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1 Newly Notified Tuberculosis Patients and Notification Rates and Their Trends

The number of patients diagnosed and notified with tuberculosis in Japan in 2024 was 10,051. The notification rate
per 100,000 population (referred to simply as notification rate) was 8.1*. Of these, 7,456 patients had pulmonary
tuberculosis (PTB) accounting for 74.2% of newly notified tuberculosis patients, while there were 2,595 extra-

pulmonary tuberculosis patients, making up 25.8% of the total.

The number of sputum smear-positive PTB patients was 3,352, representing 45.0% of all PTB patients. The number
of bacteriologically-positive PTB patients, including sputum smear-positive cases, for whom Mycobacterium
tuberculosis was detected was 6,505, accounting for 87.2% of all PTB patients. Additionally, 951 were
bacteriologically-negative or bacteriologically-unidentified PTB patients reported by clinical diagnosis without
Mycobacterium tuberculosis detection, accounting for 12.8% of PTB patients.

Furthermore, there were 5,967 newly notified cases of latent tuberculosis infection requiring treatment, with a

notification rate of 4.8.

Figure 1-1 shows trends in the number of newly notified tuberculosis patients and notification rates since 2000.

The trend from 2023 to 2024 showed a decrease in newly notified patients by 0.4%, amounting to 45 fewer cases.
From a long-term perspective, the notification rate decreased at an average annual rate of 10.6% between 1968 and
1979; however, since 1980, the rate of decline has slowed to approximately 4-5% per year. Following the COVID-
19 pandemic, the notification rate decreased by approximately 10% per year from 2020 to 2022; however, in 2023,

the decrease slowed to 1.2%, and in 2024, the notification rate remained unchanged from the previous year.
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Figure 1-1 Annual trends in the number of newly notified TB patients and the notification rate, 2000-2024

Note:
* "Population Estimates" by the Statistics Bureau, Ministry of Internal Affairs and Communications, Japan, were used to

calculate notification rates [https://www.stat.go.jp/data/jinsui/index.html] accessed on July 1, 2025.

The age distribution of newly notified tuberculosis patients was skewed toward the elderly group. In 5-year age
groups, the highest number of male patients was observed in the 80-84 age group, whereas among females, those
aged 90 years or older were the most prevalent. A small peak was also observed in the 20s, which is attributable to

tuberculosis patients born outside Japan (see Section 5, “Tuberculosis in Foreign-Born Patients”).

The number of newly notified male patients was 1.3 times that of female patients (5,758 males and 4,293 females).
The male-to-female ratio of patients increased after age 45 and reached a peak of 2.2 in the 70-74 age group. The
average age of newly notified tuberculosis patients was 66.9 years (67.0 for males and 66.9 for females), and the

median age was 76 years (75 for males and 78 for females) (Figure 1-2).
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Figure 1-2 Number of newly notified TB patients, by sex and age group, 2024

The notification rate of tuberculosis by sex and by age group was higher in males than in females and tended to
increase with advancing age. Among those aged 50 years or older, the notification rate for males was 1.7 times higher
than that for females, and in the age group of 70—74, the notification rate for males (12.1) was 2.5 times higher than
that for females (4.9). Since 2000, the notification rates for both males and females have shown a downward trend.
Among males aged 90 years or older, the notification rate began to increase in 2009 but has decreased again since
2015. For females aged 90 years or older, no clear downward trend was observed until 2019, but a decrease has

become evident since 2020 (Figure 1-3).



Although the incidence of tuberculosis is decreasing among the elderly, the low incidence in other age groups and
the growing elderly population due to the aging of Japan’s population have increased the total number of elderly
tuberculosis patients, resulting in a relative bias toward elderly cases. The number of newly notified tuberculosis
patients aged 65 years or older was 6,468, accounting for 64.4% of the total number of newly notified patients.

Among them, 4,295 (42.7%) were aged 80 years or older.

290
Male Female ——85-89

——80-84

300 00 ——T75-79
—70-74

50 ———65-69
———60-64

250 — 55-59
00 ——145-49

——50-54

200 —40-44
50 ——35-39

—30-34

150 —25-29
—20-24

00 —15-19

100 10-14

TB notification rate
(per 100,000 person-years)

(3]
o
Ul
o

0 0
Q 'L © A KV > r\‘b V qb O '1« © QS r\ VoD
R N RO U UC IO O A A iy g
50 50
40 40
30 30
20 20
10 10
A —— A
© @ A0 B O AD O ™ S S PSP IS K> 10 2 b b
D ,Lc&qp“ EAANPIS .«LQ"(ELQ\ S as® ,19"',19"3'@"' P TP PSS St s 'L&'L&m&

Figure 1-3 Annual trends in the TB notification rate, by sex and age group, 2000-2024

The proportion of tuberculosis patients aged 65 years or older was about half (48.3%) in 2000, but by 2015 it had
reached 66.6%, accounting for two-thirds of newly notified patients. This increased to 70.2% in 2022; however, it
has declined since 2023. This decline is likely due to the relative increase in foreign-born patients aged 2039 years

(Figure 1-4).

The number of newly notified tuberculosis patients aged 14 years or younger in 2024 was 30 (16 males and 14
females), a decrease of 7 from 37 in 2023. Among them, 23 were born in Japan and 7 were born outside Japan. The

most common ages at new notification were 0 and 1 year, with seven and six patients, respectively.



10

(=)

9

o

8

o

o

o

-
| ]

A & O O U ) N 3
QQQQQQ ' O N AN WF &> A* A2 A0 KU AD WO X

Proportion among newly notified TB
patients (%)
o o o o

o

Figure 1-4 Annual trends in the proportion of newly notified TB patients, by age group, 2000-2024

The trend in the number of newly notified pediatric tuberculosis patients showed a sharp decrease, from 44,180 in
1965 to 18,197 in 1970, 1,893 in 1980, 518 in 1990, and 220 in 2000. In 2006, the number fell below 100, reaching

85; thereafter, despite year-to-year fluctuations, the downward trend has continued (Figure 1-5).
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Figure 1-5 Annual trends in the number of newly notified pediatric TB patients (aged 0-14), 1965-2024 (with
an enlarged view for 2000-2024)

Among the pediatric tuberculosis cases notified in 2024, with regard to severe tuberculosis cases, namely miliary



tuberculosis and tuberculous meningitis, there was one case of miliary tuberculosis, and no cases of tuberculous
meningitis were reported. The trend in the number of newly notified cases of miliary tuberculosis and tuberculous
meningitis among children since 2000 is shown in Figure 1-6 (note that some patients are recorded as having both

conditions). A few cases of both miliary tuberculosis and tuberculous meningitis have been reported each year.

m Miliary tuberculosis = mTuberculous meningitis
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Figure 1-6 Annual trends in the number of newly notified miliary TB and tuberculous meningitis cases among

pediatric TB patients (aged 0-14), 2000—2024

Regarding the BCG vaccination history among the 30 newly notified pediatric tuberculosis patients in 2024, 18 had
a history of BCG vaccination, 6 had no vaccination history, and 6 had unknown vaccination history (not recorded).
Among the 7 foreign-born patients, 3 had a history of BCG vaccination, 1 had no vaccination history, and 3 had
unknown vaccination status (no input). Information on the source of infection was provided for 12 pediatric
tuberculosis patients. Among these cases, the breakdown of infection sources was as follows: mothers in 5 cases,

fathers in 3 cases, and grandparents and siblings in one case each, with other sources identified in 2 cases.



