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. .
For true reform in public health as in other matters, we must
be content to labour and let others enter into our labours.

HEALTH OFFICERS’ CONFERENCE

K

A Welcome Feature

The Health Officers of the Madras
Public Health Department held a con-
ference from 3rd to 5th October 1948.
A welcome feature was that invitation
was extended to us not only to attend
the opening. of the conference but
also to participate in the discussions.
This is the first time that non-official
public opinion on health matters was

associated with the proceedings of an .

official conference. We hope such co~
operation would be enlisted in future
conferences also.

THE DIRECT OR’S OPENING SPEECH
The Dn'ector of Public Health

'Dr R. M. Mathew, welcomed the

health officers and the invitees in a short

‘5,speech He quoted figures of mort-

'ility from chole?a to show that Madras)

Ve

Presidency was not free from the
epidemic even for a single year-in the
past 40 years. The Public Health
department, notwithstanding  the
admittedly efficient organisation, had
not been able to achieve anything in
the direction of control of the epidemic.
This is sad. ,

- The Director of Public Hea]th very
properly appealed for the cooperation
of the public and the Press in helping
the department to carry on its stupen-

dous task. As we hawe already pointed’
out in these columns, on another occa~

sion, cooperation is a two-way passage,
The pubhc and the Press are equally

entxtled to ask the cooperation of the -

Jepartment in_the larger public i In-: '\

terest ; but does it come? Last year -
we extended our hand Qf cooperatlon

'." . : ‘ i
;- B

i
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to the dep&?ﬂb‘}!&m&g,_, pub’rﬁg/ the
proceedings  of ”‘\thz * last” cofference
of Health Officers. The Director
appreciated the offer but did not send
copies of the proceedings for publica-
tion. At the moment, every one is
in the dark as to the outcome of the
discussions of the last year’s conference ;
even the Minister had to refer to this
in his address. Despite our repeated
requests, the Director of Public Health
has not been pleased to send us a copy
of his opening speech nor a copy of
the resolutions passed at the conference
now held. Is this the way of coopera-
ting with the Press and the public?

THE MADRAS PREMIER’S
OPENING SPEECH

Sri Omandur Ramaswamy Reddiar,
Premier of Madras, opened the con-
ference in a well-written speech in
English. He has very rightly stressed
the necessity for a missionary spirit
motivating the activities of the depart-
ment ; but the general trends of his
speech indicate that his address would
have been more appropriate to a con-
ference of medical officers practising
curative medicie. We would have
greatly appreciated had he spoken out
his mind in Tamil, in which language
he is generally accustomed to speak
effectively. He would then be able
to pour out his heart in a most appeal-
ing manner. We would strongly com-
mend to him to speak at such and

/
!

i 10e

similar conferences in
out his own mind. It is then bound

to grip the hearts of the hearers.

Sri A. B. SHETTY’S SPEECH
The Minister of Health, Madras,

in an address to the Conference stress-
ed that environmental sanitatiori which
is the root of healthful living, should
be given special attention. He also
stressed the urgent necessity of open-
ing training centres in public health
engineering. From his speech, one
can rightly infer that his heart is in
his job ; but the pity of it is that the
Minister of Health occupies a weak
posiion in the Cabinet. His well-
meant efforts are strangled by his
colleagues, who would not extend to
him that measure of support and
cooperation which is required for fur-
thering the health of the people. When
the Premier has so well recognised the
pre-eminence of health improvement
for the people why is it that the
position of the Minister of Health in
the Cabinet is so weak ? ‘

The need for the provision of drink-
ing water to the people is recognised
at all hands.  The plea of want of any
programme could not be put forward
any more. The Special Committee,
appointed by the Ministry on the
Water Supply and Drainage problems
of the Province, has placed its report
at the disposal of Government quite
a long time ago. We are told that

. Beole's Hoolth

Tamil and speaE ‘

Editorial . . -
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the report is still under the considera-

_tion of Government. If the Minister

of Health is permitted to hcld a strong
position in the Cabinet, he would have

"successfully persuaded his colleagues

to permit him to proceed with the
implementation of the recommenda-
tions of the Committee. The truth
of the matter appears to be that the
Ministry renders but lip-service to
ameliorate the living conditions of the
masses. They do not mean business
at all.

Prohibition has been introduced in
the Province notwithstanding the far-
sighted advice tendered to them by
friends, to move slowly. The mem-
bers of the Legislature who forced the
hands of the Ministry were more keen
to get a notoriety for the Province
for having introduced total prohibi-
tion in the country for the first time
rather than look beyond their nose.
Why the members of the Legislature,
who forced total prohibition in the
Province, keep silent on the provision

of drinking water-supply to the people, .

passes one’s understanding. Perhaps,
we cannot expgct better from members
of our Legislature. It is time public
opinion mobilises itself and .demrands
from, the Ministry the prime neces-
sities of safe water, clean surroundings

and better living conditions . in ‘every

village. The \electorate must throw
out any Mimstry which' does not

. eater to the elemental needs of the
~ 2 :

A

common man. Let the adults who
have been recently enumerated re-
member this when they exercise their
franchise on the next occasion! '

FINANCE: THE STUMBLING BLOCK'

At every turn and on every conceiv-
able occasion the plea of paucity of
funds has been put forward as an
excuse for repeated postponement of
the measures calculated to promote

~the health of the people. The Prime

Minister of India has told us that when
enormous funds are made readily avail-
able for war against nations or countries,
necessary funds ought to be made

~available for the war against disease.

Statutorily, the local bodies are
compelled to earmark a certain per-
centage of their income to be spent
on public health. Why should not
the Governmant themselves so ear-
mark a percentage of their revenues
for promoting the nation’s health ?

It is curious that the Finance Minis-
ter was absent at the conference. Had
he attended 1t, he would have possibly
understood the realities of the situation.
The Finance Minister should realise
that, without health, no progress is
possible either in Agriculture or in
Industries or in an§r other field, not
excluding Education. The Cabinet
should be conscious that the lot of
the villager could be improved only
by better health services and ame- -

nities and that every other item of
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governmental activity depends on main-
taining the health and efficiency of
our people at a high level. The first
act of every popular Ministry should
be to allocate ample funds for health
development and implement a planned
programme.

A PUZZLE

The Surgeon-Ceneral was present
on the opening day. He was not
present on the subsequent days, when
specific  subjects were discussed
Apparently, he was not invited to be
present and give the benefit of his
-experience to the conference. The
Medical Curative department is In
charge of Tuberculosis, Leprosy, train-
ing of personnel, isolation hospitals
and the like. The Surgeon-General
is now recognised to be the highest
technical authority in all matters relat-
ing to the health of the people. He
should have been therefore invited
to be present throughout the confer-
ence and take active part in its deli-
berations. Why was this not done ?

Further, when the subject of the

‘amalgamation of the Curative and .

Preventive side was raised in the
opening speech of the Director of
Public Health, a discussion should
‘have centred round this point and a
decision reached, at the conference.
But the subject was not in the agenda

at all! It would appear that the ‘i
Director of Public Healtb has made .

out a strong case to Government that
such amalgamation should take place
without any further loss of time. [t
would also appear that his recom-
mendations were made direct to the
Ministry, and not through the Surgeon-
General, who should have been given
an opportunity to have his say.  We
have repeatedly urged that the amal-
gamation of the two branches of the
Medical profession should not be put
off any longer. With the example
of the Central Government, United
Provinces and West Bengal before
them, and with the resolution of the
first conference of Health Ministers
to back them, we fail to see why the
amalgamation has not yet been effected
in our Province. QOur Minister of
Health, in spite of his well-meant
efforts, has not yet made his mark in

“the 18 months of his office. If only

he acts forthwith and implements this
one resolution of the Health Ministers’
conference, his name would go down
as the Minister who reformed the
‘Health organisation in the best organi-
sed Province in India.

