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PEOPLE’S HEALTH.

~ THE PRITHVI INSURANCE COMPANY, LIMITED,

12/13, ANGAPPA NAICKEN STREET,
MADRAS 1.

AN ANNOUNCEMENT.

We have pleasure in announcing for the
information of our policyholders the following
arrangements that we have made :—

1. We have made provision for free medical treatment as in-patient
for one person at a time in the following institutions :

(a) Tuberculosis Sanatorium, Perundurai ;
(b)) Missionary Medical Gollege, Vellore ;
(¢) Harley Nursing Home, Madura.

This service is available to all life policyholders and their wives
and children and members of our organisation. Application
should be made to the Head Office in case of need.

2. A pamphlet has been prepared by an expert authority on
“ Tuberculosis and its Prevention’ in Tamil and Telugu.
Copies will be distributed free to policyholders on application.
An English edition of the pamphlet will also be available

- very shortly.

, It is the intention of the Company, as time
goes on, to afford these facilities, viz., institutional
treatment and health advice in an increasing measure.

| The measure of public support shall hereafter
be the measure of our service.

S. PARTHASARATHY,
. Managing Director,
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A General View of the Tower of Victory.

Here is a chance for You to spend your holidavs with profit
to Your physical and mental health.

Visit Ghittorgarh and pay your homage to the memory of
the Great Queen Padmani who flung herself into a burning £
to save her honour. § fire

Then visit Udaipur the city on which Nature has showered
all her beauty. Feast your eyes. Here you have the lo -
in their natural setting afmong beautiful hills,
sunset is also there.

vely lakes
And the glorious

Remember that a stay at Udaipur means an additi
healthy life for You. 1tional lease

o Qf&;{‘\‘particulars apply to :
. THE TRAFFIC SUPERINTENDENT
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Mewar State Railway, Udaipur.
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Vanguards Onward March

The end of the year 1946 has disclosed
yet another year of rapid progress for the
VANGUARDS, the pioneer and leading com-
posite insurance companies of South India.
These repositories of public confidence have
earned for them premium income, far sur-
passing the previous year’s record, thereby
drawing into their fold a larger and wider
section of the insuring public. Our motto
being service, we are happy to note that
we have been able to meet the innumerable
insurance demands of our countrymen to
their entire satisfaction. High efficiency
and attractive rates of premium are our
watchwords in our onward march.

LIFE BUSINESS IN FORCE EXCEEDS RS. ONE CRORE

TOTAL INCOME EXCEEDS RUPEES FIFTEEN LAKHS
TOTAL ASSETS EXCEED RUPEES THIRTY LAKHS

WE STRIVE. SERVE AND ENABLE YOU TO SAVE

The Vanguard Fire & General Insurance Co., Ltd.

The Vanguard Insurance Co., Ltd. H. D. RAIAH,
308/309, Linghi Chetty Street, Madras.

General Manager. v
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transported
50 million Passengers in safety

during Six War Years. |
Now to Goods Haulage on time.

Vg

Speeds Transpoft and Commerce.
LEAVE IT TO US TO CARRY.

TVSUNDRAM IYENGAR & SONS LTD.

.MADURA ® ”VMADRAS

TVS » 20
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PRINTING

for 1947 through

HOE ® CO

THE PREMIER PRESS
STRINGER’S STREET,

(WE have great pleasure to announce that MR. F. H.

RAULEDER has joined HOE & CO., the
Premier Press, Madras. With many years of active and

practical experience in up-to-date planning, designing and
handling of printing he can serve you in all your printing
and create the best sales force.

HOE & CO., with over 60 years in service can justly claim
to be real experts in all lines of printing in India. In the
new year with new ideas, new machinery, a copy and layout
department - ALL UNDER ONE ROOF; we are able
to offer you the finest and most attractive quality printing.

We will design and plan all your printing requirements from
the smallest introduction card upto the biggest colour poster.

|t is time to get in touch with us and leave your advertising
and all printing problems to ouf expert who will do the rest.

MADRAS

......................................................
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CLEANLINESS

is a virtue anywhere, and if life is to be
made safe and, indeed possible, our dwel-
lings should be kept absolutely clean. The
water that we drink should be pure and
chlorinated. Ours is a constant fight
against harmful germs and our best armour
is Science which has made possible the
chemicals

Manufactured by

The Mettur Chemical & Industrial Gorporation,
Limited.
Managing Agents :

SESHASAYEE BROTHERS, LTD., TRICHINOPOLY.

Sole Selling Agents:

The Allied Industrial Distributors, Ltd.,
120, Armenian Street, Madras 1.

. components.

- Length of Column, 8}”.

. Number of pages, 64.

- Type of printing press : Power.

Apply to:

Notice to Advertisers.

We invite the assistance and co-operation |
of business men in the furtherance of the aims |
and objects of *‘ People’s Health . At the !
same time, we wish to make it clear that we .
are against accepting advertisements of ‘patent i
medicines’ which claim to bea panacea of -

all ills without however, disclosing their‘g

Mechanical Data of the Magazine |

Over all size, 10”7 X 73".
i

Size of printed page, Crown Octavo, 8}” X 6”. |
Width of Column 17 ems. 2§”.

Number of Column, Two.

Kind of paper used, M. G. White printing.

Screen for half-tones, 85/100.

Last date for accepting advts.: 20th of each
month.

Annual Subscription Rs. Ten.

THE MANAGER,
** PeopLe’s HEALTH,”
“LrLovyp CorNER,”
ROYAPETTAH,
MADRAS, 14.
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In Every Branch of Indian Industry
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Ajax quality coated abrasives are in demand in all industries where quality counts.

Wood, metal and leather Industries use Ajax abrasives extensively.

Flint (Sand), Garnet, Emery, Silcarb, Ajaxite Paper, Cloth, Discs, Rolls, Bells
‘Tapes, etc., ctc. s

AJAX PRODUCTS, LTD., 106, Armenian Street, Madras.
Managing Agents :
MURUGAPPA & SONS, MADRAS.
Sole Selling Agents for S. India.

M,s. MARSHALL SONS & CO. (INDIA), LTD., MADRAS.
P. O. Box No. 141
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Govt. Security Life Assurance Co., Ltd.

Once again the ORIENTAL ” leads and others follow. The Oriental was the
first Life Office to deal generously with Policyholders in Malaya and Burma by
offering to revive their Policies which had lapsed due to the Japanese occupation.
WITHOUT REQUIRING PAYMENT OF INTEREST ON ARREAR PREMIUMS OR
PRODUCTION OF EVIDENCE OF GOOD HEALTH.

‘WVWWMM’W
Liberality is the secret of
our ever-growing popularity

A A SIS NSNS

1945 New Business o Nearly Rs. 25,38,00,000
Funds . . Over Rs. 40,00,00,000

WE HAVE ATTRACTIVE SCHEMES TO MEET
EVERY ONE OF YOUR LIFE ASSURANCE NEEDS

Head Office .—ORIENTAL BUILDINGS, FORT, BOMBAY.
., MADRAS,

IO IO 0 0!
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Tlev ME SEE F 1 AN |
FIGHT YOU OUT OF EXISTENCE »"

Disease Retorts :

“What ! Fighting your OWN vested interests ! Why all this SHOW ?*

PEOPLE'S HEALTH

A Pioneer in the Field of Public Health

JANUARY, 1947

ISSUED
MONTHLY

“The best way to live is to work well. Good work is the daily
test and safeguard of personal health.”—Joseph Mortimer-

Granville.

EDITORIAL . . .

ANNUAL ADMINISTRATION
REPORTS.

These are bulky printed volumes.
Innumerable tables and figures are
incorporated in them. They are as a
rule published long after the close
of the year to which they relate.
Few people carc to read them.
The so-called review on them has
reduced itself to a ridiculous, stereotyp-
ed routine. If the writer of the
report happens to be a favourite
of the powers that be, occasionally a
bouquet is thrown at him in the
‘review.” The writer in his turn pays
back the compliment at the earliest
opportunity in his next report. ‘

A radical change is called for in the
presentation of the Administration Re-
ports. The Directer of Public Health
or the Surgecn General or other Heads
of Departments should address the
annual reports of the respective depart-
ments to the Minister concerned. In
England, the Ghief Medical Officer of
the Ministry of Health, tenders his
report to the Minister of Health. Simi-
larly here also, the heads of depart-
ments should present their reports to the
Ministers concerned. The reports, in-
stead of being a mere collection . of

figures, tables and the like which
do not create interest in the
readers, should be presented in a
form which would attract the reader’s
attention. The rigid, iron rules which
now bind the writers of reports, should
be relaxed and freedom given to the
heads of departments to present their
reports in the most effective form which
they consider best. Bulky statistics
necessarily form part of the repcrt on
the working of a department; but the
text of the report should be so drafted
by some responsible officer that it will
grip the attention of the reader and
rouse a curiosity in him to examine the
tables and statements. American and
English Reports are good models in
this respect. It is unnecessary to
add that the heads of departments
should be expected to know what basic
data from the actual working of the
departments should be incorporated in
the reports. 'We are sure that thcese
officers would not abuse this privilege
by airing their pet aversions and views
which would be out of place in their
annual reports of administration.
These reports should be well and
attractively printed and offered for
sale to the public at cost price,
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The Ministers in their turn should
submit their reports on the adminis-
tration of the departments entrusted
to their care to the Houses of Legis-
laturc before they present their budget
to them. This procedure is in vogue
in England. It is a very good and
useful practice worthy of emulation by
our own popular Ministries.

The change of administration from
the hands of a foreign bureaucracy to
those of people’s representatives has not
changed old traditions a bit. Still the
Ministers refer to themselves as
“Government.” Why notstraightsay the
¢ Minister of Health ’> or ¢ the Minister
of Finance’ as such and give a personal
touch to the Administration? The word,
‘Government’ has acquired in this
country a reputation for being wooden,
iron, antideluvian, soulless, satanic and
so on,all attributable to rank despotism.
‘Government’ is often deemed an airy
entity which the common man cannot
grasp and contact. To him, ‘gov-
ernment’ is neither a substance nor a
shadow. Why then persist in using
the te m with reference to the actions
and orders of individual Ministers? We
suggest that our Ministers should
abandon using the term ‘ Government”’
when they refer to their own actions in
the departments entrusted to their
care. This ¢personal touch’ would
-have a healthy effect on the several
Departments administered by the
people’s own representatives. In the
“ Mother of Parliaments ** for instance,
the Minister of Health does not refer
to ‘His Majesty’s Government’ except
in those cases where His Majesty’s
Government as such, have taken up
decisions. The Minister refers to him-
self as Minister of Health and not as
‘Government.’

The common man wants to hold

some one personally responsible for the
promotion of people’s - health, That is

the extenuating circumstance which
has compelled us to make a reference
to this aspect of the administration.

HOW TO UTILISE INSURANGCE
FUNDS TOWARDS PROMOT-
ING PEOPLE’S HEALTH?

The usual plea of lack of finance
which was hitherto advanced, can no
longerhold water, to justify the inaction
of the State in improving the environ-
mental sanitation. As we already
pointed out, what is required urgently
is the will of the State to improve the
living conditions of people. While
discussing the financial implications in
installing water supply schemes and in
improving the sanitation of our cities
and villages, we suggested that theé
Gentral Government, should divert the
funds which the Insurance Companies
are obliged under law to deposit in
Government Securities towards these

purposes. 'The precaution of demand-

ing the Insurance business to
55 per cent. of their investment in
Government Securities is primarily in-
tended to check any- possible fraud.
There seems to be no objection to
utilise the funds so secured for improving
the environment in which people live.
We also suggested that the accumu-
lated funds to the credit of Insurance
business should be utilised in a like
manner for the promotion of colonisa-
tion, town extensions, housing schemes
and the like. They are, as a rule
safe investments. We also put for-
ward a plea that the State should in
Its turn come forward to co-operate
with Insurance Companies when they
offer to do their bit of service to the

people.  (Vide December j
‘ People’s Health,’ page IQrO) pae of

deposit

We invite special attention to an

article by Mr, S, Parthasarathy under
the caption “ Insurance and Public
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Health ”* which appears on page 186
of this issue. He has put ferward
definite suggestions fer the utilisation of
the funds of Insurance Gompanies for
the promotion of pecple’s health. The
members of the Central L.egis_leture
would be doing a public service if they
examine the proposals put ferward in
the article and see that definite steps
are taken to utilise the funds in pro-
viding the essential amenities of life
for the people. The Provinciel Health
Ministers would also be well adviscd to
consider how far the co-cperation of
Insurance business could be evcked
and enlisted to promote the health of
the masses.

Improved health is readily reflected
in lowered mortality. Insurance busi-
ness would be the first beneficiary to
profit directly by a reduction in the
death rate. Putting it in 1ts worst
aspect, one would expect, self-interest
should induce the insurance business
to sponsor health programmes, stimu-
late health activity and finance schemes
for the promotion of health. This is
well in evidence in Western countries.
In our own land, even indigenous
insurance companies have so far turned
a blind eye to this aspect of their acti-
vities. In India, insurance per captla 1s
Rs. 10 while in England, itis Rs. 1,200.
The potentialities of insurance in this
country are undoubtedly great. If
insurance business comes forward to
sponsor schemes for the promotion of
the health of the community as a
whole, the imagination of the masses
would be captured which in its turn is
bound to make insurance as popular as
it is in Western eountries.

CHLORINATION OF WATER
SUPPLIES.

Chlorine as a means of sterilising
water has come to stay. -Itischeap

and it is effective. These very reasons
may tempt a water authority to short-
circuit the recognised methods of puri-
fication of water and resort to chlori-
nation as the primary line of defence.
Indeed, the late Sir Alexander Houston
struck a note of caution even in the
very early days when chlorination was
successfully tried as a sterilising agent,
that it should NOT be utilised in place
of recognised methods of water purifi-
cation in our public water supplies.
The tendency to use chlerination as the

first and primary line of defence is evident

in certain cases. For instance, the
purification plant of the Madras Gity
water supply, continues to be a delusion
and a snare. Instead of putting it in
proper order, the authorities depend
entirely on chlorination to ensure the
safety of the drinking water. Not
infrequently the panicky water autho-
rity, quite unmindful of the results,
resorts to doping the water with doses
of chlorine to such an extent that every-
thing which comes in contact with the
tap water smells of chlorine. Goflee,
tea, rice, dhal, vegetables and in short,
everything smells of chlorine ! The
smell, at times, has been so strong that
people had been driven to resort to
indifferent sources like abandoned wells,
ponds and other dangerous sources.
Far from ensuring the safety of con-
sumers, such a procedure definitely
exposes the public to serious risks.
This case-bardened attitude cannot
be too strongly condemned.

So early as 1854, calcium hypo-
chlorite or bleaching powder was used
by English workers to de-odourize sew-
age. In 1885, the American Public
Health Association recommended it as
the most efficientand cheap disinfectant
available. From 1892, the efficiency
of bleaching powder as a sterilising
agent. for water supply led to. con-



174 PEOPLE’S HEALTH.

siderable laboratory studies. Bleach-
ing powder was first applied in 1897,
to public water supply in Maidstone,
England, following an epidemic of
typhoid. In 1904-05 Sir Alexander
Houston used it for sterilising Linceln
water supply. The first extensive use
of bleaching powder in water sterili-
sation was in Chicago dockyards in
1908 and later in the same year at
Jersey:Gity. At Gincinnati, chlorine was
first applied in 1g11. Ghlorination has
stood the test of experience and it has
now come to stay ; not to supplant the
recognised methods of water purifica-
tion, but to serve as a second line of
defence.  Even in the best designed and
executed water purification plant,
unexpected ineflicicncy may  result,
though temporarily, for reasons which
could not be anticipated. Hence,
chlorination as a regular disciplinary
method is adopted in all modern water
works.

It should be remembered that fre-
quent estimation of residual chlerine
is essential to guard against incomplete
sterilisation on the one hand and over
chlorination cn the other. Greatest
vigilance should be exercised in appor-
tioning the dose to meet the varying
circumstances and skilled supervisicn
is essential and indispensable. It is
quite feasible to produce a tasteless as
well as perfectly sterilised water ;
provided of course, competent super-
vision is available,

Allegations of harmfulness of water
sterilised by chlorine is heard, some-
times. There has been some loose
talk among the laity, in particular,
that a substance powerful enough to
kill bacteria may be injurious to
human beings also when ingested. The
answer to it according to a high autho-
rity, is, ‘‘there are some substances
which are mueh more toxic t6 human

than to microbial life; with other
materials, like hypochlerites the position
1s reversed. The consumer does not
or should not receive the treated water
unless and until the activity of the
hypochlorites has been reduced or elimi-

nated by their action on the oxidisable
matter in the water.”

During the battle of Verdun in the
World War I, there were present large
numbers of troops from Indo-China.
They were subject to attacks of typhoid
and amoebic dysentery. Itwas a menace
to the French troops. The water was
chlorinated, but its taste was so objec-
tionable that it was found practically
Impossible to make the troops use it.
Col. P. Bunau-Varilla, the officer in
charge of water supplies decided to
experiment with smaller doses of chlo-
rinc.  He found that if chlorine, imme-
diately on being added to the water
were violently mixed with it, as for
Instance by passing it through a centri-
fugal pump, perfect sterilisation was
obtained with about one-tenth of the
quantity of chlorine which is ordinarily
used. The bacteria were destroyed
before the chlorine could be wasted in
oxidising the organic matter. No taste
of chlorine was imparted to the water
and the water thus sterilised was tho.
roughly acceptable from a bacterio-
logical standpoint. The process is
called ‘Verdunisation’ (Vide The
Work of the Sanitary Engineer b
A. J. Martin). Y

The King Institute, Guindy, had
carried out large scale experimer’lts on
the * Minimal dose ’ of chlorine. The
results were quite satisfactory. Where-
ever pumping is done through centri-
fugal pumps and where the organic
load in water is not heavy, this process
can be adopted with success. The
clearness of the water is, however,

an important consideration, to ensure
its efficiency. =
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DO THEY MEAN WHAT THEY
SAY?

Sir Shafaat Ahmed Khan, the then
Member in charge of Health in the
Interim Government in opening the
Health Ministers’ Gonference said :—
< If there is a question of priorities—
and planning mcans prio‘rities—I think
an active programme to 1mprove water
supply and sanitation in all towns and
villages is one of the most urgent needs.”
Pandit Nehru, the Prime Minister of
India, stated on that occasion :— * If
funds could be available for big wars
there is no reason why they should
not be provided for the fight against
ill-health”. It is quite unlikely that
the present Member for Health would
dissent from these views, which appear
prima facie so elementary and funda-
mental. The Bhore Gommittee while
emphasising the importance of environ-
mental hygiene have admitted that the
subjects under consideration are of such
importance and some of them raise
issues of such complexity as would
seem to justify special investigation
before decisions can be reached in
respectofthem. The suggestions which
they have put forward in respect of
these prcblems are admittedly not con-
clusive. According to the report, they
do not constitute conclusions based on
such detailed consideration as the im-
portance of the subject would requuire.
The suggestions put forward by th_e
Committee are but limited in their
scope. They are only intended to
stimulate discussion and to facilitate

* *

further action. Having rcgard to the
admitted importance and urgency of the
subject the pecple have a right to
expect the Central Government to
constitute a Committee immediately to
go into the question as a whole. Far
from putting first things first, the Gov-
ernment of India have thought fit to
give preference to a Gommittee for the
organisation of a Central Medical Re-
scarch Institute at New Delhi. We do
not certainly object to the constitution
of that Committce. But we do
protest that the Government of India
are content with lip service to environ-
mental hygiene. The common man
even begins to suspect whether the
authorities do mean at all what they
say. Politics have no place in the
promotion of the health of the people.
Party, personal or communal conside-
rations should not be allowed to impede
progress in the promotion of the health
of the people.

