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In the  l a s t  few decades. considerable success has been achieved by many advanced and 

prosperous coun t r i es  in  containing the  monster of tuberculosis.  lhis led  the  l a t e  

D r  Harley-Williams t o  w r i t e  h i s  "Requiem f o r  a Great K i l l e r " .  But  a l a s  f o r  the  less 

for tuna te  developing countr ies ,  the  "Great K i l l e r "  is still very much a l ive .  

me havoc and misery t h i s  k i l l e r  causes has roused the  conscience of l eaders  of comau- 

n i t i e s  i n  p r a c t i c a l l y  every country. I t  has brought the  r e a l i s a t i o n  t h a t  something must 

be done if t h i s  senseless  l o s s  of l i f e  and enournous socio-economic d i s t r e s s  and d ra in  is 

to stop. Ihis r e a l i s a t i o n  led t o  the  formation of tuberculos is  associa t ions  everywhere. 

Ihe immediate aims of these  voluntary tuberculos is  associa t ions  a r e  (1) t o  educate, 

mobilize and stir public opinion and c r e a t e  consciousness among the  community of the  danger 

of tuberculos is  and (2) t o  impress upon governments and o f f i c i a l  agencies that, unl ike  o ther  

hea l th  problems, t u b r c u l o s i s  needs specia l  measures f o r  its control ,  a spec ia l  s t r u c t u t e  

of basic heal th  services ,  a planned control  p r o g r s u e  and a good deal  more w n e y  than i s  

usually a l loca ted  t o  it. 

A s  t i m e  and experience advanced, new concepts and new techniques have been adopted f o r  

t h e  control  of tuberculos is  i n  developing countries.  lhis is la rge ly  due to the  pooling of 

bowledge, experience and research by WHD and t h e  Internat ional  Union aga ins t  lbberculosis.  

* Former Chairman. Pakistan National lbborculosis  Association, Karachi 



It is now recognized that in order to control tuberculosis, a definite, integrated and 

far-reaching plan has to be prepared taking into account the epidemiology of the disease and 

the circumstances prevailing in any particular country. It is also accepted that in such a 

control plan, non-governmental agencies have an important and distinctive part to play. Iheir 

voluntary character enables them to perfom certain duties and functions which, if underten 

by governments, would be regarded as suspect. Non-governmental agencies can thus take up s 

number of activities to supplment the measures undertaken by governants. Indeed the nature 

of the disease is such that the active collaboration of the co-ity becoles necessary at 

practically every stage of a control program.. 

lhe prevention and control of tuberculosis is undoubtedly the responsibility of govern- 

ments. m i s  responsibility cannot be discharged without the active support and co-operation 

of the corunity. It is therefore necessary for tuberculosis associations to maintain close 

contacts with government authorities at a11 levels. 

Dealing rith the specific tasks that tuberculosis associstions can perfom, these can be 

classified under the following categories. 

Health education 

For the promotion of health generally, a background of health education is regarded as a 

necessity. In developing countries, where the proportion of illiteracy is high, this becomes 

a dire necessity. lhis is an area in which tuberculosis associations can do a great deal 

of useful work. Health education rith particular reference to tuberculosis serves the dual 

purpose of helping to prevent disease and creating an marmess of the problems posed by 

tuberculosis. It mobilizes public opinion in favour of anti-tuberculosis measures. 

Health education is closely connected with publicity. m e  organization of both these 

activities requires talent of a high order. It is therefore sug.ested that: 

1 'hberculosis associations should forr tro separate committees st the national lwel, 

one for health education and the other for publicity. These committees should be Caposed of 

experts - health educators and publicity men - and should be responsible for the creation and 
production of all health education and publicity material. These committees should keep in touch 

with available forms of information media - press, radio, television, films - obtain editorial 
comments, arrange frequent appearances on mdio and television, produoe mnd exhibit suitable 

films on tuberculosis. Centralizing these activities rill .amre uniformity of approach to 

each problem and eliminate confused and contrary thinking. 



2. lbberculosis aswciat ions should employ fully-trained and properly paid 

full-time health educators a t  the d i s t r i c t  level i n  order to cover both urban and 

rural areas i n  the i r  d i s t r i c t s .  lhey should be amply supplied with material pro- 

duced by the health education and publicity ccamittees and should be equipped with 

s l ide  and film projectors to  give visual education i n  schools, colleges and other 

groups i n  c i t i e s  and part icular ly in villages. lhese health educators should 

co-ordinate the i r  a c t i v i t i e s  with other o f f i c i a l  and non-official agencies to  avoid 

duplication and overlapping. 

