


The New York Lung Association is pleased to publish
TUBERCULOSIS IN NEW YORK CITY 1980 as a community
service.

The report was prepared by the Tuberculosis Division
of the New York City Health Department which also col-
lected the data it contains.

The recent resurgence of tuberculosis and in particular

the incidence among the young population presents a threat
to the health of New Yorkers. Despite this, there have
been budget and personnel cutbacks, reduced state aid,

and limited city funding resulting in a curtailed tuberculo-
sis control program in New York City. These circumstances
have led the New York Lung Association to renew its efforts
to curb this communicable disease.

It is our hope that realistic, adequate action will be
taken by those individuals and agencies who bear responsibi-
lity for the protection of the health of the public.

Edith Ewenstein, CAE
General Director
New York Lung Association

NEW YORK = LUNG ASSOCIATION

22 East 40th Street Ie NEW YORK, N.Y. 10016 {212) 889-3370
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TO THE CITIZENS OF NEW YORK CITY

Much has appeared in the local and national press over the past year
concerning tuberculosis in New York City. This report is designed to aocquaint
people with the present status of this disease.

The Arden House Conference held several years ago expressed the idea that
tuberculosis might soon be eradicated. Eradication has unfortwmately not oc-
curred. The reader will note that although no increase in tuberculosis from
1979 to 1980 can be docurented the total number of cases has practically remained
the same. The lack of decrease in cases indicates that we are pruobably dealing
with a reservoir of tuberculosis in New York City that will be with us for a
long time to come. Each year new cases are added to this pool and it is particu-
larly distressing to see that the disease is more frequently being diagnosed in
the younger age groups. If tuberculosis were under control, practically no cases
should be seen under the age of 20. Therefore, one can only conclude that trans-
mission of bacilli is oocurring at a rate at least equal or perhaps greater than

the rate in previous years.

The Bureau of Tuberculosis has experienced many chanages. Funding for tuber-
culosis has been scarce and it is very unlikely that any new funding will be
forthooming. Inadequate resources prevent us from increasing our field force.
Field staff are essential to Tuberculosis Control because thev carry out contact
follow-up and return delinquent patients back to medical supervision. In addi-
tion, the Buream has lost its Center for Disease Control assicmed Public Health
Advisors. The loss of the Center for Disease Control assignees has been parti-
cularly critical because these persomnel provided training and supervision to
our existent field staff.

The Bureau of Tuberculosis is pleased to present this remort and hopes
that it will contribute to a better understanding of the disease and the efforts

required to control it.,

The Bureau of Tuberculosis wishes to thank Mr. Fonald Burger for his tire-
less effort in campiling the statistics for this report and Mr. Jon Jensen for
his illustrated work. The Bureau extends a srecial thank you to its staff who
have all contributed to the accamlishments of this Bureau over the vast years.
Particular gratitude is extended to Greg Andrews, Glenn Acham, Ron Burger and
Ken Bupp the Federal Public Health Advisors who had to leave us this year.

Alje Vennema, M.D.
‘Director
‘Bureau of Tuberculosis
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TUBERCULOSIS IN NEW YORK CITY, 1980

A. Newly Reported Tuberculosis Cases (Table 2, Fiqure 1)

The nurber of newly reported tuberculosis cases for 1980 was 1,514.
This was a decrease of only 16 cases campared to 1979. The case rate
per 100,000 population was 19.9 in 1980, compared to 20.1 in 1979. Tuber-
culosis still presents a serious public health problem in New York City.
The 1980 morbidity pattems the problems identified in 1979. Those prob-
lams continue to deal with treatment failures and with disease found among

the younger age qroups.

The nations's TB morbidity continues to decline as New York City's
morbidity remains stable. Natiomwide, TB is oredominantly found in the
older age groups whereas in New York City, TB is frequently being fourd
in the younger age groups.

The reporting of newly diagnosed and suspected TB cases in 1980 by
the medical care providers in New York City was improved, however, this
Bureau must still maintain surveillance techniques to assure the reporting
of all cases. Without appropriate case surwillance by the Bureau, many
cases of TB will go unreported.

B. Tuberculosis Mortalitv (Table 2, Fiqure 1)

In 1980, 135 New York City residents died, with TB as either the pri-
mary or as one of the contributing causes of death. The death rate was
1.8 per 100,000 nopulation and the rate has remained stable during the
past years.

