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INTRODUCTION

Tuberculosia is considered the wo_1d's most important
communicable disease, This ig casily forgotien in econo-
mically developed countries where the mortality has fallen
dramatically and there has been an apprecisble fall in
morbidity, although in fact there are very great differences
between different developed countries and within these coun-
tries the p:oblem is often larger than is generslly recogn-

ized (W.H.0. 1965).

In economicsally developing couniries the disease is

one of the principal czuses of suffering and death,

Pulmonary tuberculosis is nuc: the most importent
manifestctions of the disesce, Loth because it ig far the
most common snd because patients with pulmonsry tuberculosis

are the prineipal sources of infectiion,

The World Heglth Organization estimetes that there
are 10 - 12 nilion infectious ceceg in the world =%t any
one time vwith about 3 milion deaths year (wshler, 1970)
liore than three~quarters of the cases are in the developing

countries.

With the develosmenrt of odern transport end the {re-
quency with which people now nove about the world, no coun-
try can afford to regard tuberculosis as a purely paroehial

rroblem,
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RIVIEW OF LITERATURE

Historical leview:

fuberculo=is is = disease thet aniedates, to Hipno-
crate (460 B.C) the Frther of Ledicine, who called it
Phthisis vhich means "to dry up “. Zvidence of spinel caries
in certain Egypiisn mumies indicete thst tuberculosis was

present a2t fThat time.

Tuberclosis probsbly reached its grestest Leizht in

surope during the 18th century.

In 1882 Robert Xoch discovered +the tubercule teeillus
which ranke one of the most iportant discoveries in ba-

cteriology 2nd in the history of redicine,

In 1892, Ronv_2n discovered _~-rzys, which lster nroved

invgluztle for the di-zrosis of tuberculosis,

In 1207, Von -ircuet discovered the *uterculir tect.
Scorn, efter the Fir:t Torld "er, 2,0,G. vecccine was
evelved ty tne French Scientists, Calusette end Guerin, and

was tested in 1921,

2
i

The discovery of Streptorrein (19447, F.A.S. (1946}
and Isoniazid (1951), lave revoluiionized the methcde of
tuberculosis control, and have ;iver a hope thet tuber-

closis control would re etteinsile i . emsconetie time

(Perk, 1971).
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Epidemiology of Tubercunlosis:

Tuberoulosis remains s major public-health problem
as well as a social inspite of 211 one hears aboui the
falling death rete of this diserce,

The fact that mortality rate has been decreased in the
past cenvury and has dropped ten-fold during the past
50 years should not give us a sense of false security

about ite prevention, =Zubbard {(1957)}.

According to conservative estimates there are 10 o
20 milion cases of infectious tuberculosis in the world,
This infectious D00l is iiaintrined by the occurance of
2 to 3 milion new ceses and 1 to z nmilion deaths ezch veer

(W,H.O. 1967).

Tuberculoszis tzkes itz greatest toll in regions with
low stancard of livisg auong under privileged classes of
the pojulaticn. slthough meny otner frctoos ere involved,
it is ¢ some degrec 2 barometer of social welfare, thne
downwarc trend in many countries has followed improvement

of nousing, nutrition, workin: condition end the generel

gtendard of living of the nasses.

To ppp.osch the epidemiolopy of tuberculous proklenm
which is defined by Dovis (1675) o8 'the complete s.undy

of various complex fzetors thet influence a lisessen",
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supposed to be one of the best methods for studying such

problem as multifactorizl diseaz=e.

Application of Lpidemiologycould be done in one of
these different ways descripiive epidemilogy or analytiesl
epidemioclogy or clinicel epideniology.

Descriptive method is congidered to be easiest, the nost
available becside being ethically.

By studing the picture of Lorbidity and lortality of tuber-
culosis in a community and deccribe the difference thei may
be found in the study £nd compare it with other countries
or areas, it could give an idec zbout the extend of the

Problem 1in the community,

Agent freuor: iycobacteric., fnong tie 14 sp
mycebecteria claseified by Ler-ey (Bergey, 1557

are ordinarily referred to as tubercule bicilli T

._I
.
|_
»
[{4]
]
]
H
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wycobecteris tuberculosis (l., titerculosic var herminig),:.

bovis (l.. tuberculosis varbevig) cné l.. svium,

Only the 2o crflled mamasli-a ubercule tzcilli :.rco-
becteris ‘tuberculosis cnd nycchreteria bovie sre irroriont
causes of disease irn an., Howeve., humen infections vwith
the bovine type are now rare,
kycobacteria evium rcrely cszuceg Zigease in nan., It ic
0f agricultural imporiance becruse it oroduces diseece in
fowls =nd swine. Futercule L-cilli are norn spor -bearing,

acid-frct, rod-shoped ldcro-crgonism vhich feove eletively
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simple growih reguirments, 2lthough they grow quite slowely,
each generation reguring 18-24 hours on the sverzage,
Tubercule bacilli are destroyed by exposure fto direct sun-
light, heet and such disinfectznts as phenol or tricresol
solution. They are more resistcnt to chemieal agents, es-
pecially acids snd alkalies, and to antibacterizl agents
such as pencillin. They can remain viatle for long periode

in dried sputum, Laxcy,(1977i

A number of stypical mycokbccteris heve bteen isolnted
from man in recent years., Disescses sttributed to them have
resemnbled pulmonary tuberculosisz and chroniec cervicel lym-
phadenitis ., In 1929 Runyon classified them into fouxr
greups photochromosens, scotociromogens, non-piocich.omogens

and rarpid groters which ere wrinly sapropaytic.

