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1. [FUIC

1.1, HiREHB

D HE D 2009 4 B EAE BB R ILEFE O H X 3.9%
T, RZBCKEEENCI L TSy, SN Y S R
JEA T 7 IO T Z OEIE M L T < W REME
BdH Do BUIZ2009 4 Tld 20 LA A% B E D 25.1% H34}
EEOBETH B0, T 7HHE NRAZ R E T oA
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T2) ThabIENELD, ANERESIZHT 2@mL0
ZL b HMRAMG L LTS, HRIFMO “immigrant”
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ANBH720 119 vs. 2.7 TH 59—, b EOHE A
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ZCIEREAT R L LT D 72 R Wil REPEATE W
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WAETA2EDETH Y, CHIZL - Tl “immigrant”
WEIIRIT#HE TED TV Db H %, LaL, Euro-
pean Task Force” 2 KE# K% (US immigration law) Tl
“immigrant” & 1% [ERYIZEED HNZOENZEMR (settle)
THMEN] LENTEYY, TOEKT “immigrant” %
ATV XD L\ F 72— O CH Tl “immigrant”
DFENTHEEAMERZIEL TV LBEERHREZEATVS
Yifr, “immigrant” % “regular immigrant” @ %K TH W
HREGATORWEAEZESESTIIHVLRTVD
P35, 13EALDYE “immigrant” OREE 7 EFRILHRT
ICIRBROEN TRV, L72dS TREGTIRAEI AR
FrRI/T RS L LT “immigrant” & H\v, KEH
- RS - RO HI L ThBEE1EI RS
DiEMEHVLZ L LT D,

2. AEDFHE

AR GUIEK A £ 7 = 7 ah E TS MEIREE (R
TEARANLT0T H72 0 10H £ 7%» LEHLT) DR
L, »5BEDOEREHEIEVPRETH72/ VY
x—, F7 %, UK, BIUIKDSF ¥ L USA, =a—
TV=F Y FEA=APTYTIZOWTERR L7z, 2O
A% AT DS DD B o 72EICOWTIR FE &
T4 KFUTRIR L 720

PR %7 SCHk M % 13 PubMed % FH V>, (E44X) tuberculosis
or TBXscreening® 2 2\ L 3 77— FIZEZHEARIZ, &
112 immigrant or foreign (born) or foreigner % 7} &b &
THFE L7z, TRHIZX Y@L R ERAE SN WIGE
213, refugee or asylum seeker & #MF &b THMHEL, ¥
A MVRTTANT 7 b hHARMAED HIIZ# Y % Sk
EHREL T

FE DL IRDNT DN TR SCH A T FE 55 % T i
HE S N VI IS EBURF O web site DR % 3 A
720 MBI WFEIR Google & V>, E4B X TN, tubercu-
losis or TB, immigrant (s) or foreign (born) or foreigner, visa

(requirement), work permit, study permit, residence permit,

Table 1 Screening policy for foreigners, and proportion

of foreign born patients among all TB cases
(generated by authors based on reference 11))

Proportion of

foreign born Number of
patients among country

all TB cases

Number of country
having TB
screening policy
for foreigners

%

0~=1% 20 6 30.0
2~<10% 7 5 71.4
11~=40% 7 4 57.1
40% < 16 14 87.5
Total 50 29 58.0

KEA% HE867& 57 5 20114E 7 A

medical examination, chest X-ray 7 & % i HALA AT
MFEL, vy ML72DdDDO%HTHEBF R\ LR
&b A D HIFHINE Z A7z,

3.8 #

Verver BSRXTW 2 X 912, K EOE AES DKL
IZOWT ORI, HEIEIHMHTPENROh, &
NMBELVORP L DLRLENT LE2E VI, Zhilid
SFESFEFLHANEZ LN, 12 THERZL D % “immi-
grant” OERNPLENTH 5D Z &, NGORH T OREN
TR ITAERLTVELEND L R EPEIN
%0 29 LAMBES ZHift L L7z) 2T, U, &H
DR DI DI ENEZ — IO W THMRT 5, 72720
% OLE TR & Z D> “immigrant” O XBIIEH
HEICREN TV RN ENE V2D, LTOBBICET
LNENEL —RIITHRESORERE 0S5 %22 %
o7,

