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Trend of Major Cause of Mortality @) cEREmsS

Public Health Center Directors
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(B, JICA, The role of the public health center in responding to COVID-19 in Japan)




Basic Concepts of the Infectious Disease (@) TEREFE=
éfw Control Law in Japan

1. Respect for human rights of patients from lessons learnt
from other infectious diseases in the past.

2. Classify Infectious Diseases into five categories and m ar-
consider responses based on infectiousness and severity. i\ &
- I
3. Develop a proactive government system through AT
-

establishing secure surveillance system.

4. Strengthen health crisis management through response
to yet-to-be-known infectious diseases.

(Figure, JICA, The role of the public health center in responding to COVID-19 in Japan)
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Classification of Infectious Diseases(IDs) . _ | szezpres

ciation of

Cat. | # of dis. Characters Example of diseases R
| 7 - Human to human transmission Ebola hemorrhagic fever,
- Risk is evaluated based on the infectiousness | Smallpox, Plague, etc
' . aggtsli\?grrl'g't Catl High Tuberculosis, MERS-CoV, Avian
Cat.lll May cause an outbreak if the patient has a Flu A (H5N1), etc
" 5 particular profession. Cholera, Enterohemorrhagic
Cat. | and Il are required to be hospitalized. Escherichia coli, Typhoid, etc
- Transmission through animals, food/beverages,| Dengue fever, Yellow fever,
AV 44 " : :
etc. Hepatitis, Malaria, Rabies, etc
24 Measles, HIV/AIDS, Syphilis, etc
- Other diseases that affect the health of the Seasonal Influenza, Mumps

V ' -
Sentine | public. Chickenpox, RS virus infection,

125 COVID-19 (after May 2023),
New IDs - Unknown, human-to-human transmission
Iljlf:‘?udeennz]g: - New anql re-emerging influenza with the ability | Novel Influen_za,
Group to transmit from human to human. COVID-19 (since Feb.2021)
Designated | - Recognized infectious diseases with risk deemed

IDs comparable to Cat.I-lll. Designated by the cabinet. COVID-19 (until Jan.2021)
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TB Notification Form
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" JEE T 9.2
B >100
B 8.4-10.0 ’ig gg
7.0-8.4 =) 12.9
ek 11.9
4.3-7.0 A 11.7
* Rz B8 10.9
K& 10.8
AR 10.6
R 10.5
t&fm 10.4
LR TIERER | BRE 10.2
100882 TS | KR 10.2

(modified from the data from the TB epidemiological center, RIT)



Japan joined low TB burden countries in 2021 OF: i
TB Incidence Rate

(/100,000population, 2021, Japan) %
Japan Average 9.2
B >100 ¢ I 8¢9
B 84-10.0 ' Nagasaki | 13.5
Osaka 13.3
70-84 Tokushima | 12.9
Okinawa 11.9
43-70 Aichi 11.7
Gifu 10.9
Hyogo 10.8
Kyoto 10.6
Oita 10.5
Fukuoka 10.4
~ 712 prefectures are | Kagoshima | 10.2
still over 10.0 | TOKYO 10.2

(modified from the data from the TB epidemiological center, RIT)
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(ABAL10F A, 2021, Hhighs> 7. RR)
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(Tuberculosis Situation in Tokyo, 2021)
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TB Incidence Rate

(/100,000 population, geographical distribution,2021,Tokyo)

(Tuberculosis Situation in Tokyo, 2021)
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(WHO, Global TB Report 2021, and Murakami’s Opinion)



Impact of COVID-19 on TB Control &) =50

t Raise TB Risk l Lower TB Risk

TB Consul- TB Diagnosis Public health Hospitalization
Infection tation measures

No 1 Postponedt Only COVID-19 test

TB patient 1 Diverted TB

b ided

gatherings health Mdy be provide I management beds to I

check-ups No further conducted as usual COVID-19
Wearing 1 radiologicalt
masks Hesitationt investigation Reduced

: H visit

rgr?;r;igcgl) More severe fr(()emtje e\rl1lsiles I
Increased | . condition at :
ventilation acilities diagnosis

Decrease DOTS I

Increase of extra-
follow-up

pulmonary TB

5-Several aspects need to be considered.

(WHO, Global TB Report 2021, and Murakami’s Opinion)
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Trend of TB Incidence and Number of TB Cases (@) ZEREMR=
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(2012-2021)
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Outbreak at Psychiatric hospital Outbreak at Elderly nursing home

- TB incidence in Nishi-Tama tends to be slightly lower than the national average.
- Number of LTBI cases varies depending on TB outbreaks.

(TB Situation in Tokyo)
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Patient Groups that need tobe (o) z=rem==
Prioritized

1. Foreign-born TB Cases
Because...
« Communication difficulties
“Daijyo-bu Desu”...Really?
« Unstable employment
e Multi-drug-resistant TB
« Lack of treatment assistance in their everyday life
 Possibility of moving out during treatment

2. Elderly TB Cases m : "\ ~ Ay,

Because... ?\?\ "
« TB diagnosis is delayed 1 —r Sl
 Insufficient awareness of TB among e

long-term-care hospitals or elderly nursing facilities
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AR, 32i%, NMFALAN, S RAFTALAIZ2TT,
AiEAx, IR ZER(2+), TB-PCR(+),

13m D & SHatoaBmDE TR D,
HREZSI(ZFEAIME —/a%EH: DLM,BDQ,LZD,LVFX
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b

Foreign-born TB Case Study

Mr. A, 32 y.0., Viethamese, System Engineer,
Pulmonary TB, Sputum Smear(2+), TB-PCR(+),
TB treatment history at Age 13,

Drug Resistant to HREZS —Tx Regimen: DLM,BDQ,LZD,LVFX

® He was hospitalized but he complained of depression.

