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Registration and epidemiological characteristics of pulmonary tuberculosis
in healthcare workers in Chongqing, 2019—2023

PANG Yan', WU Chengguo', WANG Qingya', XIE Jiawei® (1. Department of Prevention
and Treatment in District and County, Chongqing Institute of Tuberculosis Prevention and
Treatment , Chongqing 400050, China; 2. Department of Infectious Diseases Prevention and
Control , Center for Disease Control and Prevention of Rongchang District of Chongqing .
Chongqging 402460, China)

[Abstract] Objective To analyze the incidence trend and epidemiological characteristics of pulmonary tuberculosis
(PTB) among healthcare workers (HCWs) in Chongging City from 2019 to 2023, and provide reference for the pre-
vention and control of tuberculosis among HCWs. Methods The registered data of PTB cases in Chongging from
2019 to 2023 were collected from China Information System for Disease Prevention and Control. The three-dimen-
sional distribution of registration rate. changing trend, and treatment characteristics of PTB among HCWs were an-
alyzed using retrospective descriptive analysis method. Results A total of 646 HCWs PTB cases were registered in
Chongqing from 2019 to 2023, and the average annual registration rate was higher than that of the entire population
(52.34/100 000 vs 46.00/100 000). The registration rate in 2019 — 2023 showed an overall downward trend. The

average annual registration rate of PTB among HCWs in hospitals was the highest (59. 87/100 000), followed by
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primary medical institutions (41.62/100 000) and other medical institutions (35.21/100 000). The epidemic period
of PTB among HCWs was March-June each year, with seasonal indices of 133.75% ., 100.31% ., 113.31%, and
117.03% , respectively. The average annual registration rate of PTB among HCWs in the southeast town of
Chongqing was the highest (121.21/100 000), followed by the northeast town of Chongqing (89. 51/100 000),
while the lowest was in the main urban area (34. 47/100 000). The registration rate of PTB among HCWSs gradually
decreased with the increase of age (P<C0.05). Compared with the whole population, the proportions of female PTB
cases among HCWs (76.01%), 25— <35 age group (57.89%), pathogen negative (48. 14 %), active detected ca-
ses (5.73%), initial treatment cases (95.82%), and cases using fixed-dose combination of PTB (74. 15%) were all
higher (all P<€0. 05). The delay rate of seeking medical treatment was lower in HCWs than that in the entire popu-
lation (52.63% vs 69.12%), and the success rate of treatment was higher (91.49% vs 84, 19%) (both P<C0. 05).
Conclusion The registration rate of PTB among HCWs in Chongqing has been declining year by year, with diffe-
rential distribution in different medical institutions and regions, presenting seasonal changes. The majority of cases

are aged <(35 years old, and have high pathogen negative rate and high initial treatment rate. Targeted prevention

and control strategies need to be developed based on occupational exposure characteristics.

[Key words] pulmonary tuberculosis; healthcare worker; registration rate
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Table 1 Registration of PTB cases among HCWs in Chongqing, 2019 — 2023
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2020 4 3 208.93 16 171(50. 39) 9 370(57.94) 23.77 141(59.32) 60(42.55)
2021 4E 3212.43 14 448(44.98) 9 276(64. 20) 24, 66 113(45.82) 49(43. 36)
2022 4F 3 213. 34 12 408(38.61) 8 587(69.21) 25.32 126(49.76) 70(55.56)
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Table 2 Registration of PTB cases among HCWs in different medical and health institutions in Chongqing, 2019 — 2023 (No.

of cases [[/100 000 ]

Ay I Bt )R BIT DA AT AN || F G 1% 5% SEEBEYT AN HoAl 7 AL
2019 4 108(76.60) 48(67.23) 6(48.74) 2023 4 83(51.75) 20(20. 86) 1(6.37)
2020 4 96(65. 44) 39(50. 26) 6(44. 68) it 449(59. 87) 172(41. 62) 25(35.21)

2021 4 83(55.67) 26(31.33) 4(27.66) ¥ 9.792 18. 494 2,461
2022 4 79(51.74) 39(45. 67) 8(52.98) 0. 002 <0. 001 0.117
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Table 3 Regional distribution of registration of PTB cases

among HCWs in Chongqing, 2019 — 2023 (No. of

cases [ /100 000])

£y TR T X T 2R AL Sl B R 0 2R P SRR

2019 4 70(43.59) 63(131.80) 29(177.91)
2020 4 79(46.39) 43(85. 66) 19(110. 47)
2021 4 54(30.58) 37(70.88) 22(123. 60)
2022 4 55(30.37) 47(87.20) 24(131. 87)
2023 4 47(23.96) 43(76.51) 14(71.43)
it 305(34. 47) 233(89.51) 108(121.21)
¥ s 15.823 6.370 5. 421

P <<0. 001 0.012 0. 020
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Table 4 Population distribution of registration of PTB cases among HCWs in Chongqing, 2019 — 2023 (No. of cases [ /100 000])
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2019 4F 51(83.06) 111(67.97) 38(152.61) 82(81.67) 22(47.52) 13(42.62) 7(30.97)
2020 4 34(52.96) 107(61. 67) 26(110. 64) 74(67. 40) 27(55. 67) 8(24.92) 6(25.21)
2021 4 26(39.57) 87(48.09) 18(88. 67) 71(61.90) 13(24.21) 7(20.96) 4(16.33)
2022 4 26(38. 86) 100(53. 68) 20(99. 01) 76(65.07) 13(21.92) 13(37.90) 4(17.70)
2023 4F 18(24.32) 86(43. 43) 11(67.48) 71(59.22) 12(16.71) 8(21.05) 2(7.69)
At 155(46. 66) 491(54. 43) 113(107. 41)  374(66. 60) 87(31.12) 49(29.11) 23(19.25)
X2 24,220 10. 586 6.574 3. 489 16. 078 1.016 3. 695
<<0. 001 0. 001 0. 010 0. 062 <<0. 001 0.313 0. 055
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Table 5 Comparison of epidemiological characteristics of PTB cases between HCWs and the entire population in Chongqing,

2019 — 2023 (No. of cases [ % ])
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