We invite the attention of the autho-
rities to Mr. N. V. Modak’s plea for
¢ Environmental Hygiene’ which ap-
peared in pages 121-124 of the December
issue of ‘ People’s Health’ He has
made out a cogent case for the consti-
tution of a Committee to go into the
whole question. Will the authorities be
pleased to lend their ears to our appeal
to constitute a committee of competent
Engineers forthwith to go into the
question? May we expect any of the
people’s representatives in the Central
Legislature to take some interest in the
subject ?

* *

THE GANKER OF CORRUPTION.

« Gorruption is like a ball of snow, when once set a rolling
it must increase. It gives momentum to the activity of the
knave, but it chills the honest man, and makes him almost weary
of his calling: and all that corruption attracts, it also retains; for

it is easier not to fall than only

to fall once, and not to yield a

single inch than having yielded to regain it”—GOLTON,



WATER SUPPLY AND DRAINAGE

A GONSPEGTUS OF THE POSITION
IN
THE MADRAS PRESIDENCY.

I. STATISTICAL PARTICULARS :

(1) Area of .British territory of the Madras Presidency :
miles (i.e., 11.51 per cent. of the area of the British
per cent. of the area of India, as a whole.

126,166 square
India, oY 7‘06

(1) Its population : 49,341,810 (1941 census) or 19.2
population of British India or 14.15 p)er cen?. éfp:}faieg}. IOfdt'he
as a whole. e,

(¢4i) Local Administrations :
The Presidency is divided into :—

(a) 82 Municipalities.
(b) 24 District BoaYrds.

(c) 238 Panchayats with an income of over Rs. 5,000 per annum

Note.—There are perhaps, some thousands of Panchayats with
an income below Rs. 5,000 per vear. !

(iv) How is the total population distributed ?
Total Population : 49,341,810.
Municipal (82) : 3,651,137.
Panchayats of over 10,000 people (129): 1,936,656.
Major villages of over 10,000 people (38) : 466, 963.
Villages from 5,000 to 10,000 people (830) : 5,365,336.
Other Villages : (34,757) : 37,144,237

II. What is the present position in regard to Water Supply and Drainage?
(i) Water Supply : Municipal.
46 Municipalities have protected water supply sche .
a population of 2,523,960. PPy fmes, serving
7 schemes are under execution. These would serve 2 58,137 people

The aggregate population which will have the benefit of water

supply in the municipal areas, is 2,782,097, i.e.
0f the Municipal populatiOﬂ. 7 97, 1.€., 78.8 per cent,

29 municipalities h h ) )
gis 74-8,6x;o.1 tes flave yet to have water supply-‘ This population
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Gosts : Water Supply—Municipal.

The capital outlay on the 46 schemes is Rs. 289.82 lakhs.
Estimated cost of 7 schemes under execution is Rs. 123.87 lakhs.
Total cost for 53 municipalities is Rs. 413.69 lakhs.

The probable cost for the remaining 29 municipalities is estimated
at Rs. 271.07 lakhs.

(1) (a) Water Supply : Rural.

There are 129 panchayats and 38 villages of over 10,000 people.

The total population in these rural areas is 2,405,619 or 5.34 per

cent. of the total non-municipal population.

7 Panchayat areas serving a population of 113,209 have water supply
in operation.

For g panchayats, the schemes are either under execution or ordered
to be executed.

The population served by them would be 50,284.

The total population of these 10 panchayats is 163,493.

This works out 0.36 per cent. of the population in rural areas.

For 119 panchayats and 38 villages of over 10,000 people water supply
is yet to be provided.

EXPENDITURE AHEAD : Rural Water Supply.

The capital outlay involved in the 7 schemes is 6.35 lakhs.

Estimated cost of 3 schemes under execution is Rs. 3.75 lakhs.

Total cost involved in 10 schemes is Rs. 10.10 lakhs.

To provide water supply for 119 panchayats is Rs. 169.48 lakhs.

To pfol:/}ilde water supply for 38 villages of over 10,000 people is Rs. 47.22
akhs.

Total cost to be incurred is Rs. 216.70 lakhs to serve the remaining
157 units of 10,000 people and above.

ToraL VALUE OF WORK AHEAD : Water Supply.

Municipal : Rs. 271.07 lakhs.
Rural : Rs. 216.70 lakhs.
Total : Rs. 487.77 lakhs or say in round figures Rs. 5 crores

(i7) DrAINAGE : Municipal.

Of the 82 Municipalities only 6 have drainage schémes (including
partial ones).

Population served by these 6 schemes is 500,657 assuming that the
partial schemes serve the entire population.
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In the case of 7 other municipalities ¢
schemes are under executioxﬁ)_ 0 serve 455,196 people the

The tota.l _pop-u%ation so served by the 13 schemes will be 955,853 ;
69 municipalities, Drainage schemes have yet to be provi d5€’d53 >

Gost : Drainage—Municipal.

The capital outlay involved in the 6 schemes executed j
The estimated cost of 7 schemes under execution is Rs.
The total cost involved in these 19 schemes is R, 104.15 lakhs

To provide drainage schemes for the rest 69 municipalities, it js est.ima ted

to cost Rs. 630.27 lakhs, inclusive of the ¢ .
. ompl :
schemes or say 6 crores. pletion of partial

(it) (a) DrAINAGE : Rural.

No drainage scheme for any rural area has bee
provide drainage for 129 panchayats to serve na egs;:llisctii;) Tof
1,936,656, the estimated cost is Rs. 369.95 lakhs. "o
To provide g8 other rural areas of over 10,000 th 1
is Rs. 94.56 lakhs to serve a population of 466ffgggt-lmated cost

Total cost for 167 units of 10,000 people and ab :
lakhs or say 5 crores. peop above, 1s Rs. 464.52

s Rs. 63.99 lakhs.
40.16 lakhs.

VALUE OF WORK AHEAD : Drainage.

Municipal areas : Rs. 630.27 lakhs.
Rural areas : Rs. 464.51 lakhs.

Total : Rs. 1,094.78 lakhs or Say II crores.
Total value of work ahead for water supply and drainage :

to serve all the remaining municipal towns and all r
10,000 people and above.

Rs. 16 crores
ural units of

Note.—(i) The foregoing figures have not taken into ac i
of Madras. count the Gty

(i) The completion of the programme in the matter of idi
water supply and drainage facilities at a cost of Iﬁzrofé: Z;(c)lll;llg

serve only 12.5 per cent. of the population. Provision
should still be made. Jor 87.5 per cent,

% % % *

[We shall be glad to publish similar statistical particulars
from other Provinces also. We invite the authorities to co

with us by furnishing them. The publication of these-ofri)eaizz
would go a great way to help to visualise the problem of V%ater

supply and drainage which faces the country. Ap i
the figures so published may possibly help the authoritiesatlg E}ixlg;;;,gf
out a programme for immediate adoption. —FEd.,, P.H.]

VILLAGE SANITATION

BY

Dr. T. S. S. RAJAN,
Ex-Minister of Health, Madras and the Father of the First Public Health Act in India.

Environmental sanitation is a big
word and it covers a lot of conditions
in which people live, which are rarely
observedor even casually noticed. En-
vironmental sanitation or environmental
hygiene as it is called, includes the

-provision of good and abundant water

supply, provision of an efficient system
of drainage arrangements, collection,
conveyance and disposal of refuse, the
preservation of the purity of the air
we breathe, provision of clean storage of
food and preservation of food and the
like. It includes town and village
planning and layout and also the design
and construction of healthy homes in
healthy environment. It should be
obvious that environmental sanitation
is a specialised subject. Even if the
environment is rendered healthy, it
should be maintained in a healthy state
and this can be done only through
education of the proper type.

Living in a tiny village as I do,
I wonder whether the cluster of huts
which constitute the place was ever
planned by anyone and whether even
a moment’s thought was really bes-
towed on its location. How it ever
grew is a wonder. The early environ-
ment which produced thevillage, though
shrouded in mystery, still remains. One
obvious, imperishable environment is a
sand stone hillock about 400 feet high,
crowned by the inevitable temple—
indestructible monumental structure o
our ancient culture. The village has
certainly grown out of the temple,
Considered from the point of view of
sanitation, a better location of the
village in the vicinity cannot be con-
ceived. Perched on the basal slopes o.
the hill its drainage is perfect. The soil

is gravelly and dry. Whoever selected
the site has exhibited commonsense and
an innate knowledge of hygiene. Water
supply is plentiful in the perennial flow
of the Gauvery and its branches which
run through the village. During the
monsoon the manmade hollows harbour
mosquitoes with all the attendant evils.
The soil is ordinarily dry. In these
environments one should expect that
the village is sanitarily sound ; but it is
a pity that it is not so.

Indiscriminate fouling of drinking
water sources and promiscuous defe-
cation in all available open spaces, are
shockingly disgusting. There are no
sanitary conveniences. Even if there
be one, I am sure people will not use it!
There seems to be an incurable urge
among our villagers to expose them-
selves during defecation without any
sense of shame. Otherwise, the pre-
ference for open air for both sexes even
with the provision of excellent sanitary
conveniences is inexplicable. Even be-
fore providing a village with suitable
sanitary convenience, it would be neces-
sary that our people should be trained to
seek privacy in answering nature’s call
for two reasons :—
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(1) Ordinary decency requires that
indiscreet exposure of the body is
highly objectionable during the ‘per-
formance of natural and necessary func-
tions which can neither be stopped nor
postponed. A minimum of privacy is
essential and should be provided for.

(2) Decency varies with the training
of the individual and the society in
which he lives. There is the question of
public danger. Using every open space
as a latrine should inevitably lead to
infection spreading and affecting the
health of the entire community. The
water supply would get contaminated
resulting in epidemics of cholera ; there
is the hook-worm infection and many
other evils which are not, as yet, under-
stood by our villagers. The ordinary
villager does not realise that his thought-
less acts may prove to be a common
danger, often of a grave type to the
community as a whole. The first step
should therefore be to explain to the
villagers the seriousness of the age-old
habits he is accustomed to with a view
to enlisting his co-operation in the
maintenance of his own health and that
of the community. But propaganda
by itself without the provision for
facilities would be of no avail whatso-
ever.

The villagers and even many of our
townsmen have to be taught how to use
a sanitary convenience. For, the suc-
cess of any scheme of improving sani-
tation largely depends upon how the
services provided are utilised. Some
time ago, I was shown a public sanitary
convenience in one of our big cities by
the sanitary authorities. I found that
the principles underlying the design
were perfect in themselves. The Engi-
neer who designed it had exhibited
considerable ingenuity in complying
with modern sanitary requirements.
The work was executed strictly accord-
ing to plan. Every care had been

made in it to meet the habits
people for whose benefit it was degigxfzg
and constructed. Quite a large sum
of money had also been spent in its
construction. To my utter dismay and
disgust, I found the sanitary conveni-
ence so thoroughly misused that a] the
safety arrangements so elaborately de-
signed in its construction, hag all been
defeated. The whole place was littered
with nlghtsqll. The condition of that
modern sanitary convenience was not
dissimilar to that of an ordinary con-
servancy latrine in a neglected state !
This case shows that though an uptodaté
convemence had been provided the
knowledge of its use is very impO;tant
If this knowledge is not imparted to the
users the whole scheme would be
declared an unqualified fajlure A
mental environment shoulq also b
created for the success of the schernee
Whenever an mnovation of this kind is
introduced, it is essential that 4 qualified
attendant should be there tq put th
people in the way. It would be .
pennywise pound foolish policy to stini

money in the employment
mone y of an atten-

Sometime ago, I call
Gandhi Whilg he w:fsd (;r: l\ézlrlr?kt)ma
I went there. just to pPay my humal.
respects to him.  He ‘was aJope th ;

Are the people still fouling the sac eIli
banks of the Gauvery ?” waq 11, f;e
question he shot at me. ] was Ie o
confess, taken quite unawares. 1 remuSt
fully answered ¢ es, they‘ still (g:lreE:
Hg: looked very sad when T gave hq'
thls. answer. “‘Is there pq w o
solving the problem ?* he asked i
I said “Yc.as, there is. We haagam.
guard the river banks anq set uv? v
laws of the Health Act in moriiomti've
some time against the offenders t‘ﬁ tl(:r
old habit wears out.’’ e saié “%
know you are an old terrorist and I
not surprised at your suggestions.* z;{n;
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then recounted an episode which hap-
pened at Wardha some vyears ago.
Mira Ben, the English lady of the
Sevagram Ashram, undertook to correct
this disgusting habit of our people in
a non-violent way. She first started
doing bhang’s work in the locality and
began cleaning up the place in the
hope that the people would be put to
shame and may not repeat the offence
when they saw her doing this work.
The next day she found the place as
filthy as ever before. So Gandhiji
asked her to clean up the place over
again and put up a shed wherein she
could stay on the spot, watch and see
the effect. The people did not foul her
shed itself but the environment showed
no improvement. This story goes to
show whata difficult task is ahead of us.
If this were so in a place like Wardha,
what about the remote villages and the
villagers living in out of the way places?
But this habit should be prevented and
this can be done. There are many
remedies. Let me state a few of them :

() Watch over the source of drink-
ing water supply and prosecute people
if they offend the rules; create public
opinion against the offender.

(#7) Education through schools—of
teachers first and their students there-

““The chief difficulty has
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after on principles of sanitation. Theo-
retical instructions will not serve the
purpose. The principles should be de-
monstrated in practice. Special atten-
tion should be paid to disposal of
excreta. It should be rendered inocu-
ous and turned into manure. These
require practical demonstration. No
amount of classroom lectures would
bring home to the minds of people the
exact modus operandi involved in the
process.

(117) Devising suitable places for
defecation in or near about the village
in consonance with the habits of the
people and yet make scientific disposal
of nightscil practicable. I shall des-
cribe one such method when I write
next to ‘‘ People’s Health.”

Despite all handicaps, attempts to
improve the sanitary conditions of
villages, should nof be abandoned in
despair. We can still succeed, provided
we launch upon our programme with
firmness. America is the most advanced
country in the world. Staggering
advances have been made in that
country in sanitation. Still, see what
Smillie says in his book, Public Health
Administration in the United States,
under Health Education and Publicity :

been that adults of the present

generation did not receive thorough instructions in principles
of hygiene during their elementary school training. Their scientific
information is limited and their ideas are often bizzare-founded on

superstition and misinformation.

Furthermore, adults are slow to

receive new ideas. Their habits and customs have become fixed,
prejudices are established, their pattern of their life is formed ; old
ideas that are well established are changed with difficulty. An
excellent example of this fact is the opposition, inertia and obstacles
that the health officers of the south have faced in attempting the

installation of simple pit privies

in rural portions of the southern

states for the control of hookworm infection. The people under-
stand the mode of infection of parasite, they are willing to take
treatment, but many of them will not instal or use sanitary toilets.”



RAMBLINGS OF A HEALTH WORKER

BY
Lt. Gor. G. M. GANAPATHY, c.ix., mc., 1y, (Retd.).

If ever an attempt is made to assess
the trend of Public Health in India in
its modern form since its introduction
to its present stage of development, it
would not require much effort to realise
the tragedy of'the fruitlessness of experi-
ence and the apparent unteachability
or indifference of her mankind. Al-
though there has been unequal progress
in different provinces yet the aim of
public health workers to secure uniform
and universal progress throughout India
has not been attained as yet. One
18 tired of hearing about the sub-
continent of India thereby leading one
to the inevitable conclusion that it is
not possible to secure uniformity in a
land occupied by different communities
with different ideologies and standards
but such an attitude must be brushed
aside as a ‘ Gounsel of despair’. The
daily newspapers give us an idea of
epidemics occurring with clockwork
regularity every year in some part or
other of India. But have we as yet
succeeded in stamping out these pests?
All that one can say is that we have
controlled some ofthem but not removed
them root and branch—a very un-
flattering position to find a country
in. Here it must be said straight-
away that the present development or
progress is due in a very very large
measure to the Government authorities
but the response from the public at
large has been either absent or very
lukewarm indeed. It is obviously the
duty more than ever of the present and
future public health workers and leaders
of the people to get under the skin of
the masses and create in them an
enthusiasm for their own well-being by
making them absorb the essentials of
public health from a practical point of

view. Another important factor which
goes hand in hand with public health
is the economic factor. Unless and
until a human being s kept from
starvation he cannot be expected to
take any interest in what he ig bound
to designate as ‘ new fangled ideag’
propagated by the public health depart-
ment or any other. It must however
be admitted that there is much to be
said for this attitude of the common o(:'
garden man ; once he has been enabled
to get over the anxiety of finding food
it would be easy for him to show a
lively interest in other matters whic?l
ha_ve a direct bearing on his well
being and co-operate. ’ .
o}f.educa.tion has not be
this article as its j

the public health poinr?roxt)"r\t?:vsecafmm
be over-emphasised. nmot

Locar Bopigs,

As regards Local Bodies i
perhaps be pertinent to aslishcl):,v vlif\?iﬁ
they have contribyted towards the
progress of public health. With the

en touched in

—

The problem
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exception of a notable few, their general
attitude has been one of treating the
Public Health Department, as a neces-
sary evil and a nuisance not deserving
encouragement financially or otherwise,
unless compelledtodo so by the powers
thatbe. Even the Public Health Officers
are subjected to a hostility thoroughly
undeserved, which cannot conduce to
the eflicient discharge of their duties—
the contributory cause to this being that
these officers are treated as subordinates
of Local Bodies whose duty is not to
argue but to carry out orders however
unpalatable, lest through a no-confi-
dence motion their transfer to another
area is demanded. It is not meant to
convey that these officers are paragons
but security of length of stay in a
particular area and encouragement are
essential before any further progress
could be made. To overcome this
obstacle it has been suggested in more
quarters than one that the Health
Officers should be placed on the same
basis as District Education Officers in
the sense that the latter have the power
to recommend the withholding of a
grant or perhaps even threaten to hold
itback. This may notbe the idealstate;
but it certainly will give the Health
Officers the desired freedom to carry
out their duties and institute advances
in public health within reason. The
Public Health Act of Madras has given
the Health Officers power to appoint
extra staff and purchase extra material
during epidemics without a reference
to the Local Body concerned with the
result that there has been no unavoid-
able delay in tackling them. If such
powers are given judiciously in the
administration of the other branches of
P. H., it will be all to the good of the
people as Health Officers being human
knowing their limitations and the powers
they possess, are not likely to use them
in a manner prejudicial either to the

people or to the chances of Health
Officers advancement in their official
career. It is only when local bodies
begin to realise that public health is as
integral a part of the nation building
departments as any other, can a change
in their outlook take place. Such a
change cannot but bring in its train a
volume of influential public opinion
for the betterment of their health
conditions. How long one has to wait
before this desideratum materialises, 1s
a matter which no one can forecast
with certainty but the material is there
waiting for the necessary impetus, which
only the right thinking people with no
axe to grind of their own can give.
Finally, 1t is discouraging to note that
the Local Bodies who have enjoyed
Self-government for a very long time
have not utilised the nation building
departments to the fullest extent and
as far as possible.

Go-0oPERATION OF PusLic HEALTH
DEPARTMENT WITH OTHER
DEPARTMENTS.

The Public Health Department must
as everyone knows be in close contact
with the other nation building depart-
ments but it is common knowledge that
this has not been the case. The teach-
ing of Hygiene in primary schools is
of recent origin and any syllabus drawn
up for this purpose must be done in
close collaboration with the P.H.D.
It is understood that this procedure is
being adopted.

It 1s not the intention to criticise any
department but to draw attention to
the fact that the habit of working in
water tight compartments exists, taking
no account of effect of this pernicious
system on the health of the people.
Experts in every department are very
touchy but there exists no reason why
consultation with the affected depart-
ments should not take place before a
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scheme is launched. Villages and small
towns which had never known malaria
are now full of it consequent on burrow
pits and irrigation schemes. If the
connected departments had worked
together, the danger would have been
mitigated to a considerable extent and
the health of the people would not
perhaps have been subjected to the
horrors of this disease as obtain to-day.
The time has come to appreciate the
fact that no department can be inde-
pendent of the others and therefore
everyone has to pull together for the
common good from all points of view.

PosiTioN OF WOMEN IN PusLIC
HEALTH.