2004 55D Coker S DMK 51 71 [E OFRAETIL, 26 7
A5 m&EDH 0D, 9 B 13 47 EIZEFIC “immigrant” Ok
Bl L TR EREL TS, 5K 137 Eok
FIRTHPHRE EHRE L T 5D, 20084FEFED
Bothamley & O MR EEE 2 0 G402 L 72f A8 CTi, 537
50 E XD RIEHDH D, 29 4 EDY “immigrant” f#iS
HHELTVDEY, ZOMEOMERE EITHZEE P
E A ® 2 #4502 “immigrant” &7 O A7 0 E &
% Table 1\Z/R L7z ZHROEEIEAEL LCTH Y
DRERZZET TV D 117 E, fEERANLT107748 25
PlbaAs1 A E, 4080 EA37 A E, 50251 7 E, 1002 L
2 HEE RS> TWA,

FRZOOXHA2 S IZHR Z &9 7 “immigrant” &
L3 B OIIMKNFEE DL AR DOETH 5 5 L HEM S
N.%. L% L European Task Force #t &7 % Verver D5
T, WORFEEOIZE A DT 55O “immigrant” &
ZEITOTWEL I Lo TWwh,

WADEL AR TH L6, CORGTFEROIILEAL
EWERT Y 7 AMEETH 27, RBFERIZY V2 Y
YOG (BUF, YR 2ZFTwsEOS I, MR
BB Lo O0EE L LTHYONTWS Z &8
Ll E N 59, By RKEeHRHLTw5ET,
BT B GHE IR OIRE F TIT o TV B0 89 2
AT 3 5 %3 European Task Force #hi5 Cld [F 5724
RO LRBMN L 2AFTIESF] 6N T
W57, Mathez!d [ AR OMETEIEZ B <12 AR
DBV BRGSO L BHREPVIEEZD, T OJist
REBICENTT 20 LV EREEIN TS ] kX
TWBB),

DTF4KHETRS L9112, BBIEIECFEORITEML
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LTAERICHEBNTONTWAEELHIE, 0 dH
ATAE LRSS T 2560 R oN5, HiE
TG REO AR ZHIEL 9 275, #ZOHO
A EEL <, $/2WHOD [HZ 2 ZR L A6 KE
- AORMAKHE 2w LIIAEYTH L] &
LCw3 X)W, BEETOBEHRERAAN T 5 %5
AIIEMEA M S & Uil v,

4. EEDIRER

UTFHEHTO, KEOMAZHEESRIZ20084FEDWHO T —
ZI2X %o HHEIN (foreign born) A% D EI A1 R 74
Tld Bothamley (2 & '), ZOMTIE k%R L7z,

41. /v = —

ARLEE R %5290 - B ANIT10 7% 6.1, #itZE
LR EAEIE1L78% LG ST w5,

European Task Force % Verver D #iti5 Tl it i3 &
“immigrant” & 72> TV 579, CokerlZ LiiE [3 4 HLL
IR A5 e SIS R S L, Mo
Z2NMEERES (health service/BL T HS) IZHHIFAE % 41 5
b0 /Ny x—OHSIEEREREN G FH OIS ©
119 "BV D 50 WEZIERNAEBIH LINICAT b ki
fHbHH] ELTWDO, Farahid [/ V7 = —Tld
1970 4FACEIED 5, MEERDSDAEBE T3 7 AL
WAL 5 H 0 L CEIAEROMEAINES 2175 T &7
Z TR RERENRICY K E, ISR LEOFITE
Ty 7 A& 79 ] £ L Tw2%'9, Moore-Gillon I%
[V 2 —TIXJEIERFT (residence permit) 1 BH3E R
(general practitioner) 2Bk LiEROMEEZ T 5 LV
ST TORBDOLNG] L LTWD, FEREGS Ok H
R, VRIS ETEMERGSE R R O BRI T 57— ¥
FR Mo 7285, Farahid [/ VY = —To AR

