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附件一：日本結核病防治方式資料
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[image: image3.jpg]MOHW plays a coordinating role mobilizing
resources widely (Public and private)
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=General medical institutions incl. P .Ps involved

*Registration / Management:
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=TB Advisory Committee ( specialists + GPs )
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[image: image7.jpg]Achievements & Constraints
Achievement:
- Wider coverage, availability and accessibility throughout country
- Good public/private partnership during high prevalence stage
Constraints: as privatization goes on and in lower prevalence stage:
- Less control upon practices ( in quality )
- Less interest among P.Ps due to less income and difficult

management, particularly for the poor/ socially difficult patients

- role of public sector more important
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Gradual decrease of new cases

Proportion of old patients increasing

New infection still occuring among the youths
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Higher Incidence In urban areas, and high risk
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Another half century will be needed to have TB no
more public health problem.
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[image: image9.jpg]Current Problems TB in Japan

1. Aging population (60% of Patients over 60 yrs)
2. More among high risk groups
1. Biological risk group: immunologically weaker
2. Social risk group: homeless, Immigrants
3. Disparity among districts (100x)

4. Increase of complicated cases



 [image: image10.jpg]TB Control Measures in Japan under low
prevalence from now

1. Promotion of DOTS

2. Selective screening for high risk groups

3. Preventive therapy + BCG ( to new born)

4. More collaboration with private practitioners

New Law against TB
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附件二：日本癩 (漢生)病罹患情形及分布
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附件三：日本癩病研究中心資料
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[image: image14.png]Outline of the Leprosy Research Center

Mission: Surveillance and research for the prevention and treatment of leprosy and
other diseases caused by mycobacteria.

Outline: The study of modern Hansen's disease was established when the Norwegian
doctor Armauer Hansen identified the leprosy bacillus in 1873.

In Japan, the National Leprosarium and various universities conducted
researches, and a number of achievements were made.

In 1951, a request was raised from the Japan Association of Leprosy and other
organizations for an establishment of a national institute of general research
to promote the basic research work for prevention and treatment of leprosy.
As a result, a resolution was passed as a collateral to the Leprosy Prevention
Law approved by the 16th Diet in 1953. In 1954, the National Leprosy
Institute was established as an affiliate of the Ministry of Health and Welfare.

The institute was established next to the National Leprosarium of Tama
Zensho-en,

Location: Aoba-cho 4-2-1, Higashimurayama-shi, Tokyo 189-0002
Located in the western suburb of Tokyo, the center is surrounded by hospitals
and residential area with tranquility and nature.

1. Organization

Ministry of Health, Labour and Welfare

— Administration Office Administration Section

National Institute of Infectious
Diseases (NIID)

— Laboratory 1
Leprosy Research Center Department of — Laboratory 2

Director T Microbiology |— Laboratory 3
l— Laboratory 4

— Laboratory 1
Department of — Laboratory 2
~ Bioregulation — Laboratory 3
— Laboratory 4






[image: image15.png]Department of Microbiology

The Department of Microbiology is responsible for surveillance and researches in the field

of microbiology, biological chemistry, and molecular biology.

Laboratory 1:

Laboratory 2:

Laboratory 3:

Laboratory 4:

Bacteriologic investigation on mycobacteria; development of differential

diagnostic methods and vaccinating strategies.

Molecular analysis of interaction between macrophages and M. leprae .

Molecular studies on the virulence and pathogenic factors and the

mechanisms of drug resistance of mycobacteria.

Studies of diseases caused by mycobacterial infections; pathogenesis,
development of therapeutic and preventive tools based on immunological

responses, and its clinical application.

Department of Bioregulation

The Department of Bioregulation is responsible for surveillance and research of

experimental animals and immunology, and development and improvement of antileprotic

treatment.

Laboratory 1:

Laboratory 2:

Laboratory 3:

Laboratory 4:

Prevention and therapy of leprosy using animal models. Supply and
preservation of bacterial resources. Molecular epidemioclogical analysis of

leprosy.