2 Geographic Distribution of Newly Notified Tuberculosis Patients

Newly Notified Tuberculosis Patients and Notification Rates by Prefecture
The geographic distribution of newly notified tuberculosis patients in 2024 continued to exhibit a "west-high, east-
low" trend, with fewer cases in eastern Japan, such as Hokkaido and the Tohoku region, and more cases in western

Japan, ranging from the Chubu and Kinki regions to Kyushu.

Among the 47 prefectures, the highest number of newly notified tuberculosis patients was in Tokyo, with 1,187
patients, of whom 890 were notified in the special wards of Tokyo. The smallest number was in Tottori Prefecture,

with 29 patients.

The highest notification rate was 12.8 in Osaka Prefecture, followed by 12.3 in Tokushima Prefecture, 10.7 in Oita
Prefecture, 10.2 in both Gifu and Wakayama Prefectures (ranked to the second decimal place).

The lowest notification rate was 4.1 in Yamagata Prefecture, followed by 4.2 in Nagano Prefecture, 4.4 in
Yamanashi Prefecture, 4.9 in Niigata Prefecture, and 5.3 in Hokkaido Prefecture. The highest notification rate in

Osaka Prefecture was 3.1 times that in Yamagata Prefecture.

Among the 47 prefectures, the notification rate increased compared with the previous year in 25 prefectures. In

addition, the notification rate was 10.0 or less in 41 prefectures (Figure 2-1).
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Figure 2-1 TB notification rate and notification rate of newly notified sputum smear-positive PTB patients,

by prefecture, 2024



Number of Newly Notified Sputum Smear-Positive PTB Patients and Notification Rate by Prefecture

In 2024, the highest number of newly notified sputum smear-positive PTB patients among the 47 prefectures was in
Osaka Prefecture, with 447 patients. The lowest number was in Tottori Prefecture with 9 patients.

The highest notification rate of sputum smear-positive PTB was 5.1 in Osaka Prefecture, followed by 4.1 in Oita
Prefecture, 3.7 in Kyoto Prefecture, 3.6 in Nara Prefecture, and 3.5 in Wakayama Prefecture (ranked to the second
decimal place).

The lowest notification rate was 1.0 in Yamagata Prefecture, followed by 1.3 in Yamanashi Prefecture, 1.5 in

Hokkaido Prefecture, and 1.6 in Nagano and Niigata Prefectures (ranked to the second decimal place; Figure 2-1).

Geographic Distribution of Newly Notified Foreign-Born Tuberculosis Patients

Among the 1,980 newly notified foreign-born tuberculosis patients in 2024, Tokyo had the highest number, with
269, followed by 161 in Osaka Prefecture, 157 in Aichi Prefecture, 118 in Kanagawa Prefecture, and 103 in
Fukuoka Prefecture.

The proportion of foreign-born patients among newly notified tuberculosis patients was highest in Saga Prefecture
(23 foreign-born patients) at 37.7%. This was followed by 34.7% in Gifu Prefecture (68 patients), 30.8% in Gunma
Prefecture (41 patients), 29.7% in Shizuoka Prefecture (74 patients), and 29.4% in Mie Prefecture (48 patients).
The lowest proportion of foreign-born patients was in Wakayama Prefecture at 5.6% (5 foreign-born patients;

Figure 2-2).
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Figure 2-2 Proportion of foreign-born patients among newly notified TB patients (%), by prefecture, 2024
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Geographic Distribution of Newly Notified Tuberculosis Patients Among the Elderly

The highest proportion of newly notified tuberculosis patients aged 65 years or older in 2024 was in Nagasaki
Prefecture (97 patients aged 65 years or older) at 80.8%. This was followed by 80.6% in Nara Prefecture (87),
80.4% in Kochi Prefecture (37), 80.0% in Wakayama Prefecture (72), and 75.8% in Akita Prefecture (47).

On the other hand, Gunma Prefecture (66 patients) had the lowest proportion at 49.6%. This was followed by
52.5% in Saga Prefecture (32), 54.7% in Tokyo (649 patients), 55.8% in Kanagawa Prefecture (336 patients), and
55.8% in Gifu Prefecture (111 patients).

Regarding patients aged 80 years or older, Kochi Prefecture had the highest proportion, with 32 patients accounting
for 69.6%, meaning that approximately two-thirds of newly notified tuberculosis patients were aged 80 years or
above. The lowest proportion was in Tokyo, with 34.0% (403), where one in three patients was aged 80 years or

older.

Areas with a high proportion of foreign-born patients, such as Northern Kanto and Chubu regions, as well as the

Tokyo metropolitan area, tended to have a lower proportion of elderly tuberculosis patients (Figure 2-3).
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Figure 2-3 Proportion of patients aged >65 among newly notified TB patients (%), by prefecture, 2024
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3 Clinical Background of Newly Notified Tuberculosis Patients

Pulmonary and Extra-pulmonary Tuberculosis

In classifying the disease activity of notified tuberculosis patients, pulmonary tuberculosis (PTB) includes
tracheal/bronchial tuberculosis. Therefore, it is necessary to distinguish between PTB in a broad sense, which
includes tracheal and bronchial tuberculosis, and PTB in the narrow sense, which does not. However, this section
specifically deals with PTB in the narrow sense. Additionally, when PTB coexists with extra-pulmonary
tuberculosis, patients are counted in both categories. Similarly, when multiple organs are affected in extra-
pulmonary tuberculosis, the patients are counted multiple times. As a result, the total count exceeds the number of
newly notified tuberculosis patients. Of the 10,051 newly notified tuberculosis patients in 2024, 7,456 had PTB,

and 4,114 had extra-pulmonary tuberculosis.

Table 3-1 shows the distribution of extra-pulmonary tuberculosis by organ. The most common type was tuberculous
pleurisy, with 1,883 patients (45.8%), accounting for nearly half of all extra-pulmonary tuberculosis patients. This
was followed by lymph node tuberculosis outside the pulmonary hilum and mediastinum, with 640 patients

(15.6%), and miliary tuberculosis, with 530 patients (12.9%).

Positivity Rates by PTB Test
In 2024, smear tests were positive in 49.0% (3,651) of 7,456 newly notified PTB patients. Among these, 3,278

patients (44.0%) were smear-positive by sputum specimens.

Culture tests were positive in 70.8% (5,280). The proportion of patients with culture test results pending decreased
to 5.4% in 2018, but increased from 2019 onward, reaching 10.3% in 2021. This temporary increase is thought to
be due to the impact of the COVID-19 response by public health centers. In 2024, the notification rate for culture
testing increased again by 8.0%; therefore, it is important for public health centers to conduct thorough interviews

with hospitals and ensure that the results of culture tests are properly ascertained (Figure 3-1).

12



116 91

80%
70%
60%
50%
40%
30%
20%
10%
0%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
16,432 15972 15149 14,123 13,608 13,011 12,033 11,094 9,446 8,413 7,454 7,495 7,456
patients

L E T R
PR T HEN :
STl IEN
ST e
LTI
EEREREED
HEREEEEN
BERHERRE N

m Culture-positive m Culture-negative Under examination
m Test discontinued = Not performed / Unknown

Figure 3-1 Annual trends in the proportions of culture test results, 20122024

The nucleic acid amplification test (NAAT) was positive for Mycobacterium tuberculosis in 73.8% (5,505). Tables
3-2 to 3-4 show the cross-tabulations of smear test results, culture test results, and NAAT results for newly notified
PTB patients. Among these patients 60.3% (2,251/3,735) were smear-negative and culture-positive, 58.4%
(2,183/3,735) were smear-negative and NAAT-positive, 37.1% (487/1,312) were culture-negative and NAAT-
positive, and 38.5% (390/1,012) were NA AT-negative and culture-positive.

