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Abstract: Tuberculosis (TB) is a major public health concern worldwide: despite a regular, although slow, decline in incidence
over the last decade, as many as 8.6 million new cases and 1.3 million deaths were estimated to have occurred in 2012. TB
is by all means a poverty-related disease, mainly affecting the most vulnerable populations in the poorest countries. The
presence of multidrug-resistant strains of M. tuberculosis in most countries, with somewhere prevalence is high, is among the
major challenges for TB control, which may hinder recent achievements especially in some settings. Early TB case detection
especially in resource-constrained settings and in marginalized groups remains a challenge, and about 3 million people are
estimated to remain undiagnosed or not notified and untreated. The World Health Organization (WHO) has recently launched
a new global TB strategy for the “post-2015 era” aimed at “ending the global TB epidemic” by 2035. This strategy is based on
the three pillars that emphasize patient-centred TB care and prevention, bold policies and supportive systems, and intensified
research and innovation. This paper aims to provide an overview of the global TB epidemiology as well as of the main
challenges that must be faced to eliminate the disease as a public health problem everywhere.

Keywords: Tuberculosis, epidemiology

fdiJE AR L N ESAZ R IR A A AL i) REBR N B 5, A

515

JRAE 50 ZAFRT AL T AR H SHIR R ik,
HZ5 R (TB) AR ATRELE AJEDT S A AR I3 ik ] B —
EENS, FFHARE IR T R EEEN 2012
AR 130 JTESRRAETS (CRLAR SR T B MR I 45 4%
JRBET ), SRR AR R B IE T (HIV) 4Bk
—AB YRR ISR T E AR TR . S5 e e BT AR
7RI AR A AR NS T e 1 BT, [

MR KFEACABATR A 76 i . 1990 AEARRILK, XX
S S P AT 5 A 4 1 L B A e T A 1R v o 4
HENLE, 7F 1980 FR AR — E 2.

A E S 2 AT SR A T A T TR it e LAY
ARG W — B, WG EE IR A TR PN Z A0 1) S
e A S 4 BRAT T 22 25 25 4% ( MDR-TB ) 3§ Ay FHARHB
SHRE 1T B R A AR P A KT . 2015 4FFT 2050



EFMPIEES: 4548
ISSN: 2661-4812

@ Universe
Scientific Publishing

AR AR A TN T B Bk H AR E A T4 & R H AR
(MDG) 5 5t T 5o iy 3 il 25 o Ik AR C R e, 1%
PRAF O Z2 2 A B R [ R 5% 3 i el 57 1) A R 2 A5 ) Bk
W TSR S B E BRI P A v 3 i 4 A%
R, RS WA T R Sl S  R R
SRR RO TR ERA TR 2 A RGPk ) ik DA AR ]
BT, BT 2006 ARG 8, S 2011-2015 4R Bkl
FoAh, DOR—I B TESLELAER HARMSE A IR,

24k, S 2015 4F H AR — B E R EPRES
ol TAERE A, AR A4S (WHO ) o T—
A GEREEAZHG R I i TAEAL, DABA GRS T BE fc iy b P
RIS T, B4R, AL L i eEk, X
BRI E 2 T S50 R . AT R AT R A5 HE,
PLROO SR A Bk H Art SRS L 43 BT o

458 (TB) REEMALTAERBZ —, 5A%
BERFEIREE (HIV) S84 N 2 BkE e S 80w st T
SR o R 2 AR PR B S5 IR WATR
BT RE R AFS, (HAE 2RV BN T BRI w8k
AT R, AT R IR, AR R — R 5 A
HRMPR, TCERAETEE, B mM R
e e 559 FA AR e BB AR A2 R B AL 23
DB AR I EEAR TR, X s AR B Pk
B BEAL, AN SRR HE ST A R W R Gk A A T
FEIFPPAS 1 18 i X e B RE i, SR TCIR A T 4 i 45
il o P, S A% I SRR 0200k R 505 1 i i
HREBAKEFE . HHUEINRGARE T L0
W Y e T vk, R R A e KB IR A AR A
o RS o R 2 4 A I 1 P i 2 245 R XY i
AR I —, TR BT A ATEE . BT AR AR TR
RIS B S ity T B B A R4 T Y R o

