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Introduction

Tuberculosis (TB) is a major public health
problem in the world and our country and consti-
tutes 25% of the mortalities in developing countries
which can be prevented(1,2). According to the estima-
tions of World Health Organization (WHO),
approximately 1/3 of the world population is still

infected with TB bacillary. Every year, 8.6 million
new active TB happen and 1.3 million people die of
TB(3). Identification and effective treatment of TB
patients in the community are important to control
the disease. The TB incidence and drug resistance
ratios are two necessary parameters to ensure its
control(4). The TB control becomes more difficult
with increasing drug-resistance(5,6). Although mak-

Acta Medica Mediterranea, 2017, 33: 71

Received September 30, 2016; Accepted November 02, 2016

ABSTRACT

Introduction: As a major public health problem in the world and our country, tuberculosis (TB) constitutes 25% of the mortali-
ties in developing countries which can be prevented. Identification and effective treatment of TB patients in the community are impor-
tant to control TB. In our country, the task of ensuring TB control was given to Tuberculosis Control Dispensaries (TCD). The purpose
of this study is to evaluate the applications made to TCD Southwestern Turkey between the years of 2010-2014.

Materials and methods: The target population of the descriptive and retrospective study where TB surveillance data was analy-
zed was constituted by 394 people who applied to Tuberculosis Control Dispensary in the Southwest region of Turkey between the
years of 2010 and 2014. 

Results: 66.2% of the applicants were male, 37.3% were in the 40-59 age group, 68.7% were married and 9.5% did not have
any social insurance. Considering the reasons of application, 93.6% of the subjects applied personally and 6.4% applied with the con-
tact history. New patients formed 78.0% of the cases, while 15.1% of the applicants were the ones who were transferred, 5.1% had
recurrent disease, 1.0% were those who returned from discontinuation of the therapy and 0.8% were the patients who applied due to
treatment failure. According to the records, 0.3% of the applicants were diagnosed with HIV, 9.6% used alcohol and 20.8% smoked.
66.9% of the patients had pulmonary involvement and 44.9% had contact with at least one person. Sputum examinations were perfor-
med in 65.0% of the applicants and 55.1% were determined to be positive. 71.8% of the patients were determined to have radiological
findings compatible with the disease. 45.9% of the patients were found positive as a result of the bacteriological smear. Treatments of
35.0% of the registered patients were started in TCD and the length of treatment period lasted 0-6 months. According to the results of
treatment, 70.5% of the patients completed the treatment and 3.6% died. All patients were implemented directly observed treatment.

Conclusion: Dominant male gender among those who apply to TCD, being in 40-59 age group, applications due to personal
reasons, new cases, pulmonary involvements, performing of sputum examinations, positive results, implementing the treatment in a
hospital and completion of treatments are the most important results of the study. In conclusion, the first-line tuberculosis control takes
an important place in the tuberculosis control in our country. For a successful TB control, Tuberculosis Control Dispensaries and
Community and Family Health Centers must work coordinately. 
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ing the diagnosis of TB and follow-up of the treat-
ment are the duties of primary care physicians, the
mission of ensuring TB control was given to
Tuberculosis Control Dispensaries (TCD). TCDs
continue this mission successfully(7-9). Countries col-
lect data regularly to measure their adequacy in TB
control and determine their strategies in TB control
according to this data. In Turkey, TCDs collect the
TB data throughout the country and publish them
regularly every year(9,10). In this region, there is no
study that evaluates the TB cases. The results of
this study will contribute to the development of the
healthcare services and protective measures for TB.
This study was aimed to evaluate the applications
made to TCD in north-western Turkey between the
years of 2010-2014. 

Materials and methods

This study was performed in Mugla, the city
located in the Southwest region of Turkey. The
city is a rich area for energy production and
tourism. The population of the city (as per a 2011
estimate) is 838,324. The target population of the
descriptive and retrospective study where TB sur-
veillance data was analyzed was constituted by
394 people who applied to TCD in Mugla between
the years of 2010 and 2014. No sample was select-
ed. The registration forms and files of all 394 peo-
ple were examined by the researchers between
March 23 and May 31, 2015. The variables of the
study, sociodemographic attributes and reasons of
application, case definitions, medical histories and
complaints and properties related to diagnosis and
treatment methods were analyzed in subtitles. 