Table 3-2 Newly notified pulmonary tuberculosis patients by smear and culture results, 2024

Culture test results

Culture- Culture- Results Discontinu Not done /
... . . Total

positive negative pending ed® Unknown
Smear test results Smear-positive 3,012 172 339 5 123 3,651
Smear-negative 2,251 1,139 257 2 86 3,735

Not done / Unknown 17 1 4 1 47 70

Total 5,280 1,312 600 8 256 7,456

* Note: Contamination, etc.
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Table 3-3 Newly notified pulmonary tuberculosis patients, by smear and Nucleic Acid Amplification Test

(NAAT) results, 2024

NAAT result (Mycobacterium tuberculosis)
NAAT- NAAT- Not done /
i . Total

positive negative Unknown
Smear test results Smear-positive 3,299 45 307 3,651
Smear-negative 2,183 950 602 3,735
Not done / Unknown 23 2 45 70
Total 5,505 997 954 7,456

Table 3-4 Newly notified pulmonary tuberculosis patients, by culture and NAAT results, 2024

NAAT result (Mycobacterium tuberculosis)
NAAT- NAAT- Not done /
positive negative Unknown Total
Culture test results Culture-positive 4,417 338 525 5,280
Culture-negative 487 580 245 1,312
Result pending 426 63 111 600
Discontinued* 8 0 0 8
Not done / Unknown 167 16 73 256
Total 5,505 997 954 7,456

* Note: Contamination, etc.

Indicators of Infectivity - Percentage of PTB with Cavities and Percentage of Sputum Smear-Positive
Among 7,456 newly notified PTB patients in 2024 (4,417 males and 3,039 females), the percentage of PTB with
cavities was 27.3% (2,038) overall. By sex, 30.1% (1,329) of males had cavities, compared to 23.3% (709) of

females, and the proportion in males was 6.9 percentage points higher.

The overall percentage of sputum smear-positive cases was 47.0% (3,352). By sex, 45.4% (2,006) of males and
44.3% (1,346) of females were smear-positive, showing no significant difference between genders.

Figures 3-2 and 3-3 show the percentages of PTB patients with cavities and sputum smear-positive results by sex
and age group, respectively. The percentage of adult females with cavities ranged from approximately 16% to 31%,
while that of adult males ranged from approximately 26% to 41%. The overall trend was closer to that of males.
Older patients are sometimes considered less likely to have cavities, which may be due to the fact that the
proportion of cavities in males aged 45-69 years can exceed 30%, while there is a noticeable decline after age 70.
This pattern might be interpreted as a tendency for older patients to develop fewer cavities. In females, the

proportion remained relatively stable from age 15 onward, showing no decreasing trend.

14



The proportion of sputum smear-positive cases tended to increase with age in both males and females.
Among the 7,456 PTB patients, 19.4% (1,446) had both cavities and were sputum smear-positive, 7.9% (592) had

cavities but were smear-negative or other, and 25.6% (1,906) had no cavities but were sputum smear-positive.
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Figure 3-2 Proportion of patients with cavities among newly notified PTB patients, by sex and age group,
2024
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group, 2024
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Retreatment

In 2024, 409 (4.1%) retreatment tuberculosis patients were newly notified. The proportion of retreated patients
has been decreasing since peaking at 7.6% in 2010, but in 2024, it was nearly the same as that of the previous year
(4.2%). The number of retreated patients decreased to 23.2% of the 1,762 patients reported in 2010.

Among the retreated patients, 141 (34.4%) had received their previous treatment in 2021 or later. The number of
patients whose last treatment year was in 2013 or earlier was 179 (43.7%), indicating that more than 10 years had

passed since their last treatment.

Regarding previous treatments for retreated patients, 30.4% (111 patients) had treatment including pyrazinamide
(PZA), and 20.3% (74 patients) had treatment including both isoniazid (INH) and rifampicin (RFP). If treatment
including PZA also included INH and RFP, it can be concluded that about half of the patients had received standard

therapy.

Complications

Among the 10,051 newly notified tuberculosis patients in 2024, 1,581 patients (15.7%) had diabetes mellitus, and
7,182 (71.5%) had no complications. The status was unknown for 1,288 (12.8%), which likely included those who
were not tested for diabetes, those tested but not interviewed, and those interviewed but not recorded.

Among newly notified tuberculosis patients, 637 patients (6.3%) had known HIV test results. 29(0.3%) tested
positive, 608 (6.0%) tested negative, and the proportion of HIV-positive patients among those with known test

results was 4.6%.

Additionally, 3,585 patients (35.7%) had not undergone HIV testing, and 5,829 (58.0%) had an unknown testing

status.

The untested category likely includes both patients who either did not require testing and those who should have
been tested but were not.
Similar to diabetes, the " unknown testing status " category is thought to include patients who were not actually

tested for HIV, those tested but not interviewed, and those interviewed but whose results were not recorded.
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4 Drug Susceptibility

Understanding drug susceptibility

Of'the *6,423 newly notified culture-positive PTB patients in 2024, drug susceptibility test results for isoniazid (INH)
and rifampicin (RFP) were available for 4,514 patients (70.3%). The proportion of patients with known drug
susceptibility results increased from 41.8% in 2007, when data collection began, to 45.7% in 2008, 63.5% in 2009,
and 72.9% in 2010, and gradually improved to over 80% from 2017 onward. However, after peaking at 84.0% in
2018, the percentage declined to below 80% in 2020; nevertheless, an improving trend was observed again in 2023
(Figure 4-1). Because the aggregation method was revised in 2024, caution is needed when comparing these data

with those from 2023 and earlier.

Patients with unknown test results include those who did not undergo drug susceptibility testing, those whose results
were unavailable due to contamination, those with susceptibility results not reported to the health center, and those
whose results were reported to the health center but not entered into the tuberculosis registrant information system.

In this surveillance, patients with susceptibility to both INH and RFP are considered to have known drug susceptibility
results. Those whose susceptibility to INH remains unknown but whose RFP resistance was determined using Xpert

MTB/RIF are classified as having unknown susceptibility.

* Up to 2023, data were compiled based on newly notified PTB patients with positive culture test results. In 2024,
the aggregation included newly notified PTB patients with no history of treatment or with unknown treatment history
who tested positive by culture or other bacteriological tests, and patients with a history of previous treatment who

had positive culture results.
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Figure 4-1 Trends in the proportion of newly notified culture-positive pulmonary tuberculosis patients with

known drug susceptibility test (DST) results, 2007-2024
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INH and RFP resistance by treatment history

Among the 4,514 newly notified PTB patients with known susceptibility test results in 2024, 264 patients (5.8%)
were INH-resistant, 55 (1.2%) were RFP-resistant, and 45(1.0%) had resistance to both INH and RFP (MDR).
Among the 4,302 PTB patients* without a previous history of tuberculosis treatment (“new” patients), INH-resistant

patients were 5.6% (243), RFP resistance was 1.0% (45), and MDR was 0.8% (36), showing a slight increasing trend
in RFP resistance and MDR rates.

Among the 158 newly notified PTB patients with known susceptibility test results* who had a history of tuberculosis
treatment (“retreatment patients”), 12.7% (20 patients) were INH-resistant, 5.7% (9) were RFP-resistant, and 5.1%
(8) had MDR — these rates were higher than those among newly notified PTB patients with known susceptibility

test results who had no history of retreatment.

Since 2012, the proportion of INH resistance, RFP resistance, and MDR has shown a gradual increasing trend among

new patients, but has fluctuated widely without a consistent trend among retreatment patients (Figure 4-2).

