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I. Background of the Discussion 

1. Japan had not developed her tuberculosis control programme to a nation -wide 

extent until a comprehensive system of the control measures was established and 

generally approved in 1940. Then came the World War II and the political and 

economic calamities which followed. These factors markedly confused the issues 

leading to the development of the scheduled control programme. Even the 

estimations of the Japanese population, which is the basis for any public health 

activity, were inaccurate from 1944 to 1946. 

Under such circumstances the public health techniques employed in the 

tuberculosis control programme have not yet been thoroughly evaluated in Japan nor 

has it been possible to make a comparгtive study of their values. Therefore, the 

discussions and conclusions to be presented here include many presumptions and 

reservations. 

2. Because the infection rate and morbidity statistics are not complete in Japan, 

one has to make a comparison on the basis of mortality statistics based upon the 

time and money required for each individual health technique in the tuberculosis 

control programme. Moreover,'one also takes into consideration the technical 

difficulty involved, accessibility of the individual to be included in the 

programme and reaction of the general public to each technique, comparing the Tb 

control programme. 

This discussion is developed'upon the consideration of five factors, time, 

money, technical difficulty, individual accessibility and the reaction of the 

public as common basic factors for evaluation. 

3. The present status of the tuberculosis control activity is quite comprehensive 

in Japan in regard to its scope and coverage. It comprises measure for prevention 
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of infection, the arrest of further clinical development of the disease from the latent 

morbid status, the early discovery, the medical treatment, the prevention of relapse and 

the immunization against tuberculosis. 

4. The public health techniques employed to cope with these factors are (1) the health 

examination and follow -up, (2) BCG vaccination, (3) home visiting service, (4) isolation 

of the patient capable of transmitting the infection to others, (5) disinfection and 

disposal of contaminated material, (6) the public medical care for the tuberculous 

patients, (7) health education in tuberculosis control, (8) medical social service, and 

(9) guidance in rehabilitation. 

5. These particular public health techniques are practised when (1) the statistical 

analysis of tuberculosis can be performed, based upon case reporting, case registration 

and mortality statistics, (2) training of physicians, nurses, and technicians and 

(3) establishment, expansion and /or improvement of institutions (hospitals and 

sanatoriums, health centres, and laboratories). 

6. The tuberculosis mortality rate for all ages was 230.9 per 100,000 population 

in 1943 and decreased steadily to 80 (estimated) in 1952 with exceptions during 

wartime. This acute decrease is primarily due to the decrease in the younger age 

groups, from 15 to 29 years of age. 

7. The technical and material resources are entirely sufficient for maintenance of 

the above- mentioned specific health techniques during the present time. 

II. Health 
. саmination 

1. Mass health examination is carried out annually, and at times semi -annually, for 

those who are employed in various types of enterprise, students at school, or 

individuals who are admitted to any institution and those who live in the particular 

area designated by the Minister of Health and Welfare and are under 30 years of age. 

There is a second type of health examination, known as the "extra health 

examination ", for those who work or live in an environment densely contaminated by 

tuberculosis. This examination is carried out at convenient intervals by order of 

the prefectural governor. The examination of individuals who are in contact with 
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the patient falls in this class of examination. 

2. The techniques employed for the health examination are as follows: 

(i) Tuberculin test with 2,000 fold (5 TU) diluted standardized tuberculin, 

(ii) Photofluoroscopy of tuberculin positive reactors with Э5 mm film and 

(iii) Detailed examination for those individuals with positive photofluoroscopic 

findings, which examination includes x -ray photography, sputum examination, blood 

sedimentation test and physical examination as the minimum requirements. 

Some of the above -mentioned steps may be omitted in cases where the required data 

are already available. 

3. It had taken years to reach all the above - mentioned groups of people until the 

TuЬerсulоsзs Control Law of 1951 was promulgated. The techniques of the examination 

adopted as the standard also took years to be accepted by the physicians, x -ray 

technicians, nurses and other auxiliaries. 

4. A high level of standard technique is required to carry out these examinations and 

the consequent diagnosis, except for the tuberculin test. 

The training of technicians in tuberculin testing became fairly simple when the 

technique of intradermal injection and the later reading of the reaction were 

standardized. The reading is based upon physical measurements, because such a standard 

was selected in order to eliminate the components deriving from personal, subjective 

judgement as far as possible. 

The most suitable technique for mass examination of infants is still to be 

discovered. For examination of infants with photofluoroscopy is sometimes unsuccessful 

and the collection of sputum is difficult to do. 

5. It is extremely important to supply abundant material of the best possible grade. 

The per capita cost is rather low. 

6. The performance of mass health examination is easy if an adequate health education 

programme of the community is carried out prior to it and follow -up guidance is assured 

for those people with positive findings. Old age groups and infants together with 

persons of higher social rank are difficult to reach. 
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7. A mass health examination is necessary primarily to carry out a comprehensive 

tuberculosis control programme in a community and it is an economic procedure. The 

general public has the opportunity for good health education and it helps the health 

programmes to follow. 

