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Ladies and Gentlemen,

In deciding upon "Recent advances in tuberculosis control" as the theme of the

technical discussions at the Fourteenth World Health Assembly, the Executive Board

certainly chose a subject of the most immediate interest both to those countries

which have been for a long time conducting a systematic campaign against this

disease and to those which have only recently been able to envisage the. possibility

of establishing a tuberculosis programme as part of their general public health

activities. Even if this subject had been dealt with at the Health Assembly a few

years ago (in fact only certain aspects of it were touched upon in 1953), it would

certainly be necessary to return to it today, and it will perhaps call for further

debate a few years hence. Before examining our topic of discussion more closely,

however, I feel that it would be appropriate to make a few general remarks on the

subject of the "Technical Discussions" which for the past 10 years have been

regularly included in the programme of the World Health Assembly as an extremely

useful adjunct to its debates.

The Fourth World Health Assembly, which met in 1951, decided to organize

unofficial technical discussions to take place during that session. The nature of

these debates - quite distinct from that of the official proceedings of the Assembly

itself - was thus defined from the outset: participants in the technical discussion

speak not as official delegates of their governments but as representatives of.their

professions. Following the decisive success of the first technical discussions hel
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at the Fourth Health Assembly, the latter decided to incorporate such discussions in

the programmes of future Assemblies. Later Assemblies confirmed on several occasions

the importance attaching to these discussions, finding that the Health Assemblies

present a unique opportunity for an informal exchange of views between public health

administrators from all parts-of the world ", and recognizing "that the technical

discussions serve one of the most useful purposes of the Health Assembly, providing an

opportunity for the growth and development of understanding of common problems ".

With regard to the subjects of these discussions, the Executive Board during its

Eleventh Session in 1953 recommended "that the subjects selected for each Health

Assembly should be of universal interest and suitable for group discussion by national

health administrators ". The Tenth Health. Assembly (1957), having reviewed the

experience acquired in the course of technical discussions at previous Assemblies,

established more detailed requirements, to the effect "that the subject for discussions

should be (a) of international interest, (b) of a general character suitable for group

discussion by public health administrators and (c) clearly defined ".

I feel that it was with these considerations in mind that the President of the

Thirteenth World Health Assembly proposed as Chairman of the 1961 Technical Discussions,

not a specialist in tuberculosis but a public health administrator who, like most of

his colleagues, devotes a large part of his activities to the control of this disease.

I take this opportunity of thanking Dr Turbott for having submitted the proposal in

question -. a great honour for me - and the Executive Board for having approved it.

Acceptance of this mandate was made easier for me by the knowledge that the

technical discussions are very carefully prepared, in implementation of a resolution of

the Tenth World Health Assembly recommending "that appropriate' non-governmental

international organizations and, through governments, national organizations, be asked

to participate in the preparation for the discussions ". As preparation for this year's

discussions a "Suggested outline for use by countries in discussing `Recent advances in

tuberculosis control'" was sent to Member countries in June 1960. More than 50

countries have sent to the World Health Organization reports based on discussions at

the national level and, in his capacity as consultant, Sir Harry Wunderly has, after

perusal of these reports, drawn up an excellent "Background Document" which is now in

the hands of participants in the discussions..
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It seems to me useful, in these preliminary remarks, to make some reference to

what in my view might be the aim of the - discussions on this year's subject. This is

the first time that the topic selected is concerned with a single disease only. It

is true, of course, that túberculosis was included in the technicaldiscussions at the

Sixth Health Assembly, the subject then being - "A study of methods of applying modern

health techniques of 'a preventive and curativonature to give the most effective and

economical results ona long -term programme in relation to the following communicable

diseases: (a) tuberculosis (b) syphilis and, (c) the typhoid group of fevers ".

This.is,.however, not only.the - first time that tuberculosis is to be the only disease

discussed: it is also. the first time that the discussions are confined to "recent

advances" in the control-of this disease. This fact in itself clearly shows how

radical, are. the changes which have taken place in this field during the past few years.