—. BRFITRE

AR DA 4140 (WHO ) (98dE, 2012 4543
KT #1860 Ji ) (8.3-900 JifA] ), Hirp#y 2.9 il 4
Mo KREHOR BT R AR AEED (5518 58% F
27%), HrPENEE (5[ 2.0-240 J7) FidhE (0.9 -110
) MR R, AT d BB 38% e Bil%L .1

2 BR 45 A% R R TN 1997 4E F] 2001 4E ST
K, 2001 AEAFREG N (B TR HIV JEeds 5 19 il
B ). IS, A 2002 4ELOK, WS RN AR 2
1.3%, 7F 2010 4F% 2011 4[] 2.2%. HEHE G4
XPECRARTE I D, AR R BN 2006 454 TT iR .
MR SR I, TAEL5 % & Hbs 6 BEARHFR (R

IR R ) E&m.

2012 ZEAHTHA 1200 77 (11-1300 T3 ) DMEERRAT
W, MMTFAE 10 A2 169 A6, 1 H 1990 4F
A CEFRIFIE T2 ) Lok, @RGSR NATR
IEFE FRE. RPN EZIAET DOTS HMEAZE A5 A,
R T 3 R VA 200 TR 2 W AR Y R T LA S
WESRYT, AT WA A B T 08018 T R RGP 1 LA &
PR W AP . SRTAT, 1 2015 46 1990 4F 7T 408,
1) i 5RO P DC R 1 BAR T BE S AL (2012 4R
MR T 37%, 5 1990 41 263/100 000 AHLEL, Tk
T 37% ), PRMAEPFNRR T T2 4K 3

2012 L5 ZIRIET- A5 110 130 77 (1.0-160 J7),
Hop 4% 32 J7 (30 J7-34 J7) i HIV MHEmH. A
1990 FELIAK, BERGEEIRILT R T T 45%.

LG R BIR HR (CDR), & SCHBAH A TER:
FE ARGy R R RV e TB s ) i 50 g 38 i 491 7
], 78 TB A hie— DA s, 8T rhE
PR T RS 2Wiee T S
B SRR —AMETHE: HENEAES TR RS ),
LA By BB ALA T RS AR AR AT T A A, (B S
JEEMSRAT PR . 2012 4F, RS (NTPs ) il
T 610 Ji&5R . 540 Ji A E0w A, 30 Je R Lk
) CERREANTh E R R e . B R 39% ) 5 i
T 40 JIBITHAYT (ANEFEEK ). REBHCHEH
ST, Horh—2 DL E MR A RE . 2012 4E CDR
kB 66% (64-69% ), FAIE—LEHIIX 225, HFZ,
EIF2 T =42 —Hshl, BMETHA 300 T3 6. X =k
YK B ZE R B B 2R R REIRYT,
BELAKMEE A, FE B TR R — R e
HAlReE E R R Z A R BT HR Y, g B Tk
— ARG R 2 . ZREEE L AU RN 7R bl e A —
S X3 i L SIS T RE ) R R 5

IRITEE R — AT BBV A S e br, 2
e A R ARG TR R E 14 37 By T B 4 1 R g 4
Fro H 1995 4E5 LA DOTS (& LK, fhiE sl 7KLy
2200 J5 AR EAr . FEABKEEN, BT INaYT i
HeBIR R 87%, 35 (KT H TLZH ZURE L b X (1) F- 1K
5 L KA 2t DX (] B Pl T 22 245 45 A% A DG 1 1 2 T
) MR, (TS5 HIV A5 R A S PE T3
BB ),