* The presence of the Surgeon-General
at the conference would have walgo

helped to consider the deslrabxhty of

prohibiting private practice of, the

Government medical officers, It i
this additional advantage which js
responsible for the medical men crowd-
ing the curative side of the profession
and fighting shy of the preventive

Editoridl . - .
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side. The Minister of Health dep-
lored this in his address. The remedy
lies in his hands which has been consi-
derably, strengthened by the resolution
of the Health Ministers’ Conference
held in August 1948. Will he act
boldly for once and not truck to
vested interests ?

PUBLIC CLEANSING AND HEALTH
OFFICERS

It i1s sad to reflect that the Public
Health (Medical) department should
persist in clinging to conservancy not-
withstanding their incapacity to do
justice to the work. What is the
contribution of the Public Health
(Medical) department to this subject ?
It is essentially an engineering problem
and it should have been entrusted to

_engineers. The absence of public

health engineers is put forward as an
excuse for the Medical Public Health
department continuing to be in charge
of conservancy. What 1s styled as
Municipal Engineering in this country
is really public health engineering. In
municipalities where engineers are em-
ployed, why should not conservancy
be transferred to .them? The Minis-
try should no longer vacillate as to
what decision should be taken on this
subject. - There is absolutely no justi-
fication for entrusting public cleansing

to medical officers of health. The
argument which might be advanced

- that public cleagsing has a direct

relationship to the health of the people
may be advanced with greater force
in support of the medical officers of
health being in direct charge of water-
supply and drainage, housing and town-
planning and rest of it all. It is a
pity the conference was rather halting
and half-hearted on this subject. The
transfer need not await the training
of public health engineers. Even an
engineer, ill-trained in public health
engineering as such, will any day better
handle cleansing than a well-trained
Public Health (Medical) expert. The
Health Officers do not seem to realise
that their training as medical men
first and thereafter as public health
specialists lie altogether in a different
and far wider field of work. Surely
they have not so forgotten their pro-
fession or so ignorant of modern trends
in public health development that they
should still cling to the latrine and
the dung heap !

WHY NO SCIENTIFIC SUBJECTS
DISCUSSED ?

As we have pointed out that in such ’
conferences the most important fea-
ture should he discussions on the
latest scientific developments pertain-
ing to the health of the people. It
is indeed sad that no subject of scienti-
fic importance was brought up for -
discussion. The public are entitled

‘to ask whether these scientific experts

have forgotten all about the profession
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for which they have been specially
trained.

Public Health Education
and Propaganca

It would appear that the Director
of Public Healih, Mao'ras, hes put
forward proposals to Goverrment for
permission to publish a monthly bulle-
tin giving the so-calléd statistics of
births and deaths, and in addition
to publish extracts from cuirent litera-
ture on the lines of the American
Public Health reports. These statistics
“are published in the Fort St. Goorce
Gazette. 1f the intention 1s that
these figures should go down to Health
Inspectors, nothing 1s easier than
supplying the staff with reprints of the
statistics sheet of the Fort St. George
Gazette. Why another * bulletin *?
As regard the current literature,
~ there 1s nothing to indicate that the
officers are In touch with it at walll
If they are following the current trends,
nothing would have been easier than
~ taking extracts subject-war and cir-
culating the extracts to the officers of
the department. The distribution of
professional circulars is a recognised
method of keeping. the field officers
uptodate in their knowledge of the
severdl subjects. The correct method
is to print professional circulars for
the guidance of the members of the
department who may not have access

. ! . . . .
" to them.- When a circular on a parti- '

-

cular ‘subject becomes out of date, it
should be replaced with a new one
gwving uptodate knowledge. This is the
manner in whichthe field officers’ know-
ledge should be kept uptodate. Why
have recourse to periodical bulletins
passcs our comprehension. A’ resolu-
tion passed on the subject favouring
the publication of a periodical bulletin
cannot be considered to represent the
view of the conference as a whole,
The incapacity of the department

to write uptodate articles would be

evident from the fact that not a single
article by the ofhicers of the department
had been furnished to the Madras
Information In compliance with the
orders of Government in this hehalf,
Nor have the officers of the department
been conspicuous by their contributions
to the existing medical and public health

journals. Either they are’ bankrupt in -

professipnal experience worth-writing
“about, or they are incapable of reducing
their experience and firdings to the
form of a readable, scientific article,

WHO SHOULD PRESIDE ?

In conferences of this nature it is
undesirable for the Head of the Depart-
ment to preside and lead the confer.
ence by its nose. It does not give
freedom to the Health Officers attend.
g it to express themselves freely
and frankly without fear of favour.

The Health Officers should be at

\

liberty to elect thgir own President. -

_  \
Sditorlal . . -
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There  has been ample evidence to
show that they had to put their seal
of approval to resolutions sponsored
undeér the direction of the Director.
No one dare raise a dissentient voice
when the Director himself has given
the lead. After all, no Health Officer
would like to prejudice his prospects
in service by opposing the Head of
the Department at an open conference.

PREVENTION IS BETTER
THAN CURE:
PRACTISE IT PLEASE

To combat the threatening epidemic
of cholera in the city of Madras, the
Corporation had been given special
powers under the Public Health Act.

The other day, at the Health Officers’
conference in the city, wholesale mass
inoculation of millions of people during
the last epidemic of cholera in Egypt
was referred to. We do not consider
it impossible to repéat a similar per-
formance in our country. We are
of the opinion that all medical person-
nel, private or governmental, should
be mobilised to carry through the
campaign of mass inoculation. It
should be made clear that the rations
will not be distributed to the holders
of the ration cards unless those cards
bear a certificate to the effect that the
members referred to in them, had
been inoculated by a specific date.

The medical profession had been
shedding - tears over the miseries of

mankind. It claims to have come
into existence to render a humanitarian
service. Here is an acid test whether
it really means what it had been pro-
fessing.  Without remuneration of
any kind, it should undertake to in-
oculate as many people as possible
within a specific date. Those medical
men who fail to discharge this public
duty should be black-listed. We do
hope and pray that the authorities
will have the cooperation of one
and all. ' ] .

But then, our administrations believe
in compartmentalism also in addition
to communalism. The curftive med;-
cal department is dissociated from the
preventive. This exclusion is at times

'so rigorous as to verge on non-coopera-

tion. The authorities can ensure co-
operation by one measure only—and.
that is by amalgamating the two depart- .
ments giving the preventive side its
proper place. The United Provinces
and West Bengal have done it and
they are all the better for it. They
have no difficulty in getting the
curative personnel practise preventive'
medicine. The Government of India
have amalgamated the two branches of
the medical profession under the Direc-
tor-General of Health Services. We
fal to see why they are unable to
pursuade all the other Provincial
Governments also to effect this much-
needed reform—a reform so strongly
advocated by the Bhore Committee,



GREAT PUBLIC
SATISFACTION:
A MESSAGE o

by

N. Gopalaswami Ayyangar

Minister of Transport, Government of India:

Ytisa matter for great public satisfaction that the *“ PEOPLE'S
HEALTH" has completed two years of very useful work in the
cause of the people. 1 send my greetings to the first Number
of the 3rd volume and wish it a long career of even greater
usefulness. The matter it has purveyed to its readers has been
both reliable and well-written. Its get up was bright when
it started ; it has grown brighter and brighter with every issue.
There is no gainsaying the fact that a well conducted journal of

- this description supplies a want which we cannot afford to

ignore.