Tuberculosis as the primary cause of death was determined in 55 of
the 135 related deaths (Table 1). The male to female ratio was 2 to 1.
Whites number 22 (40%) , Blacks, 31 (56%), and Asians, 2 (4%). These per-
centaces campare closely to the sex and racial percentages of the newly
reported cases for 1980. Sixty-seven percent of the deaths occurred in
residents over age 54. One child under age fiwe died of menincgeal TE.
There were no TB deaths among the ages from 5 to 19.

Table l: DEATHS CAUSED PRIMARILY BY TUBERCULOSIS BY AGE, RACE, AND SEX,
NEW YORK CITY, 1980

Total

Ace All White Black Asian
_Grouns Races M F M F M F
0-1 1 0 0 1l 0 0 0
5-9 0 0 0 0 0 0 0
10-14 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0
20-24 2 0 1 1l 0 0 0
25-34 2 0 0 0 1l 0 1l
35-44 6 1 1 4 0 0 0
45-54 7 1 0 3 3 0 ¢
55-64 19 5 3 7 3 1 0
o5+ 18 9 1l 5 3 0 0
TOTAL 55 16 6 21 10 1 1




Table 2:

NEWLY REPORTED TUBERCULDSIS CASES AND RATES
1960-1980

DEATHS AND RATES, NEW YORK CITY,

TUBERCULOSIS CASES

TUBERCULOSIS DEATHS

YEAR % CHANGE % CHANGE
NUMBER RATE* NUMBER RATE®*

NUMBER | RATE NUMBER | RATE
1960 4,699 60.4 — - B10 1 0.4 — _—
1961 4,360 56.0 -7.2 ~-7.3 738 9.5 -8.9 -8.7
1962 4,437 5%« +1.8 -1.9 740 845 +0.3 0
1963 4,891 62,9 +10.2 +10.4 683 8.8 -7.7 -7.4
1964 4,207 53.7 -14.0 -~14.6 581 7.4 -15.0 -15.9
1965 4,242 53.3 +0.8 -0.7 592 7.4 +1.9 0
1966 3,663 45.6 -13.6 ~14,4 537 6T -9.3 -9.5
1967 3,582 43.6 3.3 -4.4 525 6.5 242 -3.0
1968 3,224 39.7 -9.0 -8.G 4895 6.0 -7.6 ~7.7
1969 2,951 36.4 -8.5 -8.3 418 5.2 -16.0 -13.,3
1970 2,590 32.8 -12.2 =9.9 386 4.9 -7.7 -5.8
1971 2,572 3246 -0.7 ~0.6 310 -19.7 -20.4
1972 2,275 28.8 -11.,9 -11.6 331 +6.8 +7.7
1973 2,101 26.6 -7.6 -7.6 262 " -20.8 -27.3
1974 2,022 25.6 -3.8 -3.8 215 . -17.9 -22.2
1975 2,151 27.2 +5.4 +5.3 208 2.6 -3.3 ~3,8
1676 2,156 27.3 +0.2 +0.4 187 -10.1 -7.7
1977 1,605 21.1 -25.6 -23.1 175 -6.4 -4.,2
1978 1,307 17.2 18.6 -18.5 168 B -4.0 -4.3
1979 1,530 20.19 +17.1 +16.9 119 1. -29.2 -27.3
1980 1,514 16,9 -1.0 wliu ) 135 1.8 +13.4 +12.3

* Per 100,000 Population

Note:

Tuberculosis Deaths include both the primaryi"g contributing

cause,.




RATES of NEWLY REPORTED
TUBERCULOSIS CASES and DEATHS
NEW YORK CITY, 1960-1980
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The number of cases of tuberculosis found at death by autopsy was
30 in 1980 (Table 3). Mycobacterium tuberculosis was identified by cul-
ture in 19 of -the 30, and 1l were identified by positive histologic find-
ings. All cases found at death were over age 24, and 47% over age 64.
The sex and race percentages were similar to those for the newly reported
1980 cases. '

Table 3: TUBERCULOSIS CASES FOUND AT TIME OF DEATH BY AGE, RACE, AND
SEX, NEW YORK CITY, 1980

Total

Age All
Races
0-4

5-9

10-14
15~-19
20-24
25-34
35-44
45-54
55-64
65+

TOTAL
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c. Newly Reported Tuberculosis Cases by Site of Disease and by Bacteriologic
Status (Table 4; Figure 2)

In 1980 there were 1,284 pulmonary cases (85%) and 230 extrapulmonary
cases (15%) reported. Pulmonary cases declined from 1979 by 39 cases
(3%) , but extrapulmonary cases increased from 1979 by 23 cases (11%).
All of the extrapulmonary sites increased except the bone/joint, miliary,
ard other categories, A more than 50% increase was reported in pleural and
meningeal TB.

