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The incidence of tuberculosis in the French overseas territories remains small 

in comparison with other endemic diseases. 

For example, in 1951, only 23 cases per 100,000 inhabitants were detected in 

tropical Africa, These were only persons attending for consultation at the 

medical units; no systematic case -finding was carried out. 

This low incidence would seem to be due to several factors: 

(1) the way of living of the people, who are predominantly rural, 

reduces the risk of largo scale .and repeated infections; 

(2) the 'sun has a definite sterilizing power in these tropical 

regions And this'counteracts the spread of the germs; 

(3)'' thé population density is low and social relations have been 

little developed 'so far, becáuse 'of transport difficulties; 

(4) tuberculosis, as an imported disease, has taken root above 

all in the coastal regions, near the large ports. 

Under these conditions, the role of the Health Services consists in: 

(1) strengthening the resistance of healthy individuals with 

respect to the bacillus, involving the need for mass BOG vaccination; 

(2) destroying the pathogenic agent, involving case -finding aid 

treatment of patients. 

The French Government has undertaken the fight against tuberculosis in its 

overseas territories. 
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The plan described in this document is being applied in stages and makes it possible 

to hope that the spread of this social disease will be arrested, despite industrial 

expansion and the growth of large cities. 

Apart from direct control of tuberculosis, it should be mentioned that the Government , 

is vigorously combating certain causes, namely nutritional deficiencies and malaria, which 

favour tuberculosis by reason of the decrease in the resistance of the individual which 

they bring about above all in the case of children. 

Thus, in French Equatorial Africa, a campaign against nutritional deficiencies is 

under way, with the assistance of UNICEF, FAO and WHO. 

Similarly, in Senegal, the Haute Volta, Dahomey, Togoland and the Camerions, large - 

scale malaria control projects are being carried out with the aid of UNICEF and WHO. 

In Madagascar, the Malaria Control Service is carrying out a house-spraying campaign 

with residual insecticides, covering all buildings on this large island. 

I. BCG VACCINATION 

Strengthening of the resistance of the individual to attack by the tubercle bacillus 

is of primordial importance in areas which are so far little affected. 

The number of persons who have been in contact with the bacillus is very small, but 

other individuals run a danger of serious infection if they come into contact with a sick 

person or enter into a highly infected area (e.g. large towns). 

The development of means of transport enabling the populations of these territories 

to gratify their liking for travel, and interpenetration with more infected regions of 

the world, make it essential that we take measures to establish the vaccinal allergy 

made possible by the discovery of the French physicians, Calmette and Guérin. 

This allergy should be induced throughout the whole population, and as rapidly as 

possible. 

Theoretically, all newborn babies should be systematically vaccinated within the ten 

days following birth. 
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Unfortunately, the rural nature of the habitat and the impossibility of establishiпg 

medical units in the smallest villages in the bush, makes it impracticable to apply this 

method completely. Numerous villages, above all in the Sahel zone, have only about 100 

inhabitants. 

(a) Consequently, it is only possible to carry out the BCG vaccination 

of babies born in hospital centres. 

This will be systematically done. It will make it possible to 

reach already a fairly large number of children, since in the Territories 

dependent on the French Overseas Health Service, 222,000 confinements took 

place in 1951 in the medical units. 

(b) In addition, children of pre -school age will be vaccinated or re- 

vaccinated after the carrying out of the tuberculin -test, by mobile 

tuberculosis control teams in the bush, or by the Maternal and Child 

Welfare Services in the towns. 

In 1951 the French overseas puericulture services examined 1,266,000 

children aged up to one year and 1,543,000 children aged from 1-4 years. 

Consequently, this offers a promising opportunity for mass BOG 

vaccination. 

(c) Finally, during school age, from 7 -14 years of age, a tuberculin - 

test is carried out every year. Where it is negative, vaccination is 

performed. This is checked by repeating the test every year. If the 

latter becomes negative, revaccination takes place. In 1951, 600,000 

schoolchildren were examined in the French overseas territories. 

Technique 

Freeze -dried BCG vaccine is used, at a concentration of 75 mg per ml. It is 

prepared by the Overseas Pasteur Institutes. 

It has the enormous advantage of retaining its antigenic properties for at least 

a month even if kept at a temperature of 250 C (work carried out at the Dakar Pasteur 

Institute). 
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The presentation of the vaccine, the readiness with which it can be transported and 

the homogeneous nature of the suspension, which can be instantly prepared, make it the 

vaccine of choice for the Overseas Territories. 