Historically speaking, of course, the discoveries which have led to these changes

are not -all of recent date. For example, BCG vaccination was not only known but had.

been already applied for-decades in many parts of the.world before it began, at the

end of the Second World War, to be adopted.on a very large scale, thanks to the inter-

national campaigns initiated in 19+8 under the auspices of the United Nations Children's

Emergency Fund and the Scandinavian Red Cross Societies, and continued subsequently by

UNICEF and. the World Health Organization. The situation with regard.to radiophoto-

411 graphy is somewhat similar: technically speaking,. the method was quite well developed

some tune before the war, but it was only in .the post -war period that it attained its

Pull importance in the mass campaigns which were then begun. Once again a phenomenon

occurred not uncommon in medicinealso (penicillin. is a Case in point): a discovery

already perfected from the theoretical viewpoint had to await favourable extraneous

conditions before being put to really. effective use. Matters, however, are somewhat

different with respect to chemoprophylaxia and chemotherapy in certain regions. In

fact, it may be said that.here.the reverse process has occurred, for unfavourable

circumstances, such as the lack of other means for the prevention and treatment of

tuberculosis in such regions, rendered chemoprophylaxis and chemotherapy of paramount

'importance very soon after the discovery of certain drugs. This has led to the
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extraordinary situation, that in countries where tuberculosis control is more or less

in its infancy quite, revolutionary methods are being adopted which other countries

gannot follow without a great many reservations.. Thi, situation leads us to ask

ourselves how far it is possible to hold joint discussions on the problems of tubercu-

losis in a forum as vast as the World Health Assembly.

If it were merely a question of discussing solely the technical methods of

combating tuberculosis, joint discussion would present no difficulties, even though

various special problems may arise in connexion with technical procedures in different

parts of the world. For example, there are particular aspects of the tuberculin test

in regions where weak and probably non - specific reactions frequently occur. However,

for the health administrator the technical method in itself is only an instrument or

tool and for him the conditions under which he can or must use this instrument are just

as important as the method itself. It is obvious that a tool cannot render useful

service if the object on which it is to be used is not suited to it. In this case,

populations or population groups are the objects to which the methods of tuberculosis

control must be applied; they all have their peculiarities, as regards both demo-

graphic structure and tuberculosis endemicity, and comparison between them is not

possible. Furthermore, in the field of public health as in any other ; a good tool is

in itself not sufficient: there must be experts capable of using it, and, for their 

part, the experts cannot employ it unless certain conditions are fulfilled. In the

field of public health, these conditions include appropriate legislation conferring the

necessary powers on the authorities and the administrative bodies concerned, and making

provision -fog the necessary credits, as well as other economic and social conditions.

Let us first of all examine more closely those factors which determine in what

way the technical means of combating tuberculosis should be employed. The demographic

structure of the various peoples shows striking differences, . Thus the proportion of

the population in the different age groups varies within wide limits. For many reasons,

demographic structure has important repercussions on tuberculosis epidemiology and -.

Consequently on tuberculosis, control in a'given country. We know that in those

countries where the control of this disease has. reached an advanced stage, tuberculosis
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mortality has not only fallen considerably but has moved towards the older age- groups.

Here, tuberculosis as a cause of death is assuming more and more the character of a

disease of old age. We also know that in those countries the average age at which

primary infection occurs is constantly increasing, that the average age of new active

cases of tuberculosis may be 40 years or over and that, the disease is becoming

increasingly predominant among males. In these countries, unknown sources of

infection, particularly important from the epidemiological viewpoint, are very often

found among the aged, and cases of chronic bacillary tuberculosis are frequently seen

among persons belonging to the asocial, psychopathic, alcoholic and homeless group, a

group which confronts the health authorities with very special problems. On the other

hand, we find many countries in which tuberculosis epidemiology is quite different,

where primary infection usually occurs in childhood and there is a high incidence of

now active cases and high mortality among young people.

It is clear that in these circumstances there can be no scheme applicable to all

countries so as to satisfy the general rule mentioned in the Background Document,

according to which "one of the main objectives of tuberculosis control is to find the

infectious tuberculosis cases and render them non - infectious ", but that, on the

contrary, the application of case - finding and treatment techniques must be suitably

adjusted to the particular situation. The tool, to return to the same image, may be

the same, but it must be used in a different manner.

It should be remembered in this connexion that nowadays it is often not enough

for the health administrator to concern himself solely with tuberculosis epidemiology

in his own country; he must also take certain migratory movements into consideration.

Such migrations may occur within his countryalone - in this case they are usually move-

ments from the rural areas towards industrialized ones - but there are also migrations

across the frontiers which must be borne in mind in many countries at the present time.

