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A 14-year-old boy from the Lower Mainland of 
British Columbia was referred to TB control in mid­
September 1982 with a history of illness the previous 
March with cough, fever and malaise. He had seen the 
family doc tor on l occasion and was treated for bronchitis 
with a broad-spectrum antibiotic. Over the summer his 
health continued to fail; he lost lOkg and developed 
paroxysmal coughing. He was an active boy with many 
friends in sports and school, and had worked part-time in 
a bicycle shop over the holidays. 

He returned to high school for 9 days in early 
September 1982, then went to a hockey school in Calgary. 
He was sent home from the hockey program because he 
was too sick to continue. Chest X-rays showed extensive 
infiltrates in the left mid zone with a 5cm cavity and 
sputum smears were strongly positive for acid-fast bacilli. 
He was admitted to hospital and started on antimy­
cobacterial therapy, with conversion of sputum to 
negative ·on both smear and culture by the end of 
November (6 weeks). He was unable to return to school, 
however, until after Christmas. 

The characteristics of the index case (prolonged 
duration, cough, cavity, strongly positive sputum smears 
and gregarious life-style) suggested that fairly widespread 
infection might have occurred. The limits of investi­
gation were extended progressively as infection was found 
in succeeding groups (see Figure 1) of contacts. 

Enquiry was made of each contact to verify the 
nature of exposure and relevant past history (previously 
tuberculin positive, abnormal X-ray, BCG vaccination). 
Skin testing (PPD 5 TU, Connaught Laboratories) was 
carried out with reading of the transverse diameter of 
induration in 48 hours. Reactors (5mm or more) were 
X-rayed and evaluated on an individual basis with respect 
to further tests and treatment. Those with negative 
reactions were retested at 2 and 4 months after contact 
had been broken. 
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Un gari;:on de 14 ans de la region continentale sud de la 
Colombie-Britannique a ete dirige vers un centre de Jutte 
antituberculeuse a la mi-septembre de 1982. II etait tombe 
malade au mois de mars precedent et avait presents de la 
toux, de la fievre et des malaises. II avait consulte son 
medecin de famille en une occasion et avait ete traite pour 
une bronchite a !'aide d'un antibiotique a large spectre. 
Pendant l'ete, sa sante avait continue de s'affaiblir; ii avait 
perdu 10 kg et etait atteint de quintes de toux. C'etait un 
gari;:on actif ayant beaucoup d'amis dans le milieu sportif et a 
l'ecole. Il avait travaille a temps partiel dans un atelier de 
bicyclettes pendant les vacances. 

Apres etre retourne a l'ecole secondaire pendant neuf 
jours au debut de septembre 1982, ii s'est rendu a une ecole 
de hockey a Calgary. II a ete renvoye a la maison parce qu'il 
etait trop malade pour continuer. Les radiographies 
pulmonaires ant revels de nombreux infiltrats de la partie 
moyenne gauche et une cavite de 5 cm. Les frottis de 
crachats etaient fortement positifs a l'egard de bacilles 
acido-resistants. Il a ete admis a l'hl\pital et a fait l'objet 
d'une th8rapie antimycobacterienne. Les frottis et !es 
cultures de crachats sont devenus negatifs a la fin de 
novembre (6 semaines). II n'a cependant ete en mesure de 
retourner a l'ecole qu'apres Noel. 

Les caracteristiques du cas de reference (duree pro­
longee, toux, cavite, frottis de crachats fortement positifs et 
gregarisme) ont semble indiquer la presence d'une infection 
passablement etendue. La portee de l'enquete a ete elargie 
progressivement au fur et a mesure que l'on decelait 
!'infection chez des groupes successifs de contacts ( voir 
Figure 1). 

On a mene une enquete aupres de chacun des contacts 
pour verifier la nature de leur exposition et leurs antecedents 
pertinents (auparavant positifs a l'egard de la tuberculine, 
radiographies anormales, vaccin BCG). On leur a fait subir 
une epreuve cutanee (PPD, STU, Laboratoires Connaught) 
avec lecture du diametre transversal d'induration apres 48 
heures. Les sujets qui presentaient une reaction positive 
(5 mm ou plus) ant ete radiographies et evalues individuel­
lement par d'autres tests et traitements. Ceux qui presen­
taient des reactions negatives ant subi d'autres tests 2 et 4 
mois apres que le contact ait ete rompu. 
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The 3 fam~ly members were tuberculin tested when the 
boy was first seen and all were positive. The younger sister 
(age 9) had infiltrative changes in the right base with 
as~ociated pleural effusion, but responded well to chemo­
therapy. Her sputum was negative on smear and culture. 
The parents were placed on isoniazid (INH) prophylaxis. 
Since the index case had been ill from the previous spring, 
his friends, hockey teammates, the bicycle shop staff, class­
mates, school bus passengers, and teachers were examined 
(205 in all). Twenty-three (23) new reactors (11.2%) were 
found, with 1 friend and 1 classmate having chest X-ray 
changes consistent with early infection. 

