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Fig.3 Changes in the number of patients and incidence rate in the Nishinari Ward (reproduced, Airin community)
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Table 1 The completion rates of the community DOTS and the tactics of implementing it (2010—2011)

Occupation (%)

: Age Completion
Community DOTS Employed Students Temporary Unemployed ~ Unknown Total (%) Meangi SD rateI:)s %
employed
Visiting type 63 (47.7) 7 (46.7) 47 (79.7) 266 (86.1) 11 (78.6) 394 (74.5) 62.7+16.8 79.4
HWC type 21 (15.9) 4 (26.7) 8 (13.6) 26 ( 8.4) 0 59 (11.2) 55.1£16.9 76.3
Pharmacy type 39 (29.5) 4 (26.7) 4 ( 6.8) 11 ( 3.6) 2 (14.3) 60 (11.3) 447157 76.7
MC type 9 ( 6.8) 0 0 6 (1.9 1 (7.1) 16 ( 3.0) 553+15.2 81.3
Total 132 (100) 15 (100) 59 (100) 309 (100) 14 (100) 529 (100) 59.61+17.6 78.8

Visiting type: The health care staff visits the patients’ home or work place

HWC type: The patient visits the health and welfare centers
Pharmacy type: The patient visits the pharmacy

MC type: The patient visits the outpatient departments at the medical center
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Table 2 Airin mass screening

Examination TB detection
Number Homeless (%) Number ?;f?%’; Homeless (%)
2007 3,012 55.1 31 1.0 64.5
2008 4,633 50.6 49 1.1 63.3
2009 4,025 40.0 26 0.6 65.4
2010 3,570 35.8 37 1.0 54.1
2011 3,138 46.8 20 0.6 70.0
Total 18,378 45.5 163 0.9 62.6
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Fig. 4 TB detection by screening among high-risk groups
in Osaka City in 2010
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Fig.5 Trend of retreatment rate in Osaka City — comparison with the national rate

Table 3 Medication support in homeless patients with cured/completed

or failed/defaulted treatment

Types of DOTS Cured/completed (%) Failed/defaulted (%) Total (%)
Hospital DOTS* 219 (85.2) 38 (14.8)%skk 257 (100)
Community DOTS A#** 61 (92.4) 5 (7.6) 66 (100)
Community DOTS B##* 27 (90.0) 3 (10.0) 30 (100)
Community DOTS Creieiek 4 (66.7) 2 (33.3) 6 (100)

*Confirmation of medication only during the hospital stay
**Confirmation of medication on 5 days or more weekly
##*Confirmation of medication on one day or more weekly
##**Confirmation of contact on one day or more monthly
ik Self-discharge : 35 cases, Doctor’s advice: 3 cases



Educational Lecture/ TB Strategy in Osaka City/K. Matsumoto

W5 E L, EONREMER L FE L TV 5 EEH64.7% & ik
DL, A1 ELEA294%, A1 HLLER59%THY,
DOTS KRFESGE 1L % h o 7275, FNTH RO NRIE W
F139.8% L HHETH o7z (Table 3), L7225 T, F—
AL ARG RE ORRIESCIR L, IRIERE R O MR 3%
FTRETTEARTHTHAHD, MiELPEX DM S5 L ED
DOTS % %jiti L, ZMITMz T, BEIRIEZHHHETE
LEICEE-NOE YD =X 5bE TR
PLEEEZ L,

KBTI T AR X REAR IS BT 2 B\ b A % s
L L72BR O O—ERE LT, d—24 L 204k
HROT2ODFEL 2 MR L T2, T2, IREIR
LEHIE LTES AU EE L, MERRIEZBHLTW
%o

