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First Session, held at the Office International d'Hygiene Publique,
Paris, 30 July - 2 Augu8t 1947

At the third session of the Interim Commission of the World
Health Organization held in Geneva in April 1947, it was resolved
to set up an Expert Committee on Tuberculosis. The Chairman of
the Interim Commission and the Executive Secretary agreed to
appoint the following members of this committee after approaching
their respective Governments:

Dr. P. D'Arcy Hart, Medical Research Council, London,
Dr. Herman Hilleboe, United States Public Health Service,

Washington, D.C.,
Dr. Johannes Holm, State Serum Institute, Copenhagen.

An invitation to the Government of the Union of Soviet Socialist
Republics to suggest the name of a Russian member for the com-
mittee was sent. The attendance of an expert was arranged but his
sudden illness prevented his coming to Paris.

The Expert Committee on Tuberculosis appointed by the Interim
Commission met in Paris from 30 July to 2 August 1947. Dr. Holm
was elected Chairman. The Secretary to the Expert Committee,
Dr. J. B. McDougall, and Dr. W. Gellner (Field Services of the
Interim Commission) were in attendance.

The following report of the committee was accepted by the
Interim Commission at the fifth session held in Geneva from 22
January to 7 February 1948 for submission to the World Health
Assembly.

1. Introduction

It is recognized that tuberculosis is a world problem of great
magnitude. The Committee is fully in accord with the decision of
the Interim Commission that tuberculosis, malaria and venereal

1 This text Was circulated in February 1948 as an advance offprint from the
Bulletin, and it is therefore included in this number although now out of date.
The same text is included also in Off. Rec. WHO, 8. The report on the second
session of the same committee is printed in Off. Rec. WHO, 11. - ED.
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disease are infectious diseases deserving the highest priorities for
its activities.

There can be no isolationism in the field of health. The fight
against infectious disease is not a national or racial problem; it is a
task for the whole of humanity. No nation is safe if another nation is
vanquished by disease. The fortunate and relatively healthy nations,
inspired by intelligent self-interest and humane considerations, will
necessarily have to come to the aid of stricken nations, and through
money, professional personnel and equipment, distribute existing
resources to the needy and suffering areas of the world.

Tuberculosis-control work of an international scope must go
forward if present suffering and disability are to be alleviated
and future generations protected. The all-inclusive objective of
any sound tuberculosis programime is the prevention and eventual
eradication of tuberculosis fromi the peoples of the world. Poverty,
shortages of food and housing, and the lack of opportunity for
gainful occupation complicate the task enormously, and make it
necessary for us to share and distribute our resources where they
will do the most good in the shortest possible time.

2. Fields of Activity

There are five well-defined fields of activity in which we must
work and direct our efforts on a planned basis if tuberculosis is to
be systematically eliminated: (1) Prevention, (2) Case-finding,
(3) Isolation and medical care, (4) Rehabilitation and after-care,
(5) Social and economnic protection of afflicted families.

No one of these activities can be effective alone. They all must
operate together and in proper sequence.

3. Techniques for Control

It is not enough merely to recognize and describe the objectives
of a tuberculosis-control programme. It is also necessary to have
clearly-defined and firmly-established techniques for the achieve-
ment of those objectives. The following recommendations include
eleven principle techniques for tuberculosis control, which may be
used singly, in groups, and finally all together if the World Health
Organization programme is to be comprehensive and wholly effective:

1. The first technique is the determination of the extent of
the probleml of tuberculosis in each country, the present means
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and facilities at its disposal, the manner in which these facilities
are being used to tackle the problem, and the additional facilities
required. Countries with little information available should be
encouraged to record at least simple basic data. It is recom-
mended that schedules (now being prepared by the Expert
Committee) be filled in by the experts of the Secretariat who
actually go into the countries at their request; these schedules
should be kept up-to-date at regular intervals.

