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REPORT OF THE EXPERT COMMITTEE ON TUBERCULOSIS 

The Director-General has the honour to transrait herewith 

to members of the Executive Board document Ш0ДВСД5, Expert Committee 

on Tuberculosis, Report on the fourth session. 

Unless the Board has any comments to make on this report, 

it is suggested that the following resolution might be adopted� 

The Executive Board 

NOTES the Report on the fourth session of the Expert 
Committee on Tuberculosis 1 and 

AUTHORIZES its publication. 

CONSEIL EXECUTIF 

Cinquième session 

EB5/3 

1er octobre 1949 

ORIGINAL : ANGLAIS 

RAPPORT DU COMITE D'EXPERTS DE LA TUBERCULOSE 

Le Directeur général a l'honneur de transmettre ci-joint 

aux membres du Conseil Exécutif le Rapport sur les travaux de la 

quatrième session du Comité d'experts de la Tuberculose (document 

тао/твс/15). 

Si le Conseil Exécutif n'a pas d'observations à faire sur 

ce rapport, il désirera peut-être adopter la résolution suivante 5 

Le Conseil Exécutif 

PREND ACTE du raçiport sur les travaux de la quatrième 
session ^u Comité � �experts de la Tuberculose, 1 et 

AUTORISE la publicatiôç de ce rapport. 

1 Document WH0/TBC/l5 
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ORIGINAL: ENGLISH 

ДЕР0ЯТ OF THE EXPERT COMtilïûïïE ON TUBERCULOSIS 

The Director-General has the honour to transmit to members of the 

Executive Board document ШЮ/ТВС/15> Expert Committee on Tuberculosis, 

Report of the fourth session, together with the report of the Conference 

on European BCG Programaes conducted with the assistante of the Joint 

Enterprise (Copenhagen, September 1949) (see Appendix) which has been 

accepted by the Expert Committee. 

Unless the Board bas any comments to make on the reports, it is 

suggested that the following resolution might be adopted; 

The Executive Board 

1. NOTES tne P^port of the Fourth Session of the Expert Committee on 

Tuberculosis and 

AUTHORIZES its publication; 

2. APPHOVES the Annex to the Report on "Suggestions for the Control of 

Tuberculosis in countries mth ïïndevelopad and Underdeveloped 

Programmes"; 

3 ' APPEOVES the recommendation that 1/VHO should assist in setting up 

peraianent centres for training basic personnel in all branches of 

tuberculosis work (doctors, nurses, laboratory and X-ray technicians, 

etc.); 

4. APPROVES the recommendation that a Streptomycin Committee should be 

convened in 1950, with terns of reference to cover other aspects of 

chemotherapy besides streptomycin treatment, the meeting to coincide 

if possible with the 11th Conference of the International Union 

against Tuberculosis to be held in Copenhagen in September 1950f
2 

5. APPROVES the view of the Expert Committee that the attention of 

Member Governments and their Public Health Administrations be drawn 

to the inadvisability of the unrestricted distribution and 

indiscriminate use of streptomycin for the reasons given in the report-3 

1 Document IHO/TBC/15 para.2, page 3 

2 Document WHO/TBC/15 para.3(b), page 4 

3 Document WHO/TBC/15 para.3(C), page 4 



6 ' APPROVES the recommendation that WHO should strcngly urge the use 

of simple and inexpensive types of construction which can be quickly 

erected for institutional care of the tuberculous in countries where 

the need of beds is urgent but which, for various reasons, my not 

be in a position to erect more permanent buildings�4 

7 ' A P P W S � e recommendation that the question of the serious 

shortage of nurses in tuberculosis institutions bo fully considered 

by the nursing.section of WHO;5 

* 

S ' ' A P P R 0 V E S t h e recommendation of the Conference on European BCG 

Programmes that BCG control stations be established in suitable 

places and that BCG vaccination should become a subject of 

instruction in all medical and nursing schools.6 

Document WHO/TBG/15 para.4, page 4 

Document тао/ТВС/15,para.10, page 8 

Appendix 
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APPENDIX 

‘‘ SEPORT OF 

CONFERENCE ON EUROPEAN BCG VACCINATION PROGRAMAS 

CONDUCTED WITH ШЕ ASSISTANCE OF THE JOINT ENTEHPHISE 

Copenhagen, Denmark, 8 - 1 2 September, 1 9 4 9 

îhe conference was convened by the Headquarters of the Joint Enterprise 

in Copenhagen, Denmark, from 8 to 12 September 1949. 

The conference was called as a Joint Meeting ofs 

. ( 1 ) Representatives of the national departments of health 

of Austria, Czechoslovakia, Finland, Greece, Italy, 

Poland and Yugoslavia. 

(2) Joint Enterprise Chiefs of Missions in thé abcnre countries. 

