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Table Tssues of the clinical practices in the tuberculosis care

Change in the epidemiology

Change of the medical and social environment Problems in clinical practice

Aging

Increased requirements for nursing care
Prolonged admission

Increase in the rate of solitary aged
Decreased power of care in the family

Increase of the patients with
various complications

Advanced medical technology and specialization
High standards of care required by the community

Difficulties to treat various complications
in the conventional tuberculosis wards

Insufficient medical service fee
Discontinuation of the subsidy
Shortage of medical doctors

Decrease in the number of
tuberculosis patients

Decreased awareness of tuberculosis

Difficulties in management of tuberculosis wards
Decrease in tuberculosis experts
Worsened access for tuberculosis care

Future issues

Government involvement

Expansion of the Model Beds in regional general hospitals
Liaison between general hospitals or general practitioners, tuberculosis experts and health centers
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Fig. 1 Underlying diseases of 207 culture positive tubercu-
losis on Tokyo Metropolitan Cancer and Infectious diseases
Center Komagome Hospital, 2005-2010

Sasaki S: The 85th Annual Meeting of the Association for Japanese
Infectious Diseases Tokyo 2010
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Fig. 2 Pulmonary or extra-pulmonary tuberculosis of 207
culture positive tuberculosis on Tokyo Metropolitan Cancer
and Infectious diseases Center Komagome Hospital, 2005—
2010

Sasaki S: The 85th Annual Meeting of the Association for Japanese
Infectious Diseases Tokyo 2010
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Fig. 1 Proportion of elderly TB among newly notified TB
cases of all ages, 2009
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Fig. 2 Proportion of TB detected as inpatients or nursing
home residents among newly notified bacillary TB by age
group, 2007-2009, Yamagata prefecture, Japan
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Fig.3 Proportion of mode of detection among newly noti-
fied bacillary TB by age group, 2007-2009, Yamagata
prefecture
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The 86th Annual Meeting Symposium

RESTRUCTURING THE MEDICAL SERVICE SYSTEM

Chairpersons: 'Tomokazu INAGAKI and 2Seiya KATO

Abstract The incidence of tuberculosis in Japan was a little
below 20/100,000 population in 2010. A review of the history
of tuberculosis control in western countries suggests that the
medical service system in Japan is now at a turning point
toward lower incidence.

The symposium titled “Medical Service System under the
Infectious Diseases Law” at the 84th annual meeting of the
Japanese Society for Tuberculosis in 2009 discussed five issues
of the medical service system for tuberculosis: (1) eliminat-
ing tuberculosis beds which resulted in poor accessibility and
a shortage of TB beds, (2) extremely poor profitability in
tuberculosis medical care, (3) medical service systems in low
incidence countries, (4) clinical issues such as the increase in
patients with serious underlying diseases due to aging, and (5)
challenges for restructuring the system at the prefectural level.

This symposium was organized based on discussions in the
above symposium and on a series of discussions in the meetings
of the Infectious Disease Subcommittee of the Health Science
Council on the National Guideline for Tuberculosis Control,
which was revised and addressed in May 2011 so that the
contents would be useful to consider medical systems for
tuberculosis in the future.

The first speaker, Dr. Tomoo Ito of the Infectious Disease
and Tuberculosis Department, Ministry of Health, Labour and
Welfare, presented discussions at the meetings of the Infectious
Disease Subcommittee of the Health Science Council and
directions for restructuring the medical service system men-
tioned in the revised National Guideline.

Dr. Akifumi Mita from the Headquarter of the National
Hospital Organization (NHO) pointed out three major roles
of NHO: treatment of tuberculosis patients, human resource
development, and research. He also reported issues and chal-
lenges among NHO hospitals such as the increased number
of patients with complications, reorganization of the medical
system in response to the decreased number of tuberculosis
patients, and poor profitability at their hospitals.

Dr. Kunihiko Ito from the Research Institute of Tuberculosis
presented the results of a nationwide survey of tuberculosis
hospitals conducted to set up facility standards for tuber-
culosis hospitals. The survey demonstrated that the current
situation of tuberculosis beds varies widely and in general is
far from ideal.

Dr. Eriko Shigeto from the NHO Higashihiroshima Medical
Center reported issues of patients with complications and poor
access to tuberculosis hospital care. She also reported on local
coordination mechanisms for tuberculosis using varieties of
clinical passes with members of the medical association.

Dr. Atsushi Ajisawa from the Tokyo Metropolitan Cancer

and Infectious Diseases Center of Komagome Hospital report-
ed on the current situation of treating tuberculosis patients in
infectious disease wards. He pointed out that careful consid-
eration is important for accepting tuberculosis patients in
infectious disease wards.

Dr. Hideo Maeda from the Tokyo Metropolitan Government
stated the need for promoting Community DOTS by coordi-
nation among hospitals and out-patient treatment in order to
deal with groups at high risk for default, particularly in major
cities. He also mentioned reducing the hospitalization period
and establishing medical service systems for tuberculosis with
collaboration mechanisms in communities for patients of pro-
ductive age.

