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The campaign against tuberculosis :in the ноthбrlаnds is carried on by private 

organizations on a basis of entirely voluntary participation, the government, 

however, subsidizing to such an entent that practiсаlly all costs are covered. 

The fight яgainst tuberculosiS is not the outcome of any law, nor is this 
, . ... - 

disease mentioned in the Commúлicable Diseases.l`iet.• There is no such thing as 

compulsory notification or a registration obliaatioп.' The pгivs-te organizations 

are the provincial "cross societies" аnd/оР th provincial tuberculosis or'ganizations, 

the cross societies delegating members to them who all join in the .Work. The 

cross societies (Green Cross, White- yellow Cross and Orange -green Cross) all start 

from their own special outlook on life (resp. unsectarian, Roman Catholic and 

Protestant). 

The provincial cross societies (numbering 11, plus 3 organizations on a par 

with them in the three big cities, Amsterdam, the Hague and Rotterdam) support 44 

so- called district dispensaries, á number of which have sub- dispensaries (78 in all) 

in more or loss important subdistricts, according to geographical circumstances. 

Dispensaries aro brought within easy reach of the population as far as possible. 

# In 1934 a law was passed on the protection of schoolchildren against tuber- 
culosis. Each teacher newly admitted to a school is obliged to produce a 

certificate from a chest clinic, indicating the absence of tuberculosis. If a 

teacher gets tuberculosis he has to leave the school and will only be readmitted 

on a new certificate. This regulation is controlled by the Regional Medical 

Officer of Public Health. 

It is intended to make a new regulation by which each teacher will be 

periodically examined for tuberculosis, 
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Many of these district dispensaries, which used to be cramped for space, have been 

moved to more suitably accommodated quarters recently; they are ёquipped with modern 

x -ray apparatus for radioscopy, the photographing of thorax and skeleton, tomography as 

well as mass miniature radiography. 

There is always a chest physician in control, assisted by a supervising nurse who 

is responsible in her turn for the health- visiting. The dispensary employs further 

administrative personnel and laboratory and x -ray technicians. The smaller districts, 

with a population of 120,000 - 200,000, usually have one physician; larger districts 

have more, in proportion. All this depends not only on the number of inhabitants, but 

also on the nature of the work to be done and on geographical circumstances. 

The dispensary, within the scope of its competence: 

1. examines and advises all persons sent by general practitioners, 

specialists or other authorities; among other things the indication for 

admission into a sanatorium is set up here; 

2. summons and examines so- called contacts, including the tracing of 

foci of infection; 

З. follows up those suffering from tuberculosis (not yet admitted into 

a sanatorium or a hospital- ward); undertakes the after -care of those 

discharged by their sanatorium or hospital physician, till it is safe to 

say that the infection has become inactive and a radical cure has 

resulted; 

4. promotes all kinds of after -care and rehabilitation; 

5. promotes mass examination by x -ray and tuberculin testing. In all 

cases a Foundation closely associated with the dispensary takes charge, 

raising the funds which are required over and above the state subsidy, the 

fee for one examination being D.G. 1,05, partly paid by the person in 

question and supplemented by municipal subsidies. Persons showing 

anomalies of the lungs are given a thorough examination in the dispensary; 

6. performs BCG vaccination. 
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Further case -finding is done by: 

(a) the school medical officers by tuberculin testing; 

(b) the industrial medical services by radiography; 

(e) the Central Bureau for Medical and Hygienic Examination, performing 

examinations of groups from incustries, societies and among various groups 

of the population, also by radiography. 

All these authorities direct patients and those with a tentative diagnosis to 

the dispensaries. 

The dispensaries not only report their results in their annual account, they also 

inform the Chief Medical Officer of Public Health at regular intervals, by means of a 

code corresponding to the one internationally agreed upon. Since these data come in 

at regular intervals, it is possible to inform all authorities concerned throughout 

the country within two months. This method was started in 1950. All newly -found 

cases of active primary tuberculosis, other kinds of pulmonary tuberculosis and 

tuberculosis of other organs are now being coded. 

The coding and reporting to the Chief Medical Officer of all cases known before 

1950 and still under control is planned for 1953. 

So far we only have the "new" morbidity figures at our disposal; after further 

registration by coding, the total morbidity will be known. 