Most of the students involved had been in the same 
grade 8 homeroom the previous spring and the teacher 
concerned was also found to be a reactor. He had not been 
feeling well for several weeks in August and had a left basal 
pneumonia on chest X-ray. Although his sputum smears 
were negative, there was no change with a broad-spectrum 
antibiotic and it was decided to place him on anti­
tuberculous treatment. Cultures subsequently grew 
Mycobacterium tuberculosis, and there has been a good 
clinical response with clearing of the X-rays. He is 29 years 
of age, with no known previous exposure and had not been 
examined for the disease before. 

Contact tracing was then extended to all other high 
school students, staff, other adults in the hockey program, 
and a number of relatives of the new reactors who requested 
examination. The public health authorities in Calgary were 
notified of possible infection at the hockey school. 

Seventeen (17) new reactors were found in the student 
body. Six (6) of these were converters from September, 
with 1 student from another grade having hilar calcification 
on X-ray. An adult family friend was also found to have 
developed a strongly positive skin test. 

In January 1983 no new reactors were found in the high 
school. One grade 12 student from the previous year came 
for testing for the first time and was positive, and 2 
children from Europe who had previous BCG vaccinations 
converted to positive on the third test. Since they had been 
close contacts, they were placed on preventive treatment. 

There were 15 previously known tuberculin reactors 
among the contacts: 2 teachers, 5 other school staff, 5 
students (4 BCG), and 3 family friends. Five (5) of the 
adults had fibrotic pulmonary lesions on X-ray but no 
activity was demonstrated on repeated examinations in­
cluding sputum. Review of all recent cases of TB in the 
district for the past several years did not reveal any direct 
connection with the index case. 

Discussion: The gradient of infection in the contact rings 
(Figure 1) confirmed that the index case was very 
infectious, with 1 group having been exposed the previous 
spring and summer, and the converters found in the student 
body in the fall indicating further contact during the first 
days of the school term. Ventilation in schools is rarely 
optimum for limiting spread of aerosol-transmitted 
infections and with a virtually tuberculin-negative 
population, it is felt that a potentially disastrous situation 
was narrowly averted. 

Lorsqu'on a vu le gar9on pour la premiere fois, on a fait subir 
une epreuve a la tuberculine aux 3 membres de sa famille qui se sont 
tous reveles positifs. Une soeur plus jeune (9 ans) accusait des 
modifications infiltratives de la partie inferieure droite liees a un 
epanchement pleural mais elle a bien reagi a la chimiotherapie. Ses 
frottis et cultures de crachats etaient negatifs. Les parents ant fait 
l'objet d'un traitement prophylactique a l'isoniazide (INH). Comme 
le cas de reference avait ete malade depuis le printemps precedent, 
ses amis, camarades de hockey, Jes employes de !'atelier de 
bicyclettes, ses compagnons de classe, !es passagers du meme 
autobus scolaire et ses professeurs ont ete examines (205 en tout). 
On a depiste vingt-trois (23) nouveaux sujets positifs (11,2%), les 
radiographies d'un ami et d'un compagnon de classe indiquant des 
modifications pulmonaires concordant avec le debut d'une infection. 

La plupart des eleves concernes avaient ete dans la meme 
classe-foyer de huitieme annee le printemps precedent; le profes­
seur responsable de la classe presentait egalement une reaction 
positive. Il s'etait senti mal pendant plusieurs semaines en aoOt et 
ses radiographies pulmonaires montraient une pneumonie basale 
gauche. Meme si ses frottis de crachats etaient negatifs, un 
antibiotique a large spectre ne produisait pas de changement et il a 
ete decide de lui faire suivre une therapie antituberculeuse. Les 
cultures ont par la suite mis en evidence 
Mycobacterium tuberculosis et il a bien reagi sur le plan clinique en 
presentant un nettoyage radiologique. II a 29 ans, n'a fait l'objet 
d'aucune exposition connue et n'a pas ete examine relativement a la 
maladie auparavant. 