* The remaining 54 patients had unknown treatment history.
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Figure 4-2 Trends in the proportions of INH-resistant, RFP-resistant, and multidrug-resistant (MDR)

tuberculosis among newly notified culture-positive pulmonary tuberculosis patients with known DST results,
by treatment history, 2012-2024
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Differences in the proportion of resistant tuberculosis between Japanese-born and foreign-born patients
Among the 1,120 newly notified culture-positive PTB patients born outside Japan in 2024, drug susceptibility test
results were available for 773 patients (69.0%). Of these, 74 (9.6%) were INH-resistant, 23 (3.0%) were RFP-resistant,
and 22 (2.8%) had MDR; these proportions were higher than those among Japan-born patients.

* There are 47 other patients whose country of birth is unknown.

INH and RFP resistant tuberculosis by age and by treatment history

Since tuberculosis is more prevalent among the elderly in Japan and more common among foreign-born patients aged
20-39 years, we compared the proportion of resistant tuberculosis between Japanese-born and foreign-born patients
in the 20-39 age group, categorized by treatment history (Figure 4-3). Among new patients, there was no difference
by age group in the prevalence of INH-resistant tuberculosis; however, MDR tuberculosis was not observed in

younger age groups and was observed only to a limited extent among those aged 60 years or older.

On the other hand, because the number of retreatment patients was small, the distribution of drug-resistant
tuberculosis varied considerably, making it difficult to identify age-specific trends; however, the proportions of both

INH-resistant and MDR tuberculosis were higher among those aged 4059 years.
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Figure 4-3 Proportion of drug resistance among Japan-born newly notified culture-positive pulmonary

tuberculosis patients with known DST results, by age group and treatment history, 2024
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Among the younger age group (20-39 years), Japanese-born new patients had lower proportions of INH, RFP, and
MDR resistance than their foreign-born counterparts. A similar trend was observed among retreatment cases; however,

the difference was even more pronounced (Figure 4-4).
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Figure 4-4 Proportion of drug resistance among newly notified culture-positive pulmonary tuberculosis

patients aged 20-39 years with known DST results, by treatment history and country of birth, 2024

Streptomycin (SM) and ethambutol (EMB) resistance
Among the 4,302 newly notified patients with drug susceptibility test results for INH and RFP, SM susceptibility
results were available for 4,230 patients, of whom 260 (6.0%) were SM-resistant. Among the 158 retreatment patients,

SM susceptibility results were available for 155, of whom 15 (9.5%) were SM-resistant.

Among the newly notified patients with drug susceptibility test results, EMB susceptibility results were available for
4,282 patients, of whom 81(1.9%) were EMB-resistant. Among the retreatment patients with susceptibility test results,
EMB susceptibility results were available for 158 patients, of whom 5 (3.2%) were EMB-resistant.
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5 Tuberculosis in Foreign-born Patients

Annual Trends of Numbers and Proportions by Age Group

Ofthe 10,051 newly notified tuberculosis patients in 2024, the country of birth was known for 9,891 patients (98.4%).
Among them, 1,980 were foreign-born patients, an increase of 361 from 1,619 in the previous year. The proportion
of foreign-born patients among the total number of newly notified tuberculosis patients including those of unknown
country of birth (160) was 19.7% (excluding patients with unknown birth country, the proportion was 20.0%), an

increase from 16.0% in the previous year.

The proportion of foreign-born patients by age group was highest in the 20-29 age group at 90.0% (1,161 of 1,290
patients), up from 84.8% in the previous year. In the 10-19 age group, foreign-born patients accounted for 79.6% (82
of 103), and in the 30-39 age group, they accounted for 68.9% (407 of 591) (Figure 5-1).
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Figure 5-1 Trends in the number of newly notified foreign-born tuberculosis patients and the proportion of

foreign-born patients among all newly notified tuberculosis patients, by age group, 2010-2024

Based on statistics on foreign residents in Japan as of the end of December 2024*, the notification rate of tuberculosis
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among foreign-born individuals in 2024 was 52.5 per 100,000 population (the number of foreign residents in Japan
at the end of 2024 was 3,768,977), an increase from 47.5 in the previous year, and approximately six times the overall
tuberculosis notification rate of 8.1. The tuberculosis notification rate varied significantly by country of birth, with
Indonesia-born individuals at 211.7 per 100,000, Myanmar-born individuals at 208.1 per 100,000, Vietnam-born
individuals at 39.7 per 100,000, and China-born individuals at 11.9 per 100,000 (Figure 5-2).
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Figure 5-2 The number of newly notified tuberculosis patients in the six most frequent countries, the number
of foreign residents by nationality at the end of 2024*, and the notification rate of newly notified tuberculosis

patients, by country of birth, 2024

* http://www.moj.go.jp/isa/policies/statistics/toukei_ichiran_touroku.html

Patient Classification

Of the 1,980 foreign-born newly notified tuberculosis patients in 2024, 1,518 patients (76.7%) had PTB, while 462
(23.3%) had extra-pulmonary tuberculosis. Among the 1,518 PTB patients, 1,130 were bacteriologically confirmed
to have Mycobacterium tuberculosis, accounting for 74.4% of all PTB patients. The number of sputum smear-positive
PTB patients was 431, accounting for 28.4% of all PTB patients. The bacteriologically positive rate of 74.4% among
foreign-born PTB patients was 16.2 percentage points lower than the 90.6% (5,271 of 5,821) among Japan-born PTB

patients.
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Distribution by Sex and Age Group

Of the 1,980 foreign-born newly notified tuberculosis patients in 2024, 1,025 patients (51.8%) were male, and 955
(48.2%) were female, showing a slightly higher number of male patients. Among those aged 20-39 years, male
patients outnumbered female patients (20s: 602 males, 559 females; 30s: 215 males, 192 females). However, among

those aged 40—69 years, female patients outnumbered male patients (Figure 5-3).

Compared to Japan-born newly notified tuberculosis patients, foreign-born newly notified tuberculosis patients were

more concentrated in younger age groups, with 83.3% (1,650 patients) aged 10-39 years.
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Figure 5-3 Distribution of newly notified foreign-born tuberculosis patients by sex and age group, 2024

Country of Birth and Occupation

Among the countries of birth, Indonesia had the highest number of tuberculosis cases (423 patients, 21.4% of foreign-
born newly notified tuberculosis patients), followed by the Philippines (331, 16.7%), Nepal (293, 14.8%), Myanmar
(280, 14.1%), Vietnam (252, 12.7%), and China (104, 5.3%).

Regarding the annual trends of foreign-born tuberculosis patients, the Philippines and China previously accounted
for about half of all patients. However, since 2014, the number of tuberculosis patients among Vietnam-born
individuals has increased rapidly, overtaking the Philippines in 2019. Since 2020, the Philippines had again had the
highest number of patients. Meanwhile, the numbers of tuberculosis patients born in Indonesia, Nepal, and Myanmar
have increased in recent years, and in 2024 Indonesia had the highest number. The number of newly notified
tuberculosis patients from the top six countries with the largest number of foreign-born patients (Indonesia, the

Philippines, Nepal, Myanmar, Vietnam, and China) was 1,683, accounting for 85.0% of all foreign-born tuberculosis

23



patients (Figure 5-4).

Among the 1,980 newly notified tuberculosis foreign-born patients in 2024, the most common occupation was "other
full-time workers" (856, 43.2% of all foreign-born newly notified tuberculosis patients), followed by "students in

high school and above" (412, 20.8%) and "unemployed" (172, 8.7%).
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Figure 5-4 Annual trends in the number of newly notified foreign-born tuberculosis patients in the six most

frequent countries, 20142024

The occupational composition ratio varied significantly by country of birth. For example, the proportion classified
as "other full-time workers" was 54.7% (181 of 331 patients) among those born in the Philippines and 62.7% (158 of
252) among those born in Vietnam, whereas the proportion classified as “students in high school and above” remained
low, at 4.2% (14) and 12.3% (31), respectively. In contrast, among those born in Nepal, the proportion classified as
“other full-time workers” was 12.3% (36 of 293), whereas the proportion classified as “students in high school and
above” was 69.6% (204).

