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NEW YORK LUNG ASSOCIATION

The Christmas Seal People
22 Fast 40th Streel « New York. New York 10016 « (212) 889-3370

The New York Lung Association is pleased to publish Tuberculosis
in New York City 1983 as a community service. The data and the
report were prepared by the Bureau of Tuberculosis of the New
York City Department of Health.

Tuberculosis is an ancient disease and, as indicated by the data
in this report, a persistent one. In our city and elsewhere,
efforts to combat it have taken many forms. Tn the process, we
have acquired the essential medical knowledge and necessary
techniques for successful implementation of programs to deal with
public health problems such as this one. Yet, TB remains, and in
certain areas of New York City the incidence is extremely high.

The New York Lung Association, in concert with the family of lung
associations nationwide, is committed to the total eradication of
this disease., Our efforts will continue -- to educate the public
and health care professionals, and to assure adegquate funding and
effective control programs. We trust that the information in this
report will be useful to the medical community, and to government
officials and others who play significant roles in eradicating
this disease.

Edith Ewenstein, CAE
General Director

A Constituent of the Amencan Lung Association
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DEPARTMENT OF HEALTH
93 WORTHST,NEW YORK N Y 1001}

Telephone

TO THE MAYOR AND THE CITIZENS COF NEW YORK CITY, 1983

This annual report presents a detailed loock at the problem of
tuberculosis in New York City for 1983. The report should be studied
in its entirety before any immediate conclusions are drawn. The
information presented is drawn fram the Central Registry of the Bureau
of Tuberculosis, New York City Department of Health. The data is
analyzed to further elucidate problems that exist with the control of
the disease. The tables and figures with accampanying narratives and
conclusions were derived by the Bureau which assumes scle responsi-
bility.

The basic objectives of TB control are to prevent transmission
and to make certain that patients are treated and get well. Important
conclusions in this context are that transmission of tubercle bacilli
continues to occur and that a mumber of patients do not complete their
treatment, In addition, the use of preventive medicine in the control
of TB falls short of accepted objectives. The socio—economic circum—
stances that surround this disease are analyzed in order to draw
attention to the fact that TB has many causes.

The Bureau of Tuberculosis wants to thank the New York Lung
Association for again undertaking the printing of this report.

Sincerely yours,

o

Vennema, M.D.
ector
eau of Tuberculosis

Acknowledgements: The Bureau of Tuberculosis thanks Mr. Ken Bupp, Center
for Disease Control, Public Health Advisor, for his
valued assistance.
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THE CITY OF NEW YORK
COMMISSIONER OF HEALTH
David J. Sencer, M.D., M.P.H.

1256 WORTH STREET
NEW YORK, N.Y. 10013

June 21, 1985

Dear Colleague:

Tuberculosis in New York City - 1983 describes morbidity
and mortality for that year. As a special supplement to
this report, T.B. disease trends from 1979 to 19B4 are
presented. The content of the supplement suggests a new
development which relates recent increases in Tuberculosis
to the current epidemic of Acquired Immune Deficiency.

The fight against Tuberculosis demands constant vigilance,
rapid definition of new changes in the disease patterns
and development of new tactics for prevention.

Davi . Sencer, M.D.
ssioner

‘WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER SAVE WATER ¢

p



Section I: Tuberculosis Incidence

A, 1983 Tuberculosis Morbidity

There were 1,651 cases (23.4 per 100,000 population) of
tuberculosis reported in New York City in 1983, an increase of 57
cases since 1982 when 1,594 cases (22.5 per 100,000) were reported.
Tuberculosis continues to be a public health problem in New York
City which is evident from the increase in the number of cases over
the last four years: 1,514 (1%80), 1,582 (1981), 1,594 (1982), and
1,651 (1983). While the national tuberculosis morbidity rate has
declined over the years, New York City's continues to increase

(table 1, figure 1). Table 1 also indicates both the numbers of
cases and case rates since 1960, with percentage changes from year
to year marked by a decrease (-) or increase (+) from year to year.

