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TUBERCULOSIS

Droplets from a cough or sneeze
by an infected person
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Particle size

> 50 micron: are not incorporated into suspended aerosols

20-50 micron: may be incorporated into aerosols but are
generally filtered by the nose

5-20 micron: deposited in the ciliated bronchus and bronchioles,
clears by mucociliary action

1-5 micron: may reach the nonciliated aveoli
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Aerosolization
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Find Actively
cases screen
Treatment Diagnosis
0
Separate Treat
safely effectively

Principles of FAST. FAST = Find cases Actively,
Separate safely and Treat effectively.
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