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Summary

There is a convergence of tuberculosis (TB) in Japan from the increase of TB among Japanese
elderly TB and the growing number of foreign-born persons (FB) TB living in Japan.

In Japan, the number of newly registered TB patients of FB origin exceeded 10% for the first time
in 2018, and the ratio of newly registered FB TB patients in their 20s was particularly high at
73.1% in 2019.

This meeting focused on specific approaches to pre- and post-entry Latent TB Infection
(LTBI) screening for foreign-born people (FB) and mechanisms and policies for follow-up
used successfully in other countries that may be applicable to Japan as a long-term strategy.
In the US, pre-entry TB screening for immigrants is conducted for active TB and latent TB
infection (LTBI). LTBI is screened by IGRA for immigrants from the high TB burden countries
(=20 TB cases / 100,000). The rate of non-US-born TB patients among the number of TB
incidents in the US has increased and is now 70%. This has happened for several decades
due to increased non-US-born TB patients and decreased US-born TB patients. The
electronic data collection on immigrant management is currently conducted by the CDC and
each US state authorities as an eMedical, including TB Indicators, Refugee records, and
Immigrant records, with follow-up including LTBI testing and treatment of LTBI. Canada and
Australia adopt a similar system. Japan’s birthrate is declining and the population is aging rapidly.
As a result, dependency on foreign labor is expected to increase. Currently, Japan is becoming
a low TB burden country. From this point of view, it is assumed that TB patients' composition
in Japan will be similar to that of the US's current situation.

Japan is implementing a pre-entry TB examination for active tuberculosis for FB. Based on
the experience of contact examinations for TB outbreaks such as language schools in Japan
or trainees, LTBI screening and TB prevention of migrants in Japan should be considered as an
important public health intervention for current control and long-term elimination of TB in Japan.
And it is important to proceed with the necessary policies while advocating the importance of
this issue as TB of FB will become a major issue in Japan in the future.
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school”
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Current US Immigration Pre-Entry Guidelines for
Active TB and LTBI Screening
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Medical Assessment and Policy Team

Immigrant, Refugee, and Migrant Health Branch
Division of Global Migration and Quarantine (DGMQ)
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Overview of current situations of TB control for foreign born people in Japan,
its problems to be solved in the future

Seiya Kato MD, PhD

Research Institute of Tuberculosis,

Japan Anti-Tuberculosis Association
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Overview of TB Control by LTBI screening for (non-refugee) immigrants - US, Canada,
and Australia
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Necessity of LTBI test from the viewpoint of medical experience for foreign-born
tuberculosis patients.

Jin Takasaki, MD.
National Center for Global Health and Medicine
Tokyo, Japan
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My experience on TB outbreak at my language school
Ms. Omura,
Director General, Japanese Language School
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