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BCG-Vaccination 

Since 1927 BCG-vaccination is made systematically on an increasing ecale. 
Since 19^2 the Swedish National Association against Tuberculosis pays a 
remuneration to doctors and nurses who perform BCG-vaccinations, a valuable 
stimulus. Schematically, BCG-vaccination is made at the following stages 

at birth 
at ' school-entering age 
at school-leaving age 
at the beginning of the military service. 

In this way practically all ages are covered; for men up to the age of 
21 years, and for women up to 17-l8 years. It goes without saying, that 
routine vaccinations of ТВ patients' environments are made. The method used 
in the whole country is the intracutaneous one, but for some parts of north 
Sweden where Rosenthal's method is practised. 

The vaccination is voluntary. Exception is made of the following categories, 
for which a positive tuberculin reaction is indispensable: 

medical students 
nurse students 
all personnel employed by state mental hospitals and in the 
public dental care 

all personnel in ТВ institutions. 

In 1951 more than 121.000 vaccinations were performed in ТВ dispensaries only. 

Tuberculosis Dispensaries 

At present there are 60 central dispensaries and almost 600 district 
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dispensaries in Sweden. The central dispensaries have equipment for lung X-ray-
examination and for mass fluorography, and are directed by doctors with specialized 
training. There is no X-ray equipment at the district dispensaries, and the doctors 
are usually the district medical officers who receive ТВ patients in their ordinary 
consultation rooms but at times specially set aside for this clientele. The field 
work, tuberculin tests, and BCG-vaccinations are for the most part made by the 
district dispensaries. The first examination at the central dispensary is free of 
charge for everybody; the follow-ups are free of charge for people of small means 
and for the indigent. 

In I95I, 567,5i>9 X-ray examinations were performed at the central dispensaries. 

General Fluorographic Survey 

The general fluorographic survey of the whole people was introduced by the 
Swedish National Association against Tuberculosis in 1942. Since 1946 this activity 
is carried out under governmental management, with state contributions to the 
principals of half the cost. The development and scrutiny of the films are made by 
the Mass Fluorography Centre of the Medical Board; the control examination of newly 
discovered and suspected ТВ cases by the central dispensaries. 

Within the course of this year the first general fluorographic survey of the 
whole people will be completed, and a second one will start immediately. The 
examination is restricted to the age's above ten years. Incite of the fact that the 
examination was voluntary, the participation was good (80-95$), owing to the 
intensive propaganda and the people's appreciation of the good cause. In the later 
years the results were about the same all over the country: about 1 0/00 newly dis-
covered cases in need of treatment and between 2 and 8% control cases, inclusive of 
quite a considerable number of pulmonary tumours and other non-tuberculous diseases 
of the lung, 

Among the duties of the mass fluorography organization is the examination of 
conscripts during the first days of their military service. 

Besides the general fluorographic survey, group examinations of certain 
categories of personnel (factory hands, office clerks etc.) sponsored by private 
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enterprises are made at the central dispensaries in the country; the Swedish 
National Association against Tuberculosis contributes to this activity. 

Tuberculosis Institutions 

At present we have to our disposal well over 9,000 beds in sanatoria and ТВ 
cottage hospitalsj about 500 of these beds are reserved for bone and joint ТВ 
patients. Some sanatoria in south and central Sweden have been in a position to 
let institutions for the care of the chronically sick take over some of their beds. 

Modern chemotherapy is carried out in all the sanatoria. Thanks to this treat-
ment, it has been possible to expand the surgical treatment of pulmonary tuberculosis. 

Aftercare 

At most of the sanatoria an occupational therapist is employed, who, if possible 
already during the early stage of the patient's stay in the sanatorium helps him 
with his re-training. Aftercare in the true sense of the word is not yet definitely 
organized, but it does exist in various foims. 

Epidemiology 

The mortality in tuberculosis has rapidly decreased in recent years; although 
the figure in 1951 was the same as that of 1950: 22 per 100,000 inhabitants. The 
morbidity in tuberculosis does not seem to have gone down correspondingly, though 
the cases are of a more benign character than formerly. 
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