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1) What is tuberculosis?

2)What are the causes of tuberculosis?

3)What are the symptoms of tuberculosis?

4)How is it transmitted?

5)How to prevent it?
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Mptoms
|

fever, chills, nightsweats, fatigue,
lossofappetite, weightloss,

sneeze, cough, spit

finger clubbing
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entions on the burden of tuberculosis in southern
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household and community interventions on the burden
of tuberculosis in southern Africa:the ZAMSTAR
community-randomized trial” , Z U i 43 BT AR, 34
WA E L “Effect of sth. on sth.” 2 BLAL K SRIE
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an 3= B 4] @) {8 ] . Two complex interventions
were implemented between Aug 1,2006,and July
31,2009. The first intervention was a community-level
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Background Southern Africa has had an unprecedented increase in the burden of tuberculosis, driven by the HIV epidemic.
Methods Two interventions---were implemented between---, and assessed in a 2x2 factorial design between ---
Findings The adjusted prevalence ratio for the comparison of ECF versus non—ECF intervention groups was 1.09 (95% CI

0.86-1.40) and of household versus non—household intervention groups was 0.82 (0.64-1.04).

Interpretation

ECF intervention had no effect on either outcome.

Although neither intervention ---, two independent indicators of burden provide some evidence... By contrast the

x2 5IEHMANESEX AEEN EXEXaE

Bk ks bricin
One Mathematical modeling and molecular epidemiology suggest continuing transmission of tuberculosis, in  suggest
AT 5 the context of HIV infection, is the driving force.

Two Although there have been substantial advances in recommended strategies for management of tuberculosis although
IS REIRYS in people with HIV infection, 11 approaches that are currently recommended remain focused on ...

Three Several interventions have been proposed or tested mostly involving case finding or case management. however
oL BB However, none of these studies has provided robust evidence for policy change.

Four The ZAMSTAR trial was a community—randomized trial of two interventions with the hypothesis that hypothesis
$R Bk taking interventions beyond health services could ---
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enhanced case-finding (ECF) intervention,which...
The second intervention was a strategy of combined
tuberculosis-HIV activities at the household level,
based ---.

i BUA LA B AR FF — 2. On the basis of data
from our pilot prevalence surveys done in neighboring
areas,we assumed a prevalence of pulmonary tuberc-
ulosis in adults of 1% in the control group. We
powered our study to be able to detect a 30%
reduction... To achieve 80% power --- we needed 24
communities  (six per group) and to sample 4 000
adults per community.
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finding did not differ by country (Zambian communi-
ties 42%][ 80 of 192],South African communities 43%
[302 of 702]), by trial group (household 43%][ 189 of
4437 vs non-household 43% [193 of 451],ECF 43%
[216 of 505] vs non-ECF 43% [ 166 of 389]),or by
HIV status (with HIV 43%/[ 66 of 153 vs without HIV
429%[99 of 233]).
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Beginning  Answer The concordance of two robust outcome measures, suggests that the household R H B R HAETT K
Body question intervention did have some effect on the burden of tuberculosis in these

communities.
Explanation The effect of this intervention is greater than that of ECF because it - — AT TR A
of answer  The failure of the ECF approach to have an effect on the prevalence of — BT R A
tuberculosis is disappointing in view of---
The two ZAMSTAR interventions are likely to have a direct effect and an PR i
indirect effect at community level.
A longer period of intervention and observation might be needed--- Thus the JRI PR

effect on prevalence might be delayed.

The study showed that although ... However, two reliable indicators of

Ending Restate the
answer and

importance

R e IR T B

tuberculosis epidemiology.., both suggest that a more holistic tuberculosis...

This intervention also had additional beneficial effects of ... As we move towards

universal access for tuberculosis, HIV, and malaria, a combined household
approach -+ could have major health benefits beyond the individual, or even

the household, and provide great health benefits to whole communities.
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