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Fig.1 Balance of a inpatient with tuberculosis in a day
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Fig.2 Estimated number of necessary beds for TB
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Fig. 2 Cost per person per day in one ward when the number of inpatients were 30.9 in 2008
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Fig. 1 Number of TB cases in annual year
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Fig.2 TB (all forms) incidence
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MEDICAL SERVICE SYSTEM UNDER INFECTIOUS DISEASES LAW

Chairpersons: 'Katsuyuki TOBISE and 2Seiya KATO

Abstract Tuberculosis control under Infectious Diseases
Law had started in April 2007. New policy had introduced by
the revision of notification standard, hospitalization standard,
and the standard of medical care, however problems of securing
human and financial resource as well as renewal of the system
for medical service are left behind as challenges.

Hospital beds for tuberculosis had been decreasing due to
decline of TB patients and shortened hospitalization period,
however recently they are unreasonably decreasing because of
deficient accounts in TB hospitals. It results in shortage of
hospital beds for tuberculosis in some urbanized areas and
poor access to the TB hospital beds in some areas. The defi-
cient account is mainly due to unreasonably low payment by
the health insurance and low occupancy rate in TB ward in
some hospitals.

According to the questionnaire survey, actual number of TB
beds was much less than that of accredited one. Hypothetical
calculation revealed that more than half of prefectures require
less than 50 beds, which is standard number of bed for one
ward. Many prefectures have problems with management of
accompanied serious diseases in TB hospitals. Maintaining
technical appropriateness is an important challenge in the con-
text of decreasing TB patients.

In New York, medical care for tuberculosis patients without
health insurance is provided mainly at the outpatient depart-
ment of chest center, which is specialized facility for TB
patients run by city government. In UK, tuberculosis patients
are treated mainly at a chest clinic of National Health Service
Hospital. They are supported by Consultant of Communicable
Disease Control. In Germany, medical service is provided by
the coordination between chest specialist practitioner and chest
hospital. As the tuberculosis incidence is decreasing, medical
facilities need to give medical care for tuberculosis patients
under the special support of the clinical TB consultation and
TB prevention recommendations.

From the pandemic era until the days when public tubercu-
losis sanatorium had took financial assistance from the govern-
ment, the deficient nature of the tuberculosis medical care was
invisible, But when the national sanatorium was reorganized
into National Hospital Organization, the deficit in TB medical
care became heavy financial burden, since self-supporting
system was applied to these hospitals. In 2008, even with the
average occupancy rate of 60%, the deficit of 7,000~10,000
yen per person per day was recognized in TB hospitals. In
addition, this deficit will be larger if tuberculosis inpatients
decrease in the future.

In order to improve financial situation in TB hospital, we

should consider increase of medical insurance payment as well

as financial support by public fund. It should be considered to
change the medical care system from the unit of ward to the
unit of beds, which is expected to improve bed occupancy rate.

Increase of aged tuberculosis patients raised the problem of
managing accompanied diseases in tuberculosis hospitals. It
resulted in poor prognosis and increased needs for care. It is
difficult for most of TB hospitals to manage delivery, patient
withdrawal syndrome for alcoholics and dialysis. More than
half of patients over 70 years old were bedridden. Diversity of
TB patients needs various services, from intensive medical
care for complications, attentive care for the aged, to support
for foreign young patients and control of homeless patients
including confinement.

Hokkaido has large area of jurisdiction which occupies
about 20% of land of Japan. It has 180 municipalities and the
six tertiary health districts. The notification rate for all types
of TB is 13.4/100,000, which made the prefecture the tenth
lowest in Japan.

Fourteen hospitals in five tertiary health districts provide
hospital care for smear-positive TB patients. Since every
smear-positive patient has to be hospitalized until smear
becomes negative under the law, some patients have to travel
to the hospitals far away from their homes, which is particu-
larly inconvenient for elderly. Other issues include staffing at
health facilities, particularly doctors in remote area, not only
for TB care but general care.

In Tokyo, TB patients who belong to the high risk group are
increasing. They are the patients who came from high inci-
dence countries, people with HIV/AIDS and homeless. In
order to control tuberculosis, especially combating these
specific issue in urban area, TMG (Tokyo Metropolitan Gov-
ernment) had established “TMG TB Prevention Plan (2005.
12)” and “TMG Medical and Health Care Services Plan, 4th
revision (2008.3)". TMG ensure specialized TB medical care
services in TMG's hospitals.

As total number of TB patients is expected to decrease in
mid and long term, we have to consider concentration of medi-
cal facility to provide quality medical service efficiently, while
at the same time, securing good access to the service and man-
agement of the serious accompanied disease is a challenge.
For infection control of MDR TB, set up of negative pressure
room is also challenge.

