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Awareness of Tuberculosis

For 25 years the incidence of tulberculosis in Great Britain
has been declining, but this is no time for relaxing vigilance
or for comforting cliches about the conquest of this infectious
disease. With 11,280 new notifications in England and Wales
in 1970 and 1,450 deaths-the latter figure, incidentally, sub-
stantially greater than for any infection other than influenza
-guarded optimism may still be justifiable. But predictions
about a steady decline in incidence is another matter, as P. A.
Gardner and colleagues' have recently shown. In Blackburn,
a town with some 100,000 inhabitants a fifth of whom are
Asian immigrants, there were 140 new cases of tuberculosis
in 1970, three times the 1960 number. This is an incidence
five and a half times the national average. Among indigenous
citizens the decline in the number of cases was not halted,
the steep rise in new cases being confined to the immigrant
population. Significantly the mean age of these patients was
25 and the average length of stay in this country was three
and a half years before diagnosis was made. It has been said
that about a fifth of the immigrant cases have active tuber-
culosis on entry into the country, and if this is still so then
inevitably they will top up the pool of infection, particularly
for those living or working in overcrowded and unhealthy
suroundings. Lest we are tempted to write off the Blackburn
experience as a special case Gardner and colleagues list 15
other large towns where the notifications of tuberculosis
were twice or more the national average.

Clearly these and other studies demand increasing aware-
ness of the risks of infection with Mycobacterium tuberculosis,
especially as V. H. Springett2 has claimed that there is a
growing impression among physicians that tuberculosis is
now a rare disease. Among the indigenous population extra-
pulmonary infection now accounts for only about 10% of
cases, but in immigrants not only is this figure three times
higher but there are many more atypical cases, which can
present a real challenge in diagnosis. The report of the British
Committee of the Thoracic and Tuberculosis Association3
found that, of 263 patients who died from active infection
in the spring of 1968, 52 were first diagnosed at necropsy.
This suggests either an indequate level of clinical suspicion
or failure to enlist help from the well tried and accepted
laboratory methods. In the same study 149 cases were con-
sidered, for one reason or another, to have had unsatis-
factory medical care, and among the causes failure to re-
cognize the atypical case was not uncommon. Tuberculosis
among people born in this country has now shifted towards
the older age group, and elderly men who are socially or
Dtherwise handicapped provide many of the cases. The
:lassic tuberculous case with apparent chronic bronchitis is
till found in general practice, but it is perhaps less easy to
inderstand how occasional cases (in well equipped hospitals)
are sometimes diagnosed as carcinoma of the lung. Activation
of latent infection by corticosteroid therapy is one of several
possible precipitating factors which should rarely be missed
if appropriate radiography is carried out.

Changing patterns in the epidemiology of tuberculosis to-
gether with the new approach to control measures, including
the withdrawal of mass radiography and the virtual dis-
appearance of sanatoria, may have increased the chances of
highly infectious patients being admitted to general medical
wards. This risk has always been present, but just how
serious the consequences may be is well illustrated by N. J.
Ehrenkranz and colleagues.4 After admission of a patient

with suspected bronchopneumonia to the Jackson Memorial
Hospital in Miami active tuberculosis was discovered in two
members of the staff, and 21 conversions occurred in 60
hospital staff previously tulberculin-negative. The patient
lived for slightly over five days in the wards, during which
time he produced copious sputum and was treated for acute
pulmonary oedema by standard methods. A specimen of
sputum was not sent to the laboratory, and only at necropsy
was the diagnosis made of a severe caseous and necrotic tuber-
culous infection. Ten of the 21 staff members with newly
acquired tuberculin-positive reactions were found not to have
had close contact with this patient, and their infections were
thought to have resulted from an unbalanced air-conditioning
system in one ward which lacked the high-efficiency filters
recommended since 1969 by the United States Standards.

This study shows how valuable routine tuberculin tests by
approved methods can be in the recognition of the spread
of subclinical infection. It should also be remembered that
hospital staff can acquire their infection outside the hospital
and can then become a risk to patients. M. J. Ashlby and
W. D. Wigle5 collected information about 164 active cases of
tuberculosis among staff in Ontario hospitals between 1966
and 1969. Two-thirds of the patients were foreign-4born and
the majority had acquired their infection before entering
hospital service. With a large cosmopolitan population in our
own hospitals it is important to remain alert to the possibility
of tuberculosis in order to ensure prompt diagnosis and
treatment.
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Unexpected Deaths of Babies
Deaths in the postnatal period-1 week to 1 year-have
shown little decline in recent years. This led to a con-
fidential inquiry by the Department of Health' during
1964-6, which showed the vulnerability of infants to death
before they are 25 weeks old. The deaths were mainly due
to respiratory tract infection and gastroenteritis, while many
were unexpected cot deaths. It also indicated that social
and environmental factors made some of these deaths
potentially preventable. The infant mortality rate for Eng-
land and Wales has been stationary since 1965 and in some
areas may be rising.

I. D. G. Richards and H. T. McIntosh2 have recently
made a confidential study of 226 consecutive post-neonatal
deaths of babies in Glasgow. Congenital malformations ac-
counted for only 62. Of the residue the most important
groups were "sudden infant death syndrome" (47), pneu-
monia (36), and gastroenteritis (26). Half of all the deaths
occurred at home, 103 presenting as "cot deaths." When
they write of possible avoidable factors in the group of
deaths at home their report reads something like the medi-
cal welfare writings of the last century. There was an aver-
age of over six hours between the child having been observed
alive and being found dead. Illustrative cases indicate a sur-
prising lack of education of the parents and irresponsibility

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5849.308 on 10 F
ebruary 1973. D

ow
nloaded from

 

http://www.bmj.com/