2. One of the most important techniques that works toward
the realization of the objectives of tuberculosis control is the
recruitment and training of professional personnel. In most
countries there is at present an insufficient number of well-
trained workers in this field. It is recommended that travelling
fellowships be awarded to countries most in need, principally
to train medical officers. There are four special fields in which
trained medical officers are essential for every country: adminis-
tration, epidemiology, laboratory work and clinical work. It is
estimated that one thousand such fellowships could be granted
by WHO with good effect within the next few years. It would
appear wise to recommend that only fifty of these be provided
in the first year in order to get the programme under way. To
operate the scheme, the Secretariat should survey the teaching
facilities throughout the world and designate acceptable teaching
centres. At the same time, the Secretariat should ascertain the
needs of countries for trained personnel, so that, in consult-
ation with them, promising medical officers, especially those
who show potentialities of leadership, can be selected for fellow-
ships. Countries where the needs are greatest should be chosen
first.

It is also recommended that consultation services of short
duration be provided to countries, especially those with teaching
centres, in order to make available the latest knowledge and
viewpoints of outstanding specialists.

3. The provision of physical facilities, supplies and equip-
ment for all phases of prevention, diagnosis and treatment is
second in importance only to the provision for personnel. It is
recommended that WHO should be prepared to give expert
advice to the various countries requesting such information, on
the number, type, and location of facilities needed, and on the
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best means of financing the construction and maintenance of
these facilities, drawing on the successful experience of other
countries. Recommendations should be given only if they are
to form a part of a long-range, comprehensive plan for the nation
and its administrative subdivisions.

4. Health education is recognized as an essential tool in
tuberculosis control. The general public must know the serious-
ness of the disease and its cost in human misery and money
before it will accept its responsibility to support the work finan-
cially. It is recommended that WHO should encourage national
and international voluntary organizations to take the major
responsibilities for informing the public and gaining their
support.

To keep the medical profession informed on advances in
tuberculosis it is recommended that WHO prepare from time to
time material on recent developments of special importance, and
that it provide for the circulation of specialist literature.
The WHO should encourage national and international profes-
sional organizations to develop the distribution of tuberculosis
literature.

5. The best way to get a new programme started, or to
improve a poor one, in any country is by means of field services
for the purpose of demonstrating practical activities in one or
more of the special fields of administration, epidemiology, labo-
ratory work and clinical work. Well-trained teams, even with
limited supplies and equipment, can demonstrate what should
be done to control tuberculosis and how to do it. It is recom-
mended that WHO provide demonstration teams. The size of
the team and the length of its stay would vary with needs, but
in any event should be kept to a minimum. Certain supplies
and equipment will be necessary for these teams. An essential
condition for the demonstration will be that the country agrees
beforehand to take over the project as soon as sufficient of its
personnel has been trained to do so. When taken over, these
field demonstrations should become national training centres,
and in some cases should be designated also for international
use of travelling Fellows. For example, an international training
centre might be established in India for training workers from
various parts of Asia, where the problems to be solved are similar
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in nature. Areas where it is proposed to set up international
training centres should have first call on demonstrations if such
are necessary.

The persons charged with these demonstrations could be
either regular staff members of WHO or professional personnel
with temporary appointments. The person to take charge of the
work when it is taken over by the local group could well be one
of the persons who had received a travelling fellowship from
the WHO.

6. While it is recognized that present budgetary limita-
tions do not permit grants of money for tuberculosis control
to nations at this time, it is recommended that in future such
grants should be made, in order to help nations unable to help
themselves. Such grants should be made, however, only if great
need is demonstrated, and if a complete plan is submitted to
show the joint use of national funds and those from WHO, and
to show that the funds are used solely for tuberculosis control
and that the WHO's contributions are not used to replace
local funds.

7. The best contribution that can be made by WHO in
tuberculosis research would appear to be in developing and
recommending uniform procedures. Special problems would
require from time to time the services of small subcommittees
of experts in highly specialized fields; where possible, members
of other expert committees of WHO should be used for this
purpose. Whenever a problem comes up for the Expert Com-
mittee on Tuberculosis which involves the responsibility shared
by another expert committee, one of the members of the second
committee should be asked to take part in the deliberations.
For example, when the Expert Committee on Tuberculosis con-
siders the problem of tuberculin and tuberculin-testing, a member
of the Expert Committee on Biological Standardization should
be asked to participate, and vice versa. It is recommended that
the Expert Committee for the Preparation of the Sixth Decennial
Revision of the International Lists of Diseases and Causes of
Death consult with the Expert Committee on Tuberculosis
before final action is taken on classification of tuberculosis.
There are several suggestions the committee wishes to make on
the first draft prepared by the former committee.
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The principal problems which need action to establish uniforn
procedures are as follows:

