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Interview with Dr. Johannes Holm

by John Charnow in his home in Copenhagen

12 September, 1985.

Dr. Holm, as you know, UNICEF, as part of the Child Survival and
Development Revolution, is putting a great deal of emphasis on
working with WHO on the Expanded Programme of Immunization, and I
think it would be very useful to us to have your views on that in
the light of your involvement in the mass campaigns for BCG in

the early years of UNICEF.

Yes, I have given some thought to the Expanded Programme of
Immunization during the last several years and have tried to
follow in through the WHO publications and talks with some of the
important people who how this Programme has developed. Recently,
I had a talk with the Director of the Indian Council on Medical
Research here in Copenhagen; he came and gave a speech for the
media about the Expanded Programme of Immunization and he stated
that he had tried to calculate for India, what importance it
would have if this Programme of Immunization was really carried
out in an effective manner, and his conclusion was that just by
the Immunization Programme he could lower the child mortality and
child morbidity by at least one-third. And then I discussed with

him how the Programme worked, actually, and I think we agreed



that at present the EPI as directed by WHO doesn't work very
effectively, because it carries through on a basis of Primary
Health Care. The situation is actually, that we have three
highly effective vaccines, namely, vaccine against measles, polio
and diphtheria, and these three can contribute to nearly almost
eradicate, or possibly completely eradicate these three diseases,
just in the same way as was done with smallpox. The other
vaccines are effective but they don't contribute to eradicating
the diseases. For instance, vaccination provides a high
protection for tetanus but you can't eradicate tetanus. The same
is true for BCG. BCG vaccination does not contribute very much,
only marginally, to control of tuberculosis in the sense of
diminishing the spread of the tuberculer bacilli. But it gives a
high degree of protection against that killing disease in
children who have tubucular meningitis and miliary tuberculosis
and that's enough to use the BCG vaccination; they may contribute
also to lower child mortality and child morbidity. Now, the
question is, how such an immunization programme should really be
carried out, and therefore it is necessary to study how it's
done; and what are the weak places. The idea is vaccination must
really be carried out by the personnel in most peripheral health
centres and health posts. They should vaccinate not only the
people coming to the Centre but they should go out to the
villages and make propaganda and vaccinate. The experience, is
that the personnel in these Health Centres don't like to do this,
and try to find all excuses for not going out of the Health
Centre, and therefore the total coverage they obtain through the

vaccinations they make is very low.



In order to have an effect upon these three diseases I mentioned,
to really control the diseases, you have to obtain a coverage of
about 80 per cent. Second, the weak point is that the vaccine is
not treated well enough. The two vaccines, namely, the vaccines
against polio and measles are live vaccines, therefore they must
be protected completely against too high temperature and light
from the moment they are produced in a laboratory till they are
applied to the people out in the villages. My impression is that
the Health Centre do keep the vaccines not well enough protected
so very often the vaccine has lost its potency when it is
actually applied. And the third weak point is that the methods
of application used by these personnel who do all types of health

work is not up to the standard it should be.

Therefore, there is a need to obtain effective vaccination that
really could control or eventually eradicate the three diseases.
I think we will have to go back to the old method of mass
vaccination made by personnel specially trained and employed for
making vaccinations, having a team for, I don't know how many -
maybe 100,000 population, and having direction for a province and
district, a whole set-up, - but to have this personnel move
around and go about in the villages and make it there. In order
to obtain a good coverage you have to apply the vaccination in
such a way that it fits the population, that is to say, it must
be made where the people live. That was exactly our experience
in the ITC, that only when you move around to where the people
live, then you obtain it. It would have to be organized so that

there is an organization in advance as we had in the ITC that
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people go out in the villages and explain the whole thing and
organize and get the cooperation of the people through whatever
voluntary groups exist because it is the people who not only must
make sure that the children who should be vaccinated come to the
team that's there, but they all should be able to fill out of
files and whatever is done and assist in many ways, that is to
say, they would help to be a community participation in a full
way, because a whole community participation is, in my opinion,
lacking in the Primary Health Programme, which I believe could be

obtained.

