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department budget for the care needed to get a patient
through nine months of TB therapy, it is much more im-
portant to provide the staff to see that the patient takes the
medicine than to recheck the possibility of recurrence of
the disease. It has been well documented that following
patients with X-rays on an annual basis after completion
of therapy is a complete waste of time, and yet many
health departments often spend their limited time and
money following people with treated TB who come in for
an annual chest X-ray.

In the face of limited resources and a very big problem,
solutions will not be easy, but I would make the following
recommendations: First, those physicians in the commu-
nity who are involved in delivering care to TB patients
should, in an organized manner, become allied with the
health department. This may be accomplished in different
ways, but a reasonable model would be an academic in-
stitution acting as the bridge between these physicians and
the health department. Under this arrangement, the phy-
sicians can learn about tuberculosis and can serve the
community by providing care and policy direction. This
model could have continuing future impact as physicians
trained at such institutions move to other communities.
The local lung association can serve as a facilitator to
promote the development of this very productive liaison.

Health departments should eliminate unnecessary
activities and concentrate on priorities

Second, community groups should push for legislation
to adequately fund health departments so they can provide
the required outpatient care. This effort should be coupled
with very strong encouragement to health departments to
use the funds wisely by eliminating all unnecessary activ-
ities in order to concentrate on the priorities of adequate
treatment of known cases—including supervision of ther-
apy where necessary—and contact investigation. Again,
the focal point for the promotion of such an effort is the
local lung association.

If these proposals were carried out, the overwhelming
impact on tuberculosis that should have occurred in the
1960s can occur in the 1980s. The opportunities for suc-
cess are even better now because chemotherapy currently
can be cut to nine months. Patients can be completely
eliminated from the case register at the end of treatment,
so the total number of patients under supervision should
be less than the total number diagnosed per year.

Tuberculosis really is a manageable problem, but the
eradication of TB will take the cooperation of the public
and private sector to succeed. With modern tuberculosis
control, victory remains within our grasp. «

Dr. Jerome Beloff (left) in Miami examines a refugee. At right

March 1982

ussy Sun] Eue)Yy

, a patient takes his medication at an Atlanta clinic.
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The Man }n Lthis Picture has

Consumption

He has spit on the floor.

The germs of CONSUMPTION are in his spit.
Flies walk in the spit and carry the germs of CONSUMP-
TION to the mouth of the baby and to the food the woman eats

In Your Home

Do NOT spit on the floor.
Keep the baby’s crib covered from the flies.
Keep food covered from the flies.
Keep flies out of your house.
Screen your windows and doors.
If you cannot buy wire screen, use mosquito netting.
Fasten this wire screen or mosquito netting on the outside of the window frame.
If possible make, or have made, a door frame; fasten wire screen or mosquito
netting onto this door frame.
Keep this SCREEN DOOR shut.
Sleep with your windows open at night.
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In 1915, when this poster was put up in Mississippi post offices, scientists thought
that TB was transmitted mainly by spitting. However, it was later proved that the
disease is airborne. Prolonged exposure to the bacillus is usually necessary before
IB is contracted





