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Pulmonary Tuberculosis in Nigeria
I. A. ELEGBE*, L. SALAWU* and A. O. ADEYEMO**

ABSTRACT
TO DETERMINE the epidemiological significance of

Mycobacterium tuberculosis with respect to thediagnosis of invasive pulmonary tuberculosis in Ile-
Ife, Nigeria, the medical records of all patients with
positive Mantoux tests, stained sputum smears positive for
acid fast bacilli and who had chest radiographs showing

yidence of tuberculosis, between 1976 and 1980, weredetermined. Pulmonary tuberculosis was found to occur in
both sexes and in all age groups. The highest incidence was
recorded among people aged 45 years and above. Overall,
there were more males, 465 (51.8%) compared to 433
(48.2%) females. The results also showed that more cases
of tuberculosis were reported and treated during the rainy
season than at the dry season.

INTRODUCTION
THE INCIDENCE of tuberculosis continued to increase
alarmingly over the last decade particularly in the tropical
and subtropical countries of Africa. The increase is
generally attributable to low siocioeconomic conditions,
illiteracy, overcrowding and unhygienic environmental
sanitation which abound in the tropical countries of
Africa. Chiefly responsible for this infectious disease is
Mycobacterium tuberculosis.
The relative importance and pathogenic potentials of

this organism have been well documented in the
literature 1~&dquo;,’s,’6,~s .

In view of the long duration it takes to recover M.
tuberculosis from sputum cultures in patients with proven

8vasive pulmonary tuberculosis, many clinicians have nooice but to initiate appropriate chemotherapeutic and
prophylactic measures when a suspected case of tuber-
culosis is detected. M. tuberculosis have been shown to be
responsible for a large proportion of pulmonary tuber-
culosis, tuberculosis meningitis and miliary tuberculo-
SiS4.9.IO.IS, both in adults, children and neonates in areas of
poor environmental sanitation and particularly among the
low socioeconomic community of tropical countries of
African.
The mode of acquiring infectious tuberculosis continues

to be a major problem for people in developing countries.
Ile-Ife is a city in Oyo State of Nigeria. The city is located in
the southwestern part of Nigeria and has a population of
about two hundred thousand. The majority of the people
are petty traders, peasant farmers and unskilled workers.
The role of M. tuberculosis in pulmonary infections in

Ile-Ife, Nigeria has not been well defined. In view of the
large number of patients reporting and the fact that
facilities for culturing and biochemical identification of
the causative agents do not exist there, a five year

retrospective study of all patients who reported in the chest
clinics was undertaken. We wished to determine the fre-
quency of invasive pulmonary tuberculosis and to identify
the clinical basis on which the clinicians interpret positive
cases.

MATERIALS AND METHODS
THE MEDICAL case files of 898 patients who attended the
chest clinics of the Ife University Teaching Hospitals
Complex (I.U.T.H.C.) Ile-Ife, Nigeria for the period
January, 1976 to December, 1980 were reviewed. The
I.U.T.H.C. is a 740 bed general hospital with medical,
surgical, obstetric-gynaecological, pediatric, psychiatric
and general out-patient service units. There are no

laboratory culture facilities for tuberculosis.
The patients with chronic or acute pulmonary diseases

clinically resembling tuberculosis are managed without
clinical laboratory diagnosis by culture merely on clinical
presentation.
The patients were grouped by age, sex, Mantoux test

readings, ZN staining smears readings and chest radio-
graphic changes characteristic of pulmonary tuberculosis.
The medical records were also checked to determine the
following additional information through classification,
monthly and seasonal distribution of tuberculosis. other
underlying diseases, total number of in-patients and the
outcome of hospitalisation (discharges or deaths).

Observed differences in distribution of patients with
tuberculosis and the various factors described above the
outlined categories were tested by the chi-square method.

RESULTS
THERE WERE 898 reported cases of tuberculosis seen at
this clinic within the 5 year period January 1976 to
December 1980. There were 465 (51.8%) males and 433
(48.2%) females among the study population, representing
a male female ratio of 1:1. (Table 1).

Table 7
Sex distribution of cases of tuberculosis in Ile-Ife between 1976-1980

Chi squared = 1.81 P = 0.95
Conclusion: not statistically significant; to be significant P 0.05.

The age range of the patients was one day to over 45
years. Only 5% of the studied patients had serious
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underlying disease known to predispose patients to

pulmonary tuberculosis. These diseases include mycotic
infections, malnutrition, cancer and leukemia. Analysis by
age revealed that tuberculosis were present in patients of
all ages ranging from a few weeks to over 45 years. The
highest recorded incidence occurred in patients aged 45
years and above with a total of 213 reported cases (23.7%).
In this group the males accounted for 141 (15.7%) while
the remaining 72 (8.0%) were females. The distribution of
the other cases in respect of age is shown in Table 2. The
differences in ages were not statistically significant with
the incidence of tuberculosis.

