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Table 1 Trend of tuberculosis (TB) death and newly
reported TB cases around 1951
Newly reported
TB death B Cgsesp
Number 11138%0%% Number 11{8(;?0%63
1947 146,241 187.2 318,316 407.6
1948 143,909 179.4 389,436 485.5
1949 138,113 168.8 464,903 568.3
1950 121,769 146.4 528,829 635.6
1951%* 93,307 110.3 590,684 698.4
1952 70,558 82.2 586,651 683.3
1953 57,849 66.5 507,244 582.8
1954 55,124 62.4 523,556 593.0
1955 46,735 52.3 517,477 579.6

*: TB Control Law legislated
TB was highly prevalent then in Japan
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Table 2 Methods of TB treatment supported by TB Control Law in 1952

Total applied 619,617 (100%)

Not supported 105,487 (17.0%)

Supported by TB Control Law 514,130 (83.0%)
(100%)
Chemotherapy Artificial pnt. 154,151 (30.0%)
Combined use of SM & PAS 176,236 (34.3%) Art. pneumo-peritoneum 27,194 ( 53 )
Single use of SM 94,363 (184 ) Thoracic surgery 25,623 ( 5.0 )
Single use of PAS 91,594 (17.8 ) Surgery for bone & joint TB 3,068 ( 0.6 )
Single use of INH 5073 (1.0 ) Surgery for renal TB 1,021 ( 0.2 )
Single use of Tbi 532 ( 0.1 ) Treatment of empyema 866 ( 0.2 )

Notes: Dual methods of treatment, for example chest surgery and chemotherapy, are supported in many cases.
SM: streptomycin PAS: para-amino-salicylic acid INH: isoniazid Tb,: thioacetazone

pnt.: pneumothorax  Art.: artificial

Table 3 Category and methods of TB control and those carried out the each category

Category Method

Those carried out the control

Mass health examination Tuberculin skin test

Mass miniature X-ray

Sputum examination

School doctor, doctors working in clinics
including GPs, HC staff

HCs, JATA and its branches

HCs, clinics

Vaccination BCG vaccination School doctor, doctors working in clinics
including GPs, HC staff
Treatment Out-patient treatment Clinics including GP clinics designated under

Hospital treatment

TB Control Law, Artificial pnt. at HCs
TB sanatoria, Hospitals with TB beds

GP: general practitioner HC: health center JATA: Japan Anti-Tuberculosis Association
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Fig. Age-specific TB prevalence in 5 TB prevalence surveys with modified results in 1953 survey

As definition of cases requiring treatment in 1953 survey was different from later surveys due to available TB
drugs and regimens in 1953, modified results were shown separately.
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Review Article

PECULIARITY OF NATIONAL TUBERCULOSIS PROGRAM, JAPAN

— Public-Private Mix from the Very Beginning, and Provision of X-ray Apparatus

in Most General Practitioner’s Clinics —

Tadao SHIMAO

Abstract Modern National Tuberculosis Program (NTP) of
Japan started in 1951 when Tuberculosis (TB) Control Law
was legislated, and 3 major components were health exami-
nation by tuberculin skin test (TST) and miniature X-ray,
BCG vaccination and extensive use of modern TB treatment.
As to the treatment program, Japan introduced Public-Private
Mix (PPM) from the very beginning, and major reasons why
PPM was adopted are (D'TB was then highly prevalent (Table
1), @TB sanatoria where many specialists are working are
located in remote inconvenient places due to stigma against
TB, @health centers (HCs) in Japan are working exclusively
on prophylactic activities, and minor exceptions are treatment
of sexually transmitted diseases and artificial pneumothorax
for TB cases, however, as it covers on the average 100,000
population, access is not so easy in rural area, () Out-patients
clinics mainly operated by general practitioners (GPs) are
located throughout Japan, and the access is easy.

Methods of TB treatment was developing rapidly in early
1950s, however, in 1952, as shown in Table 2, artificial
pneumothorax and peritoneum were still used in many cases,
and to fix the dosage of refill air, fluoroscopy was needed.
Hence, GPs treating TB under TB Control Law had to be
equipped with X-ray apparatus.

To maintain the quality of TB treatment, “Criteria for TB
treatment” was provided and revised taking into consideration
the progress in TB treatment. If applied methods of treatment
fit with the above criteria, public support is made for the cost

of TB treatment. To discuss the applied treatment, TB Advisory

Committee was set in each HC, composing of 5 members,
director of HC, 2 TB specialists and 2 doctors recommended
by the local medical association.

In 1953, the first TB prevalence survey using stratified
random sampling method was carried out, and the prevalence
of TB requiring treatment was estimated at 3.4%, and only
21% of found cases knew their own disease, and more than
half of all TB were found above 30 years of age. Based on
these results, mass screening was expanded to cover whole
population in 1955, and since 1957, cost of mass screening
and BCG vaccination was covered 100% by public fund.

Unified TB registration system covering whole Japan was
introduced in 1961, and in the same year, national government
subsidy for the hospitalization of infectious TB cases was
raised from 50% to 80%.

Hence, Japan succeeded to organize PPM system in TB
care, and with 10% annual decline of TB, in 1975, Japan
moved into the TB middle prevalence country.

Key words: TB Control Law, PPM (Public-Private Mix),
Medical institutions designated to treat TB cases under TB

Control Law, Artificial pneumothorax
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