Time of Entry into Japan

In the Tuberculosis Surveillance System in Japan, the year of entry has been recorded since 2012.

Among the foreign-born newly notified tuberculosis patients in 2024, 70.1% (1,089 of 1,554 patients with a known



entry year) were diagnosed within two years of entry, representing the highest proportion in recent years. The

proportion of those diagnosed within five years of entry was 80.4% (1,250), accounting for about 80% of cases
(Figure 5-5).
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Figure 5-5 Annual trends in the proportion of time from year of entry to year of tuberculosis diagnosis among

newly notified foreign-born tuberculosis patients, limited to those with a known year of entry, 2013-2024

Among the top six countries with the largest number of foreign-born tuberculosis patients in 2024, the proportion of

patients who were diagnosed with tuberculosis within two years of entry into Japan (among cases with a known year

of entry) was 87.5% for patients from Indonesia, 85.2% from Nepal, 79.8% from Myanmar, and 71.5% from Vietnam.

In contrast, the corresponding proportions were 46.8% for patients from the Philippines and 34.1% for those from

China. Among tuberculosis patients born in the Philippines and China, the proportions of those who had resided in

Japan for 11 years or more were 30.2% and 37.8%, respectively (Figure 5-6).
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6 Social Attributes of Newly Notified Tuberculosis Patients

Occupation

The occupational categories of the 10,051 newly notified tuberculosis patients in 2024 are shown in Table 6-1. The
largest group was the unemployed, with 6,035 (60.0%) patients across all ages, as many elderly patients were
classified as unemployed. This was followed by other full-time workers, with 1,683 (16.7%).

Among the 3,583 newly notified tuberculosis patients aged 64 years or younger, 1,473 patients (41.1%) were other
full-time workers, the largest category. The number of medical-related occupations, including nurses and public
health nurses, physicians, and other health care workers totaled 352 (9.8%), with other health care workers accounting
for 245 (6.8%). The number of unemployed patients was 462 (12.9%). Students from elementary school through
university accounted for 453 (12.6%), of whom 419 (92.5%) were foreign-born patients.

Table 6-1 Number of newly notified tuberculosis patients by occupation, 2024

a) all ages b) <64 years old
Occupation n % Occupation n %

Service industry 243 24 Service industry 196 5.5

Nurses and public health 108 1.1 Nurses and public health 100 2.8
nurses nurses

Physician 20 0.2 Physician 7 0.2

Other health care workers 265 26 Other health care workers 245 6.8

Teacher and childcare worker 44 0.4 Teacher and childcare worker 35 1.0

Elementary and junior high 13 0.1 Elementary and junior high 13 0.4
school students school students

High school and university 441 4.4 High school and university 440 12.3
students students

Other full-time workers 1,683 16.7 Other full-time workers 1,473 411

Other temporary workers 260 26 Other temporary workers 180 5.0

Other self-employed 343 3.4 Other self-employed 129 3.6

Houseworkers 69 0.7 Houseworkers 31 0.9

Nursery school and 7 0.1 Nursery school and 7 0.2
kindergarten children kindergarten children

Other infants 14 0.1 Other infants 13 0.4

Unemployed 6,035 60.0 Unemployed 462 12.9

Others 236 23 Others 164 4.6

Unknown 270 2.7 Unknown 88 2.5

Total 10,051 100.0 Total 3,583 100.0
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Type of health insurance at the time of notification

Table 6-2 shows the types of insurance at the time of notification for the 10,051 newly notified tuberculosis patients
in 2024. Since many newly notified tuberculosis patients were elderly, 65.5% (6,587) were covered by the medical
insurance program for older senior citizens and National Health Insurance. Patients receiving or applying for public
assistance accounted for 6.4% (640), which is higher than the national public assistance coverage rate of 1.62% 2 in

2024.

*1 Due to data inconsistencies, “Other infants” was changed from 14 to 13, and “Unknown” from 270 to 271 in 2024.
*2 Survey on the number of people protected by public assistance, Ministry of Health, Labor and Welfare,
approximate number for December 2024. Last viewed on  August 1%, 2025.

https://www.mhlw.go.jp/toukei/saikin/hw/hihogosya/m2024/12.html.

Table 6-2 Number of newly notified tuberculosis patients by type of insurance at the time of notification, 2024

Type of insurance n %

Employee 2,168 21.6

Employee’s family 332 3.3

National health insurance 1,599 15.9

National health insurance for retired person 9 0.1

National health insurance for retired person's family 9 0.1

Medical care system for elderly in the latter stage of 4,970 49.5
life

Public assistance (receiving) 615 6.1

Public assistance (pending) 25 0.3

Others 96 1.0

Unknown 228 23

Total 10,051 100.0

Socially and economically deprived

Among 2,781 newly notified tuberculosis patients aged 25 to 64 years out of the 10,051 notified in 2024, and those
with factors related to socioeconomic deprivation are summarized in Table 6-3.

In this report, the following factors were considered as indicators of socioeconomic deprivation: a history of
homelessness e, unemployment, receiving public assistance, and applying for public assistance.

A total of 482 patients (17.3%) had at least one of these socioeconomic deprivation factors (one to three factors).
Compared to the overall distribution of patients aged 25 to 64 years, males were more common among those with a
history of homelessness, receiving public assistance, or applying for public assistance, while the proportion of
unemployed patients was similar.

Regarding age, the proportion of patients with factors related to socioeconomic deprivation increased with age. The

proportion of patients with socioeconomic deprivation was higher among Japan-born patients than among foreign-
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born patients.
Among 2,781 newly notified tuberculosis patients aged 25 to 64 years, 2,299 patients (82.7%) had none of the above
socioeconomic deprivation factors, 331 (11.9%) had only one, 133 (4.8%) had two factors simultaneously, and 18

patients (0.6%) had three factors simultaneously.

Table 6-3 Newly notified tuberculosis patients aged 25-64 years with socioeconomic deprivation factors by sex,

age groups and country of birth, 2024

Public Public
Newly notified History of
Unemployed assistance assistance
patients homelessness
(receiving) (pending)
n % n % n % n % n %

Total 2781 100 38 100 445 100 154 100 14 100
Sex Male 1583 56.9 36 94.7 249 56.0 122 79.2 13 92.9
Female 1198 431 2 5.3 196 44.0 32 20.8 1 7.1
Age 25-34 966 347 3 7.9 57 12.8 4 2.6 0 0.0
group 35-44 468 16.8 5 13.2 52 1.7 10 6.5 0 0.0
45-54 584 21.0 10 26.3 121 27.2 45 29.2 7 50.0
55-64 763 27.4 20 52.6 215 48.3 95 61.7 7 50.0
Country Japan-born 1,532 55.1 33 86.8 326 73.3 138 89.6 1 78.6
of birth Foreign-born 1,208 43.4 4 10.5 115 25.8 14 9.1 0 0.0
Unknown 41 1.5 1 2.6 4 0.9 2 1.3 3 214
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7 Case finding

Bacteriological test results and symptoms at diagnosis

Of the 7,456 newly notified PTB patients in 2024 !, 3,352 (45.0%) were sputum smear-positive. Of these, 3,211
(43.1%) were never previously treated, and 141 (1.9%) were retreated. In addition, 3,153 (42.3%) tested positive for
Mycobacterium tuberculosis (smear-positive from other specimens than sputum, smear-negative culture-positive, or
NAAT-positive from sputum samples). Thus, a total of 6,505 (87.2%) patients were bacteriologically confirmed
(Figure 7-1).