¥ & B

L RBRTTRAB S RAEA TR S OVEBAC & ) KB4k T
PRAEFT &2 & Lz — LBt ik 2 Eiid 5 2 &
MUREE 7o 72,

2. RAERT SR AN 25 5 25 AT R AR AT & 4 & TR
ICRHROFHI 2479 S 212X 0, FREOMH R R0
RPN FE DN M A O, FE L% &0 %08
72

3. WY AMIBIZ BT ST RINER R E—E
DECRE FAF7hs, KK, BEHERRNE, Mt
FZOWTS VT D 5o

4. MRFEIHEDRRALIC X D EBEBEAE O U Z RO 728
PR IX L < & (56D 5 R — A L AR B A IRIE R I
YA DOEWEEZLNLBEFTIE, KK, HFRK
FATENTD, SOLEXEOTEILETH 5,

OVEBF XA BT 2 H ) A E Ll & L 72fit%
R DILFEN D W T

Wi oMb, RELFEOFE, BEEHOHERD
3O HMIHBM ROIT E1T> T b, ML T
X 2012452 5 2014 4E 12 H F TIZOR21,673 ADS%i5
L, 137N (0.63%) OFEBEEHEEZFRL L7 DD AL
B2 BEEH, HKE T, B0, IREEED
Howi CIRIEZHERT 5 DOTS # KHIC L, - H - #ilH
IZDoWTIE, &3 - RS CIRELRET 2, Hikid—E
DIFFN RS 5 R & eI T 53 MM H
b0 F72, K= AL ADIRIGHED 720 OIS O
PRELT, 10 AT TRIAMRER KIBE LM 3 Z2A5D
T, MEREHRLBERLTVS,

ZH D COI (conflicts of interest) PR @ ANaw LI FERN
L THIC R Lo

1)
2)

4)

6)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

721

X ik

[#EBOMET2012], #ERTHI%, B, 2012.
JEAGHEE @ R — A L AOFEREICT 5 AL (B
AT http://www.mhlw.go.jp/toukei/list/63-15.html (2015
ETH4HT 7 EX)

KT = 25 2 KRB TR AR SREEA TR £ htp://www city.
osaka.lg.jp/kenko/page/0000135307.html (2015 4F 7 H 14
H7 27 &)

B s, AR, N, R D QFTEA 25 HEfil
FREZ\H 2 - BT 2 ME. #if% 2014589 :
613-617.

IR SR, AR, A W, Al ARV RS R
HE DRI & DOTS 2B A HE). ##%. 2015 ;90 :
507-513.

[FERZ R o SLHE | CER264E 9 H 16 HIEA 574 R
%35675). http://www.city.okazaki.aichi.jp/1100/1107/1146
/p005217_d/fil/103.pdf (20154E7 H14 A7 7 £ R)
HAMEIR S ZIHERS | [HBREOILE | o RE
L—20144F. #51%. 2014 ; 89 : 683-690

AR, /A W, FHHEIEE, i RBGiicBI 2
106 3¢ U PR B M T s 4% FR 3 D DOTS FE IR IE & T Bt
KB4, 201287 : 737-741.

ARG, /N B, B9 S, Ml RIGHICBIT 5
iR B O IR 2 2 &R, R 2014 ;
89 : 593-599.

AEFFZ, ARILT R SS R B R AR R 2 V7
HIE DOTS ORI OFHM. #54%. 2006 ; 81 : 591-602.
AR, /A, HEEAE -, Ml Hi3sDOTS 9 i
7735 O DOTS 5 3% 3 & G R, 8%, 20155 90 ¢
431-435.

T EZL, AR, /Nap JH, i - DOTS W4 # 12
W BHTUr—bb—X ) XWwDOTS Z HiE L CT. ##.
201590 : 280. (4590 HI# 21 §%)

FREERRIVE, KARIET, mRBET, i #rg K AAnc s
VF B AR S —DOTS FH3E e & 5. #it%. 2008 ;
83 : 611-620.

A, KFIEF, FHEHEZ, M )T ot
W—DOTHEHAE L T & LT, Ktk 2004 ;79 :
17-24.

