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INTRODUCTION

Tuberculosis is still a major scourge of mankind mainly
in the developing part of the world, but it alse remains an
important problem in many technically advanced countries
(Bulla, 1977 a). It is still one of the principal causes
of deéth in developing countries including Egypt. At least
three million people die of tuberculosis every year, and
each year some four to five million new smear positives
develop, infecting those around them, Probably at least
another five million active cases arise annually with
negative smears, many of whom are positive only on culture

{(Grzybowski, 1983).

In spite of remarkable advances recently achieved in
case finding, treatment and prevention of tuberculosis,
yet not a single country throughout the world has been
able to reach the target point of control which represents
less than 1% natural tuberculin positivity among the 14

year age group children (Donia, 1981).

In Egypt, tuberculosis is still the second health
problem, it is next only to Schistosomiasis. It is among
the 10 leading causes of death in children, being exceeded
only by gastroenteritis, acute respiratory infections and
malnutrition. The incidence of infection as revealed by

tuberculin positive reactors below the age of 15 years

is 20-30 per cent (Madkour et al., 1978).
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Tuberculosis affects all age groups especially infants
and children. In infancy it has a high fatality because
of the tendency to occurence of acute haematogenous forms
of the disease, miliary tuberculeosis and tuberculous
meningitis. All types of tuberculosis are detected in
the pediatric age group. Children seem most susceptible
following a respiratory tract infection which may alter
the local resistance. As a rule the younger the child at
the time of infection the closer the infector in relation-

ship (Miller, 1975).

Tuberculosis was proved to be one of the main causes
of marasmus and EKwashiorkor. The fatality rate among the
tuberculous cases is very high.83.3% of the cases of
marasmus and Kwashiorkor beyond the third year of life

was due to tuberculosis.

This calls for argent and active measures to be
taken for the ceontrol of this preventable disease (El1-

Zawahry, 1974).

Tuberculosis is not likely to disappear in the near
future. Efforts to cut the chain of infection will there-
fore have to continue for many years if the disease has

be controlled (Bulla, 1977b).
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REVIEW OF LITERATURE

HISTORY OF TUBERCULOSIS

A disease that was probably tuberculosis was known
as early as 1000 B.C. Hippocrates described the symptoms
of a malady called "phthisis"™, meaning to waste away
and recognized nodules (phymato) of the lung as a feature
of the disease. Such nodules are called "tubercula"
in Latin. The term 'tuberculosis" was first applied to
the clinical and pathologic description of the disease in
1834. The causative microorganism, discovered by Koch in
1882, became known as the tubercle bacillus. By 1900, in
addition to the human tubercle bacillus (Mycobacterium
tuberculosis), two additional species of tubercle bacilli
(Mycobacterium bovis and Mycobacterium avium) were
recongized to cause disease in man, as well as infections

in cattle and birds. (Harris and McClement, 1983).

There is an excellent description of the symptomato-
logy and pathology of tuberculosis in the Arabic manu-
scripts: '"Al-Canon" by Ibn~Sina (A.D. 1036), "Al-Hawi
Fi E1-Tib" by Al-Razi (A.D.925). (Al-Damluji and Bignall,

19786).

The peak incidence of the disease probably occured
in the ninteenth century, as a result of rapid urbanization

and poor 1living conditions that followed the industrial
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revolution. It was called the "Capten of the Men of
Death", and before it was known as "white plague" or
“"consumption'", and thought to be a degenerative here-

ditary condition (Huber, 1982).

The findings of radiology and bacteriology helped in
developing further knowledge of the disease. Many ahcive-
ments have been gained in the battle against tuberculosis
in the last forty years. This is attributed to improved
sociceconomic conditions and discovery of antituberculous
drugs, streptomyecin (1944) , para-aminosalicylic acid
(1946) and isoniazid (1951). New drugs: rifampicin and
ethambutol (1968) have greatly improved the case rate of

tuberculosis (Iefford, 1981).

Epidemiology

Transmission:

Agrosclized droplets of liquid, three to five microns
in size, contain tubercle bacilli. Dissemination of such
droplets occurs if generation within the respiratory
system of a person with active ulcerative lesions of the
lung is coupled with explusion during talking, sneezing,
or coughing which is the most important mechanism (Louden

and Sophn, 1969). Small droplets give droplet nuclei by

rapid evaporation of water. These remain suspended in the
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air for long periods. Inhaled large particles are deposited
in the upper respiratory passages which is realtively
resistant to tuberculous infection and they are usually

expelled (Harris and Mc Clement, 1883).

Thus in spreading of childhood tuberculosis the source
of infection is usually an adult with sputum positive
pulmonary tuberculosis. The unknown cases are more dan-
gerous than the known ones under treatment, even if the

latter is sputum positive (Udani, 1981).

Children with primary tuberculosis rarely infect other
children. Most of them have no symptoms and produce no sputum.
Children play an important role in transmission of tuber-
culosis because they may harbour a partially healed
infection that lies dormant , only to reactivate as
infectious pulmonary tuberculosis many years later, Thus
infected children constitute a long lasting reservoir of

tuberculosis in the population (Phelan et al., 1982).

Tuberculosis can be acquired by ingestion of large
inocula of tubercle bacilli, but now decreased after
control of bovine tuberculosis and pasteurization of
milk. Transmission by contaminated fomites 1is rare.
Accidental percutaneous inoculation may rarely occur.
Venereal transmission from tuberculosis of the prostate

is extremely unusual (Wolinsky, 1983).
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