]
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The epidemiologicel significrrce of etypicel myveot

under study Pary, (1971).

The principle =zource of i-fection is bscilli from the
lungs ané btronchi of ersons with active pulmonary tuter-
culosis; the organisns are co:itrined in rezpirstory secre-
tions that are coughed up cnd expectorated or expelled in
sneezing, tclking, or other res:iiretory effort. The orpga-
nisms thus libersted intc the environment may be .cduced

to droplet nuclel which remsin suspended until inheled.
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They may also be directly inhcled in the form of droplets
or become adherent to dust perticles which are inhsled
when stirred up.

Wells znd Lurine (1941) were sble to infect rabbits by
exposing them in chambers to aercgsols ¢f tubercule tecilli
in suspension, Other possible ilechanisms of infection are
contamination of the hand with breilli-laden secretions and
contamination of food or eating utensils. Drinking unpas-
tewrized nilk from tuberculous cows may intiste infection

of alimentary tract.

The prinecipal portel of entery of the tubercule bre-
illus being the respirstory tract, primary lesions are
nost common in the lungs., They are usually found neri-
pherally, indicating thet the =site of inplentetion it ge-
nerally elveclar :nd that smrll innheled droplet nuclel are
likely vericles for the orgeanism,

I'ne alimeatary tract is lese important portel of entery,
its relative importence Zepence partly on oprortunities

for ingection of conteminated milk or other foode, i&mcy{lS77)

Waile no age is immune to tuberculesis, the develop-
ment of tuberculosis infeciion and disesse is greatly
influenced by this host facior. Tuberculosis infectiicn
increasez steadily with age. 1n developed areas, age of
first infection may be delayed to adult life (Omran,
1964),
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In developing countries, there mzy be a small peak of
morbidity and mortality in c¢hildhood, probably beczucse

of speedy growth at this age vwith attendant sf{rain on
their spstems and increase in nutritional requirements,
When infants and young children hecome infected, this
indicates a near-by source of infection probebly in the
same houshold with the atfendant risk of repeated expo-
sure to high dosage of infecting brecilli, The most sus~
ceptables are young adulthood, this is due to stress of
biological cheanges end activities at this age, child-bea-~
ring and mensturaiion in femals, engagment in industry or
other occupation and inereased physicel and mental stresses.
01d age is not immune to tuberculosis because of required
resigtance snd accumulation of this ege of cohorts (genc-
rations) of population who have ..ad wore exposure to infe-
ction under reletively more deleterious condition, Omran

1964.

In Zpypt (Sayda Zeneb dicstrict), it was found that
high incidence of ccses was found between 2U-30 yearcs in
1960 (24,88%) and 1875 (20,2%) with no significent diffe-

ences statisticelly (P > 0,05) ladkour, (1978).

Both males and femzls are succeptible to tuberculosis,
although the incidence ig relatively lower in femals, Vith
age however, young femals are more susceptible to tubera

closis probably beccuse of the excessive physioclogic

Central Library - Ain Shams University



-8 -

stress e.g. nensturetion and child-bearing. In Englend
and Wales in 1569, 9674 cases of pulmonary tuterculosis
were traced; 6348 occured in nmen and 3326 in women, The
present ratic in incidence bvetveen the sexes 2:1 meles:
females has been a characteristic for the last 10 years

in the United {ingcom Devis (1971).

At cone time it wes thought that races without long
history of tuberculosis were particularly liable to deve-
lop very rapidly fatel disease. levertheless, it is diffi-
cult to differeniiate beiween racisl susceptability and
environmentel condition. In most of the instcnces quoted
the racial groups were slsc subjected to merked environ-
mental stresses which could heve coffected thei: resisternce
to the disegse, Ketz & Kuncfeky (1960).

In New .ork, 4rerican negrces, wWho heve teen exposei to
tubterculosie 2nd often live in poor environmental condiiions
nad & tTuberculcsis ortelity Ffour times higher than white,
Nevertheless, inspite of difficulty in asscesment and
compliceting environnmentsl fectors, it seems highly »ro-
bable taet virgin population, previougly unexposged to
tuberculosis, have indead a lower resistsace to the disesse,
suropeance and chinese, long exposed to the diseese, nzve
probebly scquired increcsed resistcnce by naturzl sele~

ction.,.
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Tubereulosis is not  hereditary disesse, but family
and ethnic studies have shown thei susceptiblity to
disease is partly under genetic control (W, H.0,, 1964) ,
However it has been long noticed that tuberculosis runs
in families, House hold associates of active cases help
in disease fasi spread by native population (tuberculin
negative percons) Lathur, (1971).

Jean Downes {1935) found thirteen times as many cases
associates of "Index" cases as would be expected if the
rate in the general population were zpplied to such fami-
lies, Within the household itself, the degree of sus-
ceptibility and centraction of the disease parasllels the
degree of blood reletion to the case, homozygous twins
being the most suscepteble, Once one of the pair fells

gick with tuberculosis, the other is very likely ito follow,

Lack of personsl hygiene, nabit of spitting discriiina-
tely, ignorsnce of protective devices as contescts or coxr-
lessness in handling infected naterials all are certeinly
help in the spread of infection Park, (1971).

Also hebit of consuning raw nilk is very important in rural
areas. The habit of routine phrsical check-up is most
vital for early discovery of tuberculosis. The psychic
attitude towards a diagnosis of tuberculosis is also inpor-

tent, as it nsy enhsnce or delay the process of recovery
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