Ninety-three percent of the pulmonary cases were positive an culture
for M. tuberculosis. Three percent were diagnosed by positive histologic
or smear results and the other four percent were diagnosed based upcn a
positive tuberculin test, radiological findings compatible with TB, clinical
findings, and the decision was made to treat with at least two anti~tuberculous
drugs. Eighty-five percent of the extrapulmonary cases were positive on
culture for M. tuberculosis. Nine percent were diagnosed by positive histology
or a positive smear result. Six percent were diagnosed on the basis of a
positive tuberculin test, radiological findings, clinical findings, and the
decision to treat with at least two anti-tuberculous drugs.




Table 4: NEWLY REPORTED TUBERCULOSIS CASES BY SITE OF DISEASE
AND BY BACTERIOLOGIC STATUS, NEW YORK CITY, 1980

BACTERIOLOGIC STATUS
PREDOMINANT SITE TOTAL CASES POSITIVE NEGATIVE NOT DONE
CULTURE | SMEAR ONLY (3)
(1) {2)
Pulmonary 1,284 1,199 3t 23 25
Extrapulmonary 230 196 20 9 5
Pleural 55 43 8 a a
Lymphatic 66 56 4 2 4
Bone/Joint 11 10 0 o 1
Genitourinary 41 39 2 0 0
Miliary 18 15 3 0 o
Meningeal 21 17 1 3 0
Peritoneal 7 6 1 0 0
Other 1" 10 1 0 0
Total All Sites 1,514 1,395 57 32 o

(1) Positive culture with positive, negative, unknown or not done smear.
(2) MHistology positive or smear positive and no culture.

(3) All cultures negative or smear negative and no culture,
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D. Newly Reported Tuberculosis Cases by Age, Race, and Sex (Table 5)

1. A

Although the number of newly reported TB cases declined by 16 in
1980, compared to 1979, there were increases in the nmuber of cases in
five of the ten age groups. Increases occurred in every age group under
age 20. In 1979, there were 87 cases below age 20. In 1980, the number
of cases below age 20 was 111, a 2B8% increase. This increase of cases under
age 20 is the first such increase documented in New York City. Cases
under age 20 accounted for 7% of the total 1980 morbidity campared to 6%
in 1979. Twenty-four percent of the 1980 cases were between the ages of
20 and 34, campared to 23% in 1979. Forty-six percent of the 1980 cases
were between the ages of 35 and 64 campared to 50% in 1979. Twenty-three
percent of the 1980 cases were over the age of 64, campared to 21% in 1979.

The 1978 increasing trend for cases under the age of five continued.
Over the past three years, children under age five reported with TB rose
from 16 in 1977, to 37 in 1980. Tuberculosis found in the younger age groups
indicates recent transmission of tubercle bacilli. Without rapid diagnosis
and treatment, and with decreased capabilities for surveillance and con-
tainment, TB in the younger age groups will continue to present a problem.

2. Race (Table 6)

In 1980, Whites (persons having origins in any of the original peoples
of Europe, North Africa, or the Middle East) accounted for 443% of the new
morbidity and NomWhites (persons having origins in any of the black racial
groups of Africa and origins in any of the original peoples of the Far East,
Southeast Asia, the Indian subcontinent, or the Pacific Islandd accounted
for 56% of the total 1980 morbidity. Coampared to 1979, there was a slight
increase in Non-Whites and a slight decrease in Whites. In New York City,
77% of the population is ¥White and 23% is Non-White. The case rate for
Whites in 1980 was 11.4 per 100,000 population and 48.3 per 100,000 for Non-
Whites.