Wéll, Dr. Holm, as I understand it, the theory of PHC is to have
community participation. What is your answer to people who say
that we that especially since Alma Ata, we have been trying to
convince all the Ministries of Health to put in their resources
for into PHC. All this is a process now in progress. How do you
answer the question that what you suggest may deflect the

resources and attention from Primary Health Care?

Yah, in that respect, I make a clear distinction between disease
care and health care. PHC is primarily concentrated on disease
care. Disease care, in my opinion, is emergency help to an
individual. The situation is that what you try to do is to bring
the situation for an individual person to the status it was
before he got the disease, but this has no influence on the
health situation in a country, not one bit. Health care is
something quite different - they have not as an objective an

individual person, but a group of people in a health situation.



Charnow:

It is quite different methods you have to use for this. It is

for this last part you need community participation.

The fault, in my opinion, in PHC, is that everything is based on
this idea that the same people who take care of the sick person
also should take care of health care, directed by the medical
doctors. But the medical doctors are not interested in health
care. They are interested in disease care. That is the only
thing they have learned about, that is the only thing. That's
money. It is absolutely defeating the purpose of Primary Health
Care to think that all this activity must be done by the
personnel that take care of disease care in the primary health
sector. Therefore certain aspects have to be done out in the
communities and build much more participation. In Primary Health
Care there is very little community participation. In order to
mobilize people out in the community to do something they must
have specific tasks to do, not just saying you should go to the
Centre, you should do so and so; they should have specific tasks
to do; and that is what you can do in the Expanded Programme of
Immunization. Also on tuberculosis control. I have written a

paper to WHO recently about it and I think that is also a task

for UNICEF to give support to the voluntary groups in the

community that really must do something to control tuberculosis.

Earlier in talking to me, you had referred to the importance
before large sums of money are invested in some pilot studies or
the effectiveness of certain approaches and methods. I wonder if

you would elaborate on that.



Holm:

Charnow:

Holm:

Sure. If you are going into a big programme you have to have
scientific evidence for its effect. Therefore, I would not right
away start such a programme. I would make a study, based on
research methods, and that should consist in selecting in a
country, or even in several countries, some population group of
sufficient size and carry through. The method I suggest is to
mobile teams vaccinate in these areas and compare the result of
the vaccination where they continue doing it in the present way
based on primary health care, and I would measure the result in a
simple way on the child mortality and child morbidity. It is
difficult to get the exact diagnosis for disease and death, that
a child died of measles or of diphtheria, but it is easy to count
the number that died, and if the programme is really effective I
think you would get a lowering of the child mortality and child
morbidity about one-third and that would show the effect of it.
In the same way a number of organizational measures would be
reviewed: how the team should be trained, what equipment they

should have and how they should be directed and all this, exactly

as we tried to do in ITC before we started the mass campaigns.

How long a period, Dr. Holm, do you think those studies should

encompass to know what the effects are?

That is difficult to say, but I think it would take one or two
years. After one or two years I think you could show a high
effect. I don't think that's a kind of study which would be very
expensive but they would need support, for instance, from

UNICEF. I understood the Director of the Indian Council Medical
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Research might be prepared to make such a study in India and I
discussed with him. He said, yes, he would be ready to do it,
but doesn't have any money. He can't mobilize from the Indian

Government any money for this project.

Now, UNICEF has encouraged large-scale vaccination campaigns
trying to get the 80 per cent coverage in a number of countries.
Now, are you suggesting that we not do move forward on this while

the studies are going on?

The places where you are making these studies - may very well be
used for campaigns. The point is not only to obtain the 80 per
cent coverage but to obtain it with sufficient good vaccine at
the time that they use it, that the vaccine should be protected
and applied with the right technique, and this might be

introduced in these studies.

But are you suggesting that UNICEF not encourage large-scale
campaigns pending the outcome of these studies in a year or two;

that we hold off for a year or two?

No, that may be too difficult for UNICEF to do.

I think it would be.