Le depistage des contacts a ete elargi a tous les eleves de 
l'ecole, employes, autres adultes du programme de hockey et a un 
certain nombre de parents des nouveaux sujets positifs qui ant 
demande un examen. Les autorites sanitaires publiques de Calgary 
ont ete prevenues d'une possibilite d'infection a l'ecole de hockey. 

Dix-sept (17) nouveaux sujets positifs ant ete identifies parmi 
Jes eleves. Six (6) d'entre eux presentaient un virage des reactions 
tuberculiniques depuis septembre, la radiographie d'un eleve d'un 

, autre niveau revelant une calcification hilaire. Un ami adulte de la 
famille presentait aussi un test cutane fortement positif. 

En janvier 1983, aucun nouveau sujet positif n'a ete identifie a 
l'ecole secondaire. Un etudiant de la douzieme annee de l'annee 
precedente est venu pour la premiere fois passer l'epreuve cutanee 
et etait positif et 2 enfants originaires d'Europe, qui avaient eu 
auparavant des vaccins BCG, ont presente un virage au positif lors 
du troisieme test. Comme ils avaient ete en contact etroit, ils ont 
fait l'objet d'une th8rapie preventive. 

Il y avait 15 sujets positifs a la tuberculine ccinnus parmi les 
contacts: 2 professeurs, 5 autres employes d'ecole, 5 eleves (4 BCG) 
et 3 amis de la famille. Cinq (5) adultes presentaient des lesions 
pulmonaires fibrotiques mais aucune activite n'a ete mise en 
evidence !ors d'examens repetes, y compris !'examen des crachats. 
La revue de tous les cas recents de tuberculose dans le district au 
cours des dernieres annees n'a pas revele de lien direct avec le cas 
de reference. 

Discussion: Le gradient d'infection dans Jes cercles concentriques 
des contacts (Figure 1) a confirme que le cas de reference etait 
tres contagieux, un groupe ayant ete expose le printemps et l'ete 
precedents, et les cas presentant un virage ayant ete identifies 
parmi le groupe d'eleves de l'automne, indication d'autres contacts 
pendant !es premiers jours du trimestre scolaire. Comme la 
ventilation dans les ecoles ne reussit que rarement a prevenir la 
propagation d'infections transmises par voie aerienne et que la . 
population etait virtuellement negative a la tuberculine, on estime 
qu'une situation potenti.ellement desastreuse a ete evitee de pres. 
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Figure 1. Mini-epidemic of Tuberculosis - British Columbia/ 
. Figure 1. Mini-epidemie de tuberculose - Colombie-Britannique 
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Although it was axiomatic at one time that the teacher 
always infected the pupil, it is likely that the reverse 
occurred in this instance. The teacher concerned was quite 
young, had only been ill a few weeks, was not coughing, had 
negative sputum smears and had disease consistent with 
primary infection. It is unfortunate his previous status was 
not known since most authorities still feel that at least 
entry screening for TB is advisable in those who deal with 
certain susceptible populations such as school children. The 
most recent recommendations of the B.C. Ministry of 
Health include tuberculin screening for school board 
employees and volunteers having direct contact with 
students. 

The reaction engendered in the community by this 
outbreak was almost hysterical. There is an apathy towards 
TB today, which is manifest in the medical' profession by 
delay in diagnosis, and in the public by disbelief that it can 
still occur. Early diagnosis is now almost entirely the 
responsibility of mainstream medical practice and the only 
effective tools ·for stopping contagion are prompt treat­
ment, effective contact tracing and chemoprophylaxis. 
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especially Public Health Nurses H. Bonham, J, Stone and 
E. Start, and Dr.,E.A. Allen, Provincial Director of TB 
Control, Vancouver, is greatly appreciated. 

Meme s'il etait evident, a une epoque, que le professeur 
contaminait toujours l'eleve, !'inverse s'est probablement produit ici. 
Le professeur concerne etait assez jeune, n'avait ete malade que 
quelques semaines, ne toussait pas, avait des frottis de crachats 
negatifs et affichait une maladie concordant avec une primo­
infection. II est malheureux que son etat anterieur n'ait pas ete 
connu etant donne que la plupart des autorites estiment encore qu'au 
mains un depistage de tuberculose, a l'entree, est a conseiller pour 
!es personnes en contact avec certains groupes receptifs comme !es 
enfants d'ecole. Les recommandations !es plus recentes du 
ministere de la Sante de la Colombie-Britannique pronent le 
depistage a la tuberculine chez les employes des commissions 
scolaires et !es benevoles en contact direct avec Jes eleves. 