Anwong the cases reported in the White racial group, Hispanics ac—
counted for 35% of the total and increased fram 226 cases in 1979, to 233
in 1980. Among the Hispanics with TB, Puerto Ricans accounted for 130 of
the 233 cases, a 23 case decrease compared to 1979. ‘There were only 2
Cuban refugees among the newly reported TB cases.

The Non-White racial group consists of Blacks and Asians. Bladks
account for 86% of the group and increased from 701 in 1979, to 726 cases
in 1980. Among the Blacks, there were 27 cases with Hispanic ethnicity,
as compared to 18 cases in 1979. The remaindar of the Non-White group
consisted of Asians. There were 120 cases of TB among Asians reported
in 1980, compared with 127 in 1979. Twelwe of the 120 Asians reported
in 1980 were Indochinese refugees diagnosed upon their arrival into New
York City in 1980.
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Table 5: NEWLY REPORTED TUBERCULOSIS CASES BY AGE, RACE, AND SEX
NEW YDRK CITY, 1980
AGE GROUPS TOTAL WHITE* BLACK** ASTAN
ALL M F M F M F .
RACES !
0-4 years ai 10 7 12 7 0 1 !
5-9 years 14 3 i 4 4 2 0
10-14 years 18 2 2 5 B 1 0
15-19 years 42 10 5 11 12 1 3
20-24 years 96 15 13 28 28 7 5
25-34 years 272 a5 29 112 60 15 11
35-44 years 244 £2 25 95 45 9 B
45-54 years 231 77 26 B3 33 8 4
55-64 years 216 12 a7 60 32 8 7
65+ years 344 149 78 4B 39 17 13
TOTALS 1,514 445 223 458 268 68 52

* Includes White Hispanics.

#% Includes Black Hispanics.
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Table 6: NEWLY REPORTED TUBERCULOSIS CASES, WHITE vs. NON-WHITE
RACIAL GROUPS, 1960-1380, NEW YORK CITY

YEAR TOTAL WHITE® NON-WHITE**
CASES
1960 4,699 2,896 1,803
1961 4,360 2,588 1,772
1962 4,437 2,578 1,859
1963 4,891 2,705 2,186
1964 4,207 2,283 1,924
1965 4,247 2,211 2,031
1966 3,663 1,853 1,810
1967 3,542 1,802 1,740
1968 3,224 1,614 1,610
1969 2,951 1,354 1,597
1970 2,590 1,130 1,460
1971 2,572 879 1,693
1972 2,275 925 1,350
1973 2,101 831 1,270
1974 2,022 843 1,179
1975 2,151 872 1,279
1976 2,156 840 1,316
1977 1,605 771 834
1978 1,307 641 666
1979 1,530 702 828
1980 1,514 668 846

* Persons having origins in any of the original peoples of Europe,
North Africa, or the Middle East.

** Persons having origins in any of the black rscial groups of
Africa and origins in any of the original pecples of the Far
East, Southeast Asia, the Indian subcontinent, or the Pacific
Islands.
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3. sex

Adgain in 1980 males ocutinmbered females 2 to 1. Below age 25,
tuberculosis occurs with almost equal frequency between males and females.
Beginning. at age 25, however, the disparity in cases between males and
females was true for all racial groups.

E. Newly reported Tuberculosis Cases with Disease Again (Reactivations)
(Table 7)

Patients with tuberculosis will be cured provided they are on
therapy and complete their recammended course of treatment of at least
two or nore anti-tuberculous drugs without interruption. However, if the
regimen is not maintained, the patient will not be cured and may very
well become infectious ance again or even worse, may never become non-
infectious.

New cases with TB again are defined as cases that were reported
and counted in prior years having not been under TB medical supervision
for 12 or more months. If it is verified that they did not receive treat-
ment, they are counted again. Cases with TB again are an indicator of poor
disease containment on the part of the control program. Drug continuity
and completion indices (explained in Section III) are far below program
goals, hence several patients are added to the reservoir of TB again.
Patients with TB again add greatly to tramsmittors of tubercle bacilli.

In 1980, there were 135 cases with TB again, compared to 177 in 1979.

One hundred twenty-seven {94%) were diagnosed with pulmonary TB and 6%
involved an extrapulmonary site. The diagnosis for all TB acain cases

was based upon bacteriologic/histologic evidence of disease with 126 (93%)
found to have M. tuberculosis on culture. All cases were ower the age

of 20. However, 40% of the cases were under the age of 45, camwared to
25% in 1979, This is another indication of the increasing problem among
the younger age groups. The percentages of these cases by race and sex
vllere similar to the overall percentages of the newly reported cases in
980.