It is a truism that no nation can
advance without a corresponding pro-
gress in the status of women. Even
this patent fact was overlooked till a
few years ago. Now-a-days it is pleas-
ing to find that a few women ar¢ very
keenly interested in Public Health and
have come forward to do their bit. Itis
a beginning in the right direction but
they are required in very large numbers
before any advance is made and this
can only be done when men give them
the respect they are entitled to and also
freedom of movement in the discharge
of their duties without let or hindrance.
While the position of women engaged
in Public Health work in towns is fairly
safe, one cannot but admire the girls
trained in Institutions who are sent out
to rural areas. Here 1n spite of incon-
veniences and lack of personal safety,
they are doing a piece of work worthy of
the highestencouragement. Their num-
ber in rural areas is necessarily limited
for the reasons mentioned above and
until 2 group ofofficers with their wives
are stationed in the Headquarters ofa
group of villages, nothing startling in
the rise of their number can naturally
be expected. The presence of these

officers will be a guarantee and act
as a break against the depredatory
nature of some men who have one
standard for their female relatives and
another for those who are strangers.
Women are required in their hundreds,
perhaps thousands, to take up the
work of nurses, mid-wives, etc., but it
seems that the condition precedent to
this venture is the improvement in the
social relationship between man and
woman which will have to come rapidly
if this country is to take its rightful
place in this world. It does not seem
necessary to dilate any more as the
facts stated are within the common
knowledge of every person.

SLuwMms.

There are no two opinions regarding
the necessity for the elimination
of slums which are undoubtedly a
disgrace and an eyesore. But the
question is, will the destruction of
existing slums and substitution of
modern sanitary buildings solve the
problem and create a heaven on earth
for the unfortunate stum dwellers b
their transfer to new and healthy
environments? The answer from
experience is definitely in the negative;
unless the people involved are first
taught the elements of Hygiene by
propaganda and precept before such
transfers take place. Good buildings
erected for this purpose have been
found after a year or two of occupation
to be in a worse state than the slums
because the elementary precaution of
training the people was not undertaken.
Our people are very receptive to kind-
ness and if this is coupled with firmness
a solution is capable of attainment,

PoruraTiON.

Much has been said and written in
and out of season about the terrific
growth of our population and the
resulting inability of India to support

.
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her inhabitants. True as this may be,
cannot ways and means be found to
cope with the increased burden ? With
enlightened methods of cultivation by
which land could be made to yield
two or three times the present yield,
there appears to be a part solution
of the problem. Further as is patent
to everyone, the enormous increase
in the population of a country is
generally associated with poverty. The
improvement in economic condition
with its concomitant higher standard
of living is bound to act as a very
strong factor in limiting the growth
of families, since this standard cannot
be maintained if there is no self-im-
posed restriction. It is when this stage
has been reached that people will
come forward of their own accord
for scientific aid to help in this restric-
tion. The advocacy of contraceptive
measures as a wholesale measure at

the present juncture cannot succeed
as the factors for such a demand are
conspicuous by their absence, except
in the hands of a very small propor-
tion of the population.

- Finally, attention must be drawn to
the excellent Bhore Gommittee Report
which is the result of earnest men
having endeavoured to give a lead
and new orientation to the public
health problems of India. Will the
provinces undertake to give the report
a fair trial or will it be put aside for
lack of necessary funds? While pub-
lic health cannot produce immediate
and theatrical results with profits like
some other departments, it cannot be
gainsaid that in the long run a healthy
population in India will be an eco-
nomic asset instead of the economic
loss that it is to-day on account of its
unhealthiness.

SOCIAL MEDICINE.
In interpreting Health and Disease man must be considered in relation to his

social and physical environment. The study of disease as 2 commurity problem
demands that the approach should be on a wide basis so as to include social and
economic factors such as housing, nutrition, poverty and ignorance of the hygienic
mode of life. The causative organism of tuberculosis, for instance, is widely spread
in highly industrialised and urbanised communities and yet the incidence of the
disease shows a remarkable variation depending largely on variations in social and
economic conditions. The remedial and preventive measures that are adopted in
respect of individual patient will largely fail to achieve results, if these factors are
not considered and if the necessary steps are not taken to neutralise their harmful
effects. A recognition of these facts has led to the emergence of ¢ Social Medicine,’
which has widened the conception of disease from the narrow view of tissue changes
and microbial and other specific causes by the inclusion of social, economic and
environmental factors which play an equally important part in the production of
sickness. In consequence, social medicine is beginning to develop its own methods
of study of the community health problem. In the words of Professor John A. Ryle,
¢ the socio-medical survey, that is to say, the combined social and clinical study of
community health and sickness, often with special nutritional and economic
assessments and careful sampling and controls,’ is coming to be accepted as the
correct method of approach to such study. Side by side with such surveys
controlled experiments directed towards influencing the life of selected communities
through the provision of improved health services, better nutrition, a cleaner
environment and health education have become recognised as a valuable method
of extending experimental practice in the laboratory into the field of commuaity
life. This wider outlook Eas brought into the spbere of social medicine many
workers besides the doctor. They include the public health nurse, the hospital
social worker, the nutritionist, the Public Health Engineer, and the statistician,
(Report of the Health Survey and Development Committee, Vol. H, Pages 7 and 8),
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INSURANCE AND PUBLIC HEALTH.

BY
S. PARTHASARATHY,

An insurance company can more
properly be called an ‘adjuster of
losses ’ than an ‘insurer against risks’.
For its primary function is to distri-
bute the lossessuffered by an individual
subjected to ahazard on the community
.of its policyholders. In life insurance
it performs this function in such a
way that the person who emerges out
unaffected by a hazard seldom realises
that bits out of his savings have been
cut off to meet other people’s losses.
This is achieved by the engrafting
of a “Savings Scheme’ in ordinary
life insurance which enables the man
who survives the protected period to
get back a good part of his savings.
As an intermediary between the indi-
vidual and society the insurance com-
.pany performs a social service and as
the custodian of people’s savings it
performs a function of national im-
portance.

The stability of an insurance com-
pany depends upon the continuance
in the long course of future years of
those conditions assumed by it in
its calculation of the premium. The
main assumptions are those relating
to the rate of mortality in age groups,
the rate of interest which could be
earned on its accumulations of pre-
miums and the percentage of expenses
of management to income. Should
these assumptions prove incorrect and
should there be adverse violent fluc-
tuations, then the stability of the com-
pany would be impaired. The capital
of a company except perhaps in its
early years would hardly be sufficient
to stabilise its position. Older and
wiser companies therefore take
another bit out of the poor indivi-
dual’s savings to provide a reserve
to meet such contingencies.

The insurance department of the
Government of India are concerning
thcmse.h{es mainly with the task of
supervising the affairs of the jnsur-
ance companies, of checking fraud
and preparing statistical information
The legislation sponsored by the
departrpent and now before the Legis-
lature is concerned mainly about the
safety of investments of companies
and about the economy of ma{)na e-
ment.  Legislators wiil ne dofbt
claim that these measures have beep
concelved in the begt interests of
pollcyholde_rs. But if the position
were to be investigated, logses suffered
in the past by policyholders either
as a result of improper investment of
funds by companies or 4 a result of
extravagant management when com-
parel((ii to the total sums paid out
would be very incignificant. I am
not suggesting that legislation is un-
}r;ccessary In these directions but they

ave assumed tdo large a stature in
the public eye thereby shadowing the
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real issues before us. We have seen
that a lower mortality rate, a higher
interest rate and lower expenses are
the factors which would enlarge the
size of the savings of policyhclders
by bonus additions. It 1s not within
the competence of an insurance
company to keep down the mortality
rate except to a very small extent
by exercising strict selection. This
has the effect of shutting out a large
group of people who are in need of
insurance protection more than others.
Nor is it within the competence of
the company to regulate the yield
on its investments. The present ten-
dency on the part of the Govern-
ment is to pursue a ‘cheap money’
policy and to decentralise the res-
ponsibility for the maintenance of
public health in the country. Both
these tendencies are bound to affect
adversely the savingsofpolicyholders.
We have to compare the figures of
insurance per capita in India which
is Rs. 10 to that in England which
is Rs. 1,200 to realise the future
potentialities of insurance. Insurance
companies impelled by competition
have at least done a great service in
popularising insurance which the
Postal Department of the Govern-
ment of India and the State Insur-
ance Departments of some Indian
States have failed to do. But I am
not on thequestionof nationalisation.
That question involves greater issues
than a mere evaluation ofindividual
initiative and competitive spirit. At
this stage we are concerned with the
interim period during which insurance
will continue to function under the
present framework.

I am of opinion that the savings
of people effected through the media
of nsurance should be earmarked for
being employed only in those schemes
which have a tendency to  minimise
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‘those perils that people have insured
against. The Select Gommittee of the
Legislature, according to press re-
ports, have shown a preference to
legislation requiring insurance com-
panies to invest theirentire life fund
in Government Securities. Even to-day
out of the total insurance assets of
over Rs. 100 Crores, more than 81
Crores are invested in Government
of India, Provincial Government Secu-
rities, Indian State Loans and Loans
of public authorities. The assets of
insurance companies should be appor-
tioned among the provinces according
o the distribution of policies as loans
to be utilised by them in schemes for
promoting the health of the people
of the province: Legislation may be
passed requiring the insurance com-
panies to keep deposited with the
Reserve Bank their life fund on which
they . would be guaranteed a rate of
interest approximating more to the
rate assumed in the life tables of
companies thanto the borrowing rate
for the time being of the Government
of India. Such a measure with legis-
lation limiting the percentage of ex-
penses would mean that those factors
on which the progress of insurance
depend would be stabilised.

There is great need for finance to
promote measures of public health
in the provinces. The provincial
Ministries on account of political
entanglements are unable to divert
sufficient funds for these purposes.
The statistics of the Madras province
for the year 1940-41 show a sur-
prising disparity between the urban
and the rural death rates. For ins-
tance the death rate in rural areas
in males between the ages 20 #o 30
is 7.5 per thousand while in urban
areas 1t is 12.02. To alayman like
me, the inference seems to be that
the higher mortality in urban areas
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should be ascribed to bad housing.
conditions and defective nutrition :
for, urban areas enjoy over rural
areas better sanitation, protected
water supp'y and medical facilities.
The housing problem to-day is engag-
ing the attention of some of the ablest
brains throughout the world, be they
politicians, architects, businessmen, or
medical men. Large funds would be
required  to  finance  proper housing
schemes and one can see a  great
impetus to  such schemes if insurance
funds are diverted to that purpose.
The investment would also prove
" emunerative to the Government
and would justify a higher rate
of interestto thecompanies. A policy

pursued on theselines would pave
the way for the ultimate nationalisa-
tion of insurance. In fact, the com-
panies would more or less be acting as
agencies of the Government for the
purpose ofeffecting insurance policies.
The policy of the Government should
be to encourage the canalisation of
the savings of the public in insurance
so'that larger and larger sums would
be available for being employed in
national welfare activities. In England

the largest suppliers of funds to local
authorities, either for water-suppl

schemes or for development of Ir)lrt)a\z

area for housing, are the insurance
companies,

¢ While the many social services which this country has
instituted represent different principles in the distribution of
financial responsibility, the provisions they make have a common
origin in the annual income. of the community, derived froxﬁ
its eommon productivity and its accumulated savings. There ma:
come a time and, in fact, there has come a time, when thz
State may justifiably turn from searching its conscience to exploring

its purse.”

(From the Report of the Ropal Commission on National Health

Insurance).

THE WAY TO PEOPLE’S HEALTH

BY
Rao Bamapur Dr. C. RAMAMURTHI, B.A., M.B., B.S., B.S.SC.

The infant, that is, the child from
birth to the end of the first year of
life, is generally under the care of the
mother all the twenty-four hours. It
is not sent, usually, to any school or
institution under ordinary conditions.
_It is, however, found necessary to have,
in labour centres, creche’s for the
babies of working mothers, if there is
none at home to lookafter them during
the absence of the mothers from
home, when they are out on work.
The houses of the better classes may
provide a nursery room or hall which
is solely devoted to be used as the
living and playing space of the child
crawling on all fours. There isone
important point to be borne in mind
in this connection. As the child
crawls on all fours on the floorand
asitis natural for such children often
to put their fingers or the handsinto the
mouth, the cleanliness of the floor of
such nursery rooms or halls is of
paramount importance. Persons enter-
ing the house from the streefs should
not walk straight into the/ nursery
without thoroughly washing| the feet
clean of all street dust fand filth
which are likely to be sticking to the
feet and which are highly inffective.

From the beginning of jthe second
year of life the toddler stagé practically
begins. The child tries tosstand up
and walk during this period (or even
from an earlier time). Accidengs from
falls are likely to happen now ; and
it is the duty of the mother to\watch
the child carefully to see that the
child is not seriously injured by such
accidents. It is not to be understood
by this that the child should be pre-
vented from making its attempts at
standing up or walking. It must be

[This is the fourth of the series of
articles by the author. This series is
intended to educate the ‘educated’
and the ‘common man’ on the
fundamentals of the health of the
people.

—Fd., P.H.]

given the freedom to take some risks.
Only, we must guard the child against
possible injuries—and this must be
done without arresting the undue
attention of the child.

As the child gets older its physical
developments enable it to have greater
activities in respect of moving about.
It requires a wider sphere for its
movements. This desire can be satis-
fied by taking the child out to parks—
if there be any—or other open spaces
in the town ; or, if in the villages
to the open fields in the countryside’
where the child may satisfy its curio-
sity and get into touch with the wider
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world. If a properly conducted nur-
sery school be available near by, the
child may be sent to that school for
a few hours in the day. The child
will have the opportunity, then, of
playing with other children of its age,
and learn to live and get on among
equals. Now, the toddler gradually
gets into the pre-school stage. It may
be sent to the Montessori school now
in which the child will have the free-
dom to learn foritself, by the exercise
of its senses, about the things that
surround it. The Montessori school
provides free scope for the play of
the child’s talents and initiative and
develops them. In this connection,
it will be useful to have an 1dea._of
the Montessori method of teaching
these young children. It will enable
us to understand how the school can
be utilised by us for our children.
Therefore, a brief description of this
method will not be out of place
here :(—
Tue MonTEssORI METHOD.

This method is an adaptation of
many of the principles developed by
Seguin and Froebel, combined with
those she herself laid down from her
own experience, in educating back-
ward children. The method is based
on the importance of training and
educating the senses, especially the
sense of touch which: is so much neg-
lected. By this method the children
are trained to do the tasks of daily
life in a scientific way. This leads
to early control of the muscles and to
some extent to a symmetrical physical
education. This system is now applied
to all children, backwaid and normal.
Irksome discipline and restraint are
done away with. Restraint is pxe1:c1sed
only when the child’s activities inter-
fere with the rights of others. Indi-
vidual initiative is very much encour-
aged. The pupils are allowed the

liberty of assuming any comfortable
posture or attitude, .., sitting, lying
or standing, while they are at their
self-selected tasks. Self-expression and
individuality are the keynotes of the
system. A complete set of apparatus
is designed by Madame Montessori to
teach the children. This system designs
to teach them how to do the ordinary
duties and tasks of daily life, through
practice in doing them well, while at
play. This method directs the play
impulse to useful activity. Tt develops

the sense organs, thereby stimulating -

the brain. It adapts the principles of
home life to school life. At the same
time, it permits the child to follow its
own inclinations while it employs the
prosaic duties of life for education
purposes.

The upbringing of the pre-school
child requires special knowledge and
training. The period between the end
of the first year of life and that of the
sixth is the most plastic time in the
life of the child. It is the period
of rapid learning when the child’s
memory gets stocked with facts and
experiences. During this period the
child must learn the waysand means of
living. Now 1tssenses of sight, hearing
touch, smell and taste are exercised .
and their experience is recorded on jts
memory. He then learns to handle
walk, talk, understand, feed himself
dress himself and do scores of othex,-
acts that are essential for him to know
for living normally among his fellow
beings. In fact he must learn the
social customs and manners; ang ;
learning this, he must learn the facrt
that he is an individual living 4
others like himselfin this wor%d fnong
that he has .tO adeSt himself to :thaen
and the realities in it. He mugt lopr
this without any conscioug effort frm;ll
the influence of €xamples of the ,beha
viour of those among whom he lives-
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The first thing for thechild to realiseis
that he should give up his feeling that
he is the centre of the world round which
every thing should turn and that all
others in the world are intended solely
to cater to his desires and pleasures
and minister to his wants. This feeling
he acquires on account of the constant
and often necessary attention paid to
his needs, particularly in the earlier
period of his life, by his parents and
near relatives. He must learn to depend
more on himself than upon others. He
must learn to take a pleasure in
doing things for himself. He must
learn to give and take. Then alone
will he be taken asa welcome member
of society or group of his companions.
He must learn to give up the habits
and behaviour that please himself,
but that cause pain, unhappiness or
discomfort to others. He must learn
gradually that he cannot have plea-
surable experiences always ; and that
he must put up with any unpleasant
ones, now and then. In fact, the
foundations of behaviour consisting of
initiative, adjustment to his group
and due obedience to authority, must
be laid only in the pre-school child.
There is one fact, however, to which
reference has to be made in this con-
nection. The parents seem to feel
a heavyresponsibility about the burden
of learning that has to be laid on
the young child, before it goes to
school. It has to be noted that a
major part of this burden of both
teaching the child and the learning
process of the child are borne without
either the parents or the children being
aware of it. We do not teach the
child with a conscious view to teach
it to see, hear, smell, walk and do
many other acts involving the develop-
ment of human relationships. Our
admonitions or precepts bear little
relation to the successor failure ofour

25

conscious efforts to teach the child
during this period. How, then, does
the young child learn? It learns by
imitation. By imitating the parents,
the child learns the mechanics and
manners of living and learnsto attach
definite values and significances to
certain emotional conditions and rela~
tionships. The actual experiences of
living among the emotional attitudes
and relationships that exist in the
world—which consists, to begin with,
of his father, mother, and himself—
also teach him in a sort ofdirect way.
In short, the child teaches himself.
By observing the pre-school child in
the family, one can often know the
ways and manners of the parents and
the household. As the child goes
through life it continues to attach
these very values to all similar situa-
tions and relationships. He looks upon
the whole world as he regarded his
parents and other members of the
household. And heexpectsthe inhabi-
tants of his surroundings toact towards
him in the same way as his parents
and others at home do.

During this period, at first, the
child feels that it is small and help-
less in a hostile world. Therefore, it
will have to seek somebody who will
protect and love it and be kind to it.
Later, he sheds the fear and feeling
of helplessness. He realises his own
place in the family or society and
feels that he is a wanted member.
Then he begins to do as his parents
do, by imitating them ; and he derives
pleasure out of doing things for
himself. Later still, he does things
independently of the parent altogether,
At every stage the child gets satisfac-
tion by gaining a certain degree of
independence. These experiences may
be gained in a pleasant way or in an
unpleasant way. But it must be
gained at all cost,
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The child learns clearly what its
parents expect of him ; but whether
he accedes to their desires or not
depends on which g.ves him better
satisfaction, whether by docing what
they want, or by not doing it. The
training ofthe pre-school child depends,
therefore, more on the wunderlying
atticude of the parent towards him than
on what the parent does or says. A
child, with his ready perception of
how the parent feels, senses readily
and rightly their underlying attitudes ;
and reacts to them rather than to the
parent’s attempt at training.

Ghild’s personality is formed directly
on the emotional attitudes and rela-
tionships which exist between the
parents on the one hand and the child
itself on the other. This interplay of
emotional relationships leaves a very
deep impression on the plastic per-
sona.ity of the pre-school child. The
adjustment of both parents to their
own lives and to each other affects
their attitude to the child. And it
is this attitude, as much as any training
methods that influence the formation
of the personality and the development
of the traits of behaviour.