The percentage changes are remarkable since 1979, since which time
an increase is noted with the exception of 1980. The historic trend
of the disease is depicted in figure 1, the curve for the case rate
shows an almost straight line since 1979, the curve for the death
rate shows an increase from 1979 up till 1982 and a slight decrease
for 1983. The point prevalence of infection for the N.Y.C. popula-
tion 1is not shown, however, as discussed in the report of 1982 the
annual risk of infection is estimated to be .3% and it is unlikely
that this risk of infection has decreased. Since 1977 almost all
reported cases are based on positive bacteriological evidence of M.
tuberculosis {table 2). Where no bacteriological evidence is avail-
able, cases are counted based on histological examination or a com-
bination of four factors, i.e. a positive tuberculin test, changes
in radiological appearance, clinical signs and symptoms, and treat-
ment with two or more antituberculosis drugs. The most effective
tool to control tuberculosis is to detect smear positive cases of
pulmonary tuberculosis (70% of all pulmonary cases were smear posi-
tive), render them noninfectious, and provide a year of preventive
treatment to all infected contacts. Judging from the case rate, the
annual risk of infection, and since currently only 63% of infected
contacts are started on a course of preventive treatment, it is
unlikely the incidence of tuberculosis will decrease in years to come
(see the contact section of this report).

The implication is, that despite the efficacy of regimens,
epidemiological follow-up, and patient surveillance, tuberculosis will
not be eradicated in New York City in the near future. For a disease
like T.B. to be under good control, an annual decrease of 5% should
occur. Since 1978, however, with the exception of a 1% decrease for
1980 there has been no annual decrease, in actual fact an increase in
both the total number of cases as well as in the case rates 1s noted.
These differences are analyzed in subsequent tables where an attempt
will be made to look for characteristics of New York City society
that allow for clustering of tuberculosis, be they the problems associ-
ated with living in an urban area, noncompliance, high mobility, apathy,
poverty, or other factors.



Table 2

Newly Reported Tuberculosis Cases
by Site of Disease and Bacteriologic Status
New York City 1983

Positive
Predominate Culture(l) :Smear(Z) Negative (3)| Not, Done Total Cases
Site No.! % INo.l & No. & No.l 3% No. L %
| | 1 | | |
Pulmonary 1276 95.5 | B ;0.8 8] 0.6 43 | 3.2 1335 81.0
I 1 | | | [}
_Extra-Pulmepary__ | 296 93.6__1 4 41,2 | 310,9 113 14.1 | _316] 19.0_
""""""""""""" e e
Pleural 54193.1 | 0 10.0 111.7 315.1 581 3.5
1 ] | | | )
Lymphatic 98 1 98.9 | 1 |1.0 0}0.0 0}0.0 99! 6.0
| | 1 | 1 1
Bone/Joint 38i 95.0 1 1 iz.s 010.0 112.5 20] 2.4
] | | |
i | | | | |
Genitourinary 49:100.0 : 0 :0.0 0: 0.0 1 :0.0 49: 2.9
! | t 1 1 I
Miliary 6]40.0 | 1 16.6 0, 0.0 8 153.3 151 0.9
| 1 1 1 I |
Meningeal 151 88.2 0 10.0 2 111.7 010.0 171 1.0
| ] 1 I ! ]
| | | I |
peritoneal 16 1100.0 1 0 10.0 010.0 010.0 16! 1.0
| | | I | |
Other 201 90.9 | 1 la.5 0!0.0 11!4.5 22' 1.3
| L | | |
1 | 1 1 ] 1
] 1 1 | 1 1
Total | L | l :
All Sites 15721 95.2 112 10.7 111 0.6 56 1 3.4 1651 1100.0

(1) Positive culture with positive, negative, unknown or not done smear.
{(2) Histology positive or smear positive and no culture.
{3) All cultures negative or smear negative and no culture.