(3) Medical Sub-Committee of UNICEF. 

(4) TOO Panel on Tuberculin Testing and BCG Vaccination. 

The conference was also attended by representatives of： 

Scandinavian Co-ordination Committee of the Joint Enterprise; 

� 0 Expert Committee on Biological Standardization� 

Ш0 Headquarters ； 

WHO Tuberculosis Research Office. • 

Also in attendance were representatives of the Health Department of 

Morocco and of Joint Enterprise Missions outside Europe. 

The purpose of the Conference was to review critically the experiences 

gained from the countries where mass-vaccination programmes have been 

conducted, and in the light of that experience to consider the following： 

(1) Report of the Director of the Joint Enterprise. 

( 2 ) Progress Reports on the campaign in individual countries. 

⑶ Tuberculin testing. 

(4) Technique for BCG vaccination. 

(5) Tuberculous disease in BCG-vaccinated individuals. 

(6) Problems of BCG vaccine production and distribution. 

(7) Evaluation of statistical results. 

(8) Tuberculosis research projects in connexion with mass-vaccination 
programmes. 

(9) Plans for the continuation of BCG vaccination after the conclusion 
of a mass-campaign. 



The Conference has studied the reports of the Headquarters of tho 

Joint Enterprise and of the representatives of the different countries 

which have undertaken mass-vaccination by BCG with the knowledge that this 

vaccination was harmless and effective. Л discussion then took place on the 

whole problem and it was agreed that： 

1 # I n Planning a programme with the national health authorities of 

the countries requesting assistance from the Joint Enterprise, 

full considération should be given to the special conditions in 

the countly. For this reason, teams that are sent into a country 

should have the requisite knowledge of the geographic, economic, 

social and political conditions of the country. " 

2, The mass-vaccination should be performed only by specially-trained 
vaccinators, who should be vested with a symbol of authority 
(certificate, uniform, or the like). 

3 ' M u c h greater stress should be placed on the initiation of mass-

mfomation very early in the planning of the campaign, utilizing 

all information media and aimed at all sections of the population. 

Particular emphasis should be placed upon the most intensive 

information work among the members of the medical profession in 

order to obtain their fullest co-operation. 

4 ' 7516 e^erience of a number of countries showed that it is very-
difficult to conduct a mass-vaccination campaign successfully if 
a positive act of consent from the parents is required for 
vaccination. 

TUBERCULIN TESTING 

There were some differences of opinion on the most suitable tuberculin 

technique in a mass-campaign. Further studies are needed, and the 

opportunities presented by the Joint Enterprise campaigns should be 

utilized. General agreement was reached on the follovidng points î 

In the light of the evidence available, there are not sufficient 
reasons to indicate a need for changing the methods used at present 
except that the definition of the lower limit of a positive Mantoux 
reaction should be reconsidered. 

2 ' T h e importance of simplifying the selection of individuals to bs 

vaccinated by the use of one single tuberculin test was stressed. 

3. Only the technique selected in each country should be used as the 

routine method for this country throughout the mass-campaign and 

the possibility should be left open to settle the question of 

tuberculin technique on the basis of new studies made on the spot. 

4. It is unavoidable that the choice of technique, at present, is 

based on agreement reached after a series of compromises. It is 

of special importance that the methods used should be as simple 

and as reliable as possible in order to enable us to BCG vaccinate 

the maximum number of individuals who need vaccination and who will 

not suffer harm from it. 



5. The importance of using standardized tuberculin was reaffimed. 

It was stressed that the question of a method of assay was still 

not solved, and it is hoped that the WHO Expert Committee on 
Biological Standardization will soon make definite reco^endations 
on this point. 

TECHNIQUE OF BCG VACGIMTION 

After a thorough presentation and discussion, it was agreed that: 

1. In the light of the evidence available there are not sufficient 

reasons to indicate a change in the techniques used at present. 

2. The general experience of all the countries shows that local 
reactions have been moderate and hamless, and of no significance 
in the campaign. ‘ 

3. Retesting should be.carried out on the largest possible scale after 

a s h o r t Period, e.g. 6 to 12 weeks, and particularly after a 

f m e w í a t 1 о п § е г Period， e.g. 6 to 12 months. Those found negative 
by retestmg should be revaccinated. 

4. Even though results of retesting of most groups seem to be 

satisfactory - at least 6 to 12 weeks after vaccination - retesting 

of special groups has shown a considerably lower percentage of 

.reactors. This experience indicates'that the age of the vaccine, 
^ l m a t l c a n d storage conditions may be of special significance in 
this respect and these important problems should be studied 
thoroughly in each countiy. ‘ 

T o a c h i e v ü t h e fu3-l effect of the vaccination and a long lasting 
allergy, it seems desirable to obtain a high degree of tuberculin 
sensitivity (expressed by a high percentage of reactors tJ a low 
dose of tuberculin). " 

6 ' A s f e r a s desirable (for increase of allergy) and algo as it is 

P ° s s Í b l e b e c a u s s o f t h G infrequent occurrence of significant local 

reactions to increase the dose of vaccine, further investigations 

should be carried out on a large scale to obtain an answer to this 

7. The question of defective syringes was repeatedly brought up to the 
attention of the Conference whioh asked that further study be 
devoted to this problem. 