—. TEmAEEE AR R BRI Bk

BT TB X ARERYSE 0 A —, DRI A T A 2R

7



3 Universe

Scientific Publishing

EFMPEES: 4548
ISSN: 2661-4812

e e v 2 e e ABE, RO ENMERRSIOCHE, Jf
N A A I T R A T LA AR

S50 FEE R S TR RN . X AT DU R
HAEARFARE T A AR B AR A 4%
. REARNZ S GUFEE. CH . AHEFE SO
B RN N EEYUE KRR, [R5 8 AR B 7 )
fe iz 55 1 R

T 5 1Y) 55 SRR B 48 SO e . AT
TEH A . R R/ XE R DA S ool B RS . B
T RGN FEER T A% BT IR A KA, TR Y
BGRENREMC T, S A — By, Al gEk e
IR EIES . HAh, TR —Se AR, S5 T AR
SR — BRI AR ok, RO A1 XY

o GAE F 2 FBORR BEIT RS LA RS
HOZWIER | G AREALFIRTT N 22 B R, IR
FEORNKAFIMEER ., TR ESTFE— A5 UL
REFEMHIE AN, XU R 2E 1 — > E e A
Fo N RN E RS e, DA RS B
R LA Al FEF A 1 5 R 9 0 B o ) T RS . 40
TREANKT I O (1) 4 25 DR R 2R BB sl 1y 7, s
SRR

TB/HIV &I 8

H T 5 30k o % A G 114 98 T g 52 0 LA K 22 [
BT A7 AE B 0 35 0+t 23 25, SUWE 0 78/ 3L G e IR e &
(PLHIV ) FBEERZ I RS 15

2012 4E, KA 110 J7 45 4% 9 5 11 (B 3 %
13% ) % EAE PLHIV W, Hid 75% KA AE JLAS IR
XKy HIT 60% MZ5AZN. BE KA HIV FIE . (B
HRAIE, HT 280 THGEMRAZ R MEA O
HIV JERYURAL, Ho 20% RORTINZE R M, PR 4
1) HIV B 25 %00 (B NBZ 55 0 X — R 2y
it C & AR ) — R4

2012 4 HIV SR G S5 8005 & 158 T NECh 30 7,
Bl Z AR

i F SR FR AR A3 S IR T 45 A0 R s
R, 5ARBYIEREENRG (87%) Mk, BHiry3L
PR R PR SE i 1) (73% ) (RIGYT SN AR, &
e BN TE M A R AT B PR R AR I R A IR AET AN
FBALGER ( RZBCEZRHIRA ST ), X —20 54
BRI T FRHIRT PR B 19%

R 0 25 % s 1 SCWE i d5 WMV T e it , BT

8

HIS WS RN Tt A O RSO R Rk, A
2004 AFLIK, TREAC HIV RGLAYSS o B 5 B o i
PERLEHAIN, TE 2012 43K 46% (MIE(E, SR, 451
(9 HIV kil 55 3225 AR K, AEAR N X 3K 5] 74% 1Y
WAt b (EMR) RIS WHIX (SEAR ) 1)
A RERAG L (4510 14% 1 39% ), TRk ( EUR )
FZEUHLIX. (AMR ) 17 55 250% = T 60%

U WHO # T A TB/HIV & I YL % 08
H CD4+ THECANAT, #0200 B B4 52 3 e S R R YT
(ART), fH3X— HARAER ZHE FATYIE AR A N0 52
B, 2012 AERERF-HERAR 57% (AEMHLIX 5 55% ).
P3G T R N S5 A SR rh i Rt i SR 7 1k
47 5 PR E WSS A% / S 7 T TR il Ak e
o 1) e HH L R P i B i AR SR

A, KTk PLHIV $2 4t SR Hayy (1PT)
AR SR S ACEA S NI . HRTHA 42 MERR
& IZAER, 1M 2012 4E A 50 T NE BN T iZdEbR. &
MisZ, Wl TB/HIV Tt febr R A 7E R 25 4
WAS T Sebrift . IR, — e B R i ) i T
T, WS ARV 252501 IPT v R 56 4 520t

