practice with the TB patients 10 ( 13.0) 0( 0) 10( 8.5)
Laboratory with tubercle 4( 52 0(C 0) 4( 34
bacillus
Radiological practice 23 ( 29.9) 0( 0) 23 ( 19.7)
Lecture about TB 21( 27.3) 0( 0) 21( 17,9
No practice and lecture 14 ( 18.2) 34 ( 85) 48 ( 41.0)
Uncertain 0(C 0 1( 2.5) 1( 0.9
Other 5( 6.5) S5( 12.5) 10( 8.5)
77 (100) 40 (100) 117 (100)
Table 4 Do you have the class for the co-medical students about tuberculosis in
the co-medical school?
Hosp with TB room (%) Hosp without TB room (%) Total (%)
Regular class 22( 37.3) 15 ( 21.1) 37( 28.4)
Temporary class 21 ( 35.6) 19 ( 26.8) 40 ( 30.8)
Never 16 ( 27.1) 37 ( 52.1) 53 ( 40.8)
59 (100) 71 (100) 130 (100)
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Table 5 Do you have the co-medical students from the co-medical school?

Hosp with TB room (%) Hosp without TB room (%) Total (%)
Regularly as the curriculum 43 ( 72.9) 53 ( 74.6) 96 ( 73.8)
Irregularly 4( 6.8) 10( 14.1) 14 ( 10.8)
Never 12 ( 20.3) 8( 11.3) 20( 15.4)
59 (100) 71 (100) 130 (100)
Table 6 What are you doing for the co-medical student in your hospital?
(Multiple answer possible)
Hosp with TB room (%) Hosp without TB room (%) Total (%)
Clinical practice 17 ( 29.8) 0(C 0 17 ( 14.0)
Lecture 15 ( 26.3) 11( 17.2) 26 ( 21.5)
No practice and lecture 20 ( 35.1) 45 ( 70.3) 65 ( 53.7)
Uncertain 3( S5.3) 5( 7.8) 8( 6.6)
Other 2( 3.5 3( 47 5( 4.1)
57 (100) 64 (100) 121 (100)
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The 80th Annual Meeting Symposium

TUBERCULOSIS IN MEDICAL EDUCATION

Chairpersons: 'Shoji KUDOH and *Hideki YOTSUMOTO

Abstract At the annual meetings of tuberculosis, two
symposia had been held on the issue of education of tuber-
culosis; “how tuberculosis be taught in medical education
(1986)", and “education and training for tuberculosis in
medical schools and in hospitals (1997)". This is the third
symposium on this issue and it was held just after the amend-
ment of Tuberculosis Prevention Law, which was announced
this April.

During the 60 years after the World War II, the incidence
and the death rate decreased remarkably in Japan; to 1/25 and
1/100, respectively, but our country does not fit in the category
of the low-prevalence country (incidence rate lower than 20/
100,000) with the rate of about 25/100,000. Moreover Japan
is adjacent to southeast Asia where some high-prevalence
countries exist, which is a potential risk factor for spread of
the infection.

In 2004, the House of Councilors Committee on the
Tuberculosis Prevention Law made an additional resolution
before the amendment of the law, that claimed the necessity to
establish the system enabling pertinent medical treatment for
all sorts of respiratory diseases. It was stressed under the
apprehension of the decrease in number both of medical
specialists for tuberculosis and also the medical wards for
patients with this disease. To improve the condition, bringing
up manpower is essential. It will be performed thorough better
education of medical student and also the reinforcement of the
lifetime education of medical doctors as well as the education
of co-medical staffs.

In the field of medical education, remarkable changes have
been made on the curriculum and methodology of education.
The obligation of postgraduate training course is another
example of the recent changes.

For the current symposium on the issue of education of
tuberculosis, we have five symposiasts; Drs. Hasegawa and
Yoshimura from university hospitals, Drs. Toyota and Inoue
from hospitals having wards for tuberculosis patient and Dr.
Maeda from the Ministry of Health, Labour and Welfare of
Japan. We hope that this symposium would clarify the
contemporary problem of “education of tuberculosis” and find
some solutions for it.

1. A survey of 2004 on tuberculosis education in medical
school: Yoshinori HASEGAWA (Department of Medicine,
Division of Respiratory Medicine, Nagoya University
Graduate School of Medicine)

A nationwide survey for the current status of tuberculosis
education was carried out to the medical school in Japan from
August 2004 to December 2004. We received 63 answers

out of 80 medical schools (79%). Only 8 institutes (14%)
have medical ward for tuberculosis, and its number has
decreased compared with the previous survey in 1986 (22
institutes) and 1997 (22 institutes). However, the number of
institute that has beds for infection control has increased, and
tuberculosis patients have been treated by these facilities.
Further, many medical schools have asked the specialized
hospital of tuberculosis to educate the medical students in the
clinical setting. In the meantime, preclinical and clinical
education time has dramatically diminished in the department
of general surgery, orthopedic surgery, and urology. In
conclusion, the bedside educational programs for tuberculosis
in medical school should be proposed in connection to the
specialized hospital for tuberculosis.

