Japanese follows English

Information on Tuberculosis and TB Screenings

It must have been surprising and even a bit frightening to learn that someone at Tokyo Tech
has been diagnosed with tuberculosis. This guide has been prepared to provide you with
accurate information about tuberculosis and assuage any fears you might have.

1. What is tuberculosis? ~

-

D

Tuberculosis (TB) is an infectious airborne bacterial disease caused by the Mycobacterium
tuberculosis (Mtb) bacteria, which primarily affects the lungs. It is transmitted when a person
inhales the Mtb bacteria expelled by the coughs or sneezes of an infected person. The primary
symptoms of tuberculosis are a productive cough (coughing up mucus or phlegm), fever, and
fatigue that continue for longer than two weeks. If you have these symptoms for over two

weeks, do not wait for a tuberculosis screening — seek medical attention immediately.

While cases of tuberculosis have greatly declined in recent decades, Japan still has a relatively
high rate of infection compared to other developed countries. Around 2,200 cases of

tuberculosis are diagnosed each year in Tokyo alone.

There are several effective treatments for tuberculosis, however, and most cases are cured
within six to nine months. Contagious tuberculosis patients must be hospitalized to prevent
the spread of the disease. Those who are not contagious generally undergo outpatient

treatment rather than being hospitalized.

2. Being infected with tuberculosis bacteria is not the same as having the disease

When someone breathes in Mtb bacteria that remain inactive inside their body, it is referred
to as a tuberculosis infection. When the bacteria actively grows and forms lesions inside the

body, tuberculosis and its symptoms appear.

Please understand that someone who has a tuberculosis infection but does not have the

symptoms is not contagious. There is no danger of the disease being transmitted to others in

this case. Even if you come in contact with the bacteria that causes tuberculosis, there is no

need to worry about infecting your friends and family.

In addition, only about 10 to 20 percent of people who are infected will contract tuberculosis.



Some people who are infected go their entire lives without ever developing the disease.
3. The symptoms of tuberculosis take time to appear after infection
Tuberculosis is notable for its long incubation period between infection and development of

the disease.

In many cases, tuberculosis develops between six months to two years after infection.

Occasionally someone will develop the disease years or even decades after being infected.
While most people never develop the disease, individuals with weakened immune systems due
to an irregular lifestyle, stress, or chronic diseases such as diabetes are more likely to develop
tuberculosis. With that in mind, please strive to get a proper amount of exercise and sleep, eat

a balanced diet, and maintain a regular lifestyle.

4. Why are tuberculosis screenings necessary?

® Early detection and treatment of tuberculosis infections can prevent the disease from
being transmitted to others.
® Once an infection is detected, the infected individual can take medicine that will prevent

the disease from developing.

Notes:

Investigations and tuberculosis screenings conducted by health care centers in Japan for
those who have encountered individuals with tuberculosis are conducted in accordance
with Article 17 of the Act on the Prevention of Infectious Diseases and Medical Care for
Patients with Infectious Diseases.

The content, timing, and other aspects of a tuberculosis screening are determined with
several factors in mind. These include the present situation and condition of the
tuberculosis patient as well as the age, medical history, tuberculosis screening history,
family history, etc. of the person undergoing the screening. The nature and frequency of

contact with the infected person is also considered.

5. Tests used during tuberculosis screening

1) Interferon gamma release assay (IGRA) test (T-SPOT test)

This blood test is used to determine whether someone is infected with tuberculosis.

A positive result indicates infection, and the patient should undergo a chest x-ray. Although



a negative result indicates the absence of infection, there is a period of about ten weeks
following infection in which the test can produce a false negative.

Infected persons who have not yet developed tuberculosis can take preventative medicine.

2) Chest x-ray
After someone has tested positive on an IGRA test, a chest x-ray is taken to check if
tuberculosis has developed. Chest x-rays are an important tool for the early detection of this

disease.

6. Tuberculosis is preventable

When an IGRA test indicates that infection is likely, the normal course of treatment is to take
an antibiotic called Isoniazid (isonicotinylhydrazide, or INH) for six months as a prophylactic.
Taking this medicine as directed lowers the risk of developing the disease. (The Infectious
Diseases Act provides subsidies to cover the cost of treatment. Those who undergo the

treatment should apply for the subsidy.)

However, you will lose the preventive benefits that INH provides if you a) stop taking it before
the course of treatment is complete, or b) fail to take it as directed. The Mtb bacteria might
also develop a resistance to the drug, which will make treatment difficult if not impossible.
Once you have been prescribed antibiotics, you must take them as directed for the full six

months.

There are no special restrictions on your daily life while you are taking INH. However, please

avoid things that can weaken your immune system such as an irregular lifestyle and overwork.

7. Dealing with tuberculosis patients

Patients hospitalized for tuberculosis are discharged after one to two months.

Tuberculosis patients are only cleared to be discharged after doctors conduct a variety of tests
to confirm that they are no longer contagious. As such, there is no danger of a discharged

tuberculosis patient infecting anyone else.

Although patients will have to take medicine for quite some time, you will not get tuberculosis

from interacting with them. There is no need to avoid or ostracize anyone discharged from



hospital after being treated for tuberculosis.

Please feel free to contact us if you have any questions.

Resource: Meguro-Ku Public Health Center, “To those who receive a TB checkup”
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