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INTRODUCTION
It is only in recent years that immigration

has become a medical problem with the large
influx of West Indians, Indians and Pakistanis
to this country. Coming here with no skills or
financial resources the large numbers have
inevitably led to overcrowding, and this together
with poverty, ignorance, language difficulties
and other factors, has led to problems both
medical and social which could well have been
foreseen but have only recently begun to receive
adequate attention.
The 1961 census showed that almost 1l

million persons now resident in the United
Kingdom had been born outside the British
Isles (including 110,000 Africans, 172,000 West
Indians, 188,000 from the Indian sub-continent
and 42,000 Cypriots (Walters, 1965)). Since
then more than 300,000 have arrived (chiefly
from the West Indies, India and Pakistan) but
with reduction in the last three years since the
passing of the Commonwealth Immigration
Act. Recent measures will reduce the entry to
8,500 per annum although this does not include
dependants of those already here.
The recent increase in tuberculosis has been

largely due to new cases found in immigrants
and has been especially common amongst
Pakistanis and Indians. It has been estimated
(Stevenson, 1962) that 50% contracted it after
arrival in this country, in most cases from
their own countrymen. Although in some
countries intending immigrants have to furnish
from their country of origin a medical report

and X-ray before they are considered, the
Ministry of Health has not thought it practicable
for any form of screening to be undertaken at
the port of entry although their reasons are
difficult to understand. We seem to have learnt
little from our recent unfortunate importations
of smallpox. It was stated for example that
X-ray apparatus is to be installed at London
Airport and an X-ray will be taken on the
spot when tuberculosis is suspected-but this is
unlikely to prove more than that people who
look consumptive often are, and will do nothing
to provide effective screening. To obtain more
accurate figures a survey has been made of
all new notifications of tuberculosis in England
and Wales between February 1st and April 30th
1965 (under the auspices of B.T.A.) to ascertain
the patient's country of birth and date of
arrival in this country.
The majority of diseases found in immigrants

are no different from our own, but in view of
the social and economic aspects present their
own problem in management and control. The
purpose of this symposium is to emphasise in
particular some of the conditions which are
found more frequently in immigrants and some
indeed which are peculiar to them.
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