Regarding symptoms at diagnosis among the 7,456 newly notified PTB patients, 1,791 (24.0%) had only respiratory
symptoms such as cough, whereas-2,175 (29.2%) had both respiratory * and non-respiratory symptoms °. Therefore,
3,966 (53.2%) had respiratory symptoms. Patients detected with any symptoms, including non-respiratory symptoms,
totaled 5,311 (71.2%).

*1 Until 2023, this refers to newly notified pulmonary tuberculosis (PTB) patients who tested positive by culture. In
2024, among newly notified PTB patients without a treatment history or with an unknown treatment history, this
refers to those who tested positive by culture or other tuberculosis tests. Among those with a previous treatment
history, this refers to patients who tested positive by culture.

*2 Cough, sputum, blood-stained sputum, hemoptysis

*3 Wheezing, chest pain, back pain, shortness of breath, fever, night sweats, general fatigue, weight loss

Both respiratory and non-respiratory symptoms _ 2,175
Ctactod ot I 2,085
(including cases detected during health checkups) ’
Non-respiratory symptoms _ 1,345

Unknown 60

0 500 1,000 1,500 2,000 2,500

Figure 7-1 Distribution of symptoms at diagnosis among newly notified patients with pulmonary tuberculosis,
2024

Delays in detection by symptom presence

Figure 7-2 shows the total delay in diagnosis among 5,311 symptomatic patients with newly notified PTB in 2024,
categorized into Japan-born and foreign-born patients. Patient delay is defined as the time from the onset of symptoms
to the patient’s initial visit to a health facility, whereas diagnostic delay is defined as the time from the initial visit to

a health facility until the patient is finally diagnosed with tuberculosis. Total delay in diagnosis is defined as the sum

2
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of patient delay and diagnostic delay. Percentages of each delay period were calculated by excluding those with

unknown durations from the denominator.

n = 5,311 patients

<
Total delay 959 21.7 207 136 141 77 2 weeks
4.5 2 1 month to < 2 months
Diagnostic delay 59.5 17.9 11050 2.1 > 2 months to < 3 months
Patient delay 50.6 16.4 123 8.7 8.0 41 > 2 weeks to < 1 month
0% 20% 40% 60% 80% 100% 2 3 months to < 6 months
Proportion of delay (%) 2 6 months

Figure 7-2 Distribution of patient, diagnostic, and total delays among symptomatic newly notified pulmonary

tuberculosis patients, 2024

Among 4,426 symptomatic PTB patients* who were Japan-born*4, 51.9% had a patient delay of less than 2 weeks,
whereas 15.9% had a delay of between 2 weeks and 1 month. For diagnostic delay, 59.7% of patients were diagnosed
within 2 weeks, indicating that diagnostic delay was generally short. Overall, 23.1% of patients had a total delay of
less than 2 weeks, 22.0% had a delay of between 2 weeks and 1 month, and 10.1% had a delay of between 1 and 2
months (Figure 7-3a).

a) Japan-born (4426 patients)

Total delay 231 221 20.1 13.7 189 7.6
Diagnostic delay 59.7 18.0 11.0 50 4.121
Patient delay 51.9 15.9 11.8 8.6 7.7 4.0
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of delay (%)
b) Foreign-born (800 patients)

Total delay 16.4 20.0 24.4 13.5 17.3 8.4
Diagnostic delay 57.4 17.7 11.3 49 6.7 2.0
Patient delay 43.7 18.2 15.3 9.1 9.3 44
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Proportion of delay (%)
< 2 weeks 2 1 month to < 2 months 2 2 months to < 3 months
2 2 weeks to <1 month 2 3 months to < 6 months 2 6 months

Figure 7-3 Distribution of patient, diagnostic, and total delays among symptomatic newly notified pulmonary

tuberculosis patients, by country of birth, 2024

A similar finding was observed among foreign-born patients; however, patient delay was slightly longer than that
among Japan-born patients. Among 800 symptomatic PTB patients who were foreign-born**, patient delay was
longer than that among Japan-born patients (Figure 7-3b). Specifically, 43.7% had a patient delay of less than 2 weeks,

whereas 18.2% had a delay of between 2 weeks and 1 month.
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The proportion of patients with a patient delay of less than 1 month was 67.8% among Japan-born patients, compared
with 61.9% among foreign-born patients (a difference of 5.9 percentage points). For diagnostic delay, most cases
(57.4%) were diagnosed within 2 weeks; however, diagnostic delay was longer than that observed among Japan-born
patients. Regarding total delay, 16.4% of patients had a total delay of less than 2 weeks, 20.0% had a delay of between
2 weeks and less than 1 month, and 24.4% had a delay of between 1 month and less than 2 months (Figure 7-3).

*4 There are 85 symptomatic patients with PTB whose country of birth is unknown.

Mode of detection
Figure 7-4 shows the mode of detection of newly notified patients with tuberculosis in 2024, categorized by country

of birth into Japan-born (7,911 patients) and foreign-born (1,980 patients) *>.

Among the Japan-born patients, 859 (10.8%) were detected through health examinations (individual checkups,
periodic checkups, contact investigations, other group checkups, and occupational health screenings), whereas 6,959
(88.0%) were detected through medical consultations, which accounted for the majority. In particular, 4,380 (55.4%)

had symptoms and sought medical care.

Among the foreign-born patients, 861 (43.5%) were detected through health examinations, far exceeding the
proportion of Japan-born patients. In particular, 629 (31.8%) were detected through periodic health examinations,
accounting for the majority of health examination findings. Medical consultations accounted for 1,087 (54.9%)
foreign-born patients, with symptomatic cases detected during medical consultations accounting for 953 (48.1%).
Detections during hospitalization for other diseases accounted for 45 (2.3%) and those during outpatient treatment

for other diseases accounted for 89 (4.5%) (Figure 7-4).

*5 There are 160 patients whose country of birth is unknown.
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Figure 7-4 Modes of detection of all newly notified patients with tuberculosis by country of birth, 2024
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8 Latent Tuberculosis Infection

Trends Over Time, by Country of Birth, by Age Group

The number of newly notified patients requiring treatment for latent tuberculosis infection (LTBI) in 2024 was 5,967.
The number of new notifications remained at about 7,000 per year from 2013 until 2019, but it dropped to 5,575 in
2020 and has remained at approximately 5,000 to 6,000 since 2021 (Figure 8-1).