On the epidemiological position depends not only the way in which each technique

of prevention, case -finding or treatment should be applied, but also the role which

must be assigned to each of them in the tuberculosis programme as a whole and even in

the general public health programme. Thus, the period of life during which BCG
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vaccination is most indicated is not everywhere the same. When incidence of primary

infection is high in children, then young children will be systematically vaccinated;

but the rarer primary infection in children becomes, the more important it will be to

know in the case of each child the moment when conversion occurs, so as to be able to

look for the source of infection. For this reason there will be a tendency not to

vaccinate children until they leave school. In regions where the prevalence of the

disease is on the low side, radiophotography is uften, even usually, preceded by a

tuberculin test And only tuberculin reactors are subjected to X-ray. examination,

whereas in other regions - as mentioned in the Background Document all persons

above 15 years of age are radiographed. Recent investigations have confirmed that the

radiation dose significant from the genetic viewpoint received by a population subjected

to systematic radiophotographic examination of the lungs is very small. But nowadays

the general rule adopted is that any exposure to radiation should be Avoided when it

is not actually indispensable. The more the prevalence of primary infection in

childhood falls, the more possible it will become to observe this rule. On the other

hand, it must give way to the requirements of tuberculosis control when primary

infection is still frequent .among children or adolescents.. Thus the part to be played

by a technique such as the tuberculin test, BCG vaccination or radiophotography will

vary according to the country, not only because it is applied to populations with a

varying demographic structure and an accompanying variation in the epidemiology of the

disease, but also because of a conflict between different public health requirements

in general, these not being the same in all countries.

Let us now turn to the factors which govern the extent to which the technical means

of tuberculosis control can be applied. In the first place, mention must be made of

the powers conferred by the constitution and the laws in force on the health authorities

and administration, which often not only govern the activities of official bodies but

also influence those of voluntary organizations which in many countries were the first

to combat the disease and whose important rule has rightly been recognized by the

legislator. It is evident that here too the situation will vary from one country and
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region to another, since the tuberculosis control organization reflects not only the

political structure but to some extent the history of any given country.

Among the other factors on which the application of the available techniques

depends we may cite the personnel specialized in this field. All health administrators

know only too well the primordial importance of such personnel for the implementation

of any health programme. Simplifying somewhat, it may be said that those regions.

where tuberculosis still poses the most serious problems arc the same as those which

suffer most from lack of specialized personnel. A fact complicating the situation is

that it is not merely a question of having an adequate number of doctors and nurses. -

available. Control of human tuberculosis is greatly dependent on the possibility of

recruiting a sufficient number of X -ray technicians, medico -..social workers, personnel

for simultaneous control of bovine tuberculosis, etc. There seems to be a certain

shortage of personnel almost everywhere. But this varies not only in extent, but

also in the basic reasons causing it. To give two extremes: on the one hand we have

countries which so far have never been -in a position to recruit and train the necessary

specialists and, on the other, there are regions where the shortage of a certain type

of specialist has arisen only recently because phthisiology. is no'longer of sufficient

interest to doctors.

Finally, there are the economic and. social conditions: Formerly tuberculosis was

termed a "social disease with medical aspects ". This definition, it is true, is no

longer justified to the same extent as in the past and nowadays we combat tuberculosis

primarily as an infectious disease. With the technical means now at our dispodal, an

effective influence can be exerted on endemic tuberculosis, even under difficult

economic conditions, and the great strides made in the control of the disease are due

in large part to this new situation. However, what my teacher, LUffler, expressed in

the following words: "money, when well employed, is an excellent remedy against

tuberculosis" still remains true. There is no need to explain at length here the

necessity for adequate financing of tuberculosis programmes; nevertheless a point

which again illustrates existing differences should be mentioned: In the economically

developed countries, the State contributes considerable sums for tuberculosis control
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and there is in addition a second source of. money, reserved exclusively or largely for

this purpose, namely the private organizations which often furnish a very appreciable

part of the total available resources. In the economically weak countries, the State

alone must  defray all the costs.

We feel that everything that has just been said suffices to show that it is

justified, before commencing the discussions, : - to ask oneself what common. grounds there

are for fruitful discussion, bearing in mind this extraordinary diversity of circum-

stances. It is all the more justifiable, to ask this question in that, as has already

been mentioned above, it is not primarily a matter of a discussion between specialists

in particular technical fields,, such as bacteriologists, immunologists, radiologists

or tuberculosis clinicians,. but, above all,.Cf an exchange of views between public

health experts whose work is governed by, all the factors whose great variety we have

tried to outline. We must ask ourselves,_in fact, what features of tuberculosis are

of common interest to us all. The most obvious answer seems to me to be that

tuberculosis still represents for all countries, even those which are already consider-

ing the possibility of its eradication, a serious public health problem,. which,

following a Change in external conditions, could always and everywhere again become an

urgent one. Moreover, there is hardly any country which, at the present time, does not

see itself obliged to reconsider its tuberculosis programme. This seems to be the

most important common denominator of our discussions, The reasons for such a

reconsiderAtion are evidently not the same everywhere on the contrary, they are very

