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A Concept

TODAY a new and inspiring goal beckons to tuberculosis and public

health workers. Much has been done in the past, with our sights set upon
control of tuberculosis. But all that has been done before is but the prelude
to the job ahead — its eradication.

That goal is eminently feasible. The tools we now have are, in the main,
basically adequate. Some new ones will have to be devised. What is need-
ed most is conviction that tuberculosis can be eradicated, and the will to

do the job.
The specific goals we must work for will differ from those in the past.

Their form cannot be spelled precisely and in all details. But:

— We must improve and expand our methods of case detection
in order that new cases may be picked up before their disease
has been implanted in others;

— We must do a better job than we have ever done before in
finding the source of infection among young children and others
who react positively to the tuberculin skin test;

— We must aggressively seek supervision and treatment of every
known active case until there is no danger of infection of other
persons;

— We must use isoniazid effectively and promptly to prevent
open, tuberculous disease among young children who are posi-
tive reactors to tuberculin and among older children and adults
who have recently converted from a negative to a positive skin test.

— We must recognize that in seeking eradication, our greatest
difficulties lie ahead. They will come into view as the eradica-
tion campaign gains experience. But so too should their solutions.

In short, we have one immediate, intermediate and final goal for our TB
eradication program: to block all transmission of infection from one individ-
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“AYE!”

A Resolution

ual to another. This must be our constant objective, even though we must
begin with specific population groups or geographic areas.

To achieve this end, we have some machinery, including health depart-
ments, sanatoriums and voluntary tuberculosis associations. But these are not
enough. The program for eradication of tuberculosis must have the enthusi-
astic support of physicians, both as individuals and as members of organiza-
tions; other health and welfare agencies, to share in cooperative activities;
schools, press and airwaves, to inform the public; informed volunteers to
educate, promote and demonstrate. Legislators must be encouraged to support
“all-out” eradication programs now in order that “control” programs will
not have to be financed indefinitely.

TO ALL of these groups there must be a new dedication: to put away any

sense of complacency over past achievements. Whenever groups of peo-
ple are exposed to tuberculosis because case-finding programs have lagged,
whenever children react positively to tuberculin, whenever advanced cases
are discovered, we must ask ourselves, “Why have we failed? How can we
prevent it happening again?”

Already we have small areas where the chain of infection has been bro-
ken, where no children react to the tuberculin skin test. These “eradicated”
areas demonstrate that prevention of infection /i an attainable goal. From
these small areas of already achieved victory a widening program of eradi-
cation must spread until we are able to say, “Tuberculosis is conquered.”

BE IT RESOLVED, that the Wisconsin Anti-Tuberculosis Association invite
its professional and lay co-workers, both in agencies and as indi-
viduals, to join in seeking the goal of eradication of tuberculosis
and not merely its control; and

BE IT FURTHER RESOLVED, that there be explored and developed dur-
ing the coming year specific ways and means by which the ob-
jective of eradication may be most rapidly achieved.

Adopted at the WATA Annual Membership Meeting, April
12, 1962, Material on the following pages is abstracted
from the 1962 Annual Meeting eradication sessions.
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ERADICATION

“To Pluck Up By The Roots”

From the Keynote address
by FrRED L. SopEr, M.D., Dr. P.H.

HEN asked to name my specialty in the field of medicine, I describe

myself as a public health administrator. But in the American Public
Health Association, I belong to the Epidemiology Section. I have never
worked in tuberculosis; I see your problem as one of public health admini-
stration in communicable disease prevention.

I greatly appreciate the opportunity this spring to speak to several of the
state tuberculosis association meetings. I am getting a vision of the mechanism
through which eventually the eradication of tuberculosis must come in the
United States.

My title today, “Why Eradicate Tuberculosis?” implies a choice; that
we can eradicate this disease or, by choice, leave the seed of infection as a
permanent curse on the race. My answer to the question, “Why Eradicate
Tuberculosis?”” I give you now, so we can talk about other things. It’s a
very simple answer . . . WE SHOULD ERADICATE TUBERCULOSIS BE-
CAUSE IT IS POSSIBLE TO DO SO!

This is answer enough for those who know and remember what tuber-
culosis has meant and still means to the human race. We must eradicate
tuberculosis because we cannot, in good conscience, leave it as a heritage
to future generations.

ERADICATION requires conviction, dedication, even fanaticism, which
cannot be generated without faith in the objective. When I talk about
eradication, I speak in terms of the absolute.

In eradication, one has an advantage in measuring success always against
absolute zero. Any infection is too many.