Administration by means of cutaneous scarification has been adopted since the 

• simplicity of this method makes it suitable for mass vaccination purposes. The total 

length of the scarifications should be 9 -12 cm. 

Tuberculin -test for case -finding and control 

Two scarifications, each 1 cm in length and 3 cm apart, are made on the anterior 

surface of the fore -arm. This is done through a drop of not- diluted tuberculin. 

Similar scarifications (control scarifications) are made symmetrically on the left 

fore -arm, without tuberculin, 

Reading takes place on the third day; all indurations reaching or exceeding 3 mm 

are regarded as positive. 

This method is easy and rapid to use. It calls for a minimum of specialized 

personnel for reading the reaction. It is the most suitable for a mass campaign, by 

reason of its effectiveness and economy:. 

Its use makes it possible to reach a maximum number of children aged from 0 -14 years 

under the ecological conditions existing in the French Overseas Territories. 

The resistance acquired by the and of school age will be sufficient to safeguard the 

majority of the population from infection. However, revaccination after re-examination 

can be carried out in the case of students, military personnel and officials in certain 

services (Health, Education). 

There is a further important point to be considered: the first WHO Expert Committee 

on Leprosy discussed the part which BCG might play in the control of that endemy, which 

is particularly prevalent in tropical areas. If this action of BCG were confirmed, the 

vaccination campaigns undertaken would thus have a double effect. 

In October 1950, a BCG vaccination campaign commenced in French West Africa; in a 

country still without any system of civil registration and where communications are 

difficult, it was restricted to the most readily controllable community, i.e. the schools. 
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81,000 pupils were submitted to the tuberculin -test: 

63,000 gave a negative reaction i.e. 77 per cent; 

56,000 were vaccinated; 

40,000 cases were re- examined, and gave a vaccinal allergy rate of 58 per cent. 

According to studies on the results obtained in various Territories of the Federation, 

it would appear that the difficulty of reading the tuberculin- test is the main cause of 

the low post-vaccinal allergy obtained. 

In point of fact, reading the reaction on a black skin is rather difficult. 

Furthermore, some of the numerous assistants carrying out the test had had little 

training. The post-vaccinal reaction is usuafly weak, fugacious aixi sketchy; in some 

cases it may have gone unnoticed. 

In some cases too, the scarifications may have been badly done, either too deep or 

too superficially shallow or not long enough. 

Finally, the possible unreliability of the tuberculin -test must be borne in mind. 

However, the fact still remains that the Dakar Pasteur Institute was able to verify 

in some schools, by means of the intradermal test, the effectiveness of vaccination, 

since a rate of 83 -85 per cent vaccinal allergy was recorded. 

In 1951 a second vaccination campaign took place in the schools of the Federation. 

55,000 primo - vaccinations were carried out. 

48,000 were re- examined, giving a vaccinal allergy rate of 53 per cent. 

To summarize, 111,000 pupils were vaccinated during the first two campaigns. 

II. DE51RUCTIOId 0F TEE PATHOGENIC AGtNT 

(A) During the first phase the carriers of the bacillus must be found. This case - 

finding should take place at as early a stage as possible. It can be carried out in 

all health establishments: hospitals, large or smafl, medical centres, infirmaries and 

dispensaries. The most important centres are fully equipped for all kinds of 

examinations (x -ray, laboratories). . 
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Systematic radioscopy is carried on in the urban areas whenever possible, among 

schoolchildren, military personnel, candidates for public posts and among teaching staff. 

In the rural areas, mobile teams will carry out systematic case -finding in the 

villages in the bush. The teams will be provided with trucks carrying radioscopie and 

'laboratory equipment. They will stop in villages or meeting places and examine all the 

population. 

Mobile teams dealing with other endemics will assist in clinical case - finding. 

A team might be made up as follows: 

1 physician; 

3 male nurses; 

the physician carries out systematic radioscopy and 

clinical examination of suspects; 

one male nurse is responsible for laboratory examinations; 

one for distribution of drugs; 

one male nurse to act as medical secretary. 

The team has a truck. Its equipment includes: 

a radioscopy unit; 

electric generating plant; 

laboratory equipment (for examination of sputa). 