FAXIREN7ZH%9 FLABBEL T v ] LR RTW 519,
4.2. 7%

FoLEE R E1100 - BARALI10770F 6.7, #i%E
BHHEINEGIZ66% EHE SN TVWD, 75T
AR TSN, B, BEE O C-E LR
AT - T % (http://www jata.or.jp/rit/rj/broekmans.htm) o

European Task Force” %> Verver © O 15 TlL S 54 1%
R EHME NGB & %> T b, Coker DFREOD T
3 [HERDAMC O EEZ T TB Y, SEEE (FE
BN 10TR 5000 1) HE O “immigrant” - #HE A4
- MAENGEE T3 AU BT 2 FEOH I, BR
J& (Immigration office) {2 & o THEHER (Municipal Health
Service) \Zf#Z O B TRA SN S, JHIEFFT (residence
permit) (ZEZAATON R WHE D FIT S NGV,
BANDAYTTAT AL RIFT80% U LAEI K 3 A
RUWIERS & 5200 %0 1280 EO$TXTO “immigrant”
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2 14E 2 Mo B RMEZ A 2 £ (Erkens (12 X 1ULE 6 7
HZEw) itz BAEFETERINRTNS T
BB, BT LC1m LI v 7 25
12V F TBCGIR HAUIMWER = v 7 ZM iy
KEATVHEEr DTy 7 ABIEE RS BHIZE-T)
RS B R G T 2 3R LBt L LTwd )
Erkens %° Moore-Gillon d Coker & (Z1T—3 9 5it#k%E L
TWBIMI8,

F T v FIIBTAMRUATO, 1998~2002 4F A E#
D AFR— M ERRE LIAENGERRES O R A5 7%
ENTWDY, fEES 7 N —FRITT0%, AEREZ O
I RRIZ AL 10 55 Takii%119 - ik Tl12 T
Hole TNHAEEDIF—IDI L, AEKEG6 A
VBRI B A L2 12Ul Lo BB ED D B 47 Ndkk
WHEEZL T, o 50 A8y (passive) (BT
7oo REMBISHESIC X 2 BERARE, RYOKHBT v
7 AMTHREZH/WMIN-ZORHAEAT1058902, =
v 7 AL O¥E AIT10 55 36 TR RERE (AIT10
JikF200 L0 1) IEEICBRS & AIT1075%98 TH - 72,
F 7 Y T BHFIEZ ORAEOKE, PREEENLOBRT
AHEIRET v 7 ZRIEE OB613 BRI R B E S % B
IELTw5,