WK T 250

HAT, R 200k 8 2 1000 7N, HHish
Y. BT B BN RGBT R
%, GRS I BB A SR, BT AR
REMER ARG WS, XMk & ™ B AR 1R
P8R IE— k. FEXTSCRI R EM . 5 — B AR
FHEG, AR5 A R R AL gk 23, WAk iy 2
AN ] M B BRI v oy S5 A% N 1 AR K — 3. A
i, —AERES 25% AR FAH AT RER B TERA
BUR R AR, AR INAR 2R LB A s ], SR
DA, SRR T i A IR R A R A BT T Y
B, 1A, BT INILE T SRR R (il
WEEE . BN . ERATIAE . BBR), i H AR R
B v R B e i KU A, DR A iR A A A
ERIERC R AFETE . BR T 2R ER TR RS B 2 R ) L
AR 2R 2281, WK 2R G038 B TC A 1 A B At
FEUE I SR O A IR S5, R B 1) 157 FH B 3R R 7
B3N, BEAh, B fE A P R 5 — A A E ), g5
52 b, B R A T A R AR T 24P 1 R S
B4, TR T — S5 PE, it DL V% AT
AR gL B A IX

TN F 25



EFMPIEES: 4548
ISSN: 2661-4812

@ Universe
Scientific Publishing

B R e —Rh i M 52 24 B %, % A Sh 28 A4 ek
PRI T BT R . SAlit,  H AT AE s i
R 2.32 (CEBRR R (n_E 5541 700-8 12 E P i
BRI ) R 2ROk BRI, 2 ERE5% T
FHA F AR BB P ek S 5K

5V 2 M A SRR — R, S5 EOR A AR
TRZE 5 N— Ml AL 2 o — A X, FUZBER AT
TANTIERE . A2 RmATER, RIS FEA R,
I 50% 45 R 1 2 A 78 XA RE I 55 R AR o
HAE E RS , AP IR &A= ) 2t A 1T 5K AL 4%
FEARTARE K, B R P 1 S5 R0 s %8 n] B2 AR A\ 1
9 10-20 f% . EIRFESE — B TR F A b ] 5% o o 2 fekt
A, {H3X S N2 VAR R S A R AP B o Al T
NGACHIR BRI AE 16 )7 s R AR AL, T8 R G0
559, AR TFER LR BRIIE A R R SRR SR
55 . FER I TAERREE LSRR KBS R R (1 andETk:
I L TR ) AR S A K R RME R i eI T
(EATE A, B B BT X A 4 0 2 m  fig S 1
HFFEEEL RN AT, T 588 R R A A PR R AR
RIPEE RIZ, S50 K5 ] BRIl i o ARk
YL 3B TE T IR 1) Sk AT P BT b PR SO S A%
X AT RE S I T b AT A S e AR T A A K O A A
LA FaE

=. TR B

it 22 25 25 %7 (MDR-TB ) #22 SRy X —Zk 254
/DX SRR R AR AR W 2, )z N 2 A AR
(XDR-TB ) J2 4 % &/ XoF S 410 JUF ) 45 F- 45 651 1o 245
PR 22 25 85 4% 0 o AT ] SRUMS T T 25 24l — b — 2k
SSEGH AT R (RIS R . RIREE R FIBTK R
2 s

it 22 25 G5 A2 T A T2 R AR AR 8 37 B 24 A
F G Ek O R A 1Y) [ SR AR T 22 24 25 a9 191 L A3
ARG AT RN . A, 2012 4Ry 8
T 45 it Z 254k (JER 30 J7-60 J1 ), ETA B
SERRRE I 3.6% (2.1-5.1% ) FIZRTH 20.2% (13.3-
27.2% ) IRITIIRR . 5250 g5 ™ H 1) 1R GEAE AR BRI P T
X (ECA), fff% Wi, AP . BrsEFess .
B ICW . FHRE WA A EE s IE | BEIR £ AL
L1 % 25 500 v T H