Mr. Raman, the Edltor 1s extraordinarily well-informed and
well-equipped on all subjects which can be dealt with in
“PEOPLE'S HEALTH”. He is an enthusiast and is
consumed with passion for’ promotmg the ‘public good ; and he
does whatever work he undertakes in a clean manner and
without fear or favour. I trust, in this self-imposed task of
his, he will receive, both from Government md the public, a

fuller measure of support than he has received, so far.

i

ADDRESS

at the HEALTH OFFICERS’

CONFERENCE -

by
A. B. Shetty

Minister of Health, Madras.

life with the next October issue.

A MESSAGE TO *“ People's Health ™
[ am glad your magazine will enter upon the third year of its
The valuable articles appearing

m 1t have done good service in spreading health education among
the people. You have been unsparing mn your comments and
criticisms about men and matters. Anything said with 'good
intentions and without personal malice will surely whip up all
health workers and make them alert and active in performing

to face is commendable.

Fort St. George,
22nd Sept. 1948.

their duties. Your determination to carry on your journalistic
work in spite of the pecuniary loss and other difficulties you have

With best wishes for contmued success In your work.

ANEA e "’Ly

I am ‘glad this conference has given us an’

opportunity of meeting so many of the Health
Officers who have come here from all parts of
this province. Early last year you had a gimilar
conference. | would like to know what has
been achieved as the result of it. It is desirable

that we should periodically meet :nd consider .

)

what lines of further progress we could take up -
in the future War has given a great impetus
to the progress of medical science. Surgery
has learned much on the battlefield. The new
discoveries of medicine have been apphed with
great success in combiting various forms of
infections and diseases. D.D.T., for instance,
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has done much to control malaria, filariasis and
other tropical diseases. The triumphs of medi-
cine and surgery have attracted notable attention.
Though there has been a great deal of progress
in the sphere of preventive medicine and remark-
able results have been achieved in improving
public health, there is not sufficient public
appreciation of the importance of the preventive
aspects of medicine. Service in the Public
Health Department does not attract the best
men in the medical profession. They prefer:
clinical work which pays them better. The
physician who helps a patient to get over an
attack of cholera or typhoid fever is regarded
as a greaf benefactor. The prevent:on or control
of any major epidemic disease which might
have involved thousands of lives must surely be
regarded as a greater achievement. Creat
emphasis is laid today on preventive medicine-
The field of preventive medicine is everyday
growing larger and there has emerged from it
the newer conception of * Social Medicine ".
It seeks to study patients as human beings, their
lives, home surroundings and social backgrounds
which affect in many ways their health, effi-
ciency and happiness. The improvement of
environmental hygiene leading to healthy living
conditions and the improverrent of nutrition
have contributed in recent years to raise the
standard of public health to a high level of excel-
“lence in several western countries. There has
been a tremendous fall in those places in infantile
and general death rates and an increased life

expectancy during the last few decades. A

dramatic reduction has taken placeiin illness and
deaths due to infectious diseases which, affect
principally the young. The greatest achieve-
ment of modern medicine is said to be its under-
standing of the nature of infectious diseases.
The measures adopted by health workers for the
prevention and control of infectious diseases
have led to the practical elimination of cholera,
typhoid fever and several other communicable

o People's Hedlth
diseases in many European and American coun-
tries. We cannot point to any such continuous
record of improvement in our country’s health
during this century. A large part of the effort
put forth by our health staff is directed towards
epidemic control. Yet wé continue to have

periodic waves of the epidemics of cholera,

plague and small-pox. The spectadular manner’

in which these major epidemics sweep over the
land attracts considerable attention as is evident
from the number of questions frequently asked
in the Legislative Assembly and the articles and
comments appearing in the press. Several
other communicable diseases such as tuber-
culosis, leprosy, filariasis, guinea worm, etc.,
have become a growing menace to the health
of our people. Malaria is an ever-present pro-
blem found all over the land.

Much of the sickness in our country is pre-
ventable. Here, as elsewhere, an overwhelming
majority of the diseases are due directly or
indirectly to the lack of the elementary require-
ments of health, namely, proper food, safe water
supplies, suitable housing and efficient sanjta-
tign. These essential conditions of healthy
living are wanting in our villages and towns,
There is nothing surprising, therefore, if epide-
mics frequently occur among ill-nourished people
living in unhygienic conditions. The first
world-war was followed, as you know, by a
great epidemic ‘of Influenza with all its respi-
ratory complications. The second world war
has brought many major social disasters and
among .tbese the rise in the incidence of Tuber-
cu!osxs in Europe _stands out prominently, The
ev'xl effects of this source of infection in the
midst of the under-nourished, ill-clad and badly
housed population of Central Europe and the
steps needed to meet this disaster bave become
matters for anxious consideration to the United
Nations Health Organisation. With food deficit
and the present overcrowding of dwellings due

to the increased population in our/towns, we §00, '
" \ c

i
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are faced at present with new dangers to the
health of our people. We are a century behind the
times in our public health outlook and sanitary
arrangements. Problems of housing, of food,
of water-supply and drainage and of conservancy
are awaiting to 'be tackled on modern lines.
These public health services have to be built
almost from their foundations in our country.
Though the Public Health organisation is better
developed in this province compared with the
other provinces, the health staff we have been
able to provide is too inadequate to meet the
needs of the situation. We have yet to start a
public health engineering service for dealing
with water supply and drainage schemes which
have to be put in the forefront of our health
programme. The local bodies are handicapped
by want of funds in the performance of the health
duties entrusted to them. The financial re-
sources of the Government also are limited.

We cannot afford to wait till we are able to
implement our post-war schemes of development.
We have to make the best of a bad situation with

.the limited resources available to us in men,
money and materials. The District Health
Officers have a wide Jurisdiction and they are
saddled with duties of varied nature. The

number of Health Inspectors working under -

you is too small to provide adeguate service to
the large populations entrustécj to their charge.
Much of their time is taken up in vaccination
verification work and in epidemic control work.
The health staff must be able to do more of
other constructive work that can be better appre-
ciated by the people. With a lit}lex longer and
better training our Health Inspectors and Vacci-
nators can turn out more efficient and ‘useful
work. The intensive course of 6 months’ train-
ing now provided to enable the existing second-
class vaccinators to qualify as sanitary inspectors
may help us to carry out this idea. A rgy:ised
ayllabus' has been drawn up for the Samta;?
Inspectars’ course also. The Diréctor of Public