Table 2
Age distribution of cases of tuberculosis in Ile-Ife between 1976 & 1980

Chi squared = 49.76 P = 0.95
Conclusion: not statistically significant, to be significant P 0.05.

Tables 3 and 4 show the seasonal and monthly distribu-
tion of tuberculosis reported within the period of this
study. There were high incidences of tuberculosis in the
months of January, June, March, May and August while
the incidences recorded in April, September and Novem-
ber were the lowest. These differences as shown in Table 4
were found to be statistically significant at the Fug0.001.
Overall more cases of tuberculosis were reported during
the raining seasons 484 (52.9%) compared to the 414
(46.1%) recorded for the dry seasons. These seasonal
differences were not statistically significant.

Table 3
Seasonal Distribution of tuberculosis in Ile-Ife between 1976 & 1980

Chi squared = 2.60 P = 0.95
Conclusion: not statistically significant, to be significant P 0.05.

Of the 898 cases of tuberculosis treated during the
period under study 19 (2.1%) patients died of tuberculosis,
11 (1.2%) males and 8 (0.9%) females.
The diagnostic tools employed in the confirmation of

tuberculosis (Table 5) included tuberculin skin-test
(Mantoux test); 614 (68.4%) reacted positively to the test
while the remaining 284 (31.6%) showed negative
reactions. Tubercle bacilli were seen in the sputum smears
(using Ziehl Nelsen technique) of 333 (37.1%) patients
while the remaining 565 (62.9%) had no detectable acid

Table 4
Monthly distribution of reported cases of tuberculosis in

1/e-I/’e between 1976 & 1980

Chi squared = 84.02 PG0.001 1
Conclusion: statistically significant.

fast bacilli in their sputum. In a total of 824 (91.8%)
patients X-ray films showed specific shadows confirming
not only the presence of tuberculosis, but also those in
advanced stages. In some cases, the presence of tuber-
culosis was confirmed by more than one diagnostic
method but on most occasions, the use of one method was
ideal in confirming the presence of active tuberculosis.
There was a statistical significance between the diagnostic
methods employed chi squared = 600.11 % at Pug0.001.
The factors associated with pulmonary tuberculosis

include pulmonary infections like aspergillosis and
candidiasis; acute leukemia, malnutrition, granulocy-
topenia and excessive use of antibiotics, corticosteroids
and cytotoxic drugs.

Table 5 4
Distribution of tuberculosis in relationship to diagnostic

procedures employed.

Chi squared = 600.11 1
PG0.001 on 2 df
df = degree of difference.

DISCUSSION
THE RESULTS of this 5 years retrospective study indicated
that the incidence of tuberculosis in this community is high
and should be given the necessary attention. Many
investigators have commented upon the diagnostic
significance of laboratory culture in confirming the
presence of microbial infections 1,6,1,14,1 ’. Therefore the
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introduction of culture as part of the diagnostic pro-
cedures for detecting pulmonary tuberculosis in the
environment cannot be over emphasised.

Analysis of the data showed that tuberculosis is a
disease of both sexes and of all ages. Several authors have
reported the incidence and prevalence of_tuberculosis in
both sexes and at any period in life 3’4~~ ~~’g . The highest
incidence occurred in persons aged 45 years and above,
followed by children. The high incidences in these two
groups of patients have been observed by previous
workers 1,3,15,16,18. The high incidence in adults has been
attributed to a decrease in defensive mechanisms,
endogenous infection resulting from a later infection
which might have been contacted many years ago 1,4 . The
high incidence of tuberculosis in young children has been
attributed to the immaturity of the immune status,
measles, protein energy depletion, malnutrition, and
whooping cough all of which are common childhood
diseases&dquo;&dquo;-&dquo;.

Unlike the monthly distribution, the seasonal distri-
bution of cases of tuberculosis showed no statistical
significance. This insignificance in seasonal distribution
showed that seasonal and weather changes are not

ntributory factors to turberculosis infections. Our

sent results confirm the findings of Davey and Wilson3,
and this is due to the fact that conditions which account for
tuberculosis infections like, malnutrition, overcrowding
and low socioeconomic factors abound throughout the
year.
One of the most interesting findings in this study was

that the frequency of other diseases like leukemia, cancer
and malnutrition was not significantly higher in this group
of patients. The successful management of infectious
diseases like tuberculosis depends upon early diagnosis
with the appropriate modern diagnostic methods. The
high prevalence of this infectious disease in this com-
munity emphasises the urgent need for continuous
surveillance and in addition, there is need for health
education on ways and means of maintaining hygienic
environmental standards.
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