B. Newly Reported Tuberculosis Cases by Site of Disease and by
Bacteriologic Status (Table 2, Fig. 2)

There were 1,335 pulmonary cases and 316 extrapulmonary cases
reported in New York City during 1983. Pulmonary tuberculosis
accounted for 81 percent and extrapulmonary tuberculosis for 19 per-
cent of total morbidity, the same percentages as during 1982. The
number of pulmonary cases for 1983 increased by 47 from 1,288 cases
in 1982 and the extrapulmonary cases increased by 10 from 306 in
1982. As a percentage breakdown of extrapulmonary tuberculosis,

1983 saw increases and decreases across the entire range of cate-
gories with the exception of peritoneal tuberculosis which remained
the same at a 5 percent share of all extrapulmonary disease reported.
The percentage distribution of the other categories of extrapulmonary
tuberculosis are: bone/joint, 12.6 percent, up from 9 percent in
1982; meningeal, 5.4 percent, down from 6 percent; miliary, 4.7 per-
cent, down from 6 percent; pleural, 18.4 percent, up from 16 percent;
genitourinary, 15.5 percent, down from 16 percent; lymphatic, K 31.4
percent, down from 34 percent; and other,7 percent, down from 8 per-
cent.

Ninety-five percent of all cases were verified by positive
culture 1dentifying Mycobacterium tuberculosis, In those cases with
bacteraclogy performed and culture not done, but with a positve smear
or positive histology (0.6%), or where all cultures were negative and
smears were negative with no culture (0.6%), the number and percent
are extremely low. Even though the Bureau continues to emphasize the
importance of obtaining specimens for species identification, there
were 56 cases {(3.4%) in 1983 that did not have bacterioclogy and pro-
per diagnosis performed.

It is gratifying to note that both miliary and meningeal tuber-
culosis did not increase, attesting to the fact that tuberculosis as
a disease is being better controlled. Peritoneal tuberculosis is in
general an uncommon condition and most cases come to laparotomy when
there is a high index of suspicion. Patients usually present with a
history of abdominal pain requiring surgery, this in spite of the
fact that tuberculosis usually does not lead to an acute abdomen.
Frequently there is no evidence of pulmonary tuberculosis and hence
most of these are endogenous reactivations. The great majority of
them responded well to the standard regimen of isoniazid and rifampin.

Lymphatic tuberculcsis is the most common type of extrapulmonary
T.B. Almost all were diagnosed by culture or biopsy and INH. and RIF.
with initial EMB. or SM. was prescribed. Surgery was frequently per-
formed.
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C. Newly Reported Tuberculosis Cases by Source of Report 1983
{Table 3 and 4)

During 1983 there were 1,335 cases of pulmonary tuberculosis
reported in New York City with 45 cases (4%} reported by private
physicians, 32 (2%} by the Department of Health, 589 (44%) by
voluntary hospitals, 587 (44%) by municipal hospitals, and 82 (6%)
by other reporting facilities such as prisons, mental hospitals,
etc. This compares with 1,339 pulmonary cases in 1982 with volun-
tary hospitals reporting 589 (44%), municipal hospitals 449 (34%),
private physicians 66 (5%), Department of Health 108 (8%), and
other reporting facilities 127 (9%) of the cases. The importance
of voluntary and municipal hospitals as sources of reports of pul-
monary tuberculosis is apparent since these hospitals accounted for
78% of the reported cases in 1982 and 88% of the reported cases in
1983,

Reporting of extrapulmonary tuberculosis in 1983 amounted to
316 cases with 5 (2%) reported from private physicians, 4 (l%) from
the Department of Health, 174 (55%} from voluntary hospitals, 119
(37%) from municipal hospitals, and 15 (5%) from other facilities
or institutions. This compares with 255 extrapulmonary cases in
1982 with private physicians reporting 4 (2%), the Department of
Health 6 (2%), voluntary hospitals 152 (59%), municipal hospitals
87 (34%), and other reporting facilities and institutions 8 (3%) of
the cases. As with pulmonary tuberculosis, voluntary and municipal
hospitals are reporting the vast majority of extrapulmonary tuber-
culosis with 93% of the reported cases in 1982 and 92% in 1983. The
majority of cases reported by hospitals is probably due to the fact
that these health facilities become aware of a case when a sympto-
matic patient presents to an emergency room or out-patient department.