Percentage, mean and standard deviation
from descriptive statistics were used in the evalua-
tion of the data. The data obtained was analyzed
through Statistical Package for the Social Sciences
(SPSS) 20.0.

The study was conducted pursuant to ethical
rules. Necessary written permissions from the nec-
essary institutions were taken. The approvals of
Mugla Province Sıtkı Koçman University
Scientific Researches Ethics Committee and
Mugla Provincial Directorate of Public Health
were received before the study.

Results

Variables related to socio-demographic
attributes

In this study, the records of 393 patients who
applied to Muğla Province Central TCD between
the years of 2010 and 2014 were analyzed. 56
patients registered to the dispensary in 2010, 54
patients in 2011, 113 patients in 2012, 89 patients in
2013 and 81 patients in 2014. 16.0% of the patients
applied in winter, 24.1% in spring, 37.3% in sum-
mer and 22.6% in fall seasons. When the registries
are analyzed, it was seen that 66.2% of the patients
were male and 33.8% were female. Considering the
age distribution of the patients, 6.6% of the patients
were between the ages of 0-19, 31.2% were
between the ages of 20-39, 37.3% were between the
ages of 40-59 and 24.9% were over the age of 60.
During the registrations, it was seen that 68.7% of
the patients were married and 31.3% were single.
48.4% of the applicants were under the health
insurance by Social Insurance Institution (SII),
22.1% by Bagkur (Social Security Organization for
Artisans and the Self-employed), 11.6% by
Retirement Fund, 6.1% from Green Card, 2.0% by
Social Security Institution (SSI) and 0.3% by pri-
vate health insurance and 9.5% did not have any
health insurance. According to the registries, 24.1%
of the patients were housewives, 23.5% were
retired, 22.2% were workers, 13.3% were free-
lancers, 3.8% were students, 2.5% were teachers,
2.5% were healthcare professionals and 8.1% were
the members of other occupational groups (such as
engineers, soldiers, technicians, graphic designers,
accountants and advertisers). Finally, 1.6% of the
patients were prisoners. It was seen that 10 patients
in our research were foreign nationals (Table 1).

Variables related to reasons application and
case definitions

Considering the reasons of applications,
93.6% of the patients applied personally and 6.4%
applied with contact histories. New patients formed
78.0% of the cases, while 15.1% of the applicants
were the ones who were transferred, 5.1% had
recurrent disease, 1.0% were those who returned
from discontinuation of the therapy and 0.8% were
the patients who applied due to treatment failure
(Table 2). 
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Variables related to medical history and com-
plaints

22.4% of the patients had coughing, 14.7%
had sputum, 3.3% had hemoptysis, 18.0% had
weakness, 16.2% had weight loss, 14.5% had night
sweating, 1.7% had fever, 2.4% had dyspnea, 1.9%
had swelling in the neck and 4.9% had other com-
plaints (back pain, chest pain, loss of appetite, skin
abscesses etc.) According to the records, 0.3% of
the patients were diagnosed with HIV, 9.6% used
alcohol and 20.8% smoked. It was seen that 70.3%
of the patients who applied to dispensary were suf-
fering from chronic diseases. 20.6% of the patients
with chronic diseases had diabetes mellitus, 20.0%
had hypertension, 8.5% had urinary disease, 6.6%
had malignity, 5.5% had cardiovascular disease,
2.4% had chronic obstructive pulmonary disease
(COPD) and 36.4% had other chronic diseases
(such as rheumatic diseases, epilepsy, cirrhosis,

