"Doc, one of my house staff/friends has tuberculosis! What do I do? How serious is it? Will I get it ,too? How about my family? What protection medicine can I take? When can TB patients go back to work? Etc. etc.

So, say your driver or maid has in his/her chest x-ray film features of one of the most prevalent and contagious disease in the country and in the world. And you probably want to send him home or away right now, as in now, but you worry about the time he was there driving for you or your children during the last several months. Before we answer what you can do, let’s first talk about what is TB, how one gets it, and then how our body responds to getting exposed to it.

Tuberculosis, or TB, (also called Koch’s in the old times), is a disease caused by a bacteria belonging to a family of Mycobacteria. It has several relatives and for our purposes, we shall not deal with them further here. The TB bacteria is airborne and therefore one can get it by simply by inhalation. 
When one inhales it, few things can happen - it can be totally destroyed by our body defense system , or it can stimulate our body's immune response or it can lead to actual disease. When a body gets exposed to a bacteria, the defense response it creates allow our system to remember the bacteria, in this case the TB bacteria, and this explains why a TB Skin Test can become positive.

Let’s pause for a while and talk about the TB Skin test (PPD in medical terms) as things may get complicated later in our discussion. A positive TB Skin Test does NOT always mean the person has active TB - it only means the person with positive TB skin on has an intact immune response to TB. However, both those who were just exposed and those who have active disease will generally show positive skin test, but those with active disease will have abnormal chest x-ray while those who were just exposed and got infected, will not have an abnormal chest x-ray.

Question: Why would somebody turn out to have TB?

Getting or not getting TB is not always related to where he works. Family health history is important. Did any of his parents / relatives living with him before had TB? Previous health history of the person is also just as important. A previously diagnosed TB subject should have undergone a six-month treatment composed of three to four drugs, otherwise he risks worsening the disease or having a relapse.

Even in the absence of positive family or personal past health history, being in a place endemic for the disease is a risk factor (the disease is very prevalent in the country). It might interest you to know that in the recent lung conferences on lung disease about TB and Immigration, there were some countries whose immigrants are on the very close list by the US Immigration - Pakistan, Mexico, and our very own, not to mention the fact that generally, (Asians immigrants are the principal carrier of TB to the western world. If that is not enough for you to pity our country on its morbid health status, drug-resistant TB are 2-3x more likely to be seen among Asian immigrants.) 

Question: Just how common and serious is TB? 

TB is very common both in the Philippines and in the world. Worldwide prevalence has it somewhere at 1.7BILLION with 20M of them active cases, with 3million deaths per year - that's equivalent to 1 commercial airline crashing every hour!! "TB has been a major medical threat in the Philippines and continues to be so. Local government estimates that 1/3 of our population has been infected. The local medical community believes this is not correct - and that it is actually much more since the statistics do not include the patients from the private medical sectors and those who self-medicate. To date, TB ranks 4th in the country’s 10 leading causes of death (and that has been so for over a quarter of a century).

Question: How contagious is TB? They say it has to be treated for months, is it true – why that long??!??

TB bacteria spreads easily. One contagious person, on average, infects 10-15 people with TB each year, according to the WHO Global TB Programme estimates. 

Unlike other ‘ordinary bacteria’, the TB bacteria has a very thick fatty wall. Also there are about 4 TB populations in the body, with some of them doing nothing but grow and multiply, grow and multiply… They do not die easily, and has the tendency to mutate if treated transiently. Worldwide experience with the disease dictates TB has to be treated  for 6 months, no less, otherwise, patient’s treatment often just goes to waste. 

Question: Now, what do I do with my driver or my househelper with PTB?

Have him/her see a lung doctor, preferably. He may need to go on leave, not because he cannot do the job, but because he poses as a health hazard to others in the workplace. 

A new gray zone appears here and the question like "How about the time we were together? Could I have gotten the disease?" is a valid concern. But then, nothing can be done about it. My opinion on this is that this patient you know has TB is far better than the others who have the same illness and are not aware of it. And employers of such subjects are actually not that unlucky since such patient you know has TB is aware he is sick and is getting the treatment. What about those whom you fall in line with in movies, in malls - and who may have the disease and not aware of it and not even on treatment? As you can see, the impact of such reality is far more worrisome than we can imagine.