The distribution of reported cases among the categories of
sources by borough mirror the percentages for New York City total.
Municipal and voluntary hospltals accounted for 84% of the reported
pulmonary and extrapulmonary cases in New York County during 1982 and
91% in 1983; 80% in 1982 and 91% in 1983 for Kings County; 77% in
1982 and 83% in 1983 for Queens County; 73% in 1982 and B87% in 1983
for the Bronx; and 67% in 1982 and 79% in 1983 for Richmond County.
Private physicians reported: New York County 5% in 1982, 3% in 1983;
Kings County 3% in 1982, 2% in 1983; Queens County 5% in 1982, 2%
in 1983; and Richmond County 0% in 1982 but 21% in 1983. The Depart-
ment of Health reported: New York County 5% in 1982, 0.5% in 1983;
Kings County 7% in 1982, 3% in 1983; Queens County 7% in 1982, 5% in
1983; Bronx County 12% in 1982, 1% in 1983; and Richmond County 7% in
1982, and 0% in 1983. The percentage of cases reported by the private
sector decreased to 49% while the public sector increased to 51%. The
cases reported by the various sectors do not reflect the treatment
status. The point prevalence in December 1983 was a total of 181
(11.2%) cases for the Health Department chest clinics, even though the
clinics only reported 36 new cases of T.B. Many cases after having
been diagnosed by the private sector came for treatment to the city
clinics where treatment as mandated by public law is free of charge.
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(Table 5)

]
D. Drug Resistance,Initial and Acquired

Resistance to antituberculosis medications presents a problem
to the individual patient with disease as well as anycne exposed to
him, For those with disease, it is a treatment problem because they
may be given drugs which will not be effective. For those exposed,
it is a problem because preventive medication may not provide any
protection. Although this Bureau does not advocate sensitivity testing
at the start of treatment, a careful review of each patient's history
should be made to determine whether or not primary resistance has been
acquired from the source case. If there is reason to believe that the
latter has occurred, sensitivity studies are recommended from the
beginning of treatment. 1In the United States, drug susceptibility
testing of the initial M. tuberculosis isolate is indicated for l)groups
known to have a higher prevalence of drug resistance, such as Asians
and Hispanics, 2) persons with a history of previous treatment with
antituberculosis drugs, 3) persons who fail to become culture negative
by the fourth menth of therapy, and 4) persons who have been exposed
to drug resistant tuberculosis.

The greatest concern for resistance to anti-tuberculosis drugs
should be primary resistance to isoniazid. First, INH. is included in
every initial treatment regimen, and second, INH. is the only drug proven
to be effective for chemo-prophylaxis. In 1983, New York City's
primary resistance to any of the anti-tuberculosis drugs is unknown
since the Centers for Disease Control (CDC) Primary Drug Resistance
Study was completed September 30, 1983 and the data for the nine months
of 1983 is inconclusive.

In October 1983, a new study to include patients with prior treat-
ment was begun. Preliminary data is available but very limited since a
sufficient number of isolates have not been obtained to be able to draw
conclusions. Thus far only six patients have been tested with a history
of prior therapy. The results available are for acquired resistance to
INH. based on two isclates which showed 33 percent resistance on
culture. Further results will have to be determined before conclusions
can be arrived at.