Crohn's disease, thalassemia). Old TB cases were
found in 5.1% of the patients. BCG vaccination
scars were found in 82.5% of the patients.
Pulmonary involvements were determined in
66.9%, extrapulmonary involvements were deter-
mined in 29.4% and both types of involvements
were determined in 3.7% of the patients. Pleura
tuberculosis was found extrapulmonary most fre-
quently at a rate of 38.0%. This was followed by
lymph at a rate of 33.3%, skin at a rate of 5.4%,
bone and joint at a rate of 3.2%, miliary tuberculo-
sis at a rate of 3.2% and other organ involvements
(such as larynx, meningitis, peritonitis, urinary,
intestinal) at a rate of 17.1%. When the possible
contact histories of the applicants were examined, it
was seen that 55.1% patients had no contact history.
It was determined that 44.9% of the patients had
contact at least with one person. 11.4% of the
patients were found to have 1, 9.4% have 2, 9.1%
have 3, 6.2% have 4 and 8.9% have 5 and more
contacts (Table 3).  
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Table 1: Distribution of the patients applied to TCD
according to their sociodemographic attributes.
*: Column percentage, **: Social Security Institution (SSI),
***: Social Insurance Institution (SII)

Table 2: The reasons of applications to TCD and their
distribution according to case definitions.
*: Column percentage

Table 3: Medical histories of the patients applied to TCD
and their distribution according to their complaints.*:
Column percentage
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Variables related to diagnosis and treatment
methods

Histological, bacteriological and radiological
diagnosis methods were used as the diagnosis meth-
ods. Sputum examinations were performed in
65.0% of the patients and 55.1% were determined
to be positive. 71.8% of the patients were deter-
mined to have radiological findings compatible
with the disease. Histological diagnosis is used only
in extrapulmonary involvements and lymphoid tis-
sue was used as the histology diagnostic tool in
31.6%, pleural fluid in 30.4%, pulmonary wedge
biopsy in 6.3% and skin and abscess material in
6.3% of patients with extrapulmonary involvement.
When the bacteriological smear results were exam-
ined, it was seen that the results were positive in
45.9%, negative in 20.8%, the results were not
checked in 1.0% and there was no information in
32.2% of the patients. The treatments of 65.0% of
the patients were started in a hospital (public or pri-
vate) and 35.0% of the patients in a TCB (inside or
outside Mugla), and the treatment periods lasted 0-
6 months in 56.5%, 7-12 months in 42.4% and 13
months and over in 1% of the patients. According
to the treatment results, 70.5% of the patients com-
pleted the treatment, 16.5% cured, 5.1% gave up
the treatment, 3.8% were transferred, 3.6% died and
0.5% had treatment failure. All patients (100%)
were implemented directly observed treatment and
99.0% of the patients were clinically followed up
(Table 4).  

Discussion

In this study, the files of 394 patients who
applied to TCD in Mugla Province between the
years of 2010 and 2014 were examined.

As a result of the study, it was determined
that:

(a) the great part of applications were made in
summer months,

(b) married men between the ages of 40-59
constituted the more risky group,

(c) most of the diagnosed patients had bacil-
lary positive sputum,

(d) treatment periods lasted 0-12 months,
(e) 70% of the patients could complete the

treatment,
(f) all patients were implemented directly

observed treatment,
(h) the disease most frequently involved the

pulmonary and extrapulmonary lymphoid tissue
and pleura,

(i) 71% of the patients were radiological posi-
tive,

(j) the most frequent complaints were cough-
ing, weakness, sputum and weight loss,

(k) 20% of the patients smoked, (l) 70% had
chronic diseases (m) 78% were the new cases and
only 5% were recurrent, (n) 82% had BCG scar and
(o) 55% had contract with another patient.

It is hard to be protected from TB due to it
being an air-borne disease. Low socio-economic
level, high population, indoor and crowded living
spaces increase the infectiousness of this air-borne
disease(2,11). The city where we performed the study
is specifically and risky in terms of TB control due
to its negative socio-demographic attributes like
crowded population and family structure, and
increasing urbanization during the recent years.

Turkey is a country with moderate TB inci-
dence, which is over 20 per hundred thousand. In
their study that involves the data of 9179 patients,
Ozkara et al. found the TB incidence as 36.4 per
hundred thousand and the new case rate as
91.1%(12). In the current study, the new case rate was
determined as 78%. This seems lower than the liter-
ature data. It is reached to a rate of 93% after
adding the 15% patient group, who were trans-
ferred, to the new cases and this rate is consistent
with the literature. Another remarkable result of the
study is the implementation of directly observed
treatment to all patients. The reasons of this success
can be the disciplined first-line TB control works
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Table 4:Distribution of the patients applied to TCD
according their diagnosis and treatment methods.
*: Column percentage
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and good coordination among the TCBs and com-
munity and family health centers. 

