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TB outbreak control in a small Welsh village :

Evidence informed response

Introduction
Llywnhendy is a village near to Llanelli. It has a population of about 4,000 people (1). There has been an outbreak of tuberculosis, a bacterial disease that can be serious but is treatable. It can be active disease (2) or people can be latent.

There has been a lot of interest in the community regarding the outbreak (3) and support from the local council. We therefore set up a community screening of blood test (4) and chest x-ray (5) to detect any further cases that may be within the area.

Methods
We selected three venues to deliver screening to identify TB. The local rugby stadium, the medical centre and the local pub / restaurant (6). We invited 70 people at high risk (7) and put out communications via the local media to invite people (8).

We worked with a number of agencies to deliver this programme.  There were numerous NHS department including medical records and respiratory physicians.  We also worked with the Local Authority environmental health department.

Results
1,500 people presented and 75 cases of TB were found (9). This was 5% positivity (10) and the programme budget set up (11). So we screened just under 40% of the community and if the rate is the same, we may detect further cases of latent TB.

We also noted a relationship between the TB and the local pub (12).  We can use this data to help guide the next stages of the outbreak control.  We also sought data on deprivation because TB can spread in low income communities if health is poor (13)
Conclusions

Based on the findings, we need to undertake further work to control the outbreak.  For the positive cases we have found of TB, we will put in place antibiotic treatment (14).  We can also vaccinate members of the community to prevent spread (15).

We also had a number of tests that were borderline.  As with all tests, sometimes there is a need for a repeat test and for about 100 people we needed to recall them.  There has been research on when to repeat it and the optimum timing (16).

We therefore did a further phase of screening in September 2019 at Prince Philip Hospital.  We are now working through the results of this work and considering what future control measures we need to introduce for those people who attended.     

KEY LEARNING POINTS

In projects that we do in professional settings, we can draw off a lot of different sources of evidence.  No one source provides everything and we need to be able to access information in a reliable way so that we can bring it together to inform what we do.  This allows us to undertake effective work and reflect on it

INDIVIDUAL OR PAIRED EXERCISE

Think about a work-based situation or piece of course work that you are currently involved in.  Think about the various sources of evidence that you can use including professional journals, expert opinion, guidelines and direct observations.

Think about the strength and weaknesses of the evidence and how you can apply this to your situation.  Write a one page report setting out what the situation is and how you will approach this using evidence.  We will have a class discussion.

Evidence sources
1. Census data or descriptive is available on the Local Authority website to give the population size of the area 
1. Routine clinical records that are found in the respiratory department of the hospital that treats the TB patients. 
1. Local newspaper & feedback from Community leaders. Note – some members have encourage the response. 
1. Laboratory based in Oxford. Expert opinion from public health services that this is the most accurate test area. 
1. Only one mobile chest x-ray in the UK. Found by internet searching of the market to identify this service. 
1. Direct observations of venues and understanding the key locations within the village to deliver these services. 
1. Available on the NHS system as being identified as having contact with people who had TB previously. 
1. Communications colleagues had experience of where to target messages via local media, radio and television. 
1. 1,500 was counted by the number of blood tests taken. 75 was the number of positive results from the lab. 
1. 75/1500 is 5%. This is an important finding because we can predict that 1 in 20 future people will have TB. 
1. Routinely available evidence from the finance department who were able to provide cost estimate
1. Questionnaire data that were recorded when people presented and asked them about their lifestyle
1. Welsh Multiple Index of Deprivation.  Available on the internet and can be accessed according to an area.
1. Routine clinical practice.  Source of information is clinical practitioner who provide expert advice to the work.
1. Routine public health practice to introduce vaccine for eligible people.  This is a standard NHS response.
1. Rego et al.  Utility of tests borderline category.  Tuberculosis 2018;108:176-185 (peer reviewed journal)
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