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Tuberculosis in Alaskan Eskimos

Cases 13%/year
t1/2 5.3 years

Deaths 30%/years
t1/2 2.3 years
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Grzybowski et al 1976
"greatest contribution 
… intensive case 
finding and treatment" 



World 
Health 

Assembly 
1991

"…attain a  global target of cure of 
85% sputum-positive patients 

under treatment and detection of 
70% of cases by the year 2000"





2 
43

7 
69

0

24
9 

41
4

Treatment success reaches 85% target

70

75

80

85

90

19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

Sm
ea

r+
 tr

ea
tm

en
t s

uc
ce

ss
 (%

)

2.
58

m

0.
25

m
>40M patients successfully treated under DOTS 

6M lives saved 
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9.4m cases and 1.7m deaths in 2009

No estimate
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Europe: case rates up by 
40% during 1990s, now 
stable or falling slowly

Africa: case rates up 
by 200+% during 

1990s, now falling

World: case rates rising 
during 1990s, cases still  

slowly increasing



TB case rate stable or falling after epidemics 
peak in Africa and Europe

Going up
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Transmission
disease → infection





Doctors and delays, 
Bangalore

No. doctors seen by TB patients
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Each extra 
doctor seen 

adds 12 days

More doctors, longer treatment

Pantoja 2009 



TB cases in high-burden countries 
still infect many other people 

Country
Risk of 

infection 
(%/yr)

Infections 
per case

Infections 
per sm+ 

case
India 1.5 8.9 20.1
Philippines 2.3 7.9 17.6
China 0.7 7.1 15.9
Indonesia 1.0 4.4 9.8
Cambodia 2.1 4.2 9.4
UR Tanzania 0.7 2.3 5.7
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Hong Kong
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Persistent transmission of MDR-TB



Progression
infection → disease



HIV epidemics have peaked, 
so TB-HIV is falling too 
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TB and diabetes 2050
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Transmission 
or

Progression?



TB strains with different dynamics 
in Cape Town
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Economic shock and TB in Cuba
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Prospects 
for

Control



Global Plan will not eliminate TB by 2050
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Potential impact of TB control in India
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Vaccination: reasons to be hopeful
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Short-term BCG efficacy (<5 yr) in 
N European children aged 13-15 yr 
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