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Epidemic and control strategy of tuberculosis
WANG Qiao—zhi, GONG De-hua
Hunan Institute for Tuberculosis Conirol, Changsha, Hunan 410006, China
Abstract: Tuberculosis (TB) is a major public health issue in the world. China is one of the 22 countries with high—burden of
tuberculosis, and has the third largest number of tuberculosis cases. This review describes the epidemics of tuberculosis in the
world and in China from the aspects of the burden, the incidence and the mortality of TB disease, and also introduces the global
and Chinese TB control strategy and its development process, including the DOTS Strategy, the Stop TB Strategy and the End TB

Strategy. At last, this review expounds the problems and difficulties of the current TB prevention and control , and puts forward

some suggestions for future development orientation in TB prevention and control in China.
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