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Summary

This article presents an overview of tuberculosis and includes general
information on the disease, signs, symptoms and diagnosis, up-to-
date statistics and the imglications for nursing practice.
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TUBERCULOSIS (TB} is a serious global healch
problem {Dive er al 2005). Although the majority
of cases are found in the poorest parts of the
world, global travel, migration and increasing
levels of TBin marginalised groups mean that i
needs to be of concern to nurses trainimg and
working in the UK. This article focuses on recent
statistics, discase characteristics, diagnosis and
the implications for nursing practice.

Statistics published by the World Health
Organization {WHO 2005) show that, in 2003,
there were 8.8 million new cases of TBand 1.7
million people were estimated to have died of the
disease worldwide. The overwhelming majority
of TB cases occur in South East Asia and Africa,

The UK experienced a decline in the incidence
of TB during the 20th century until the late 1980s
but a small but steady increase has occurred ever
since. If the figures for London are separated from
the rest of England and Wales, itis possible to
sec a sharp increase in the capital which accounts
for much of the increase in national figures
{Figure 1). It should be noted, however, that,
while the meidence of TB is low in most of the UK,
there are some, particularly urban, areas such as
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Bradford, Leicester and Slough where rates
mirror those in London.

Iris imporrant that nurses are aware of the
local epidemiology wherever they work, and
maintain an appropriate level of vigilance to
derect potenrial cases. Statistics on the local and
national epidemiology of TB are analvsed and
made available by local and narional offices of
the Health Protection Agency (HPA).

Transmission

TEisa chronicinfection caused by
Mycobacterinm tuberculosis. It usually affects
the lungs although other body parts can be
affected, for example, lvmph nodes, bones, joints
and kidneys, TB isusually cransmitted by the
inhalation or ingestion of infected droplet nuclei,
which are conghed or sneezed into the air by a
person who has active pulmonary discase.
Talking and singing can also release infectious
droplers, albeir in much smaller doses, Exposure
to these infections droplet nuclei can lead to
different outcomes depending, to a large extent,
on the number of infecting bacilli inhaled and the
strength of the person’s defences (Crofton ef al
1999, Asa rule, only 10 per cent of those
infected with TB will go on to develop active
dizease in their lifetime (Pract er ol 2003),

This means that 90 per cent of people who are
infected with TB have lifelong protective
immunity and do not present a risk to those
around them. They are defined as having latent
TBinfecrion and can be identified onlv by a
positive tuberculin skin test, known as the
Mantoux test | Caws and Drobniewski 2003). It
should be noted that the risk of developing active
disease following infection with TB increases
significantly for individuals whe have the human
immunodeficiency virus (HIV} or are otherwise
severely immunosuppressed {Harries 2003).

Pulmanary tuberculosis

Those who do go on to develop active disease will
maost likely have pulmonary tuberculosis due to
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