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Subject 1 8990, hChivt:
Tuberculosis h19° 9402, A%

The knowledge of the target group about tuberculosis is expected to be low. It is therefore,
important to start increasing the basic knowledge about tuberculosis of the target population.
Without this basic knowledge, it is hard to explain latent tuberculosis infection and screening.
The basic information about why the tuberculosis screening is organized, what it entails, who
is screened, etcetera, is not well comprehended by the target population. Therefore, it is
important to explain the policy for tuberculosis screening in the Netherlands.

SLIDE 2: What is tuberculosis?
Tuberculosis is an infectious disease caused by bacteria.

SLIDE 2: 90¢ (%A “10t AL “T0Te?
202 0%\ ANSE hTI° 0L+ NTI21h-ah 4P ENCh-de(Lh HOZN AHCE LaP&h:

SLIDE 3: Where in the body can tuberculosis occur? Tuberculosis can affect the lungs,
but it can also affect other parts of the body, such as lymph nodes, the brain, the eyes, the
kidneys, or the spine.
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SLIDE 4: What are symptoms of tuberculosis?
Tuberculosis can cause symptoms like coughing (more than 2 weeks), fever, weight loss or
poor appetite, night sweats. Some people with lung tuberculosis cough up blood.
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SLIDE 5: How can you get tuberculosis?

Tuberculosis is spread from person to person through the air. You can get tuberculosis when
a person with tuberculosis in the lungs sneezes or coughs. The tuberculosis bacteria can then
get into the air in little droplets. Another person can inhale the air with the tuberculosis
bacteria, he or she may then become infected.
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SLIDE 6: Who can get tuberculosis?

Everyone can get infected with the tuberculosis bacteria. That is why everybody can get
tuberculosis disease. Even the king and queen can get tuberculosis disease.

There are some people who have a higher risk that the tuberculosis bacteria is in the body.
This is because they have had a higher chance of being exposed to the bacteria. For example:
persons who have been in contact with TB patients, health care workers, persons who live /
lived in countries where tuberculosis is still highly prevalent.
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SLIDE 7: Quiz
SLIDE 7: it

SLIDE 8: Tuberculosis in the world

Tuberculosis is still highly prevalent in the world. Tuberculosis is the number one killer
infectious disease in the world. Even more than HIV or malaria. Every year 10.4 million people
develop tuberculosis disease worldwide. Every year, 1.7 million people die of tuberculosis
disease.
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SLIDE 9: Tuberculosis in the Netherlands

Tuberculosis was a very common disease in the Netherlands in the past. In the past, there
were no medication for tuberculosis. In the Netherlands, there were special hospitals for
tuberculosis patients. Their treatment consisted of fresh outdoor air and bedrest. Some people
were in the hospital for more than a year. A lot of people died from tuberculosis disease back
then. Luckily, we have good medication since the sixties. Because of these medication,
improved good hygiene, social welfare and a very good tuberculosis control and care,
tuberculosis is now not so prevalent anymore in the Netherlands.
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SLIDE 10: Tuberculosis screening in the Netherlands

In the Netherlands, all migrants from countries were tuberculosis is still prevalent must be
screened for tuberculosis at entry. For this screening, a radiological photo of the lungs is
taken. On this photo, the tuberculosis doctor can see if someone has tuberculosis disease of
the lungs.

All migrants who come from countries were tuberculosis is still highly prevalent are
offered a voluntarily radiological screening for tuberculosis. Every 6 months for a period of 2
years, that person will receive an invitation to get a photo of the lungs.

The screening for tuberculosis is conducted because we want everybody who has
tuberculosis in the Netherlands to receive treatment with medication and good care. In the
Netherlands, we do not want anyone to die from tuberculosis because we can provide care. A
second reason for the screening is we want to make sure that someone with lung tuberculosis
does not spread the disease to other persons, so we can prevent other persons from getting
tuberculosis disease.
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SLIDE 11: What happens if the doctor finds tuberculosis through the screening?
Everyone who has tuberculosis disease in the Netherlands will be offered treatment with
medication by the doctor. Beside the medication, the patient will receive support from the
tuberculosis nurse. In the Netherlands, everybody has the right for tuberculosis care: even
persons who reside illegal, homeless persons, and drug users.
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SLIDE 12: Film: TB: the real story
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Subject 2 NAKE AChlr:

Latent tuberculosis infection
avh\net: Ant+Ce 408 A9

There is a need for explanation of the difference between LTBI and active tuberculosis. This
information plays a fundamental role in understanding the purpose and objective of the LTBI
screening by the target group.
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SLIDE 13: Can we prevent someone from getting tuberculosis disease?
Yes, we can.
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SLIDE 14: How can tuberculosis be prevented?

A person can get infected with the tuberculosis bacteria when someone in his surroundings

with lung tuberculosis coughs. If this person inhales the droplets with the tuberculosis

bacteria, three things can happen:

1) the body is strong and can kill the bacteria immediately - you will have no infection

2) the body cannot control the bacteria. The bacteria remain very active and causes damage
to the body > the person gets tuberculosis disease

3) the body can control the bacteria. The bacteria are still in the body but it is inactive. We
also say the bacteria is sleeping. > The is called latent tuberculosis infection.
Unfortunately, it is possible that even after 10 years the sleeping tuberculosis bacteria can
wake up and become active. It will then cause tuberculosis disease.

