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        Second Thoughts

TUBERCULOSIS CONTROL ASSISTED BY

FAMILY PLANNING

    R. T. RAVENHOLT

Epidemiology Branch, Food and Drug Administration,

Rockville, MD, U.S.A.

  TUBERCULOSIS is ordinarily spread by the respir​atory route, and only occasionally does it kill mothers within six weeks of delivery. Hence, it is not ordinarily considered to be an important cause of maternal mortality; and throughout my medical and epidemiologic training I recall no one mentioning that improved family planning could contribute to tuberculosis control.

But I wish to suggest that maternal overload from unconstrained childbearing was probably a key epidemiogenic determinant of tuberculosis during many centuries -‑ until the advance of more effective birth control, mainly during the last century. And that this situation still exists among immigrant and ghetto populations in the United States and in less developed countries.

This concept of an important central role of reproductive overload and contraception in the epidemiogenesis and control of tuberculosis emerged from an extensive analysis of old death records in Seattle, 1881‑1960 (1), from the charting of tuberculosis deaths by age and decade of occurrence (Fig. 1), and from exten​sive experience during the 1960's and 1970's in the development and support of family planning programs in the Third World (2‑4).
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Fig. 1. Toberculosis deaths by age end mumber, every
10t year, 1290-1960, Seattls-King County, Washinglon.




Although I am unaware that anyone has previously propounded an important role for family planning in the prevention of tuberculosis, a number of outstanding medical leaders did during earlier decades note the powerful maternal role in the transmission of tuberculosis (Figs 2 and 3). It seems likely that the main reason that Osler (5) and Grigg (6), failed to identify family planning as a key contributor to tuberculosis control, was that their work antedated the time when birth control was viewed as an acceptable activity for public discussion and action (7). But such obliviousness and/or timidity with respect to birth control and its potential for assisting tuberculosis control is no longer necessary nor desirable.

    The ongoing need for my suggestion of an important role for family planning in the con​trol of tuberculosis, was indicated by the com​plete omission of any mention thereof at the "Symposium on the Control and Eradication of Tuberculosis" reported in the New England Journal of Medicine in 1980 [8); by similar omission from recent publications on tuberculosis control in the American Journal of Public Health in 1986 [9, 10]; by the recrudescence of tuberculosis among recent immigrant populations in the United States [11]; and by the ongoing magnitude of tuberculosis problems in many less developed countries [12].

EPIDEMIOGENESIS OF TUBERCULOSIS

The epidemiogenesis of the ethnic waves of tuberculosis which impacted the United States during the 18th, 19th and early 20th century depended upon a cyclical sequence of events:

(a) Deprivation, crowding and severe stress of immigrants before, during and for some years after their migration, often resulting in activa​tion of latent tuberculous infections, cavitation and cross infection [13];

(b) Infection of a large proportion of children of tuberculous mothers, with a small proportion of infected children dying of tuberculous men​ingitis and other manifestations, but with most harboring quiescent primary infections through adolescence [14];

(c) Activation of latent tuberculous infections of many women during their young adult years when subjected to severe stress from incessant childbearing and childrearing ‑‑ causing cavita​tion and infection of their children; thereby propagating tuberculosis another generation [7).

The tuberculosis mortality pattern for Seattle-​King County during 70 years (Fig. 1) reveals the great mortality of young children produced by epidemic (parent to child) transmission of tuber​culosis during the early decades of this century, and the mid‑century shift to the current endemic pattern: virtual cessation of childhood infection and waning mortality among aging adults as the epidemic propagation of tuberculosis was interrupted by socio‑economic changes, specific tuberculosis control programs, antibiotics, and family planning.

Buttressing the data presented here indicating an important role for family planning in the control of tuberculosis, was the histori​cally greater occurrence of tuberculosis among mothers with many young children, especially among the lower socio‑economic strata, and the general subsidence of tuberculosis as family planning measures improved and birth rates fell -‑ along with specific tuberculosis treatment and control programs.

The crucial action needed for eradication of tuberculosis in any society is the prevention of transmission of tuberculosis infection from the older generation ‑‑ especially from mothers -‑ to children. With accomplishment of that task, and the passage of those infected, tuberculosis ceases to exist.
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