(1) Tuberculin and tuberculin-testing
(2) Preparation and clinical use of BCG
(3) Classification of tuberculosis
(4) X-ray interpretation and mass radiography
(5) Laboratory diagnosis of tubercle bacilli
(6) Evaluation of new chemotherapeutic agents such

as streptomycin.
Even during the period of the Interim Commission it is recom-

mended that action be taken on (1), (2), and (6). Thus, it is
urged that subcommittees be appointed on tuberculin and
tuberculin-testing, and on BCG, and that a conference be called
early in 1948 on the use and value of streptomycin. This confer-
ence should bring together those who have been actively engaged
in research on this drug.

8. It is recognized that several other international organiz-
ations have been carrying on activities and have contributed
in many ways to tuberculosis control. It is recommended that
WHO should take full advantage of these services and should
establish working relationships with all groups genuinely inte-
rested in tuberculosis control. Such co-operative effort would
help to avoid duplication and would produce harmonious agree-
ment in this collective enterprise. The committee has been
informed that the International Union against Tuberculosis is
about to establish a branch office in Geneva. It is urged that liai-
son be established at once between WHO and the Union in order
that their several activities go forward in unison. Co-operation
with all private and official agencies, even those only partially
engaged in tuberculosis-control activities, should be extended
at every opportunity. Furthermore, this committee would
welcome the opportunity to be consulted by other committees
of WHO and of the United Nations whenever questions and
problems involving tuberculosis arise.

9. Tuberculous cattle still form an important source of
tuberculosis among human beings throughout the world. Infected
milk is not the only source of spread, for it has recently been
demonstrated that farm-workers may contract bovine tubercu-
losis through direct contact with diseased cattle. It is recom-
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mended that WHO should use its influence to encourage nations
whose herds have high infection-rates to take active steps to
eradicate tuberculosis among cattle as quickly as possible.

10. It is recommended that WHO should be prepared
to give expert advice to national governments and health depart-
ments on sound laws and regulations pertaining to human and
bovine tuberculosis. This committee proposes to study both the
legal and epidemiological aspects of the problem of tuberculosis
among migrants. This would form the basis of recommendations
designed to prevent the spread of this disease from one country
to another.

11. Modern public-health practice demands that public-
health programmes have review and evaluation at regular
intervals, in order that any ineffective techniques be discarded
and that more modern ones be added as new knowledge is gained.
This is particularly true of a new programme. Accordingly, it is
recommended that WHO make preparation for review and
evaluation of its programme at yearly intervals with the advice
and counsel of the Expert Committee.

4. Emergency Measures

Because of the epidemic proportions of tuberculosis in many
countries, certain emergency measures, which require relatively
small expenditure, should be applied at once. It is recommended
that small demonstration teams be sent into such countries, even for
short periods, to carry on intensive programmes of BCG vaccination
similar to those at present in operation under the Danish Red Cross
in several European countries which have appealed for aid.

The committee wishes to emphasize that this is clearly of an
emergency nature. It is hoped that its initiation and successful
operation will encourage the local groups to develop and carry on a
more comprehensive programme.

5. Tuberculosis Secretariat and Finance

In order to accomplish the above proposals, it is recommended
that a permanent Tuberculosis Control Office be established within
the World Health Organization.

Even though no funds are available yet for all these proposals,
which the committee hopes the World Health Organization will in
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due course accept, it is recommended that some funds be provided
immediately by the Interim Commission for the emergency measures
under Section 4 of this report, namely, to start in certain countries,
as soon as possible, programmes for BCG vaccination and for iden-
tifying infectious cases.

It is further recommended that the Interim Commission
provide immediately funds for the expenses of the subcommittee
meetings (on tuberculin and tuberculin-testing, and on BCG), and
for the conference on streptomycin, referred to under Section 3.7.

6. Dissemination of Information

If the World Health Organization Interim Commission approves
of the proposals of this committee, it is recommended that there
should be wide dissemination of information concerning the services
the WHO can provide.


