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Fig.1 Gross National Income and TB Incidence
in the World (Source: UNICEF, WHO, 2007)
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Fig. 2 Trend of TB Incidence in Developed Countries
(1975-2005) (Source: WHO Global TB Control, 2007)
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Fig. 3  Proportion trend of the socially vulnerable among
new TB cases (1989—2006)
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Table 1  Proportion of the socially vulnerable among new TB cases

% among new cases

All Japan Urban areas
Poor below minimum level 9% 14% +
(unstable employee, jobless, homeless, etc.)
Foreigners 4% 10% +
Aged above 80 24% 17%
Sub-total of the above 37% 41%
? ?

Other socially vulnerable persons

(Source: TB surveillance, Japan 2006)
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Table 2 TB prevalence among the homeless (2004 —2006)

Screening method g}?;lmine d TB diagnosed ng(\)/’aé(e)gce

Health examination for the homeless on admission to 1211 12 991
residential facilities (Tokyo)

Health consultation at Sanya Community Center (Tokyo) 3424 17 496

Sputum collection survey for homeless population in 237 3 1265
Sanya area (Tokyo)

Health examination for the homeless in Airin area (Osaka) 1323 10 755

(Source: unpublished information from NPO Cosmos; Shimouchi, A.)
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The 83rd Annual Meeting President Lecture

TUBERCULOSIS AMONG THE SOCIALLY VULNERABLE POPULATIONS;
PERSPECTIVES FROM HUMAN SECURITY CONCEPT

Nobukatsu ISHIKAWA

Abstract Tuberculosis (TB) has been and will continue to
be the disease of the poor and the socially vulnerable. Current
TB epidemiology in Japan shows increasing proportion of
TB among the economically and socially poor or vulnerable
populations. Though there is no universally recognized set of
the definitions, the economically poor who are covered under
the social security services including the homeless, foreign
migrants, or the aged over 80 years may be considered as
consisting the “socially vulnerable population” for TB in
Japan. TB among the socially vulnerable has several charac-
teristics, for example, patients are often detected with severe
conditions due to delayed diagnosis, and have high defaulter
rate during treatment, which causes immature death, or drug-
resistant disease. Stop TB Strategy by WHO, responding to
the Millennium Development Goals, proposes a new approach
which focuses on empowering the patients and the commu-
nity. Observations from various studies show that DOTS
contributes to empowering the patients and the communities.

Further effort will be needed to reorient TB programs towards

the perspective of patients’ empowerment. Solely relying on
static analyses of TB among the socially vulnerable has its
limitations. Dynamic approach, which utilizes human security
concepts such as empowerment and patients’ perspective,
will be required not only to control TB among the socially
vulnerable population but also to holistically tackle the
problem of TB for Japan.

Key words: TB among socially vulnerable population, Human
security, Empowerment, Patients’ perspective
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