TABLE 5: NUMBER OF CULTURES AND PERCENTAGE OF PRIMARY RESISTANCE,

1980 - 1982

Drug Number New York City % U.S5.A., %

Resistant 1982 1981 1980 1982 1981 1980 1982 1981 1980
Isoniazid 26 25 13 6.7 6.6 4.9 4.0 4.2 4.1
Rifampin 4 4 2 1.0 1.1 0.8 0.2 0.2 0.7
Ethambutol 3 3 Q 0.8 0.8 0.8 0.3 0.3 0.3
Streptomycin 20 19 13 5.2 5.0 4.9 3.8 3.8 3.8
PAS 7 6 4 1.8 1.6 1.5 0.8 0.8 0.8
Ethionamide 8 8 4 2.1 21 1.5 1.0 1.1 0.8
Kanamycin 0 0 0 6.0 0.8 0.0 0.1 0.1 0.1
Cycloserine 1 1 1 0.3 0.3 0.4 0.1 0.1 0.1
Capreomycin 1 1 0 0.3 0.3 0.0 0.1 0.1 0.1




E. Newly Reported Tuberculosis Cases by Age, Race, and Sex
1. Age

Table 6 and figure3 dealwith the age distribution of tuberculosis
for 1982-83. It is again encouraging to note that tuberculosis in the
following childhood age groups experienced a decline in 1983 as
compared to 1982: 0-4 age group, 9.6 percent; 5-9 age group, 18 percent;
and 10-14 age group, 22 percent decrease. These decreases indicate
that transmission is being curbed. 1In the 15-19 age group there was an
increase in morbidity of 30 percent reflecting the importance of teen-
age tuberculosis. The 0-19 age group showed an overall decrease of 6.1
percent. Comparing the share of morbidity for the 0-19 age group for
1982 and 1983, an increase of 0.1 percent from 5.7 percent in 1982 to
5.8 percent in 1983 is noted. Among the 20-44 age group an increase in
morbidity of 7.3 percent from 1982 was experienced with an associated
increase in the share of total morbidity of 1.9 percent, i.e. 47.1
percent in 1982 compared to 49 percent in 1983. Tuberculosis among the
45 and older age group decreased by 0.5 percent during 1983 from 1982;
also, the morbidity share of this age group decreased by 1.9 percent
from 47.1 percent in 1982 to 45.2 percent in 1983.

Tuberculeosis, frequently considered to be a disease of the older
age groups, in New York City is dominant among individuals over 35
vears of age with 63 percent of all 1983 morbidity. New tuberculosis
cases are appearing more frequently in age groups one would not expect.
Overall, 1983 morbidity increased by 3.5 percent from 1982 with the
increase absorbed within the 20-44 age group. Morbidity among the 45
and older age group decreased by 0.5 percent, but their share of total
morbidity had the largest increase of any age group. These differences
will be elucidated below.

Table 7 shows the number of cases of tuberculosis for the separate
younger age groups. A gradual decline in number is noted for all age
groups except the 15-19 age group for 1983. As indicated above, these
age groups still account for a 5.8% share of all tuberculosis morbidity.

2. Race

Tuberculosis occurs more frequently among blacks specifically,
and non-whites generally than whites. This statement has been true
since 1969 when the white morbidity was 1,354 cases and non-white
morbidity was 1,597. Even though the morbidity figures prior to 1969
show whites with a larger number of cases, expressed as a rate per
100,000 population,non-whites have disproportionately dominated
morbidity since at least 1950 (table 8).

Comparing white with black morbidity from 1982 to 1983, a change
is noted for each although in opposite directions. Black morbidity
increased by 14.3 percent (901 cases in 1983 versus 788 cases in 1982)
while white morbidity decreased by 8.4 percent in 1983 (636 cases in
1983 versus 695 cases in 1982).