The percentages of TB again cases residing in each county is about
the same as the percentages by county of residence for all of the newly
reported cases in 1980.

Fifty-nine percent of the TB again cases were first diagnosed and
counted 5 or more years ago; sixteen percent were diagnosed the first
time 3 to 4 years ago while 25% were first diagnosed and counted only 1 to
2 years ago. At the time of this writing, 10 (7%) of the cases with TB
again have been lost to supervision apd 19 (14%) have died. Tuberculosis
was the cause of death in 9 of the 19 cases.



Table 73 NEWLY REPORTED TUBERCULOSIS CASES WITH DISEASE AGAIN
(REACTIVATIONS) BY AGE, RACE, AND SEX
NEw YORK CITY, 1980

e e ——_

AGE GROUPS TOTAL WHITE BLACK ASIAN
CASES M F M g F M F
0-4 years 0 0 0 0 0 0 ]
5-9 years 0 0 0 0 0 0 0
10-14 years 0 0 0 0 0 o 1]
15-19 years 0 0 0 0 0 0 0
20-24 years 3 1 0 1 1 0 a
25-34 years 20 1 0 10 9 0 0
35-44 years 32 5 5 13 B8 0 1
45-54 years 31 13 1 13 3 1 0
55-64 years 25 6 6 9 4 0 0
65+ years 24 12 6 3 2 1 0
Totals 135 38 18 49 27 2 1

Table B: NEWLY REPORTED TUBERCULODSIS CASES WITH DISEASE AGAIN
BY COUNTY OF RESIDENCE, NEW YORK CITY, 1980

COUNTY OF NUMBER OF TB AGAIN PERCENT OF
RESIDENCE CASES TOTAL TB AGAIN
CASES

NEW YORK 53 39%

KINGS 46 34%

QUEENS 17 13%

BRONX 17 13%
RICHMOND 2 1%

TOTAL NEwW YORK CITY 135 100%




F. Newly Reported Tuberculosis Cases with Place of Birth Outside

the United States

Of the newly repqrted cases 395 (26% of total morbidity) were born
outside of the United States. Fifty-one of 395 foreign born cases arrived

in the United States during 1979 or 1980.

QOUNTY OF RESIDENCE OF FOREIGN BORN

County of Residence

$# of Foreign Born Cases Percent

New York 120
Kings 132
Queens 89"
Bronx 50
Richmond 4

CASES BY COUNTRY OF BIRTH

Country § of Cases
China 40
Dominican Republic 12
Ecuxdor 1
Haiti 35
India 13
Italy 16
Korea 10
Phillipines 13
Puerto Rico¥ 81
Soviet Union 14
Viet Nam 16

*Although not a country, counted as foreign bom.

Forty-four other oountries were listed as the place of birth, each
reported less than 10 new cases. Eighty-seven percent of the foreign
born cases had been residing in New York City for more than 2 years and

mst were residents of the City for more than 15 years.,

G. Geographic Distribbtion of Newly Reported Tuberculosis Cases and

30%
33%
23%
13%

13

Deaths, New York City, 1980 (Tables 8, 9, 10, 11)

The mmber of newly reported tuberculosis cases ranged from a low of

12

18 (6.3 per 100,000) in Queen's Maspeth/Forest Hills health district to a high

of 166 (69.7 per 100,000) in Manhattan's Lower East Side health district.
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Table 9: NEWLY REPDRTED TUBERCULDSIS CASES BY COUNTY AND HEALTH DISTRICT

