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Robert Koch 1843-1910
Discovered M. Tuberculosis 1882
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Nunn P et al. JID 2007; Suppl 196: S5:14







Increasing Burden of TB 

Cape Town, SA

Lawn SD et al. CID 2006; 42: 1040-7



Increase in Incidence of TB

Lawn SD et al. CID 2006; 42: 1040-7

3-4% 0-9y 25% 20-39y  HIV prevalence in

general population:



Lung Disease Identified At 

Necropsy In Zambian Children

Diagnosis HIV positive

N=180

HIV negative

N=84

Odds ratio 

(95%C.I.)

Pyogenic 

pneumonia 

41% 50% 0.7 (0.4- 1.2)

PCP 29% 7% 5.3 (2.1-15.7)

Tuberculosis 18% 26% 0.6 (0.3- 1.2)

CMV 22% 4% 7.7 (2.3-40.0)

Interstitial 

pneumonitis

8% 18% 0.4 (0.2-0.96)

Other 24% 16% -

Chintu C et al Lancet 2002; 360: 985-90



Death due to TB 
Stratified by HIV Status and Age Group
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M.tb 2nd Most Common Pathogen in 

Children With Acute CAP Who Failed to 

respond to Empirical Antibiotic Therapy

McNally L et al. Lancet 2007; 369: 1 440-51

<1yr of age - TB in 18% (HIV+);  29% (HIV-)

>1 yr of age - TB in 39% (HIV+); 57% (HIV-)



How can we reduce the 

burden of childhood TB?

*Prevent infection
Administrative / Environmental / Personal 

Control the TB epidemic

*Prevent disease
Reduce vulnerability

Preventive Rx

If diseased
Dx early 

Rx effectively 



TB prevention



From Epidemiology. Katzenellenbogen et al. OUP





Importance

Feasibility

Willingness to change

HighModerate

ModerateLow



Concept of risk
Natural history of disease (1920-1950)

Exposure

Infection

Disease
Marais et.al. IJTLD 2004



Most vulnerable groups

HIV-uninfected HIV-infected

Within 1yr of infection

<3yrs             High-risk

10-40%

>3yrs             Low-risk

2-5%

Not restricted to 1st yr

All ages        High-risk

Suspicious symptoms �¦ ALWAYS relevant

Marais, Starke. AJRCCM 2006