Much too difficult, and therefore, one has to be pragmatic and

see the actual situation as it is. I think that the money spent

for these research studies, I suggest, should be given extra by
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UNICEF, not out of the money that you have allocated to the

ongoing programmes.

Well, you suggest that the Indian Medical Council might undertake
these studies. Can you mention other bodies who would be

competent for such evaluation or would you suggest this be done

by WHO or a combination of agencies?

I would suggest that WHO come very much in on this.  WHO is now,
in contrast to when I was in WHO, interested in research,
especially in research in diseases in under-developed countries.
Therefore, I think it would be quite natural to have WHO Geneva,
the central Body in Geneva, plan, direct and evaluate the
research. It would have to be done in collaboration with
different groups in different countries and it should be done,
not only in India, it should be done in different countries in

the world, because local conditions are different.

Now, you said that for ITC that is what you did. I .assume this
was done in the period preceding the campaigns which were started
jointly with UNICEF so it had been pretty well worked out, or was

that done during the ITC campaign?

We had done some research in advance but I visualized right away
and discussed with Rajchman that we could encounter many problems
during the campaigns especially when we went to countries outside
Europe. Therefore I insisted that we had to have research to

find out these problems and that was the reason that the



Tuberculosis Research Office was established in Copenhagen and I
insisted also that time that it should be under WHO and against
much opposition in the Secretariat of WHO we succeeded in having
it established in WHO through the Joint Health Policy Committee

especially through the big help of Dr. Rajchman.

Charnow: Was this due in part, would you say, Dr. Holm, because in WHO and
within the medical profession at that period there were a large

number of doctors who were more interested in the clinical rather

than the preventive aspects of health, or is that

over-simplifying the story?

Holm: It is a long story. I think it is interesting to look into
already in the International Health Conference in New York where
WHO was created, there was a terrific fight between the two
groups - those interested in what I call disease care and those
interested in health care. Fortunately, there were few strong
men on the side of health care, namely Dr. Evang from Norway and
Dr. Stampar from Yugoslavia, and they insisted that WHO should
concentrate on health care and they managed to get that through
with an instruction to WHO on the first priorities, the first
five priorities. When I joined WHO in 1952, our instruction was
you cannot take care of disease care; it is health care. But

there was more and more opposition against people from the

medical profession.

The typical thing was malaria. We had in WHO a very clever and

strong leader of the Malaria Section and he said if to control
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malaria we will have to study the epidemiology, so he sent out to
the different countries people to study mosquitoes and see the
habits and all this. He was heavily criticized. Also the World
Health Assembly stated that in countries where people are dying
from malaria, WHO sent out people that go around and collect
mosquitoes and do nothing for the people dying and suffering from
malaria. And there came a strong opposition, I must say,
supported strongly by Dr. Candav, that WHO should take care also
of disease care and finally it became practically only’disease
care. That is what Dr. Mahler has fought against because it is
the medical profession that states that they should take care of
disease care, and therefore, Dr. Mahler speaks about a medical

Mafia.

Would you, just to make sure, confirm that when you say disease
care, that may be roughly synonymous to treatment and health care

is synonymous with prevention.

Yah, practically. There are two quite different units in it.

One is the old clinical medicine, the doctor, medical man to take
care of the one person, and that was the old story, that's from
old time. Health care is something quite new and was started
only in this century, and people found out that ordinary things,
there is a risk in everything we are doing, and we should study
the risk of it. They should study what we eat, what we drink,
how we defecate and how we work, and all this. And this should
be studied. That is a new business--interest in improving in the

health situation for a total population. This is part of
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development, whereas disease care is only, I would say it is the
same as emergency. UNICEF is speaking about emergencies, there
has to be a catastrophe, earthquake or something. You give
health with the aim of making the situation as it was just
before, and nothing more. That has nothing to do with
development. Therefore, my conclusion is that disease care has

nothing to do with development. That is health care.

