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Background: Community-based surveys for undiag-
nosed TB provide a rigorous assessment of TB control
that can be combined with incident data to estimate
case-detection rates. Before the start of an intensified
case-finding intervention, we carried out an HIV and
TE prevalence survey in the high density residential
suburbs of Harare.

Methods: All consenting adults in selected house-
holds (random 12% sample of 41263 enumerated)
answered a questionnaire, provided ‘spot-morning’
sputum for T culture, and blood for HIV. TB sus-
pects (=1 TB symptom, andfor screening culture pos-
itive) had screening smears read and were followed
up to confirm or exclude TB.

Results: 10079 (81 %) participants provided sputum
and 2076 (73%) provided blood. HIV prevalence
was 21 %. 40 participants were smear-positive and 66
culture-positive (prevalence: smear-positive 0.40%;
culture-positive 0.66% ). HIV was a significant risk
factor for prevalent smear- and culture-positivity (un-
adjusted population arrributable fractions [PAF] 35%
and 42%, respectively), with male sex, middle age,
being a recent (last 2 years) TB contact, and crowding
also significant, whereas drinking and smoking were
not. Past TH treatment was a significant risk factor for
culture-positivity in HIV-negative {PAF 149} but not
HIV-positive (PAF 0.5%: ) participants (F = 0.006 for ef-
fect modification). Comparison with case-notification
rates of HIV-positive and HIV-negative TE from the
same suburbs implies delayed diagnosis, with duration
of smear-positivity for HIV-negative patients double
that of HIV-positive TH.

Conclusions: There is a substantial burden of undi-
agnosed infectious TB in urban Harare dispropor-
tionately affecting men, HIV-infected individuals, and
households that are crowded or have recently been
affected by TB. The main problem appears to be
low case-detection rates, with suboptimal past TB
treatment adding to the burden only in HIV-negative
participants.