There are certain parents who are
over-conscientious and who find their
lives fairly sa.isfying but who diead,
lest they should make some mistake,
in handling the problems of their
children. This type of parent is
rather common at the present time,
particularly among intelligent people;
they want to do the best for their
children ; and their attitude of fear-
fulness is almost as destructive to the
upbringing of the child as a more
sesious maladjustment would be. Con-
stant apprehension and criticism make
the children feel that they are no
good and they are not wanted ; and
so they will begin to attract the

attention of the parents by undesirable
beilawour.

t is safe to say that the personalj
and the behaviour ofan Il?ndivigi:?;
child are moulded during his pre-
school years by the interplay of the
emotional attitudes and relationships
between his parents and himself. The
development of personality in a child
depenas on the satisfaction he derives
of his basic psychological needs.

The important consideration of
hab1§ formation should pe taken u
at this stage. First, cleanlinessshould
be made into a habit with the child.
The average child has no idea of
cleanliness. Itisallone to it whether
1t 1s clean or dirty. He has no aver-
Slon to either state, to start with
Thereis this distinction between clean-
liness and uncleanliness from the
child’s point of view ; itis easy for
the child to remain dirty ; but it is a
trouble and bother to becopme clean
This  distinction is clearly realised
early by the child. When we try to
mmpress on the mind of the child the
desirability of being clean as against
1ts being S:llrty, We are as it were, on
the offensive.” The child feels ;hat
we interfere with his freedom and so
he takes an attitude of resistance. But
if we can get the child to seek cleanli-

ness, of his own free will as a

of his activities, part

W€ can attain better
s1llcces_s. By establishing a routine of
Cleanliness ~ at fixed hours and sticking

to it, the thin end of the wedge may be
od of routine,
todo as he liked, ;..

prohibit the chj]
child that remaj

» we should not
d getting dirty. The
NS immaculate during

to work ang pla

clean during th Y €an possibly remain

e playtime,.
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Every child’s day begins and ends;
meals, nap and toilet punctuate the
time between the beginning and the
ending of the day. The other acti-
vities have to be fitted into the intervals
between these punctuations. If at these
pauses in the eager activities of child-
hood we interpose the routine of
cleanliness, washing will not be such
an unwelcome or unpleasant item
of the routine. Ofcourse, it cannot be
denied that it is an interruption of the
child’s chosen activities—and probably
an unpleasant one to start with. What
we should instil in the child is the
idea that he should wash not because
he is dirty but because he should be
clean before it takes his food——rice,
dhal, curry, cake, pudding, milk and
fruit. This item of the routine must
mark the beginning of a pleasant item
of the same routine—meals. To get
the child to follow this routine, it
should not be encumbered with in-
convenient and unpleasant details.
The essentials must be insisted on and
the non-essentials must be discarded
to begin with. Tidying the hair and
clothes and cleaning the finger nails
must be encouraged. The child must
be allowed to do this by himselfas much
as possible. They are clean habits as
well as good manners. The child
should be taught to think of the
practice of eating any fruit or candy,
with horror, when he does so without
washing the bands, especially after a
visit to the bathroom. Bare essentials
of cleanliness should be maintained in
the routine. In these circumstances,
the child will consider it a pleasure
to have a wash. Again, if the acci-
dental falling of soap suds into the
eyes and the smothering way of
washing the face are avoided during
a bath, the child will not dread a
bath. Inthe tropics, a bath is a pleasant
experience. Ghildren generally, en-
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joy it—nay they revel in it, This
pleasureable experience should be
availed of in instilling habits of cleanli-
ness. The time, temperature, and
frequency of the bath, are matters
which are adjustable to circumstances
—at least one bath a day in the tropics
and washing the hands after toilet,
before eating or bandling food and
after a visit to the lavatory, are essen-
tial to health and decency. They are
not matters of expediency. Children
should also cultivate the habit ofclean-
ing the teeth and fingernails. Brush-
ing or combing the hair is a matter
of tidiness and also cleanliness of the
hair. The age at which the child may
be encouraged to assume the respon-
sibility of keeping itself clean varies.
Usually, it asks the mother to be
allowed to do some of these acts for
o itself. It must be permitted to do it.
When a child is given the responsibility
to keep himself clean he must be given
facilities for it. Too large a piece
of soap, too large a size of towel or
vessels in which the water for bath is
to be handled, and too hot or too cold
the water supplied for bath are all
great inconveniences that cannot be
put up- with by the child. These
are difficulties thatcannot be overcome
by him, himself. We must make it easy
for the child to keep clean. It must
be given the chance of feeling the
pleasure of keeping clean. When a
child is dirty, hot and tried after
play if he is given a bath, he will learn
to enjoy the luxuriousness of it.

There must be a programme for
the training of the child for habit-
formation. This training relates to
such processes as elimination, eating,
sleeping, dressing and playing. These
habits are important for the physical
and social development of the child.
Of course, these are not ends in them-
selves, but they are the means to the
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end of independent social existence
in this world. It will be noted that
children thrive better and are happier
on an orderly regime than on those
regimes that are less organised. The
following are some of the questions
every intelligent mother would like to
have’ answered :

How early shall a child be expected
to acquire bladder control? When
ought he to be left to himself to feed
without any help from the mother or
nurse ?  When may he be allowed to
put on or take off his own clothing ?
The answer to these questicns de-
pends largely on the circumstances of
individual variations manifested by

HEALTH.

the children. No general rule can be
given. Age factor, social habits and
customs of the household and the com-
munity, eating habits as to whether
they sit at table and eat with spoon
and fork, or sit on the flcor and eat
with the hand from plaited leaves or
plates, and many such considerations
will have to be taken into account. So,
m such matters, it is inevitable that
we have to rely on our cwn resources
and experience for a solution. No hard
and fast rule can be set for it. The
child will now out-grow the stage of
the Montessori school and pass into
the next stage.

WHAT HOPE IS THERE FOR EUGENICS ?

“ Many persons, recognis:ng the importance of heredity,
have become interested in eugenics, the science of improving the
human race by the mating of sound individuals. The most
notable attempt in the field of eugenics is the action taken by
certaln states to prevent the transmission of feeble-mindedness.
These states require fecble-minded persons to be sterilised so
that they cannot bring off-spring into the world. The improve-
ment of human beings by eugenics is difficult because indivi-
duals possess so many hybrid characteristics that the transmission

of particular characteristics is uncertain. Even two

promising

indiv.iduals may transmit undesirable characteristics if the genes of
certain recessive characteristics happen to combine. Op the other

hand, there is little doubt that the human stock coul

d be im-

proved if careful mating were pursued ‘over a series of genera-
tions. Just as Mendel developed garden peas of pure stock with
which to conduct his famous experiment, so doubtless pure stock
characteristics could be developed among human beings. Ger-
tainly eugenics is worthy of consideration, because children have

a right to be well-born.”
(Extract from * Life and Health”

I’

by Wilson-Bracken-Aimack. The

Bobbs- Merrill Company, Indianapolis-New York, pp, 43-4.)

[

GROWTH OF CHILD WELFARE IN U.S.A.

It was not until the beginning of this century that an organized system of child
welfare was introduced in the U.S.A. As late as the last years of the nineteenth
century, children of poorer classes, of course, were ill-looked after, their health and

welfare sadly neglected.

Children were a source of income, not of pleasure, to the. impoverished parents
and more often guardians. Children were given away, even in the infant stage, to
anyone who offered to take into custody. These ¢ guardians’ waited impatiently for
the child to be of age—say, nine or ten, whence the child was mercilessly leased out to
the work-houses, where conditions, no better than those portrayed by Dickens in
Oliver Twist, prevailed. Ill-fed, ill-clothed and ill-treated and knowing nothing of
the pleasures of a happy home, the children lived the span of life allotted to them.
These conditions were quite common to the poor and even lower-middle class families
in the U.S.A., as late as 1goo0.

It is interesting to see how a girl, who lived in the conditions stated in the pre-
vious paragraph, roused public opinion and rectified the heart-rending state of affairs in
the poorer families. To her indeed the present day children of the poor class in
U.S.A. are indebted for their happy life and needless to say they thank God for not being
born a half-a-century ago ! o . o

In the early years of the present century, a scientific minded, enthusxastlc,‘yoqng
lady—a social worker—not the so-called well-draped, well-toileted and perfumed ‘social-
worker’, so commonly found in the streets of India, leading a child from the slums
with one hand, and the other plugging the nose with a lavender-scent bottle
—By Jove !, I do not mean such ° a social-worker >—found in a street of an American
town, a girl, ill-clothed and famished, sobbing bitterly. She did not turn herhead and
pass on to a neighbouring restaurant. The social-worker stopped, appeased the child
and asked her gently what the cause of her griefwas. The cl}lld hesitated but soon burst
forth her grief. She stated that she was under a ‘ guardian’ and was sent by that
worthy to a work-house, where she was ill-treated, beaten and overworked. This
was too much for the enthusiastic social-worker.

She approached the authorities and presented the case before them. They
asked her if the child was destitute. She replied that the child was under a guardian,
though for all practical purposes a destitute. This answer was not satisfactory to
them and they declared that they could not interfere as the child was under a guardian.
Little did they know of that fond substitute of a parent ! The social-worker thought
over ; she saw the name * Society for the Prevention of Cruelty to Animals staring
into her eyes. She decided and approached the S.P.C.A. and asked them if they
would treat a child as an animal. The S.P.C.A. was taken aback, but understood what
the lady meant when she supplied details regarding the child which she had so recently
seen in a sorry plight. After some deliberation, the S.P.C.A. agreed to treat the child
for all purposes as an animal and fight out the case with the authorities. Thcx won,
but that was not all. The spirits of the callous public were roused. S.P.C.A.’s and
C.W.A. sprung up and the Government could no longer sleep over the question.
The general state of child-welfare was improved and standards of health laid down on
the satisfaction of which only children could be employed. And, children became
a source not of transient wealth but of the real joy of home.

Thus, did young Mary serve the children and future citizens of America.

* * * *

[The foregoing is from the pen of a fourteen-year old lad
with whom Dr. G. Ramamurthi had a short chat on the subject,
amongst others. This speaks not only highly of the lad’s recepti-
vity, but also the learned Doctor’s impressionable manner of telling
stories to youngsters. '

We shall be happy to publish similar articles from our young

readers.
—FEd., PH.



HOME ENVIRONMENT

BY
“HOUSEWIFE >,

A college girl has thought fit to pull me up
for my failure to make a referencc to the
training of the prospective housewife in thel
art of cooking. She finds fault with me for
confining my remarks to the training of * pro-
fessional cooks.” I did not feel impelled to
refer to the training of girls as cooks—not
as professional ones though, as1 felt that the
college authorities would have made their own
arrangements for the purpose. The idea of
teaching ‘ Domestic Science’ to our college
girls looms large at present. Hostels arc usually
attached to our educational institutions. These
can very well be utilised for giving practical
instructions to girls in cooking. Had I a voice
in the matter, I would go to the extent of
allowing batches of girls to take up the res-
ponsibility of cooking in turns, for the whole
institution. This would help to test the
efficiency of the instructions given to them by
the teachers. I fecl that the college girl in
question has pulled me up instead of the
authorities.

It is often said that we women have one
code of conduct when it relates to our own
relations another quite a different one, to those
belonging to the husband’s family. It is not

.. These can very well be utilised for giving
practical instructions to girls in cooking..”

wholly true ; but we should admit that it is
substantially true. Let me narrate a case to
the point—a tragic one, I am afraid. A brother
of a housewife arrived accompanied by his

daughter with a baby in arms. The occasion
for the visit to hissister’s house was to secure
medical aid for his ailing daughter. He did
notindicate even remotely in any of his letters
to his sister the nature of the ¢ ailment.” The
very sight of the emaciated girl, coughing
constantly, was enough to show what was
wrong with her. Events proved that the
housewife had guessed it correctly. She was
suffering from that fell disease, Tuberculosis.
The housewife had then a rude shock that she
was compelled to accommodate a tubercular
patient in her own sweet, little home. the
environment of which she “was endeavo’uring
to maintain in as healthy a state as she could
manage. She was nervous, terribly nervous,
about the safety of her little ones.” Had the
guests been from the family of her husband
she would have literally driven them out of her
house and faced all consequences. She would
have rightly justified her rudeness on the
ground that the interests of her children were
supreme to her. But she could not buck up
courage to send her own brother and his daughter
with a htt‘le‘ baby in arms out of the house.
Call it feminine sentiment, if you like, or call it
by any gther_ name, you please. The delicacy
of the sitvation could well be imagined. She
was between the devil and the deep sea. She
had no other go but to submit to the inevitable.
She could not even Impose restrictions on the
movement and behaviour of the patient who
coughed and spat all over the show. It wasa
sad sight.  In the girl’s affection for the
chubby children of the housewife she persisted
In embracing them and even showering them
with kisses in their mouth ! The emotions
made her cough all the more, She gave the
poor children  a shower hath with her own
spit. The children were too young to under-
stand the gravity of the situation. They
responded to the affection of the poor girl
with a gusto. It was but natural. She could
not tear away the children by physical force
without causing offence to the guests. She
could Dot suggest the segregation of the patient
even if it were possible in that little house.
Any suggestion of segregation would have been
strongly resented. Th
a splttoor_x near the bedside with some dis-
iﬁfecttar}t In 1t. Tt proved to be but an orna-
z l:n after all, ) he patient would not use it

¢ Was crawling about the house in spite
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of medical advice. The girl though * edu-
cated ” had absolutely no idea of hygiene.
All this ended in a tragedy as will be seen.

Medical cpinion wassought and obtained.
Our specialists believe in *‘ investigations ”’
before diagnosis- What is obvious to the laity
is a problem to our expert professionals.
Investigations should be done. They are
expensive but it cannot be helped. After all
the investigations and the exertions involved
the process, the case was definitely diagnosed
as tuberculosis. Highly specialised medical
treatment was considered essential. The prog-
nosis was very grave. Admission into a
hospital was suggested, it was impossible. How
many in authority care to know the practical
difficulties in securing admission in our
medical institutions even for deserving and
urgent cases. As usual many friends suggested
many, many methods of getting the patient
admitted in a hospital. Some of the sug-
gestions so generously ard gratuitously offered
reflected little credit on those in charge of
these so called public institutions. No one
feels indignant over the conditions which
prevail. The administration should feel
ashamed of the malpractices which are so
openly and blatantly rampant. A ““ premium”
has to be paid before admission could be
secured. An excuse is also put forward that
even the names recommended by many high-
placed and induential uthorities are on the
waiting list. What does it show? Those
who have no money, authority or influence
have no chance whatsoever in getting any
service from these institutions. My aim is not,
however, to draw a long list of grievances but
I must say that even open secrets do not catch
the eye or reach the ears of the authorities.
These public institutions are built, equipped
and maintained at the cost of the uninfluential
masses for the benefit of a select few who
have got at their command money, influence
and what not. Thatis what it comes to in
actual practice.

The net result was the patient could be
neither sent back to her home in the face of the
grave prognosis and the dire consequences
which might ensue nor could she be admitted
in a hospital. The housewife had to brave the
situation with all the courage she could muster.
The baby whom the ailing mother insisted on
suckling in thatstate of health soon developed
tuberculosis. The poor baby in that famished
state soon succumbed to the disease, The shock
of it made the patient’s condition worse than
ever before. It wasa living death for her.
It was a tragicsight. The housewife was in

her tender hooks. How to protect her own
children from infection was the problem which
faced her. Finding the position impossible
she decided to abandon her own home the

¢ She gave the poor children a shower bath
with her own spit..”

environment of which she was so very keen to
maintain healthy and shift to her house in a
mofussil station. The breadwinner of the
little family was left to shift for himself. He
would have undoubtedly showered curses on
women in general and he had every justifi-
cation to doso. The patient and her father
were left to themselves. Eventually the expec-
ted happened. The poor girl expired. What
was worse, the father who had been nursing
the patient in the lastand anxious days,
contracted the disease himself. Readers would
not be interested in the story any further.
Let me stop but I should like to draw some
conclusions from this case. The home which
once defied any infection became a veritable
incubator for tubercle germs. The building
had to be left unoccupied for months, though
for all legal purposes it was occupied. Many
months elapsed before the house was considered
safe for re-occupation.

Readers would themselves be able to recount
from their own experience many instances of
how infections of smallpox, chickenpox,
measles, whooping cough and the rest of it
were introduced through their guests, their
“callers” and their “Sam Wellers.”

My object is to show how even the so-called
educated persons are unmindful of the risks
to which they are exposing hospitable and
affectionate relations. If the brother of the
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housewife had only informed beforehand the
nagure of the illness from which his daughter
had been suffering, the housewife would have
had a chance of averting the situation. It is
difficult to say whether it is the ignorance on
the part of the visitor or his utter indifference
to the consequences of his own actions. Ifitis
ignorance, it does not redound to the credit of
the University which awarded him the double
degree of B.A. and B.L. If it is callousness or
indifference it shows how our so-called educa-
tion has failed to instil ideas of responsibility
of individuals to the society. It is all un-
adulterated non-sense to talk that lack of
education is responsible for all these. It is the
lack of proper type of education which is directly
responsible for many of our ills. The aim of
our ‘education’ seems to be to train gumashtas
for Government offices and business houses.
Even they should have some training in
hygiene.

The Editor of ““ People’s Health >’ has been
inviting the readers to offer their suggestions
for making the magazine a power for social
good. Here is a suggestion. In the pro-
gramme for ‘ educating the educated,’ articles
from competent epidemiologists setting out
clearly in simple understandable language
without introducing high sounding jargons, the
“Do’s’ and the ‘Dont’s’ in respect of say,
smallpox, chickenpox, measles, cholera, typhoid,
dysentery,whooping cough and similar diseases,

¢, . Teachers should get themselves specially
trained before they are permitted to give
instructions to children on hygiene. .”

‘.. The teachers may rightly turn round and
ask ‘how on earth can we practise principles of
hygiene and cleanliness. .

may be included. I have no doubt in my
mind that our public health authorities would
readily respond to the Editor’s request to them
to contribute articles on these subjects.

This instance further proves how our edu-
cated people have not had instructions in the
elemcnta{y precautions which should be
adopted in cases of infectious diseases. Catch
them young and instil in them ideas of health
and cleanliness. If the subject of hygiene is
merely included in the curriculum’ for the
class-room study it cannot bear fruit. Teachers
should get themselves specially trained before
they are permitted to give instructions to the
children on hygiene. Apart from getting them~
sclve§ trained, the teachers, should themselves
practise the principles of hygiene. The environ-
ment of our schools should reflect the principles
of hygiene which are taught in the classroorx)ns
The housewife may strain €Very nerve to insti.l
ideas of hygiene and cleanliness in the minds
of her own children. But all her efforts
would be in vain if the environment of our

eduCatlonal lnStltuthnS rema 0 De w
ms ¢

l'(I“};]e teachers may rightly turn round and
ask “now on earth can we practise the principles
of hyglgne and cleanliness when we are put
On semi-starvation.” The authorities should
find an answer for it. If they cannot find an
answer they should frankly say so and refra‘n
from resortinz to the tall talk of raising India
to the level of a self-respecting nation, s

HEALTH WORKERS! -

FOR YOUR BENEFIT

gl

BY \\00

ONE OF YoUu.

OTHERS.

REFER YOUR PROBLEMS TO US. THEY MAY
BE BAFFLING OTHER WORKERS ALSO. WE SHALL
HELP TO SOLVE THEM. IF YOU HAVE SOLVED ANY
OF THEM, LET US KNOW. IT WILL BENEFIT

[Ed, P.H]

GREETINGS !

In our last article, we saw that ventilation
was good if it helps to regulate our body heat
correctly. It had practically no effect on us
by the excess of carbon dioxide that it may
contain. The index of ventilation is the feeling
of comfort. Ventilation is good if the resultant
cooling power is within the * comfort zone.”

