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Table 1 Notification' of TB patients
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Japan Netherlands UK USA
Legal basis for TB Yes Yes Yes N/A
notification
Legal basis for LTBI Yes No No No
notification
Responsible person for Physicians Physicians Physicians, nurses, Physicians, nurses, lab.
notification microbiologists technicians
Actual report maker Physicians Physicians, nurses, Physicians, nurses, Physicians, nurses, lab.
medical assistants medical assistants, technicians, state health
admin personnel department staff 2
Expected period of time to Immediately 1 day 3 working days Varies by jurisdictions?
provide notification
Recipient of notification Public health National Institute for Health protection teams  Centers for Disease Con-
centers Public Health and the and TB surveillance trol and Prevention

Environment

systems, PHE

Delivery of notification

Post, fax, closed
network system*

Web-based Internet
database

Post’, Web-based
Internet database

Web-based Internet
database

Penalties for not notifying Penalty up to a No No Program funding
500,000 Japanese adjustments®
Yen

Incentives for making Yes No No Program funding

notifications

adjustments®

'Notification is an immediate report after the occurrence of a TB case.
*Physicians and laboratories report TB cases to the state or local health department, who then report to the CDC.
3Jurisdictions include 50 states, the District of Columbia (DC), and 8 United States-affiliated islands.

“Notification from a peripheral level to an intermediate level occurred via post or fax. Notification from an intermediate
level to a national level was by a closed network system.

Post is rare, but is used by private clinics without access to a secure online TB register.

®Number of notified patients is one of the criteria considered when allocating budgets, and thus could act as an indirect
incentive for the concerned persons to make a notification.

TB: tuberculosis, LTBI: latent tuberculosis infection, UK: United Kingdom, USA: The United States of America,
Lab.: Laboratory, N/A: Not applicable, PHE: Public Health England

Table 2 Registration and reporting of notified TB patients

Japan Netherlands UK USA
Responsible institute for Public health Health centers TB clinics, PHE Local (county) and state
registration centers health departments'

Closed network Database server

database server

Storage for registration data Electronic files,

database server

Database server

Type of identifier at Coded ID Coded ID Coded ID, forename, Coded ID
national level surname, NHS number,
date of birth
Contact investigation Optional Yes Yes? (Only London) Yes?
components included in
TB surveillance system
Reporting of patient registration Reporting is web-based at the national level. The data is #
data from the registration site accessible at all levels.
to a national level
Responsible institute for Public health Municipal health Clinics, health protection Health department
reporting centers centers teams
Mode of registration data Closed network Web-based Internet Post, Web-based Web-based Internet
reporting system database Internet database database
Expected frequency of data Monthly, annually Real-time Real-time Varies by jurisdictions*

reports

#: Unanswered questions

'Local health departments are typically operated by the city or county government, although in some states the local
health department is operated by the state health department directly.

2Currently, only London's TB surveillance system collects aggregated data related to contact investigations.
3Aggregated reports on contact investigations are completed through a separate system called the Aggregate Reports
for Program Evaluation (ARPE).

4Jurisdictions include 50 states, the District of Columbia (DC), and 8 United States-affiliated islands.

ID: identification, NHS: National Health Service, PHE: Public Health England
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Table 3 Quality assurance of data and data protection mechanisms in TB surveillance

Japan Netherlands UK USA
Quality assurance on notification @ Jurisdictions perform quality
Quality assurance on registration O2@® O2B3® O23@ assurance on their individual
Quality assurance on reporting of @® DD systems
registered TB patients
Data protection mechanisms Yes Yes Yes Yes

Types of quality assurance: (D Precision and consistency of items mentioned, 2 Completeness of the data (to avoid missing items),
(®Duplication of records, @) Missing patients (to avoid missing records), (5)Others

Table 4 Linkage of TB surveillance with other infectious diseases

Japan Netherlands UK USA
Linkage with other notifiable infectious diseases Yes! # No No
Integrated mechanisms with HIV surveillance data No No No No
HIV status collected through TB surveillance Yes Yes Yes Yes
Integrated mechanisms with mycobacteriological (laboratory) No No Yes Yes
surveillance data
Anti-tuberculosis drug susceptibility test data included in the above N/A N/A Yes Yes
integrated mechanisms
TB genotyping data included in the above integrated mechanisms N/A N/A No Yes
Bacteriological laboratory results collected through TB surveillance Yes Yes Yes Yes
Anti-tuberculosis drug susceptibility test results collected through Yes Yes Yes Yes
TB surveillance
TB genotyping data collected through TB surveillance No Yes? Yes Yes?
GIS technology for TB surveillance administration, dissemination, Under Yes Yes No
and/or outbreak control consideration

'Only partially linked to the surveillance system for other notifiable diseases. The National Epidemiological Surveillance of
Infectious Diseases (NESID) manages notification of all notifiable diseases, including TB. However, TB registration data, which
includes more detailed patient information (e.g. diagnosis, treatment), is managed by a stand-alone TB surveillance system.
2VNTR typing information.

3Genotyping accession number is collected.

HIV: human immunodeficiency virus, GIS: geographic information system, VNTR: variable numbers of tandem repeats,
#: Unanswered questions, N/A: Not available.
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Table 5 TB surveillance data disclosure (national level)

Japan Netherlands UK USA
Weekly report title Infectious Diseases National Signal Meeting N/A Morbidity and Mortality
Weekly Report Weekly Reports
(MMWRs)
Monthly report title Monthly Report of Monthly State of Affairs (not N/A #
Tuberculosis published, for internal use by
Surveillance the data management unit)
Quarterly report title N/A Quarterly Report from the Com- N/A TB Notes Newsletter

mittee for Practical Tuberculosis
Control, Quarterly Report for the
magazine ‘Against Tuberculosis’

Annual report title Annual reports on
National Statistics

of TB website

Tuberculosis in the Netherlands

Tuberculosis in
the UK Annual
reports

Reported Tuberculosis
in the United States

#: Unanswered questions, N/A: Not applicable
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COMPARISON OF TUBERCULOSIS SURVEILLANCE SYSTEMS
IN JAPAN AND LOW-INCIDENCE COUNTRIES: INSTITUTIONAL DESIGN

12Kiyohiko IZUMI, 'Kazuhiro UCHIMURA, and '>Akihiro OHKADO

Abstract [Objective] To compare the tuberculosis (TB)
surveillance systems of Japan and low TB-incidence western
countries in terms of institutional design.

[Method] We conducted a descriptive comparative study
for TB surveillance systems in Japan, the Netherlands, the
United Kingdom, and the United States. The following
information was collected from self-administrated question-
naires and relevant published data: 1) TB notification, 2)
TB registration, 3) quality assurance and data protection
mechanisms, 4) linkage with other surveillance, and 5)
data disclosure.

[Result] The basic structure common to all countries sur-
veyed was that TB notifications were reported quickly through
an online system, as required by law. TB registration data,
which included detailed demographic and clinical informa-
tion, was shared via the database and available to all admin-
istrative levels. In addition, aggregated data reports were
published periodically. Information related to TB genotype
and data quality assurance, for example, detection of dupli-

cation of records, was available in surveillance systems in
countries other than Japan.

[Conclusion] We propose that developing a sharing
mechanism for TB genotype and ensuring better quality
assurance would strengthen the Japanese TB surveillance

system.

Key words: Tuberculosis, Surveillance, Institutional design,
Quality assurance
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