Studies on the mechanisms of infection, disease progression and neural

damage.

Investigation of the immune response, early diagnosis, and disease
prevention for leprosy. Research and development of PCR-based diagnosis

for leprosy and nucleic acid vaccines against mycobacterial infection.

Pharmacological studies of antileprosy agents, and development of

antileprosy agents and combination therapy.





[image: image16.png]2. Scientific Background of Researchers

(As of April 1, 2004)

Field Researchers Field Researchers Field Researchers
Medicine 4 Veterlna'ry i 2 Biology 3
farming
Dentistry 3l Pharmacology 2 Others 5

3. Research Projects

(1) Microbiology, biochemistry, and molecular biology of M. leprae

(2) Analyses of pathogenesis and antigenicity of M. leprae

(3) Studies on basic immunoregulatory mechanism in leprosy and development of

early immunodiagnostic methods.

(4) Development of new therapeutic compounds against mycobacteria.

(5) Epidemiology and establishment of prevention of leprosy

(6) Mechanism and prevention of peripheral neuropathy in leprosy

(7) Basic research in tubercle bacillus and nontuberculous mycobacteria

4. Cooperation Projects, Collection/Provision of Research Information

(1) Cooperation within Japan

(1 Summer Medical Seminar for Hansen's Disease

Since 1997, this seminar is open to medical students and other people related to

medicine for the purpose of propagating correct knowledge of Hansen's discase. The

seminar started in 1977 and it will mark the 27th anniversary this summer. The

seminar has received approximately 1,100 students, and many of them are actively

working in international fields today.

Twenty fourth Summer College of Medicine for Hansen's Disease Course





[image: image17.png](2) Administrative Testing
Since the Leprosy Prevention Law was abolished in April 1996, diagnosis and
treatment of leprosy is provided by medical institutions for general public. The center
conducts various tests, including serological diagnosis(PGL-I), histopathological

diagnosis, PCR (genetic amplification), and others.

(@ Training and lectures of the research engineering for diagnosis of Hansen's disease
On request of other research and educational institutions, this training is provided to a

small number of researchers. The center is also prepared to dispatch lecturer.

(2) International Cooperation
(D Training of overseas visitors in relation to Hansen's disease
Starting from 1989, the center receives four to six overseas participants every year from
medical institutions of Hansen's disease in developing countries, as a part of the JICA

training project for training and technology transfer. In 2004, the center has received

the total of four participants from Indonesia, Marshall Islands, Niger, and Thailand.

JICA participants shaking hands with Mr. Sakaguchi, the Minister of Health,
Labour and Welfare (July 24, 2001)

(2) Joint research for early diagnosis and prevention of Hansen's disease, including the

following institutions:

- Indonesia: Hasanuddin University, and Airlang University.

- Philippines: Jose N. Rodriguez Memorial Hospital, and Leonard Wood Memorial.

- Thailand: Raj-Pracha-Samasai Institute.

- Pakistan: Leprosy Hospital, KM.C., and Lady Reading Hospital.

- China: Institute of dermatology, Chinese Academy of Medical Sciences.

- Korea: The Catholic University of Korea.

- U.S.A.: GWL Hansen's Disease Center at Louisiana State University, and Colorado

State University.




[image: image18.png]@ Participation to and administration of the Special Workgroup for Tuberculosis and

Hansen's Disease, U.S. -Japan Medical Cooperation Program, and its academic

publication

@ Cooperation for the training of the basic health service personnel for Hansen's disease

measures in Myanmar

(3) Publication
@ Annual Report
(@ Summary of Research Work in English published every 10 years

5. Land and Buildings

(1) Land: 17,187 m?
(2) Buildings (total floor area): 4,690 m?
(3) Main Buildings

(O Administration house

O Research building

O Animal experiment house

O Radioisotope facility

O Specimen preservation house

(O Sterilization room
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