4.3. UK

PR I 7600, FEHEEEAI10T50 12, #i%H
BHAEIANEIE 64% 2 5D B Ll SN TV B,

UK® “immigrant” % HEIZ 1971 E2»SH DD, Z0
VAT ADOFINIFELHRTIZIF L T b, Lavender'?,
Hogan®), Van den Bosch?", Coker'®'® & OFE#IZ L MUZ,
UKIZBIF 5 “immigrant” O3 2 R TIThb N 5 A%
FRERHI X 2 e AEREIC “immigrant” @9 H—#B
IR REHE DO %O AEREHREEEE  (Port Health
Control Unit, L4 FPHCU) IZ3% 5 # 5, Hogan & 5 & 4L
EETUKIZ 6 # AL E (Van den Bosch? b 6 1 § &
LCTWwb 2 Verver? 33 7 HU EELTWD) WET A
R - ZoMo “immigrant” (7272 L 2 D%/ & 4Tl
EIERT v 7 AR GA S EAY) 123 RTPHCU IZHIAr
ENBUINERLRVWIEICE > TwEY| L LTW5
A%, PHCUIZ3% 5 7% &) H O P 13 RAFBLE o Wi
KAELTBY, EBICIHRICRLEREED 450 1 12
L RSB EIZH 5 TWZR W19, Van den Bosch 1
[AEZ O~ L2 MBI - TE S FAEETREWN
Thbo L bZIIPHCU N D 5 EBHEAD 50 AEIS
BROE SN S Rl SEcidfrbhzvn] & LTw a2,
PHCU T “immigrant” (&35 12 & o TEHIRE A & i
LHBREMERT v 7 A L OBEFRMKREE 2T 5 LD
KDOND, 1970484 Tld b — 21— 220 PHCU
(21X AEAF 45,000~60,000 A D A EIH 2B E 2 D520
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B WLy 7 AR 2T 72 SNTW B D2, 2002~
034F121% 2 4E [ T 165,000 A A PHCUIZHAS S LTV %20,
PHCU @ [E# ik B 1%, “immigrant” O J&1E T % #b ik o fa
e (Health Authority) (& —E DT & o THARHEH
G EOWEME ZFIEL, Z oo B B R
(Consultant of Communicable Disease Control, 2L FCsCDC)
LIS U T DROMIBAN TOREZ ZH24$ %o Van
den Bosch i [§XT® “immigrant” i3 AEROfgH L v
7 AEDH W 0 b 6§ HIH O CsCDC 12 H 72 2 1%
D7zHITHIr S B ] L LTWwaA, PHCUIZE LR
o 7o BEHEOTEHRIZCsCDCIZIFRE SN R WD, L L
CsCDC I X B2 BZ OHPHRL T ECHT 244 K74 >
7 <, EBTIIRAT O RFD 14~50% L A
I2CsCDCIZ L 2B EITIE LT 22, CsCDCIZ X %
#ZTO Y - BCG « W TEVERIBR & SRE 16 9 5 2 B 5
B7EHIHIRIT LD B Do, A7 D R IZAT 9 Hisk
bH DM,

UKD Z 9 L72EZ ORI L TR % B R 28
%\ Ormerod i [UKDBRIEZ ¥ A7 2139 £
FBELTWwhWn] LaBXTEHEN, Hoganld [FHDOAND
ARLTHEY, BUTRZ OFEEORRITHE W E BT
BEUHNTWS] L LTWSY, Lavenderid “immigrant”

FOEFFRARIEMERT (07~1.1%) FH— 24
L 2R B RS (~2%) £ ) KL, BCGRE
VRGBT D — IR S T B 721
R REARICAHEH2EAYTHH L LTWAHs Ba-
khshi FBAEDOBRMEZ O L 9 120.1% BEDOF LI TIE

FRMEMET HPRIWIZ R S e LTn52, 5K
PHCU Z M & § 2 EZICHA VDB 2 L h b, KEN
B4 (British Thoracic Society) (1994412, BHZE
% (general practitioner) 0% EkHIFERLER % F V> THbig
WH B “immigrant” Z ST M TER L T
W57, T9 L7 MlAE LT 2I8dH 5 L5 T
HHPERL NV TEITEN TS L) Rt Al
oo lz®,

4.4. H+ ¥
4.4.1. EZOBE

PR G 1,700, BEERAITI05% 5, MR
BPAHE A OEI G 1T 60% FEEE 2 L ST WD,

HFF O “immigrant” OFEREAETS 1A KKK
BRI E T 53030, “Immigrant” F5%ERZS O G
ik, &5 FBUF D web site (Citizenship and Immigration
Canada) (ZH A5E#K (http://www.canadainternational.gc.ca/
ci-ci/Immigration-Immigrer.aspx ?menu_id=3&menu=L) 7%
HiETH b, THITE D & AR OESFEZ O HRIE
71+ T EROERE - ZEORiE 72T TR R - AR
ALY AT ZHEB A E LT BV TH L L LT

KEt% HE867& 57 5 20114E 7 A

b0 HFTNOKAEEITAFEFIREWHRAZ SA L%
FNE% 56T, BEOD 56 IR FEIZFT S NS
Vo KEEDOPFEH (dependants) d AT H F FIZAET
08D Wb BT EENRA L 2T 5 LEND
%o FATHE « ¥4 - —IEWS0E 72 & TR 6 7
HUTOBEIE - BRWICEENREZER SNV
AR X DB D D)o WA A6 4 AL EOWf,
AEE BRI EO IS EEO%E D - 7 o8
RO 4 LAL10 5630 L EoE) 126 7 HLL
WA L T2 I IZREMMAEA L ZR SN 560D
5 ELTWAD,