We also mentioned that we needed a yard
stick to measure this and grade ventilation
accurately, The search for this yard stick has
engrossed the attention of all workers. For
years they were at it in America, England and
Europe. Mathematicians, scientists and engi-
neers were roped in. Prolonged labour of this
vast body of workers resulted in many measuring
devices. Each one claimed a merit and an
improvement of its own. Though the devices
were many, the thing measured was the same
in all. The object of ventilation is to maintain
the heat balance. So the best way—in fact,
the only way—of measuring ventilation is to
measure the heat loss produced by it. In
other words, the cooling power of the air is the
measure of its ventilating power. Ventilation

is therefore to be judged good or bad according
to whether it cools our body or not.

x* * * *

. The workers, whose achievements we have
described above realised this principle early.
It did not take them long to see that if only
the cooling power of the air could be measured
ventilation could be graded directly accordiné
to that measure. They had many instruments
at theircommand. There was the thermometer
to measure the temperature, the hygrometer
to assess the humidity and the anemometer
to determine the air motion. Each of the
three factors concerned in ventilation could be
measured independently. But, how is their
combined effect to be known ? *

* * * W

Repeated observations showed which combi.
nations of the three factors were felt to be
comfortable. The observations extended over
a wide area and time. They were checked
accurately. The results are reduced to the
form of a graph as shown in figure 1,

* * * *

Note.—Although this section is addressed primarily for
Health Workers who are usually trained for the profession, the

‘common-man’ would be profited by perusing it.

—£FEd., P.H.

26
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With acknowledgement to United States Department of Agriculture : Climate and man,

WET-B8ULB TEMPERATURE(®F)
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(Fig. 1).

Comfort and subjective sensations at various temperatures and humidities for normall
clothed and resting persons according to indoor-chamber experiments and ordinary experiencz
outdoors, The indoor comfort zones shown are based on controlled-chamber studies with
almost still air and no sunshine ; the effect of wind would be to shift the zone some degrees
to the lower left of the chart, that is, toward lower wet—and dry-bulb temperature, Whil§ the

effect of sunshine would be to shift the zone to the upper right (toward higher wet-and dry-bulb

temperature). The terms in capital_lctters describing various subjective sensations, Coor,”
“ CoMPORTABLF,” ** WARM ”, etc., give the outdoor feelings of most people when the gcnerzal
outdoor temperatures are in the regions where the terms are located on the diagram, assumin

average conditions of wind and sunshine, customary clothing, and moderate activity’ and thagtr
the individuals are used to those temperatures. There is considerable ovcrlappi’ng of the

_ zones of neighbouring sensations on the chart, owing to differences in sun and wind and

in acclimatization and clothing of the individual. A comparison of the : :
States winter indoor comfort zones indicates the magnitude of the shift in the (-:];;’]?0 ?tnzdon[g,;;t;g
the cooler climates to the Tropics or vice versa. Comparing the indoor with the outdoo
sensations of warmth or coolness, one notes that with some sunshine, proper clothing ané
physical exercise it is likely to be comfortable at_ lpwcr temperatures outdoors than indo:ars at
rest. On the too-warm side, however, exercise, sunshine, and clothing make one m
uncomfortable at lower temperatures outdoors than indoors at rest. In the lower left of :1;:
diagram is an ‘‘optimum for civilization > zone, which extends to still lower temperature
(35°F.) than shown. This is roughly the climate which Ellsworth Huntington has Suggestes

__as most conducive to human physical and intellectual activity, for he found some evidence that

people are healthier, produce mcre goods, and have more advance ; .
of tgc carth where mean temperatures in this approximate range prevail dalzzguyf,?t}?;u’égf‘m:
early range and day-to-day variability to be stimulating. It is not a ““comfort zcxcn”
owever, as one can readily see. All of the data for this figure are so crude and sub': r:cé
30 many limitations of interpretation that one should not attempt to read it in much fie(t:ail(3
it rather serves to illustrate the general principles and very approximate order of magnitude
of the contrasts.—{ Extract from CLIMATE AND MAN, United States Department of Agtgiculture,

" "Page 249).
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The chart in Figure 1 is no doubt interesting.
It helps us to find out if the temperature,
and humidity in which we live are within
the comfort range or not. To know
that however is not enough. We must also
be able to express it; not only express it but
also to grade it. This can be done only by a
single scale of figures which automatically
expresses the effectiveness of ventilation. Now
the degree of warmth or coolness is best
expressed by a temperaturc. We are long
accustomed to hear of temperatures. We
always associate temperaturc with warmth.
Ventilation is effective only if it properly cools.
Hence the best scale of numerical values would
be a temperature scale. The temperature
scale chosen must be that where the effect of
the other two factors are fully taken into
account. Several combinations of temperature,
humidity and air motions have the same
cooling power. This cooling effect lessens as
humidity rises; it becomes greater as air
motion increases. Let these two be at their
worst, namely, humidity at its highest which is
100 per cent. and air motion at its least which
is still air. Even then, we will feel cool enough
if the temperature is sufficiently low. The

_sensation of coolness which we feel at this lower

temperature will be the same as in higher
temperatures and different humidities and air
motions in which we ordinarily live. For any
given air temperature, humidity and motion,
there is a corresponding low air temperature
with maximum humidity and least motion
that will give us the same sensation of coolness.
This range of low temperatures will therefore
be a correct single numerical index of the
combined result of the three factors.

* * * *

This scale is called the ‘ Effective Tempe-
rature >’ scale. It is ‘‘that temperature of
saturated, motionless air which would produce
the same sensation of coolness as that produced
by the combination of temperature, humidity
and air motion under observation.” It is an
empirically determined index of warmth or
coolness. It expresses in a single figure the
effect of three factors.

Let us take an example. A person lightly
clothed and at rest will find a room temperature
of 75° F comfortable even if humidity is nearly
1oo per cent. He will feel equally comfortable
if the temperature is increased to 80° F, pro-
vided humidity is reduced to 6o per cent.
The feeling of comfort will continue unchanged
with a temperature of 88° F, if only the

humidity is well reduced to 15 percent. In
all these three conditions of temperature and
humidity, the air was not in motion. Now
let us set a fan in motion on him. He will then
experience the same degree of comfort at higher
temperatures. The comfort sensaticn will be
similar with a temgerature of 80% and 100
per cent. humidity or temperature of 84°F
and 60 per cent. humidity, or temperature of
91°F and 15 per cent. humidity. Thus, we
have six combinations of temperature, humidity
and air motion which produce the same dgeree
of comfort, All these conditions which are
alike can be expressed by one figure, namely,
*“»50 Effective Temperature.”” A chart has
been warked out which shows easily the effective
temperature corresponding to different combi-
nations. The chart is shown in Figure 2.

This chart was devised in America and is
extensively used there to measure ventilation.
ft is an interesting chart. It makes our work
casier. We need not calculate the actual
relative humidity. It is enough if we just read
the wet and dry bulb thermometer and take
the speed of air movement by an aneomometer.
With these three simple observations we can
derive a lot of usefu] information from the chare,
Let us take an example.

Suppose the following were ohserved in a
room : Dry Bulh Temperature 76°, Wet Bulb
Temperature 62° and Air Velocitv 100 feet per
minute. We can answer the following questions
with the help of the chart,

1. What is the effective temperature of the
condition? Draw a line AB (as shown ir the
figure) through the observed Dry and Wet
Bulb temperatures. See where this line inter-
sects the observed velocity line, namely 100 ft.
per minute. This is at 69° effective tempera-
ture. So the effective temperature of the
condition is 69°

2. What will be the effective temperature
with the same dry and wet bulb temperatures
but with still air? Follow the line AB to its
intersection with the O air velocity line. Read
the effective temperature at this intersection
point as 70.4°

3. What is the amount of cooling produced
by the air movement alone ? By the movement
alone, air has been cooled from 70.4° to 60®
or by 1.4° effective temperature.

4. Is the present condition comfortable ?
The effective temperature of the condition falls
within the ¢ comfort zone.”” Butitis notin the
middle of it, So it may represent comfort for
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The Effective Temperature Chart, (Fig. 2).

With acknowledgement to : Modern Principles of Ventilation and Heating, by T. Bedford
’ . ,

Publishers.—H. K. Lewis & Co., Ltd. London,

a lesser number of people. The comfort of the
greatest number will be at 66° effective tempe-
rature. )

5. What is the velocity of air required in
this condition to produce the maximum comfort
of 66° effective temperature ?  Follow line AB
to the left. See where it cuts the 66° effective
emperature line. Read off by interpolation

the air velocity value at that point i

feet per minute. If the ajr velgcity is ifxt:rl:a:ggg
nearly three and half times, it will give
maximum comfort to the occupant, 1In adjust-
ing ventilation, we cannot alter the temperature
of the room or its humidity easily. But we
can easily Increase the movement of air.
Open more windows or set a fan on, and the

“ventilation. W
_ equivalent warmt
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airismoved faster. The answer to this question
is therefore of great practical interest. For a
given wet and dry bulb temperature, we can
easily kaow from the chart what air motion is
needed for comfort. By providing it by means
of windows or fans, we can improve ventilaticn
accurately.
* * * *

The subject has been investigated in American
cities largely. The comfort zene has been
ascertained by actual trial. This is shown in
the chart. For temperate climates, itis between
63° and 719 effective temperature. A few
observations were made in Java, Those data are
shown in figure 1. Even for these, the actual
comfort zone has not been worked out. Barring
this, there are no data relating to our tropical
conditions. Before we can make use of this
chart to check ventilation in our country,
we have to make extensive observations. We
have to fix what will be the ¢ Comfort zone’
for us. We rate our ventilation now rather
blindly on old traditional data determined by
westerners. We have not yet worked out the
scientific basis on which we can have maximum venti-
lation comfort under our climatic conditions. This
is a field yet to be explored. It is open to our
physiologists, hygienists and health engincers o take
up this research in earnsst. The range of the
comfort zone for our country is likely to be
slightly higher than that for America. One
observation made by Napier in Calcutta
showed 759 effective temperature to be com-
fortable.

* * * *

English workers, who were wor}dng on
different lines, did not take to this useful
American chart kindly. They remarked and
rightly too, that this chart did not consider one
other factor, namely, radiant heat. In cold
countries, rooms are often heated ar‘tlﬁc:ally.
The heat radiated from such sources interferes
with comfort. So, that must also be considered.
Radiant heat is measured by taking the surface
f walls and other radiating objects

The English workers therefore
art, called the ““Equivalent
It resembles to some extent
ctive temperature chart and has
at temperature and absolute
Scientifically it is a more
But for us in the Tropics,
never a factor interfering with
e need not therefore study the
h chart and its working.

temperature 0
in the room.
devised a new ch
warmth » chart.

the effe !
values for radia
humidity also.
accurate chart.
radiant heat 1s

e %
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The account we have given so far may
perhaps frighten the health worker. He is apt
to feel that the measurement of ventilation is a
complicated job. It entails the taking of
observations of dry and wet bulb temperatures
as well as of air motion. It does not stop with
the taking of those rcadings. The worker has
to carry the chart with him ard then work out
the results. ¥He might consider this task rather
a nuisance. He is perhapsright. The English
and Continental workers had a similar feeling.
Their efforts to devise a measure of ventilation
was on simpler and more direct lines. The
taking of too many observations must be
avoided. There should be no need to make
any further references to a chart. Ventilation
is cooling power. To measure ventilation,
cooling power should be measured. If this
could be done directly by any instrument,
it would be very easy. The workers in the
cld World set about the task of devising such
an instrument. Research and invention were
active. Many instruments, each one claiming
to be an improvement on the other, were
invented. The first one was the Kata Thermo-
meter. This was said to be somewhat defective
ir a certain respect. Several other instruments
came into the field ; these were claimed to be
useful each in its cwn way. Yet, despite the
defect attributed to it, the Kata Thermometer
continues to be the simplest and most commonly
used instrument. Every health worker should
therefore be familiar with the working and use
of this. Before explaining the features and
hardling of this instrument, we may make a
brief reference to the others.

EurATHIOMETER : This instrument is better
than all the others mentioned above. It is
very nearly similar to the Kata Thermo-
meter in construction and working, It consists
of two spirit thermometers ; the bulb of one is
blackened and that of the other is silvered.
There are two marks on the stem. The bulb
is gently heated till spirit rises above the top
mark. The instrument is then hung in the
room to be tested. The time taken for the
spirit to cool fromr the top to the bottom mark
is noted with a special stop watch. This instru-
ment contains two other scales one black and
the other silver, besides the scale showing time.
As the time is observed for the hlack thermo-
meter, a corresponding figure on the hlack scale
can be read off. The silvered thermometer
is dealt with in the same way and the reading
on the silver scale noted. The sum of the black
scale reading and the silver scale reading
gives the result in terms of ¢ equivalent tempe-



206 PEOPLE'S

rature.” This as well as the other instruments
are also referred to in popular language as
¢ comfort indicators.’

The Eupathicscope. (Fig. 3).
With  acknowledgement  to : Modern
Principles of Ventilation and Heating, By

T. Bedford: Publishers—H. K. Lewis & Co.
London.

* * * *

2

EUPATHI.OS(!OPE : This instrument was devised
by the Building Research Board in England.
It is illustrated in Fig. 3.

The instrument consists of a hollow blackened
cylinder of copper, 22 inches high and 71 inches
in diameter. The instrument is heated elec.
trically. The heating is so regulated that
the surface temperature of the cylinder is raised
to a slightly higher level than that of the
atmosphere of the room. This is to correspond
more or less to the surface temperature of the
clothed human body in a cold country. The
readings.of the instrument are directly read off
In a scale of equivalent temperature. This
equivalent temperature is similar to the effective
temperature in significance. The instrument
1s cumbersome for outdoor work. It cannot be
worked in tcmperatures above 75%F. Its
cooling is not influenced by humidity . So it
falls.to Ireasure the full effect of humidity in
ventilation.
* * * *

GLoBE THERMOMETER : A few years ago,
Dr. Vernon introduced a simple instrument

HEALTH,

which he called the Globe Thermometer
(Fig. 4). Tais consists of a blackened hollow
copper sphere, 6” in diameter, containing an
crdinary thermometer with its bulb at the centre
ofthesphcre., The globeis not heated. Itstem.-
perature depends entirely on the environment
The reading of the thermometer js influenced
by radiant heat and by air movement. Itis not
influenced by humidity. This is therefore
more useful really to measure the effects of

(0} lln we
ra(l]ail n l]lall to measure COO
g pO er as a

i The Globe Thermometer, (Fig. 4).
ith ac.kn(?wledgement to : Modern Principles
of Ventilation and Heating, by T. Bedford

%* * * ' * )
REsuLTANT THERMOMETER :—Thje instru-

meat was invented in Fra
. e nce by Pro
Missenard. It is illustrated in Fig?, 5 fessor

I;Z::: is a? unprovement on the Glope Thermo-
co})er.bel t has a Copper globe and 2 copper
by ‘ow it. . The copper globe, 3i# i
lameter, has about one-third of ’itf
covered with mojst gauze dinary

) r area fo i
air movement 1 g r cooling, If the

be u_sed. It is not
carried about for o
* *

also very convenient to be
utdoor work.

* *

eat, this instrument cannot .

o

I
7
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The Resultant Thermometer. (Fig. 5.)
With acknowledgement to : Modern Principles
of Ventilation and Heating, Ly T. Bedford :
Publishers—H. K. Lewis & Co., Ltd. London.

It is not necessary for the health worker to
know much about these varied instruments in
his daily work. They all have some defect
or other. They are cumbersome to handle.
Some of them are not applicable to our local
conditions. They are mentioned here partly

for academic interest. They serve one useful
purpose ; that is to indicate the intensive
work done and the ingenuity shown by research
men in other countries in the problem of
ventilation. With the possible exception of
Eupathiometer mentioned above, Kata Ther-
mometer is the only instrument which mreasures
directly the cooling power. It is also the one
which takes account of all the factors concerned
in ventilation. It is a small instrument casily
carried about in outdoor work. It is equally
easily handled and can be set up and read in
any place. There are modifications to suit
different purposes and places. The Kata
measurement is the one most commonly used
i English practice in assessing ventilation. It
is the measurement which is described in the
rules regarding ventilation under the Indian
Factories Act. The Health Worker must
know all about it. He must also get into the
practice of handling it often. He must check
up ventilation wherever possible with the help
of this simple instrument. It would be useful
if he could record observations with tnis in as
many places as possible along with the comfort
vote of the occupants. Such data are now .
wanting for our country. The instrument is
not very costly, It can well form part of the
routine equipment of cvery health worker.

Lest we tire the reader too much, we shall
defer a description of this instrument to the
next issue. .

We get Vitamin A in green vegetables ; Vitamin B (there are really several
different Vitamins B) comes from seeds, such as whcle wheat; Vitamin C is
found in fruits, such as oranges, and in new potatoes and parsley.  Only
Vitamin D is not primarily a plant product ; we_either make it in our own
Bodies if there is sufficient sunlight, or we get it, along with Vitamin A, at

second-hand in fish-liver oils.

One may ask why the plants make these vitamins. It is very nice for us that
. they perform’ the complicated chemical process required ta turn out the substances
we need to remain in good health, but it seems too good tc be true, unless the

plants also get something out of it.

Until a few years ago, nothing was known of the use of vitamins to the plan}.
Now it appears that several of them at any rate are important in the plant’s
living processes. Vitamin B,, for instance, is formed in leaves and passes from
there to the roots, whose growth it stimulates. Only very minute quantities are
necessary : it has been said that one gramme of B, (cnough to “cover a three-
penny bit”*) is sufficient for the growth of 1,200 miles of root. The supplies we eat
in seeds are, of course, the stores which have been laid down to give the new plant
a start in life before it has leaves to manufacture its own vitamin.

Our knowledge, of the functions of vitamins in plants is quite new and very
incomplete, but it has already been put to good use. Judicious use of 'V1_tamin B,
sometimes makes it possible to roct cuttings which do not take. This is a good
beginning, but the procedure is ticklis}} and does not always come off ; there are
certainly other vitamins concerned, which we do not yet understand.

(Extract from Science News, Edited by John Bnogat, Penguin Books, 1946, pp. o1 & g2.)

»



READERS’ FORUM.

This section is open to readers for their frank, free and
fearless expression of views on all aspects of people’s health.

Type-written letters facilitate work.

Rationing of paper restricts space. Brevity is the soul of wit.
Please remember that ‘“People’s Health* is above com-

munal, party or personal politics.—

WHAT ARE WE TO DO?

You have extracted some notes on ‘ mental
hygiene’ and prevention of “ mental illness ”
frem the Anerican Journal of Public Healt}.l.
Can you tell us whether this denotes ah
extensive prevalence of ‘mental 11}-health
in that country? Were it so. it would
be a tragic commentary on civilization. Or
is this receiving so much atteation merely
because other ““illnesses”> which could be
prevented have been already controlled ?
I remember having read somewhere, though
I caonot place my fingers on it now, th?.t
in England, attention is now being paid
to a new kind of medicine ; 1 believe they call
it “Social Medicine.” I wonder what this
“Social Medicine ” is ; perhaps a new system
like Homecpathy ; or perhaps a new line of
treatment as Naturopathy. If my guess is
correct, it might soon gaia the appellation—
“Sociopathy.” Why should England which
is equally—if not more—advanced as America
waste its time in develcping a new system of
Medicine? Why not merely copy their cousins
by trying to tackle the mental and other
ilinesses they have ? What puzzles me is as
to what we are todo ?  Whenever you extract
something good from other countries I wish
you would tell us what we can do about jt.

‘ InpIAN HEALTH.”

(We tender our appreciation to the
writer of this letter. It shows that
our pioneer effort evokes Interest and
stimulates thinking, even if it puzzles
sometimes. In public health as In
other respects, America Is the most
advanced country. It has provided
safe living conditions, controlled prac-
tically all communicable diseases, and
has long ago taken up the almost
impossible task of tackling the non-
communicable ailments such as heart
disease, cancer, mental illness, diabetes,

\

(Ed., P.H.)

etc. England has so far achieved sani-
tation and brought under control the
infectious diseases. - Now only itis turn-
ing its attention to the non-communi-
cable diseases. Itis to this new deve-
lopment that the term ¢ Social Medi-
cine ” is given. Coined by doctors the
word ¢ Medicine * could not be avoided,
though a more appropriate term would
be “Social Health . As for what we
are to do, we cannot do better than
follow the footsteps of these two
countries ; improve sanitation and give
good living conditions to the people
as the first step ; control diseases which
are communicable; and then think of
other illnesses. We quote such extracts
with the very object of evoking interest
in our readers and among the public.
We are glad this extract has well fyl-
filled its object.

