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Statement of principles regarding tuberculosis 
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In our country tuberculosis is without a doubt the greatest public health 
problem which the nation has faced during the last generation. 

Mortality from all forms of tuberculosis rose from 134 per 100,000 population 
in 1911, when registration of deaths was initiated, to reach a high point at. 217 
in 1925; it remained high for the next seven years, suddenly dropped to 154 in 
1933, and then continued to fall to the present low rate of 20 per 100,000 popula-
tion in 1950. Although the general death rate in Iceland has decreased by about 
30 per cent in the last twenty years, the death-rate for all forms of tuberculosis 
has dropped by more than 90 per cent. Tuberculosis mortality rose slightly in 
the years of the second World War, but since 1943 the rate has again been fsllirig 
rapidly. There have, of course, been year-to-year fluctuations., probably due in 
large part to epidemics of infectious diseases such as measles and whooping cough, 
which have not been endemic in Iceland. 

Since 1939 the tuberculosis morbidity rates are accurate and quite comparable 
The decrease in reported cases during the past decade is noteworthy and can be 
seen in the following table: 



REPORTED MORBIDITY FROM TUBERCULOSIS (ALL FORMS), BY YEAR, 1939-50 

Cases reported during year Cases remaining on register 
(new and recrudescent) ! at 31 December 

Year I Year 
number of 

; 
case-rate per i number of case^rate per 

cases 1,000 1 
population f 

cases 1,000 
population 

1939 570 4,7 1,087 9-0 
1940 522 4.3 1,106 9.1 
1941 522 4.3 1,113 9.1 
1942 551 4.4 1,135 9,2 
1943 519 4,1 1,049 8.3 
1944 425 3.3 979 7-7 
1945 353 2,7 956 7,3 
1946 425 3.2 1,039 7,8 
1947 421 3.1 1,116 8.2 
1948 320 2.3 1,006 7.3 
1949 316 2.2 990 7.0 
1950 

\ 

314 2.2 996 6.9 

Case-rates based on population at the end of the year. 

Infection rates, obtained through tuberculin testing on a comparatively broad 
scale, especially in schoolchildren 7-13 years of age, show a progressive reduction 
in tuberculosis infection as a whole. 

Tuberculosis Control 

During the first part of this century, tuberculosis control measures consisted 
mainly in the isolation and treatment of discovered cases. The number of beds was 
far from sufficient, and almost no systematic attempt was made to develop tubercu-
losis-control programmes until 1935, when systematic control work was begun. 



At that time steps were taken towards improving the use of hospital and sana-
torium beds available for tuberculosis patients. 

Particular stress was laid on the establishment of health centres specifically 
devoted to tuberculosis-control work and of mobile x-ray survey units for use in the 
rural areas. Case-finding surveys designed to include whole medical districts, as 
well as selected groups, were always combined with tuberculin testing. 

The government and the public, recognizing the need for rehabilitation of tuber-
culous patients, have actively supported the Association of Tuberculous Patients in 
Iceland in establishing and operating a convalescent and occupational-therapy centre. 
Built in I945, the centre has since been enlarged to accommodate about 100 ambulatory 
patients, all of whom are engaged in some practical form of industry. The institu-
tion receives a daily allowance from the State for patients who, in the opinion of 
the Medical Director of Tuberculosis Control would otherwise require continued 
hospitalization. A further step in the rehabilitation programme was the enactment 
in I946 of the National Social Security Law, providing for sick benefits and allow-
ances for both the patient and his dependents. 

Legislation enacted in 1921 (revised in 1936) provides for the government to pay 
the cost of sanatorium or hospital care of tuberculous patients. Revised and amended 
in 1938, the Tuberculosis Act now includes two important provisions. First, a sus-
pect person may be called in for examination at any time and, in case of refusal, 
may be brought in with the assistance of the authorities. Secondly, if a patient, 
his family, or others in his environment fail to comply with the physicians 
instructions to prevent further spread of the disease, the authorities may be called 
upon to transport the patient forcibly to a sanatorium or hospital, from which he may 
not be discharged without special permission. The first provision has been used in 
only one instance, the second, never. 

It is difficult to identify the factors most responsible for the sudden and 
continuous decrease in tuberculosis in Iceland during the past twenty years. Housing, 
nutrition, and health education have all improved during this period and have no 
doubt been of great importance. Tuberculosis-control measures have stressed syste-
matic case-finding, earlier diagnosis, and isolation of every open case in a 
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sanatorium or hospital. In 1950 there were 1.7 beds available for each newly 
detected case of tuberculosis, or 13 beds per death from tuberculosis. Case-finding 
surveys since 19^0 have covered between 10 per cent and 20 per cent of the total 
population each year, and in 19^5 included 40 per cent of the population. These 
surveys have emphasized total participation in each district: over 90 per cent, and in 
some cases over 99 per cent, of the people able to attend have been examined. This 
is of great importance because it has been our experience that many active cases 
usually come late, or not at all, unless individually urged to seek attention. 

Tuberculin surveys are repeated yearly among schoolchildren, and to some extent 
among children under school age, in most medical districts. Quite a number of 
previously unknown cases of open tuberculosis have thus been detected by the x-ray 
examinations systematically made on all positive reactors and their contacts. The 
point has now been reached where it is fairly easy to trace the source of infection. 

A few. years ago systematic BOG-vaccination was proposed to supplement the tuber-
culosis-control plan, particularly for the age-group 12-29, where the risk of infection 
appeared to be greatest. However, vaccination has not been carried out on the scale 
originally planned because of the rapid decline in the infection-rate, morbidity and 
mortality. Altogether, only about 6,000 persons had been vaccinated up to the end of 
1950, most of them in the period 19^8-50. Although vaccination has usually been carried 
out among groups of schoolchildren, there has been some attempt to vaccinate the contacts 
of cases of tuberculosis. As in other countries where BCG has been used without having 
an adequate control-group of unvaccinated persons, it is, of course, impossible to 
evaluate the effect that BCG may have had on tuberculosis in Iceland. In the face of 
the rapid reduction in tuberculosis, which began long before ICG was introduced into 
the country, it seems most unlikely that the relatively few BCG vaccinations, given 
only in recent years, could be expected to have had much effect, especially as 
vaccination has been largely confined to the school-age population, among whom the 
rate of tuberculosis infection is already very low. 

It is difficult to say what factor or factors have had the greatest influence on 
the decline of tuberculosis in Iceland. Improvement in socio-economic conditions, 
and general control measures - particularly case-finding and isolation of open cases -
have probably contributed most to the rapid decline of both morbidity and mortality 
in the past two decades. 