‘Health has suggesetd the amalgamation of the
Health Inspectors and 1 Class Vaccinators into
one service and the division of the Health Ins.
pector's range into four circles, one of which is
to be in charge of the Health Inspector and
the other three in charge of Vaccinators who
are to do all health work in addition to vaccina-
tion work. It has been recommended that
vaccinators should be designated as ‘ Health
Assistants’ and given revised scales of pay.
These proposals may be discussed at this con-

ference. It is worthwhile considering whether

this class of health workers can be trained to
render first aid in accidents and to treat minor
atlments in villages where no better medical
aid is available. I think it is not necessary that
Health Officers should go through the same
course of studies as is laid down for physicians
and surgeons and then have an additional year
of study. Your period of training can be short-
ened and your curriculum needs revision. You
can give consideration to this matter and make
‘proposals to the concerned authorities, The
difficulties experienced by you in carrying out
the provisions of the Public Health Act can be
discussed by you and the amendments required
in it may be suggested. In any plan for improv-
ing the health of the community, the highest
priority has to be given to the provision of pure

drinking water. You are expected to  take

particular interest in . helping the successful
carrying out of the Rural Water Supply scheme.
The Maternity and Child Welfare work is another
health service, the development of which deser-
ves your special attention. . We shall have .to
tackle the problem of training a larger number
- of midwives, health visitors and women medical

officers who are required for taking ‘charge of -
maternity and child welfare. work. You apnd-

your health staff must take every opportunity

to impress upon the people that their physiﬂ ’
‘w.elfare depends above all upon the houses and
surroundings in whiich they live, the food they "

X
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eat and the water they drink. Your attention
must be directed primarily to these pre-requisites
of healthy living. You must see that at least a
~ few people in a village build model cottages with
sufficient light and air, keep their surroundings
In a sanitary condition, put up good latrines
and keep their drinking water wells free from
contamination. Examples of this sort will have
much better effect than mere exho’rtation and
advice. It i1s necessary that your health staff
should acquire the newer knowledge of nutrition
so that they may educate the people in the
choice of food and in the safeguarding of
articles of fo(/;d and drink from adulteration and
contamination,

It is a common sight to see people answering
the calls of nature on the side of roads and lanes
and on the banks of streams and rivers. The
sales of eatables on the roadside exposed to dust
and flies are also frequently seen. You will have
to put down such unhealthy habits and practices
by enforcing the legal provisions in the Public
Health Act. Provision of sanitary conveniences
in sufficient number is very essential. Septic
tank or water-borne types of latrines are not
found at present even in many of the Govern-
ment and public buildings, theatres, schools,
hospitals and travellers bungalows. I am in-
terested to know that the District Health Officer
of Salem will put before you a simple and cheap
design of latrine which does not require daily
attention. The Food Minister of the Central
Government has drawn attention at the Agmark
Ghee Conference at New Delhi last month to
- the wide practice of the adulteration of ghee
and the inadequacy of the steps taken at present

our Food Adulteration Act with a view to raise
the penalty for offences against its provision.
The. proposal to set up regional laboratories
: "h § view to extend facilities for water and food
- +* 4nalysis and for diagnostic investjgation of com-

 municable discases is awaiting implementation.

}

If our bigger municipalities could follow the
examples of Madras and Madura, and establish
their own public health laboratories, it would
be a great help. By exercising proper control
over contamination of water supplies and the
adulteration of foodstuffs, valuable preventive
work can be done. Stricter supervision over
hotels, sweetmeat shops, bakeries and aer}Q\ed
water factories, more frequent inspection 'of
rice mills and closer watch over the quality of
milk, ghee and oil supplied to the people has
been enjoined on you by the Director of Public
Health in a recent circular. These instructions
should be faithfully carried out by the health
staff to the extent possible.

A considerable amount of ill-health is due to
sheer sgnorance. Vastly extended and improved
education in matters of health is one of the most
important tasks facing those concerned with
preventive medicine. This education in health
should be given not only to the children in
schools but to all age groups and by every vehicle
available to us at present such as press, the radio,
the movies, etc. The celebration of ** Health
Weeks " will help to develop the health cons-
ciousness and promote formation of health
habits. Exhibitions should be , arranged  as
frequently as possible at fairs and festivals. Let
people see models of sanitary wells, improved

“types of latrines and demonstrations in spraying

for destruction of r mosquitoes.

The Health Officers have been told that they

should not confine themselves to routine work,

that each officer should study the health pro-
blems peculiar to his area and interest himself

. in some particular kind of work which would
to put down this evil. It is proposed to amend -

be of most benefit to the people of the locality.
It may be anti-malarial work in one place, the
eradication of guinea-worm disease in another,
the prevention ‘of the spread of leprosy in a
third place or somethmg else in other places.

"The Health Officers are required to send a
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CONFERENCE

OF MADRAS
PROVINCIAL
PUBLIC HEALTH

WORKERS
OPENING ADDRESS

by
O. P. Ramaswamy Reddiar,

Premier, Madrgs.

| have great pleasure in inaugurating this
Conference of Public Health Workers; for
I consider them as guardians of people’s health,
and therefore of their wealth and wél,fare. t
Public Health Workers everywhere have a
heavy responsibility to discharge. The human
body is an exquisite and wonderful handiwork
of God. It may be perishable as dust, and
chemically as carbon; but pulsating life con-
cerns itself with it and the Divine Spirit chooses
to dwell within, It is a glorious harp and to the
extent we keep it properly tuned will it be able
to strike rhapsodies of piety and selfless service
to humanity. The Public Health Worker has
the responsibility to see not merely that the
single individual body, but the entire commu-
nity is kept in good health. The range of his
interests and responsibilities therefore naturally
extend over a vast field. They are personal as
well as environmental ; preventive as well as

~ curative ; and he has to be a specialist as well

as a “ basic " doctor. Improvement of drainage
and sewerage, provision of adequate and satis-
factory water supplies, scavenging, isolation

of cases of infectious diseases, disinfection of -
L pramm. supervmon of contacts careful in-

vestigation of . possible sources of infection,
port sanitary controls, supervision of housing
conditions, clearance of slum areas, provision
of open spaces and cleaner atmosphere, analysis.
of foédstpﬂs, research on nutrition and dietics,
supervision of production and distribution of
milk, elimination of tuberculosis from dairy
cattle, control of slaughtering and inspection
of meat and vegetables, inspection of premises
used for storige of food, maternity and child -
welfare, and a hundred - other activities:
connected wnth preservation of young hfe and
old come under this scope.

If the range of duties of the Public Health
Worker is wide and his responsibilities anerous
in any country, they are much more so in India.
I should say they are formidable and colossal.
We have the highest death rate, and the lowest
average expectation of life among civilised coun-

_tries. Consequent on the dlsmtegratlon that

came in the wake of a transition from the rural
to urban economy, from handicraft production

 to machinery, the continuous drift from villages

to cities due to agriculture becoming
unremunerative, and the pernicious habit of drink -
spreading as a result of a thoughtless excise - ¢
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policy—consequent on all these, malnutrition,
disease, vice and crime are stalking the country-
side. Infant mortality is the highest in the
world. Nearly half the total deaths are among
children under 10 and of these, one-half takes
place within the first twelve months of a child's
life. 100 millions suffer from malaria and about
2 million die every year of it. 2.5 millions have
tuberculosis and half a million die of it. Infec-
tious diseases play havoc with the lives of the
people and endemic diseases such as leprosy,
filariasis, guinea-worm and hook-worm result
in unparalleled morbidity, if not mortality ;
and Madras has a proper share in the all-India
incidence in all these matters. ‘

Besides these maladjustments, personal and
environmental, Public Health Workers in the
Province have to fight against two other evils,
namely, ignorance and superstition on the one
hand and selfishness and vested interests on the
other. The success of a Public Health Service,
as you are aware, depends more than in anything
else on an enlightened and widespread .public
health educat.ion; and this education must be
related to the basic life and practices of the pe;ple-
It must begin at home ; in the cradle, and extend
to the school ahd college and touch every aspect

of -our being and living. Such an education
we did*have in the past.