Notwithstanding the total lack of compulsory statutory regulations and in spite 

of the enormous increase of tuberculosis during the last year of the war, we succeeded 

in reducing mortality and morbidity figures to some of the world's lowest. The 

tracing of persons who had died from tuberculosis brought to light the fact that a very 

high percentage (often as high as 95 %) were cases who had themselves voluntarily 

reported to the dispensaries their tuberculous condition. The unknown cases are 

partly the acute forms, such as meningitis and miliary tuberculosis, and partly those 

nursed in mental hospitals. The various lunatic asylums are now under the control of a 

dispensary or they have their own service with periodical examinations. 
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The basis of voluntary participation (not being compelled) and of private 

enterprise (acting on one's own initiative) are traits so engrained in the Netherlands! 

national character that nobody here would dream of abandoning this standpoint. On the 

other hand, will everyone try to perfect the system, endeavouring, by popularizing and 

persuading, to make those concerned visit a dispensary in time? 

We will now go over the various ways - isolation, vaccination and suchlike - and 

see how those are put into practice in our country. 

I. Increasing host resistance. Leaving out of this discussion the general welfare 

policy and food and housing- conditions, however important these may be, there remains BCG, 

administered orally for over 20 yoArs by Dr. Heynsius v.d. Berg in Amsterdam to neonati 

in infected surroundings without harmful after- effects and with good results. The Chief 

Medical Officer ordered an experiment in mass vaccination in some test districts to be 

stopped on account of complications appearing (lymphadenitis purulenta and also otitis 

media). Individual vaccination, however, continues. A commission from the Health 

Council reported on these facts, in consequence of which a commission of the Chief 

Medical Inspection drafted a number of practical directives (see appendix). 

The main guiding point is that vaccination is recommendable (not compulsory) to all 

non -reactors to tuberculin, who must live and work in infected surroundings, and 

consequently to members of a patient's family and to all persons with occupational 

hazards; for instance: personnel in sanatoria and hospitals, medical students, 

veterinary students otc., family helps, personnel of medical laboratories; also to 

groups with a higher degree of exposure to tuberculosis and illness, for instance, those 

living in institutions and asylums. 

BCG is supplied at public expense to the first group at the request of the 

vaccinating physician. He has to address his request to the district dispensary 

physician, who, after finding it correct, sees to delivery through the Government 

Institute of Public Health. The second group needs the initiative by the district 

dispensary physician himself, who submits a demand for approval to the provincial 

inspector of public health and the Chief Medical Inspector. In all cases the 

delivery of vaccine at public expense is reported to the Chief Medical Inspector. 
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Summarizing we can say that BCG vaccination in the Netherlands is not mass - 

vaccination, but exclusively individual; that, moreover, the Chief Medical Inspector 

keeps a strict watch on the places where such vaccination is performed and also to 

what extent. 

In addition to this it is worth mentioning that on behalf of the Health Section of 

the Organization for Applied Scientific Research a large -scale investigation is being 

implemented, to determine the value of BCG vaccination not only in preventing a clinical 

appearance of primary infection but also its effects in conexion with the later types 

of pulmonary tuberculosis. 

II. Diminishing chance of exposure. The dispensaries try, whether by word of mouth 

or in print or by health -visiting, to educate the population in the prevention of 

tuberculosis. 

The local district nurses, the people's trusted advisers, figure in all things 

concerning hygienics. The local and provincial cross and tuberculosis о'ganizations 'are 

also very active in this field, but for propaganda on a wider scale they have a master 

organ: the Netherlands Central Union for Tuberculosis Control which, by publishing a 

magazine, by selling Christmas stamps and by the so- called Е mа Flower Collection 

continuously points out the necessity for a constant struggle against this enemy of the 

population. 

Apart from the improvement of housing conditions, pasteurization of milk, and 

food control, the sanatorium insurance (NSV) comes under the heading of social measures; 

7 million people in the Netherlands are affiliated to it; it covers the major part of 

sanatorium expenses during an unlimited stay. The possibility of the necessary 

treatment thus stands open to anybody. For those suffering from tuberculosis the term 

of sick -pay (normally 1 year) is extended to 2 years, if the patient observes the 

sanatorium's or the dispensary's instructions. 

