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[Background and Structure of the Research] = Tuberculosis (TB) incidence in Japan has been
declining towards low-incidence, and TB program needs the revision at district level against newly
arising difficulties at each area. This research project aimed to provide practical guides for program
managers mainly at district level under low or nearly low-incidence settings to revise and strengthen
the TB program in their areas in accordance with the national guidelines. It had multi-dimensional
studies with two major pillars of A) developing surveillance system both bacteriological and
epidemiological, and B) proposing new intervention schemes. These were conducted by 10 researchers
and their collaborators for sub-studies. The sub-studies included the following; 1)development of
Mycobacterium tuberculosis surveillance system, 2)improvement of epidemiological surveillance,
3)development of methods for early diagnosis of tuberculosis, epidemiologic links among patients, and
infection control in healthcare facilities, 4)analysis of the transmission of TB bacilli using genotyping
data, GIS, and Social Network Analysis in urban settings, and its application to TB surveillance, 5)TB
control for the high risk populations, 6)how to maintain the quality of TB care and program, 7)TB
patient care and contact investigation in urban area, 8) promotion of patient care with latent
tuberculosis infection, 9)control measures for the pediatric TB, 10)supporting system for outbreak
investigation.
[Major Outcomes] ~ A-1) Bacteriological surveillance: basic structure and quality assurance of national
bacteriological surveillance system of TB was developed as well as the guidelines for molecular
epidemiological survey to be used nationwide. A-2) Epidemiological surveillance: (Dan analysis of the
quality of epidemiological surveillance revealed considerable proportion of TB cases were not notified
officially, and a revision of the guidelines for handling surveillance data was made.@categorization
of TB epidemiology by area was made showing main components of past epidemiological history and
urbanization of the area. ) future estimate of TB incidence by area was made using an
epidemiological model, showing the effect of the component of migrant inflow in future. A-3) The
combined use of genotyping data, GIS, and Social Network Analysis was developed to be applied in
urban settings to supplement the surveillances. B) Various new intervention schemes and guidelines
were developed for wider use: (Dpractical guidelines and educational tools for TB care were developed
for major high risk groups and areas including the elderly, urban poor, foreign-born populations,

prison inmates, smokers among TB patients and the diabetics. @The guidelines for the pediatric TB
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care and the assessment indices for effective LTBI treatment were developed. 3 E-learning tool for

chest X-ray reading was developed. @TB outbreak cases were analyzed for developing supporting

system for outbreak investigation.
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