: ariction, would on a

! It was interwoven’
and co‘extersive with life itself. Mani =

\
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practice in the daily routine of life,
ligion attained’ compelling
nalysis be found ‘simple

precept and
which+ through. re

and effortless expedieﬁts to fight the innumerab_]e
air-borne and water-borne diseases with which

Nature returns to Man's charge. The cow-dung -

and the cow-urine were the most easily accessible
and universally powerful germicidal products
known to the Indian housewife and the cow
became the object of veneration. The pre-
vention of water courses from pollution was the
curest way of warding off diseases; and water
came to be worshipped as Goddess Ganga.
In our latter day decadence no doubt a thick mist
of ignorance and superstition came to envelop
the inner meaning and significance of many of
these ancient practices. A great work therefore
lies ahead of the workers in the field of Public
Health not only to educate, but to re-edt{cat'e
.the large masses of people in the correct princi-

- ples of hygiene and sanitation. As modefn life
becomes more and more complicated, c!xsenses
spread through myriad sources of infection, of
whom the dhobi, the barber tfnd the hotel are
perhaps the most potent agencies. To cope up
with this, modern Public Health Service has
to be thorough and pervasive.

All these make their work -appear a]mo?t an
uphill task; but there is nothing to deSpm.r of.
Fortunately in our Province, we hfwg an enhg.ht.
ened public opinion. The medical profession
is greatly respected ; and above all, 'the stand?,rd
of public service in our local bodies, ?llow.mg
for a few aberrations, here and there, is .fmrly
high. Added to that is a fact that ours is tl.me
;.Snly Province where it has. been statgton]y laid
Jmf(n that every municipah‘ty 3?18“ garmark not
less than 30 per cent of its income froin all
sources other than Government grants f?r
expenditure on the advancem.ent of P\.xblxc
Health in its local area, including expenditure
of medical relief, and every district board

S
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less than 12} per cent of its income from
such sources.

1 would, on this occasion, like to make a few
frank, but friendly, observations direct to the
men of the medical profession, without which
I feel my address today will have been in vain,
I referred to the almost universal respect with
which the profession is held in this country

_today. It is largely due to your own work and

you richly deserve it. At the same time, an
impartial observer of social affairs cannot fai
to take note of certain tendencies which mar
the ideals of your noble calling. I refer to the
attitude certain men of western medicine in this
country adopt towards the indigenous system.
The New Learning, unfortunately, has brought
with it a certain amount of dogmatism, and
with it an intolerance of the theories and practices
other than their own. Genuine science should
teach us humility and make us remember that
what,we have learnt is but a handful, and a whole
sea of ‘knowledge lies unexplored ; that wisdom
often cries out in the streets and the true scien-
tist should be prepared to read sermon in stones
and books in running brooks. :

It is sad to find therefore that the Bhore Com-
mittee report is divided on the subject of recog-
nition to be given to the indegenous systems
and cite for their purpose the examples of China,
Japan and Russia who have banned the practice
of indigenous systems. 1 do not claim to know
anything about the indigenous systems of
Chinese, Japanese and Russian Schools of
medicine ; but I can say this much of our Indian
system that what is today practised as the western
science of medicine has its origins in Iridia from
where it travelled to Arabia, Persia, Greece,
Spain, and Western Europe and has now come
back to us in a new garb and with a new iargoﬁ.
I have no less an authority than Lord Ampthilj
to support ne. : ‘ /

The records of Hindn medicine begin with
the Atharva Veda; appended to Atharva Veda

S
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Mr. O. P. Ramaswami Reddiar addresses the conference ; My. A. B. Shetty is seated.
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is the Ayur Veda or the science of Longevity.
The Rig Veda mentions over a thousand medi-
cinal herbs, and more significant than all these
is the fact that physicians and surgeons were
differentiated from magic doctors, and were
living in surroundings surrounded by gardens
in which they cultivated medicinal plants.
Atreya anticipated Weisman by 2,400 years
and held that parental seed is independent/ of
parent’s body, ang‘d contains in itself in miniature
the whole parental organism. Dhanwantn,
Sushruta, Charaka, Vagbhata, Bhava' Misra are
names to conjure with in any scientific system
of medicine. The latter ‘in, his voluminous
work on anatomy, physiology and medicine

anticipated by a hundred years Harvey's theory
of circulagion of blood and prescribed mercury

for the then novel disease, syphillis. Nor was

it all merely empirical and confined tb the field
of medicine. Surgery was also highly developed.
Sushruta describes many surgical operations,
cataract, hernia, lithotomy, Ceasarian section
etc., and 121 surgical instruments including
lancets, sounds, forceps, catheters and rectal
and ivaginal speculums. He advocated the
dissection of the dead against all religious
scruples. ' He was the first to graft upon' a torn
ear portions of skin taken from another part of

" the body and thus laid the foundations for the
modern Rh‘inopl'uty, Almost every major

v
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operation except the ligation of the arteries was
performed. Limbs were amputed, abdominal
sections were performed, fractures were set,
hemorrhoids and. fistulas were removed. Ela-
borate rules were laid down for preparing an
‘operation, and Sushruta’s suggestion that the
wound be sterilised by fumigation is one of the
earliest known efforts at -anti:septic surgery.
Both Sushruta and Charaka mention the use of
medicinal liquors to produce insensibility to
pain. In the 10th century A.D. two surgeons
trepanned the skull of a Hindu King, and made
him insensitive to the operation by administering
'a drug called Samohini.  Diagnosis by inspec-
tion, palpitation and - auscultation was widely
practised ; so was also taking of the pulse and
urine analysis. Vaccination was known, to
Dhanwantari in the 6th century A.D. Many
of the laws of sanitation by Sushruta and the
Dharma Sastras are based on the germ theory
of disease. Hypno-therappy, hydro-therapy and
naturo-pathy were also known.  Yuan Chwang
who visited India records that Hindu medical
treatment began with a seven-day fast; in this
interval the patient often recovered ; if the illness
continued, drugs-were at last employed. Even
then drugs were sparingly used ; reliance was
placed upon diet, ‘ baths, enemas, inhalations,
urethral and vaginal . injections, and blood-
lettings by leeches or cups. In the art of con-
cocting antidotes for poison, the Hindu system
starids unrivalled even today. To the many

-of the so-called incurable diseases, the indigenous

systems have powerful and almost certain cures.
An almost parallel development has taken place
at many points in the Siddha system of medicine

" in the South.

[ have recounted to you at length the achieve-
ments of what I might call, the Hindu system
of medicine, not with a view to patting ourselves
on our backs, which no doubt is legitimate on
certain occasions, but to show how surprisingly

+ modern are some. of ‘the ‘thcoriel and practices

: . ’
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of our ancient systems. No doubt latterly the
indigenous medical science and practice have
become moribund and quacks have abounded
like weeds covering the green corn; but it is
for men of science like you to separate the grain

- from the chaff and bring to light all that is best

in our systems, instead of pooh-poohing the
entire body of knowledge that has come to us
from the days of our ancient Rishis. If you
men of science do: not do this, no State,
whatever recognition it gives, may be able to do
it. There is no conflict, there need be no rivalry
between the ancient and modern systems of
medicine. If only you wish, you can attempt
at a synthesis of the two, where the one would
be a complement to the other ; and in doing so
you may even arrive at medical marvels that
may well prove India’s distinct contribution to
modern medicine. The problem of medical
relief in our country is so colossal, and our finan-
cial and technical resources so meagre that
without such a synthesis, I fail to see how we
can effectively organise any satisfactory system
of Public Health Service within a reasonable
point of time. .