OF RESIDENCE, NEW YORK CITY,

CASE RATES, 1978-1980

1980, AND NEWLY REPORTED

COUNTY HEALTH DISTRICT 1980 1980 1879 1978
LASES RATE®* RATE® RATE®
New York 554 38,1 40.4 32.7
Central Harlem 97 61.0 50.9 52.2
East Harlem 34 25.6 26.3 14.2
Kipe Bay/Yorkville 21 11.9 A 12.3
Lower East Side 166 69.7 79.0 45.8
Lower West Side 105 42 .5 47.8 36.0
Riverside 62 29.1 Ja.3 31.5
Washington Heights 63 26.6 27.9 33.8
Bronx 196 14.1 14,6 13.0
Fordham/Riverdale 44 17.8 12,2 1d.2
Morrisania 32 15.2 19.0 19.0
Mott Haven 29 17.0 18.7 12.9
Pelham Bay 22 9.7 11.5 75
Tremont 42 17.5 20.8 19.2
Westchester 27 9.3 8.3 6.9
Kings 500 20,2 20.1 16.3
Bay Ridge 23 B.7 §.5 5.3
Bedford 86 33.5 33.9 30.4
Brownsville 51 16.9 18.2 25.5
BUShHiCk 52 25.2 25.2 15.5
Flatbush B4 17.4 13.9 11.4
fort Greens T4 40,9 39,2 43,1
Gravesend 42 13.4 14.7 5.7
Red Hook/Gowanus 28 21.19 25.6 13.5
Sunset Park 26 14.7 11.9 10.7
Williamsburg/Grnpt 34 20,7 24,4 9.8
Queens 241 12.3 11.3 11.6
Astoria/LIC 43 17.8 14,9 15.3
Corona a7 18.4 14.1 20.4
Flushing 50 10.4 8.5 5.6
Jamaica East 52 15.7 18.1 15.4
Jamaica West KR 8.4 6.7 8.9
Maspeth/Foreat Hills 18 6.3 8.7 9.8
Richmond Richmaond 23 7.0 6.1 5.8
Total New York City 1,514 19.9 20.1 17.2

* Rate is per 100,000 population based on July, 1976 estimate.
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Table 10: TUBERCULOSIS DEATHS AND DEATH RATES BY COUNTY AND HEALTH
Y, 1979 and 1980

DISTRICT OF RESIDENCE,

NEW YORK CIT

County

Health District

1980
*Deaths

Rate**®

1979
*[leatha

Aate®*

New York

Central Harlem
East Harlem

Kips Bay-Yorkville
Lower East Side
Lower West Side
Riverside
Washington Heights

4
1

38
12

® & & & & @« & 4

Bronx

Fordham=-Riverdale
Morrisania

Mott Haven

Pelham Bay
Tremont
Westchester

Kings

Bay Ridge

Bedford

Brownsville

Bushwick

Flatbush

Fort Greene
Gravesend

Red Hook-Gowanus
Sunset Park
Williamsburg-Greenpt

ol

Queens

Astoria-Long Is. City
Corona

Flushing

Jamaica East

Jamaica West
Maspeth-Forest Hills

Richmond

Richmond
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* TB deaths include both primary and cortributing cause of death,
#* Rate per 100,000 population based on July, 1976 population.



Tablell: NEwLY REPDRTED TUBERCULOSIS CASES BY AGE, RACE, AND SEX
BY COUNTY OF RESIDENCE, NEw YORK CITY, 1980
NEW YORK COUNTY (Manhattan)
AGE GROUFS TOTAL WHITE BLACK ASIAN
ALL M F M F M F
RACES
0-4 years 3 2 0 1 0 0 0
5-9 years 5 i D 2 2 0 D
10-14 years 1 1 3] 3 2 1 0
15-19 years 10 2 2 1 3 0 2
20-24 years 18 4 2 B8 2 1 1
25-34 years 39 22 7 46 13 7 4
35-44 years 94 Kk 13 34 14 1 1
45-54 years 98 46 4 KR 11 5 1
55-64 years 96 35 11 25 13 4 4
65+ years 124 57 24 16 15 9 3
TOTAL 554 205 63 167 75 28 16
KINGS COUNTY (Braoklyn)
AGE GROUPS TOTAL WHITE BELACK ASIAN
ALL M F M F M F
RACES
0-4 years 21 5 2 8 5 a 1
5-9 years 7 1 0 2 2 2 0
10-14 years 6 0 0 1 5 0 8]
15-19 years 16 3 0 7 4 1 1
20-24 years 40 5 5 15 15 0 0
25-34 years |100 10 10 46 29 1 4
35-44 years 63 12 2 42 22 3 2
45-54 years 62 12 7 28 11 2 2
55-64 years 54 13 10 22 9 1 0
85+ years 10 44 24 22 13 3 4
TOTAL 560 105 60 193 115 13 14




