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INTRODUCTION

Despite the existence of a vaccine and ‘highly effective
chemotherapy, tﬁberculosis today remains a major global health
problem. The World Health Organization (WHO) calculates p/robably
8-10 .million new cases a year in the world, and ;mjlli(); deaths
(Crofton et al., 1992). One reason for the slow progress towards

. tuberculosis control has been the inadequacy of our understanding of the

immune mechanisms that function in tuberculosis (Rook, 1987).

There is growing evidence that the immune responses to
tuberculosis are regulated by various extrinsic and intrinsic immune
modulators. Among the important extrinsic immune modulators is host
resistance. Several conditions associated with reduced cellular immunity
predispose to tuberculosis. Low vitamin D levels may be associated with

unusual susceptibility to tuberculosis (Onwubalili, 1990).

Vitamin D therapy cured skin tuberculosis in the pre-

chemotherapy era (Dowling and Prosser Thomas, 1946).
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There is evidence to suggest that vitamin D influences fnonocyte
maturation and increases macrophage capacity for oxygen reduction by
interferon activated macrophages, thus increases their inhibition of
mycobacterium tuberculosis (Rook et al., 1986). It has been found that
exposure of macrophages to 1,25-dihydroxy cholecalciferol renders
them more liable to release tissue damaging macrophage products
including tumor necrosis factor (TNF) upon exposure to live
mycobacterium tuberculosis. TNF together with interleukin-1 may
account for fever and weight loss that characterize tuberculosis (Rook et

al., 1987).
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