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The 83rd Annual Meeting Symposium

TUBERCULOSIS CONTROL TOWARD LOW INCIDENCE SITUATION

Chairpersons: 'Toshio TAKATORIGE and *Seiya KATO

Abstract : Incidence of tuberculosis in Japan is steadily
decreasing in the past several years in spite of stagnation from
1980’s followed by upsurge in late 1990's and declaration of
emergency in 1999. In some prefectures, it is already about
11/100,000. In near future, it will happen in many areas
and Japan is supposed to be low incidence country in
approximately 10 years. In western countries where had been
in low incidence situation, re-emergence of TB was happened
in 1990’s, because of unawareness of TB among general
population, weakened health structure for TB control, increase
of high risk group such as drug abuse, HIV/AIDS, foreign-
born, homeless etc.

In this symposium, panelists who participated study tours
to London and Leeds in UK, New York and San Francisco
in US, Berlin in Germany and Hague in Netherland discussed
current situation and efforts in order to show directions and

challenges toward low incidence in Japan.

1. Challenges of TB control under low incidence situation:

Seiya KATO (Research Institute of Tuberculosis, Japan Anti-
Tuberculosis Association)

It is estimated that it will take approximately 10 years
until the time when Japan become low incidence country,
however, it may be influenced by immigrant from high
incidence country, HIV/AIDS, high risk population such as
alcohol/drug addicts, unawareness on TB in general popula-
tion and/or retarded control by curtailed budget etc. Experi-
ence in low incidence country suggested the challenges toward
low incidence situation as follows; 1) Commitment of central
government; In US, CDC plays definitely important role in all
aspects of TB control throughout the country with a quite
large amount of budget which is provided to local govern-
ments. In UK, TB control system was reorganized as one of
the component for management of health crisis. 2) Maintain-
ing technical expertise; The following should be considered :
integration of TB control organization, strengthened technical
support from central organization regardless of public or non-

public sector, training and/or qualification of experts, network
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of the experts. 3) Provision of medical service: it should be
considered for reorganization from the aspects of quality of
service as well as accessibility from community. 4) Bacterio-
logical surveillance system including drug sensitivity test and
genotyping should be established.

2. The health care system for the tuberculosis control in
the low incident countries— USA, UK, Germany : Toshio
TAKATORIGE (Public Health, Department of Social and
Environmental Medicine, Graduate School of Medicine, Osaka
University)

The tuberculosis control in New York City is implemented
on Chest centers. Chest centers provide all range of state-of-
the-art tuberculosis (TB) services under one roof. All services
are provided with free of charge to the patient and confidential.
The tuberculosis countermeasure in London is implemented
on Chest clinics and TB offices. The TB offices have TB
specialist nurses. TB specialist nurses are the important health
profession to case management and support in UK. There are
public health centers in Germany. The public health center
performs the registration and management of the tuberculosis
patient, the medical examination of the contact persons. The
public health center has a few doctors, social workers and
radiologist. As the tuberculosis incidence is decreasing, health
manpower and facilities are decreasing. It is necessary to have
the chest clinic for tuberculosis control such as New York
City in the area where the tuberculosis prevalence is high. The
public health centers in the area where the resource for TB
health care is scarce, may be necessary to provide medical

care service.

3. Medical care to tuberculosis patients under low prevalent
siuation : Kunihiko ITO (Department of Research, Research
Institute of Tuberculosis, Japan Anti-Tuberculosis Associa-
tion)

High quality of clinical care for tuberculosis patients is the
most important component for good tuberculosis program.
However, in Japan incidence of tuberculosis has been steadily
declines, and in the near future low prevalent situation will
come. Under low prevalent setting, maintaining of the quality
of clinical care for tuberculosis will become more difficult,
and therefore we will need some intervention to maintain the
quality, such as centralization of tuberculosis care to some
special hospitals. By those centralizations, the experience and
knowledge could be maintained, but accessibility to the tuber-
culosis care for patients will be poorer. We must consider
the best way to maintain the quality of clinical care for tuber-

culosis.

4. Effective approaches to tuberculosis high-risk group—
How to evaluate and treat high-risk group with tuberculosis

KEAZ HE847% 52 5 20094F 2 A

and latent tuberculosis infection in San Francisco, California,
USA: Tomoyo NARITA (Children’s Medical Service Section,
Declining Birth Rate Countermeasures Division, Bureau
of Social Welfare and Public Health, Tokyo Metropolitan
Government), Michihiko YOSHIDA (Health Service Section,
Shinagawa City Health Center, Shinagawa City Government)

Incidence of TB in the San Francisco City is 16.6/100,000,
which is 3 times more than that of US. Foreign-born comprise
75% of the cases and other high risks are drug abuse and
HIV/AIDS. Early case detection in high-risk groups is a key
for TB control, so that screening for TB and LTBI was
given high priority by all TB control. The approaches to
the TB high-priority subpopulation, such as immigrants,
included following points; 1) ensuring quality TB surveillance,
2) thorough and timely evaluations on TB, 3) appropriate
treatment, 4) appropriate approaches to cases with diverse
cultural and linguistic background, 5) financial and welfare
supports, 6) restructuring medical service. To build the future
framework for tuberculosis control in Japan, we should

consider the tactics as above.

5. Establishment of Pathogen Surveillance System : Satoshi
MITARALI (Bacteriology Division, Mycobacterium Reference
Centre, Research Institute of Tuberculosis, Japan Anti-Tuber-
culosis Association)

The pathogen surveillance system for Mycobacterium
tuberculosis will be beneficial to the effective tuberculosis
control in Japan. Some other countries where the incidence of
tuberculosis is low, the United Kingdom and the Netherlands
for example, have an efficient surveillance system. The
system will provide the information of anti-tuberculosis
drug resistance and molecular epidemiology regularly. The
information will be utilized for the evaluation and planning
of anti-tuberculosis strategy/program. However, the medical
resources in Japan are not well organized at present. It will
be necessary to re-organize the possible resource facilities

considering the surveillance and reference system.
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