Consequently thé family does not lack sufficient means, this being a thing of prime 

importance. Those not *yet admitted - tuberculous patients,who take their cure at home - 

receive a weekly payment fróm the se -col .ed Prevent�.on Fund for extendírg the food 

"basket" for those under compulsory participation in a sick -fund. 
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As to isolation, there is a genera] tendency to admit those suffering from open 

tuberculosis into a sanatorium or into the special wards of a general hospital. In 

cases where such is impossible, the patient is isolated at home according to the directions 

of the dispensary, in a separate room or in a garden shelter, the local district nurse 

giving detailed instructions to the family on how to act with the sputum, on keeping 

away children and visitors etc. She keeps a proper check on the observance of these 

rules. 

A so far unsolved problem is presented by the unsocial patient, for whom no direct 

regulations exist. At times it is possible to withdraw from parental authority children 

who are in danger, through the Minors Protection Board ("Voogdijnaad ") on account of 

insufficient and faulty care which might be detrimental to the children. If the 

unsocial patient is a psychopath, which must be evident from other phenomena than the 

mere refusal of treatment, the admission into a h.e for the mentally deficialt is at 

times feasible since those persons endanger their own lives as well as the lives of 

others. Against compulsory admission, it can be argued that, apart from the general 

aversion in the Netherlands to coercive measures, results of the treatment cannot be 

expected to be the best under such circumstances. 

Examination of contacts, as well as mass radiography and the examination of 

organized groups, is employed continuously. There is a tendency for having mass 

radiography take place every two or three years. Exactly how this should be implemented 

is still open to question. If effected at too short intervals, results will be too poor 

and costs too high; with five -year intervals one risks finding always the same percentage. 

In this period of steadily decreasing morbidity it must be found out by trial and error 

how to obtain the best results at justifiable costs. 

We hope to deduce from.. the data obtЁined from our above -described registration an 

indication as to the steps to be taken in the case of an epidemic. At present an area 

with a new, high morbidity very soon becomes known to central authorities. This can be 

the reason for mass radiography and an intensive case -finding campaign. 

Because of primo- morbidity running parallel to general morbidity, notwithstanding 

mass -vaccination of those exposed, isolation etc. - it was presumed that there must be 

unknown or misjudged foci of infection. One thinks here of "cured" patients whose 



A6 /Тechniсal Dis cussions/Tuberculos јѕ/З 
page 7 

frequent culture of sputum or tracheal washing at times may be positive, for instance 

after common infections of the bronchial tubes. Whether danger exists here is 

certainly not proved. It must be investigated, among other things, by examination of 

contacts and incessant tracing of the foci of every new case. 

Chemotherapy (drugs and antibiotics) and surgical therapy (resections of lungs, 

lobos of the lungs and segments) may be important, not only for curing patients.but also 

for eliminating foci. Therefore, for a quiescent but open case, extirpation of the 

focus is often practised on social grounds. It remains, however, to be seen whether 

all these forms of active therapy are important in an epidemiological sense. Firstly, 

tuberculosis is and will be a disease of a general nature with frequent relapses; 

secondly, a better therapy that keeps alive more patients will augment the number of 

possible future patients who may infect others. We continue to keep a strict watch on 

this state of affairs with the help of our registration. 

In the Netherlands the essentials of a treatment consist of prolonged bed rest with 

plenty of good food and fresh air. The average stay in the sanatoria exceeds 500 days; 

from stays shortened by active therapy a greater number of relapses seem to have resulted. 

It is thought that the duration of a rest -cure, even if active therapy is practised, 

must not be allowed to drop under a certain number of days, if lasting results are to 

be obtained. 

After -care and rehabilitation are promoted now in various ways, but only to a 

certain extent. It is intended to take up their organization in the near future, the 

implementation being entrusted once more to private organizations. 

At present after -care takes place: 

1. as a systematic occupational and rehabilitation cure during the last months of 

the stay in the sanatorium; 

2. in some communities in a post -medical centre where rehabilitation is promoted by 

part -time employment (sheltered employment); 

З. by re- training, partly in the sanatoria, but promoted chiefly by governmental 

offices for the special exchange of labour. 
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Independent after -care colonies like Papworth village are not known here. 

The campaign against bovine tuberculosis is carried out very systematically in the 

Netherlands. Various provinces are already entirely non -reactors; in other provinces 

special markets are held for non -reactor cattle. The animals which arc reactors are 

slaughtered at regular intervals; a premium is put on milk out of a tuberculosis -free 

cow -shed. The Government bears the cost. 

