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A practical study of tuberculosis countermeasures for homeless people based on implementation of the chest

X-ray examination findings.
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DOTS (Directly Observed Treatment, Short Course) was previously introduced to prevent homeless patients dropping out
from the tuberculosis treatment, and an active case-finding for cases was also found to be important for reducing tuberculosis
among homeless people. We tried to establish an overall system from case detection to treatment completion to control of
tuberculosis among homeless people. In 2003, we administered chest X-ray examinations to 1,246 homeless people who
were employed in publicly organized street cleaning work and found 44 tuberculosis cases. But only five in these cases
availed themselves of medical services and the rest dropped out.  Since chest X-ray examinations for the homeless people are
not meaningful if the detected cases do not avail themselves of treatment, this first attempt taught us an important lesson, so we
changed the examination system in the next year. The chest X-ray was read as soon as possible after the examination, and the
medical costs for the detected cases were negotiated with the welfare office before the start of the examinations. In 2004, we
X-rayed 1,545 subjects and read the chest X-ray films as soon as possible after their completion. All 23 detected cases of

tuberculosis could be provided with hospitalization on the same day. It took much time to hold the meetings for the
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coordination among the public health center, the welfare program administration and medical institutions and to establish
close-knit teamwork among them. Thorough support by NPOs and associated staff members, such as medical doctors and
university researchers could prevent detected cases from dropping out of the medical treatment program. Homeless people
with old tubercular foci accounted for 34.7%, and 17 persons(1.1%) were judged to need immediate medical treatment, while
25 persons (1.6%) were considered to be in need of additional examination for diagnosis. For 118 people (7.6%), it was
necessary to compare the latest X-ray film with the past film to determine whether the tuberculosis was active or not.  Finally,
the healing lesions of 376 subjects (24.3%) were considered not to need treatment. The total number of persons with
tuberculosis lesions detected on the chest X-rays accounted for one third of all those examined. It became clear that
tuberculosis remains major problem among homeless people. Our results suggest, however, that elimination of tuberculosis
among homeless people is possible if the strategy for tuberculosis countermeasures is based on the actual life and associated
behavioral patterns of homeless people and is implemented with close cooperation among health and welfare and relevant

medical facilities.
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