Although microbiological examination and
culture are the gold standards in the diagnosis of
TB, receiving the culture results barely in 2 weeks
may delay the diagnosis(13). Sputum smear and TB
culture are important examinations used in the fol-
low up period and the sputum smear must certainly
be checked for every patient suspected to have pul-
monary TB. Drug sensitivity test must certainly be
performed in every material with bacillary repro-
ducing cultures(13,14). Ramos et al. emphasized that
the sputum smear was a method that can easily be
used particularly for children under the age of 12
living in the rural regions(15). In the present study, it
was determined that the methods of sputum smear,
radiology and tissue biopsy were used for the TB
diagnosis. 55% positive results were obtained fol-
lowing the sputum smear. 25 (31.6%) of 79 patients
who underwent biopsy had involvement in the lym-
phoid tissue and 24 (30.4%) in the pleural fluid.
The use of sputum smear method rather in the
TCDs located in the rural regions was found in tune
with the literature(15). The sputum smear ratio was
determined as 65.0% for TB cases in the study and
this ratio was significantly lower than the country
average (88.3%)(12). The rate of smear positivity in
patients examined with the sputum smear method
was found as 45.9% and this rate was also found
lower than the country average (62.2%)(7). Miller et
al. researched the HIV and TB in their study they
performed in Russia. They determined a high corre-
lation between TB and HIV as a result of their
study(16). In the present study, HIV was determined
only in 1 patient. While 117 (29.7%) patients had
chronic diseases, there was no chronic disease in
227 (70.3%) patients.

Drugs must be used under surveillance every
day to prevent the drug resistance and taking the
disease under control. Objective criteria such as
treatment success, treatment failure, giving up the
treatment and mortality are used in the evaluation
of the treatment results. Treatment success covers
all patients who completed the treatment and recov-
ered. Duan et al. emphasized that the resistance
against the drugs used to treat TB in China was an
important public health problem. With the health-
care policies that newly started in China and the
treatment protocols started after 2008, a decrease
was determined in the number of multi-drug resis-
tance cases(17). No research was conducted related to
drug resistance in the present study. 

Ebru et al. reported that 3 (4.7%) of 64
patients in their study had died(18). In the present
study, 14 (3.6%) died, while the treatments of 277
(70.5%) patients were successful. The study was
found in tune with the literature. 

Kurt et al. determined that there was no BCG
scar in 23%, and there was single scar in 72% and
double scars in 5% of the TB patients in the study
they performed(19). In the present study, there was
BCG scar in 278 (82.5%) patients, while there was
no BCG scar in 59 (17.5%) patients. These rates
can be a sign for the success of the vaccination
works we did in the Province.

In the studies performed in our country cough-
ing, night sweating, loss of appetite, weight loss
were reported as the most frequent symptoms.
Findings like coughing, night sweating and loss
appetite are given as the most frequent complaints
in various studies(20,21). In the present study, the most
frequent complaints were coughing, fever, loss of
appetite, sweating and weakness in tune with the
literature. In the presence of these complaints, the
tuberculosis possibility must be considered.

Conclusion

Dominant male gender among those who
apply to dispensaries, being in 40-59 age group,
applications due to personal reasons, new cases,
pulmonary involvements, performing of sputum
examinations, positive results, implementing the
treatment in a hospital and completion of treatments
are the most important results of the study. Besides,
the implementation of directly observed treatment
to all patients and the presence of healthcare profes-
sionals among the applicants take part among the
most remarkable results. In conclusion, the first-
line tuberculosis control takes an important place in
the tuberculosis control in our country. For a suc-
cessful TB control, TCD and Community Health
Centers (CHC) and Family Health Centers (FHC)
must work coordinately. In addition, studies must
be performed about the medical conditions of
health professionals.

Limitation

Firstly, the study was conducted retrospective-
ly. Secondly, study was carried out in one center
only. Multicenter study should be done with more
strains.
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