In 2024, there were 1,223 foreign-born patients, a substantial increase of 34.2% from 911 in the previous year. On
the other hand, the number of Japan-born patients was 4,637, an increase of 15.9% from 4,002 in the previous year.
The proportion of foreign-born patients (including those with an unknown country of birth in the denominator) among
those requiring treatment for LTBI had been increasing since 2012, peaking at 13.0% in 2018, then declining after
2019. However, in 2022, it rose to 12.8%, and in 2023, it further increased to 18.1% (911 out of 5,033). In 2024, the
proportion increased to 20.5% (1,223 of 5,967), marking the highest level on record (Figure 8-1).
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Figure 8-1. Annual trends in the number of newly notified patients requiring treatment for latent tuberculosis

infection and the proportion* of foreign-born among those, by country of birth, 2008-2024

Figure 8-2 shows the trends in the number of newly notified patients requiring treatment for LTBI by age group from
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2014 to 2024. The number of new notifications among those aged 60 years or older increased annually, reaching
3,247 in 2019. However, it decreased to 2,674 in 2020, representing a decline of 573 from 2019. In 2023, the number
decreased by 128 from 2022 to 2,481, but increased to 2,885 in 2024. Increases were also observed in other age
groups: among those aged 0—19 years since 2022, 20-39 years since 2023, and 40-59 years in 2024 (Figure 8-2).
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Figure 8-2. Trends in the number of newly notified patients requiring treatment for latent tuberculosis

infection, by age group, 2014-2024

The number of newly notified patients requiring treatment for LTBI by age group in 2024 showed peaks among the
Japan-born patients in the under-10 and 70-79-year age groups. On the other hand, among foreign-born patients, the
largest peak was observed in the 20-29 year age group, where the number of newly notified cases exceeded that of

Japan-born patients as observed in the 30-39 year age group (Figure 8-3).
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Figure 8-3. Number of newly notified patients requiring treatment for latent tuberculosis infection by country

of birth and age group, 2024

Modes of Detection

Figure 8-4 shows the mode of detection of newly notified patients requiring treatment for latent tuberculosis infection
(LTBI) in 2024 by country of birth. Among those born in Japan, the most common mode of detection was during
visits to medical institutions for other diseases, accounting for 1,125 patients (24.3% of all newly notified patients
requiring treatment for latent tuberculosis infection (LTBI)).

Among Japan-born patients, 542 (11.7%) were identified through household contact investigation and 1,256 (27.1%)
through non-household contact investigation, totaling 1,798 (38.8%) (Figure 8-4).

Among foreign-born patients, detection through non-household contact investigation was the most common detection
method, accounting for 655 (53.6%). A total of 755 patients (61.7%) were detected through contact investigation
(family and non-household combined), representing more than 60% of all foreign-born patients requiring treatment

for LTBI (Figure 8-4).
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Figure 8-4. Number of newly notified patients requiring treatment for latent tuberculosis infection by country

of birth and modes of detection, 2024

Occupation at the Time of Registration

Figure 8-5 shows the main occupational categories by country of birth among patients requiring treatment for LTBI
registered in 2024.

Among Japan-born patients (4,637), 2,186 (47.1%) were categorized as "unemployed or other."

Among foreign-born patients (1,223), the most common occupational category was "other full-time workers™,"
accounting for 417 patients (34.1%), followed by "high school students and university students," accounting for 326
patients (26.7%) (Figure 8-5).

* 1 "Other full-time workers" refers to regular employees other than those engaged in customer service, healthcare,

teaching, or childcare.
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Figure 8-5 Number of newly notified patients requiring treatment for latent tuberculosis infection by country
of birth and occupation, 2024
* Nurses, public health nurses, physicians, other medical professionals; ** Full-time workers other than service

industry, healthcare workers, teachers and childcare workers

Treatment Outcomes

Figure 8-6 shows the treatment outcomes at the end of 2024 for 4,956 patients (98.7% of 5,020 patients with LTBI
requiring treatment who started treatment in 2023) (3,972 Japan-born patients, 887 foreign-born patients, and 97
patients with an unknown country of birth).

The treatment completion rate was 86.3% (4,275 patients) overall, 85.8% (3,409 patients) among Japan-born patients,
and 87.9% (780 patients) among foreign-born patients, with both groups exceeding 85%. The lost-to-follow-up rate
was 7.5% (299 patients) among Japan-born patients and 5.1% (45 patients) among foreign-born patients, indicating
a lower rate among foreign-born patients. In contrast, the transfer-out rate during treatment was 3.2% (28 patients)

among foreign-born patients, higher than the 0.3% (12 patients) observed among Japan-born patients (Figure 8-6).

36



75% 80% 85% 90% 95% 100%

0.2 0.8
Total

4,956 patients 0.1

22

0.2 0.3
Japan-born

3,972 0.1

22

0.7 3.2 23
Foreign-born
887

0.2

0.0 0.0

Unknown
97

0.0
1.0

m Treatment completed = Died u Treatment failure u Lost to follow up

m Transferred out m Still on treatment = Unknown

Figure 8-6. Treatment outcomes of patients requiring treatment for latent tuberculosis infection notified in
2023, as of the end of 2024
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9 Medical Treatment

Regimens at treatment initiation

The only treatment-related information available from the Japan TB Surveillance system concerns the treatment

regimens selected at the start of treatment. Actual treatment may change because of adverse events or drug

susceptibility results obtained during treatment, but such changes are not captured in the Japan TB Surveillance

system.

Among 10,051 newly notified tuberculosis patients in 2024, the treatment regimens selected at the start of treatment

were as follows: 6,553 (65.2%) received a 4-drug regimen including isoniazid (INH), rifampicin (RFP), and
pyrazinamide (PZA), plus ethambutol (EB) or streptomycin (SM); 149 (1.5%) received regimens of three or more
drugs including INH, RFP, and PZA; and 2,538 (25.3%) received regimens of three or more drugs including INH and

RFP without PZA. The proportion of patients treated with a 4-drug regimen including INH, RFP, and PZA, plus EB

or SM has remained around 60% since 2012, with no major change. The proportion of patients receiving PZA-

containing regimens decreased with increasing age (Figure 9-1).
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Figure 9-1 Proportion of treatment regimens at the start of treatment among newly notified tuberculosis

patients, by age group (2024)

H: isoniazid (INH), R: rifampicin (RFP), E: ethambutol (EB), S: streptomycin (SM), Z: pyrazinamide (PZA)
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The proportion of patients treated with regimens including three or more drugs and PZA was 87.4% (5,032 of 5,756)
among those aged 79 years or younger, whereas it was 38.9% (1,670 of 4,295) among those aged 80 years or older.

The number shown below each year represents the number of newly notified tuberculosis patients aged 80 years or
older. As shown in Figure 9-2, this proportion remained below 20% through 2017 but has shown an increasing trend

since 2018.
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Figure 9-2. Trends in the proportion of treatment regimens at the start of treatment among newly notified

tuberculosis patients aged 80 years or older (2013-2024)

However, there were significant regional differences in the proportion of patients treated with three or more drugs,
including PZA, even among patients aged 79 years or younger. Figure 9-3 shows this proportion by prefecture. The
highest rate was 100.0% in -Prefecture, while the lowest rate was 67.4% in - Prefecture, a gap of -

percentage points.
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Figure 9-3 Proportion of newly notified tuberculosis patients aged 79 years or younger treated with three or

more drugs including PZA, by prefecture (2024)

Duration of Hospitalization

The duration of hospitalization for tuberculosis is stipulated in the "Handling of Admission, Discharge, and
Restriction of Employment for Tuberculosis Patients" under Infectious Disease Control Law and is not uniform
because it depends on the results of sputum smear and culture tests and the status of the local medication adherence

system.
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Figure 9-4 shows the distribution of hospital stays among 3,656 newly notified tuberculosis patients who started

inpatient treatment in 2023 and were later discharged. The length of hospitalization tended to be longer for sputum

smear-positive cases and shorter for smear-negative and extra-pulmonary tuberculosis cases.
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Figure 9—4 Distribution of length of hospitalization among newly notified tuberculosis patients in 2023 who

started treatment with hospitalization and whose discharge date was known, by patient classification (at the

end of 2024)

The median length of hospitalization among PTB patients who started inpatient treatment was 68 days among those

notified in 2009, gradually decreased through 2015, and thereafter remained relatively stable, at 62 days among those

notified in 2023 (Figure 9-5).
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Figure 9-6 shows the median length of hospitalization among newly notified PTB patients who started inpatient
treatment in 2023 by prefecture. The median length of hospitalization varied widely among prefectures, ranging from
27 days in Toyama Prefecture, the shortest, to 99 days in Gunma Prefecture, the longest. Prefectures with longer
hospital stays in the previous year also tended to have longer hospital stays in the current year, suggesting differences

not only in patient characteristics but also in clinical practice.
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Figure 9—6 Median length of hospitalization among newly notified pulmonary tuberculosis patients in 2023

who started treatment with hospitalization, by prefecture (at the end of 2024)