—Ed. P.H)
STATE RESPONSIBILITY.

My hearty congrats! Your Editorial . . .
(whatever ihe . Tnay mean), are simply
superb. You hit upon the right topics and
you have a knack of making just the points
which should be made. But I have a bone to
pick with you on your notes on * Water supply
and Sanitation.” In the third paragraph
following the resolution, you give a forceful
plea to a dictum which must be the guiding
force in every good Government. You lead oqe
to the emphatic conclusion that where health is
concerned, it is patently foolish to count the
cost; you also assert what is but obvious
namely, that the responsibility fcr public health
falls squarely and solely on the State. These
are principles which should underlie the financial
policy of every well-organised State. If any
State deviates from this, it is not, to that extent
good Government. Well and good so far.
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But look at your next paragraph. You go
ahead in it with a facile assumption that pro-
vision for Public Health is the responsibility
of the local bodies and not that of the State.
You suggest a new—and quite a good— method
of slightly improving the finances of local
bodies. So far as it goes, it is certainly a very
good way out of the diffictlty and deserves the
attention of our Ministry as you yourself
bespeak at the end. I do not question your
suggestion ;  but I dare to question your
presumption. A ‘fighter’ like you should be
prepared for ‘opponents’; T would be
interested to see how you meet this ¢ oppcesition.’

My point is this. When the responsibility
of the State for public health is accepted, why
on eartn should it be coolly shoved on to a
decrepit, incompetent, soulless, bodyless entity
like the so-called “ Local Body.” Is it to
bolster up the soothing complacency that local
self-government is a mighty achievereat in a
land wunder foreign control? Or, is it
merely a slavish imitation of the administrative
set up which our rulers have at home, and
which is unquestioningly accepted as the best
and most suitable for us too?

You may turn round and pour your scorn on
me as areactionary who is against even local self-
government. I have a faint hope that you will
not let yourself be side-tracked like that. You
may on the other hand, plead that the local
bedies are the creations of the Government, and
what the local bodies do are all acts of Govern-
ment. With this false logic you will even sce
perfect cogency in your notes. Let us however
accept the plea without question. Even so,
it does not explain why the subject of Health
which is obviously State responsibility need
to be administered in an indirect and circuitous
way by a new creation—the Local Body—
which sometimes claims independence even
from Government, its creator? Why again
should this unwanted agency be hedged in with
limitations, while at the same time its burden
is overloaded? An agent must carry out
his principal’s wishes; he cannot and is not
entitled to do what he likes. Conversely, the
principal must set a task within the compe-
tence of the agent and, in addition, provide
the agent with full facilities for its performance.
Are these simple axioms true with respect to the
agency of the local body? Look at the
magnitude of the responsibility—Communi-
cation, Education, Civic Amenities, Health and
Medical Relief—to mention the main ones. And

look at the meagre wherewithal out of which

. the agent is to cater to all these. No wonder
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Governments have to come to the rescue by
grants and loans. That the incongruity of this
is recognised is established by the rapid easing
of the burden recently attempted or advocated,
Roads are taken away, education becomes a
direct State concern, and hospitals are provin-
cialised. Public Health continues in the same
place where it canpot possibly improve. Can
you find a better example of evasion—or hoax
played on the masses?

If you chose to don the mantle of ‘ demo-
cracy,’” you might adduce the oft-heard justi-
fication that local people must be responsible
for local needs. Quite so. We do not want
others to bother us or to bother about us. But
why not apply this to the logical extent ? Take
an example. One of the local needs is the
protection of property and protection of
person from injury. This need is met by the
police. Are the police forces recruited and
controlled by local bodies? Or, is police
administration left to them, even as itisin
some western countries? The State assumes
it as its first responsibility although the task is
purely local. Whereas in health—a sphere
wkich transcends local man— drawn boundaries
—the State quietly shoves it on to the local
body. Why not hand over the police to the
local body and take over health as a provincial
responsibility for direct administration? Are
not our administrators fighting shy of logic and
common sense ! Are they not trying to hood-
wink the public?  Are they not shirking their
responsibility by the easy method of making
the people believe it is somebody else’s res-
ponsibility ?

As a level-headed Editor, I thought these
aspects of the question would have struck you.
Since there is no evidence of it in your * Edi-
torial. . . > I was forced to write this long letter
to you. From what I see from the three issues
of the journal so far, I have a confidence that
you will publish this letter in spite of its length,
if only more important things do not crowd
it out. I have also a hope that your next
bit of * Editorial . . . ” may contain your
vehement reply.

** SIMPLETON.”

[The author of this letter is by no
meansa ‘“‘Simpleton” asthe pseudonym
suggests. He must be one who is keen
on the promotion of the health of the
people. In his anxiety to speed up
progress he wants our Local Bodies to
be divorced from all activities governing
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the health of the people. We have
made it abundantly clear that the
State should accept the fullest responsibility
for providing all the essential amenities
of life. If radical and far-reaching
changes in our local administration, are
now proposed it would only raise
controversies and divert the attention
of the people from the immediate aim
in view.

In U.S.S.R. where considerable
progress has been made in the promo-
tion of the health of the people, the
local Soviets took a great and active
part. Semashko says in his book
on ‘“Health Promotion in U.S.S.R.”
““ The protection of the health of the workers
is the task of the workers themselves.”
But he adds ““The organisation of prophy-
lactic and medical aid for the population of
the U.S.S. R. is regarded as one of the
basic duties of the State.”” 'The enormous
improvements made in that country to
promote the health of the people in
such lightening speed were possible
because ‘‘ central direction and decen-
tralised execution > was the principle
observed in implementing the pro-
grammes. Again, ‘unity in the organi-
sation of the Health Service is the first

 distinguishing feature of Soviet medicine.’

These are exactly the principles which
we advocate for adoption in our own
country which even to-day is not dis-
similar to the Gzarist Russia, in many
respects.

Improvements in local administra-
tion are no doubt, urgently called for
and are still possible. What is required
now is the will of the people to remove
inefficiency and corruption and provide
an urge for progress in our adminis-
“tration. While dealing with the subject
. of financial assistance to local bodies
we made certain suggestions to ease the
burden of taxation. From this it is not
correct to conclude that the respon-
sibility for providing amenities of life

are vested entirely in the local autho-

rities. We are glad, however, that the

writer of this letter has raised the issue
and given us another opportunity to
reiterate our point that the respon-
sibility for the promotion of the health
of the people should primarily rest on
the State, —kEd., P.H.]

“ A CONFESSION OF WEAKNESS.”

You seem to use your scissors effectively to

take out just those pr i ;
€3S Cuttin i
the “ common anl.)” gs which interest

* * * *

I revel in reading the e i
appear in “‘ People’s I-%ealth.” ')].E‘Elr:;t:ou‘sveh ;h
interest in the subject. The latest you havz:,
given, has prompted me to write this to you
It is an extract from a speech of the highes't
aut‘l}orlty in the land. (vide December issue
of * People’s Health *, page 126). It is from
Lord Wavell—the Viceroy of India. To the
best of my knowledge and information, this is
the first and only occasion when so high-
placed an authority as the Viceroy cf India
ever made a statement of thiskind. 'He states -

Make no mistake though : hospitals, epen the.:
best and the largest, are to some extent q confession of
weakness. They mean that we haye Jailed ¢
control Public Health at its source.” ’

But even the Viceroy of India a

powerless to cortrol Pu}ll)lic Health g?ftzrsso:fr;?
Trad.xt'lon has cut such a deep rut in our
administration!! Even the best and well
meaning administrators are unable to e;
out of it Even the people’s Governme%ts
continue to vie with each other in extendi

go.spltal services at enormous expense llr;g
d oing so, they impliedly confess their incap'acit;"
0 control health at its source, According to
them, the first and spectacular step in t%eir
posév'varl devel.opme.nt Plans is to extend the
dr?n l:fr? Services, in preference to providing
Crinki g water to the people who are getting
nnihilated like moths against a burning lampcj

It would be a good idea to hape th

e words o
tl}lord Wavell quoted above bainted in gold letters 65
¢ entrance of everyone of our hospitals. 1t would
rzmlpq people how our past and present
acministrators have failed to fulfil a funda-

m(;\rlital cibllgaton of the State to the masses.
. ;yh appeal to our Ministers of Health,
thr g 1))rour columns, to imagine for a moment
b number of people who die of ¢ preventible
1seases ° like cholera as compared with the
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number of people who pass away for alleged
want of medical aid? We have to depend
only on our commonsense and imagination
to picture it in our mind. There are po
statistics to show the number of people who die
for want of medical aid and those who pass
away in spite of the best medical assistance !
Even in hospitals which have been built,
equipped and manned by medical men, services
are not available in practice to those who
cannot afford to pay but are in immediate

need of relief. Only personal experience of

our hospitals would help one to understand the
difficulties in getting oneself treated in these
institutions. I do not wish to discuss the
difficulties of the common man in getting
services in our medical institutions ; but I wish
to impress that our Ministers of Health in our
country should first provide the primary
necessity of life, namely good and -abundant
drinking water. You have been crying hoarse
that first things should be put first and dependable
water supply is the very first necessity which
should be satisfied without any further delay.
Any programme for providing so essential a
commodity like drinking water should not be
spread over a period of time, say 20 or 30 years.

1t should be provided immediately and within

as short a period as practicable. The Popular
Ministers of Health should concentrate on this
single item of improvement and show results.

‘“ M.L.A.”

[ All sane persons should readily
recognise that people’s health should
be placed above political, communal,
linguistic, religious, territorial and such
other considerations. Indeed, it is sad
to see that the people’s representatives
in our legislatures have not been taking
as much interest in the promotion of
the health of the people as one would
desire. Apparently, their time, thought
and energy are diverted in other direc-
tions. We would appeal to them to
pull together as a team to force the
State to improve the environment in
which people live as the first, essential
and effective step in the progressive
promotion of the health of the people.

—Ed., P.H.]

If, in the third place, we look into the Profession of Physick,
we shall find a most formidable Body of Men. The Sight of them

is enough

to make a Man serious, for We may lay it down as a

Maxim, that when a Nation abounds in Physicians, it grows thin
of People.... . This Body of Men, in our own Gountry, may be des-
cribed like the British Army in Casar’s time. Some of them slay

in Chariots, and some on Foot.

If the Infantry do less Execution

_than the Charioteers, it is, because they cannot be carried so soon
into all Quarters of the Town, and dispatch so much Business in so
short 2 Time. Besides this Body of Regular Troops, there are
Stragglers, who, without being duly enlisted and enrolled, do infi-
nite Mischief to those who are so unlucky as to fall into-their

Hands.

ApDIsON,— The Spectator,” 1711,
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DAMAGES CAUSED BY A FALLING
TREE ON THE ROAD—LOCAL AUTHO-
RITY HELD LIABLE FOR NEGLIGENCE.

The wife and children of the first plaintiff
were killed while going in a cart along a road
vested in the District Board of Narsapur, by
the falling of a tree, which was alleged to be due
to the negligence of the hoard, in that it teok
no steps to cut down the tree in spite cof its
attention having been drawn from time to time
to the dangerous condition of some of the trees
on the road. The plaintiffs therefore claimed
damages against the defendant board under
the Fatal Accidents Act. The trial Court,

for the exemption of a local body from liability
for. negligence by non-feasance exists .o
W1t'h very great respect for the view of the
Indian authorities on this question, we shall
venture to doubt whether local bodies in
India should be exempt from liability for such
acts of negligence in the maintenance of their
roads or cause loss or injury to persons using
them: With regard to trees growing on the
margins of the roads, we feel that the case of
the lo.cal bodies for exemption from the common
law liability arising out of their failure to cut

down th,e trees in a dangerous condition is even
weaker,”

. Ign.orance of law isno excuse. Therefore a person has to act
his perfl faven though he may not know his legal obl Z(;i on
Hence, it is necessary to educate the ‘Common man’ on the sgub':crt'

By giving extracts from the decisions of the Courts of L, i
these columns, we do not encourage or recommend people to fg:oftl

to litigation, at the slightest provocation

Our purpose is only

to bring to notice the duty which the i ;
X public authorities or indi-
viduals owe to the people and the rights and duties of iend(;\r/igfall

citizen.

. At the same time, it can not be gainsaid that 2 k
their fundamental rights by all citizens and the realisa

nowledge of
tion thereof

by public authorities will be the finest check on such authorities

which may otherwise be tempted to tram

impunity,

It should be remembered that litigation is an exp
those who can ajord fo bear the cost and stand the strain
duty lo the public by establishing valuable public rights ¢

ple down those rights with

ensive lyxury. Bul
of litigation, owe a
hrough Courts of Law.
—Fd., P. H.

though it found negligence on the part
board, dismissed the suit on the grgund:ft}tll;:
it could not be made liable in damages for mere
non-feasance and also that the suit was barred
by limitation. On appeal, the High Court
also held that the suit was barred by limitation
As regards the liability of local authorities
" for mere non-feasance, the High Court made the
following observations without finally deciding
the point.—‘ There is no clear reason why
this exception” (viz.,, 2 statutory body res-
ponsible for the repair of roads is not liable
for damages, if it does not do so) * peculiar
to the common law of England should be
applied to India, when no such historic reason

Subramanian and others . President, District

f;grd, Narsapur, 1941 Madras Weekly Notes,
. (Extracted by R.V.)
DAMAGES CAUSED BY STORM WATER
—MUNICIPALITY HELD LIABLE.
pagtr;efgagzi{n:al sued the Surat City Munici-
by storm water to

that it was du 1o thehls garden land alleging

. negligence of the Munici-
pality that the water bro%(e into his garden.

The Court found cn the evidence that the
carrying capacity of a ditch which would
Earry the storm water had been greatly reduced

¥ the gradual accumulation of silt and rubbish

ges on account of injury done .
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in its bed, that the Municipality had done
nothing to maintain it in proper order, that
the sluices at the dam were choked up with
weeds, sedges andsilt and were rendered un-
workable and that the water therefore collectcd
in a channel of reduced capacity and unable to
discharge itself through the sluices burst into
the plaintiff’s garden. It was contended on
behalf of the Municipality that the facts so
found amounted to no more than non-feasance
for which it could not he madeliable in damages.
The Court held that by not keeping the ditch
properly clean but by allowing it to fill with
silt and permitting the dam to be chocked with
weeds and sedges, the Municipality, by its
negligence, turned its works into a nuisance s0
as to throw the water collected on its property
into the plaintifi’s land that it was therefore
liable in damages.

Rajendralal Manaklal v. The Surat City Munici-
pality, 1.L.R. 33 Bom. 393. (Extracted by R.V.)

UNSUITABLE LOCATION OF PUBLIC
CONVENIENCE—INJUNCTION
GRANTED RESTRAINING MUNICIPA-
LITY FROM CONTENDING IT.

A Municipality proposed to construct a
public latrine behind the fruit stall of one
Nataraja Pillai, who thereupon sued for an
injunction to restrain the Municipality from so
constructing. It was found on the facts that
the erection of a latrine at that place would
constitute a nuisance to the plaintiff ; but it
was contended on behalf of the Municipality
that as it was empowered by statute to construct
public latrines at suitable places, no action
would lie. The Court held that the fact that
an obligation was imposed on 2 local au’thorxjcy
to provide and maintain public latrines 1in
suitahle places would not empower 1t to erect
them in such a way as to create a puisance and
the injunction was granted.

Madura Municipality v. Nataraja Pillai, 1941
Madras Weekly Notes, 502.  (Extracted by R.V.)

DAMAGES CAUSED BY GRAVEL HEAPS
ON ROAD MARGIN COMPENSATION
AWARDED.

The Municipality of Vizagapatam employed
a contractor to repair a road vested init. In
the course of doing that work, the contractor
stored up heaps of gravel along the road to a
breadth of 9 feet in the roadway which was
27 feet wide. No light was placed on the
heaps to warn persons using the road. One
Foster, who went along that road on his motor

cycle at about 6 .M., came against the heaps
and sustained injuries, for which he sued the
Municipality for compensation. The Munici-
pality pleaded among others non-liability under
the general law and also on the ground that it
employed an independent contractor for the
repair of the road. Negativing the contentions,
the Court held that in laying and maintaining
a road, Municipalities in this country are not
exercising sovereign functions and consequently
they are liable for misfeasance, that such
liability exists even when the municipalities
derive no profit by the levy of tolls or otherwise
out of such works that the absence of a provi-
sion for payment of damages in the District
Municipalities Act which directs the appli-
cation of the municipal fund in a particular
manner, does not affect the right of a person
against whom a wrong has been committed
by the statutory body tc recover compensation
for such injury and that though the contractor
to whom the work was entrusted must be taken
te be an independent contractor, the case came
within the exception to the rule, that an
employer is not ordinarily liable for illegality
or neglect on the part of a contractor employed
by him, viz., that where the employer is aware
that the doing of a contract work involved
public danger, he ought to see that the contrac-
tor so discharges his duty as to avoid such a
danger and that where statutory bodies are
entrusted with the performance of a public
duty, their liability cannot be shifted to a
contractor. It was further held that though
there was a large margin for persons to go
through, the liability of the Municipality is
not lessened by that circumstance, as the
passer-by has a right to use the full breadth of
the road. In the result, the plaintiff was
awarded a compensation of Rs. 2,500.

Municipal Council of Vi:agapatam v. Foster,
1.L.R. 41 Mad. 538. (Extracted by R.V.)
THE GENERAL PRINCIPLE IN THE
CASE OF HIGHWAYS AND STREETS
WHICH ARE VESTED IN AND BOUND
TO BE MAINTAINED AND REPAIRED
BY LOCAL BODIES BY STATUTE, NO
ACTION WILL BE AGAINST ANY SUCH
LOCAL AUTHORITY BY REASON OF
MERE

NON-FEASANCE.

(Steel v. Dartford Local Board, 60 L.J7. Q.B.
256, G.4.)

G, who was the owner of certain cottages in a

public highway received a notice from Defend-
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ants under the Public Health Act, 1875 (C. 55)
requiring him to connect the drains of his
Cottages with the main sewer and in compliance
therewith he dug a trench in the road and made
the connection to the satisfaction of the Defend.
ants’ surveyor, and he then filled up the trench,
The soil afterwards subsided and the subsidence
was the cause of an accident to the plaintiff
while driving in a pony cart.  The Defendants
were the Sgewer authorities and Highway
authorities of the District. In ap action for
damages for personal injuries held (@) Defend-
ants were not liable as Sewer authorities, as the
notice did not constitute C, their agent, (b) Nor
were they liable ag Highway authorities ag no
action would lie against a local authority for
personal injuries arising from a non-repair of 3
highway. ‘Same principle laid down in nume-
rous other cases.

BUT

Thompson v. Bradford and Tinsley, ( 1915) g
B. 13,

There was a narrow road and a foot-path by
its side. The local authority wanted to widen
the road by including the foot-path. There
was a telegraph post on the foot-path which the
Postal authorities were asked to shift to some
other place. They removed it but did not
fill up the hole solidly. The plaintiff’s steam
wagon, passing over the place, after it was
thrown open for traffic sank and was bad]
injured. Held that the Corporation was liable
for damages as what they did was equal to

Authorities were also liable because though
they did the piece of work voluntarily, they did
it negligently.