TUBERCULOSIS DISEASE IN BCG-VACCIMTED INDIVIDUALS 

The mass-campaign has given further strong support to the assumption 

that BCG is not pathogenic and cannot by itself produce tuberculous disease. 

There is still discussion as to whether BCG may have an activating influence 

on individuals who are infected with pathogenic tubercle bacilli. Such 

incidents, if they oqcur at all, must be extremely rare. 



PRODUCTION OF BCG VACCINE 

The progress of the different countries in setting up their own BCG-

producing �-aboratories was reported. The problem of getting vaccine, as 

far as possible of the same potency, was discussed， and the Conference 

e^ressed appreciation of^he assistance given by the WHO Expert Committee on 

Biological Standardization on this matter. 

In ordar to continue comparative studies of vaccines produced by 

different laboratories and to continue various research studies, it is 

recojninended that_BCG control stations be established in suitable places. 

The study activities of these control stations should include special 

supervision, control and measurement of vaccination in human beings. This 

work which will complete that which has already been undertaken must be 

pursued with tho effective co-operation and under the supervision of the 

World Health Organization. 

Because of the difficulties of transport, it was found urgent to 

expedite the establishment of local BCG production centres which will meet 

the minimum reqioirements of the Expert Committee on Biological 

Standard!zation. 

The Director oí� tho Joint Enterprise presented a detailed report 

regarding the steps taken to avoid contamination of BCG vaccine. 

It was agreed that perfection of the production of dried vaccine of a 

proper and stable potoncy would be of considerable help in solving many of 

the problems of the mass-campaign. Therefore, research in this field 

should be highly encouraged. 

RESEARCH AND STATISTICS 

The presentation ruade by the WHO Tuberculosis Research Office showed 

how many problems of practical and scientific importance, are involved in the 

mass-campaign, how many studies and research projects must be carried out, 

and how important it is for each country to ascertain as far as possible the 

degree of effectiveness of mass-vaccination by BCG. The Conference believed 

that in order tc obtain comparable material and really valid results, it 

is пес-яягу to establish co-operation between national and international 

bodies. International guidance should- be made available when requested. 

Special resaarcn teams oan te of great value for this purpose. 

The methods wtdch tiie Joint Enterprise and the ？fflO Tuberculosis líe search 

Office have established for collection and analysis of statistical data were 

accepted in general. It was left to the countries themselves to determine 



best way of using the cards from the mass-campaigns for further 

statistical studies. 

It was recommended that the.Joint Enterprise give assistance to 

countries for this p u r p o s 、 e . g 。 r e c o r d c a r d s . 

Й 1 Ж 1 Г 0 ' B G G M C C I N A T � � � � ^^.ÍTSIQN OF Л JOINT R � � � 

Although the Conference is fully aware that the BCG vaccination is not 

the only method of tuberculosis control, the Conference feels that each 

C 0 U n t l y m u S t t a t e t h e neœésary measures in ensuring the uninterrupted 

continuation of BCG vaccinations in its territozy after the conclusion of 

the mass-campaign. 

л r e p o r t o n P l a n s f o r continuation of BCG vaccination after the 

conclusion of the Joint Enterprise action in individual countries w.as 

presented by the Director of the Joint Enterprise, and some of the national 

representatives reported on their plans to date. 

Joint-Enterprise Headquarters reported that it will leave in each 

C ° U n t r y U P ° n t h e G o n c l u s i o n o f mass-campaign and upon submission of a 

suitable plan to the Joint Enterprise the necessary number of cars for 

continuation of the work, and a one-year's supply of other equipment which ‘ 

the country cannot easily procure itself. 

I n ° r d e r t 0 S e t a tuberculin of a unifonn standard and of the same 

standard as that used during the mas s-campaigns, it is reco^ended that the 

Joint Enterprise supply the various countries with a certain quantity of 

tuberculin of their further action. 

It was felt that in order to get the highest possible participation of 

X h e P 0 P U l a t l 0 n i n t h e continued vaccination programe, BGG should Ьесоше a 

S U b j e c t ° f instruction in all medical and nursing schools. ~ 

船ile the Joint Enterprise was started and has been carried on not 

社让0肚 dimculties , tha,e have been о^егсоше and to date the campaign has 

been conducted successfully. 

