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706 duplicate articles excluded

3,406 excluded

— Not investigating risk factors for mortality
in TB patients

— Animal and in-vitro studies

— Pediatric TB

— Extra-pulmonary TB

— HIV-TB

— Case reports and review articles

132 excluded:

— Narrow inclusion criteria (i.e. following
organ transplantation etc.)

— “death” “default” and “treatment failure”
grouped as “poor outcome”

111 excluded:

— Not investigating socio-economic risk
factors

— Statistical analysis not performed or
numerical data regarding the strength of
association not provided

Fig. 1 Flow chart outlining the process of search and inclusion in the review
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SOCIO-ECONOMIC FACTORS THAT INFLUENCE TUBERCULOSIS DEATH AMONG
THE YOUTH AND MIDDLE-AGED POPULATION: A SYSTEMATIC REVIEW

Lisa KAWATSU and Nobukatsu ISHIKAWA

Abstract [Objective and Method] The number of tuberculo-
sis (TB) deaths in Japan has decreased by 9% in the past 10
years. As of 2012, the death rate was 1.7 per 100,000 popu-
lations. Many studies have reported on the clinical factors
associated with the number of TB deaths in Japan, and have
identified aging to be a major cause of death among patients
with TB. However, death among younger patients with TB is
also a serious concern, and although several socio-economic
factors have been suggested in the past, these studies have
varied in methods and results. Therefore, we conducted a
systematic review of previous studies that have focused on the
association between TB death and socio-economic factors.

[Results] Our results revealed unemployment, education,
history of homelessness, substance and alcohol abuse, and
nationality to be risk factors for TB death.

[Conclusion] Many of these factors are markers of poverty,
and in Japan too, various markers of socio-economic vulnera-

bility have been suggested to have an influence on TB death.

These factors negatively affect patients” health-seeking behav-
ior and thereby increase the risk of death. It is therefore nec-
essary to encourage persons at risk of TB to seek early care
by collaborating not only with public health and medical
institutions, but also with welfare services, employment sup-

port services, and alcohol and drug support groups.

Key words: Youth, Middle-aged population, Tuberculosis
death, Socio-economic factors, Systematic review
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