
	




	


    Nearly one-third of the world’s population is infected with tuberculosis, which kills almost 3 million people per year.  This issue of Health in Our Hands will focus on tuberculosis, which affects people of all ages, all nationalities, and all incomes.  

Background of TB

     Tuberculosis, or TB, is a disease caused by bacteria called Mycobacterium tuberculosis.  The bacteria can attack any part of the body, but the lungs are the common target.  TB disease was once the leading cause of death in the United States.  

     In the 1940s, scientists discovered the first of several drugs now used to treat TB.  Therefore, tuberculosis slowly began to disappear in the United States.  However between 1985 and 1992, the number of TB cases increased.  As a result, the country increased funding and awareness toward the TB problem.  The number of tuberculosis cases is declining, but there were more than 16,000 cases reported in 2000 in the United States.  

Spread of TB

     Tuberculosis is spread through the air from one person to another.  Bacteria enters the air when a person with TB disease of the lungs or throat coughs or sneezes.  People nearby may breathe in these bacteria and become infected.  Once a person breathes in TB bacteria, the bacteria can settle in the lungs and begin to grow.  From there
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the bacteria can then move through the blood to other parts of the body, such as the kidneys, spine, or brain.  Tuberculosis in the lungs or throat can be infectious.  However, TB in other parts of the body are usually not infectious.  

     People with tuberculosis are most likely to spread it to people they spend time with everyday, such as family members, friends, and coworkers.  

Latent TB Infection

     Most people who breathe in TB bacteria and become infected are able to fight the bacteria to stop them from growing.  The bacteria become inactive, but they remain alive in the body and can become active later.  People with latent TB infection:

· have no symptoms

· do not feel sick

· can’t spread TB to others

· usually have a positive skin test reaction

· have a normal chest x-ray and sputum test

· can develop TB disease later in life if they do not receive treatment 

     Many of those with latent TB infection never develop TB disease.  The TB bacteria simply remain inactive for a lifetime.  

Active TB Disease

     The TB bacteria become active when the body’s immune system can not stop them from growing.  When the 

active bacteria begin to multiply in the body, TB disease results.

Risk Factors

     Tuberculosis becomes active especially in those with weak immune systems, such as babies, young children, and people infected with HIV.  The following conditions can also increase the risk of developing TB:

· substance abuse

· diabetes mellitus

· silicosis

· cancer of the head or neck

· leukemia or Hodgkin’s disease

· severe kidney disease

· low body weight

· certain medical treatments (corticosteroids treatment or organ transplants)
Symptoms

     The symptoms of tuberculosis depend on where the TB bacteria is growing.  TB bacteria normally grow in the lungs.  Symptoms may include:

· a bad cough that lasts longer than 2 weeks 

· pain in the chest

· coughing up blood or sputum (phlegm from deep inside the lungs)

· weakness or fatigue

· weight loss

· no appetite

· chills

· fever

· sweating at night

     People with active tuberculosis: 

· may spread TB to others

· usually have a positive skin test

· may have abnormal chest x-ray and/or a positive sputum smear or culture

TB Skin Test

     The only way to find out if you have latent tuberculosis infection is to have a TB skin test.  TB skin tests can be performed at the health department or at your doctor’s office.  A person should get a TB skin test if he/she:

· has spent time with a person who has known or suspected TB disease

· thinks they might have TB

·  has HIV infection or another  condition that puts them at higher risk

· injects drugs

· is from a country where TB is common (this includes most countries in Latin America and Caribbean, Africa, Asia, Eastern Europe, and Russia)

· lives somewhere in U.S. where TB is more common (nursing homes, homeless shelters, or correctional facilities)

· is a healthcare worker or others whose occupation brings them in close contact with those who may have active TB

     Getting a TB skin test is a relatively simple process.  The healthcare worker injects a small amount of tuberculin, a testing fluid, just under the skin on the lower part of the arm.  After 2-3 days, the area where the tuberculin was injected is examined.  The absence of a red bump means your skin test is negative.  If a red bump is present, the size of the bump along with your medical history decides whether the skin test is positive or negative.  A positive reaction usually means the person has latent TB infection.  If there is a positive reaction to the skin test, other tests are done to see if the tuberculosis is active.  These tests may include a chest x-ray and a test of phlegm when coughed up.  If there is a  possibility of the TB bacteria being somewhere other than the lungs, blood and urine tests may be performed.  

Treatment

Treatment of Latent TB 

     A person who has become infected with tuberculosis, but does not have TB disease, may be given preventive therapy.  Preventive therapy aims to kill germs that are not doing any damage right now, but could break out later.  

     The drug primarily used for treatment of latent TB infection is isoniazid (INH), an inexpensive TB medicine.  The person takes INH for six to nine months.  Some patients, such as children and those with HIVinfection may need to take INH for a longer time.  Periodic checkups are performed to ensure the medicine is being taken as prescribed.   

Treatment of TB Disease

     There is good news for people with TB disease.  TB disease can almost always be cured with medicine that is taken as prescribed.  

     The most common drugs used to fight TB are:

· isoniazid (INH)

· rifampin

· pyrazinamide

· ethambutol

· streptomycin

A combination of several of these drugs will be needed to kill the many bacteria present.  Taking several drugs will do a better job of killing all of the bacteria and preventing them from becoming resistant to the drugs.  

Stopping the Spread of TB

For those with TB disease, the following guidelines can be used to protect themselves and others:

· The most important thing is to take prescribed medication.

· Always cover the mouth with a tissue when coughing, sneezing, or laughing.  Put the tissue in a closed paper sack and throw it away.  

· Do not go to work or school.  Separate yourself from others and avoid close contact with anyone.  

· Air out rooms often to the outside of the building if possible.  TB spreads in small closed spaces where air does not move.

*Key point to remember:  TB is spread through the air.  People cannot get infected with TB bacteria through handshakes, sitting on toilet seats, or sharing dishes and utensils with someone who has TB.  

**Sources for this newsletter include:

1. http://www.cdc.gov

2. http://www.osha.gov

3. http://www.labtestsonline.org

4. http://www.lungusa.org

Other News

**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.

**Food Safety Tips for the Holidays:

· Bacteria are often present in raw foods.  Fully cook meats and poultry and thoroughly wash raw fruits & vegetables.

· Never put a spoon used to taste food back into food without washing it.

· Always keep raw foods and cooked foods separate, and use separate utensils when preparing them.  

· Always thaw meat in the refrigerator, never on the countertop.

· Foods that require refrigeration should never be left at room temperature for more than 2 hours.

· Wash your hands frequently, and have children do the same.

**Have a Wonderful Holiday Season!
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