Prevalence and Incidence of drug-resistant tuberculosis among contacts of patients with drug-resistant
tuberculosis: A systematic review and meta-analysis

Temesgen Y Akalut43”, Archie C. A. Clements®* Eyob A Gebreyohannes>®, Beth Gilmours3, Ketyalew ene

1College of Medicine and Health Science, University of Gondar, Gondar, Ethiopia, “Faculty of Health Sciences, Curtin University, Perth, Australia, 3Geospatial and
Tuberculosis and Research Team, Telethon Kids Institute, Perth, Australia, “Research and Innovation, University of Plymouth, Plymouth, United Kingdom, °School
of Allied Health, University of Western Australia, Perth, Australia, °Quality use of Medicine and Pharmacy Research Centre, UniSA Clinical & Health Sciences,
University of South Australia, Adelaide, Australia

1. High prevalence and Incidence of DR-TB were reported among DR-TB contacts.
2. Differences In prevalence and incidence rates are observed across different regions and age groups.

3. Contact tracing Is essential for DR-TB prevention and curb the spread of DR-TB.
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