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Trends in Mortality

Mortalivy rates for respisatory TB hive shown o
diovwnward trend in Enpgland amd 'Wales since re-
cording began some 130 years apo. A steeper
decline in mortalioy rates poourmed following che
introduction of effeceive che ||:|-.:-'||'||.-r:|_'.'-':.' in the Bre
FO40% (ligures 1 amd 20,

:“- I {1 reCene I'l.'. T I:- IT T A I ;I:':' I‘-l CHTY h,'-l_' 1EaL ey
TFI |'|-'|'-'l.' |‘!.'|.1:|:'| %] ||_--.~1_-' ol in odder R ErLpE.
Herwever, acodinp chanpe in 1984, which reculied
inul .'!"'i- NCMEASE 1 I||l.' averall nurmiber of deaths
attributed to respiranory T and a 20% increase in
deaths in the over 755, may have comeributed 10
this.

In 1990, the: numberof dearhs from respiracory TR
in England amd ¥Wales reached an all time low of
290 deerhs, of which 177 {369 were aorri buted co
the bite effects of repirarory TE.

Trends in notifications

The number of notifications has also GEllen dea-
matically rhis century: from 81,000 in 1913 o
arcrrnid 4000 per yeir in 1990, However, inthe Lice
efjthties the decline in the number of notifications
became less marked {figune 3. Meverrheless, over
the ||L'Ti'\.'\-\.| 1955 1o | LA, I:'\_-\.|I||.|-_.|||-_||| Fals de-
creased or remained constant in all agefiex ETORIpS
in England amd YWales.

Ethnic group

Survey duta show g rweney-fold variation in noti-
femtiom rtes by ethnic group, with the highes
rates found in chiose from che [ndian subcontinent
e 2). Withim the Indian subcontinenr cthnic
geronp, metificarion rates are bowest amongsr those
borm in che UK aned Bighest in recent immictnts

T
Motification rates inother non-white ethnic groups
are masch lower, but still excesd raves in the white
r\-.'||'\-|-|:'|| ion by a Ector aof Tive,

Rares are declining in both the white |m|'-|,-|.'.|:|.|n
and ele pogailation of Indian subcontnent ethinie
vrigin [ligure 4§

The male wo female sex rtioof TH varies by ethnic
. .'l'| InLsTiprsE W ]'.I s, s e |'| |:_'|'||_ T Aleagesl
it less by Factor ol oo oee, whilse in che Irnclinn
stibcombinent ethnic pronp, rates ane slighily higher
in hermales.
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Figure 2: Fernale markality from respiratory TB by

ogé, England ond Wales 1921-90
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Figure 3: Respiratory TB notifications, Great Britain 1982-90)
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Incidence rtes temd to increass with sge in all
cthnic proups (figure 3). However, the majoricy of
ciies of respiratory THin the Indian subcontinent
populavion occur in the under 353 age proup { 59% of
Incdian subcomtinent patiens), while the maponty
of cases inwhives occur in the 55+ age group (figure
). Thisis hecause the population from the Indisn
sihcontinent has a younger age profile.

The ratio of respiramory o other forms of TR also
varies by ethnie group. In the 1988 MREC survey,
E4'% of white patients had respiranory disease {in-
cluding multiple sives) compared with 64% of pa-
tients of Indiam subcontinent origin

TB and HIV infection

Worldwide chere isconcem chat TBis increasing as
a consegquence of AIDS. In England and Wales,
however, the proportion of AIDS cases in whom
TRacowrsis r.|:|rr-:'|1l|1_,"r|-:|:|fi1.'\-c:| vamall 5% of ATDS
cases by July 19900, and less than 0.5% of patients
nokifed with TR oan 1958 were adenified as |'|:-'|'.'i1'||::
AIDS, A national TBsurvey in 1993 will be inves-
tigaiig the current comeributiom of HIW o the
incidence of TB.

Summary

®  Moroality rures for respirarory TR in
England and Wales are level or falling

in all agrefsex grosips.

®  The downward rrend in motficntion
rates appears to be levelling off,

®  Norificarion ranes are highest inthe
population of Indian subcmtinent
ethnic origin, Rates in other non-whice
ethnic groups are much lower.

@ B0% of coses of resplratory TH occur i
the white popularion; more than half of
these oecur in those aged 55 and over.

® A thind of coses of respiratary TH occur
im the population of Indinn subcontinent
ethnic origing more than S0% of these
occur in those aped les than 55

&  Monfication meesare declining in the
white and Indian subcontinent ethnic
populations and are stable in other
ethnic groups.

®  Todore, HIV has net hod 0 major impace
on the incidence of respiratory TB in
the LIK.
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Figure 4:  Respiratery TB notification rates by ethnic group
Ethnic Maotitication rte® per 100,000
group

197879 1983 1988
W hite 19 5.3 1.9
Livd iz 237 118 hH
Pakistami 241 113 b
Frarngladeshi
Whest Indian 12 23 20
Ol T2 30 &
ALL 127 9.1 .4

*Mewly notified, previowsly unireared patiens

N source: MRC Cordioonic Bpidemvlogy Group, ampublished dof

Figure 5:  Estimated annual TB notification rates (all sites)
by oge and ethnic group, England 1988
Age Notification rate® per 100,000
White Indian West Indian
Subcontinent
=15 1.5 26 14
15-34 24 62 i
3554 4.7 152 21
55+ T4 158 42
Total 4.7 120 9

*Newly motified, previomsly unireared patienis

Iﬁ Sovres: MRC Cosdiofonacie Epdemialogy Group, unpublished dofo

Figure 6  Respiratory TB nofifications by ethnic group, age ond
sax, England and Wales, 1988
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