Short v. Hammersmith Corporation, ( 1910) 104
L.T. »o,

Per  Phillimore, 7.— A highway authority
is not liable in an action by a passer-by for
non-feasance. Long established rules of pru-
dence have prevented a highway authority from
being exposed as they would be, to the complaint
of every tramp. They are not liable for non-
feasance. They are liable for misfeasance,
something they positively do to injure the road,
either by raising the ground suddenly higher (hump?)
S0 as to Create an elevated obstruction or by
digging the ground suddenly lower so as to
create an obstruction by depression and

possibly in other ways for misfeasance they are
liable, * Yoy have to look very carefully into
the facts to gee whether they establish mjs.
feasa_nce or non-feasance, hen you are once
ertain they establish only non-feasance, the
Highway authority is pot liable in an action,”

1 I{%.Cl:’lxlgtld V. Manchester Corporation, ( 1912)

. Per Lusp, J—“1If a duty is undertaken and
!mproperly performed and actual damage is
occasioned thereby the Person injured has a
Perfectly good Cause of actiop,”

Municipality of Pictoy v, Geldert, (1893) A.C.
(P.C.) 524. (Appeal from Nova Sc(’)tia).gs)

PRIVY COUNn CIL.

Per Lord Lobhoyse ¢ By the common law of
Englfmd which is also that of Nova Scotia
public bodies charged with the duties of keeping
public roads and bridges in repair and liable

10 an indictment for 4 breach of this duty were

. an action for damages
at the suit of a person whe had suffered injury
from their fa1lu§e to keep the roads and bridges
In proper repair.,

* * * "

feasance. In order 1 estapiiy suck’ liabiligy
must be shown that th, legislature 1, jadility it

indicating an intention that this ligps); e
tmposed, § hability shail b,

“The law was laid down by this Boarq in
the case of Sanitary Commissioners of Gibralter
v. Orfila,” (1892) A.C., 345 thus ;

“In thc_: case of mere non-feasance o claim for

nance under which they act imposed upon the

C.'ommlss19ner a duty towards himself which
they negligently fajled to perform,

“The question then is whether any Statute
as given to private bersons the right of action

now claime_d against the Municipality which
0€8 not exist at commop, law,

(In this case jt was found on ap €xamination

of the Statute that o such right of actjop had
been given).

Sir Basil Scott, C. 7. and Batchelor, 7. (1.L R. 48
Bombay., IIG)fDrainage water pasging alox?;g
a certain dralpage cut owing to some default,
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s the road into the plaintiff’s
ggl?iegngc:gised damage to the plaintiffs iﬁg
the damage was found to be due not to the
authorised drainage work but to the Lr/}eg 'ii-
of the drainage channel which the Muni
pality was bound to repair. '

Held, The Municipality was liable to the
intiffs in damages. .
Plf‘l The exemption from liability of local bocgze.’s
on the ground of non-feasance is confined to neglec

; and does not apply to drainage works
grrhileflhl::{sby the local bodies for their convenience
which they are bound to maintain in a proper state of
repairs so that they shall not be a nuisance to the
neighbouring owners.””* This appears from the
judgments of the Privy Council in Borough of
JBathurst v. McPherson, (1879) 4 A.C. 256 and
**Municipality of Picton v. Geldert (1893)

A.C. 524 at 531.
o (Extracted by V.C.G.)

. : der New South Wales

* ¢ The Municipahlt\}r of B.,f 1I%c(;);pgrrlztcl:la:,lil:lg thereunder the care,

and No. 12 0 ’ ithin their

comtricion, and managesicnt of the” roads ko which ran an open

cons.gtix ality, constructed therein a barrel drain la?wa and not having

finrl;?; ?he byxfickwork of which lcxlav_mg brl?.l::%n the lz’l,aintiﬂ’ ’s horse fell,
3 to wh .

i e was caused, int e t one
peen ing th Cdfl:inl:?f}f‘ with him, crushing the Plamtlﬁ“f stﬁggl:ggams
carrying t eh le, and causing a compound fracture of the 2ty (a) for
side of the a::)tic;n claiming damages against the municip kcey ing and

I'In ca: in constructing the street, (b) for ne.gllgeI:iJ:r l:r scw}::r in the
maintair ing the street and not repairing the drain, %u cted the jury that
mgmtamt(g lea, the general issue) the Chief Justice dire t liablo for the
:ﬁldgcrf?ndg)nts ,under their Act of mcorptgr:;ltxontl\:/er;hrtloﬁt to conetrue,

¢ ; that if they thou, 3

non-feasance ; t the
result of aréyd;gefﬁe work in so negligent a manner as hto bngsgt rz:]l;c:;zé the
a s%v C"; atr}l‘ey were liable for that misfeasancei); b lf(i f?cl:tci?/e afterwards
accident, . : d it became de -

first instance an ¢

they properiybtl)?m?io repair it ; and further, that if the detfl‘fcrn;/;: i\tz::r:
_they Were no drain was, arose from the operatxon'of the w<‘:=}1l e ot
- ‘;V hich ti}tchax;xailnxgr been properly constructed originally, they we
and tear,

liable. Verdict for Defendants :(—

. s
Held, on motion for a new trial, that as regards (b) there was mi
¢ 2

direction.

The barrel drain was not only made by the Defendants, but

i the statute vested in them.
anagement of it were by t en
e Sore con; rtcille?:] gog;trucgtion of that drain and their }x:eg(liect t:r;?:agollg
B}}II re:l:;n ZS an indirect but natural coxf{sequgn::}c):c; :ausacgga nuisance
e i d unfence ; :
as left open an } : 1ce
washfor}xgeg;vg’hli%l; V\:/hich, wh};tever their statutory oghaglict)l(t)g atg ;f:lt)ion
in the hig i indictment, an )
hey were liable to an X o acton
gmzlhhaiylt;itxﬁfg' ’wfho};md sustained direct and particular damage
y the

breach of duty.”
* *

* *

*%¢ In delivering the judgment of the Commltiee .Sllrtf;r I:E:‘Cl\):alf;;::
expressly sr;ys that they do not dcc}dl:: ZVI“:;thci; tlglg 05‘8;2 ;air the works it
the muIﬁCip'?‘l;)ty tl;fm%bgfg ztlltllc:)gegisioi }:vas;s that the muni?ipallllfyhhavangs
took over. :rsg:;onfel‘md upon them, constructed a drau}':_wh ich un es;
under the pow ondition, would cause a nuisance to the hig way, wer
kept in proper fhis artificial work in such a condition that no r}llt.nsi?ncc
bound to keeped and that if owing to their failure to do this th(fa\ ighway
should be c?iusa nuisance was created, they were as much lxe;lblc o:‘i a }I1msl;
;ubsxgg;l :lsnif they had by their direct act made the hole in the road whic

easa

: bR}
constituted a nuisance to the hlghway. ‘

* - *

* *
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INSANITARY RESTAURANT BRINGS
HEAVY PUNISHMENT.

Last July an inspection was made of a well-
known eating place in San Luis Obispo County
and again in:November. Further inspection
in March revealed the fact that no attempt
had been made to correct the insanitary con-
ditions that had been previously noted and
reported. As a result, a complaint was sworn
out through the district attorney’s office,
charging the proprictor of the restaurant with
violation of the State Food Sanitation Act and
the operation of an insanitary cating establish-
ment. The proprietor pleaded guilty and was
fined 4 100, the judge warning him that if he
was brought into Court again on these charges
the fine would be § 500 and 6 months in jail.
The restaurant was placed “off limits ” for
3 days by the U. S. Army.

An idea of the conditions prevailing was
revealed in the following portion of the
inspection report.

" (1) Refrigerator hoxes very insanitary and
foul from decomposed foodstuffs.

——

HEALTH.

“ (2) Box used for cracked ice insanitary ;
no false bottom to keep ice out of residue that
accumulated on bottom of box.

“(3) Fish box in bad state of repair making
the proper cleaning impossible.
. “(4) Condiment shelf above pie worktable
Insanitary ard cluttered with filth and grease ;
égxldlmexlt containers filthy and covered with
irt, .
“(5) Drawer used for knives, grinders, and

various tools filthy ; covered with decomposed
food residue. .

“ (6) Shelf below table used for pan and
kettle storage covered with grease and filth,

“(7) Gracks, crevices, and opexnings d
worktables filled with filth axfd degco;:;:s:d
food.

“(8) Toasters, mixers, etc., insanitary and

covered with decomposed foodstuffs and grease.

€c

~ “(9) Place in general in bad state of repair
insanitary, and unfit for the serving of food for
human consumption.” VincenT o, RaAGLAND.
(P. H. Engg. Absts., Vol. XXII, No. 7)

IS A HIGHWAY AUTHORITY LIABLE FOR NON-FEASANCE
AS WELL?

The statement of law that a Highway Authority is not liable to ’
damages for acts of non-feasance (e.g.,

non-repair of the roads, the proper

maintenance of which is one of its statutory duties) but is liable only for
acts of mis-feasance (e.g., execution of repairs to a road in a negligent

manner, thereby causing injuries to a person) seems to require re

conside-

ration, in view of the trend of recent judicial pronouncements, at least

so far as India is concerned. (¥Vide Ramaswami Iyer on “ Torts »

(1944)

srd Edn., Ch. VI, para 17, page 171). “ There was a tendency at one

time to follow the English rule of immunity for non-feasance :

s but in

view of its peculiar history in England, it should not be regarded ag

having general application elsewhere.” (4 note by P. S.)

[We invite our lawyer friends to

establish the liability of local authorities for mis-feasan

alike.

.

furnish us with extracts of cases to

c¢ and non- feasance,

—Ed,, PH,)

——— e

“’Tortious liability arises from the bre
fixed by the law: such duty is towards P
breach is redressible by an action for unli

ach ofa duty primarily
€rsons generally and its
quidated damages.”

(Extract from “ Law of Tort® by P. H. Winfield 1943.)

©

BOOK SHELF.

‘“ Books are Weapons in the War of Ideas.”
““Some Books are to be Tasted, others to be Swallowed and some

few to be Chewed and Digested.” . . .

HOW TO RAISE A HEALTHY BABY.

Author.—L. J. Halpern., M.D.
Publishers.—Prentice-Hall, Inc., New York.

Price 1.95 Dollars.
Size.—8" X 5%,

Prima facie, it is patent that this book is very
popular. It was first printed in November,
1940. Since then, the book has been printed
seven times. The latest was printed in August,
1945. Its popularity is well deserved.

It is the experience of many mothers that a
sense of bewilderment overtakes them as to
what they should do in bringing up a baby.
Many questions occur to them and they are
unable to get satisfactory answers to them. At
times, some problems even puzzle them.
Several of them may seem silly in the eyes of
those who have had no experience of mother-
hood. In our country, the repository of all
information on babies from maternity onwards,
is the old women! Their experience should
not be under-rated ; but that they are ignorant
of many things should not also be overlooked.
Out of sheer ignorance, the significance of
what appears small are usually overlooked.
They eventually prove to be rather serious.
This book brings to prominence many such
details.

It is written for the benefit of countries
where the welfare of an infant is placed under
regular and capable medical supervision. The
author rightly assumes that many questions
may still arise in the minds of mothers. In our
own country, an inexperienced young mother
often finds herself helpless. She has to bring

28

Pages.—388.

and some to be Eschewed !

up her baby depending largely on her own
initiative and on occasions trusting the wisdom
of her old aunt !

The book is divided into four sections. The
first deals with the new born period comprising
the first two weeks of life; the second, the
period of infancy from two weeks to six months;
the third, the period of infancy from six months
to two years; and the fourth, the preschool
age from two years to six years. Another -
section is devoted to the common contagious
diseases. The publishers have included a
diary at the end of the bock. They have
very thoughtfully provided space for birth
and family record ; the picture of the baby,
birth certificate, hospital record ard so on.
If a diary is maintained on the lines indicated,
it would prove to be of incalculable value
later on. But many mothers may not have
the time or patience to maintain a diary.
Mothercraft requires asinine patience ! Modern
struggle for life leaves them little leisure.

The most remarkable feature of the book
is that the very questions which would occur
to an ordinary mother are set and the answers
to them given. As one reads the book, further
questions strike one. When checked up whether
those have been included, one is very agreeably \
surprised indeed, that they have been. '

Have we not observed ignorant mothers
trying to cleanse the ears and nose of the
baby? The process is a veritable ordeal for
the tender baby. Irrepairable injury could
be done to the ears by mishandling. The
book gives clear instructions as to how it should
be done. Itis a fashion among our * educated s
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mothers to wean out the baby at the earliest
possible moment in the false belief which tbat
their physical forms would otherwise suffer
damage ! ¢ When may an infantbe completely
weaned from the breast ?’ is one of the questions
raised and answered. ‘A healthy mother should
purse her baby as long as she can. Even
though she may only have enough milk for
two or three feedings each day, maternal
nursing is worth while.” Why is it that they
say that a baby is to a certain extent immune
from certain diseases? The answer is: © breast
milk is believed to contain protective qualities
against certain diseases, especially some of the
contagious diseases ; for the first six months of
life. Cow’s milk lacks these substances.” Another
important question is why is that the modern
children do not show much affection and love
towards their mothers. By resorting to * bottle
feeding ’ very early inlife, the haby is denied the
opportunity of developing the mother-infant
relationship. The author says, ‘the feeding
of breast milk also tends to continue the
previous mother-infant relationship which arti-
ficial feeding often tends to preclude.” Many
such interesting and important questions are
raised and answered. ’

This book should be in the hands of every
mother who is keen to raise a healthy baby.

It would be an excellent idea if the Editor
could obtain the special permission of the
publishers to extract some of the questions and
answers in ¢ People’s Health.” This would
help to rouse interest in the readers to know
more and more about the subject. Any
enterprising firm of Indian publishers may also
secure the permission of the publishers and
bring out vernacular editions of this very
valuable book.

‘“ HousEwjre.”

“ PUBLIC HEALTH WORK IN THE
U.S. 8. R.”

Author.—Professor N. Semashko.
Publishers.—** Soviet News,” London, 1946.
Price.—1 Sh.
Size.—7" X 4¥".
The Soviet experiments were looked upon

_in many quarters with considerable suspicion
' and misgivings. The vested interests, needless

Pages.—48.

; to add, viewed them through their jaundiced

¢
f

eyes ; but the proof of the pudding lies in the
eating of it. It is now recognised at all hands
that Soviet Russia acquitted itself wonderfully
in the World-War 1I. As the Rt, Hon. M. R,

Jayakar has put it: “ There is ami

resemblance between present-ga;trgggig.a?:)lc}i’
Czarist Russia in the ‘misery, ignorance and
poverty of the masses and in the contrast between
the rich and the poor.” The U. S. S. R. covers
8,220,000 square miles. It is more than one-
seventh of the total land area of the earth and
one-sixth of the inhabited earth : in extent it is
45 times that of India. The population of
U. 8. S. R. is over 170,000,000, Since 1920
the population has increased by 35,900,000,
Since the census of 1926 it has increased by
over 23,000,000. 75 per cent. of the adult
population of that country were illiterate under
the Czarist regime. It is stated that in some
of the most remote sections illiteracy was then
as high as 98 per cent.  Soviet Russia is the
only country in the world which competes with
our own unfortunate land in the variety of
racial types and languages. It is said that
more than 18o nationalities exist there speaking
about 158 languages or dialects. In India
according to the Census reports there are some
225 languages and dialects. The people are
further divided in our country into religious
and communal groups. Despite the extent of
U. 5. 8. R,, the variety of the racial types and
the staggering number of languages spoken,
it has succeeded in fighting out the preventible
diseases within a short time of about two
decades. Mortality has decreased by 40 per
cent., small pox has been reduced by g6 per
cent. and typhoid by 71 per cent. and diph-
theria by 8o per cent. It is a notoricus fact
that Czarist Russia was a happy hunting ground
of preventible diseases as on our own country it
is even to-day. Despite all handicaps, U.S.S.R.
has so galvanized the people that the naticn
was able to give hell to Hitler and Company
during the World-War II. Why is it, ope may
pertivently ask, that in our own unfortunate
land no improvement worth mentioning
in the health of the people has been brought
about notwithstanding the British rule for over
150 years. The usual excuses are want of
finance, the apathy and the ignorance of the
masses, communal and religious creeds and
differences and so on and so forth. To all
sceptics we would strongly recommend the
small pamphlet by professor Semashko. In 1934
the same author has published a hook ¢ Health
Protection in U. S. S, R.’ It covers a wider
field. What is urgently required in this
country is the will of the people to improve
their own lot and the will of the State to carry
out the will of the masses. Those in charge
of our Public Health Administration in our
country would be profitied by perusing this
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pamphlet. It would help them to open out
their eyes and to launch with determination
on a hold programme towards the promotion
of the health of the people, .

111 R'i)

YOUR FOOD.

Author.—Minoo R. Masani (special edition for
Children by Shirin Mistri).

Publishers.—Padma Publications, Limited, Bom-
bay.

Price.—Re. 1.

Size.—83"X 53", Pages.—49.

This little book by M. R. Masani specially
adapted for the use of children by Shirin
Mistri is sure to be a best seller. The expec-
tations of the readers of ““ Qur India”’ by the
same author are fully satisfied. In simple
English the author brings home to the minds of
his readers the dire need for improvement in
our country. Facts and figures which are
likely to puzzle even economists, are presented
in the most unalarming manner in ‘ Your
Food.” Our unbalanced diet and its evil
effects are dealt with in some detail in a con-
vincing manner, Minoo Masani has attri-
buted our bad diet to three factors : Ignorance,
Superstition about meat eating, and Poverty.
How to improve the existing conditions and
how to make the most of the present conditions
are questions clearly dealt with in this book.
Mr. Shirin Mistri has used his discretion in
deleting certain portions from the original
which are likely to be above the heads of the
younger readers,

One would be greatly benefited by reading
it. Many simple questions about food which
occur to us are answered in this little book.
Even text-books in schools which are approved
by a Text-book Committee are printed in types
which literally bring tears in the eyes of the
young readers, ‘They are unattractive in many
respects. This little book under review is
printed well in good type, and it is profusely
and appropriatelyillustrated. Thisbook should
find a place in any child’s library.

In short, it conveys information worth much
more than a rupee priced for it.

“Hieu ScHoOL STUDENT.”

We presented a copy of the book to
an intelligent lad and asked him to
read it carefully and let us know his
reactions. The foregoing is his im-
pression of the book. It would be read
with interest as it comes from one of
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the very class of persons for whose
benefit the book has been adapted.—
—Ed., P.H.

“ A FUTURE FOR PREVENTIVE
MEDICINE.”

Author—FEdward J. Stieglitz, M.p., F.R.C.P.
Publishers.— The Commonwealth Fund, New
York.

Price.—1 Dollar.
Size.~—~81" X 53%.

Post war conditions have, besides giving
rise to new problems, brought about fresh
concepts in the methods of approach to old
ones. Under the auspices of the New York
Academy of Medicine, twelve monographs
have been prepared on ‘ Medicine and the
Changing Order,”the latest one in the series
being a handy volume of about 70 pages under
the caption * A Future of Preventive Medicine”’
by Edward J. Stieglitz. He states that the
benefits of preventive medicine of the recent
past in effecting a tremendous decline in the
mortality from diseases associated with faulty
environment and an increase in life expectancy
—40 to 63 in U. 8. A. in the period 1850 to
1940—have not been an unmixed blessing.
According to him environmentalsanitation may,
by interference with Nature’s law of survival of
the fittest, actually weaken rather than streng-
then the quality of mankind making the
existence and development of the fit increasingly
precarious ; the extreme unorthodoxy of this
observation has been admitted by Stieglitz
himself and the general acceptance of his view
is doubtful : secondly, increased expectarcy of
life achieved as the efforts of preventive medi-
cine has profoundly influenced the age consti-
tution of the population by materially increasing
the proportion of individuals in the later ages;
these are prone to suffer from chronic degene-
rative disorders and diseases which, apart
from being a burden and misery to the sufferers
and their families, are decidedly a more serious
menace to national health than acute diseases;
the factors concerned in the causation of these
degenerative diseases of senescience being
entirely different from those of infectious
discases require a new pattern of approach
for control and prevention. He, however,
warns that this concept should not be
taken to mean .that the present pattern
of public health practice is unnecessary : but
that on the other hand, the present wholesale
measures should not only be continued une

Pages.—77.
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abated but improved by research on the
unsolved problems of epidemiology of infections
and better methods of prevention, by proper
integration of the programmecs and division of
responsibility among personnel specialised in
their respective fields and co-ordination of
preventive medical and health activitics. Re-
garding degenerative diseascs, Stieglitzlays great
emphasis on a complete reorientation in the
concept of the Medical profession that health
is not only freedom from diseases but that it
has quantitative attributes involving functional
reserve capacities and that the primary duty
of the physician is to retard the depreciation in
health by building up this reserve capacity.
To achieve this purpose, he urges the scrapping
of the system of °periodic examination’
wherever it exists as it is too hurried, too
superficial and too routine-minded to do any
good and advocates the introduction of the

HEALTH.