If you bear with me for a few more minutes,
I will have one more point made—a point which
[ am never tired of repeating at conferences
after conferences; and that is, the spirit of
service that should animate your profession,
The art-of healing is the noblest of all callings,
and many men in history who have been the
* ministering angels " to the sick and the suffer-
ing are revered as saints all over the world ; but '
all that is so, precisely because service was the
dominating passion ; money a secondary thought.
You have all taken the cath of Hippocrates, who
has been hailed as the Father of Medicine ; but
I should say there is an even more pregnant
passage in Charaka's Sambhita; ** Not for self,
not for the fulfilment of any earthly desire of
gain, but solely for the good of suffering humanity
should you treat your patients and so excel} all”,
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The way our present health service is organised
18 no doubt partly responsible for subordinating
\the service aspect to the money aspect. In

* Sweden, I am told on reliable authonity, doctors

are paid not on the basis of number of patients
they cure, but on the number of people whom
they prevent from falling a victim to disease:
The doctor is paid a reasonable salary, irrespec-
tive of the number of patients he treatsc In
England, according to the latest scheme of
Nationg) Health  Service - introduced by

M. Bevan, medical benefit is given to all, irres-

pective of their ability to pay ; and I understand
the same is the case in Russia. [ do not know
how many years it would take us to organise a

L P

Public Health Service based on prevention rather
than cure and provision of medical benefit to one
and all regardless of payment. Ours is a poor
country ; the rural masses are steeped in crushing
poverty and it behoves our medical men to
practise their profession with patience, generosity
and a patriotic urge. .
I hope my appeal to you, men of science, will
not go in vain. The times are out of joint, The
food crisis has brought with it many problems
that may well tax all your qualities of head and
heart. Great work confronts you in the pre-
ventive sphere regarding dietics and nutrition
Nutritional diseases are as much a result of
inadequate rations as .of incorrect diet habits.

~
,
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PREFABRICATION

by

L. M. Chitale,
FR1B.AWF-LAAAMT.P.I.

The décision of the Government of India to
set up factories for mass production of Prefabri-
cated houses would be welcomed as a measure
affording quick relief in respect of -the acute
housing shortage in this country which is further
aggravated by the influx of large numbers of
refugees into the cities. ‘ :
From the announcement, it would appear that
Dr. Koenigsberger, Director of Housing and
Chief Architect to the Ministry of Health,
Government of India, has been commissioned
for this job. The proposal seems to be to set
up 3 factories, one in Delhi to start with, Znd
in Bihar and 3rd in Bombay or Cutch to follow,
with capacity to manufacturing about 5,500
houses per annum in each of these factories.
Each house is supposed to have 500 s.ft. plinth
area costing about Rs. 2,500. This proposal
would appear to be very encouraging but it
needs further scrutiny in the interest of economy
and health, ’ ,
 Prefabricated houses on a mass scale would
accelerste the progress of housing. But to
maintain economy and easy operations and

" maintenance, prefabricated houses built to suit

Indian conditions and with local materials would

e emential. Prefabricated houses planned and
e cxeen house ,

v
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constructed on. western models ‘and standards
and with foreign materials would not be suitable
to India under the tropical climatic and social
conditions which are veried. Prefabs are not
likely to be a success in this country.

The idea of prefabricated houses was bom
in U.S.A. for economic reasons during the First
World War. Prefabricated houses are a type
of houses which are fabricated in workshops
and brought to site to assemble. Factory pro-
duction rate is roughly one house every 12
minutes, Complete erection needs 30 to 40
man hours. There are over 250 concerns. in
U.S.A. in the field of commercial prefabrication.
Publicity and campaigns were tremendous. In
Great Britain people were very much in opposi-
tion to prefabricated houses. Great Britain
wholly depending upon outside supplies and her
problems of slums and acute shortage of housing
mainly due to the terrific blitz that Britain had
¢xperienced, she was forced to build prefabni-
cated houges to meet the heavy demand.

Prefabricated houses are known to be cons-
tructed in wood or concrete or steel or aluminium

" framework. Panels are filled in plywood, steel,

concrete and aluminium. These houses are gene.
rally onestorey in height. This means greater ayea
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of land will have to be covered by mass of single
storey houses for low wage earning classes which
would not be an economic proposition. [ife
of a prefabricated house is estimated at about
5 to 10 years and they need maintenance and
repair also. If-these houses are to be scrapped
in a short period, it would spell disaster to national
economy. Short term prefabricated houses
would appear cheap in initial outlay but it would
be bad business, since its life is considerably
less. Again if they are imported or built on
western methods and standards, they would be
unsuitable to Indian climate and conditions of
living and this may create problemns for the
" Ministry of Héalth to tackle.

All House Planning and Construction Schemes
should satisfy these essential tests :—(1) Weather
tests, i.e., sun, rain, storm, cyclone, vibration
and insulation. (2) Structural tests, i.e., loading
on soil, floor and roof.

Any home to live in must satisfy the following
prerequisites : (1) The plan should be suitable
to Indian methods of living. (2) It should be
comfortable and weatherproof under the trying
tropical conditions. (3) Expectation of its life
should be comparable with the permanent tradi-
tional house. (4) Sense of Indian aesthetics
should be maintained. We cannot plant Paris
or London or Berlin or New York on Indian
soil. (5) Maintenance should be easy and should
not create nsks, even in the distant future.

- While the speed of erection is the great advan-
tage of the prefabricated house, it is confined to
the shell only, finishing generally is complicated
and involves a similar process as in case of a per-
manent house. —

.. If at all prefabricated houses have to come
to stay, they should be like the ones built by the
military personnel in India during the Second
World War. They would be much better than
the type of prefabricated houses that are being
considered * by the Government. It must be
realised that what suits the West may not suit

the East in plan, construtcion, social habits and
custom. Whatever we build must sujt the
Indian conditions. Research as to type and
kind of material, tests, experiments and building
code must be established to suit the varying
climatic and soctal conditions, health durability
and economy. Piece-meal approaches and solu-
tions to such vast and vital problems would not
be helpful. A definite and healthy organic
growth with short and long term policies would
be a practical solution. Here to-day but what
of to-morrow like many things imported in India
on which we glorify ourselves but completely
become helpless and bankrupt when imports
stcp.  Such a feeling is very dangerous to foster
in the citizens of to-day or tomorrow. India
must depend upon her own resources to make
herself provided with all things that she needs
to meet any emergency.

We doubt very much whether the prefabri-
cated houses will not cause more congestion at
one end of the industry than relief at the other.
It is also likely that it may create‘.r,tagnation
in the building trade and damp the initiative,
enthusiasm and resourcefulness of the In-
digenous labourers, while in the long run it
may create problems of unemployment.

The best thing in the circumstances would
appear to be to have a planned method of en-
couraging indigenous  builders . by advice,
relief and research. Mass production might
be achieved by the use of standard s ;
roofs, statircades, do‘ors'?md'win&om?::;.?ﬁ;z:
will cut down the cost, but this would be
impossible if the plans dre individual, Mass
building of prototypes would lead to more
monotony. We think the aim should be towards
the production of mass-produced units capable
of varied assembly, rather than mass produced

units eath of which comprise an | jdentical
house, ' |

The aim of domestic architecture _‘lhould‘b‘

| the happiness of human baings who live.in the *

' Prefabrication

3

‘houses. Com.fort, a sense of repose and good
planning and proportion go to make up the best
‘domestic architecture. Possibilities of future
déve]opment and the integration of architecture
into the general pattern of future civilisation
.need senious thought. It i1s utterly ridiculous
to prophesy the kind of future architecture that
will be created. Functional solution of all
practical needs being taken for granted, the
aesthetic problem will be primarily the organi-
sation of space and volume, the adaptation of
forms to the perception of quick moving niasses

and the expression of social integration of the
respective communities. Technical, social and
artistic problems, which a modern building or
group of buildings necessarily represents, can

be achieved only by teamwork. Social orienta-

tion must balance function expression. (

We hope and trust that any scheme of housing,
the Government of Indis might conceive, would
be healthy, practical and comfortable for the
occupants of future houses taking into considera-
tion the tropical climate and the conditions of
living of this land of ours.