FFE web site IZIZ ED X 9 BREFIRA D LEAITH
IREN TRV [[REMAREE LTy 7 ARG EIL
EHFHEZ ISR SN W] LW REEH Y, EEL
BICIE THRAZECH 5 WS “immigrant” 17 5 73|
ARNCEFMEL ZT 20N LR S5H 0w, TR BIRIEH)
% - NGB Z G O ORBOAIEZ JuE 3
HHMTITONDED] LH D, MOTHTIE [ A ERER
KL I v 7 ZHET, 11U LoBEER IR
WLy 7 ZMA % S (1R T THWELH I &
DIET v 7 AMDPBR SN B) | L ENTW5BED,

Heywood®, Orr®, ZOMl» Ol x#wE3 2 & [
IETHIEB S 21T ) A BE T, »F ¥ EEhIcHT
IGEE AT T T, BB EAT) . BEARIZ 120 L
WIZATo 72 D TR TEL LT, E¥FHR&EER - Y
HEDFEE L7 BHE ORATIC X A b DIZRE I N A%, it
KW %2 T3 0idHF ¥ BEJG (Citizenship and Immi-
gration Canada) T %o HFAFCTHRS Of R 5 By PERAZ
Bk AZICRE) LW SN B T 02 BENE TS
5 FET (ERMICEEZBEEAZR SN S) AEILFFT &
172\, isoniazid (INH), rifampicin (RFP) &% 5 23%%7%
WIHH CIERK 127 DL Rk S e i id % 6 v,
WA T 2T A5 O IEEEI IR & HI S
72D IR T v 7 ZAMETEALA 2 < 3 MO R
BT IZIEDS v (S 072088 - 5 EAS;
Ji} (Department of National Health and Welfare in Canada)
DOBFEHY — ¥ A (Medical Service Branch) 23 ¥4 )b
T—arhdhbl. MEITHEELEND HE - IIGE I
itz (Btv) SFTREBISTLEE T2 HI3HEHE30
H LI 48R )R (Health Authority, BLTF HA) (2 L 7%
FuEe 55w (Cowie IZENIFEEHICHA 552
EWTRD BN B39) |,

HA T DA G RE 16 BT AL 0 A M R0 f i 1 5% 07 6
FHAEOERICLD L IADPREVDH S FF4 2T
(& TIRIGEIYE THEY) 26 H D e SN TV AYEITIE 3 4
MO SHERGHBIET A L LTWnE™M,

4.4.2. SRR LR
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~ = bV T OREFS OFERZ O A3 L TV 23,
1981~19854E T 21,586 A ® “immigrant” 25~ = h /Y
~NAHEL, 95523 N (24%) 7S ANE O KB BTG
ol ) BN (18%) 1E—FEDHHRITHKT, 7R
429 N 427 NSl v 7 A% 90, 5 AASIE B
el SNz, BERATSIOHICT AOBEIRRS
MW ETO/BIARIT28% (12/429) TH -7z,
ZOHORMBIZETEHIZT NOFBEEZEAL, BE%R
FIEEF19 A TREEEE3.2/1,000person-year Tdh - 720 D
REERIL, BEBEIRICR D hho 2B R 21,063 A
TORMMOFREHRE L L L7256, VA7 (relative
risk) 8.8 A L7z,

fRT v 7 A& I L L2 O K Lo R4
BT L2EAL D, BUTHRIZL 20b 53 HHEA
R REENEVTFETHLI 0D, W FFTHIYR
JoZ & BN “immigrant” @55 % BAGG U AR ML RS A% RE ge
FEEHR T T T T ARPRITRELZ L) BEAN DL, L
M UMAREENERDP %\ Menzies (& [ Tl f4F
HFFIZ10TTAND Y IGHEEPEIRT S (“immigrate”)
PBAED NP HEIR T IR S ITHEYN LS 2 01k
WEETH 5o )7, IEGEIEFEZIL “immigrant” O 3~
5%IZHONY, INEDHDEDHOIEIEN ) AL
ik D E Lo THF i KZ RS (Canadian
Tuberculosis Committee) XV —F 4 » & LT RS
TL v, BN TIIWEZ y 7 AMTRWEZES 23
B ORBRBIZHIIERZ ZECRETHL] &L
"C wy 630) 31}0

