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In Finland, a country with 4 million inhabitants, tuberculosis has formerly 

been a heavier scotrge than in most other European countries. As recently as 

1930 the death rate in pulmonary tuberculosis was 8,114 or 221 per 100,000 in-

habitants. During the last ten years decrease in the death rate has been very 

sharp, and in 1952 it was 2,042 or 50 per 100,000. 

Systematic efforts to control tuberculosis were started in the first years 

of this century. Two sanatoria were opened in 1903, with 180 beds. In 1907 

a voluntary organization, the Finnish National Antituberculosis Association, 

was founded, the activity of which has been very considerable in the field of 

tuberculosis control, especially as "initiator of prophylactic action which has 

.at all times been strongly developed and carried out by the Association. 

The fact that Finland gained its full independence in 1917 was of decisive 

importance for tuberculosis control also. State funds became available for the 

work. The Antituberculosis Association intensified its action, employed an 

increasing number of physicians who carried out mass examinations for detecting 

new cases of tuberculosis. The number of physicians employed was finally 26, 

they were full time workers of the Association* Travelling actively in their 

districts with mobile x-ray apparatus these physicians examined annually free of 

charge some 400,000 people. 

The Antituberculosis Association also founded some small sanatoria. large 

sanatoria have since 1930 been founded by some cities and particularly by com-

prehensive federations of communes. Yiithin very few; years over 3,000 beds were 

thus obtained. This rapid growth is explained by the fact that the Act on State 

Grants in aid of Tuberculosis Control of 1930 provided grants for founding 
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sanatoria up to 13% of the costs and for maintenance 50$ of the actual costs. 

Sanatoria. At present the total number of beds in the tuberculosis sanatoria 

exceeds 6,000. They are large central sanatoria with 200-300 beds each, except some 

even larger, with 450-600 beds. For bone and joint tuberculosis there are 438 beds 

available. The sanatoria are entirely modern, equipped with all present-day apparatus, 

and all the new therapeutic agents are in use, as well as surgical measures» The 

periods of treatment have been constantly prolonged, and thus, although we have three 

beds per every yearly fatal case, there still is a short waiting period before entrance 

into,the sanatorium, generally'of some weeks, in other sanatoria of several weeks even. 

Of the beds in' the central sanatoria 50$ are free of charge, and for the rest the fees 

are very small indeed (less than one dollar per day). For chronic cases there are some 

special institutions and wards in hospitals, but these are insufficient. For recalci-

trant cases,a special institution will be completed this year, for compulsory placement 

of patients о 

Legislation.' À turning point in the organization of tuberculosis.control in 

Finland is the year 1949, when the new Tuberculosis Act came into force0 • la the terms 

of the Act, the country is divided into 18 tuberculosis districts., with a central 

sanatorium and the necessary number of tuberculosis dispensaries (total at present 41) 

in each™ Each dispensary bureau is in charge of some 80,000-90,000 inhabitants. The 

dispensaries and central sanatoria are separate institutions and work in different 

localities, under the direction of-specialized physicians and equipped with modern 

appliances in effective co-óperation with each other, with the chief physician of the 

central sanatorium as responsible for a good collaboration. 

Organization of the work in the communes° In Finland there are some 550 communes. 

At present 1,300 public health nurses and 1,460 midwives are working in the communes. 

The number of the doctors is 2,100. The public-health nurse assists the physicians and 

does independent work in the well baby clinics? as school nurse, home visitor and super-

visor of the home care of the tuberculous and partly of other patients. She also 

performs ВС G'vaccination. The communal midwife performs the BCG vaccinations of the 

newborn in cases of home delivery. At present some 35$ of the deliveries take p]a ce at 

home. The local Boards of Health have a considerable amount of duties directly con-

nected with tuberculosis control. 
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BCG vaccination» BCG vaccination on a considerable scale was started in Finland 

in I943. Vaccination is not compulsory in Finland, except for certain groups such as 

medical students, student nurses etc. The year 1948 was one of mass vaccination, with 

