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Fig.1 Average hospitalization period by prefectures (2017)
Hospital reports by the Ministry of Health, Labour and Welfare
revealed enormous differences between average hospitaliza-
tion period among prefectures, while the national average
was 66.5 days.
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Fig.2 TB bed occupancy rates by prefecture (2017)
Hospital reports by the Ministry of Health, Labour and Welfare
revealed enormous differences between average TB bed
occupancy rates among prefectures, while the national average
was 33.6%.
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Fig. 3 Estimate of necessary number of TB beds in prefec-
tures (2017)

The necessary numbers of TB beds in prefectures have been
estimated using the data from TB statistics from 2017 along
with the following assumptions:

Hospitalization times for smear-positive patients and smear-
negative patients are 60 days and 30 days, respectively. All
smear-positive patients are hospitalized, while 30% of smear-
negative patients over 70 years old and 5% of smear-negative
patients below 70 years old are hospitalized. The time variation
factor is 1.6.
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Review Article

PROSPECTS OF THE MEDICAL CARE SYSTEM FOR TUBERCULOSIS IN JAPAN

Seiya KATO

Abstract The incidence of tuberculosis (TB) in Japan has
markedly decreased owing to various efforts based on the
Tuberculosis Prevention Law. The introduction of a short
regimen of rifampicin and pyrazinamide has shortened
hospitalization periods. As a result, the required number of
TB beds has decreased, and many hospitals removed TB beds
altogether. This has caused poor accessibility of TB medical
services in many areas. However, the bed occupancy rate for
TB is low, and enormous differences can be seen among
prefectures.

We estimated the necessary number of hospital beds for
TB patients by prefecture using the data from 2017 surveil-
lance data along with the following assumptions: All sputum
smear-positive patients are hospitalized. Among sputum
smear-negative patients, 30 percent of those aged over 70
years old and 5% of the remaining patients are hospitalized.
The final estimate was obtained by multiplying 1.6, as a
seasonable variable, to adjust for fluctuations in the number
of TB patients based on the time when the above number was
calculated.

TB medical care creates a financial deficit in most TB
hospitals due to poor bed occupancy rates, unreasonable
reimbursement from public health insurance, and additional
costs for infection control. As the number of TB patients
decreases, it is becoming difficult for hospitals to secure
physicians who are experienced with TB medical care,
especially in low incidence areas. The medical care system
for TB, which is in a critical situation in many prefectures,
needs to be restructured.

The following proposals should be implemented for the
medical care system in low incidence situations, to improve
patient-centered medical care for TB: 1) secure hospital beds
for TB patients, 2) shorten hospitalization periods, 3) recon-
sider the applications of TB beds, model beds, and infectious
disease beds for TB patients, 4) maintain the quality of TB
medical services, 5) establish a collaboration mechanism for
TB work in respective areas.

In order to secure an adequate number of hospital beds,
financial deficits need to be resolved by adjusting bed
occupancy rates and improving the related income. As the
incidence of TB is expected to decrease, the area set up with-
in a ward for TB patients needs to be flexible. Consequently,
beds for TB should be in isolation rooms complete with a
pre-admittance room. In this way, the room can be used for
infectious diseases other than TB. In order to shorten hos-

pitalization periods, a policy amendment should be imple-
mented to facilitate the smooth transfer of non-infectious TB
patients to general hospitals or geriatric facilities, and new
technology should be developed to evaluate the contagious-
ness of the patients so that they can be transferred as soon
as possible. As needs and social resources for the medical
service of TB patients become increasingly diverse, the ap-
plication of TB beds, model beds, and infectious disease beds
for TB patients should be reconsidered. To maintain the
quality of medical service, it is necessary to provide train-
ing for health care workers and opportunities for interns to
experience medical care for TB patients through the collabo-
ration of governments, medical facilities, and educational
organizations. It is also important to establish a consulting
system for medical service providers at the prefectural level;
however, a national-level center may be required in the future
as it may be difficult to maintain it at the prefectural level.
In order to tackle the above-mentioned challenges, a regional
collaboration mechanism should be established. In some
prefectures, holding collaboration meetings among hospitals
that have TB beds or model beds, university hospitals, core
hospitals for infection control, and the government is func-
tioning well and facilitating mutual understanding.

In conclusion, the provision of medical services for TB
patients is facing critical situations in many areas. It is
necessary to establish a medical service system for TB pa-
tients in low incidence situations. In order to realize patient-
centered medical care, which requires a sufficient number of
hospital beds for various needs of medical care alongside
quality service, it is necessary to resolve financial deficits,
shorten hospitalization periods, utilize hospital beds beyond
their current demarcation, and establish a medical service
collaboration mechanism at the regional level.

Key words: Tuberculosis, Hospital beds, Low incidence,

Medical care system, Regional collaboration
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