Mt S
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out such work and to leave a note on the matter
to their successors when they go on transfer.
Government propose to help local bodiés who
carry’ on anti-mosquito work, for combating
filariasis, by giving one-third grant in endemic
areas and one-fourth grant in other places.
In combating epidemics and in ‘your campaign
for the improvement of public health, you
must attempt to get the cooperation of the
medical men In your area arild you must also
secure wider public support. . )
The battle against disease is not to be fought
solely by medicines and preventive inoculations,

The improvement of environmental conditions
and the raising of nutritional standards are the
principal factors in preventing disease and’
maintaining the national health, There must
be a simultaneous advance in' several nation
building activities if we are to improve the living
standards of the people and raise the level cf
national health in this country. Improvement
‘of agriculture, developthent of industries, spread
of education, extension of communications, build-

ing yp of the economic life of the people— -

this is the wider problem which has a bearing on
the health of the individual and the community,

v e N steevmtemescosemes cncovemmsc:

CONFERENCE OF MADRAS
PROVINCIAL PUBLIC HEALTH

WORKERS : OPENING ADDRESS
(Continued from page 20)

. Food adulteration practised on an unconscion-

able scale aggravates the problem. Much can
be done by you by way of nutritional education
and correct diet habits. Much more can be

_done by you to prevent food. adulteration and

suggest simple inexpensive supplementary foods.
Lét me sincerely hope that this Conference will

‘be. of use in finding correct‘ and practical solu-

ions to all thase weighty problems, and lay the

SECOND HEALTH MINISTERS’
CONFERENCE

The review of the proceedings of the con-
ference by a Study Circle, was receiveed too
late for inclusion in this issue. We shale
publish it in the November issue of People's

Hedlth. —Ed, P.H.
.

foundations of an improved Pui:lic Health
Service to the Province. May God gui

de you
in all your deliberations. c
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Dr. Adisubrahmanyam was deputed to study the recent
advances in Industrial Hygiene in foreign countries. He-
returned to India recently. From all accounts and reports
he had done excellent work under the able guidance of well-
. known experts under whom he had the privilege to study. He
gave a clear and lucid exposition on the subject at the recent
conference of Health Officers, Madras, on ‘he 5th October
1948. We publish with pleasure a summary of his lecture,
It is to be hoped that he will be given ample opportunities in
this country to put in practice what he has learnt.

—kEd, P. H.

Though, in the 17th century, an Italian phy-
sictan named Ramazzini, and in the 18th century,
an English physician called Thakrah have written
treatises on industrial medicine, this subject, in
~ts modern sense, began to get important only
towards the beginning of the present century.
It was about this time, that Legge, who is consi-
dered to be the father of modern industrial
medicine was appointed as the senior medical
Inspector of Factories in England. He is well
known for his work on lead poisoning, anthrax
and glass blowers’ cataract, and for his efforts

to bring factory legislation up to date. In
America too, the subject started getting important
at about the same time; and now, America is
even ahead of England in many respects. In
India, industrial medicine, is practically non-
existent at present, -

WHY IS INDUSTRIAL MEDICINE
IMPORTANT ? )

In the United States, about 25%, of the popu-
lation is engaged in organised industries ; and
in England._ bout 20%.. In Judia, this figure

ROV AR
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is. only about 2%, besides being exposed to
tl;e same disabilities and diseases as the general
population of a country. Its industrial popula-
tion is exposed to the hazards peculiar to the
industry, in which it is engaged, and requires
special study and treatment. Unlike general
diseases, those caused in industry, have a definite
causation, which gives a definite clue, to their
prevention and treatment. Some industfies like
the coal mining industry in England, also occupy
a place of national importance. This industry
particularly in South Wales, has been seriously
threatened in recent years, by prevalence of
pnemokolosis among the workers and every
year about five thousand workers are being certi-
fied as disabled. The disease is characterised
by the presence of fibrosis in the lungs. But
it is not yet definitely known whether it is a
silicosis or just a dust fibrosis, A special research
unit has been set up at Cardiff to investigate it
and on its work would depend to some extent
the fate of an industry which is of such vital
importance to the industrial prosperity of E':ng-
land. It is clear therefore why a specialised

study, of industrial medicine is important?
-

OBJECT OF AN INDUSTRIAL
MEDICAL SERVICE

Many years ago, Legge laid down three
dicta for preventing industrial  hazards.
Tl.;fy :Jtless the employer does everyth?ng to
prevent a hazard the worker can do nothing by
himself. The truth of this is evident. '

2. If you bring an influence to bear extemafl
to the workman you will be successful ; and if
not you will be never wholly successful. The
provision of dust masks in dust;t occupations
illystrates the truth of this. Even m cold coun-
tries it is very difficult to get workmen to use
them, and it will be much more 50 under the
hot and humid conditions in India. Therefore,

¢he provision of local exhaust vmzﬂkaﬁm e

essential in dusty jobs, and dust masks would
only be a confession of failure,

3. Every worker should be taught something
about the hazards of his occupation, so
that he would be in a position to protect
himself,

The function of an industrial medical service
in obeying these dicta could be summarised in
two sentences i—

1. Make the worker fit for the job.

2. Make the job fit for the worker.

The worker is made fit for the job by ;—

1. Preplacement examination, i.e., by giv-
ing him a thorough examination at
the time of his entry into industry,

Thus a cardiac case could be kept away from
heavy jobs, a man with lung disease from dusty
occupations and a man with a defective sight
from jobs like crane driving which require good
stereoscopic vision.

2. Periodic examination, which may be at

anything from weekly to yearly intervals accord.

ing to the hazardous nature of the industry so

axto discover the earliest signs of occupational

disease and take the worker off the job.
3. Casuality or vice whose object is to give

prompt treatment in the case of accidents and
industrial disease.

4. Provision of ancillary services like eye.

and dental clinics. _

The job is madg fit for the worker by careful
and periodic check of the environment in which
he works with particular reference to tempers-
ture, humidity, lighting, ventilation, hours of
work, restpauses, toxic hazards, and dangerous
machinery. "

What is being done in highly industrialised -

countries o fulfil these objects? .

In countrigs like England and US.A., the
problem of man power is important and
thing is being done to keep the worker at his
job. In the USA. some'firms when  they

advertise for hands even go the length of seting
' i P

*
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that all necessary measures are taken to safe-
guard the health of the worker.

In the U.S.A. most industries have their own
medical service. Every State has its industrial
medical department with a team of medical
engineering and chemical experts who give
consultant service to all the industries within
the state. As each state is autonomous in respect
of this subject, varying standards of efficiency
are met with. Some of the departments are
very good while others are not so good. At the
centre is the industrial hygiene division of the
United States Public Health Service which acts
in a purely advisory capacity. .

In England also, most industries have got their
medical departments. There is a team of medi-
cal, chemical and engineering experts under
the Chief Inspector of Factories which gives con-
sultant service to all the industries in the country.

