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Tuberculosis is preventable, treatable, and curable.

A recent survey has demonstrated 
a decline of 1.99% in the incidence 
rate of TB in absence of HIV 
between 2000-2013.2

TB was found to be more common 
in males in Egypt, and a majority 
of the patients were living in rural 
areas. The study found that the 
predictors/risk factors for total 
delay in treatment in Egypt were 
being illiterate, time to reach the 
health facility more than half an 
hour, high on the crowding index, 
and more than one healthcare 
encounter before diagnosis. 
Females and students (male and 
female) were motivated to seek 
healthcare earlier than others.3

The study found the following 
socio-demographic characteristics 
of TB patients in Egypt: age 15 - 35 
years (58%), male (68%), illiterate 
(67%), workers/clerical (50%), 
rural (56%), married (60%), income 
= expenses (63%), in debt 33%, and 
unemployed (43%).3 An interesting 
finding was that females were more 
likely to seek timely healthcare.3

TB/HIV Co-infections
Very little information on TB 

co-infections was available from 
Egypt. Only the WHO estimates for 
2012 are available. The prevalence 
of TB/HIV co-infection in Egypt 
is 23,000 with a rate of 29 per 
100,000. The incidence of TB/HIV 
was 130 per 100,000 population 
with a rate of 170 per 100,000. The 
total number of TB patients with 
known HIV was 1,514.

Government Control Strategy 
for TB: 
In 2009, Stop TB Egypt was 

initiated by the National TB 
Program (NTP) in Egypt.4  It 
is supported by the regional 
partnership, Eastern 
Mediterranean Partnership, which 
operates in many countries in the 
Middle East and Northern Africa. 
The main activities are to organize 
awareness-raising campaigns and 
patient support activities. Egypt 
was one of the many countries that 
was involved in the Million Youth 
March to stop TB.

In Egypt, the Japan International 
Cooperation Agency (JICA) 
annually organizes two 
international training courses 
on TB in cooperation with the 
Egyptian government and 
institutes, and invites trainees 
from Africa, the Middle East, and 
South Asia.5 One of the training 
courses is a “Quality Management 
of Concurrent Infections Control of 
TB/HIV for Africa.” It is conducted 
for the government officers of the 
countries invited who are involved 
in their National Programs of TB 
and HIV, to promote cooperation 
between TB and HIV/AIDS 
programs. 

Another training course is 
“Tuberculosis Control Training” in 
collaboration with NTP (National 
TB Program) Egypt and WHO 
(EMRO). This annual course is 
designed for NTP officers from 
Africa, the Middle East, and South 
Asia to strengthen their managerial 
capacity to conduct their national 
TB programs.6

Tuberculosis
& the Egyptian community in Canada

The 2012 estimates of TB produced by WHO for Egypt are as follows:

•	 Total population in Egypt: 81 million.

•	 Prevalence (includes HIV+TB):  23,000 and rate per 100,000 population: 29.

•	 Incidence (HIV+TB only) in thousands: 0.13 and rate per 100,000 population: 0.17.

•	 TB patients with known HIV status: 1,514.

•	 Total TB cases (new and relapse) notified (report to government) in 2012: 8,453; new cases: 8147; retreatment: 606; 

•	 New cases in people <15 years of age: 31; male:female ratio (number of males to each female) was 1.9. 

•	 Treatment success rate for 2011 was 88%.1



Some facts about 
Tuberculosis

What is Tuberculosis (TB)?
TB is an infectious disease caused by a bacterium (germ) called mycobacterium tuberculosis. TB usually affects 
the lungs, but it can affect other parts of the body.
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What are the
symptoms?

How is TB
treated?What is... What are

the tests?

How is TB spread? 
TB is spread from person to person through the air.  

What is Drug-Resistant TB?
It develops when patients do not take enough of the 

right medications for a long enough period of time to 
kill the bacteria.  

Who is at risk of getting TB?
Individuals who have spent a lot of time with 

someone who had active TB disease in the lungs, who 
have lived in or travelled to areas in the world where 
TB is common, who have weakened immune system 
due to HIV, malnutrition, etc, who abuse drugs or 
alcohol and who are living or working in conditions 
that facilitate the spread of TB.  

Is TB a preventable disease?
Yes, TB can be prevented!
•	 A strong immune system can contain or limit the 

infection in an individual. 
•	 Eating well, not smoking, and adopting a healthy 

lifestyle will help keep you healthy.
•	 People with TB infection and individuals 

with a positive skin test can take a course of 

preventative TB antibiotics.  
•	 Bacille Calmette-Guerin (BCG) is a vaccine for 

tuberculosis (TB).  

TB Co-infections
Co-infection is when a person has more than one infection at a time. 
•	 About one-third of the 35.3 million people worldwide 

who have HIV also have latent TB and they are about 
30% more likely to develop active TB than individuals 
who do not have HIV. 

•	 In 2012, it is estimated that there were 1.1 million 
HIV-positive new TB cases globally. 

•	 TB is the leading cause of death among people living 
with HIV. In 2013, about 360,000 died of HIV-
associated TB. 

Co-infections can be treated and treatment options should be 
discussed with a  doctor.

Where do I go for more information?
Healthcare providers, public health departments, 

healthcare clinics in communities, websites of World Health 
Organization (www.who.int/tb/data) and Public Health 
Agency of Canada (www.phac-aspc.gc.ca/tbpc-latb/fa-fi/
index-eng.php).

Most people who breathe in TB 
germs are able to stop them from 
growing. The immune system 
traps the TB germs and keeps 
them inactive. This is called 
TB infection or latent TB      
infection (LTBI).

TB germs become active 
when the body’s immune 
system cannot stop the germs 
from growing. The active TB 
germs begin to grow and cause    
damage to the body. This is 
called TB disease.

People with TB infection 
have no symptoms and 
cannot spread TB germs. 
They have a 10% chance of 
developing TB disease over 
their lifetime.

A cough (lasting longer than 
2 weeks); coughing up blood; 
fever, chills, and night sweats; 
feeling tired; unexplained 
weight loss or loss of 
appetite.  If the TB disease is 
in another part of the body, 
the symptoms will depend on 
where the TB is growing.

•	 A	skin	test.	A	positive	skin	
test	means	a	person	has	
the	TB	germ	in	their	body	
and	should	be	tested	for	
TB	disease.		

•	 A	skin	test	to	determine	
whether	a	person	has	been	
exposed	to	TB.		

•	 A	physical	examination,	
chest	x-ray,	and	testing						
of	sputum.		

•	 A	biopsy	for	TB	disease	in	
other	parts	of	the	body.

People with TB 
infection may 
benefit from 
medicine to prevent 
TB disease.

A special 
combination of TB 
antibiotics can cure 
the disease. 
  
TB treatment and 
medication are free 
in Canada.

For more information, please consult the Canadian Ethnocultural Council website: www.ethnocultural.ca/HepC
Tuberculosis is preventable, treatable, and curable.

The information provided in the fact sheet is for reference only. For specific medical concerns, please seek advice from a medical practitioner.