Well- trained personnel and an adequate supply of material of high quality are 

required. However, when technical and material resources are poor, the selection 

of groups of the population, to tuberculin test these groups, and then to carefully 

watch the tuberculin inversion of the negative reactors to positive ones, following 

BCG vaccination is the best method of control. 

III. BCG Vaccination 

1. All negative or questionably positive reactors to tuberculin are required to be 

vaccinated with freeze -dried, standardized BOG vaccine. There are also two classes of 

vaccination; i.e. routine and extra as was previously mentioned. 

2. The vaccine is employed intradermally. The percutaneous administration, 

vaccination by scarification or by multiple puncture, is under study at present. 

A preliminary tuberculin test is necessary to select those eligible for BCG 

vaccination. Practically, the vaccination is done when the tuberculin reaction is read. 

The reading is performed approximately 48 hours after tuberculin is injected. 

3. It is technically easy. 

4. It is an economic procedure. 

5. Specific health education is the most effective motive in encouraging the public 

to take part in this programme. 

6: This programme should be initiated as the first step in tuberculosis control 

activity, particularly in cases where technical and material resources are lacking for 

a comprehensive control project. 
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TV. Home Visiting Service 

1. Most of the home visiting service is performed by the public health nurses 

attached to public agencies. 

The home visit is made under the supervision and instruction of the chief of the 

health centre and in close co- operation with the patient's physician. 

2. Except the technique of nursing, sometimes health education and /or medical social 

service advice is requested. 

З. It is difficult to train and retain competent public health nurses, chiefly because 

their rank, position and salary do not yet pay for the high education and rigid training 

required for them. 

4. Economically it is not expensive because trained nurses are available. 

5. The public reaction is good to this service, but at times it is criticized by the 

professional groups, who do not realize the necessity of the service and state that, 

from their personal viewpoint, the service often interferes with their retaining patients. 

V. Isolation of the Patient 

1. Compulsory measures must be taken by the public authorities in combination with 

the health education of the patient and his family by physicians and public health 

nurses for the necessity of the isolation for the public good. 

2. Isolation is carried out by one of the two procedures; home isolation and 

institution isolation. 

З. Isolation is also not complete so long as the patient remains at home though home 

isolation is performed with comparatively low cost. 

4. Isolation is at times a problem, particularly for the public authorities, in cases 

where the community, surrounding the patient and his family, reacts unfavourably to 

the presence of tuberculosis because of ignorance. This is particularly true when the 

public authorities are required to take compulsory measures. 
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5. The isolation of the patients 

be performed upon a community -wide 

public in this field. However, a 

established in a community for the 

into hospitals requires a huge budget if they are to 

scale. The primary obligation is to educate the 

minimum number of beds for tuberculosis must be 

purpose of isolation, if not for treatment. 

VI. Disinfection of the House, Room and Contaminated Matter 

1. Compulsory measures must be taken at times. 

2. Disinfection of the house, room and/or contaminated ziatter follows the conventional 

methods, such as burning, boiling, disinfection with running vapour, chemicals, 

sunlight, ozone, ultraviolet rays, formaldehyde and vapour in a vacuum chamber, etc. 

З. Various combinations of techniques are required to disinfect the matter completely 

and the technique depends on each individual case. Practical lу one cannot expect to 

carry out complete medical disinfection at home. 

4. All methods are fairly expensive except for disinfection with sunlight, burning of 

patients sputum collected in waste paper,, etc. Even boiling is at times expensive 

when fuel is difficult to obtain. 

Disposal of the contaminated matter is difficult at times unless the loss is 

compensated by a public agency. 

5. Education of the,риЫiс has top priority in this programme. 

VII. Medical Care 

1. The following policies become gradually apparent: 

(1) to organize the medical facilities available in the community by (i) mutual 

exchange of information concerning tuberculous patients among the medical 

practitioners, health centres and hospitals (sanatoriums) and (ii) specialization 

of hospitals and sanatoriums in regard to the treatment to be administered, 

(2) to improve and popularize the modern technique of treatment, which is being 

carried out along the following line, i.e. (i) the training And re- training of 

the professionals, (ii) the improvement of hospital (sanatorium) administration 
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and equipment, and (iii) the standardization of the technique of medical 

treatment and its circulation through the channel of authorized agencies such 

as medical associations and similar agencies, and 

(3) to increase the accessibility of medical treatment for the general public, 

which comprises (i) the establishment and expansion of beds for tuberculosis, 

(ii) the expansion of the coverage of social insurances for treatment of 

tuberculosis, (iii) the payment for medical care from public funds for the 

tuberculous indigent, and (iv) payment of the designated medical treatment of 

the tuberculous, regardless of their economic status, in order to popularize 

the technique of modern treatment. 