If I understand you correctly, you seem to say that Primary
Health Care is predominantly disease care. Now, everything that
I have read about Primary Health Care, at least in theory, is
that it is supposed to be Health Care; it is in the title that

\
way. So, I wonder if you would comment on that.

Sure. In the programme for big conference at Alma Ata, they made
a big splash on prevention, on health care, and it is still done
in a programme in each country. But when you see what happens in
practice, they state that health care was done by the same
personnel that gives disease care, and this personnel is not one
bit interested in or educated in prevention. And that is the
reason it does not work. They are not interested in community
participation. The doctor doesn't wish to have a group in the

community saying what his personnel should be doing. He is the

~director of it, and he is doing what he wishes, and therefore, in

my opinion there is practically no community participation. In a
project I have been able to follow--a big project in India
supported by DANIDA where I am in on the group here in Copenhagen

that gets all the reports. It is typical that everything is
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health care. Buildings, Primary Health Centres, and also living
quarters for the personnel and means for transport and all this,
but the personnel is sitting in the centre and have all good

excuses to do so.

You seem to have a not very happy opinion of your colleague in

the medical profession, at least some of them.

Now, I can give you my personal opinion from way back, which may
be a shock for you. I graduated as a Doctor in 1928. I went out
for two months replacing a private practitioner and then two
years in a hospital in a province. I had an opportunity to see
what the private doctors were doing. Automatically at that time
one became Member of the Medical Society when one graduates, so I
was made Member, and as I was the leader of my class, they put me
in a Director capacity. After one year, in 1929, I resigned from
the Medical Society in Denmark and I have never been a Member of
it later, and don't wish to be a Member. That is my point of
view, for doctors were interested in money, and I have been
fighting against this. I decided I didn't wish to use my medical
education for taking money from patients and decided at that time

I would never take any fee from any patient and I have kept that.

What did you do then?

I had to get employment in the Government and therefore I went to
the State Serum Institute and made my Doctor's Degree and I

finally got position as Director of the Tuberculosis Unit as a
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Government employee after 12 years experience in hospitals,

because that was part of it.

Dr. Holm, in the Expanded Programme of Immunization I find that

among the vaccines, BCG is sometimes mentioned and sometimes

not. What is your opinion about the value of including BCG?

I think that BCG vaccination should be included in all the
countries where tuberculosis is a major health problem, that is
to say, where a high proportion of the children are affected
every year by tuberculosis. The effect of the BCG vaccination in
my opinion is to protect against the two killing diseases in
children, tubercular meningitis and miliary tuberculosis but it
does not contribute very much, or perhaps not at all, to control
of tuberculosis, to diminish the spread of the tuberale baccilli

vacillae in the community.

Which has to be done through environmental and nutritional

factors?

No. It has to be done by making early diagnosis of the cases of
tuberculosis and then give them today's highly effective
anti-tuberculosis drugs, and that can be done. We have no other
option that can ensure close to 100 percent that if the patient
gets the drugs in time it can take then for two months intensive
treatment then for four months less intensive treatment then they

are cured, they are not discharging tuber bacillae any more, this

is what I have written in



Charnow:

Holm:

Charnow:

~1l4-

This round table article, a copy of which you have given me. Is
this practical in developing countries for developing countries

to have this early diagnosis?

If you do the right thing, but again, you have to have community
participation. The thing about diagnosing tuberculosis is
simple. You have to collect the sputum, and that sputum has to
be examined by direct microscoscopy. If you find tuberale
bacilli by direct micrscoscopy the diagnosis is made and you
should forget about clinical examination and x-rays, and for
treatment, you should start as soon as possible with

antibiotics. In order to do this you have to mobilize the
community because collection of a sputum can be done by ordinary
people in each village. Those who have had productive cough for
more than two weeks should deliver a sputum specimen which should
be sent to a laboratory and then the answer comes back. For the
treatment the important thing is for the patient to have complete
supervised treatment for two months. In my opinion, you don't
have to be hospitalized. I think that a voluntary association
could very well make simple hospitals close to the Primary Health

Centre where people could just slieep and get their food, and that

I have described in detail.

