Tuberculosis Part 1

What is tuberculosis?

Tuberculosis (TB) is a disease that affects the lungs. The TB germs can also enter the bloodstream and infect other parts of the body. Once TB has infected a person they remain infected for the rest of their lives. A healthy person normally has a strong enough immune system to stop the TB germs harming them. Children are exposed to the risk of TB not by their having a defective immune system but because their diet is poor. This makes them less able to fight off the disease. Childhood complaints such as Whooping Cough and Measles can lower resistance. In a later article we will address ways in which a child’s diet can be improved. It must be remembered that it is not the quantity of food that makes a child healthy but the quality of the food intake. As we all know young children are constantly growing and their bodies need nourishment. If they do not get the correct amounts of proteins etc then they become more open to illness.

How do we catch TB?

Alas, it is adults who mainly pass on TB. Coughing, spitting and sneezing all spread many thousands of droplets into the atmosphere. So, ones closest relatives and friends are at greatest risk from a carrier. 

How do children catch TB?

For those aged 5 years or less the initial illness will occur in their lungs. In most cases there will be no external signs of the child suffering from this potentially life- threatening illness. It will be visible on an X-ray and to someone medically trained to spot the early signs of the disease. The younger the child the greater the risk that the disease will spread to other parts of their body. When this takes place the child is put at risk of developing complications. These are normally; TB meningitis, which attacks their brain or the disseminated form of the disease, which spreads to many other parts of their body. The latter form often infects the lymph glands and the joints of the child. The child may also develop pleurisy, which attacks their lungs and inner parts of the ribs. All of these complications are very serious and can develop into life-threatening situations.

TB kills over 2 million people every year and many of these are children. In many African countries it is second to Malaria as the most serious child killer.

How can we detect TB?

Children do not always develop outward signs of the illness. They do not always cough up blood in their sputum. However, they may show signs of having a pain or swelling on one side of their chest. Elsewhere on their body they may complain of stiffness in their joints or difficulty in walking. Other symptoms might include an inability to bend their back, weakness in their arms or legs or a painful swelling in their lymph glands. These glands are placed near to the:

· neck

· groin

· armpit

· ear

When any of these symptoms appear a child must be taken to a health worker straight away. The health worker will test for TB by taking a sputum smear microscopy, or sometimes a culture of bacteria. These tests are not painful. So the child need not be scared or frightened.

Children may also show other symptoms that show a possible contact with TB. These include:

· a high fever 

· a rapid pulse

· nausea(feeling sick)

· vomiting, diarrhoea, cyanosis(blueness of the lips)

· and sometimes difficulty in breathing

If the above signs are apparent then the child may be suffering from WHOLE BODY or disseminated TB. They should be taken to a health immediately.

If a child shows any of the following:

· irregular fever

· irritability

· headaches

· vomiting

· stiffness of the neck

· drowsiness

then they may be suffering from BRAIN OR SPINE TB. This is usually referred to as TB meningitis.

When taking a child to a health worker be certain to be open about:

· symptoms

· the time they began

· who they have been in contact with

An awareness of these will make the health workers job easier.

Adults can also contract TB. A health worker would test for pulmonary TB if an adult showed the following symptoms:

· a cough which has lasted at least three weeks

· blood in the sputum

· chest pains that have been felt for at least a month

· increasing weakness in the limbs and a loss of weight

· a previous history of the disease or being in contact with a sufferer

Adults will also be given a sputum smear microscopy test.