The status of the campaign in the different European countries is aS 

follows� 

Finland and Czechoslovakia - the action is completed 

Poland - to be completed by the end of this year 



Yugoslavia, Austria and Greece - the campaign is expected 

to be completed in the 

course of 1950 

The up-to-date figures for the Joint Enterprise campaigns 

in Europe (as of 1 August 1949) are: 10,685,108 tested, 

and 5,579,248 vaccinated. ‘ 

The experience gained in day-to-day work in an. international campaign 

of this type might well be utilized in other fields of tuberculosis 

control. The Conference is of the opinion that the achievements to date 

prove again that practical international co-operation can be of very real 

value in.helping to solve world-wide problems in the field of social 

medicine. 

Copenhagen, 12 September 1949 
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ORIGINAL: ENGLISH 

REPORT OF THE EXPERT COMMITTEE ON TUBERCULOSIS 

In the light of its discussions on the report of the Expert Committee 

on Tuberculosis,1 the Executive Board may wish to adopt the following 

resolution} 

îhe Executive Board 

1。 NOTES the Report of the Fourth Session of the Expert Committee on 

tuberculosisj 

AUTHORIZES its publication, and 

REQUESTS the Director-General to publish the Board's comments as an 

Annex to the Report; 

APPROVES the Annex to the Report on "Suggestions for the Control of 

Tuberculosis in countries with undeveloped and underdeveloped 

programmes"� and 

APPROVES the following recommendations: 

(1) that WHO should assist in setting up permanent centres for 

training basic personnel in all branches of tuberculosis work 

(doctors, nurses, laboratory §nd X-ray technicians, etc.) 

(2) that a Streptomycin Committee should be convened in 1950, with 

terms of reference to cover other aspects of chemotherapy besides 

streptomycin treatment, the meeting to coincide if possible with the 

irth Conference of the International Union against Tuberculosis to 

be held in Copenhagen in September 1950; 

(3) that the attention of Member Governments and their Public Health 

Administrations丨 be drawn to the . in^isability of the unrestricted 

distribution and indiscriminate use of streptomycin for the reasons 

given in the report; 

(4) that � 0 should strongly urge the use of simple and inexpensive 

types of construction which can be quickly erected for institutional 

care of the tuberculous in countries where the need of beds is 

urgent but which, for various reasons, may not be in a position to 

erect more permanent buildings; 

WHO/TBG/15 and EB5/54 



(5) that the question of the serious shortage of nurses for 

tuberculosis institutions be fully considered by the WHO Expert 

Committee on Nursing� and 

APPROVES the recommendation of the Conference on European BCG 

Programmes that BCG control stations be established in suitable 

places and that BCG vaccination should become a subject of 

instruction in all medical and nursing schools # 

• Having considered the resolution of the Executive Committee of 

the League of Red Cross Societies on participation in tuberculosis 

control"'' 

The Executive Board 

NOTES the resolution adopted by the Executive Committee of the 

• League of Red Cross Societies concerning the International 

Tuberculosis Campaign; 

EXPRESSES its appreciation of the recommendation made to the 

National Red Cross Societies to take as active a part as possible 

in this campaign; and 

APPROVES the recommendation of the Bcpert Committee to call 

together, at suitable intervals^ representatives of the organi-

zations which will be working jointly in tuberculosis control. 

EB5/54 



COMMENTS OF THE EXECUTIVE BOARD ON THE REPORT OF 

THE FOURTH SESSION OF THE EXPERT COMMITTEE ON 

TUBERCULOSIS (WHO/TBC/l5) 

PREFACE 

-ттт.^ттттт.шт.тшш. 

； T h e Executive Board commented favourably on the Report of the 

Pourth Session of the Expert Committee on Tuberculosis. The Annex 

to the Report dealing with "Suggestions for the Control of Tuber-

culosis in countries with undeveloped and underdeveloped Programmes" 

was specially welcomed; it was strongly suggested that health 

administrations should give the widest publicity to this document. 

Attention was drawn to page 3 of the Report under "Training of 

Personnel in Tuberculosis Control" where it was felt that some 

confusion might arise with regard to the first sentence, which was 

intended to imply that the main difficulty in creating an anti-

tuberculosis organization is tho lack of trained personnel. 

The Executive Board emphasized the view that BCG vaccination 

can be fully effective only if it is carried out as part of a general 

programme of tuberculosis control, and it welcomed the comnents made 

concerning mass radiography. The Board stressed the principle that 

mass radiological examination should be undertaken only when there 

a r Q ^Hâterai facilities for following up cases discovered during 

X-ray surveys. 

The Board welcomed the attention which had been given by the 

E^ert Committee to the advisability of providing inexpensive buildings 

for accomodation of tuberculous patients in countries where the need^of 

beds is urgent and where for various reasons they may not be in a 

position to erect more permanent structures. 