2. The surgical treatment, chemotherapy and collapse therapy with pneumothorax and 

pneumoperitoneum prevail as supplementary measures of therapy as additions to the three 

basic principles; rest, fresh air and nutrition, to which the symptomatic treatment 

is also of help. 

Although chemotherapy is a powerful weapon in the prolongation of the life of the 

tuberculous patient, in the status of a cavity in the lung is rarely influenced by it. 

This latter fact leads to difficulty in the administration of drugs from the viewpoint 

of public health. Adequate precautions must be observed to avoid emergence of 

resistant strains of the tubercle bacillus, If chemotherapy is co- ordinated with a 

mass survey, cases in which no chemotherapy has been used may be successfully treated. 

3. Personnel, well -trained in medical technique, and adequate equipment are necessary. 

4. A huge economic burden is imposed, 

5. This measure is the most valuable and satisfactory method of tuberculosis control 

provided the economic burden can be borne or the financial problem solved by any measure. 

The popularity of traditional non -medical treatments among the general public also 

must be taken into consideration. It seems to be the result of the chronicity of the 

disease and difficulty in accessibility to modern r(iodical facilities, both of which 

imply also that there is an economic problem for the general public. 

The majority of patients must be treated at home, because availability of beds in 

the medical institutions is insufficient to admit all cases requiring hospitalization. 
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6. The economic productivity of the tuberculous patients is still difficult to 

restore even with the modern advanced medical treatment. 

VIII. Health Education 

1. The basic, systematic health education is given through the education in school 

re- enforced by the occasional education which is available at the time of the health 

examination, BCG vaccination, exhibits, etc. Ti educate the public in general, the 

principle of participation in the activity of the tuberculosis control programme is 

regarded as most essential. 

2. The health educator is acknowledged as the core of the personnel in this field 

of activity; however, there are very few available at the present time. 

Established or temporary organizations, such as industrial, area or professional 

organizations, are convenient when a wide -scale campaign is proposed. 

All available educational measures must be utilized. The mass communication 

measures are valuable in informing the public of simple affairs, but thorough 

education cannot be achieved with these methods. 

3. It is economic to transmit information from person to person with the aid of 

printed matter. The occasional education method by talks, lectures and demonstration 

is also efficient in cases of mass surveys and mass vaccinations. If thorough 

education is needed, small discussion groups with participation by the members of the 

group is essential. 

IX. Medical Social Service 

There are a few trained medical social workers in Japan. As the majority of a 

patient's sufferings is caused by their economic distress at the present time, this 

service is often mistaken as social welfare service and with valid reason. 

Psychological service is occasionally rendered to patients and their families. 
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X. Rehabilitation Guidance 

The Japanese are now in the stage of trial concerning this service. No evaluation 

of this matter can be given. This programme is also being studied from the standpoint 

of the efficient use of high cost of maintaining a bed in the sanatorium. 

XI. Collection and Analysis of Epidemiological Data on Tuberculosis 

1. There are three methods of collection of epidemiological data of tuberculosis at 

present; (1) the reporting of cases and deaths by physicians, (2) case registration by 

administrative organs (health centres); and (3) periodical mass epidemiological survey 

of a certain district. 

2. The first two methods of collection of data are simple to perform, provided the 

confidential nature of the information is well controlled and the participating 

physicians are co- operative. The latter method demands organization of a high quality 

among diagnostic groups with scholastic knowledge, but the results from these groups 

are most reliable. These three methods, through their inter►- relatiвn 11p, obtain the 

data for tuberculosis statistics at least for administrative purposes. 

З. Economically, this programme is expensive. The skilful use of the last method 

will contribute much to the accuracy which the conventional reporting system does not 

always guarantee. 

4. These epidemiological data are influenced markedly by the reaction of the general 

public. Health education must precede this programme. 

XII. Training of Technical Staff 

This takes time and money, but it pays. As the social conditions are not favourable 

to the public health personnel, at the present time it is difficult to obtain and 

retain highly specialized technical personnel in the field of the tuberculosis control 

programme. 
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XIII. Institutions 

It requires considerable time and needs a large budget for a community to be 

equipped with the necessary number and types of institutions for a tuberculosis control 

programme. People readily support the establishment or expansion of institutions when 

they do not recognize the need for a budget. 

A minimum number of diagnostic centres and sanatoriums are by all means necessary 

to establish a comprehensive tuberculosis control programme in the community. 

XIV. Conclusion 

1. A comprehensive, well -balanced programme for tuberculosis control may be 

established and will pay when both technical and material resources are sufficient in 

the community. Mass health examination should be the basis of this community -wide 

programme. 

2. When the resources are insufficient or the community is poor, the combination of 

tuberculin testing and BCG vaccination may be practical. 

э. The institutions must be gradually established. The establishment of the health 

centres has top priority and the sanatorium follows. 

4. The training of technical personnel is part of a long -term programme and is 

vitally necessary. 