ZB/ANE “immigrant” TIE, WK T BT ALK 5
FRN— A DY FAEZ DR S MTHB Y Brassard™),
Doering®, Yuan®® & 3 i #i 7 18 10 1 56 4% B S0 T 4 3
HEERFEEZ O T 7077 AOMREEHEL TW
50, ERBEMOAMEZ IR VO LHENSI NG,
4.5. USA
4.5.1. L OBE

BBl T MG E 15,000 A, HEESEATT1077 41 4.8,
LRI D AV EE £ o 45132008 4 T 58.8% &
W I T 50,

USA TOZLM 2 AHE N @RS SRR T REE S (i
WRCREFTHFET 2H 2 AT & b 2 2% I4AH)
WZHRE E N TV 5, Tan I KREA BN S 02 2%
DIZFN7KAME (immigration visa) % K& 5 HER + “immi-
grant”, B X OIEHRMECHF TAE L 2RITHKMENFET S
BELLTWAE?D, TanhUKEEFHH B (Center for
Disease Control and Prevention, LF CDC) #Afg& L Cid
WL TWBHEZAHIZLBE, CDCEXRBRE (Immigra-
tion and Naturalization Service) 3 IEKEHIEHE DM
FEREZ I OWTHGE LT & 722, TOETITSE L i
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R REFFLZVWEHR ?) Thodo KM AR
S 217> T 2 FROEERAE TEER R ARITR
FHETAI0H352 TH oo wv ) HiEe s, KETH
SIEE & D4 % 10,000 N 2L AR L7050 1 A
BHAODL Lol v ) #HED H D2, #ARMIZCDC
VEEEE ORBAEZ IR R T RV LR LT 54,
AR ORAETA (1995 4F I3 78%, 6284%) 12X 5 &,
FEBNIZ61% DRFD R A SDOEZELT->TB Y,
CDCIZZDVL RV TORSNRBRLEEZTVELEEDT
ETH DY, TMLLCDCIE, GEkfE?) MR —
WY 57 @)% C b MRS X EBRNBLI A S HEEE L, &
I IER AT E OGRS 1 P RO E IR D % <
WHET, MRWTHLIEERTIIRT—FbhnE

LTWw53,

AAEPFEE I AER OMBR@ES TR SN D Ok
FENT H B RER E IR O A ISR EIN TS S )93,
TEHE T O I OREIR S 20 v GBI X o THRE S
N 7-FEfifi (panel physician) PSMRAEAZ L ZATHI 25, 29
L 7z & il 1t 5T 400~800 A B 1), 538 5 2L ok (LS 1k 72
MCDCH A A & > A L% (oversight) %479 %, L
BRI EH AL D 20

IS ETORBFRINTL Y 7 AMEETH 5,
Fig \CMEFZOME L /7 T) — 53 E2 R 2, IR EREK
Btk s% o A 7 ) — (Category, LLF Cat.) AVFK[E
AOANENTFF SN v, Cat ADSAET I EHE L
SET LR EIKEMN 2 MRS 2 5 (£ D% Cat B2 I
), F IR BRIRRETEAL £ TR L R4 ET
(wavier) Z HEET A0 TH 5o FFFFTICIE A ERG
FEOE TR 2 b O KRE ORI Y E & e g o frdd
{12 )}5 (Health Department, DLFHD) O A ¥ 28hZE L
ENb. Cat.BI/B2OYpE, Wil 7z 54 L2 AE 2D
PRI SN Do CatBYB2IZ AESLMHZ4HIT 5 2 &3 BG
BIP BN RSB E N EEZ SN TV, 7T —
7 I AFBMAECFERICRERS N, HHIEORE AR
CDC#% )5 (Division of Quarantine) (23 515 HER
TEHE BT B O HD 2% 5, BAHIZAR30
HLANIZHD % 369 % & 9 il < HE3E S 2 255k <l
%\ HDIZZ DB %2 17 - THEF % CDC IG5
XKD SN DAY, THIZHIBHD A R A Z Ry
%, BISH &L ) AW IE CDCIIKE B & ol
JBE - AR - S oIERO T e h il KE
HEIEL TV 59, LA Ll Tld % { Mandalakas 1Z [15
AT O “immigrant” D3 & A XY OS D EHT v
AMbZTHRv] L LTw5Y,