A, 2007 45 RE LW )IZ T 25 45 - 1E 2012
SEEA B 92 MEFRME . AT, fAHETA T2y
GERIIRII A 9.6% S22 T 254549

REBEF XMt 22 258509 W R 1% . 4 APk
fRJE, 2012 4EFR A BYTR 22 25 4542 56 (18O 2 A6 3 0 it
2R OIEL) 30%. X EWREZWIRE S . &
B DL 32 WA ) S R A4 R R TR =
H X I RE ) O o 25 R A B P2 it
BN+ 2 MTB/RIF, XA NFIAE XA Ak . o 25 k2
G B B2 WG I B AT DA SR SE AR A A5 28, KT
BRI E— 20 645 . % T I B0y v ot it 22 24 45 R 42 il
GO EsS A i I NP 398 L LR EEAR E R 1= S0 E /RPN
R R IR

RS, DAL ERTHERE 8 A H iR kbR
20 AN A s SIRIT I, ShRHESES IR T T
MZSPIAR L, RS TEVERIER2E | AR BT
R R it 2 25 255 TR YT 45 AR & A PR,
2010 BRI HAT 629% BT 22 24 25 R0 9o 161 3 50 ]
Mo Hrp, B 48% K45 TIRIT LY, X5 2015 4F &
> 75% Wy BFRA RS . 2 E K H AT EE TiE S
FIH, BTG AS R —Z3R97 I R,

M, GiZREEIREE: TEMKRNEE

FERZAMT 20 42 )5, FE 1990 AEA, T
WO [ A 5 B R G, SR B i BE 2Bk T
AWEEF 1993 47, TR ZHUE R E R S5 %m
FEE R REAE, R TR A SV A A Bk
ANEIL. Rk, EREE O s Bk Y
T EGERALE R . 55— M58 DOTS T 1994-1995
AR . BRETARAT R AR VR R SO (4 AN St
B 1) BRI B BOG K 2) 385 R IE
{18 4 AT 25 2 I R LB R R ) A TR R B 915 3) Amifkfb
FUBHATY DL B SR 5 4) A7 80 24 B LR s B A
3 5) bRIEREIATFM R R . B fEZIR 180 MEIZK
I HBIX R X AP SRS, 3] 2003 4EL54 1700 J7 B EITUhT%
ZHBARIT

B (20012005 48 il 25 A% 4 Bk ) /1) 3
It R T YR E PR TR, X — Ak
B0 T DUk, 2002 AERERILA A RST, I SRR E
PrReige, JEmsgE RIS — A e R, HE
AR, MU C AT 2 A 0 ) G 0% 5 A s 4 BRI
ST Y 46 1T,

YT HENNRESS 1 IFLAE TAE LR B 5t R i
FERE PR HER, T80T 2006 45 8 T — IG5 Y
AEREEWG, FR Ry i 25 A% N . X RET T B A T
PE— 255 F R i 22 s B BR R, B AR T A 4 A% R

9



@ Universe
Scientific Publishing

EFMPEES: 4548
ISSN: 2661-4812

i AR A TR Y T A IR S5 R LA AR SR s B 4 B
DOTS 15BN A 2006 438 il 458 SR 1 55—~ 21
RS, D3N A H RSy 1) RS R 1 3L
WAEE . i 2 2G4 RIS AR R oK 5 2) A B T
EETIH DALMERN TAERS; 3) iETA s =
5 4) BT EENIFEEX 25 5) B
PEIERFSE

B 1) 38 T 25 A0 B 1 SC R R, R AN ARk
) 45 42 5 1R 25 T 2006-2015 AEHAE], %R0 697
FRLZ N6 T4 & Ji8 H AR Pk RT3 SR Al B H Ar, DA
F| 2015 4F44 1990 AFEHISE R IRA TR AIET- 24080, ]
2050 AEIHBRVE A AL DA B Z5 %00 (<BH T AH
L)) AT T BRFTAE SRS T EiR e,
FESEL T TR & B b b S5 25 H e BAR B AR, (H
IR DRGNS, R BAE TR 2%, HAhHE K
PRIRASRAEAE, BN Z I 251 DL S AE S48 . 20
D5 A 5 T SR A BR

