
Methods:
Notified cases of pulmonary tuberculosis diagnosed due to
symptoms (passive screening) in the Portuguese Tuberculosis
Surveillance System were analysed (2008-2017). Patient, health
and overall delays were calculated. Factors associated with each
delays’ components were identified utilising Cox regression,
while adjusting for sex, age and education level. Analyses were
stratified by area type (critical and non-critical).
Results:
Median (1st-3rd quartile - Q1-Q3) delays in patient, health
and overall delay in critical areas were: 40 (Q1-Q3: 21-76), 8
(Q1-Q3:1-31), and 65 (Q1-Q3: 40-105) days, respectively;
similar delays in non-critical areas were 32 (Q1-Q3:16-63); 9
(Q1-Q3: 1-34) and 58 (Q1-Q3: 35-98), respectively. More
recent cases, adults younger than 65 years and alcoholic
presented longer patient delays (both areas); healthcare
professionals and patients with HIV infection presented
shorter patient delays (only critical areas). Tuberculosis high-
risk groups (males, alcohol dependency, homelessness, com-
munity residency) presented shorter health delays in both
areas; drug use also presented shorter health delays but only in
critical areas. Existing comorbidities was associated with longer
health delays in both areas.
Conclusions:
Patient delays increased between 2008 and 2017. Groups with
longer/shorter delays differed between delay type and area
type. Intervening in tuberculosis diagnosis delays requires
different action for critical and non-critical areas, targeting
health literacy from the general population and training of
healthcare professionals.
Key messages:
� Delays in diagnosing in Portugal are mainly driven by delays

in patient seeking care and are longer in areas of higher
tuberculosis incidence.
� Intervening in tuberculosis diagnosis delays in Portugal

requires different action in different areas, targeting health
literacy in the general population and training of
professionals.
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Background:
Tuberculosis (TB) remains a major public health problem in
the developing world and India is the highest TB burden
country in the world in terms of absolute number of incident
cases that occur each year. The emergence of Multidrug
Resistant Tuberculosis (MDR TB) is posing threat to global
efforts of TB control. The hilly state of Sikkim has the highest
proportion of MDR TB cases in India. Hence there is an
emerging need to identify the factors for the rapid rise of MDR
TB in Sikkim.
Methods:
All the MDR TB cases registered under Revised National TB
Control Programme in East district of Sikkim in the first &
second quarter of 2019 was compared with double the number
of matched controls taken from the same geographical area
and ethnicity but not from the same family members.
Results:
A total of 78 cases and 156 controls were studied. The mean
age of the study participants was 43 years (SD� 14 years). The
most statistically significant risk factors were as follows:
overcrowding (OR 2.68); household air pollution (OR 2.55);
inadequate ventilation (OR 2.05); previous history of tubercu-
losis (OR 4.03) with history of relapse/failure; known contact
of MDR tuberculosis (OR 4.01); having diabetes (OR 3.96);
smoking (OR 3.96)

Conclusions:
This study shows that clinical and demographic features can be
used to indicate higher risks of drug resistance in this setting.
Information was obtained on why Sikkim being a small State
with very less population and a good per capita expenditure in
health has the highest proportion of MDR-TB in India.
Key messages:
� Sikkim is the smallest state in India with the highest

proportion of MDR TB.
� Previous history of TB with history of relapse/failure,

contact of MDR TB emerged as the most significant risk
factors.
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Background:
The proportion of tuberculosis (TB) cases in the European
Union/European Free Trade Association (EU/EFTA) that
occur in migrants is increasing. Extrapulmonary TB poses
challenges in diagnosis and treatment and causes serious
morbidity and mortality. To date, there has been no in-depth
exploration of extrapulmonary TB in migrants across Europe.
Methods:
We analysed 22 years of data from the European Centre for
Disease Prevention and Control’s European Surveillance
System (TESSy) for 32 EU/EFTA countries between 1995
and 2017. We investigated whether the proportion of TB
cases that were extrapulmonary varied between migrants and
non-migrants, and whether this varied by a) country/
region of origin, b) reporting country/region, and c) site of
disease.
Results:
1,270,896 TB cases were included in the analysis, comprising
326,987 (25.7%) migrants, and 943,909 (74.3%) non-
migrants. The proportion of TB that is extrapulmonary is
significantly higher in migrants than in non-migrants: 45.2%
(n = 147,814) of cases in migrants were extrapulmonary,
compared to 21.7% (n = 204,613) in non-migrants
(�2=6.7x104, p < 0.001). A relatively low proportion of
extrapulmonary TB was seen in Eastern (17.4%) and
Southern (29.6%) Europe compared with Western (35.7%)
and Northern (41.8%) Europe, with migrants having a
greater proportion of extrapulmonary TB only in Northern/
Western Europe. Migrants from South-East Asia and Sub-
Saharan Africa were at highest risk of extrapulmonary TB,
with over half of all cases being extrapulmonary (62.0% and
54.5% respectively).
Conclusions:
Among TB cases in the EU/EFTA, extrapulmonary disease is
significantly more common in migrants than non-migrants,
which has clinical and policy implications for patient detection
and management. There is a need to improve clinical
awareness of extrapulmonary TB, integrate detection of
extrapulmonary TB into latent TB infection screening
programmes, and harmonise data collection on migrant
status in health systems.
Key messages:
� Migrants in the EU/EFTA are disproportionately affected by

extrapulmonary TB compared to non-migrants.
� This has clinical and policy implications for diagnosis,

screening, and data collection.

16th World Congress on Public Health 2020 2020–01 v291
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/30/Supplem
ent_5/ckaa165.793/5914191 by guest on 19 April 2024


