Discovering
Tuberculosis

A GLOBAL HISTORY
1900 TO THE PRESENT

Christian W. McMillen




Discovering Tuberculosis
A Global History, 1900 to the Present

Christi]

Yale
UNIVERSITY PRESS

NEW HAVEN AND LONDON



Published with assistance from the Kingsley Trust Association Publication Fund established by the
Scroll and Key Society of Yale College.

Copyright © 2015 by Yale University.
All rights reserved.
This book may not be reproduced, in whole or in part, including illustrations, in any form (beyond that copying
permitted by Sections 107 and 108 of the U.S. Copyright Law and except by reviewers for the public press), without
written permission from the publishers.

Yale University Press books may be purchased in quantity for educational, business, or promotional use.
For information, please e-mail sales.press@yale.edu (U.S. office) or sales@yaleup.co.uk (U.K. office).

Set in Fournier MT type by IDS Infotech, Ltd.
Printed in the United States of America.

Library of Congress Cataloging-in-Publication Data
McMillen, Christian W., 1969—, author.
Discovering tuberculosis: a global history, 19oo to the present / Christian W. McMillen.

pscm.
Includes bibliographical references and index.
ISBN 978-0-300-19029-8 (cloth: alk. paper)
1. Title.
[DNLM: 1. Tuberculosis, Pulmonary—history. 2. History, 20th Century. 3. History, 21st Century. 4. Tuberculosis
Vaccines—history. 5. Tuberculosis, Pulmonary—prevention & control. WF 11.1]
RAG44.T7
616.99 5—dc23

2014035013
A catalogue record for this book is available from the British Library.

This paper meets the requirements of ANSI/NISO Z39.48—1992 (Permanence of Paper).
10987654321



Discovering Tuberculosis



TMILEE R : FEERGELIL:  www. ertongbook. com



For Stephanie, Maya, and Olin






Acknowledgments

The amount of help I received when researching and writing this book has
been humbling—humbling because I needed so much of it and because I was
reminded repeatedly how much in awe I am of the people working every day
on tuberculosis and HIV. This project was a departure for me. Because of
that I relied on friends, family, colleagues, and institutions to help me learn
as much as I could about something I initially knew so little about.

I received financial support from the National Endowment for the
Humanities, the Mellon Foundation (via a New Directions Fellowship), the
Wellcome Trust, and the College of Arts and Sciences at the University of
Virginia. Funding from UVA’s Center for Global Health was instrumental in
getting this book off the ground.

The research was far flung and in sources with which I was previously
unfamiliar. I needed help. I did archival research in many places, and in each
one accommodating archivists assisted me. Several deserve special mention,
for without them much of the research would never have gotten done:
Upasana Young at the UNICEF archives in New York; Marie Villemin and
Reynald Erard at the World Health Organization in Geneva; and Guy Hall
at the National Archives Atlanta Branch. Each of them went above and
beyond the call of duty to help me navigate sources that were very hard to
access. I have also benefited from outstanding research assistance. Chris
Loomis gathered some materials from the National Archives, and Thomas
Grillot did the same in Paris at the archives of the International Union
Against Tuberculosis and Lung Disease. Richard Ambani’s help was abso-
lutely essential to working my way through the Kenya National Archives
both while I was in Nairobi and from afar. Neeti Nair, a historian of modern
India and my colleague in the history department at UVA, was a big help.
I am grateful for all this help. The staff at UVA’s Interlibrary Services,

ix



X ACKNOWLEDGMENTS

especially Lew Purifoy, also deserve special mention. They tirelessly tracked
down what must have seemed like a stream of endless requests.