Thank you very much. Dr. Holm, I wonder if you would elaborate a
little bit more on your attitude toward Primary Health Care as a

philosophy, and as your see it is carried out in practice.
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Yah. I was in on the formulation of the document for the Alma
Ata Conference and the basic idea about it was obviously correct
and I was all for it. The idea was Health by the People and not
Health For the People. The important thing was to involve the
community and make sure that Health which means development of
health, promotion of health, prevention of diseases, is something
that the people out in each locality, each village, must take an
active part in. That was the idea of it and then, of course, the
original idea was also that there should be health care, disease
care, because disease care is almost a human right and sure it
should be there. But it was not the idea at that time that the
people responsible for disease care also should be completely
responsible for health care. That came in only as compromises in
Alma Ata. The theoretical emphasis on community participation,
on working through voluntary organizations and all this, but in
reality they did not in practice apply it. I tried in the early
times when I was a Consultant with WHO to get the voluntary
associations involved, and at the time of the World Health
Assembly when they discussed and came to conclusion that there
should be conference at Alma Ata, I organized to have a meeting

with leading voluntary associations in Committee in the Health

Centre attended by ??? and also by Mahler...

Where was this Conference held?

In WHO Palais and there was participation, all type of voluntary

associations, Catholic, and other church organizations,

professional. They agreed and made a recommendation that they
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would be ready to take part in the Primary Health Care if it, as
presented at the time, became a reality. But as far as I can

see, very few have participated to date.

Dr. Holm, I understand that you knew Dr. John Grant.

Yes, it was at the time of ITC. I got a visit from Dr. John
Grant in Copenhagen. He was at that time working for Rockefeller
where he had spent his life and he was extremely interested in
how to organize this mass vaccination campaigns and not only in a
practical organization but also in a financing and what
difficulties we had with personnel and all this, and he stayed
with us in our Doctors' College where I lived, for about one week
and then he went and visited some of the teams in different
countries in Europe and as far as I know, also in India, and on
several occasions I met him. I met him again during the second
World Health Conference in Rome; that must have been in 1549, and

then I met him again at the World Health Assembly in 1951 at the

time when it had been decided that ITC activities should be taken
over by WHO and UNICEF jointly. I had been asked at that time by
the Director-General of WHO, Dr. Chisholm,to take over the
position as Chief of the Tuberculosis Unit in Geneva on 1 July
1951, the time that WHO should take over. But I asked to get one
year's vacation, so to say, because I had been travelling around
in the world for four years and had no time to study or read and
felt there was much I should look into before I took over the
position; and that was accepted by Dr. Chisholm. At that time I

had lunch in Palais des Nations with Dr. John Grant and the
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Danish Director of Health Services, Dr. Franson, and I told Dr.
Grant that I had now one year off to catch up on what I had not
been able to study during the last four years. He suggested that
I should use this year for taking a Public Health course in the
United States. I said I didn't think I had the money to do that
because that was expensive and John Grant said right away, I
think the Rockefeller Foundation should give you a scholarship
that will pay your travel and stay and living conditions and all
this, and I will try to do it. He said right away there was some
difficulty in it because one who gets a Fellowship should not be
over 35, and I was at that time 48. Furthermore, there was the
difficulty that I had already in '38 had six months' travel grant
from Rockefeller in the United States and it would be difficult
to give a Fellowship. He said we will overcome this; I will call
my office in New York. He came back in the afternoon and told me
that I was accepted; Rockefeller will give me the Fellowship, and
he asked me which school I wished to attend. I said either Johns
Hopkins in Baltimore or Harvard in Boston. He said, of these two
I will take Boston. I would arrange it and he came back the next
day and said, I have arranged everything, you can start in

September.
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Was that a useful year for you?

It was very useful. It was nice at that time, after having had
all the responsibility again to be a student without any
administrative responsibility, and to be able to spend you time
exactly as you wished, and I used it for all possible things, and

it was extremely useful. At the same time it was useful to study

how a Public Health course was made in the United States.

Well, thank you very much.
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