Table 6

Newly Reported Tuberculosis Cases

by Age,

Race,

and Sex

New York City 1982 - 1983

White* Black** Asian Total All Races
Age 1982 1983 1982 1983 1982 1583 1982 1983
Groups M F M F M F M F M| F M F # % # %
0-4 6 8 1 5 8 9 11| 11 0 0] 1 0 31 1.9 29| 1.7
5-9 3 2 3 1 4 1 0 4 1 0 1 0 11| 0.7 910.5
10-14 1 1 2 1 1 6 2 a 0 0 0 2 9 0.5 710.4
15-19 10 4 10 9] 11| 10 13| 17 3 2 1 2 40 2.5| 52 | 3.1
20-24 25 13 25| 15| 28| 25 43| 31 6 4 7 4 101 6.3|125| 7.5
25-34 75| 42 74 | 30| 118( 66| 164| 78| 22 |13 24 [ 16 336(21.0| 386 |23.7
35-44 B2 33 53 | 35(142| 48| 147 48 4 6 10 3 315(20.0| 296 |18.0
45-54 83| 21 77 | 37| 97| 40| 121 41| 10 3 4 3 254|16.0| 283 |17.0
55-64 74| 34 67| 25| 75| 28 64| 32 8 4 9 4 223(14.,0] 201 ]12.0
65+ 108 70 | 113 | 53| 36| 35 46| 28| 18 7 14 9 274117.0| 263 |16.0
Subtotals 467| 228 | 425 (211| 520|268 | 611|290 | 72 | 39 71 43 (1594|100 | 1651 100
Totals 695 636 788 901 111 114

*Includes white Hispanics

**Tncludes black Hispanics
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T.B. By Age Groups

Table 7

Total
Year 0-4 5-9 10-14 15-19 Cases Reported
1960 234 133 77 172 4,699
1961 254 129 74 136 4,360
1962 233 110 78 180 4,437
1963 250 144 80 172 4,891
1964 218 133 88 169 4,207
1965 186 124 79 158 4,242
1966 169 103 83 135 3,663
1967 137 104 55 138 3,452
1968 121 71 33 110 3,224
1969 121 60 42 85 2,951
1970 87 59 31 78 2,590
1971 108 71 30 98 2,572
1972 65 58 24 91 2,275
1973 58 48 22 65 2,101
1974 77 48 26 68 2,022
1975 64 54 36 77 2,151
1976 28 14 18 72 2,156
1977 16 17 18 50 1,605
1978 26 9 12 39 1,307
1979 32 8 13 34 1,530
1980 37 14 18 42 1,514
1981 32 17 16 38 1,582
1982 31 11 9 40 1,594
1983 29 9 7 52 1,651



Newly Reported Tuberculosis Cases with
Selected Case Rates (1), White and Non White

e 1B o

Table 8

New York City 1950 - 1983

White Non White Total T
Year Cases Rates Cases Rates Cases Rates
1950 4,646 65 3,071~* 257 7,717 98
1955 3,347 47 2,867%* 180 6,214 79
1960 2,896 29 1,803 115 4,699 60
1961 2,588 1,722 4,360
1962 2,578 1,859 4,437
1963 2,705 2,186 4,891
1964 2,283 1,924 4,207
1965 2,211 20 2,031 118 4,242 54
1966 1,853 1,810 3,663
1967 1,802 1,740 3,452
1968 1,614 1,610 3,224
1969 1,354 1,597 2,951
1970 1,130 11 1,460 60 2,590 33
1971 879 1,693 2,572
1972 925 1,350 2,275
1973 831 1,270 2,101
1974 843 1,179 2,022
1975 872 10 1,279 48 2,151 27
1976 840 1,316 2,156
1977 771 834 1,605
1978 641 666 1,307
1979 702 828 1,530
1980 668 15.5 846 30.4 1,514 20
1981 726 16.9 B56 30.8 1,582 22
1982 695 16.2 899 32.4 1,594 23
1883 636 14.8 1,015 36.5 1,651 23
1. Rates are per 100,000 population in five year increments to 1980

*includes 431 in 1950 and 171 in 1955 whose race was not stated.