In order to solve the issue in tuberculosis patient medical
care radically, it is necessarily to consider comprehensive
reforms including medical service payment by health insur-
ance, legislation on medical facility, technical support mecha-
nism etc. It is to secure appropriate medical service for tuber-

culosis patients toward future, when low incidence situation
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come to Japan.

1. Current status and challenges of medical care system for
tuberculosis: Seiya KATO, Takashi YOSHIYAMA (Research
Institute of Tuberculosis, JATA)

Recently hospital beds for tuberculosis are unreasonably
decreasing because of deficient accounts. Actual number of
beds for TB patients was much less than that of accredited
one. More than half of prefectures require less than 50 beds,
which is standard number for one ward. There are problems
with treatment of accompanied diseases in TB hospitals. Main-
taining technical appropriateness is an important challenge in
the context of decreasing TB patients. Systematic reforms
including finance, legislation, technical support etc. are neces-
sary to secure appropriate medical service for tuberculosis
patients.

2. The medical care system for the tuberculosis patient in
USA, UK, and Germany: Toshio TAKATORIGE (Depart-
ment of Public Health, Graduate School of Medicine, Osaka
University)

As the tuberculosis incidence is decreasing, all medical
facilities need to give medical care for tuberculosis patients
under the special support of the clinical TB consultation and

TB prevention recommendations.

3. The tuberculosis medical care considering from manage-
ment standpoint: Katsuyuki TOBISE (National Hospital
Organization Sapporo Minami National Hospital)

The historical change of tuberculosis care from the era of
surgical operation to the era of medical chemotherapy caused
the unprofitable nature of management dramatically. Since
public tuberculosis sanatorium had took economic assistance
from general accounts, the unprofitable nature of the tubercu-
losis medical care did not positively plan the increase of medi-
cal insurance fees. In 2008, even when we maintained the
average of 30.9 inpatients (about 60% of operative sickbed
rate), we recognized the deficit of 7,000-10,000 yen per
person per day. In addition, this deficit will be larger if tuber-
culosis inpatients decrease in the future. So, in order to increase
incomes, we should consider the income of public subsidy as
well as medical insurance fees, and should change the medical
care system from the unit of ward to the unit of beds. It is the
time that we should think about the field of these problems.

4. Provision of medical service for tuberculosis patients:
Eriko SHIGETO (National Hospital Organization Higashi-
hiroshima Medical Center)

A postal questionnaire was sent to 97 hospitals with tuber-
culosis (TB) beds. In the responded 73 hospitals, only 17 can
treat broad spectrum of complications such as blood dialysis,
heart attack, childbirth. Forty-four hospitals experienced infec-
tious TB patients who left hospital without permission. As for

aged patients, of 97 patients over 70 yrs in our hospital, 47
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patients were confined to bed on admission and 33 died. The
diversity of TB patients needs various services, from intensive
medical care for complications, attentive care for the aged, to
support for foreign young patients and control of homeless

patients including confinement.

5. (1) The TB at prefecture level in Japan—The current situa-
tion and issues in the future: Ryo YAMAGUCHI (Director
for Health Affairs, Office of Health and Safety, Hokkaido
Government)

Hokkaido has area of 80,000 km?, which occupies about 20
% of land of Japan. It has 180 municipalities and the six terti-
ary health districts. The numbers of cases notified for all types
and smear-positive pulmonary TB have almost halved from
1453 and 422, respectively, in 1999, to 747 and 299, respec-
tively, in 2007. The notification rate for all types of TB has also
halved from 25.5 to 13.4 in the same period, which made the
prefecture the tenth lowest in Japan. Fourteen hospitals in five
tertiary health districts provide hospital care for smear-positive
TB patients with 534 TB beds and 2212 facilities provide
outpatient care for TB patients. Since every smear-positive
patient has to be hospitalized until smear becomes negative
under the law, some patients have to travel to the hospitals far
away from their homes, which is particularly inconvenient for
elderly. Other issues include staffing at health facilities,
particularly doctors in remote area, not only for TB care but

general care.

5. (2) Current Issues of tuberculosis medical care service
system in Tokyo:Tomokazu INAGAKI (Koto Public Health
Center).

In Japan, TB medical care services providing system, espe-
cially in-hospital care system is under reconstruction due to
decreasing TB patients and admission periods. And compli-
cations are increasing, as elder TB patients increasing. Addi-
tionally, in urban area, TB patients are increasing who are
foreigners from TB spreading countries, PWA/H and home-
less. TMG (Tokyo Metropolitan Government) had estab-
lished “TMG TB Prevention Plan (2005.12)" and “TMG
Medical and Health Care Services Plan, 4th revision (2008.
3)" . And, TMG have ensuring specialized TB medical care
services in TMG's hospitals. But, radically, it is necessarily for
National Health Insurance System to correct prices for TB

medical care services in hospital.

Key words: Medical service, Payment for medical cost, Occu-

pancy rate, Accompanied disease, Technical support
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