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Introduction 

The following material1 on control of certain communicable diseases i s 
submitted in response to a request from the Director-General of the World Health 
Organization, drawing attention t o resolutions of the Fifth World Health Assembly 
and the Tenth Session of the Executive Board. The appropriate resolutions 
indicate a desire to compare the costs and e f f i cacy of various types of control 
procedures according to experience. In those instances where costs and e f f i cacy 
are available, they are recorded. However, those instances are few because of 
several factors . 

The decrease in incidence of communicable diseases i s due to the interplay 
of тагу factors, some of which are not control procedures directed against 
speci f ic diseases but rather due to a variety of social and economic chants 
which have taken place independently. One is reminded of the statement of the 

2 late Dr. Sti les in commenting upon health improvement in southern states: 

"In brief summary, I conclude that the public health advancement of 
the South since 1901 has been absolutely marvellous; far more 

Syphilis/7 
See documents: Аб/Technical Discussions/Tuberculosis/lO 

Typhoid/7 

Hookworm Disease in Certain Parts of the South 
Charles Wardell St i les , Jr . , South Med. Assn. 
V.24 (2) , February 1932 
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wonderful than can be well appreciated by persons who are unfamiliar with 
the conditions at the beginning of this century. As important factors 
in this change I would mention in particular: Mr. John D„ Rockefeller, 
who financed the hookworm campaign of 1908-1912; Mr. Henry Ford, who made 
the automobile democratic and thus inspired the improvement of highways; 
the World War, which resulted in so much anti-malarial work and improved 
sanitation; the cotton mills., which have improved the living conditions 
of tens of thousands of inhabitants; the greatly improved hotels, which have 
made travel safer and more comfortable; the automobile f i l l i n g stations with 
the practical demonstration in public health connected with their comfort 
rooms; the budgets of the state boards of health which increased from about 
$230,000 in 1902 to about -4,2]3,000 in 1930; the increase in f u l l time public 
health units to 354 in 1931; the rural sanitation campaigns; the system of 
consolidated schools, which has made splendid progress." 

Control campaigns are rarely based upon a single method but generally are 
a combination of several techniques,, the relative value and costs of each cannot 
be assessed,, 

The cost of control of a speci f ic disease must consider a number of items not 
included in the categorical budget; for example, assistance i s givén by health 
administration at a l l levels of government, private and governmental medical care, 
and general health education through the press and radio,. 

The material presented herein is bayed primarily on the methods of control used 
in the United States. Undoubtedly these methods of disease control may be inapplic-
able or would need considerable modification before application to other parts of 
the world,, 

One of the most useful guides to the control of communicable diseases is the 
3 

booklet of the Committee of the American Public Health Association. This 
publication summarizes the present thinking in the United States about methods of 
control of communicable diseases. 

Control of Communicable Disease in Man 
Report of a Committee of the American Public Health Association 
Reprint No„1697 of the Public-Health Reports, 1950 
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While the death rate from tuberculosis in the United States i s s t i l l higher than 

that from any other communicable disease, i t has declined in the past 50 years from 
about 200 per 100,000 population to 20.1 in 1951 (provisional) . Tuberculosis now 
ranks seventh among a l l causes of death. 

Although mortality from tuberculosis has declined rapidly in the past 10 years, 
the number of cases reported annually continues at a level near 120,000. About 
250,000 active cases and 250,000 inactive cases, are known to health departments, and 
i t i s estimated that there are another 700,000 unknown cases in the population, 150,000 
of which are active. 

The decrease in mortality from tuberculosis has resulted from many factors . 
Improvements in housing, nutrition, and l iv ing conditions have no doubt been a major 
factor . Other factors are increased public knowledge of the disease, improved case-
finding, elimination of bovine tuberculosis, and more e f fect ive methods of treatment. 

The expense of tuberculosis control e f for ts i s borne by government at Federal, 
State, and local levels , as well as by voluntary agencies. Since 1945, the Congress 
has appropriated funds f o r a Federal programme in this f i e l d . This appropriation 
amounted to $9.5 million in 1950, of which $6.8 mill ion went directly to the States 
as grants-in-aid to supplement their funds for tuberculosis control . The remainder 
i s spent by the Division of Chronic Disease and Tuberculosis for programmes of research 
and technical assistance to the States. Other Federal e f f or ts which contribute to 
tuberculosis control are the programme of the Department of Agriculture for the 
elimination of bovine tuberculosis, the hospital construction programme, and the 
various direct care programmes under which tuberculosis patients who are veterans 
or in other spec i f i ca l ly defined groups receive treatment and hospitalization. 

