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Abstract

Tuberculosis, an old disease has claimed several millions of lives over several thousands of years in the past and at
present, is still a global disease. Although several countries of the world have put the disease under control in their
own domain, the disease is still endemic in most parts of Asia and Africa who presently harbour over 70% of the
total global burden of the disease. Nigeria presently records at least 320,000 new cases of TB every year and is the
most endemic on the continent. With the increasing social instability in the country leading to the upsurge of
internally displaced persons (IDPs), and establishment of several refugee camps, control of the disease has become
more complicated. The ongoing TB control programme in the country should also specifically target the IDPs so as

to avert a potential explosion of the disease with catastrophic consequence.
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The origin of TB among humans is deeply buried in
antiquity and could be traced to as far back as the
documented human existence. The archaeological
and fossil findings from the ancient Chinese, Greek,
Babylonian and Egyptian settings and dynasties all
point to the probable existence of TB as far back as
25,000 BC. Hippocrates of Kos, of recent in 300 BC
made vivid descriptions of a disease that could only
be adjudged to be TB in modern day medicine. The
causative agent of TB Mycobacterium tuberculosis
was eventually isolated and identified by a German
Physician Robert Koch in 1882.

Globally there are over 8 million new infections of
TB every year with at least 4000 deaths daily and 1.5
million deaths annually. This mortality exceeds the
current HIV/AIDS related deaths which at present
stands at 1.1 million annually. Majority (over 70%)
of the TB deaths are between Africa and Asia with
India, Pakistan, China, Bangladesh, South Africa and
Nigeria being the six countries with the highest
burden of the disease. Africa with a population of 1.3
billion people accounts for 24% of the total global
TB burden and Nigeria ranks number one as the

country with the highest concentration of active TB
cases in Africa.”®

Nigeria presently records about 600,000 new TB
cases per year with at least 200,000 deaths annually.
At least 500,000 (90%) of the infected persons have
no access to proper laboratory diagnosis as well as
proper medication. If this trend is left unchecked, it is
projected that between 2015 and 2020, 4 million
Nigerians will be infected with TB with a probable
over one million deaths. It is generally estimated that
for every hour 30 people die of TB in Nigeria. States
with the highest burden of TB in the country include
Kano, Kaduna, Katsina, Lagos, Oyo, Benue, Rivers
and Akwa Ibom while Ekiti, Kwara, Jigawa and Abia
are states with the lowest burden of active TB in the
country.®*!

The effort by the national and states TB control
programmes through advocacy, sensitization, public
enlightenment, contact tracing, free testing and free
drug treatment all appear not to have yielded the
desired results. This is in addition to support from
both foreign and local donor agencies in logistics,
drugs, reagents, capacity building among others. The
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spread of the disease in the country at present appear
to have defiled all the well mapped out control
methods which have worked and put the disease
under perfect control in other parts of the world.®*?
One question that would arise here is where and why
are we getting it wrong? Has there been concrete
sectoral analysis to ascertain the missing links in the
execution of the TB control programme in the
country? Have other climes with success stories in
this regard been understudied to draw effective
comparisons? These questions would challenge us to
go back to the drawing board, troubleshoot and get
back on track towards effective control of this
epidemic.

Over the past half decade the upsurge of internally
displaced persons (IDPs) due to civil unrest,
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