Now, the leave from work - how much should you impose / offer / give ? 

Basic knowledge has it that after one-two weeks of intensive phase treatment, sputum generally converts from positive to negative, thus making the subject fit to resume work, provided full treatment regimen is complied and completed. Yes, the patient can go back to work after two weeks of TB treatment, but I think this is for 'minimal PTB' cases only. 

For moderate and far-advanced ones, a two-month rest from work at least is recommended (and sputum culture for TB bacteria should be done ideally 3x while treatment is being started, since by the time the culture result is ready [4-8 weeks], it is time to evaluate the patient for possible resumption to work).

To be sure the subject does not infect others, sputum tests are ideal, although there are other things which remained unsettled in this issue. One, the sputum studies needed to grow TB in culture takes time, about 6-8 weeks using the conventional methods. Newer methods like DNA studies ,e.g., PCR or polymerase chain reaction method, can give results in a few days - but very costly (~PHP6000-8000). Other newer methods include a process where a specimen with positive TB will fluoresce, or light up or glow , and results can also be available earlier than when using the conventional methods. (This may also be at an extra cost. At the moment, I am not aware of its availability locally.) (Now, you realize the extreme importance of our fireflies - that's where this technology came from, in case you would like to know …)

There is an advantage of one over the other and it certainly would depend on the urgency of the patient's needs to have his/her results. For those who may want to use such report on immigration-related matters, it is best to consult the embassy-accredited doctor regarding the result as they may have other preferences on the type of test and where it should be done.

Question: What about drug-resistant TB?

More often than not, TB patients do not complete their treatment, and incomplete treatment is the principal cause of drug resistance, because by making treatment incomplete, the bacteria is being given time to learn the antibiotics and given time to create their protection from the medicine. FLASH ! There’s a new alarming issue – the XDR, the extremely-drug resistant TB, which are resistant to 2 or more second-line drugs!!!
There are various reasons why treatment could not be completed.  First, a lot of them could not afford the cost of therapy per month and for these groups of patients , it may be prudent to advise them to check with their respective health centers for stocks. (Problem: Our local Municipal health centers generally require a valid chest radiograph report confirming TB, and a sputum smear which should be 'positive' for the bacteria before any medication can be supplied. But as we know, a negative smear does not mean 'no more TB'. Second, a denial attitude is often instant! "Oh no, it cannot be! It's my evaluation for regularization in my job next week? I've got my interview at the embassy tomorrow!" are indeed very common outburst of patients who are often asymptomatic upon discovery of TB in their chest x-rays. So they seek second or third opinions, surf the net, or worse , seek neighbors' advice who invariably scare them by giving stories of either people who reportedly died taking medicines or who amplify their denial stance by giving stories of people who became better taking nothing. Third, some TB patients do not take medications and simply refuse to believe they are sick because they 'never had any symptoms'. Valid? Yes, but maybe. You see, not all disease have symptoms, that's why x-rays are needed to screen certain illness, and TB is one of them. It may also help defiant patients to know that the surface area of our lung is about 70 square meters (that's the size of a doubles tennis court!), if you care to know), and that a sizable portion has to be destroyed first before a symptom can be felt by the patient.

Some patients take the medicines but stop sometime in the middle of the course, say two or three months after starting therapy, because they became fed up taking the medicines. This duration of treatment may be enough to control the infectiousness of the disease, but certainly not enough to prevent relapse. Several studies done with regards to these show that any treatment shorter than 6months risks a high relapse rate, specially over the next 2-3 years. Obviously, the need for in-depth understanding of the disease by the patient is important for compliance to improve. The realities of TB in the Philippines need not be over-emphasized: [1] it has one of the highest TB prevalence rate in Asian countries; [2] over the last quarter of a century, our mortality/morbidity from the disease of TB has not improved;[3] 80% of cases are asymptomatic AND are not on any treatment; [4] more than 40% are resistant to at least 1 drug, with 15% being multi-drug-resistant.

One of the ways we can help solve this gargantuan medical crisis is for each TB case to be treated adequately and fully. Finally, it does not have to be only every March 24th , the World TB Day, that our concerns should fill our dailies and news columns. It's an everyday calling to be aware and be concerned.
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