SR, ST IO AR KOG Y 3 SR JF & 7 1 2
THmBAR R, R DA RS Hr— R &t
TR B FEAR HAR: JBER 2015 4E 5 N5
PRI AR . 2014 45 5 A5 67 it R A RS
(WHA) HLUE 7B 2015 4F )5 epReb kg, B1eE]
2035 4F “GERAIREE N IRAT . X EIRE LT R IER
95%, KIGFE T 90% (< 10 TBF| 2035 45 2015 4FEAH
L, EHEI%L/100 000 N ), IR 52 8500 5 e 0 SR BE A
FEA] “UOMEPERLAS” o RIS T =30k, (1) il
BE RO EE AT (2) JE KR BeR M
SCRFRZR s (3) SURlmssAR s fAHT . IEIa R 2015 4
Jo WORR SR (8 A2 R 700 B b BT 9 S IR, R
SO MEIS 9 ARE (AN IS . XERVRT TB/HIV A /8
R ), I P T SR R T L SR AT ) BB AR AN
KXIFE A e kA = 2 W RGeS . B OCHZ N2,
BT ST 3 A TR B R 2] B [ SR T S T
ERGRIRIRECE, Glan& B 258 . Bhif2h W i
BELRVA L o 15 D 1 o0 N 15 R AN VAo BN 6
B AL SRR, DR R S5m0 95 AR b
B, (R A7 1k P AR AN 1 3 1) e S .
Joi ., AR SR, SR A R AR AR LT AR T
e YN WAV KA DS Ao 8 TST S R 220l
P R RBUTB . PURFIN S — R ShE . BURE
PRI S 5 R 2 Ak X A5 B ;s S e
HEAAL . TIN5 38 i Bk VEAE 52 R

10

WEFIH AR, F58 F, BT AR M54 £ B e s A%,
1 AT DX AR R G AR R, Bk K H peiE
SETEK, X2 E bR R

2 A B AE R B E 5K CRI AR R R T
10/100 000/ 4F [ EI 58 ) MPkik. TEXSCESE, SiRmit
T PTERRE M GALREA T, fE— AP LR R A
PR, KEZEEEALRIR G2 b s AR 2 s B e (LTBI)
U, R TR A S N L, H TR R IR R
R 33 NEFREALTELY D247 T it DA ZURmER T
W25 o AR BRI AT 230 AT Y F2 R 3 [ Bk
W%, DA AT REAE SR BUEM A — B AT 2020 ST i) 5w
84

FEIX S [ 5 DA St S A i e s mieh, B0
BT AT E FUN TR AR LR S AG I i 24 14 LA K
RREE NS, FEREXT e B .

20124F F120134F,  Fil 46 7 B & R 48 - 40 4% 4F,
20124F A 2013 4F 1 T W T &5 A% B 2. DL ik s ohk
20124F IR ARAH 2 B & fh 25 i B A B s (FDA) HitHE,
F AT WHO HEFE {f FIH T IR 97 18 2 19T 2 25 45 200 i
B, —4FJ5, Delamanid 345 T KRIEEIFALA (EMA) 1Y
e, DUk ng bk B AT AT H] T RO 09T 22 25 25 A0 1R T
HHT, 25 X e sT ffil i B Al 2 gL 25 i
HEIPUEE O, L, R R F IR
7 IR R 7 I 2 VI TR A B

