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I once visited New
York City to observe
the DOT practice
there. An extension
worker took me to his
TB patient’s home.
While the patient
took the medicine in
front of the worker, I
asked this question of
the patient. “Are you
not annoyed by being
watched by someone
while you are taking
medicine yourself?”
The patient replied.
“No, he does not come only for medication, he gives me
spirit.”

Dr. Nobukatsu Ishikawa,
Director

I have learned that DOT is not just watching the patient
swallow the medicine, but also human encouragement
through the human bond between the patient and the
care provider. The patient is cured under the human
care. Moreover through the humanized care, the patient
is empowered to promote his/her health by him/herself.
A homeless TB patient in Tokyo said that he had never
been treated so kindly as in TB care. Another homeless
person in Osaka said that he was happy that someone
was waiting for his arrival, as nobody had ever waited
for him. Many of the ex-homeless patients become
motivated to help other patients or to be useful for
society. When a patient has finished the treatment under
DOTS, he is cured not only physically but also
empowered as a human being. And when we challenge
them to help us by working for the program, many
respond positively, by doing such things as attending the
meetings of patients who are under treatment (DOTS
meeting). Often they join our TB program activities and
talk from their own experiences as ex-patients, or join
the activity of distributing TB leaflets to people in the
street. This is often more powerful than the care given
by the professionals.
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When I visited a district jail in Bangladesh to see their
DOTS program, I talked to an inmate who was a TB
patient. He said “I am very happy to be here. If I were
not here, I would have died of TB.” Luckily he was found
to have TB in the prison and got cured under their TB
program. More interestingly, he started a volunteer
activity for finding people with cough through TB
screening, and he also helped other TB patients to take
medicine regularly.

Empowerment does not happen to the patient only but
also to the service provider and people in the community.

Khoitori was a poor farmer’s wife and was selected as a
health volunteer by a village community. She was once
trained for TB work: finding the TB suspects and also
giving medicines to the TB patients after diagnosis.
Twenty years later, she became a leader of the
community. Most of TB patients in the village looked
very seriously ill and it was obvious to the community
people that the patient was getting better physically
after starting the medication. Because of her TB work,
people came to know the importance of Khoitori who
directly supported the cure of the disease, and so they
started to respect her.

DOTS gives a chance for people to have better
communication with each other. Involving the patient is
also essential. This is a more common practice in the HIV
care program. A person living with HIV (PLHIV) can be
a better peer counselor to other PLHIVs. He or she
understands the psychological or spiritual pain of other
PLHIVs. This is often difficult for ordinary care
providers. These PLHIVs are also empowered by their
participation in the HIV/AIDS program. Involving
patients of this kind is also needed for the TB program.
In addition, involving community people can make the
program cost effective. The involvement of the people is
useful for expanding the health service and for letting
the people share the responsibility for disease control.
Social development and change should take place both
from above and from below.

All of this reminds us that empowerment of people with
TB and empowerment of the community is one of the
Stop TB strategies.
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Remembering Dr. Aoki
On May 29, 2010, Dr. Masakazu Aoki, the President of the Japan

Anti-Tuberculosis Association, passed away unexpectedly due to

a subarachnoid hemorrhage at the age of 82. Dr. Aoki had been a
driving force within the Japan Anti-Tuberculosis Association and
was also the Director Emeritus of the Research Institute of
Tuberculosis. He made enormous contributions to the
advancement of tuberculosis control both nationally and
internationally as a researcher, teacher, textbook author and
member of various official committees. After he passed away, Dr.
Aoki was awarded the order of the Rising Sun with Gold Rays
and Neck Ribbon, by the Government of Japan.

