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In accordance with the provisions of Article 3 (iii) of the Working Principles

Governing the Admission of Non-governmental Organizations into Relations with WHO,1

the Director-General has the honour to transmit to the Executive Board the text of 
2

a communication addressed to him by the Secretary-General of the International 

Union against Tuberculosis, on 16 December 1963.

Basic Documents, l4th ed„, p. 69 
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THE ROLE OP THE VOLUNTARY ASSOCIATIONS IN THE ANTI-TUBERCULOSIS PROGRAMME

The International Union against Tuberculosis would like to submit the attached 

document to the thirty-third session of the WHO Executive Board.

The representatives of the Union are ready to comment on and amplify this text 

orally during the discussion of the item "Programme review - Tuberculosis" on the 

agenda of the Executive Board.

The World Health Organization has decided that the 1964 World Health Day shall 

be devoted to tuberculosis.

In taking this decision it has, we believe, been guided by two considerations 

which traditionally determine the choice of topic for this Day, namely:

- it should be a major and world public health problem;

- it should be a field where it is possible to make better use of the present

knowledge and means of action available.

The failures of tuberculosis control are evident, but the causes of these 

failures are manifold. Only a considerable, general and sustained effort over a 

fairly long period will make it possible to redress a situation which in many cases 

is becoming worse in the developing countries. We have no "wonder drug" to propose 

which would overcome these difficulties.

The "miracle" of the fight against malaria cannot be repeated with tuberculosis. 

No team of foreign experts can clean up the Koch bacillus "marshland" by insecticide 

treatment, since this "marshland" is man himself. Transmission of the bacillus takes 

place essentially from man to man and the problems which it poses form part of the 

over-all picture of human relationships in society.

Tuberculosis is an infectious disease and, because of this, our first concern 

should be to arrest transmission and to dry up the sources of infection. The complex 

difficulties of tuberculosis control derive precisely from this dual imperative. In 

addition to an efficient medical case-finding and treatment infrastructure, such 

control calls for a social organization whose aim is to awaken the collective 

conscience, and finally for mobilization of a large number of the members of the 

community.
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The International Union against Tuberculosis, which has been in existence for 

nearly half a century, was at first nothing more than a meeting place for the most 

eminent medical specialists. As the countries in the forefront of the fight 

discovered the need for a collective organization and created voluntary associations, 

it also gradually became the link between these associations, at present spread over
*

77 countries.

The credo of all these associations, and of the Union itself, is that, although 

the chief responsibility for control lies with governments and public health 

authorities, these same authorities cannot - we would even say, shculd not - do 

everything. In regard to social action, voluntary or spontaneous co-operation is 

often preferable to, and more effective than, compulsion.

The value of voluntary associations was proven, frequently decades ago, in the 

few countries where tuberculosis is practically under control, and the usefulness of 

these associations is again strikingly evident in the developing countries. The 

fragility of the public health organization, inadequate administrative facilities, 

insufficient equipment and the general lack of qualified personnel, make it 

necessary to view problems of prevention, case-finding and treatment from a new

angle. The analysis which the IUT has carried out shows that in these countries
\

the effectiveness of the official programmes can be considerably increased if the 

action of the public health authorities is supplemented by that of voluntary 

associations concentrating their efforts on the following points:

(1) administration of anti-tuberculosis drugs to patients cared for at home;

(2) ensuring that domiciliary patients regularly attend for check-ups at the 

treatment centre;

(3) persuading persons with suspicious symptoms to attend diagnostic and 

treatment centres for examination;'

(4) persuading persons living in contact with patients suffering from open 

tuberculosis to attend diagnostic and treatment centres for examination;

(5) helping to assemble children and young adults for tuberculin tests and 

BCG vaccination during organized campaigns;
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(6) undertaking health education campaigns in close liaison with government

measures.

This is why the IUT, while continuing its scientific activities by organizing 

major international conferences, by periodic meetings of its technical committees, 

by the constant exchange of information and experience which it brings about between 

the thousands of specialists associated with it, and also while completing the first 

international experimental study of the failures of chemotherapy, set itself a new 

task two years ago. This task is the encouraging of mutual assistance, i.e. the 

help which associations in the rich countries can give in the creation and organization 

of associations in the poorer ones and in developing their activities. It is not 

only with a view to collaboration with WHO - collaboration encouraged by a resolution of 

the WHO Executive Board - that the Union is eager to see its projects for assistance 

to voluntary associations in the developing countries coincide with WHO pilot projects 

in these same countries. It is because public and private efforts supplement and 

support one another and, in their respective fields, governments and associations, 

inter-governmental and non-governmental organizations should all try to give a proof 

of the same thing: the efficacity of tuberculosis control when it is carried on by 

m o d e m  methods adapted to economic and social conditions and when the largest 

possible measure of co-operation is ensured.