Many colleagues have read parts of the book, talked with me about TB
and global health, and offered much useful advice over the years. Randall
Packard’s work was a source of inspiration. Ive since come to know Randy
and have benefited from our discussions—and his letters of recommenda-
tion! Sanjoy Bhattacharya, too, welcomed a neophyte into the history of glo-
bal health and has been unflagging in his support. Erez Manela and I bounced
ideas off each other and talked about sources on many occasions as we em-
barked on our respective histories of global health. Niels Brimnes’s counsel
and criticism have been priceless. For some years now Niels and I have been
working in parallel on the history of TB in the twentieth century. When we
realized that our research on and interests in India had converged, we decid-
ed to write an article together—it’s been one of the highlights of my career.
Our collective work is most evident in chapter 6. Niels has read most of
the book, and his insights have been invaluable, as has his own work on the
BCG vaccine. I am so pleased to have met Salmaan Keshavjee toward the
end of writing the book. Salmaan read portions and offered very helpful
comments. Rebecca Dillingham, now the director of UVA’s Center for
Global Health, has been a supporter of my work—and a good friend—for
years. Two anonymous reviewers took extraordinary care with the manu-
script. I am grateful for their comments and suggestions; I hope they recog-
nize some of their work in the published book. Mel Leffler has been a friend
and mentor since I arrived at UVA. I value his friendship and counsel
immensely. Brian Owensby and Paul Halliday—good friends and colleagues
in the history department—deserve thanks as well. And so too does Bruce
Holsinger: he’s listened to me talk about this book for years; he’s read
parts of it, and they’re better as a result. Duane Osheim was chair of the
history department during an especially trying time for my family. I am
deeply grateful for his generosity, kindness, and understanding. I have now
worked with Chris Rogers at Yale University Press on two books—thanks,
Chris.

I made two trips to South Africa to learn about TB control in the era of
HV/AIDS. I spent time with Tony Moll and others at the Church of Scotland
Hospital in Tugela Ferry, KwaZulu-Natal, and with Gavin Churchyard and
others at the Aurum Institute in Johannesburg. My aim was to see how those
fighting the TB/HIV coepidemic work on a daily basis. It would be naive of



ACKNOWLEDGMENTS XI

me to say I have anything remotely like a complete understanding of the
day-to-day challenges of controlling TB. I don’t. But my two visits were
immeasurably helpful in gleaning even a little insight. My observations, con-
versations, and encounters shaped much of the tenor and focus of the book.
I imposed on many, many people. For their help with organizing my visits,
for making me feel welcome when in South Africa, and for opening up their
work to me, and in some cases their homes, I would like to thank Sheila
Bamber, Stephan Lawn, Keren Middelkoop, Sheela Shennoi, Tania Thomas,
Scott Heysell, Gerald Friedland, Tony Moll, Gavin Churchyard, Richard
Chaisson, Jonathan Golub, Marianne Felix, and Amanda Miya. In this
regard, I am also grateful to the Mellon Foundation. My New Directions
Fellowship made it possible for me to take courses at Johns Hopkins in the
epidemiology of TB and AIDS and funded my two trips to South Africa.
The fellowship allowed me to learn about TB and HIV in a way I would
never have been able to with conventional historical research funding. It pro-
vided me with an opportunity that changed the course of my research. For
this I am grateful.

Finally, my friends and family. Brian, Paul, Bruce and Anna, Liz and
John, Dodie and Allison, Risa and Rich, Sophie, Tico, Mel and Phyllis—
these friendships sustain me. The unconditional support of my mother, Mary
Ellen, my brother, Matt (who read and commented on the entire manuscript),
and his partner, Clara, and my sister, Frances, means the world to me. My
parents-in-law, David and Edie Tatel, too, have over many years now always
taken a great interest in my work. But more important has been their love and
support of my family. It’s to my wife, Stephanie, and my children, Maya and
Olin, that I owe my deepest gratitude. The years spent writing this book
were tough ones for us all—and not least of all because of the book. Thank
you.

Portions of chapters 1 and 2 were previously published in much different
form: Christian W. McMillen, ““The Red Man and the White Plague’:
Rethinking Race, Tuberculosis, and American Indians, ca. 1890—1950,”
Bulletin of the History of Medicine 82, no. 3 (2008): 608—645, published by
Johns Hopkins University Press, copyright 2009 by Johns Hopkins
University Press, reprinted with permission. Portions of chapter 6 were
previously published: Christian W. McMillen and Niels Brimnes, “Medical
Modernization and Medical Nationalism: Resistance to Mass Tuberculosis



Xll ACKNOWLEDGMENTS

Vaccination in Postcolonial India, 1948—1955,” Comparative Studies in Society
and History 52, no. 1 (2010): 180—209, published by Cambridge University
Press, copyright 2010 by Society for the Comparative Study of Society and
History, reprinted with permission. I thank the two presses for allowing me
to use portions of this previously published work.



