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W FIGURE 1.2
Estimated TB incidence rates, by country, 2007
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Schistosomiasis, countries or areas at risk, 2008
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Infectious Diseases Control for Overseas Workers

Hiroyoshi Endo
Department of International Affairs and Tropical Medicine, Tokyo Women's Medical University

In 1996, WHO issued the following alert: “We are facing a global threat of infectious diseases. No counties
are safe any longer”. This alert came true by the emergence of SARS in 2003, by the epidemic of avian influenza
in Asia in 2004 and by the pandemic of A/HIN1 pdm in 2010. The infectious diseases which cause recent epi-
demics have common features including the fact that many of them are zoonotic diseases. These infectious dis-
eases affect not only human health but cause huge damages on various industries such as agriculture, trade and
tourism. While so called the three big brothers of infectious diseases, namely HIV/AIDS, Tuberculosis and Ma-
laria have recently attracted more financial resources for control than ever and tremendous control efforts
have been made, still millions of people have been infected and dying every year.

In addition, there are still so called Neglected Tropical Diseases such as leprosy, filariasis, schistosomiasis
which don't attract the attention of global media and cause life-long disabilities and prejudices.

Overseas workers have been exposed to various health risks and infectious disease is a major risk among
them. WHO and health authorities in the world have being making continued efforts for control of infectious
diseases and taking various countermeasures. Nonetheless, overseas workers need to have accurate and up-
dated information about infectious diseases in the world and to be alerted to take appropriate measures by both
themselves and employers in addition to the measures by the health authorities in the countries where they
work.

(JJOMT, 59: 109—114, 2011)
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