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METHOD OF APPLICATION OF THE VARIOUS HEALTH TECHNIQUES 

FOR THE CONTROL OF TIBERCULOSIS IN SWITZERLAND 

Report communicated by the Swiss Government 

In Switzerland, tuberculosis control was begun under the auspices of the 

voluntary organizations. The Government intervened only when the task had 

taken on such proportions that it was beyond the unaided capacity of these 

organizations. In the first place, State aid was purely financial and it was 

only later, in 1928, that a Federal Act was passed to regulate tuberculosis 

control throughout the country by placing responsibility upon the various 

authorities and determining the subsidies to be granted by the Confederation 

towards the costs incurred by those authorities. 

Although the Act imposes obligations on the authorities responsible for 

its application, i .e . on the cantons. It nevertheless in no way diminishes the 

importance of the voluntary organizations since it stipulates} 

"In the application of the Act and of the Orders for its execution, 

the cantons shall ensure the collaboration of the private antituberculosis 

societies . . . . 

The cantons may decide that certain functions to which the application 

of the Act gives rise may be entrusted to such societies . . . . 

The measures for the application of which t'e cantons are responsible 

in accordance with the Act shall be considered, in so far as the granting 

of subsidies is concerned, as being applied by the canton even when the 

latter has entrusted the said application to a commune or to, an anti-

tuberculosis organization." 

The legislative provisions require cantons to; 



- apply all necessary measures to prevent the propagation of tuberculosis 

by persons whom physicians, in accordance with the Act, have reported 

to be suffering from a form of tuberculosis which constitutes a risk 

for others; 

- provide facilities for bacteriological examination; 

- provide for any disinfection which may be necessary; 

- provide the required medical supervision of children, teaching staff 

and other personnel in schools and educational establishments; 

- prevent the advertisement and sale of secret remedies for the treatment 

of tuberculosis; 

- provide for the setting up of establishments for the prevention of 

tuberculosis, such as preventoria, etc. , and of establishments for the 

treatment and rehabilitation of tuberculous persons, such as sanatoria, 

hospital sections, work colonies; 

- issue regulations regarding housing hygiene, prohibiting the occupation 

of premises liable to favour propagation of tuberculosis; 

- instruct the public on the nature, dangers and prophylaxis of tuberculosis; 

- provide for the setting up of dispensaries and out-patient services for 

the purpose of detecting, advising, supervising and assisting tuberculous 

persons, and of employment bureaux for tuberculous persons capable of 

working. 

The fundamental intention of the Act is to make the cantons responsible for 

the necessary measures, while at the same time according them the right to 

delegate certain functions to the communes or to private voluntary institutions, 

and the application of the health techniques employed has worked out in practice 

as follows: 



1. In general, the public authorities themselves exercise those functions 

which are in the nature of health police action, such as disinfection, inspection 

of habitations, control of sale of drugs, 

2c, The more a measure involves a personal element - whether it concerns a 

patient, a suspect or the general public ~ the more does i t become a function of 

the voluntary organizations (antituberculosis leagues, etc.) so long as the steps 

to be taken are not in the nature of health police action* Thus, the voluntary 

organizations are generally responsible for; 

(a) advising, assisting or folloxving-ap tuberculous persons and finding 

employment for those capable c.f work; 

(b) preventing propagation of tuberculosis by patients (hospitalization 

of the patient or separation from contacts in danger of infection, parti-

cularly children), unless the behaviour of the persons concerned requires 

the intervention of the authorities (health police measures); 

(c) instructing the public on the dangers of tuberculosis and on its 

prophylaxis (this task is the responsibility of the cantonal leagues and 

of the central organization - the Swiss antituberculosis Association). 

3. The establishments for the prevention of tuberculosis, such as preventoria, 

etc., are either State establishments (preventoria belonging to a canton, district 

or commune), or private establishments (belonging to a voluntary organization of 

recognised public value, i„e0 the antituberculosis leagues, etc.) . The same 

applies to the establishments for the treatment of tuberculosis and to the establish-

ments for the occupational rehabilitation of tuberculous persons, which are also 

either public establishments (cantonal, district or town hospitals, or cantonal 

sanatoria) or private establishments (belonging to voluntary organizations of 

recognized public value such as the antituberculosis league, sickness insurance 

funds, etc.) . So far, the rehabilitati on e s tabli shme nts have all been created 

by the voluntary organizations. 

4. The case-finding services employing mass radiophotography or radioscopy are 

organized by the public authorities (Confederation /frontier sanitary service/, 



cantons, communes) or by the voluntary organizations (leagues), or by private 

persons (industries, etc.). In most cases the communal public authorities 

collaborate with the voluntary organizations. 