Discovering Tuberculosis






Contents

Acknowledgments ix

Introduction I

PART ONE. DISCOVERY, 1900—194§
1. The Rise of Race 15

2. The Fall of Race 37

PART TWO. CONTROL, 1935—197§

3. The Challenge of TB 59
4. Preventing TB: American Indians

and the BCG Vaccine 71
5. BCG Goes Global 84
6. Questioning BCG: Mass Resistance

in India 91
7. Faith, Failure, and the BCG Vaccine 110
8. Curing TB: Antibiotics, Drug Resistance,

and Compliance in Kenya 119

9. The Lost Promise of Antibiotics 138



vili CONTENTS

PART THREE. FAILURE, 197§ TO THE PRESENT
10. The Making of the HIV/TB Pandemic

11. Prevention, Cure, and the Search for the

Cheapest Solution

12. Prevention versus Cure: The Neglect of
HIV/TB and Multidrug-Resistant TB

Conclusion
Notes

Index

171

186

202

224

231

329



Introduction

In the first two decades of the twenty-first century one billion people will
become infected with tuberculosis. Two hundred million of them will live
with active disease. By 2020, some estimate that thirty-five million of those
will die; others think that it will be seventy million. History’s most deadly
disease remains so in the present and very likely will remain so in the future
(see figure 1).!

Why? There’s been plenty of time to learn TB’s secrets and plot its
demise. It’s been a well-known human disease for millennia and has been well
understood since the end of the nineteenth century. Its microscopic cause—
Mycobacterium tuberculosis—was revealed by Robert Koch in 1882. A vaccine
has been in use for almost a century. And antibiotics—drugs that actually kill
the disease and cure the patient—have been around for more than six decades.
They work.? Yet 1.5 to 2 million people, most of whom are in the developing
world and many of whom also have HIV/AIDS, die of the disease each year.
Like malaria, with which it shares its intractability and ability to prey upon
poor people, TB has been and is again (finally!) the focus of attention. The
World Health Organization’s Stop TB Strategy addresses long-ignored prob-
lems like TB’s synergistic relationship with HIV as well the ever-growing
drug-resistant-TB crisis.” The Gates Foundation, too, devotes considerable
time to the disease. And there’s now even an international organization, the
Global Fund to Fight AIDS, Malaria, and TB, that gives the disease a top spot
in the pantheon of contemporary killers.

But in the developing world, especially sub-Saharan Africa, TB has
never been under control (see figure 2). If you harbor the notion that at one
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Figure 1. Deaths worldwide from tuberculosis compared to deaths from other infectious
diseases in the past 200 years. (From Tom Paulson, “Epidemiology: A Mortal Foe,”
Nature 502 [10 October 2013]: S2—53, copyright 2013, adapted by permission from
Macmillan Publishers Ltd.)

time TB was diminishing in force, abandon that notion now. We did not har-
ness the disease and then let go of the reins; we’ve never even been able to
hold on. One reads time and time again that TB is a treatable disease, that the
drugs exist to cure it. With profound indignation people ask why, then, it
remains such a scourge. It’s true: the drugs do exist; they can work. They
cure TB. All the outrage over the existence of a curable disease that nonethe-
less still kills millions is understandable, even expected. These theoretically
avoidable deaths smack of a striking failure of political will and an almost
deliberate disregard for the millions and millions of people at risk. It’s some-
times hard to see things otherwise.

This book asks one question: why can’t we control TB? It’s mostly a
historical book, and it looks to the past for the answer. Unfortunately, it’s
mostly about failures. By writing about TB control as a failure, I have not
jettisoned alternative ways of telling the tale; there aren’t any. To be sure,
there is no TB epidemic in places such as well-off Western Europe, the
United States, Japan, and Australia. And, miraculously, given the 1994
genocide and its aftermath—increased rates of TB, HIV, infant mortality,
cholera—Rwanda has proved something of an African outlier. TB has been