“ health inventory” which has a fivefold
advantz}ge; viZ2., analysis of the health state of
the patient and interpretation of the effects of
previous habits of living, prompt correction of
remediable defects, advice and guidance of
future habits, determination of the capacity
and limitation in connection with occupation
and last but not the least education in hygiene.
Thls'ls_dcmgnatcd by Stieglitz as ** Constructive
Me.dl.CHlC.’.’ Only by a combination of these
individualistic measures and the wholesale
Or én masse environmental hygienic measures

the real objectives, of preventive medicine car;
be achieved. Everyone concerned in the

administration of preventive medicine should
keep in view the objectiv
instructive and thoy
on this subject.

. “R. ADISHESHAN,”
Ex-Director of Public Health, Madyas.

PROGRESSIVE IMPROVEMENT IN NATIONAL HEALTH

Before preventive medicine was organised, infectious dj
controlled to a large extent throughout England. In 1838 the
Arnott and Dr. James Phillips and Dr. Southwood S
of the ravages inflicted by infectious diseases in London at
showed that, out of 77,000 persons, 14,000 were attacked wi
of the whole, and that out of the 14,000 attacked nearly 1

Hence, environmental hygiene was the first task of adm
From 1875 to 19oo there were a long series of progressive
tion of the Local Government Board, comprising general
pure water supplies, pure focd supply, provision of isolation h
diseases, public vaccination, the supervision of slaughter
lodging-houscs, etc. Local Authorities obtained control o
condemn slums and to provide new housing accommodation,
were made notifiable, while port sanitation prevented the

disease, plague and pestilence.

seases rioted up-
reports of Dr. Neil
a terrible picture
that time. They
th fever, one-fifth part
5300 died.
Inistrative public health,
rcfox:ms under the direc-
Sanitary improvements
ospitals for infect:ous
-houses and common
ver housing, powers to
Infectious diseases
admission of fresh

mith give

These measures have produc-d a wonderful improvement in the national health

The water-borne diseases, formerly so rife,
has disappeared and typhoid is ‘exceptional, though “carriers”
epidemics of the disease. Personal cleanliness and lessened ove

stamped out typhus, and smallpox no
annually,

Here two things must he remembered. The first is th
Health were not born out of legislative enactments in
the cffices of Whitchall. Th-y were made possible
achieved in medical and natural science, through
physiciars and patholegists in the laboratory and hosp
at the bedside, and by the great discoveries made b
Pasteur, Simpson and Koch. There was a wealth of new knowl
antiseptic surgery, bacteriology, anesthetics and engineering scien
which received practical application in public health administrat;
point, often forgotten, is that work in environmental hygiene my,

maintained and never stands still.

SiR ARTHUR MacNALTY,

have become almost negligible. Cholera

may still cause
] r-crowding have
longer claims a deadly toll of victims

at these triumphs of Public

Parliament or devised in
_by the notable advanc s
pioneer work by surgeons,
ital, by general practitioners
y Darwin, Huxley, Lister,
edge in biology,
ce, the lessons of
: on. The second

K.C.B., D.M., R.R.C.P.

Formerly Chief Medical Officer, Ministry J Health,

(Extract from

“Health and_Social Welfare”, 1944-45).

DEFECTIVE SPEECH AND POSSIBLE
LEFT-HANDEDNESS.

To the Editor.—A 5 year old girl who appears
to be normal in every other respect has a
tendency toward left-handedness.and defective
articulation. The flow of speech is smooth, but
she substitutes y for i, d for sch or g;,and w forr.
Thus * Mary had a little lamb .becomcst;”u-l
her rendition, ¢ Mawy had a yitta yamd :
¢ the red school bus > becomes the Vy‘ed 0ol
bus” and a ‘“ green ¢ chair becomes a d'ein
one, I once heard a professor of physiology
who was afflicted with stammering attribute
his difficulty to his being left-handed butfcqm-
pelled to use his right-hand, thus inter eriﬂg
with the speech centre of Broca. When the
child under consideration is eating, she is sec(:in
to carry the fork som.etimes in her left-han L
sometimes in her right. Because of the obsef(\ize.t
tendency for her to use her lefi-hand would 1
be advisable, as a preliminary to attempting to
correct her defective articulation, to encourage
her to use her left-hand as the domlgagt
onc? Any other suggestions as to mect ?:d s
of correcting her speech will be appreciated.
—M. D. ALASKA. S f

¢r—It is not unusual for children of 5
toAc’;f:z;}nonstrate this type of defect. So;rtl:
children, although }rlxoi'mal mc:;?ltlesr r;z];ﬁap;

in learning the languag —
gf‘.iifsz cl)rfl' a slowcgr maturatior of the languaiz
centres of the cerebrum. They will often,

-

~

» to send

WHAT DO
THEY SAY
ABOUT IT?

Readers can contribute to

this section. They are requested

extracts of current

"literature which, in their view,
would interest the people.
—(Ed., P.H.)

ild in question apparently does, substitute
sti}:rclgll::lrldspet:}:h sounds fcr the more complex,
or sound made at the front of Fhe mouth for
sounds made farther bac}<: . (Sight play‘s an
;mportant role in the acquisition of speech; and
the child usually learns first the spunds whose
essential movements can be easily seen and
imitated, for example, p, b, m. Converse!y,
he learns last the sounds whose essential
movements are made farther back in the mouth
and cannot be easily seen, such as 1, k, g, ng.)

The tendency to ambidexterity may or may
not be significant. It would be best to make
no attempt to establish the dominance of one
hand. Given time, the child will no doubt
do this herself. In regard to correcting the
speech defect, a daily period of speech drill
is recommended. The defective sounds should
be isolated and pronounced alone until the
child can produce them cc?rrcctly; later they
can be incorporated into simple sound combi-
nations and eventually into familiar words and
phrases. (From“ 7. A. M. 4., Vol. 126, No. 13).[

\
" RELATION OF HEALTH OF CATTLE "
TO SAFETY OF OUR MILK SUPPLIES./

Dr. Schalk points out tha.t .the greatest \‘
achievement of any political unit is to establish *
and maintain a plentiful supply of clean,
wholesome milk for all of its people.

First and foremost this supply must come
from clean, vigorous, healthy animals. There.
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fore, dairy inspection should begin on the
farm,

While it is true that pasteurization does
destroy disease germs, it is equally true that
pasteurization is not universal nor entirely
effective as practiced. Tuberculous cattle may
give off germs. Therefore any cow reacting
positively to the tuberculin test'is a menace to
the public health of the community which it
serves. It has been found that the Tuber-
culosis Eradication Campaign reduced the
infection to less than one-half of one per cent,
of all cattle tested.

More than fifty per cent. of dairy herds have
been found to be infected with Bang’s disease.
Thus people drinking raw milk are exposed
to this disease. Cattle should be routinely
tested and the positive cases should be elimi-
nated from the herd.

Septic sore throat is also cited as a menace
and can be controlled, as it is often associated
with mastitis in cattle.

The often retained and neglected placenta is
also often the source of a variety of decom-
position and of putrefying germs which result
in intestinal disturbances to those who consume
raw milk.

Foot-and-mouth disease is also cited as a
possible menace to the public from infected
cows.—M. K. Havens. (P. H. Engg. Absts.,
Vol. XVIIL)

CHANGING BOYS INTO GIRLS.

ScIENTISTS’ ConrERENCE, LONDON.—The pos-
sibility of changing baby boys into baby girls
to give them a better chance of long life was
suggested by the British Professor F. A. E. Crew
at a London Conference when British and
European scientists discussed problems of longer
human life,

Prof. Crew, according to the authoritative
British Medical Journal, Lancet, was speaking
at a Conference called by the British branch of
the Club for research on ageing. He pointed
out that the male infant has a much poorer
chance of survival than the female and asked
whether sex hormone preparation could be
used temporarily to transform a male infant
into a female and so get over this disadvantage,

Experiments on female rats, in which an
apparent anti-ageing effect had been produced
by the use of certain hormones, were described,
but it was emphasised that these effects might
only be a temporary stimulation of the ageing
organs.

Lord Nuffield, the famous British industrialist
and motor manufacturer, who was elected
Chairman of the Club, said that he could not

understand how ageing hegan in childhood
since the athletic performance of a child went
On mmproving up to the age of 15. Two pro-
fessors then explained to Lord Nuffield that
different organs developed at different ages, the
brain and hone having priority at the early
ages, and that muscle developed later.
_ The conference passed resolutions proposing
international = co-operation, establishment of
Permanent institutes for research and provision
of ample funds to secure these facilities. One
elegatp remarked that much public money
was being spent on providing homes for old
people, though the urgent need was for money

0 be spent on preventive measures which
meant research,—REUTER,

IMPORTANT DATES ESTABLISHING
THE GERM-THEORY.,

1880 marked the commencement of the
modern ideas of preventive medicine, ‘

“The Germ-theory explained the nature of
the vast host of contagious diseases, and
thereby opened up the possibility of prevention
and cure, while the new surgery gave to its
uses .t}_)e means of reaching and removing or
repairing organstill then whelly beyond access.”
. The years between 1880 and 18go saw the
isolation and culture of the bacteria which
caused many of the common diseases ; thus,
in these years, mainly owing to the work of
Koch and his pupils, the bacteria which caused
the diseases of anthrax (1846), sepsis in wounds
(1878), typhoid (1880), tuberculosis (1882),
cholera (1883), diphtheria (1883), malta fever
(1837), tatanus (1880) were discovered and
cultivated, Succeeding decades have brought
to light many others, of which the best known
are plague (1894), dysentery (1898), syphilis
(1905). (A Century of Science by ~Suerwoop
Tavior.) -

NEW DRUG SUPERIOR TO PENICILLIN.
Sovier Discovery,

[

The Soviet scientist Prof, Nikolaj Krasilinikov
has discovered a new drug ““superior in some
respects to penicillin,” it was stated this
afternoon.  (April 10, 1946).

. Advanced tésts with the new drug called
Aspergillin * are being made in Moscow,
Leningrad and other Soviet cities,

A statement said that the drug can be used
against bacteria which are not affected by
Penicillm.. It is said to be effective against
tuberculosis, dysentery, typhoid and cholera.

(—REUTER,)
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. in relation to the construction ot il
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FLOODS WITHOUT EPIDEMICS ARE
NEWS !

i i d sani-
““From the g0 sanitary engineers and S$ani
tarians, aSSignc?d to flood duty by the Il%\x/}l:;s
Department of Public Health since tmenz
reports have come in that 4 sewage 1trca nent
plants in the State were complete yhouI A
commission for a while as a result ofi the tgé) 3
floods and that 13 public water supply lsysnon-
were crippled, 5 of them being entire iY non-
serviceable for a time. In the face O'tation
rather startling community-wide hsatntlo tion
hazards, it is particularly gratifying tha e
no outbreaks of communicable disease ;‘le gions
from the floods have been reported in the State.
This record speaks well for the preventwcta forces
of sanitation in Illinois, and reflects grea s
on the effective typhoid-lmmum.zatlonf e
conducted with the co-operation o Privey
physicians.”—W.E. (P. H: Engg.
Vol. XXIV, No. 3).

EXAMINATION OF FOOD HANDLERS.

As foods are vehicles of disease f?rflg:(f:r?i[-l
the handlers of foodstuffs l})xearldnct?e cgnsidered
nation. Food handlers shou e o iehe
ment in which they work, the equipment used,

and the nature of the food handlcg. dlz(:gil:gsz
f physical factors which surround foo ¢
(retrig tion from dust, and con

) tion, protec ]
szrt‘;ri;?;g:tri?)n), ’ft?od bandling may only play 2

art in disease transmission.

handler should S
t T}?ﬁ fgggcational backgrounfl, his agrlcgze;?:
(ilysical condition, his past history,

inati 11 play
i d laboratory examinations all
Fx?lgsggta;n?nparts in determining the likelihood

itti disease.
dler’s transmitting any ;
%fh: é?§d3 l;?)ri]nts concerp his personal hygiene

i not allow disease trans-
wbslscignrg\?g’n ?fF thlzl?god handler may potentially
mi

transmit disease.
The physxcal.

Shc()u)ld}\l.gc?fti;ard physical inspection of the
I

individual. |
appearance of the jcal examination.

Jon g
(3) Laboratory exarplnatxoor;eofa s(}ixes: hfonat
; I
r tuberculosis; d throat
Sp,ilttm?s gc(:r diphtheria, and hemolyti p
cultur

ic infection ;
ine for enteric x_nfe
; feaces and urine o philis, The

ann SypH
and blood lzv;ffcrhmthcsc cxammatx%ns;iil;()sug
frequency wit! uncertain. The Co'ncfuasibility
be rep?at'ed 18 cerning the economic eseem 24
ﬂfl‘e m?{lor;?;fi?:;tions of food handlers
of such €

and laboratory examinations

A thorough phys

be considered as
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indicate that it is usually impractical and
pr%lgség’:’izn of food handlers t}glmégh i?St;(:t)(H
ion i rsonal hygiene, methods o
ﬁondlixxllg p:;:loﬁot woyrking ‘while ill, seem to be
o racticable. No amount of food handler
moirexilr)xation will compensate for the handhrﬁg
e)fiafood by filthy, careless personnel, and tf e
10 ck of proper facilities and equxpmenlt) ]o{r
fgod handling.—Ricuarp F. PeTERs. P. M.

.. Absts., Vol. XXI.)

e A HOOPING COUGH.
theory has it that flying in air-
lf;xego%{?rcurc thoopi.ng cough. Contgo-
Lo have raged and cla1m§ have been made,
Efxrtm;incrally the whole thing has been dis-

i illy story.
mliffeodreafs'uaé??g‘let;): cl::c}),ntrol;ryersy ‘which thre:?.te.ns
to revive, is provided by $wcden where statistics
h(;v o been -prepared which appear to gm('ai an
wer to the long-standing doubt. According
o eriments carried out under medical
to exf.;sion in a Dragon Rapide plane, 25
S';l}?ledrvn out of a hundred whooping cough
;altiexr&s were completely cured, while 50 were
dCHI'n;metly zlﬁfg .and eight children were taken
Elgch I;lane trip to a height of 10,000 i:ee-t.
Twe ty-five children were unaffected, but it is
'Il‘lwenhyt that trips another few thousand f:eet
t'ollllgr might result in cures. All of wh}ch
hig :::ls very odd as infants who catch whooping
sounh in high hills stations often hgvc to be
:;)Itlegn « down the hill.” (Press Cutting).

AIRPLANES AND "HEALTH.

ent of international airplane

tre;f’f}il: V(\i/?l‘{elcofur:e a potential health'n}enaCe
through the poss_ibility of the transmission of

i iscase.
Cmélgrx?a‘;: ?::ch and rodents are !lcnown to be
the vectors of transmissible qlseases. For
example, yellow feyer and malaria are spread
by infected mosquitoes, typhus- and relapsing
fczzers by lice, Roclfy Mountain spotte;i1 agd
relapsing fevers by ticks, plague and éyp us ra)i
fleas, African sleeping swknefsls_ and seve

other diseases, even gholera, by_ ies. | v find
Disease-carrying insects might eqm}r n
their way into planes and survive a trip from a
distant airport. Passengers may become m& .
fected shortly b(;xforcei.leavmg a foreign port an |
it the disease. i

thlgsm::': x:Jsf{ntl'ne international airway firms dis-
infect planes in flight to destroy insects whmlh
may be aboard. Efficient an.d adequa.tc 31,
staffed departments of health will be ycqulxred
to control the many complex problems involve



224 PEOPLE’S
in the potential spreading of disease through
la.I;rwaeyptl‘afﬁC.——RICHARD D. Hoak. (P. H.
Engg. Absts., Vol. XIX.)
METHODS OF SANITIZING EATING
AND DRINKING UTENSILS.

Andrews reports the results of a compre-
hensive survey of eating and drinking establish-
ments made in an Eastern city. Bacterial
counts were made of plates, tumblers, spoons,
forks and beer glasses. The lowest couélt
reported 2,800, was on spoons at eight soda
fountains. The highest count, 7,000,000, was
on beer glasses at nineteen bar rooms. The nlext
to the highest count, 390,000, was on tumblers
at the eight soda fountains, Each ﬁgure.l1s
the average *Swab count” of ten utensils.
Rabbit blood agar was used for plating. These
counts, all of which arc greatly in excess off the
standard of 100 organisms per utensil sur ﬁ..ce,
show the need for improvement in dishwas 1ng
practice. On the average, lower bacteria
counts are obtained with machine washing than
" with hand methods. However, the data do not
justify the conclusion that manual methodsf
should universally be discarded in favour o
dishwashing machines. Satisfactory results can
be obtained by either method. During thﬁ
rush hour dishes will frequently be put throug
the machine too rapidly to give proper washing
and rinsing. Observations at one large cafe-
teria during the noon rush showed that foE '?1
group of ten consecutive racks of dishes washe
one rack was in the machine for only twenty
seconds, four for thirty seconds, three (fior
forty-five seconds and two for sixty seconds.
The shorter exposures are inadequate. One
solution of this problem is to encourage the
restaurant to have in use a large enough supply

HEALTH.

of utensils to tide over the rush period without
havipg to make the dishwashing operation only
a pretence. Frequently the person doing the
dishwashing has not been instructed in the
proper dishwashing technic and has not been
impressed with the importance of his job.
Since the outbreak of war, the problem of
maintaining good sanitation in restaurants has
been intensified by shortages of manpower an-
materials and increased customer loads. The

are indications that the amount of disease spre:

in restaurants is increasing. (F. 4. M. »
Vol. 126, No. 10).
AN UNUSUAL CASE OF FOOD
POISONING.
 Three persons fell ill one hour after drinkiy
some home-made lemonade. The constituer
were each found free from any harmful matte
but the drink contained a salt of cadmiwm
The lemondade had been set to freeze in.
cubes in a refrigerator tray. The base of tl-
tray was brass, plated with cadmium; tL
inside surface was corroded. It had been use
for ten years for freezing water cubes qui;
safely, but in this instance the tartaric acid i
the lemonade had attacked the cadmium ar,
dissolved it. Experiments showed that ™
lemonade containing 0.2%7 per cent. tartar.
acid, when frozen into cubes in the tray cami
to contain 405 parts per million of cadmiur
The illness caused by drinking it was nauser
vomitting and abdominal pains; it ws
transient. Because of its lustre, smoothner
and ease of electrifying deposition, cadmium -
coming into use as a protective coating on metr
utensils, Such utensils should not be vsed fc

holding acid drinks.””—R. E. Tarterr. (P. A
Engg. Absts., Vol. XIX.)

-

SCOPE OF MEDICAL TREATMENT.

Medicine for a long time has concerned itself mainly With the
curing of disease, but now its scope has been enlarged to include
the maintenance of health. This _ entails the co.ns1dera_t10n of the
patient as an individual and not simply as a carrier of dlsease_:; el
All factors that are adversely affecting him must be considered
with a view to their elimination or mitigation, either by enabling
him to deal with them himself or by actually removing or altering
them by outside interference. In future not only must the physi-
cian be ready to use all the medical knowledge and resources avail-
able to him but he will accept, as ‘part of his duty, the obligation

to
to

/ -

| \goo?% -

3

assist “the patient, the attendants and external circumstances”
« egnduce to the cure”’.—MAEVE WHILEN AND M. H. Breg,

Lancet, Oct. 5, 1946, p. 477. .
(Extracted by K. V. V.)
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