4.5.2. AR & AT

7TV ATHMES, HY) T I T,
Binkin 512 X A KEHKHIBA LD 6 D F L w0 &
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ARELLHE SN TV, & EEOEKROHEIMES
Fh AR % Table 2 (IR 9, HERDAN OB R DOYE Cat.
Bl CHBEFRAF6.9%, Cat B2 CHRERNLE14TH Y,
BRSSOV SRR RS & v 2 D, S
WK E D DONDORFIIAWHTH %, Iseman i [fEZT
FZEHAL (fraud) 2 E DRI 5> TEY, ZHIHOME
LEOHELEPWM LV N AT O “immigrant” 124}
T LY=L 5 ¥ AR Jiét &ML LT b HIGHR
3%, HitddoTHb PRIIATHTH S, 728
RCEFEAMERDS &<, BRIEZIEWUEORMAS
Vo NEBRFZEEOBRBAOMBMRE EHEE ICRE
TSR E OEBESHNE LR RV, NEBRO
ERBIIANBETEN DN TBVMERDH L] L LTw
%4,
46. —2—Y—5 Y F (LTNZ)
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Fig. Scheme and categorization of oversea screening of tuberculosis in USA
(generated by authors, based on reference 32))

Table 2 Summary of oversea screening in USA, year 1999-2005
(generated by authors, based on reference (42))

Immigrants Refugees
Total No. 2,714,223 378,506
Category B1 26,075 3,923
Frequency/per screened 961/100,000 1,036/100,000
Category B2 22,716 10,743
Frequency/per screened 837/100,000 2,838/100,000
Estimated rate of follow-up completion 68.1-89.1% 62.3-90.4%
Median time from oversea screening to US arrival 83 days 111 days
Median time from US arrival to the follow-up evaluation 53 days 47 days
Active tuberculosis detected in the follow-up evaluation 6.9% 7.7%
among B1 class
Active tuberculosis detected in the follow-up evaluation 1.4% 1.8%

among B2 class
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Review Article

TUBERCULOSIS SCREENING OF FOREIGNERS IN EUROPEAN, NORTH-AMERICAN,
AND OCEANIAN COUNTRIES

"Emiko TOYOTA and 2Kunihiko ITO

Abstract [Purpose] To plan a tuberculosis control program
of foreign-born people in Japan, we reviewed the policies of
tuberculosis screening on entrance for immigrants and non-
immigrant visitors other than refugees and asylum-seekers in
European, North American and Oceanic countries.

[Methods] Medical literature review and Internet search for
the official governmental web sites.

[Results] In most countries, the main targets of tuberculo-
sis screening programs for foreign-born people are refugees
and asylum-seekers. Very few countries have a tuberculosis
screening system on entrance for non-immigrant visitors. Such
counties include Norway, the Netherlands, UK, Canada, New
Zealand and Australia. The USA only screens immigrants who
will settle permanently in USA. Screening policies and methods
are highly variable, but many of the screening systems are not
working well. The effectiveness of mass screening on entrance
by chest X-ray, as a tuberculosis control program, is not well
analyzed, and the validity of such screening is questionable.

[Conclusion] It is not accurate to think that a tuberculosis-
screening program for foreign-born people on entrance to a
country is an effective world standard. We must adopt a wider
perspective in planning a tuberculosis control program for
foreign-born people, including community-based approaches.

Key words: Tuberculosis, Foreign born, Refugee, Screening,
Children
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