ABOUT US
The New Brunswick Lung Association is a
charitable organization dedicated to good
health through the prevention of lung
disease and promotion of wellness through
our programs, advocacy, education and
research.
Our goal is simple: to improve respiratory
health.
We work toward improving respiratory
health at the local, provincial and federal
level. Our activities encompass a the spectrum of respiratory health including lung
disease, environmental considerations
such as indoor and outdoor air quality, and
climate change.

DONATE TO
NEW BRUNSWICK
LUNG ASSOCIATION
We rely on support from our donors.
You can donate online at www.nb.lung.ca,
by calling 1 800 565-5864,
or by mailing this form!

T u b e r c u lo s i s

I would like to make a one time donation of:

$10

$20

$___

$50

Please make cheque payable to
NB Lung Association

What you need to know

Or charge credit card:
___________________________________
Expiry

Card No.

Please send receipt/educational materials to:

Please detach this form and mail to:
P.O. Box/CP 1300
Fredericton, NB
E3B 5E3

65 Brunswick St., Fredericton, NB
1-800-565-LUNG (5864) | info@nb.lung.ca

www.nb.lung.ca

SYMPTOMS

WHAT IS TUBERCULOSIS?
Tuberculosis, or TB, is an infectious disease
caused by the bacteria Mycobacterium Tuberculosis. TB usually affects the lungs (pulmonary TB), but it can also affect other parts
of the body, like lymph nodes, skin, kidneys,
bones and joints (extra-pulmonary TB). TB
may infect anyone at any age.

TB symptoms depend on which part of the
body is affected. Symptoms can include:
• Low grade fever
• Shortness of Breath

When a person with active TB coughs, sneezes, or laughs, TB bacteria is spread in he air.
Inhaling the bacteria once does not mean one
will definitely develop active TB — Casual
transmission can also occur, but one is not
likely to get TB from a person who is coughing in a bus or restaurant. TB is not spread
by sharing dishes, drinking glasses, sheets, or
clothing, or by shaking hands or sitting on a
toilet seat.

• Loss of appetite and weight
• Tiredness
• Prolonged cough
• Productive cough with blood-streaked sputum
These symptoms may cause TB to be mistaken
for other illnesses , therefore it is best to see a
doctor.

People who become infected usually have very
close day-to-day contact with someone who
has the disease. Active TB, or TB disease,
develops when the body defences are weakened or if there is overwhelming exposure to
the bacteria that overcomes the body’s defences. Only people with active TB disease of
the lungs or throat can spread the disease to
others. People with active TB disease in other
parts of the body cannot spread the disease.
Latent TB or TB Infection is when the bacteria is in your body but, it is not making you
sick. You cannot pass these bacteria to other
people. People with latent TB can develop active TB may years after coming in contact with
the bacteria as they age or become run down,
by drugs or alcohol abuse, malnutrition, cancer treatment , and/or HIV/AIDS.

• People who have symptoms of active TB
• People who have lose day-to-day contact with
someone who has active TB
• People who have HIV infection, lowered immunity, or certain medical conditions.

• Night sweats, even in cold weather
• Chest pain

SPREAD

WHO SHOULD GET TESTED

TB AND HIV/AIDS:
A LETHAL COMBINATION
HIV weakens the immune system, putting
people with TB infection and HIV infection at
a very high risk of developing TB. In fact, TB
is the leading killer of HIV/AIDS patients. All
HIV infected individuals should be given a TB
skin test to find out if they have the latent TB
infection. If they do, they need to be treated as
soon as possible to prevent them from developing the disease. Even in patients with HIV
infection, TB can be prevented and cured.

TREATMENT
People with latent TB, and those in close contact with active TB patients should undertake
preventative drug therapy.

DIAGNOSIS

People with active TB normally require at least
four different drugs for a minimum of six motnths: isoniazid, rifampin, pyrazinamide and
ethambutol

Information on the history of exposure and
the onset of symptoms, tuberculin skin test (or
PPD), chest x-ray, and sputum test all aid in the
diagnosis of TB.

If TB medications are not taken as prescribed,
TB organisms may becomes resistant to one or
more TB medicines, there is an increased risk
of toxic reactions from medication, and a high
risk of disease persistence or recurrence.