Tuberculosis workers may well find that the lower levels of disease inci-
dence require techniques of finding infection and of eliminating transmission
quite different from those previously used so successfullly when tuberculosis
was relatively common.
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As a special consultant for the
division of international health in
the USPHS department of health,
education and welfare, Dr. Soper
has dedicated himself to the
eradication of communicable dis-
cases. He has challenged TB work-
ers to apply his concept to the
fight against the disease.

A principle now emerging in
international health (certainly at
some future date applicable to
tuberculosis) is that countries
which free themselves of a dis-
ease or a disease vector are en-
titled to protection against reinfection and reinfestation by measures to be
taken by their neighbors.

To be feasible, eradication must cover an appreciable area and be ready
to expand. If you want eradication in Wisconsin, you must have it in Illi-
nois, you must have it in Minnesota, and eventually in an ever expanding
pertiphery. Obviously, once you embark on disease eradication, you acquire
an interest and stake in the welfare of the entire human race.

HERE is no Law of Diminishing Returns and no indestructibility of a

~ biological entity. The mathematics of eradication is simple; what can

be done in one square meter can be done in two square meters; what can

be done in two square meters can be done in four. Thus, by geometrical
progression the world is soon covered.

It must be remembered that eradication is based on complete coverage
of the population and of the area concerned. So-called underdeveloped coun-
tries need not be behind the so-called developed countries in carrying out
certain specific eradication programs.

Both smallpox and malaria are being attacked with determination to bring
about biological eradication. I believe the same can and should be done for
tuberculosis.

Localized epidemics are the mechanism through which tuberculosis, as
a dangerous, contagious and infectious disease will be able to maintain itself
if it is not eradicated. (Continned on next page)
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“We should
eradicate TB
because it is
possible to
do so . . .

"

Experience with other eradication projects suggests that there are many
and various problems to be solved in the eradication of such a widespread
chronic infection as is tuberculosis. These problems are psychological, tech-
nical, administrative, educational and financial in nature.

The solution of entire groups of these problems, however, may depend on
decisions on a few basic points. Among them I would put the following:

1. Definition of eradication as an absolute; acceptance by the na-
tional and state health authorities and by interested voluntary
agencies of eradication of tuberculosis, as thus defined, as a
feasible and urgent objective.

2% The acceptance of tuberculosis as no longer essentially a social
and economic, but rather a public health and medical admini-
strative problem ; establishing the responsibility of the community
to the infected individual ; but also establishing the responsibility
of the infected individual to uninfected persons.

There is an important lesson for tuberculosis workers in the experience
with the eradication of bovine tuberculosis in the United States.

The bovine tuberculosis eradication program began in 1917. In the be-
ginning, this program was based on the certification of individual herds as
free of tuberculosis, that is, having no tuberculin test positives.

After a number of years, the program was changed and certification was
by counties and was based on the finding of a very low, below half of one
percent, positive tuberculin rate. As eatly as 1940, all of the counties of the
United States were certified on this basis.

The campaign has continued; the incidence of bovine tuberculosis de-
clined until about 1954. But since 1954, it has begun to rise again.

The lesson is: there is no place to stop short of eradication!
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‘“We are going
to eradicate

TB because of
the tragedy of
not doing it.”’

WORD on the cost of eradication. The cost is going to be high. It

cannot be accomplished by tapering off on expenditures nor by reducing
effort. If costs are figured on the basis of cases found, and retreat is or-
dered as the cost per case goes up, eradication is doomed to defeat.

Per capita costs should be calculated on the basis of the population pro-
tected against infection rather than on the number of infected persons found
and treated.

And the initial cost of eradication in a local community is not the
end. To get the benefits of eradication for ourselves we must help our
neighbors to eradicate. This we must do gladly and willingly, because only
so can we protect ourselves.

It makes no difference what eradication costs! It makes no difference what
effort is needed. The stake is so enormous, it will be worth it.

Eradication as an objective is salable; salable for itself for new health
dollars not in competition with other health programs for dollars already
earmarked for health. Let us have the courage to advocate eradication of
tuberculosis, for which no effort is too great, no price too high.

WE ARE GOING TO ERADICATE TUBERCULOSIS BECAUSE OF
THE TRAGEDY OF NOT DOING IT.

You, along with other similar groups, have the possibility and the re-
sponsibility of starting this program of world eradication of tuberculosis.

Dr. Fred L. Soper’s paper, "Problems to be Solved if the Eradi-
cation of Tuberculosis is to be Realized,” presented at the 1961
annual meeting of the American Public Health Association, was
published in the June, 1962, issue of the National Tuberculosis
Association Bulletin. Free reprints may be obtained on request
to the WATA.
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