The increase of public knowledgs of tuberculosis. The National Tuberculosis 
Association and i t s 3,000 a f f i l i a t e s in the United States have carried on aggressive 
programmes of public education about tuberculosis. A substantial part of the $20 
million raised by these organizations by the sale of Christmas seals is spent for 
this type of act ivity . State and local health departments and insurance companies 
also promote knowledge of the disease. Through the distribution of pamphlets and 
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books, through school health education programmes, through the use of press, radio, 
and other public media, information about tuberculosis i s widely disseminated, and 
the support and co-operation of the public for tuberculosis control i s enlisted and 
sustained. 

Case~iinujng. Small-film photofluorography i s the t o o l most widely used in f ind-
ing case s of tuberculosis. Besides the usual practice of examining contacts of known 
cases, extensive programmes are undertaken to tf-ray apparently well people in order 
to detect unknown cases in the early stages and break the chain of infect ion. 
About 13 million small films were taken in the United States in 1951. Most of these 
were in surveys of segments of the general population, pre-employment examinations, 
and x-rays of institutional populations. Community-wide surveys, in which 60 to 
90 per cent of the population of c i t i e s of over 100,000 population are x-rayed, have 
been done in 23 metropolitan areas under the auspices of local health departments, 
tuberculosis associations, and medical societ ies , with help from the Federal govern-
ment. Over 6-1/2 million x-rays have been taken in these programmes. The total 
cost i s about 65 cents per small film taken, and includes the cost of large films 
taken to check positive small-film readings. 

Elimination of bovine tuberculosis. The practice of tuberculin testing of 
herds and slaughter of infected catt le has reduced bovine tuberculosis in the United 
States to a very low leve l . The Federal government has co-operated with the States 
and with dairy farmers in this programme f o r 36 years. In this tremendous nation-
wide campaign, from 1917 to 1950, tuberculin tests were given to 322,474,607 cattle , 
and 3,978,763 were removed from the herds. For the f i s c a l year ending 1917, a total 
of 9*276,049 cattle (40,746 condemned as inedible) were slaughtered under Federal 
inspection, while in the f i s ca l year 1951-52, fewer than 1,000 cattle were condemned. 

Although tuberculosis among cattle has not been completely eradicated in a l l 
counti.en in the United States, the incidence of tuberculin reactors among cattle 
herds has been reduced to 0.5 per cent in a l l 48 states and the District of 
Columbia. This i s contrasted to an incidence ranging from 5 per cent to 90 per 
cent when the work f i r s t began. 

Tuberculosis among Children and Adults 
J. Arthur Myers, Charles C. Thomas, 1951 
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Pasteurization of milk which is customary in most of the country and especially 
in those serving urban areas, has been another important factor in reducing bovine 
tuberculosis among humans. 

Treatment of diagnosed cases. The cost of hospital care for tuberculosis 
patients in the United States i s estimated to be about $300 million a year, most 
of which i s borne by State and local governments. In 7 States tuberculosis 
hospitalization is given to patients without charge; in the others, patients pay 
something according to abi l i ty to pay. In 1952, there were 102,000 acceptable beds 
available, a figure considerably below the estimated need. As of 31 December, 1952, 
59 tuberculosis f a c i l i t i e s had been erected with Federal assistance under the national 
hospital programme. Expansion of hospital f a c i l i t i e s i s considered necessary in 
view of the large number of kncwn cases, and the fact that modern therapy, including 
the use of surgery and antibiotic medication, ca l ls f o r hospital treatment, as does 
protection of the public from exposure to the disease,, 

Many States and counties or municipalities maintain tuberculosis c l in ics for 
diagnosis and treatment, as well as making available public health nursing services 
for patients in their homes. 

The cost of tuberculosis, including loss of productive work, is not known, 
but i t has been estimated at $30 thousand for each case. 