42



Duration of Treatment

The duration of treatment is determined by the choice of drugs according to the tuberculosis treatment guidelines.
The standard treatment regimen is 180 days or more. Figure 9-7 shows the distribution of treatment duration by
activity category for newly notified tuberculosis patients in 2023 who were successfully treated (cured or treatment
completed) and for whom the duration of treatment was known. The distribution of treatment duration tended to be
longer among sputum smear-positive patients, particularly among those who were retreated. Since 2016, there have

been fluctuations in treatment duration but no consistent trend.
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Figure 9-7. Distribution of treatment duration by patient category among newly notified tuberculosis patients
successfully treated in 2023 (at the end of 2024)
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10 Treatment Outcomes for Tuberculosis Patients

Overall Trend

Treatment outcomes for newly notified tuberculosis patients in 2023 are summarized at the end of 2024. Figures 10-
1 and 10-2 present treatment outcomes by sex and by country of birth, respectively. Figure 10-3 shows treatment
outcomes by age group, and Figure 10-4 shows treatment outcomes by patient classification.

Because treatment duration tends to be longer for multidrug-resistant (MDR) tuberculosis, treatment outcomes for
newly notified MDR tuberculosis patients in 2022 are summarized at the end of 2024. Figures 10-5 and 10-6 show
treatment outcomes among newly notified MDR tuberculosis patients, including information on drug susceptibility

results and culture status at the start of treatment, as noted in the footnotes.

Figure 10-1 shows treatment outcomes by sex at the end of 2024 for the 10,086 newly notified tuberculosis patients
in 2023. In total, 19.9% (2,009 patients) were cured, 47.4% (4,781 patients) completed treatment, 0.04% (4 patients)
experienced treatment failure, 1.8% (182 patients) were lost to follow-up, 1.9% (193 patients) were transferred out,
3.6% (368 patients) were still on treatment, and 0.2% (16 patients) were unknown. The treatment success rate was
67.3% (6,790 patients), including patients who were cured and who completed treatment.

The treatment success rate by sex tended to be higher among women than among men: 65.9% (3,899 of 5,914

patients) for men and 69.3% (2,891 of 4,172 patients) for women.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

0.0 49
Total
10,086 19.9 47.4 251 I 3.6
1.8 0.2
00 49
Male
5,914 201 45.9 26.5 I 3.6
19 0.2
0.1 20
Female
4,172 19.7 49.6 231 || 3.8
.2
Cured Treatment completed Died 170
m Treatment failure m Lost to follow-up Transferred-out
Still on treatment Unknown

Figure 10-1 Treatment outcomes for newly notified tuberculosis patients in 2023 by sex (at the end of 2024)
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Trends by Country of Birth

Figure 10-2 shows treatment outcomes by country of birth (Japan-born, foreign-born, and unknown country of birth)
for newly notified tuberculosis patients in 2023 at the end of 2024. The success rate of tuberculosis treatment was
64.2% (5,301 out of 8,256 patients) for Japan-born patients and 83.8% (1,356 out of 1,628 patients) for foreign-born

patients, with a higher success rate among foreign-born patients.

The reason for the lower treatment success rate among Japan-born patients is that the proportion of deaths was high
at 29.6%, particularly among the elderly (see Figure 10-3). On the other hand, 8.7% (142 patients) of the foreign-
born patients transferred out during treatment, which was higher than the 0.6% (50 patients) of the Japan-born who

transferred out.
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Figure 10-2 Treatment outcomes for newly notified tuberculosis patients in 2023 by country of birth (at the
end of 2024)



Trends by Age Group
Figure 10-3 shows the treatment outcomes by age group at the end of 2024 for newly notified tuberculosis patients
in 2023.

Among those aged 69 years or younger, more than 80% were successfully treated, whereas the death rate increased
sharply among those aged 70 years or older. The death rate among the elderly was 38.1% (1,110 of 2,912 patients)
in the 80-89 age group and 57.2% (807 of 1,410 patients) in the 90 years or older age group.
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Figure 10-3 Treatment outcomes for newly notified tuberculosis patients in 2023 by age groups (at the end of

2024)

46



Trends by Patient Classification at the Time of Registration
Figure 10-4 shows treatment outcomes by patient classification at the end of 2024 for newly notified tuberculosis

patients in 2023.

The treatment success rate among the 3,385 new patients with sputum smear-positive PTB was 61.9% (2,097 patients),
and among the 153 re-treatment patients with sputum smear-positive PTB, the treatment success rate was 71.9% (110

patients).

The treatment success rate among the 3,092 other bacteriologically-positive PTB patients was 70.6% (2,184 patients),
showing a trend toward higher treatment success rate than in the sputum smear-positive new PTB patients .

The treatment success rate among the 862 bacteriologically-negative PTB patients was 79.7% (687 patients), higher
than that of other PTB patients. This is due to a low mortality rate of 8.2% (71 patients) during treatment, which is
partly attributed to the younger age structure of the patients (the mean age of new sputum smear-positive PTB patients

was 72.4 years old, and that of bacteriologically-negative and other PTB was 52.1 years old).
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Figure 10-4 Treatment outcomes for newly notified tuberculosis patients in 2023 by patient classification (at
the end of 2024)
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Treatment Outcomes for Patients with Multidrug-Resistant Tuberculosis

Figure 10-5 shows the treatment outcomes at the end of 2024 for 37 newly notified tuberculosis patients with
multidrug-resistant tuberculosis who were resistant to at least both INH and RFP in 2022, including two initially
culture-negative results. (Note: multidrug-resistant tuberculosis patients are evaluated at the end of the second year

after notification because of the long treatment period).

The overall treatment success rate was 59.5% (22 patients), the death rate was 16.2% (6 patients), and the lost-to-

follow-up rate was 2.7% (1 patient).

When patients were divided into those aged under 60 years (26 patients) and those aged 60 years or older (11 patients),
the treatment success rate was 61.5% (16 patients) in the younger group and 54.5% (6 patients) in the older group.
The mortality rate in patients aged 60 years or older was 45.5% (5 patients), indicating a high proportion of deaths.

Among patients aged under 60 years, 30.8% (8 patients) transferred out during treatment, and all were foreign-born.
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Figure 10-5 Treatment outcomes for newly notified multi-drug resistant* tuberculosis patients in 2022
by age group (at the end of 2024; n=37*%)
* Patients whose resistance to both isoniazid (INH) and rifampicin (RFP) was confirmed

** Including two patients with negative culture results at initial treatment
g p g

Figure 10-6 shows the treatment outcomes at the end of 2024 among the 36 patients whose country of birth was
known. The treatment success rate by country of birth was 66.7% (10 patients) among 15 Japan-born patients and
57.1% (12 patients) among 21 foreign-born patients, with no substantial difference between the two groups. Among
Japan-born patients, deaths accounted for 33.3% (5 patients), whereas among foreign-born patients, transfers out

accounted for 38.1% (8 patients).
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Figure 10-6 Treatment outcomes for newly notified multi-drug resistant* tuberculosis patients in 2022
by country of birth (at the end of 2024; n=36**)
* Patients whose resistance to both INH and RFP was confirmed

** Including two patients whose culture results were negative at the time of initial treatment and excluding one
patient with unknown country of birth (who died); n =36
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