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A Global Tuberculosis Dictionary: unified terms and definitions W [EE

for the field of tuberculosis

Tuberculosis is one of the oldest foes of humankind, with
a reach spanning every nation. Tuberculosis has claimed
the most lives of any infectious disease in history.* In
2022 alone, there were around 10-6 million disease
episodes, and 1.3 million tuberculosis-attributable
deaths.” Tuberculosis research holds a prominent
position in the scientific landscape, and has one of the
most extensive bodies of publications. Scientific outputs
in the field of tuberculosis have shown exponential
growth since the 1990s propelled by renewed
investments and unprecedented advances in research,
including the development of molecular diagnostics,
improved treatment regimens, and a quest for new
vaccine candidates.*’

Some of these advances have broadened our
understanding of the spectrum of tuberculosis from
exposure to infection to disease, challenging long-
standing concepts and introducing novel terms for
application across research and control efforts. However,
the introduction of inconsistently-defined
terms, or the modification of previous definitions
over time, can lead to confusion, misunderstanding,
and inconsistency in the use of tuberculosis-related
terminology. For instance, the term latent tuberculosis
infection has been broadly used to both denote the
presence of Mycobacterium tuberculosis infection in
the body and to define past immunological exposure
to M tuberculosis. WHO has recently deemed the
term inaccurate, and recommends using tuberculosis
infection instead.® The term active tuberculosis is
frequently used to denote a person with disease caused
by M tuberculosis, in contrast with the traditional
term, latent tuberculosis infection. However, we now
know that so-called latent tuberculosis is not truly
inactive tuberculosis, or even latent as understood in
other fields. Similarly, the widely used case definitions
for paediatric tuberculosis (probable tuberculosis,
possible tuberculosis, unconfirmed tuberculosis) have
undergone multiple revisions by different authors, who
use different terms to describe the same condition.®
Emerging terms or concepts have garnered substantial
attention in recent years, such as incipient tuberculosis
and subclinical tuberculosis, yet have been used and

new,

defined differently across scientific literature and policy-
related documents.***

In recognition of the dynamic nature of vocabulary and
lexicology, particularly in the evolving realm of scientific
ventures that aim to challenge established concepts and
definitions, there is a need to harmonise and streamline
the terminology associated with tuberculosis. The
development of a living dictionary could serve as a
reference for people interested in tuberculosis, including
those engaged in tuberculosis control and research, or
those directly affected by this condition. It is hoped that
such a resource would contribute to clarity, consistency,
and effective communication within the field.

Driven by this motivation, a diverse group of
independent researchers, public health officers, and
tuberculosis survivors, with different backgrounds,
expertise and geographic origins, collaborated to
establish the first edition of the Global Tuberculosis
Dictionary. We first conducted a comprehensive review
of tuberculosis-related literature (published between
Jan 1, 2000, and Dec 31, 2022) to identify terms and
definitions associated with tuberculosis. All WHO Global
Tuberculosis Programme publications were selected
as a main source for extraction of terms, as these
publications commonly represent an international
reference. We also reviewed publications from the
International Union Against Tuberculosis and Lung
Disease and the US Centers for Disease Control and
Prevention. In addition, we conducted a systematic
search in PubMed (using the keywords “tuberculosis”
AND “definitions” OR “glossary” OR “term”) to identify
articles in which the main objective was to discuss
definitions of tuberculosis terms and concepts, or those
that contained glossaries. Terms were initially screened
for their relevance to tuberculosis and were excluded
if they were not tuberculosis-specific (eg, “culture” or
"adolescent”). Terms were classified into categories and
distributed for review by a panel of tuberculosis experts,
who were masked to all other reviews and contributed
to the dictionary as the editorial team (which includes all
authors of this Comment). Each term and definition was
assessed by two reviewers from the editorial team, who
could reject, amend, or accept each term and definition.
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Conflicting opinions were solved by consensus or, if
needed, by discussion with a third reviewer from the
editorial team. All amendments underwent a final
review for cohesion and consistency by the editors of the
dictionary (ALG-B and MAB), and in cases of conflicting
opinion the editors met to discuss and find consensus.
In the last quarter of 2023, there were two final review
iterations of the draft dictionary with the editorial team.
The consensus terms and definitions were compiled
into a glossary, which formed the first edition of the
Global Tuberculosis Dictionary. The glossary was refined to
ensure alignment with the Stop TB Partnership’s Words
Matter Language Guide, and reviewed by two tuberculosis
survivors who provided input on the acceptability of the
language to the tuberculosis-affected community.”

Throughout the document screening and editorial
review of the draft dictionary, there were several
notable examples of misaligned terms and definitions,
which had three common themes: new terms that
do not have cohesive understanding in the literature,
used in different ways; older terms that do not align
with current scientific understanding or currently
accepted non-stigmatising language; and definitions
that are used inconsistently, in publications from the
same organisation, and even from the same year.
Extensive discussion within the editorial team revolved
around the term tuberculosis itself, which has been
used variably, often followed by the word disease (ie,
tuberculosis disease), preceded by the word active (ie,
active tuberculosis), or both. The term tuberculosis has
been used both to refer to the disease (as opposed to
infection with M tuberculosis), or to the broader field
of M tuberculosis interactions within the human body.
Mimicking the lexicology used in other diseases (eg, HIV
infection is the cause of AIDS or SARS-CoV-2 is the cause
of COVID-19), our recommendation is to use the term
M tuberculosis infection to refer to the traditional terms
of tuberculosis infection or latent tuberculosis infection,
and to use the term tuberculosis to refer to the disease
stage caused by M tuberculosis. Within the website of the
Global Tuberculosis Dictionary, we provide a list of many
of the terms and definitions that were initially selected
for reviewer assessment, and note the variability among
them.

The  Global Tuberculosis Dictionary has  been
developed through a systematic approach, which was
guided by evidence and expert review, to develop

a list of terms and definitions to harmonise global
tuberculosis-related language. As our understanding
of tuberculosis evolves, so too should the terminology
and respective definitions. Therefore, new or amended
terms and definitions can be proposed through the
Global Tuberculosis Dictionary website for inclusion
in subsequent editions of the dictionary. These
suggestions, alongside new terms from literature, will
be reviewed on an annual basis by the editorial team,
and the dictionary will be subsequently updated. We
hope this open-access dictionary represents a useful
resource that allows the community of tuberculosis
researchers, policy makers, funders,
affected by tuberculosis to unify around a common
understanding of tuberculosis-related vocabulary, with
the ultimate goals of improving overall communication
and harmonising efforts in tuberculosis control.
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