Zit

FERE 20 AR L, SRR S T E R
1995 428 2012 4FEWIA], 782 R DOTS/ it il 45 12 9% i
g (WHO 2013a) HYEZh#E$ T 2200 73 AR A4, IF
H 2015 41 [ BrRab 4200 H BR AR 7T BE7E 4 BRI S8 8
(WHO 2013a ), /&L, S5E0wn fEsRme, I
SN 2 4 TH A 1 B BB 10 3% PR R S5 A E AR, AR EE AR
A EH AR T R, (HLE R B RS . B T AT &
it AATTX S5 R R TRAT AR SR HE R AT T SR B k.
2015 4F J5 1 il 45 407 119 A BR SR 0 SR A0 55 B T T 2%
PR 222 W35 7 P 3 7 A RSS9 R0 v
FEIE KRBT T B & A IRIET,  A3koR F AP St 4 R s
I7 DA SRR T A5 DR 5 205 1) TR DR 30 2 Jin 3k K05
R R A

SZ 3k

[1]World Health Organization (WHO) Global Tuberculosis
Report 2013. Geneva: 2013. Available at: http://www.who.int/
iris/bitstream/10665/91355/1/9789241564656_eng.pdf?ua=1.



EFMPIEES: 4548
ISSN: 2661-4812

@ Universe
Scientific Publishing

[2]World Health Organization (WHO) Treatment of
tuberculosis guidelines. 4th ed. Geneva: 2010. (WHO/HTM/
STB/2009.420). Available at: http://whqlibdoc.who.int/
publications/2010/9789241547833_eng.pdf?ua=1.

[3]Floyd S, Sismanidis C, Yamada N, Daniel R, Lagahid
J, Mecatti F, Vianzon R, Bloss E, Tiemersma E, Onozaki
I, Glaziou P, Floyd K. Analysis of tuberculosis prevalence
surveys: new guidance on best—practice methods. Emerg
Themes Epidemiol. 2013 Sep 28;10(1):10. doi: 10.1186/1742—
7622-10-10.

[4]Nadjane Batista Lacerda S, Cristina de Abreu Temoteo
R, Maria Ribeiro Monteiro de Figueiredo T, Darliane Tavares
de Luna F, Alves Nunes de Sousa M, Carlos de Abreu L, Luiz
Affonso Fonseca F. Individual and social vulnerabilities upon
acquiring tuberculosis: a literature systematic review. Int Arch
Med. 2014 Jul 12;7:35. doi: 10.1186/1755-7682-7-35.

[5]Abarca Tom a s B, Pell C, Bueno Cavanillas A,
Guill & n Solvas J, Pool R, Roura M. Tuberculosis in migrant
populations. A systematic review of the qualitative literature.
PLoS One. 2013 Dec 5:;8(12):82440. doi: 10.1371/journal.
pone.0082440.

[6]Ambe G, Lonnroth K, Dholakia Y, Copreaux J, Zignol
M, Borremans N, Uplekar M 2005. Every provider counts:
Effect of a comprehensive public—private mix approach for TB
control in a large metropolitan area in India. Int J Tuberc Lung
Dis 9: 562 - 568.

[7]Baussano I, Bugiani M, Gregori D, van Hest R,
Borraccino A, Raso R, Merletti F 2006. Undetected burden of
tuberculosis in a low—prevalence area. Int J Tuberc Lung Dis
10: 415 - 421.

[8]Bierrenbach AL, Stevens AP, Gomes AB, Noronha EF,
Glatt R, Carvalho CN, Oliveira Junior JG, Souza Mde F 2007.
[Tmpact on tuberculosis incidence rates of removal of repeat
notification records]. Revista de saude publica 41: 67 - 76.

[9]Bock NN, Jensen PA, Miller B, Nardell E 2007.
Tuberculosis infection control in resource-limited settings in
the era of expanding HIV care and treatment. J Infect Dis 196:
S108 - S113.

[10]Borgdorff MW, Nagelkerke NJ, Dye C, Nunn P
2000. Gender and tuberculosis: A comparison of prevalence

surveys with notification data to explore sex differences in case

detection. Int J Tuberc Lung Dis 4: 123 - 132.

11