The same applies to the systematic BCG vaccinations. 

5. Medical supervision of schools and educational establishments is in 

all cases the responsibility of the public authorities on whom the establish-

ment depends (school authorities). The voluntary organizations intervene 

only when a tuberculous or suspect child has been detected; they are then 

notified so that they may investigate the source of infection, examine 

contacts, follow-up the case, etc. Children found to be cuti-negative 

during school examinations may be notified to the dispensaries in order that 

they may be vaccinated with BCG. 

The principle on which the Federal Act is based, whereby the responsible 

health authority may delegate its functions to a voluntary organization without 

prejudice to the financial aid granted by the Confederation, makes it possible to 

organize the campaign in accordance -with the particular regional and even local 

circumstances - an essential condition in a federalist country which, although 

covering a relatively small area, includes considerable geographic, ethnographic 

and economic variations within its borders. This system has the advantage of 

allowing full play to the activities of those who wish to devote themselves to 

the task and of leaving open a wide field for enterprise and action on the part 

of voluntary institutions, while at the same time placing the ultimate responsi-

bility upon the public authorities. 

On the other hand, the intervention of the central (federal) authority is 

limited almost entirely to the allocation of subsidies in the form of contributions 

to the costs incurred by the local bodies. This means that the central authority 

has no adequate means of stimulating activity on the part of local bodies which are 

not sufficiently active. Moreover, the subsidies are calculated on the basis of 



a percentage of expenditure, which prevents more effective aid being given to 

the regions in which the need is greater, and is to the advantage of bodies 

which, a priori, have more means at their disposal. 

The result is that the campaign is still carried on today on very different 

levels in various parts of the country: mortality from tuberculosis in some cantons 

is more than twice the rate in others. 

Study of the most appropriate principles to be followed in tuberculosis control 

In theory, tuberculosis control should be based on the same principles as 

those followed for the control of any other communicable disease, i . e . the search 

for and elimination of foci of infection. In 1949j> a vote was taken on a 

federal legislative text which aimed at the introduction and application of large-

scale measures to attain this end, i . e . periodic examination of the whole 

population; financial aid for all patients so as to enable them to follow the 

necessary treatment; hospitalization, i f necessary compulsory, of patients 

constituting a danger to others. The bill was rejected by a large majority 

on account of the encroachment on the liberty of the individual which it would 

have, represented. Any study of the principles to be followed in Switzerland in 

the future must be made in the light of this experience and must not concentrate 

only on technical factors, since the efficacy and, economy of techniques are not 

the only aspects to be considered. 

Here are some of the principles which, in view of previous experience and 

existing conditions, must be observed in the application of the various health 

techniques: 

I . Increased resistance of the individual. Organization of BCG 

vaccination: propaganda by voluntary organizations; no compulsory 

vaccination; vaccination of school children still giving cuti-negative 

reactions by voluntary organizations in collaboration with the school 

authorities, and of military conscripts by voluntary organizations in 
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collaboration with the military authorities. 

I I . Lessening of infection risks 

(a) Educational propaganda comes within the province of the 

voluntary organizations which should receive all necessary support 

from the public authorities. Importance of giving thorough 

instruction to future teachers in teachers' training schools. 

(b) Specific methods 

1. Isolation at domicile. The health authorities must have 

the legal authority to refuse to allow isolation at domicile and 

to order hospitalization i f necessary, since isolation in the 

heme is very seldom accompanied by the necessary guarantees. 

2. Isolation in hospitals. - Necessity for special establish-

ments (homes) for chronic, incurable cases so that these latter 

shall not occupy beds in treatment establishments (hospitals, 

sanatoria). Necessity for special establishments for asocial 

tuberculous persons (undisciplined, alcoholic, psychopathic, 

criminal cases) since they create difficulties in ordinary 

establishments. Important function of social insurance: by 

granting benefits in general only for treatment in hospital, and 

in exceptional cases only for home treatment the social insurance 

authorities can support the measures intended to lessen the danger 

of infection. 

3. Case-finding. It is of primary importance that the point 

of departure be examination of family circles of known cases 

(case-finding of contacts) since this gives better results than 

mass examinations. Such examinations are the responsibility of 

the dispensaries. Mass examinations and systematic group exami-

nations: after the first few examinations the results are very 

limited; except for the "ready-made" collectivities such as those 

in factories, schools, etc. (systematic group examination) they 



call for close collaboration between public authorities and 

voluntary organizations. 

I l l , Antibiotics. Necessity for preventing unsupervised home treatment. 

Important function of social insurance: to grant benefits only in cases 

of hospitalized treatment, benefits covering home treatment to be limited 

to exceptional and clearly defined cases. 