TR vy — HBREEREER Y AT A 2011
http://www jata.or.jp/rit/ekigaku/resist/attention/ (20154E 7
H14H727%A)

KRBT PRAERT @ [RBRT #6484 2012 H23 4E AT A B)
IR A AR AR R TR AR .

BeAREEZ, A M, FIF S5 Ml R — A L AR
BB ONRIE IR & ORISR 2 M. #5f%. 2013 ;
88 : 659-665.

FEHFR, e, fdE B b EIAEE o
BEBH IR 5 DOTS Dk A & E oAy KPR
% 2005;39:5-8.

FUNAIS, #BSFF, WEPEAF, Ml o B BRI E R
WROBUR THEMEL v ¥ —ENOERED S, A%
k. 2001 ; 65 : 634-638.



722

20) AR, # T HPEBY, il F—2 1L A%
BEFEOHCBBEICET A, #if%. 2011;86:815-

WK% HE90% A5 11-12% 20154E11-12 A

820.

The 90th Annual Meeting Educational Lecture

IMPORTANCE OF HEALTH CARE FOR THE ERADICATION OF TUBERCULOSIS
— Efforts Implemented in Nishinari Ward, Osaka City —

Kenji MATSUMOTO

Abstract
1) Changes in the incidence rate of tuberculosis in Osaka City
and Nishinari Ward

The incidence rate of tuberculosis among people living
in Osaka City (per 100,000 people) was 41.5 (number of
patients: 1,109) in 2011—an approximately 50% decrease
from 82.6 in 2001. However, the figure is 2.3 times higher
than the national incidence rate of tuberculosis (17.7), and the
highest of all ordinance-designated cities and prefectures.
Osaka City consists of 24 wards, and the incidence rate of
tuberculosis varies from ward to ward. Although the incidence
rate of tuberculosis in Nishinari Ward in 2011 was 199.6
(number of patients: 242) and the highest by far in the city,
the figure is approximately 50% of the incidence rate in
2001 (405.9). There were two other wards with the incidence
rate of 50.0 or higher, and the lowest incidence rate was
22.4. The incidence rate of tuberculosis in the Airin area of
Nishinari Ward is particularly high. Although the number of
newly registered patients decreased from 336 to 128 over the
past ten years, and the incidence rate significantly decreased
from 1,120.0 to 426.7 (when the population of the area was
estimated to be 30,000), it is still 24.1 times higher than the
national incidence rate.
2) Basic guidelines for tuberculosis strategy developed by
Osaka City

Osaka City has developed basic guidelines for tuberculosis
strategy to address patients with tuberculosis and eradicate
the disease. The first and second periods of the basic guidelines
for tuberculosis strategy were ten years from 2001 and 2011,
respectively. The overall objective of these basic guidelines
was to significantly reduce the incidence rate of tuberculosis,
and numerical targets related to basic policies and specific
activities were set to accomplish the goal. The basic guidelines
allow Osaka City, including its public health centers, to imple-

ment measures against tuberculosis as a municipal project.
3) Assessment of the City's efforts

The measures were assessed on a regular basis at the
committee on the assessment of measures for tuberculosis
and analysis assessment review meetings, and, as the results,
problems were identified and activities were further promoted
and reviewed based on scientific evidence.

4) Important measures for patients with tuberculosis living
in Nishinari Ward, Osaka City

In addition to the measures implemented by Osaka City,
Nishinari Ward plans to improve the measures for the pre-
vention of tuberculosis.

1. Although tuberculosis screening tests conducted in the
Airin area have been effective for its early detection to some
extent, the rate of identification of patients from 2007 to 2011
was still high (163/18,378). It is necessary to further promote
tuberculosis screening.

2. Although the outcomes in general were improved by
emphasizing drug administration guidance, there are still many
homeless people with tuberculosis and patients who may stop
taking drugs. The outcomes of these patients are poor, and,
therefore, it is necessary to provide them with improved
support.

Key words: Basic guidelines for tuberculosis strategy,
Nishinari Ward, Homeless patient, Mass screening, Medica-
tion support
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