743,000 tuberculin tests and 325,000 BCG vaccinations. Since then some 140,000 persons 

have annually been vaccinated. At present the status is that practically all children 

between 7 and 14 years have been BCG vaccinated. The newborn infants, children of pre-

school age and the young people between 15 and 25 have been BCG vaccinated to a great 

extent. The total of those vaccinated exceeds one million. This figure is very high, 

considering the fact that people with natural tuberculosis infection have up till now 

been so numerous. From the age of 25 onwards practically everybody has been so in-

fected, and the number of non-reactors is thus relatively limited. At present it can 

be said that almost everybocty" between 0 and 25 years of age is either naturally infected 

or vaccinated. In future, the aim of BCG work is to prevent natural primary infection 

and to induce the largest possible number of people to become tuberculin positive by 

artificial immunisation, by BCG vaccination. The obvious aim is to keep the number of 

non-reactors as low as possible ? The present programme isj 

to vaccinate all the newborn, 

to give the Moro-patch test to all children brought to the child welfare centres 

and vaccinate the non-reactors, 

to carry out the same procedure with all children of 6-7 years on antering primary 

school, 

to test the children leaving primary school (at 14 years of age) and to vaccinate 

non-reactors, 

to act similarly in regard to recruits entering the armed forces. The future 

programme, not yet definitely worked out, includes also the testing of all women at the 

age of 20, and vaccinating the non-reactors. 

А пет/ tuberculin test, modified from that of Trambusti, has been developed in 

Finland and found very reliable. The BCG vaccine is imported by air once a week from 

Sweden, from the Bacteriological Laboratory of the Sahlgren Hospital in Gothenburg, and 

the tuberculin from the State Serum Institute of Copenhagen. 
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Dispensaries. The tuberculosis dispensaries are the centres of prophylactic work 

each in their district* Their director is a physician, specialist in tuberculosis. 

The dispensaries have regular office hours free of charge for examinations etc., and they 

organize in their districts mass miniature radiography and BCG vaccination. The dis-

pensaries' are also in charge of health education in regard to tuberculosis, of the 

aftercare >of discharged patients (in collaboration with the relevant central sanatorium), 

of registrations etc* The dispensaries work in close collaboration with the local 

Boards of Health within their districts, too. 

Mass miniature radiography was begun in the armed forces, and since 1943 also the 

civilian population has been thus examined* In the terms of the Tuberculosis Act the 

examination is compulsory for all persons having attained the age of 15 years. In 1952 

a total of 870,000 persons were examined in this manner, and it is calculated that the 

entire population will have been miniature radiographed in the course of the next few 

years. Every tuberculosis district (18 in number) has its own radiography unit. 

Protection of Children from Tubérculosis„ BCG vaccination is the most important 

method used for protecting children.-. It has in the past few years been performed ex-

tensively and intensively^ with the result that, as mentioned, among those of 0-14 

years of age the number of non-reactors is very small,, An important activity are also 

the "Christmas Seal Homes" for the newborn infants of tuberculous mothers®. The children 

are kept until 8 months of age in the Home0 Before being sent to their own homes they 

have been BCG vaccinated and are tuberculin-positive. There are three such Homes with 

a total of 150 beds. The results have been very good. Some 1,600 children have 

hitherto been cared for in the Homes, and after returning to their tuberculosis infected 

home surroundings they have kept remarkably well, with a minimum mortality. 

Notification of Cases. In the terms of the Tuberculosis Act all new cases of 

tuberculosis shall be notified to the relevant dispensary. The discharge of a patient 

from a sanatorium shall also be notified to the.dispensary together with detailed in-

formation of the state of health of the patient. 

Health Education» The health education programme on tuberculosis questions is 

actively continued by means of pamphlets, articles in the press, broadcasts, lectures, 

exhibitions, films etc,. A method of first importance is the personal instruction given 
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in the homes by the public-health nurses on their visits, this teaching being supple-

mented by practical action. 

Rehabilitation*. In several sanatoria occupational therapy has been organized, 

and two sanatoria have separate establishments for work therapy. State Committee is 

at present working on proposals for arranging this question in the whole country. 

Cattle-borne Infection. Bovine tuberculosis has been eliminated from Finland for 

many years already. 

Disinfection. Mechanical thorough cleaning is in Finland considered sufficient 

as terminal disinfection after tuberculosis. Water and soap, airing, boiling, exposure 

to the sun are practised, and no vaporisation used» 