La reaction suscitee par cette poussee dans la collectivite a ete 
presque hysterique. II y a une apathie a l'egard de la tuberculose 
qui se manifeste aujourd'hui, chez la profession medicale, par le 
delai du diagnostic et, chez la population, par son incredulite face a 
son apparition. Un diagnostic precoce depend maintenant presque 
essentiellement de l'exercice medical general et !es seuls moyens 
efficaces d'enrayer la contagion resident dans un traitement prompt, 
un depistage efficace des contacts et une chimioprophylaxie. 
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International Notes 

INTERNATIONAL NOMENCLATURE OF DISEASES 
Volume II, Part 3, Viral Diseases 

It has long been recognized that the increasing con­
fusion in disease nomenclature constitutes a severe barrier 
to communication and to storage of information. In 1970 
the Council for International Organizations of Medical 
Sciences (CIOMS) began the preparation of the International 
Nomenclature of Diseases (IND), which in 1975 became a 
joint project of CIOMS and the World Health Clrganization. 
The principal objective of IND is to provide, for every 
morbid entity, a single recommended name, together with a 
complete list of synonyms and a concise definition. 

Volume II, Part 3 of the International Nomenclature of 
Diseases covers infectious diseases caused by viruses. 
Entities covered by this volume are limited to true diseases, 
disorders, and well-defined syndromes; signs, symptoms, 
"findings", and "new syndromes" that have not yet received 
adequate confirmation are excluded. This volume should be 
of interest to virologists and to all persons who deal with 
medical information. 

The price of this CIOMS publication (in English only) is 
Sw.fr.20. Special terms for developing countries are obtain­
able on application to the WHO Programme Coordinators, or 
WHO Regional Offices, or to the World Health Organization, 
Distribution and Sales Service, 1211 Geneva 27. Orders 
from countries where sales agents have not yet been 
appointed may also be sent to the Geneva address. 

SOURCE: or JH Battershill, Directeur, New Westminster Chest 
Clinic, Division of TB Con·...,t-ro"""l...-,-N....-e-w-"W,...e_s..,.t-m""'1-n-st.,..e""'r 
fCO[Ombze-Britanmque). 

Notes internationales 

NOMENCLATURE INTERNATIONALE DES MALADIES 
Volume II, Partie 3, Maladies virales 

On admet depuis longtemps que la confusion croissante en 
matiere de nomenclature des maladies constitue une serieuse 
barriere a la communication et au stockage de !'information. En 
1970, le Conseil des Organisations internationales des Sciences 
medicales (CIOMS) a entrepris la preparation d'une Nomenclature 
internationale des Maladies (IND), qui est devenue en 1975 un projet 
commun du CIOMS et de !'Organisation mondiale de la Sante. L'IND 
a pour principal objectif d'offrir pour chaque entite morbide une 
seule denomination recommandee, accompagnee d'une liste 
complete de synonymes et d'une definition concise. 

Le Volume II, Partie 3, de la Nomenclature internationale des 
Maladies porte sur les maladies infectieuses determinees par des 
virus. II se limite aux veritables maladies, desordres et syndromes 
bien definis; Jes signes, symptomes, "decouvertes" et "nouveaux 
syndromes" qui n'ont pas encore rei,;:u une confirmation suffisante en 
sont exclus. Ce volume devrait interesser les virologistes et toutes 
les personnes qui s'occupent d'information medicale. 

Le prix de cette publication du CIOMS (en anglais seulement) 
est de 20/FS. Des conditions speciales sont consenties pour les 
pays en developpement sur demande adressee aux Cootdonnateurs 
des Programmes OMS OU aux Bureaux regionaux de !'OMS, OU bien a 
!'Organisation mondiale de la Sante, Service de Distribution et de 
Vente, 1211 Geneve 27, Suisse. Dans les pays ou un depositaire n'a 
pas encore ete designs, Jes commandes peuvent etre adressees 
egalement a Geneve. 

SOURCE: WHO Weekly Epidemiological Record, Vol 58, SOURCE: Releve epidemiologique hebdomadaire de l'OMS, Vol 58, 
no 35, 1983. No 35, 1983. 
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