Prevention 

x t  is important t o  make the utmost use of the most potent weapon against 

tuberculosis - BCG vaccination. lhe success of a BCG campaign depends on the 

rholghearted co-operation of the  community. Ground for  acceptance of BCG 

vaccination has to be prepared both i n  urban and rural areas by tuberculosis 

associations. While massive health education and publicity campaigns wi l l  form 

a background, cer tain specific measures must be taken. 

1. Voluntary workers should be sent in  advance to  area8 t o  be covered by 

BCG teams. lhese workers should contact leaders of the c-ity 

and v i l lage  elders  i n  those areas to  obtain the i r  co-operrtion. 

2. A t  l e a s t  two volunteer workers should be attached to  each BCG t eu  to  

f a c i l i t a t e  t he i r  work and ac t  as  l ia ison men between them and the people 

to be vaccinated. lhe target  fo r  each BCG team should be 100 per cent 

vaccination of a11 e l ig ib l e  members of the population. mi8 is not 

irpossible t o  achieve i f  f u l l  co-operation of the c-ity is 

forthcoring. 

Rwbsnt organization 

hbu la to ry  chemotherapy is now accepted as  the bast method f o r  treatment of tubercu- 

l o s i s  i n  developing countries. Its success depends, uong  other factors ,  on the duration of 



treatment and the regular ingestion of drugs by the patient. lhis needs careful supervision and 

follow-up. lbberculosis associations can play a v i t a l  role  here by providing auxiliary 

health v i s i to r s  to help i n  checking and following up pat ients  defaulting i n  treatment. 'Ihese 

health v i s i to r s  can a t  the same t i m e  bring to  treatment centres the patients' re lat ives and 

close contacts f o r  exmination and other suspicious cases f o r  a s ses sen t .  lhew services 

should be o r g a n i d  by the tuberculosis associations both a t  urban and rural centres by 

employing paid workers to be attached to a l l  treatment centres. money and e f fo r t  spent 

i n  ambulatory treatment rill be u t te r ly  wasted unless it is ensured tha t  the p a t i a t  is taking 

h i s  treatment fo r  the required duration and is  having the drugs regularly a s  prescribed. 

Rehabilitation 

To a s s i s t  cured tuberculosis pat ients  to  return to the i r  normal o r  nearnormal l i f e  in a 

state' of usefulness is the aim of rehabilitation. Rehabilitation of the tuberculosis patient 

should begin from the time he is disposed. He should be mde to understand tha t ,  because of 

the length of h i s  treatment, he may not be able to  return to  h i s  forner employment and h i s  

productivity is l ike ly  to diminish. He should be taught simple s k i l l s  requiring l i t t le 

exertion a s  early as  possible so tha t  when he i s  cured o r  becomes non-infectious, he should 

be able to  earn a l iving. For t h i s  purpose, sheltered workshops on the  l i nes  of cottage 

industries and according t o  the requirements of each area should be set up in many par t s  of 

each country. Help from government and private industry should be sought in  set t ing up these 

rorkshops. 

Tuberculosis associations should also be able to negotiate with governments and w i t h  

private industr ial  and commercial concerns that  a cer tain percentage of the jobs available 

with them should be reserved f o r  non-infectious tubmrculo8is patients. 

Isolation homes 

In pract ical ly every d i s t r i c t  of a developing country wi l l  be found innumerable chronic. 

incurable and highly infectious cases. To leave them unattended is t o  increase the pool of 

infection. 

Although i n  many countries, it is the statutory duty of municipal bodies to i so la t e  a l l  

infectious cases, t h i s  duty is more often than not ignored i n  the case of tuberculous patients. 



Ihis s t a t e  of a f f a i r s  c a l l s  f o r  urgent action on the part of tuberculosis associations. 

'Ihey should see to it that wherever it is obligatory on the u n i c i p a l  bodies to iso la te  

infectious cases, the obligation is honoured. Where no such obligation exists.  s teps should 

be taken t o  make i t  obligatory. 

Isolation homes should be run a s  economically a s  possible. 'be wst should be borne by 

local and municipal bodies. me associations could help by getting donations from the 

oouunity. 

-gal enactments 

I t  should be rewngized that govenamental action in  a derocracy does not precede public 

opinion. I t  is therefore the function of tube+-~ulosis associations to rouse public opinion 

ind create an atmosphere of acceptance among the people before legal enactments a re  made. 