Wherever possible, polyvalent teams will be formed to deal with the case -finding of 

the main endemics, viz: . 

trypanosomiasis; 

leprosy; 

tuberculosis; 

syphilis. 

The. Health Service, through its visiting nurses, and the Social Service, through 

its social workers, can carry out epidemiological investigations and the detection of 

contacts. This staff will look after the health education of the public and will 

direct suspects to the physician. 
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(B) In the second phase, the cases detected will be given treatment. 

From the social point of view, they should be made non -infectious, from the medical 

one, they should be cured. 

The creation of sanatoria and hospitals for treatment is not suitable in view of the 

present stage of social development of the overseas populations. Patients are not ready 

to face long hospitalization and prolonged absence from their families. 

As soon as they see any signs of improvement they want to leave the institution. 

The present tendency is to establish t'active services" ('§ervices actifs") for 

tuberculosis patients within the hospitals. 

Patients are rendered non -infectious as rapidly as possible, and then receive out- 

patient treatment. 

These services are equipped for all kinds of treatment: 

(a) Medical: Antibiotics, chemotherapy; 

(b) Surgical: Collapse- therapy (pneumothorax, surgery, etc.). 

The out -patient returns at fixed intervals and continues to receive all the care 

called for by his disease. 

These "active services" have been set up in all the large hospital centres. 

They have the advantage of making treatment more economical by not taking up beds 

and staff for patients whose condition does not call f or daily attention. 

In the bush villages, mobile teams will direct the cases detected to the "active 

services" of the hospital centres and will give out- patient treatment during their 

periodical tours. 

The patient will thus be removed from his usual surroundings as little as possible 

and will return to his family as soon as he is no longer infectious, while continuing to 

be followed up from the therapeutical, clinical, radiological and bacteriological 

viewp 'iint. 

* 
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The attached table summarizes the organization of tuberculosis control in the French 

Overseas Territories, in the form contemplated by the French Government. 

This plan is being applied in stages, in accordance with financial means available, 

development of the roads and recruitment of personnel. 

(1) Vaccination 

(a) BCG vaccination may be applied; 

in the case of new born babies, in all health contres; 

in the case of pre -school age children, in the urban maternal and child 

welfare services; 

in the case of school -age children, in all schools which are under the 

supervision of a physician. 

(b) FCO' the bush the formation of small "flying teams" is proposed, these 

teams to consist of at least one health technician and one male nurse, both 

of whom have taken training courses at a health centre. 

These teams will carry out tuberculin -tests for case-finding or retesting 

and will read these tests 48 hours afterwards and perform the necessary 

vaccinations or revaccinations. 

(2) Сàsc- Finding 

(a) In urban areas, case -finding will be done by health centres, maternal 

and child welfare services and the school- health service. 

(b) In rural areas) mobile teams will carry out systematic case -finding, 

(3) Treatment 

(a) In urban areas, the "active services" for the control of tuberculosis, 

created gradually as progress is made in health units and facilities develop, 

will carry out all tuberculosis treatment. The non- infectious cases will 

receive out -patient treatment. 

(b) In rural areas, the mehJin Services for Hygiene and Prevention (Services 

d +Hygiène Mobile at de Prophylaxie) will have the task of applying this plan, 
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Their experience in the control of sleeping sickness will ensure that they 

can be adapted from the beginning to tuberculosis control methods in rural 

areas. 

The extension of this plan, which has already commenced in most of the Territories, 

will make it possible to stop the spread of tuberculosis and ensure the treatment of 

those whom it has not been possible to protect against this dangerous disease. 
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TUBERCULOSIS CONTROL IN THE FRENCH OVERSEAS TERRITORIES 

Schematic Organization 

METHODS OF CONTROL CONTROL ORGANIZAТIОN 

In Urban Areas In Rural Areas 

I. VACCIHATTON 

Health Establishments 

Maternal and Child 
Welfare Service 

School Health Service 

Mobile Teams 

Mobile Teams 

(a) New -born babies 

(b) Prе- school age 

(c) School age 

II. CASE- FIЬЮIмG 

Health Establishments 

Maternal and Child 

Welfare Service 

School Health Service 

Mobile Teams 

III. TREATPлNТ 

Health Establishments 

Health Establishments Mobile Тaаms 

(a) Hospital 

(b) Out- patient 