Dr. Tadayuki Ahiko from Yamagata Prefectural Government
mentioned that the quality of medical service at core hospitals
should be maintained. He insisted that legislation should be
revised to allow infectious disease wards or general hospitals
to treat tuberculosis patients.

We also actively participated in discussions from the floor.
This symposium clearly demonstrated that various issues and
challenges remain unsolved and that multilateral, compre-
hensive discussions are necessary for restructuring the medical

system.

1. New strategy of medical delivery system for tuberculosis in
Japan: Tomoo ITO (Infectious Disease and Tuberculosis
Department, Ministry of Health. Labour and Welfare)
Circumstances of tuberculosis in Japan are changing. First,
the number of patients is decreasing year by year. So the
occupation rate of tuberculosis isolation beds is also decreas-
ing. In the point of businesses, treatment of tuberculosis is
bad. So many hospitals want to close tuberculosis department.
In some rural area, there are a few tuberculosis hospitals and
patients cannot get treatment easily. Second, the number of
aged tuberculosis patients are increasing, therefore a lot of
patients have not only tuberculosis infection but also some
other diseases. Usually tuberculosis department focuses on
isolation not treatments like intensive care. So to treat these
patients with serious complication needs cooperation with
other department and sometimes other hospitals. To solve
these problems, we made a new prevention guideline. In the
guideline we mentioned about importance of building cooper-
ation networks for tuberculosis treatments. In country level,
we prepare specialized hospital for very difficult cases like
XDR in Tokyo and Osaka. In prefecture level, we locate some
hospitals which can be main hospitals for tuberculosis treat-
ment in those areas. Around those hospitals, we prepare

local hospitals which can treat normal tuberculosis patients
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and patients with complications. We also focus on strengthen
DOTS. It is also a very important factor to provide patients
good treatment care. With these strategies, we want to achieve
low prevalence of tuberculosis.

3. Current situation of tuberculosis wards: Kunihiko ITO
(Research Institute of Tuberculosis, Japan Anti-Tuberculosis
Association)

We surveyed the situations of tuberculosis wards, focused
on the aspects of equipments, by sending question sheets to
all tuberculosis wards in Japan. Response rate was around
69.3%. Situation of equipments and other related items in
tuberculosis wards were highly variable, for example, in the
points of patient management policy, amenities for long hos-
pital stay, and floor space of patient rooms for one patient. But
in general, situations of tuberculosis ward were far from ideal
one. When we make equipment standards for tuberculosis
ward in Japan, we must take those highly variable, but gener-

ally poor, situations into consideration.

4. Clinical Practice Issues: Eriko SHIGETO (National Hospi-
tal Organization Higashihiroshima Medical Center)

The major issues are the treatment of various complications
and the worsening access for tuberculosis care. The Model
Beds are available for the patients with complications, but
not sufficient in some areas. An attempt to enhance the liaison
between tuberculosis experts and general hospital and practi-
tioners involved in a health center was successful in terms of
the spread of the Standard Care for Tuberculosis and better
access for patients. The difficulties in the management of
tuberculosis wards and the Model Beds are also the issue,

which requires government involvement.

5. Alternative use for infectious pulmonary tuberculosis in
medical facilities designated for Category I or II infectious
diseases treatment: Atsushi AJISAWA (Tokyo Metropolitan
Cancer and Infectious Diseases Center Komagome Hospital)
Our medical facilities designated for Category I or II infec-
tious diseases treatment were completely renovated at Jan.

KEA% HE8T& W5 5 20124FE 5 A

2010. We conducted this renovation for isolation of many
patients with SARS or pandemic influenza in wards. We had
two private compartments for airborne infection like tuber-
culosis, measles, and chickenpox. If we use the two private
rooms for only infectious pulmonary tuberculosis, our noso-
comial pulmonary tuberculosis patients occupied year-round.
We suppose a careful case-by-case analysis of the medical
facilities is important to accept the pulmonary tuberculosis.

7. Current Issues and perspectives on tuberculosis medical
care service system in low-incidence regions in Japan:
Tadayuki AHIKO (Yamagata Prefectural Institute of Public
Health)

The incidence rate of TB in 2010 in Yamagata Prefecture is
11.2 per 100,000 population, which is close to the level of low-
incidence countries. Current TB epidemiology in Yamagata
shows increasing the proportion of elderly patients, especially
those over 80 years of age. TB patients with various compli-
cations or concurrent diseases are increasing, as elderly TB
patients increasing. However, there is only one hospital hav-
ing a 50-bed isolation ward for inpatients with smear-positive
TB. Therefore, some patients have to travel to the hospital far
away from their homes, which is particularly inconvenient for
elderly. To allow TB patients hospitalized in other hospitals,
which has been designated for inpatients with infections other
than TB, the central government should amend the relevant

laws.

Key words: Tuberculosis, Medical service system, Complica-
tion, National Guideline for Tuberculosis Control, Facility

standards
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