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Imagine victory over 
tuberculosis 
Christy Hanson 

The WHO Tuberculosis 
Programme hos been working 
hard to control tuberculosis in 
the foce of Hl V /A IDS. A 
strong global commitment to 
fight this diseose could, 
eventuolly, bring about victory. 

1 
magine, for a moment, a disease 
that has already infected one-third 
of the world's population. A dis

ease that will kill more people than 
any other single infectious disease
three million people this year alone. 
Now suppose that becoming infected 
with this ki ller is as easy as breathing 
the air. 

Consider the fury of this disease 
when introduced to a person already 

infected with HIV. Imagine the 
power of this opportunistic infection 
as it kills more than one-third of 
AIDS patients and can be passed on 
to even those in casual contact with 
the patient. Picture a disease so viru
lent that, if not complete! y cured, it 
can become untreatable. Now con
template why, even though treatment 
is inexpensive and almost completely 
effective, people are not being cured. 
This is not a nightmare, but today 's 
reality with tuberculosis whose 
worldwide resurgence has created a 
global emergency. 

Once thought to have been essen
tially eliminated in the developed 
world, tuberculosis has been allowed 
to emerge again and to reach 
epidemie proportions in both rich 
and poor countries. lt will kil! 30 
million people this decade if the cur
rent epidemie is left torun its course. 
When a person inflicted with the dis
ease coughs, the bacillus spreads to 
others through the air and may settle 
in dust particles that can linger in the 
air for hours. One tuberculosis 

patient may infect dozens or even 
hundreds of other individuals in a 
lifetime. 

A TB /Hl V co-epidemie 
HIV 1 AIDS has added another terrify
ing component to the TB epidemie. 
White a person with a healthy 
immune system is likely to remain 
disease-free even after being infected 
with the bacillus, an HIY-positive 
person is 30 times more likely to 
develop active tuberculosis once 
infected. It will then spread among 
casual as well as close contacts of its 
victims. In areas of high HIV preva
lence, a co-epidemie of HIV and TB 
is raging. In Zambia, for example, 
the number of TB cases with HIV 
co-infection has nearly tripled since 
the late 1980s. Worldwide, TB/HIV 
co-infection was present in 4% of ali 
TB cases in 1990 and is expected to 
occur in 14% of cases by the year 
2000. 

Tuberculosis, especiolly when il is combined with AlOS, con 
quickly become virulent and exhoust the body. 

Direct/y observed treotment: on ideal woy of ensuring regulority of treotment so os to 
ochieve a complete cure of tuberculosis 
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Peruvien posters announce the good news. although a dreaded disease, tuberculosis is curable. 

TB is also changing and is now 
appearing in strains that are drug
resistant. Multidrug-resistant TB is 
a result of inadequate or incomplete 
treatment. If a tuberculosis patient 
di scontinues treatment while even a 
few bacilli remain , these can multi
ply and become resistant to the 
an ti-TB drugs that initially would 
have destroyed them. In Somalia, 
sorne 20-30% of ali TB cases are 
drug-resistant. In New York City, 
more than one-third of TB strains 
tested were resistant to one an ti-TB 
drug, and al most one-fifth were resis
tant to the two main drugs used for 
treatment. 

There is one bright side: thi s is 
still, for the most part, a curable 
disease. The drugs needed are 
inexpensive, costing as little as 
US$ 13 per patient, and can be taken 
on an outpatient basis. The World 
Bank's World Development Report 
1993: lnvesting in health, reported 
that TB control is "among the most 
cost-effective of ali health interven
tions." By curing patients, the spread 
of TB is stopped at the source. The 
six-month regimen using a combina
tion of drugs must be monitored 
close! y and adhered to completely. 
Y et patients around the world are not 
being cured. Many TB programmes 

are antiquated and underfunded, 
using outmoded treatment regimens 
and with inadequate supervision. 
They achieve dismal cure rates , 
produce drug-resistant disease and 
allow the co-epidemie of HIV ffB 
to race on. 

The fight against TB 
The WHO Tuberculosis Programme 
has been working hard to bring about 
a world without tuberculosis. It is 
educating and training health work
ers to enable them to better identify 
and treat tuberculosis patients. 
Through its six-day training course 
entitled "Managing tuberculosis at 
district leve!", it offers technical as
sistance while introducing a standard 
approach to TB control that incorpo
rates the details of appropriate drug 
regimens with an organized system 
of recording, monitoring and report
ing tuberculosis cases. Health 
workers and organizations commit
led to the fight against tuberculosis 
are learning how best to recognize, 
treat and cure TB patients. 
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The Programme ensures that reg
ular drug supplies are established and 
maintained. By accurately recording 
and reporting cases, TB programmes 
can forecast their drug needs and en
sure that they are available. The hard 
work that goes into disease recogni
tion , treatment and follow-up, both 
by health workers and patients, will 
be wasted if at mid-treatment the 
drugs necessary to complete the 
treatment become unavailable. 

Success stories are emerging, 
however. China, for example, with 
nearly 25% of the world's TB cases, 
used to have cure rates of Jess th an 
50%. An ambitious project, covering 
a population of almost 500 million 
people and incorporating WHO's 
treatment guidel ines and system of 
follow-up and recording, together 
with an innovative approach of 
supplying free TB medication, has 
resulted in cure rates of over 90%. 
By adopting a recommended 
regi men of direct! y observed 
treatment, within a stronger manage
ment system, Tanzania has seen cure 
rates increase from 43% to nearly 
80%. This was due to technical 
guidance and support from the 
International Union Against 
Tuberculosis and Lung Disease, the 
German Leprosy Relief Association, 
the Swiss government, and the 
Netherlands TB and Leprosy Relief 
Association . 

These successes show that 
communities no longer need to be 
plagued by TB or by individuals who 
cannot be cured. A global commit
ment to fight this disease can, 
eventually, bring about victory over 
tuberculosis. • 
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