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Table 1 Relative risk of tuberculosis disease of
female nurses and male doctors, aged 20—69 years,
for years 1987-97 and 2010

A . 1987-97 2010
ge (years) RR  95%CI RR 95%ClI
Female nurses
Total 230 223-2.37 486 431— 5.45
20—-29 329 3.15-3.44 8.84 6.78—-11.51
30-39 2.64 247-2.81 7.65 6.25— 9.36
40-49 221 2.04-2.39 473  3.69— 6.06
50-59 1.67 1.50—1.86 3.60 2.72— 478
60—-69 0.83  0.70—0.98 048 0.20- 1.16
Male doctors
Total 1.00  0.78— 1.25
20-29 2.88 1.37— 6.06
30—-39 234  1.43- 3.84
40-49 0.96 0.52— 1.79
50-59 0.66 0.36— 1.23
60—-69 0.40 0.16— 0.95

RR: relative risk, CI: confidence interval
For male doctors, 1987—1997, observation was not performed.

Table 2 Relative risk of latent tuberculosis infection in
female nurses and male doctors, aged 20—69 years, 2010

Female nurses Male doctors

Age (years) RR 95%CI RR 95%CI
Total 32.7 30.5-35.0 9.7 79-11.7
20—-29 62.8 52.4-75.2 14.5 8.6-24.3
30—-39 39.3  33.5-46.1 140 10.0-19.6
40-49 292 24.8-343 7.9 53-11.6
50-59 20.6 16.5-25.6 7.8 5.0-12.3
60—-69 11.6 6.9-19.5 53 2.0-14.2
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Fig. Distributions of modes of case-finding, female nurses
and male doctors, compared with general population

Exp: Expected; General population, as expected after age-adjustment
Obs: Observed; healthcare workers, as observed

“Screening": Periodic mass examination, or individual check-up
“Contact’: family or workplace/others

“Clinical : Clinical service for illnesses

Age composition of the general populations was adjusted to that
of healthcare workers.
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RISK OF TUBERCULOSIS INFECTION AND DISEASE
AMONG JAPANESE FEMALE NURSES AND MALE DOCTORS
IN RECENT YEARS

Yuko YAMAUCH]I, Yoko NAGATA, Noriko KOBAYASHI, and Toru MORI

Abstract [Objectives and Materials] Based on the tuber-
culosis (TB) surveillance database, the incidence rates of
TB infection and active disease among healthcare workers
were observed for female nurses and male doctors in 2010
in comparison with those of the general population.

[Results] The relative risk (RR) of active TB among female
nurses aged 20—69 years was 4.86 (95% confidence interval:
4.31-5.45) for 2010, which has increased from 2.30 observed
in 1987—1997. The RR was highest for nurses aged 20—29
years at 8.84 and declined with age until 3.60 for those aged
50—59 years that was still significantly higher than 1. For male
doctors the RR was significantly higher than 1 only for those
aged 39 years or younger.

The rates of those who were indicated for treatment of
latent TB infection (LTBI) were clearly higher among
healthcare workers; for female nurses the RR was 32.7 (95%
CI: 30.5-35.0), ranging from the highest level of 62.8 among
those aged 20—29 years down to 11.6 for those aged 60—69
years. For male doctors also, the RR was high at 9.7 (7.9—
11.7) for 20—69 years, ranging from 14.5 for those aged 20—
29 years down to 5.3 for those aged 60—69 years.

[Discussion] TB cases of nurses and doctors were more
likely to be detected by the active case finding measures such
as periodic screening and contact investigations than cases in
the general population, which indicates the current effort of
addressing the occupational exposure in the healthcare set-
tings. The high level of risk of TB disease as well as LTBI
among healthcare professions and its possibly increasing
trend as seen in female nurses warrants further strengthening
of monitoring of the problem and overall countermeasures

in their workplaces.
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