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Pulmonary tuberculosis management and incidence survey in 119 coal mining enterprises
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Abstract: Objective To investigate the management of health examination on pulmonary tuberculosis ( PTB) and the
incidence of PTB among coal mine workers in 119 coal mining enterprises in China, and to discuss the status and main problems of
PTB detection being included in occupational health examination among coal mine workers in China. Methods A questionnaire
survey was conducted on 119 coal mining enterprises from 54 state-owned key coal mines, 24 state-owned local coal mines and 41
township and village coal mines in 9 provinces of China, and the data were statistically analyzed. Results The administrative
departments of PTB examination in state-owned key coal mines and state-owned local coal mines were mainly affiliated hospitals of
the enterprises (33.3% and 41.7%), and administrative service divisions of enterprises for township and village coal mines
(68.3%). There were 51.9% of state-owned key coal mines and 41. 7% of state-owned local coal mines had developed the health
examination management system on PTB, but no relevant system was established in township and village coal mines. One hundred
and nine coal mines (91.6%) had no full-time managers for PTB, and 31 coal mines (26.1%) had no part-time managers for PTB.
From 2010 to 2012, 17.3% of state-owned key coal mines, 33.3% of state-owned local coal mines and 62. 6% of township and village
coal mines did not carry out pre-employment occupational health examination. The annual incidence rate of pre-employment PTB de-
tection for coal mine workers in state-owned key coal mines was 47.53/100 000, and no cases were detected in other coal mines. The
average annual incidence rate of periodic employment health examination among coal mine workers in state-owned key coal mines,
state-owned local coal mines and township and village coal mines was 51. 7%, 37.4% and 25.0%, respectively. The incidence rate of
PTB of the periodic employment health examination among coal mine workers in these mining enterprises was 134.86/100 000,
472.27/100 000 and 1 816.75/100 000, respectively, and the proportion of enterprises without periodic employment health
examination was 9.3%, 27.8% and 47.2%, respectively. Conclusion It is the weakest point for the prevention and control of PTB
in township and village coal mines, for being lack of tuberculosis management system, management personnel and business connection

with the local institutions for tuberculosis control, with lower rate of health examination and higher incidence of PTB of coal mine
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workers. The relevant departments need to strengthen the prevention and control of PTB among coal miners.

Keywords: coal mine workers; pulmonary tuberculosis; management
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