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Abstract

In order to clarify the current situation and problems in the tuberculosis(TB) treatment care
support of foreign-born patients in Japan, it was carried out literature review of foreign and
domestic research to reveal the current state and challenges related to medical care and
treatment of foreign-born tuberculosis patients in Japan.

This review was conducted using a combination of the keywords: “migrants,” “tuberculosis
treatment,” “adherence,” and “qualitative research” in the Japan Medical Abstracts Society,
Pub Med and CINAHL (Cumulative Index to Nursing and Allied Health Literature) databases.
Range of publications was limited from 2007 to 2017. Consequently, 115 documents were
found and an inductive analysis performed.

In the past, TB was the leading cause of death in Japan; however, the rising standard of living
and development of anti-TB drugs resulted in a decrease in mortality rate. However, since
1995, the rate of decrease in morbidity began to decline before rising again in 1997; thus,
Japan is still a moderate burden country. Recently, foreign TB patients have become an issue,
reaching more than 10,000 cases for three consecutive years, the majority of who are people
in their twenties, who have been in Japan for less than five years. In low burden regions such
as Europe, America, and Australia, due to the high risk of TB in refugees and immigrants
from high burden countries, medical examination within two years of entering the country and
important periodic monitoring are recommended. In particular, in Europe and US, the TB
incidence rate for short-term students, who are exempt from pre-entry TB screening with a
stay of less than one year, is twice that of other foreign visitors. Moreover, the treatment
behaviors of students on short-term stay were found to be influenced by their origin and
TB-related knowledge, attitudes and beliefs. Qualitative descriptive research has been shown
to be an efficient means of understanding these factors and aiding medical care. Meanwhile,
the reasons for Japan’s high number of foreign TB patients are (1) visitors from high burden
countries, (2) malnutrition due to an unregulated lifestyle after entering Japan, and (3)
although adjustment-related stress and so forth are issues, increased numbers of infected
persons are due to group infections at work and language schools, where individuals do not
visit the doctor despite feeling unwell. Late diagnosis of foreign TB patients is assumed to be
influenced by origin and TB-related “knowledge, attitudes, and beliefs”’; however, although
inductive analysis of the qualitative research concerning Japanese patients’ understanding of
and views on treatment exists, there is inadequate qualitative research involving foreign
patients. An understanding of TB-related “knowledge, attitudes, and beliefs” of foreign TB
patients would improve medical care and treatment completion.

Researchers [Z(X, DHEMAEEZLEHT 5.
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