Biography of Dr. Aoki

1927 | Born in Tokyo

1953 | Graduated from the Faculty of Medicine of the University of Tokyo

1954 | Joined the Research Institute of Tuberculosis (RIT), the Japan Anti-Tuberculosis Association (JATA)
1959 | Awarded PhD in Medicine from the University of Tokyo

1985 | Became a Board member of the International Union Against Tuberculosis (IUAT)

1987 | Became the Director of RIT

1987 | IUATLD TB Surveillance Executive
1996 | Became the Chairman of the Board of Directors of JATA
2000 | Became the President of JATA

“Dr Aoki was a giant in the TB world and a man of
exceptional wisdom and humility.” - Dr Ian Smith, WHO

“Dr Aoki--* was my highly respected colleague and dear
friend in international tuberculosis activities for several |
decades.” Lee B. Reichman, Professor of Medicine,
Professor of Preventive Medicine and Community
Health, Executive Director NJMS Global Tuberculosis
Institute, home of the Northeastern Regional Training
and Medical Consultation Consortium
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“We all will miss him in our work, but will uphold his spirit in fighting against TB.” Md. Akramul Islam, PhD,
Technical Consultant, The Union South East Asia, International Union Against Tuberculosis and Lung Disease

“It is indeed a sad news that such a great protagonist of TB control and care, nationally and internationally,
is not with us any longer.”
Dr Mario C. Raviglione, Director, the Stop TB Department, WHO
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“I always respected and admired him very much.” Dr Sang Jae Kim,
Director Emeritus, the Korean Institute of Tuberculosis, the Korean
National TB Association, Seoul, Korea

“He will be remembered for his significant contributions in advancing
tuberculosis control; may he now rest in peace.”Dr Kenneth G. Castro,
Assistant Surgeon General, the United States Public Health Service

“We indeed lost a thinker, a philosopher who enjoyed classical music
and on top of that a convinced fighter of Tuberculosis in Japan and
World Wide.” Prof. Asma Elsony, Director, The Epidemiological
Laboratory (Epi-Lab)

“His passing away is a huge loss-*- for the family, and for the Japanese
and Cambodian people as well.” Dr. Mom Ky, Acting Executive
Director, CATA

“An eminent Scientist and mentor of Tuberculosis control not only in Japan but all over the world.” Dr K K
Jha, Director, the National TB Centre, Kathmandu, Nepal

“His legacy (will continue) to promote the programme of Stop TB in this Region.” Dr Shin Young-soo,
Regional Director, WHO Regional Office for the Western Pacific

“He always generously shared insights and inspired a spirit of international cooperation and knowledge
sharing.” KNCV, Peter C.F.M. Gondrie, Executive Director, Gerdy T.M. Schippers, Director of Finance and
Organization, Marieke J. van der Werf, Head of Research Unit, TSRU Secretariat, Maarten R.A. van Cleeff,
Director PMU TBCAP

Dr. Satoshi Mitarai,
Deputy Director, Department of Mycobacterium Reference and Research

Rapid emergence of multi-drug resistant tuberculosis (MDR-TB) cases in the Western Pacific Region of WHO
calls for the scale-up of the programmatic management of drug-resistant tuberculosis (PMDT). One of the
major bottlenecks for the scale-up of PMDT has been the lack of laboratory capacity to perform
quality-assured culture and drug susceptibility testing (DST), which is crucial in diagnosing MDR-TB.
Particularly, the shortage of human resources capable of handling the sophisticated laboratory tests has been
the major constraint in many member states with a high burden of tuberculosis (TB).

In response, WHO organized the Compact TB Laboratory Training Course in Tokyo, Japan, hosted by the
Research Institute of Tuberculosis (RIT), from 2-13 August 2010. The training was given by highly
experienced staff in the well-equipped facilities of RIT, using the recently developed WHO training modules
for TB laboratory on culture and DST. Participants from seven countries with a high-burden of TB in the
Western Pacific Region of WHO, who are in charge of TB laboratory in their own countries (Cambodia,
China, Lao People’s Democratic Republic, Mongolia, Papua New Guinea, the Philippines and Viet Nam),
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