
EPIDEMIOLOGY  AND  OVERVIEW OF TUBECULOSIS



Introduction

• Causative agent :

bacteria – Mycobacterium  
Tuberculosis

• Robert Koch –

Saintis Jerman yang  
menemui kuman TB pada  
24 Mac 1882

• TB World Day – 24 Mac



TIMELINEHISTORY

• 1882 TB bacilli identified by Koch

• 1907 TST - tuberculin skin test (von Pirquet)

• 1919 BCG – Bacille Calmette & Guerin vaccine

• 1943 Schatz & Waksman discover streptomycin

• 1948 BMRC trial of streptomycin vs bed rest

• 1952 Development of isoniazid

• 1966 Development of rifampicin

• 1978 Short course chemotherapy



TRANSMISSION

• Person to person spread through the air
when an infected person coughs, sneezes,
sings or speaks

• The droplets nuclei are inhaled by another
person directly into the lungs



TRANSMISSION

• One cough - generate 3000 droplet  
nuclei

• Talking for 5 mins - generate 3000  
droplet nuclei

• Singing in 1 mins - generate 3000  
droplet nuclei

• Sneezing - generates 10,000 droplet  
nuclei, which can spread up to 10  
feet away

HIGHER RISK OF INFECTIVITY IF:
• 3C :crowd, close, confined
• Duration of exposure
• Index case: advanced infection



Epidemiology and Statistics of TB





















Perbandingan Bilangan Notifikasi TB  
Sehingga ME26/June (2020 vs2021)

Hanya BP, JB, Muar dan Pontian menunjukkan peningkatan bilangan notifikasi yang lebih tinggi dari tahun 2020, manakala daerah yang lain mengalami penurunan  
bilangan notifikasi kes TB. Negeri Johor menunjukan peningkatan bilangan notifikasi yang lebih tinggi (9.5%) berbanding tahun 2020. (Sumber: e-Notifikasi)
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BP JB JOHOR KLUANG KT KULAI MERSING MUAR PONTIAN SEGAMAT TANGKAK

Tahun 2020 91 431 944 78 74 84 21 46 37 56 26

Tahun 2021 94 585 1034 50 46 61 16 71 42 44 25

% Perbezaan 3.3 35.7 9.5 -35.9 -37.8 -27.4 -23.8 54.3 13.5 -21.4 -3.8
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Kadar Notifikasi (NR/100k Population)  Kes 
TB Sehingga ME26/June2021

Kadar Notifikasi kes TB sehingga May 2021 adalah pada kadar 21.1 bagi setiap 100000 penduduk. Sasaran NR bagi tahun 2021 adalah 65/100k

BP JB JOHOR KLUANG KT KULAI MERSING MUAR PONTIAN SEGAMAT TANGKAK

Kes Tahun 2021 90 464 827 40 31 51 13 45 32 42 19

Bil Population 488800 1621400 3926500 351700 231300 294800 85100 288900 183100 221600 159800

NR/100k 18.4 28.6 21.1 11.4 13.4 17.3 15.3 15.6 17.5 19.0 11.9
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Pencapaian Saringan HRG di KK Sehingga  June 
2021 (Mengikut Kumpulan Sasar)

2000

2500 Sejumlah 17006 saringan gejala TB telah dijalankan sehingga
June 2021. Sejumlah 517 (3.0%) kes bergejala TB:
• CXR: Normal (333, 64.4%), Abnormal (52, 10.1%), tidak

dibuat (132, 25.5%)
• AFB: Pos (54, 12.8%), Neg (369, 87.0%), tidak buat (1, 0.2%)
Sejumlah 16489 (97.0%) kes tidak bergejala TB:
• CXR: Normal (9141, 55.4%), Abnormal (105, 0.6%), tidak buat
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JAN 48 4 5 12 0 2116 644 2 5 105 106

FEB 34 4 0 5 0 1647 547 9 7 97 8

MAC 63 5 0 0 13 1810 907 41 9 316 82

APRIL 50 31 0 8 0 1626 842 4 11 286 51

MEI 51 26 0 0 8 1564 732 3 1 123 5

JUN 94 39 0 0 0 1703 768 1 2 311 14



TB Dalam Kalangan HCW Sehingga  
ME26/June 2021

Sehingga June 2021: Sejumlah 11 orang HCW dijangkiti TB (1 dari GP, 2 dari KK dan 8 dari hospital kerajaan). Hanya 3 kes indeks HCW mempunyai kontak disaring (total 43). Saringan kontak  
bagi kes HCW perlu giat dijalankan terutamnya kontak di tempat kerja

DEARAH Klinik  
Swasta

Hospital  
Swasta

Klinik Kerajaan Hospital Kerajaan TOTAL

Doktor Nurse MA others Doktor Nurse MA others

BP 0 0 0 0 1 0 1 1 0 0 3

JB 1 0 0 0 0 1 (MLT) 1 0 0 1 (PPK) 4

KLUANG 0 0 0 0 0 0 0 1 0 0 1

Mersing 0 0 0 0 0 0 0 1 0 0 1

Muar 0 0 0 0 0 0 0 1 0 1 (PT) 2

JOHOR 1 0 0 0 1 1 2 4 0 2 11



Infectiousness Factors of a TBPatient

• Health-care settings:

• Emergency medical services

• Correctional facilities

• Home-based health-care

• Outreach settings

• Long-term care facilities

• Homeless shelters

Risk to HCW when:

• Have unsuspected TB

• Have not received adequate  
or appropriate treatment

• Have not been separated  
from others

TB infection control plan



Infectiousness Factors of a TBPatient

• Number of droplet nuclei  
carrying MTB

• Depending on the environment,  
MTB can remain for several  
hours

• Transmitted through the air, not  
by surface contact

Infection occurs when a person inhales  
droplet nuclei containing MTB, and the  
droplet nuclei traverse the mouth or nasal  
passages, upper respiratory tract, and bronchi  
to reach the alveoli of the lungs



POSSIBLE OUTCOME FROM TBINFECTION

Exposure to TB

No infection (70-90%)

Infection(10-30%)

Latent TB

Active TB

Treated

Untreated

Cured (90%)

Die

Die

Survive

10%



HIGH RISK GROUP OF  
TBINFECTION?

HOUSEHOLD CONTACT  
0R: 9.6

NON-HOUSEHOLD CONTACT  
0R: 2.5

MULNUTRITION  
OR: 37.5

COAD PATIENT  
OR: 3.0

PLHIV  
OR: 2.3

DM PATIENT  
OR: 3.1

PRISONER  
OR: 23.0

HOMELESS  
OR: 2.9

Institutionalisation  
OR=3.6

SMOKER  
OR=3.1

IVDU  
OR: 6.0

DRUG CHASER  
0R: 3.0

CANCER PATIENT  
0R: 3.7

HCW  
0R: 2.9



TB infection ControlPlan

• Prompt detection of TB cases

• Airborne precautions

• Treatment of persons who have been suspected or confirmed TB


