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Preface to the First Edition

One of the basic functions of the World Health Organization (WHO) is the interna-
tional transfer of scientific knowledge of direct practical value to countries in solving
their health problems. A vast store of knowledge and experience has been accumu-
lated in tuberculosis control. Through WHO-assisted projects, simplified and largely
standardized control methods have been developed for general use, even in the
remotest rural areas of developing countries. The concept of the “national tuberculo-
sis control programme” was formulated by WHO to enable the new technology to be
applied effectively. The Organization’s policy on tuberculosis control, contained
mainly in concisely worded reports of the WHO Expert Committee on Tuberculosis,
has given rise to a great many questions and requests for further information. It has
long been thought, therefore, that a detailed commentary on the scientific knowledge
and practical experience underlying WHO’s tuberculosis control policy would be a
valuable element of WHO’s technical cooperation with Member States. This book,
presented in the form of questions and answers, is a first step in that direction. I hope
that it will reach all tuberculosis workers in key positions, the organizers and admin-
istrators responsible for tuberculosis control in national programmes, and the field
staff concerned with the day-to-day problems of tuberculosis control in the commu-
nity. The book is also directed towards those who teach about tuberculosis control in
medical schools, schools of public health, nursing schools, and similar institutions.

H. Mahler
Director-General
Geneva, 1979
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Preface to the Second Edition

For more than two decades, Kurt Toman’s book Tuberculosis case-finding and
chemotherapy: questions and answers has been the most authoritative reference on the
rational basis of diagnosis and treatment of tuberculosis. Few scientific books last so
long, particularly in these times of rapid expansion of knowledge. The book has been
reprinted many times by the World Health Organization (WHO) in English, Spanish
and Arabic, and translated and printed by the International Union Against Tubercu-
losis and Lung Disease in French and Portuguese.

Unfortunately, despite the availability of low-cost and accurate diagnosis as well as
nearly 100% curative treatment for more than three decades, tuberculosis remains one
of the leading infectious causes of death globally, killing nearly two million people a
year. Tuberculosis accounts for more than one in four avoidable deaths among adults
in developing countries. The HIV epidemic is making this bad situation even worse.
Many countries in Africa have experienced a two- to fourfold rise in the incidence of
tuberculosis since the advent of HIV.

Over the past decade, in consultation with partners and Member countries, WHO
has refined and promoted the tuberculosis control strategy known as DOTS. DOTS
ensures accurate diagnosis, reliable cure, and systematic monitoring, as well as the
political and administrative support required for effective tuberculosis control.
However, the basis of the DOTS strategy is sometimes questioned. DOTS is not
dogma, but a framework that is based on extensive basic, clinical, and epidemiologi-
cal research, and that will continue to evolve as new information becomes available.
In this regard, the second edition of Toman’s Tuberculosis comes at a particularly
opportune time. Countries throughout the world are rapidly scaling up DOTS imple-
mentation, and programme managers, doctors, medical school professors, and other
interested persons often have questions about the basis and background for DOTS
strategies and practices.

It must be admitted that the remarkable relevance of a scientific book written 
24 years ago is not only a testament to the prescience of Dr Toman, but also a sad 
testimony to the lack of rapid progress in the field of tuberculosis control over the
past two decades. In recent years, there has been renewed interest in tuberculosis.
Our understanding of the disease, our ability to diagnose and cure it, and the im-
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plementation of effective control strategies should improve sufficiently that much less
time will elapse before the next edition is required!

It is my hope that this invaluable book will provide support to those on the front
lines of the battle against tuberculosis, including programme managers, policy-
makers, doctors, nurses, medical school professors, and members of civil society who
work together to stop tuberculosis.

LEE Jong-Wook
Director-General
Geneva, 2004
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Introduction
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One section of the first edition of K. Toman’s Tuberculosis case-finding and chemother-
apy: questions and answers is entitled, “What were the main landmarks in the devel-
opment of tuberculosis treatment?” It could accurately be claimed that Toman’s text
has itself been one of these landmarks. Shortly after publication of the first edition in
1979, K. Styblo and the International Union Against Tuberculosis and Lung Disease
(IUATLD) developed a model with all essential elements of tuberculosis control and
applied it in several countries of Africa and the Americas. This model, further refined
by the World Health Organization, is today known as DOTS, the internationally 
recommended strategy for effective tuberculosis control. DOTS is based on evidence
available from studies and experience gained in more than 100 countries.

Once again, the evidence base for approaches to diagnosis, treatment, and moni-
toring is presented in a comprehensive and comprehensible form, and is extended in
this edition to prevention and control. The information is intended for all persons
involved in the diagnosis, treatment, prevention, and control of tuberculosis – clini-
cal specialists and public health practitioners alike.

Toman’s concept was to marshall in one place the scientific basis for WHO/IUATLD
recommendations on the detection and treatment of tuberculosis. Much of what
Toman wrote 24 years ago remains relevant today; that is why some of the chapters
required no updating. Toman’s use of clear, convincing data, lucid explanations, and
sensible approach made the book a touchstone for a generation of tuberculosis experts
and many general physicians, particularly in developing countries. His description of
the effectiveness of respectful, sensitive treatment of tuberculosis patients is as perti-
nent today as when it was written. The tightly reasoned and impassioned advocacy
for the role of controlled clinical trials, and for adherence to the highest scientific and
ethical principles in their conduct, could have been written yesterday. Toman’s sys-
tematic discussion of drug resistance and of the role and difficulty of treatment with
reserve drugs is highly relevant to the current lively discussion of the appropriate role
of treatment of multidrug-resistant tuberculosis. And, of course, the entire section on
case detection is a classic and brilliant elucidation of the role of acid-fast smears, the
role and limitations of chest radiography and culture, and the importance of detec-
tion of tuberculosis patients through the general health system.



This second edition of Toman’s Tuberculosis has attempted to retain the simplicity
and clarity of approach of the first, as well as the systematic scientific background for
the answers given. The section on case detection has been updated and sections on
human immunodeficiency virus, the tuberculin test, and newer diagnostic modalities
have been added. Sections on appropriate case detection strategies are also included.
The treatment section has, of necessity, been updated with information on short-
course treatment, which had not been established when the original text was pub-
lished. Updated information on host defences, drug resistance, drug dosages,
extrapulmonary tuberculosis, treatment adherence, and direct observation of treat-
ment has been added. Sections on the basis, role, and limitations of treatment for
tuberculosis infection have been included, as has a section on monitoring programme
effectiveness, based largely on the experience of DOTS implementation in various
countries. The recording and reporting system established by Styblo is simple, robust,
and effective; it serves as the basis for accountability and programme monitoring.

A final point – from the introduction to the first edition – should be noted: “The
information given on any particular subject is far from exhaustive. The aim was not
completeness but deliberate selection. From among the numerous questions that are
asked, those that recur the most frequently and that appear to be most pertinent have
been chosen.”
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