® After being discharged, treatment with injection drug was provided
3 times per week.

® He wished to return to Vietnam before treatment was complete. m
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“Who can be his KEY PERSON?” @) camEmEa

4| -Admission MDR TB Treatment

'“rJLTB Special Hospltal}
'

|~ gt
-Maintain MDR-TBTX I

with injection Local
Hospital

“Bridge TB Programme

[ Family ] -Mental Support
Company]

-Take time to understand TB N ‘
-Provide financial suppgk - / X!
Public Health Center '

-Coordination of stakeholders (TSUNAGU)

-DOTS after discharge

-Help the patient visit the hospital by going with him/her.
-Need to arrange Tx after going back to his country.
-Understand together, think together. (YORISOU)

®When there are many problems, try to collaborate with multiple stakeholders!
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TOkyO TB Preventlon Plan & iim:;‘?.:s}i:“zm;f;Jm

Category Contents TB str.ain collection
included

Epidemiology 1. Strengthen TB Surveillance

2. Reliable implementation of BCG vaccination
Prevention TB infection 3. Strengthening early TB case detection

4. Reliable TB contact examination

5. Securing TB medical institutions
TB Medical Care 6. Appropriate TB diagnosis and treatment

7. Strengthening DOTS
Human resource training 8. For public health centers

9. Among Tokyo residents
10. Among welfare facilities, businesses, educational institutions

Prevention of nosocomial 11. Support medical institutions (S*
TB infection 12. Support welfare facilities g‘&

Rising awareness of TB

*

[ 4



RAMEZTPHHET S > 2018-2022 (o)
2=
== b-d
e i EE | #H RIEAR a2 E
ZHE | B1E po1sl2019/20200 01820192020
1 EERANDOLI0FGX) <10 | <12 |14.3|13.0{11.3]9.1 |12.3| 7.9
2 BCGHEEFER I E T >05% |>99% [97.4/98.6/101.3
3 &fE%EE DOTS Effp= >05% [>95%1]98.6/99.0/98.6]100|100/|100
4 \LTBI & $%#& DOTS EjEs >050%, |>95%]97.5/98.3/98.4|100| 100 |86.7
%R SBPRLER - BRSE
5 E?Z%”*" BOERRE - B% | oo | 506 lo71071127l 0| 0| o
6|LTBI Z&x& AEE TEIS >85% [>85%188.9/87.6/90.3|86.7|85.4|60.0
7 IEERERRERERS - |>95%[94.8(97.1|95.6|94.7|94.7| 100
8| EHIXRZEREGRINEEZS - >05%]96.6/96.2|95.8] 100 | 100 | 100

SERBAES
apanese ASSociation O

Public Health Center Directors



Tokyo Promotion Plan for TB Prevention 2018-2022 | o ) EREMER
Our Achievement o
: National| Tokyo Tokyo Nishi-Tama
Indicators
target |target|2018(2019(2020f>013(2019(2020

1 Incidence rate(/ 100,000 pop.) <10 <12 |14.3|13.0|11.3} 9.1 {12.3| 7.9

5 BCG vaccination coverage by 1 >95% | >99% |97 4/98.6/101.
year old

3 % of DOTS for all TB cases >95% |>95%]98.6[99.0| 98.6} 100 | 100 | 100

4 9% of DOTS for all LTBI cases >950 |>95%]97.5(/98.3|98.4] 100 | 100 |86.7

5 % of treatment failure or default] <5% | <6% | 0.7 | 0.7 | 1.7 0 0 0
0 .

g |70 of treatment completion >85% | >85%|88.9/87.6|90.3]86.7|85.4(60.0
among LTBI cases
0}

7|70 of smear culture results . |>95%|94.8|97.1| 95.6] 94.7|94.7| 100
known by PH Centers
o .

3 Y0 of drug sensitivity test results ) >959% 96619621 95 81 100 | 100 | 100
known by PH Centers
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“Roles of Relevant Institutions
Regarding TB Management”

Movie (2minutes)

NN

https://tokyodouga.jp/I7XAxVHOYWS8.html
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Role of Public Health Centers in TB Control (@) z=f#EmEs

“Preventing TB infection in the community”

TB treatment under hospital admission until sputum smear is negative.
Active contact tracing of TB.

Aggressive LTBI treatment for persons infected with TB.

Investigate and search index cases.

Assist TB cases through DOTS so they can complete treatment.

2 years observation for relapse after treatment completion.

A o

TB Infection
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“Is that really ‘old TB’?”

year X year X+1 year X+3 year X+4

year X+7 year X+8 year X+10

Timing of TB Cluster
£y 28 |

L=

X-ray findings of long-term care patients could be
underdiagnosed with the diagnosis of ‘old TB’
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Raising TB Awareness in the Communities

© Webinars for medical doctors

to prevent diagnosis delay.
* Risk factors of TB

* Symptoms of TB
* Sputum collection 658....
d .

+ Pitfall of X-ray findings zmeses: ==

©) Printed education materials on plastic i [T

BIRTTHI?
folders for care workers.
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© TB information on local newspapers A
on World TB Day. e DS
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