varied. This is clearly shown by recent publications which have appeared in the

Bulletin of the World Health Organization, some of them dealing with the epidemiological

basis for tuberculosis eradication in one country, while others discuss the problems

arising in another still at the commencement of the struggle. But in the light of

recent experiments certain comparisons are possible, as well as discussions to which

all countries can contribute. This applies in particular to the relatively young

fields of chemoprophylaxis and chemotherapy, to which the World Health Organization has

paid great attention for years. We may recall here the technical discussions held by

the Regional Committees for the Eastern Mediterranean, as well as the tuberculosis
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seminar organized in the Western Pacific Region in 1960, and - in particular - the

important research work carried out by the Tuberculosis Chemotherapy Centro at Madras,

founded in 1956 under the joint auspices of the Indian Medical.Research Council, the

Government of the State of Madras, the World Health Organization and the British

Medical Research Council.

It is not the aim of this opening address to anticipate the discussion called for

by these researches. Suffice it to say that they are of special importance since they

touch on basic practical problems, including one - the hospital or domiciliary treat -

ment of tuberculosis - which.must be, of interest.to the public health administrator

from many points of view. Indeed, the his%ory of tuberculosis control shows that

during decades treatment of a tuberculous patient according to the recognized rules

meant his hospitalization. This position was not changed when the first specific

anti -tuberculosis drugs appeared. On the contrary, their use involved difficulties

constituting still another reason in favour of hospitalization. When, after. the

Second World War, tuberculosis contr(1 was intensified, the first concern of:the

health administrations in most countries was to provide a. sufficient number of

hospital beds. Thus the points of departure for discussion of the question of

hospital versus domiciliary treatment are diametrically opposite for countries with

an adequate or even too high number of beds as opposed to those where hospitalization

of the majority of the tuberculous is quite impracticable. For the health admini

strator in the latter countries, the question of hospital or domiciliary treatment is

therefore largely theoretical in nature. On the other hand, in the industrialized

countries there are reasons which straightaway exclude a large number of patients

from domiciliary treatment, such as difficult housing conditions and the impossibility

of finding qualified nursing staff. But behind these practical realities which for

the time being largely determine the action taken, there are questions of principle

which persons responsible for public health must ask themselves: What will be the

effect of the.:new methods of prophylaxis and treatment on epidemiology? Is there a

risk that bacterial resistance will not remain merely a question of individual medicine

but will become an important epidemiological problem? Has the need to increase the
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number of hospital beds merely been postponed? What can be said regarding the

domiciliary treatment - in all countries - of that group of patients who, still today,

present a difficult problem, even in countries where tuberculosis control is in an

advanced stage, i.e. the asocial, homeless, etc.? Finally: what will be the

consequences for the structure and functioning of tuberculosis services as a whole?

Will the health authorities still be sufficiently in touch with tuberculosis cases

treated at home to enable doctors and medico- social personnel to carry out the

epidemiological investigations which are essential if the source of infection of the

patient is to be found, on the one hand, and the persons infected by him, on the other?

Will a change in the legislation, for example, in that governing cases notification be

necessary?

Thus we find that recent advances have indeed created fresh possibilities and

improved the prospects of effective control, this applying also to those countries

which have only recently engaged in systematic control measures or have. still to do so,

and which, in relation to the extent of the task, have so far only very limited

resources at their disposal. But at the same time these advances have given rise to

many new problems, some common to all countries and others of importance only to some

of them, depending on the status of the endemic and the progress made by tuberculosis

control. Each country must find the solution best fitted to it. As was said in a

WHO document two years ago: "Tuberculosis is a community problem. Tuberculosis

control must, therefore, be considered in relation to other problems in the community,

and it must be planned in conjunction with, and organized as, a part of the general

public health programme for the community, and not merely as a part of the curative

and clinical services provided for the community."

It still remains for me to explain the manner in which the discussions about to

commence have been organized. A practical question arises when problems of this

nature are discussed within the framework of a World Health Assembly, namely, that of

deciding whether the discussion groups should be established taking into account factors

other than those relating to the arrangements for interpretation. For example, it

would be possible to include in one and the same group, representatives of countries
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where tuberculosis control has reached the same stase and whose problems most resemble

one another. I believe that to do this would decrease the value of the technical

discussions since, as stated in the preamble to the Constitution of the World Health

Organization: "The achievement of any State in the promotion and protection of health

is of value to all."

It has therefore been deemed preferable to mix the participants, within the limits

imposed by interpretation. We hope that in this way, the technical discussions will

best serve what the Health Assembly has termed one of its most useful purposes:

... providing an opportunity for the growth and development of understanding of common

problems ".