Infection from bovine bacilli was said to protect against pulmonary tuberculosis, 

thus originating the fear that taking away this source of infection would cause figures 

for pulmonary tuberculosis to go up. In this country nothing of the kind was found. 

The province which has had tuberculosis -free stock of cattle for the greatest number of 

years is also the one with the lowest tuberculosis mortality and morbidity in the 

Netherlands. 

JANUARY 1953 
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STATE SUPЕRVISION ON PUBLIC HEALTH 

Circular from the Chief Medical Inspection of Public Health, to be sent to all physicians 

The Hague, 

Dear Colleague, 

On 1 July 1952 a Committee of the Health Council reported on the administering of 

BOG vaccination against tuberculosis. .The following passages from this report are 

particularly important: 

"In view of the rather high number of complication2 among babies, 
in particular after oral administration of BCG vaccine, it is the 

Committee's opinion that vaccination of babies not unduly exposed is on 
the whole and for the present not advisable. In case of vaccination 
of babies, the committee recommends the intradermal method. 

"The Committee advises against the oral method for the time being 
on account of experiences gained in our country." 

and further: 

"А not entirely faultless implementation of intradermal BCG 
vaccination affects the frequency and seriousness of complications in 
an unfavourable way. 

"А faultless implementing of vaccination is best guaranteed if 
carried out by physicians who perform these vaccinations regularly." 

In this connection I inform you of the following: 

The BCG vaccine, if applied for at public expense, will be supplied exclusively 

for intradermal vaccination, namely to the use of the following categories of persons: 

A. persons exposed to infection, the focus being known, or the presence of such a focus 

being accepted for certain. 

To this group belong among others: 

(a) persons in touch with patients known to be suffering from pulmonary 

tuberculosis and other forms of tuberculosis; 
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(b) nursing personnel, and other persons working in tuberculosis sanatoria, 

hospitals and mental homes; 

(c) all other nursing personnel practising their profession; 

(d) personnel of dispensaries for the campaign against tuberculosis; 

(e) medical, dental and veterinary students, physicians, dentists, 

veterinarians and auxiliary personnel for sputum -tests; 

(f) persons working in medical and veterinarian laboratoria. 

B. persons, who are not known to be menaced by a certain focus of infection, but who 

are found to be particularly exposed to infection by circumstances and the surroundings 

in which they live and /or work; the district dispensary physician must make a proposal 

to this effect to the Chief Medical Officer of Public Health, to which request is to be 

joined the provincial Medical Inspector's Advice. 

In order to get at a justifiable application of the BCG vaccination I have asked 

the district dispensary physicians for their co- operation. On behalf of the Chief 

Medical Inspection they will conduct the registration of BCG vaccinations. 

This amounts practically to the addressing. of requests for obtaining the vaccine 

at public expense through the district dispensary physician to the Governmental 

Institute for Public Health. 

This first administrative action, however, is not sufficient. For further 

determination of the course of action all vaccinating physicians are requested to 

eo .-operate. The physicians should note on special cards all data important for the 

course and result's of the vaccination. These data should be gathered centrally 

(i.e. at the Chief Medical Inspection) to enlighten the medical world on the difficult 

and still complex problem of BCG vaccination with regard to future action. 

Several items could be enumerated on which opinions agree and which will be 

mentioned hereafter: 

1. vaccination should be performed exclusively intradermally; 

2. the dosage for babies under six months should be 0.5 cc, for all others 0.1 cc; 
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За. vaccine- reaction should be defined within 3 -5 weeks after vaccination; 

b. within 8 -12 weeks after vaccination, the vaccine- reaction should be defined 

again and a tuberculin -test should be performed; 

c. those vaccinated should be under control by physical examination and radiography 

for one year; this control is to take place at least twice a year, namely six months and 

twelve months after the vaccination; 

d. during five years the vaccinated person is to be followed up each year by tuberculin 

testing and radiography; 

4. as a tuberculin test a Mantoux test 1 /1000 should be preferred; the result being 

negative, the tuberculin- reaction should be repeated; 

5. the results of the activities enumerated under 1-4 should be noted on a special 

card. These cards are to be claimed each year by the Chief Medical Inspection for 

processing. 

By co- operation and concerted action of all concerned I do hope that BCG vaccination 

in the Netherlands will be carried out in an entirely justified way and according to 

the views of the Board of Health. 

The Chief Medical Inspector of Public Health 
(signed) Dr. C. Banning 


