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Table Estimate of TB infected and non-TB infected and coverage of LTBI and TB breakdown rate by
birth year and BCG vaccination in 2008
Birth year 2007/2008 2006/2007  2005/2006
Age (m: month, y: year) 0-2m 3m 4m Sm 6—11'm ly 2y
Person-years of relevant age population 1,091,859 1,090,739 1,073,313
BCG coverage (%) 2.6 61.5 92.0 97.7 98.3 983 98.3
BCG vaccinated
Estimate of person-years* 6,997 55,995 83,711 88,890 540,388 1,072,196 1,055,067
Estimate of newly TB infected** 3.8 30.8 46.0 48.9 297.2 589.7 580.3
Notified TB case 0 0 1 0 5 10 Yook
Notified LTBI 0 10 21 22 68 86 63
Coverage of LTBI treatment per TB 0 325 45.6 45.0 229 14.6 10.9
infected (%)
Breakdown rate of TB infected without Not done 2.0 1.4
LTBI treatment (%)
BCG non-vaccinated
Estimate of person-years* 262,107 35,054 7,279 2,093 9,345 18,543 18,246
Estimate of newly TB infected** 144.2 19.3 4.0 1.2 5.1 10.2 10.0
Notified TB case 2 1 1 R 0 3 2
Notified LTBI 89 20 13 9 4 1 4
Coverage of LTBI treatment per TB 61.7 103.7 324.7 782.0 77.8 9.8 39.9
infected (%)
Breakdown rate of TB infected without Not done 32.6 33.1

LTBI treatment (%)

*Estimated with BCG coverage of sample survey
#*Estimated with annual risk of TB infection (0.055%)
##*TB was developed under LTBI treatment
###*Including 1 case developed under LTBI treatment
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Short Report

PRESENT ACTIVITY OF BCG AND LTBI TREATMENT
FOR INFANTS IN JAPAN

Hitoshi HOSHINO

Abstract I analyzed the BCG vaccination and treatment of
latent tuberculosis infection (LTBI) for infants notified in 2008
in Japan. BCG was not recommended and treatment of LTBI
was the main activity for prevention of TB in infants from birth
to age 2 months. The majority of notified LTBI cases were de-
tected by contact surveys. Out of the estimated number of TB
infected (148), only 2 cases were notified based on the outcome
of LTBI treatment for 89 infants. When the infants were 3—5
months old, both BCG vaccination and LTBI treatment were
implemented. BCG coverage was 61.5-97.7%, and LTBI
treatment for non-vaccinated individuals was applied for a
larger number of infants (1.04 to 7.82 times as many) than the
estimated number of infants infected with TB. The majority of
infants were BCG vaccinated when they were 6—11 months
old. Although LTBI treatment coverage was low, only 5 cases
developed among those receiving BCG vaccination. During
1-2 year, BCG coverage was high and breakdown rates of

BCG-vaccinated children were much lower than those of non-

vaccinated children. This difference might be due to not only
the preventive effect of BCG but also risk difference of TB
infection between BCG-vaccinated and BCG non-vaccinated
individuals. The number of notified LTBI treatment cases was
lower than the estimated number of children infected with TB
during 1-2 year. To prevent infant TB, reinforcement of con-
tact surveys to identify LTBI for treatment, improvement of
BCG coverage, and attention to BCG non-vaccinated infants
older than 6 months might be effective.

Key words: Tuberculosis, Infant, BCG, LTBI

Research Institute of Tuberculosis, Japan Anit-Tuberculosis
Association (JATA)

Correspondence to: Hitoshi Hoshino, Research Institute of
Tuberculosis, JATA, 3—1-24, Matsuyama, Kiyose-shi, Tokyo
204-8533 Japan. (E-mail: hhoshino(@jata.or.jp)





