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An Analysis of Tuberculosis Prevalence among Floating Population in Shijingshan District of Beijing
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Abstract Objective To explore the methods of controlling tuberculosis in floating population in Shijingshan District of Bei-

jing. Methods

The tuberculosis cases among floating population have becn managed through the method of Directly Observed

Treatment, short-course Chemotherapy (DOTS). Results  There were 215 registered tuberculosis cases in the floating population

between 1995 and 2000, and 85 cases (39. 1% ) were smear positive. Seventy —nine percent was between the age of 15 and 34. Con-

clusion Due to increased effective management of tuberculosis cases in the floating population, the effect of the treatment is the

same as the residents.
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