We can prevent tuberculosis disease. This is done by testing people for the presence of the

tuberculosis bacteria in the body (when it is inactive or sleeping). If the test result tells the

doctor that a person has the bacteria in their body, then we can treat that person with

medication. The medication will then kill the sleeping bacteria.

SLIDE 14: a"9° 902 0% NTioee, h7haTide @2 hioas Thad?

AL A NAhTCP 202 A% hAhe HRAN: AL §8 A A hT19° 408 A% HAP O A0 (LA PPOHAGN R AH. AN T NQh+CP

9008, (%A H0hA APC Y00 PPOHTIE0: AAAT 1167 DOTI° & AAA:-

1) AL AN 9 °P2PC GFav- HPA LATN P T AhtCP NPPF £PF e 2 AL HTY avAhet APITIVT TINFR

2) At (0 vk QPP hAOC ARhAAT: At ARHCE &1 TG N7 4007 T FAN 2 QAN Ak A0 AHOT9° 908 (1% LhI°I°
TN

3) &t a0 vk QbtCe haoe ehad: it QnHCP 19 At AhAatt OAP-AQ0 Ake U7 HSIM& it A H&PO OhtCe
AAS NIZO-P ThAA: > 1H £97 avphet: QbGP 208 (30 AANG T8 D-Px
KDY 7 AL HRPA ARHCe PN DT &hé GOCT (10) A4 TG W@ £TAA: (H aPALtT £97 HIT9° 908 A%\
Nk 2 kA



hTI9° a40L, (%A 1l 9°hoI9° hThATh ThAaA AG: ALl vh HePO ARFCP %02 A9 TIPAAL: apCavs. 19°90C HNPE: Al
Al ANLI® O-ghA aoCavg. N9PCAL: AN FCP 908 %A ANl ARhAL A NIPHAS A7HLA K418 Tt O oYyt N9
h7e@-0 Thad: At TI0T Ak 027 vE HePa AhtCP 2P de TINT R

SLIDE 15: What is the difference between tuberculosis infection and tuberculosis
disease?

The biggest difference between a person with latent tuberculosis infection and tuberculosis
disease is that the person with tuberculosis disease will be sick: he or she will have symptoms.
A person with latent tuberculosis infection does not have symptoms because the bacteria are
sleeping. He or she feels normal. Besides the absence of symptoms, the lung photo of
someone with LTBI does not show abnormalities. The photo does often show abnormalities
when someone has lung tuberculosis. Someone with latent tuberculosis infection is not
infectious: he or she cannot spread the bacteria to other persons. Someone with lung
tuberculosis can spread the bacteria to other persons.
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SLIDE 16: Who have highest risk of developing tuberculosis disease?

All persons who have been recently infected (<2.5 years) have higher chance of developing
tuberculosis disease than persons who have been infected a long time ago. Some people have
a higher chance of developing tuberculosis disease because they have a weak immune
system. Because they have a weak immune system the body cannot fight the tuberculosis
bacteria. Therefore, the bacteria have a high chance of being able to cause tuberculosis
disease. For example: persons with HIV/aids, persons with diabetes or persons with cancer.
Some people get medication that weaken the immune system, for example persons who have
had an organ transplantation. Also, these persons have higher chance of developing
tuberculosis disease.
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SLIDE 18: How can we diagnose latent tuberculosis infection?
There are two ways to diagnose latent tuberculosis infection:

1) Tuberculin Skin Test

2) Blood test
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SLIDE 19: What happens if someone has a positive blood test?

If the result of the blood test is positive, it means that the tuberculosis bacteria are detected
in the body. The person will then receive an appointment with the tuberculosis doctor at the
GGD. The doctor will do further examination. The doctor will take a photo of the lungs. The
doctor will also ask questions. With these examinations, the doctor will exclude tuberculosis
disease, and diagnose latent tuberculosis infection.

If the blood test is negative, it means that the person does not have the tuberculosis bacteria
in the body at this moment. The person does not need further examination. The person does
not have to go to the doctor.
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SLIDE 20: Can latent tuberculosis infection be treated?

Yes. Latent tuberculosis infection can be treated with medication / tablets. These must be
taken every day at the same moment. The treatment for tuberculosis infection takes 3
months.
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SLIDE 21: Quiz
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SLIDE 22: Why should you do the test for latent tuberculosis infection?

In the horn of Africa there is still a lot of tuberculosis. Also in Eritrea. In the Netherlands, we
see a lot of Eritreans develop tuberculosis after they have arrived in the Netherlands. This
happens sometimes even after 5 or more years. You have had a screening for tuberculosis
infection in the past. This was an X-ray. However, as you have learned, an x-ray can only
detect active lung tuberculosis. By doing the blood test we can see if you have the tuberculosis
bacteria in your body. If you have the tuberculosis bacteria in your body, we will offer you



free treatment. The medication will kill the tuberculosis bacteria. In this way we can make
sure that you do not develop tuberculosis in the future.
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Health education

Lotent Tuberculosis Infection - streening and treatment
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What is Tuberoulosis?

