LETTERS TO THE EDITOR

tricians and Physicians have to play a key
role in ascending surveys and descending

surveys, respectively for tuberculosis
control.
Ravi Goyal,
246, Shopping Centre, Kota
324 007, Rajasthan.
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Reply

The diagnosis of tuberculosis in chil-
dren is presumptive due to poor bacterio-
logic confirmation(l). The idea of identify-
ing adult source of infection as an impor-
tant clue in the diagnosis of TB in children
is well supported by many authors(2).

In our study, adults who had received
anti-tubercular therapy from recognized
institutions (in the past 2 years) were con-
sidered as adult contacts which included
both infectious tuberculosis and smear neg-
ative pulmonary tuberculosis; many adult
contacts belonged to the latter category. Of
course investigation of all the family mem-
bers other than parents and close extra

family members definitely could have
resulted in better adult contact detection.

N. Somu,

Professor,

Pediatric Respiratory Diseases,
F-49,1st Main Road,

Anna Nagar, Madras 600 012.
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