No gigantic public-action programme can be expected to become on-going and complete within 

the t i r e  l i m i t s  imposed, without the enforcement of s a e  legal enactrents. Ihe tuberculosis 

control programoe is no exception. Ihe following legal enactments are Suggested: 

1. lbberculosis rust be made a not if iable diseaee. Looal bodies m a t  assume certain 

responsibi l i t ies  f o r  providing diagnostic treatment and isolation f a c i l i t i e s  within the 

frame-wrk of the control plan. 

2. BCG vaccination f o r  a l l  e l ig ib le  members of the population rust bm ude compulsory. 

3. Full treawt f a c i l i t i e s  shall be giwen fret, of charge to a11 tuberculous patients 

by o f f i c i a l  treatment centres. 

4. A l l  ap loying aganciea such a s  g o v e m m t ,  i n d u s t q  and business shall gin, 4 per cent 

of the i r  jobs to cured tuberculous pat ients  who have boon declared f i t  f o r  rprk by the d i s t r i c t  

tuberculosis officer.  

5 .  Any person contracting tukarculosis while i n  serwice shall get f m  h i s  employer 

leave f o r  one year on f u l l  salary. 

6. A special t u  called TB h x  shal l  be levied. 

-6s and other sui table legal enactments w i l l  help to speed up the control pro-e. 

lb T B h x  w i l l  bring in the ruch n d e d  finance required f o r  the i r p l a e n t a t i o n  of the 

programme. 



conferences and seminars 

Conferences and seminars held from t i m e  t o  t i m e  a r e  a most valuable means of imparting 

information on the  l a t e s t  researches i n  treatment techniques and on socio-medical aspects  

of tuberculosis.  lhey provide an opportunity t o  physicians and surgeons spec ia l i s ing  i n  

tuberculosis,  socio-medical and socia l  workers t o  g e t  together t o  exchange information and 

ideas,  d iscuss  c o m n  problems and evolve new and better methods i n  f igh t ing  tuberculosis. 

Conferences generate enthusiasm and confidence and a determination t o  continue the  f i g h t  with 

g rea te r  vigour. lheir value cannot be overes t imated.  

I t  i s  suggested t h a t  tuberculos is  associa t ions  should organize at  l e a s t  one l o c a l  confe- 

rence every year f o r  the  benef i t  of eVeryon0,including the  government. pa r t i c ipa t ing  i n  t u b e r  

c u l o s i s  programmes t o  review t h e  progress made during the  year, t o  r e c t i f y  any mistakes o r  

omissions and t o  plan new measures that  may be necessary. A seminar should be organized 

every second year dealing w i t h  the  s c i e n t i f i c  aspects  of t h e  problem, researches i n  new 

treatment techniques, eva1ua:lrn o? new drugs, epidemiological changes, surveys and evalua- 

t ion  of BCG campaigns, e t c .  e t c .  E x p r r t s  from other  countr ies  should be inv i ted  t o  

these  seminars. 

From the  foregoing, it is obvious t h a t  i n  the  tuberculos is  control  programme the  community 

can p a r t i c i p a t e  e f f e c t i v e l y  i n  so many d i f f e r e n t  ways and that i ts  par t i c ipa t ion  is e s s e n t i a l  

f o r  the  speedy attainment of the  ob jec t ives  of the  c o n t w l  programme. 

H e r e  a note  of caution is necessary. C o m i t y  pa r t i c ipa t ion  to be e f f e c t i v e  has t o  be 

i n t e l l i g e n t  and well-informed. Ihe anti- tuberculosis movement has nor reached a s tage where 8 

grea te r  knowledge of the  probl-s posed by tuberculos is  and of t h e  measures adopted f o r  its 

control  is necessary on the  pa r t  of tuberculos is  associa t ions  and t h e i r  workers. Social  

service  i n  the  f i e l d  of tuberculos is  is no longer a matter  f o r  the  amateur. I t  is a highly 

specia l ized a c t i v i t y .  

I t  i s  suggested t h a t  responsible o f f i c e r s  and workers i n  tuberculos is  associa t ions  should 

make a careful  and thorough study of the  problems of tuberculos is  control .  For t h e i r  volun- 

t a r y  and paid f i e l d  workers, they should organize courses of shor t  durat ion every year to  

reor ien t  them and i n s t r u c t  them in t h e i r  dut ies .  Only then w i l l  tuberculos is  associ8t ions  

be ab le  t o  m a k e  a meaningful and s i g n i f i c a n t  contr ibut ion t o  the  control  of tuberculos is  i n  

t h e i r  respect ive  countries.  