2. Education of tuberculosis for junior residents in new
postgraduate clinical training system : Emiko TOYOTA
(Respiratory Department, International Medical Center of
Japan) v

New post graduate clinical training system has started in
Japan since April 2004. This system aims to educate junior
residents for not too specialized but general medical treatment.
Tuberculosis is popular and important disease not only for
global interest but yet in Japan. We studied how to induce
tuberculosis in this system. In our institution, they are instruct-
ed to examine outpatients in general medical department and
emergency and to treat patients with active tuberculosis.
Otherwise they can leasn TB control in health care and
welfare bureau. We sent out questionnaires on tuberculosis to
95 junior residents in our hospital. Most of them have concern
with tuberculosis and have proper acquaintance. In our area,
prevalence of TB is rather high and they may estimated to meet
5 to 20 patients with active or suspected tuberculosis in
2 years. Tuberculin skin test converted in 2 of 34 junior
residents after trained in our institution for 2 years. Effect
of training will be also due to instructors. This society for
tuberculosis will be required a guideline to show how to learn
tuberculosis.

3. The role of beds for tuberculosis patients in university
hospitals : Akinobu YOHIMURA, Takahito NEI, Shoji
KUDOH (Fourth Department of Internal Medicine, Nippon
Medical School)

In order to clarify an effect of a tuberculosis bed in a
general ward on tuberculosis education, we investigated an
actual situation of treatment for tuberculosis and utilization of
a tuberculosis bed in Nippon Medical School Main Hospital,
and conducted questionnaire examination into an experience
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of treatment and a knowledge of tuberculosis for medical
trainees of our department.

It was surmised that the number of inpatients with tubercu-
losis increased after an establishment of a tuberculosis bed,
because 63.8% of the inpatients were taken to a tuberculosis
bed. Twenty-one (64 %) registered with trainees in early phase
from 1990 to 1996 and 28 (58%) registered with those
in late phase from 1997 to 2004 replied the questionnaires.
Because trainees in late phase were registered with after an
establishment of a tuberculosis bed, they experienced more
tuberculosis treatment in comparison with trainees in early
phase. Twelve (43%) of them used a tuberculosis bed in
training period. And they were slightly superior to trainees in
early phase in understanding of epidemiology, diagnosis and
treatment of tuberculosis.

We concluded that the establishment of a tuberculosis bed
is useful for tuberculosis education of medical trainees, but
it is necessary to manage it more efficiently to improve an
education effect.

4. The education of tuberculosis in National Hospital
Organization : Yoshikazu INOUE, Yukiko KOREEDA,
Yuuka MAEDA, Naohiko KODO, Kazunari TSUYUGUCHI,
Katsuhiro SUZUKI, Masaji OKADA, Mitsunori SAKATANI*
(Clinical Research Center, Internal Medicine*, National
Hospital Organization Kinki Chest Medical Center)

We performed the questionnaires survey about the educa-
tion of tuberculosis in the National Hospital Organization
(NHO) hospitals. We sent questionnaires to 151 hospitals, in
January, 2005, and 132 hospitals responded. 59 hospitals have
4,333 beds for tuberculosis in total. The doctors in the
NHO hospitals educate the medical and comedical students,
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postgraduate doctors, co-medical staffs, etc. well, although
NHO hospitals have limitation of the staffs, time, and budgets
for educations.

5. Tuberculosis education from national administrative point
of view: Mitsuya MAEDA (Division of Tuberculosis and
Infectious Diseases Control, Health Service Bureau, Ministry
of Health, Labour and Welfare)

Recently amended Tuberculosis Prevention Law contains
several articles stressing the need of stronger commitment
for tuberculosis education at various levels, which is deemed
to be one of the key issues for improving the status of tubercu-
losis.

Data show that around 80% of tuberculosis cases are
detected through voluntary visit of medical clinic with certain
symptoms. It is thus very important both for doctors to
be ready to suspect a patient may have tuberculosis where
necessary and also for patients to seek medical care where
required. This will eventually lead to less delay in diagnosis
and commencement of treatment.

Key words: Education of tuberculosis, Postgraduate clinical
training
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