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Table Size, TB incidence per 100,000 populations, RR and PAF of selected risk groups in Japan

Size of risk population (n) TB incidence Relative risk Population
Risk population and proportion among the per 100,000 (95%confidence attributable
national population (Pe) population interval) fraction (%)
HIV positive people n=14,706" Not known 34” (N.R) 0.4
P. = 0.0001
Diabetes patients n=2,700,000" 238.4 5.7Y (N.R) 9.1
P. = 0.021
Rheumatoid arthritis n = 700,000—800,000” 83.6 4.0% (1.2-6.7) 1.6
patients P. = 0.0006
Dialysis patients n =309,946" Not known 2.0% (1.2-2.03) 0.2
P. = 0.002
Gastrectomy Not known Not known 3.8” (2.3-6.3) Not known
Elderly aged above 70 n = 22,590,000 52.0% 5.8 (5.6-6.0) 46.0
P.=0.18
Doctors n=295,049"" 21.0 1.3 (1.0-1.6) 0.1
P. = 0.002
Nurses n=1452,635" 20.2 2.77(2.4-3.0) 1.3
P.=0.011
Homeless n=28265" 4101.6 245.6 (221.2-273.0) 1.6
P. = 0.00006
Those receiving public n=12,067,244"" 78.9 4.7 (4.5-5.0) 5.7
assistance P.=0.016
Foreigner workers n=682,450" 75.3 45 (4.1-4.9) 1.8
P. = 0.005
Foreigner students n=180,919'¢ 123.3 7.4 (6.5-8.4) 0.9
P. = 0.001
Prisoners n=68,565"% 220.2" 132" (11.2-15.5) 0.7
P. = 0.0005
Smokers n=21,950,000*" Not known 2.0 (N.R) 14.7
P.=0.17
Heavy alcohol users n=6,524,360>"" Not known 2.9%" (1.9-4.6) 8.9

P. =0.05

Superscript numbers denote reference numbers.
among those aged between 0 and 69
prisoners  "Defined as those drinking more than 45 g alcohol per day

aged between 20 and 59 in the general population

N.R: not reported

*Ratio of incidence among elderly (aged above 70) to incidence

“Monthly average number of those receiving public assistance *Monthly average number of

"Ratio of incidence among nurses to incidence among women
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RISK GROUPS FOR TUBERCULOSIS IN JAPAN: ANALYSIS OF RELATIVE RISK
AND POPULATION ATTRIBUTABLE FRACTION

'Lisa KAWATSU, 2Nobukatsu ISHIKAWA, and 'Kazuhiro UCHIMURA

Abstract [Objective] Despite the decreasing trend in tuber-
culosis (TB) cases reported within the general population, TB
incidence remains high in certain high-risk groups in Japan.
Many of the previous discussions and studies have concen-
trated mainly on the elderly and those with clinical risks;
however, no comprehensive evaluation has been conducted to
date. Our study thus sought to estimate the relative risk (RR)
and the population attributable fraction (PAF) of selected risk
groups in Japan and discuss their relevance to programming
future research needs and policies.

[Method] PAF and RR were calculated for patients with
human immunodeficiency virus infection, diabetes, rheuma-
toid arthritis, those on dialysis, the elderly, health care workers,
the homeless, people receiving public assistance, foreigners,
prisoners, smokers, and those with alcohol problems, and were
grouped into “high PAF” (PAF =5%), “middle PAF" (5%

> PAF = 1%), and “low PAF” (PAF < 1%) groups.

[Results] The elderly and patients with diabetes showed
the highest PAF and RR and should thus be prioritized for
policies.

Key words: Risk groups, Relative risk, Population attribut-
able fraction, Health policy
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