« Infectious disease

« Caused by a bacteria

Microscope Mycobacterium tuberculosis



Where can you get tuberculosis?

Tuberculosis can affect

many parts of the body

Tuberculosis of the lungs
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What are the symptoms of
tuberoulosis disease?

Cough Fever
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Weight loss Blood stained sputum  Night sweats




How con you get Tuberculosis?

Tuberculosis is spread through the air




Who con get tuberculosis?

Everyone who have been in contact with a person with infectious

lung tuberculosis can get tuberculosis




Quiz

How con tuberoulosis be
tronswitted?



Tuberculosis in the world

» 10.4 million new TB cases each year
» 1.7 million deaths every year

Estimated TB incidence rates, 2015
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TB cases (all forms
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| 0-249
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l | No data
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Tuberoulosis in the Netherlands

In 1951
- 110/ 100.000 population

g
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¢ Medication
¢ Improved hygiene & social welfare
¢ Good tuberculosis care

\ 4

In 2016
- 5.0 /100.000 population

Prognose (8% daling per jaar)

1980 1990 znnnﬁ 2010 2020
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Tuberculosis screening in the Netherlonds

ENTRY SCREENING FOLLOW-UP SCREENING
All migrants from countries - All migrants from countries
where tuberculosis is still where tuberculosis is still

prevalent HIGH prevalent 10




What happens it tuberculosis is fownd?

Everyone with tuberculosis will receive treatment with medication

= Medication for 6 months
= Medication every day

= The tuberculosis nurse will give support ,



Filv
TB: the Real Story

https://www.youtube.com/watch?v=89XaAFbaFwU ( Tigrinya version)
https://www.youtube.com/watch?v=a2vAmk8aFjQ (English version)
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https://www.youtube.com/watch?v=a2vAmk8aFjQ

(an tuberculosis be prevented?




How can tuberculosis be prevented?

> No infection

» No tuberculosis disease
i 90%

10%

Latent Tuberculosis disease
Tuberculosis Infection




_otent Tuberculosis infect

on VS. Tuberculosis disease

Tuberculosis bacteria are sleeping in my body,
but could wake up in the future

Tuberculosis bacteria are active, they make
me sick

I am not sick, I do not have symptoms

I am sick, I have symptoms

My chest Xray is normal

My chest Xray is abnormal

I CANNOT spread tuberculosis bacteria

I CAN spread tuberculosis bacteria

Tuberculin Skin Test / Blood test is POSITIVE

Tuberculin Skin Test / Bloodtest is POSITIVE




Who has highest visk of tuberculosis disease?

All persons with recent infection (infection < 2.5 years)

But also.....

Children Drug and Persons with a weak immune system

Alcohol abusers
= HIV/AIDS = Medication

= Diabetes = Cancer

16




Quiz

Who has highest chance of
getting tuberculosis disense?



How con we dingnose
lntent tuberowlosis infection?

Tuberculin SkinTest
AND / OR

Blood test




De tbc-bloedtest is positief: wat nu?
De dokter(sassistent) wil u graag verder helpen, doe daarom

ook het vervolgonderzoek

U heeft de thc-bacterie

U merkt daar meestal niets van. U bent niet
besmettelijk voor anderen.

De dokter adviseert u medicijnen te
nemen. Zo voorkomt u dat u ziek wordt van
tuberculose. En door medicijnen te nemen,
maakt u anderen niet ziek.

U krijgt een brief toegestuurd met de uitslag De dokter(sassistent) maakt een longfoto. Op de longfoto ziet de dokter wat
van de tbc bloedtest. Als de bloedtest positief er aan de hand is en wat u moet doen.
is krijgt u een afspraak bij de dokter.

Longtbc

U heeft tbc. U kunt klachten hebben zoals
veel hoesten, vermoeidheid en vermageren.

U bent vaak besmettelijk voor anderen.
De dokter behandelt u met medicijnen.




Treatent Lotent Tuberoulosis Infection

What? tablets
How often? every day

How long? 3 months

20



Quiz

Lotent tuberculosis
infection



Why should you do the test for
latent tuberculosis infection?

Horn of Africa there is still a lot of tuberculosis

Eritreans in the Netherlands develop a lot of tuberculosis

X- ray can only detect active tuberculosis in the lungs

» Tuberculosis bacteria can sleep for a long time (>10 years)
= This sleeping bacteria can only be identified through the blood test

22



Upcoming tuberculosis soreening

The TB ENDPoint research project offers a unique opportunity
= QOrganized by your GGD
» Free screening

= Free treatment

Bring family or friends!
All persons born in Eritrea/Ethiopia who have been in the

Netherlands less than 10 years are welcome!

Bring your identification card and your insurance card

23
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