_ After the recent introduction of National Health
service, there is a proposal to introduce a national
industrial medical service. There is also a
tendency to widen the scope of industrial medi-
cine so as to include all occupations outside the
organised industries, and change the name tp
occupational medicine.

In Sweden and Denmark the industrial medical
departments  are modelled on practically the
same lines as in England.

In al} these countries, besides the routine work
indicated above, particular attention is also paid
to vocational guidance, rehabilitation work,
treatment and employment of disabled persons,
industrial housing and dspects of industrial

. psychology, like fatigue, boredom, accidents ar/}d

time and motion study. !

" REFERENCE TO INDIAN CONDITION

. The position in India is quite different to that
in the highly industrialised countries like England
and US.A. Here man power is cheap and
easily available and there is ux‘xemploymc.:nt
evargwhere, and. so there i no incentive

to do much to safeguard the health of the
worker.

But this situation is bound to change bhefore
long. The country is rapidly getting indus-
trialised, and labour is beginning to be alive to
its rights and privileges. The industrial pros.
perity of a country depénds very much on the
existence of a healthy contented labour, and we
would be forced to take early steps in this direc-
tion to ensure similar conditions in Indja,

Till now in India, legislative powers concern-
ing industrial matters have been vested in the
Centre, and the provinces have heen responsible
for carrying out the enactments. This arrange-
ment would no doubt be conducive to uniform
standards in every province, and obviate the
lop-sidedness we see in the different: states in
the US.A. It is not known what shape the
future constitution would take and whether the
provinces will have complete autonomy in these
matters. '

Till now, the steps taken to improve the lot
of workers havé been more theoretical than
practical and nothing much has been .accom-
plished so far. It is true that some indystries
have gheir own medical department, but they
have till now only' rendered dispensary service,
without practising real industrial medicine.
Nearly twenty years ago, the Whitley Commis-
sion on labour produced an authoritative report
on working conditions in factories and planta-
tions in India. In 1945, the H:alth Survey
and Development Committee came out with their
epoch-making report on health conditions in
India. They recommend the formation of an

industrial medical service in the country soon

after the formation of a National Medical service.

~In the meantime they have recommended the

formation of industrial medical departments
in each province, provision of chairs in industrial
health in the various universities, training of
industrial inedical officers, and provision ‘of

rehabilitation: services. They have alio. made 3
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important recommendations with regard to
hbusing of labour. In the U.S.A. industrial
housing is' largely the responsibility of private
enterprise and in Sweden housing co-operative
societies take up this work. But these coun-
tries have the best paid labour in the world, and
investment on their housing is profitable. In
England housing is largely the responsibility
of the local authorities assisted by the Govern-
ment. Capital can no longer be relied on to
provide housing like Bourneville and Port Sun-
light. So, the committee goes on to point out
that in India, industrial housing should be the
responsibility of provincial Govemments acting
through the local authorities.

Also in 1946, the Government of India invited
Dr. Bedford of the Industrial Health Research
Board, England, to tour the country, inspect
some of its important industrial areas and to
advise them on measures to be taken to improve
working conditions, He has produced a very
useful report. ;

In the same year, the Covernment of India

" appointed a Labour Investigation Committee to

report on the working conditions in various
industries, This committee has surveyed about
fifty different industries and produced as many
reports which throw a great deal of light on

. the conditions prevailing in them.

.mented at an early date,

N

In 1948, the Indian Factory Act has been
amended to bring it in line with the English
Factory Act. ,

Again this year, a measure of far-reaching
importance has been taken, affecting the social
securities of about two million industrial workers.
This is the State Insurance Corporation which
has recently been inaugurated. and it seeks to
provide medical, sickness, disability and mater-
nity benefits to these workers. True the scale
of benefits is not very high, but it does not, in

any way, minimise the importance of the
measure,

SUMMARY

The above is a brief outline of the importance
of industrial medicine, the scope of an industrial
mediqal service, a brief account of what is done
in highly industrialised countries, and the posi~
tion in India at present. In some respects we
are in the fortunate position of being at the
threshold of an industrial epoch and we could
very well profit by the mistakes made in other
countries. The provision of a National Industrial
Medical service would take time, but the other
recommendations made by the Health Survey

and Development Committee could be imple- -

e~ S —

WHAT THE PUBLIC SHCULD KNOW ABOUT TYPHOID FEVER )

. “Permanent successful control of typhoid fever toa low reasonable in
depends on the attention paid by its inhabitants to basic sanitary principles”

dex in a community
M.S. Comlll,

.
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TO OUR
YOUNG FRIENDS

by
Mohan

COMRADES !
May all be healthy and happy !

't is over nine months since I last wrote to
you. This inexplicable laziness on my part is
blameworthy. [ have not escaped reprimands
either. Comrades Ghosh and Bannerjee of
", Bengal have written to the Editor. Their letters
spark of Bengali fire from beginning to end, 1
shall quote them :—
“ Your Brother Mohan is afool and a
fraud. I won't like to have a brother
like him .
1 plead guilty and shall endeavour to make
amends. ,
: * * »

When, we think of the doctor, we always think
of the stethoscope. This instrument has become
so symbolic that sometimes even an ass, with
a stethoscope passes off for a doctor. This is
bye-the-bye. 1 propose to tell you this month
about one Lennec, a French doctor, who was

i

Theophile Lennec, 17871826

responsible for giving the medical profession
its trade mark. In this connection, I would
like to point out that somehow or other, the life
of Leennec is ignored by most compilers of bio-
graphy. [ searched in vain for a long time to
get adequate particulars about Lennec’s life.
Eventually, | found a book called ** Great Men
of Medicine” by Ruth Fox published by
Random House, New York. Try to get it. It
is worth reading.

[ » "

Theophile Lefinec was born in 1787. He
was the son of a flippant lawyer who, not content

with one marriage, had marriéd again to give
the child a step-mother. Fortunately, Theo-
phile had an uncle who was a dependable doctor
at Nantes. The doctor took an interest in his
nephew from the very outset. Fearing that
the child may acquire the loose habits of his
father, Theophile’s uncle took the child under
his care. The doctor’ decided to make his
nephew undertake a medical course. Lumanec

Pionzers in Public Health -

i

Laennec uses a ** Stethoscope ** for the first time «

also exhibited a welcome desire to follow the

" footsteps of his uncle. The rural coaching given

to him did not satisfy the boy. He yearned for
the school at Paris. His uncle who knew the
boy's desire was also anxious to send him to

: Fragﬁe's capital city. But a course at Paris

mmt money, and, of this commodity, Theo;
phile’s father had little or nothing. Eventually,

 the lawyer managed to send six hundred francs
to finance his son's trip to Paris and so, with six

hundred francs in his pocket, our hero started
from Nantes, on foot, for Paris on 20th April,
1801.

* * *

Y

He joined tl;e Institute of one Jean Comsaxt -

a prominent medical man of the day. The

. short, "thin, mofussil* scholar was’ looked , down

upon by the Professor’s other students. Their

dislike towards him. was: heightened when he
exbibited his superiority over .them in medicing,

N
. ) . ! \

‘
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His first triumph in the metropolis came about
this way. In Corvisart's Institute, a certain
case was being discussed by the students. While
Broussais—a fellow scholar—opined that it was a
case of pneumonia, Leennec openly contradicted
him and diagnosed it as emphyesa. The
academical discussion tended towards a personal
conflict which, had it taken place, would have
distinctly been an unfair fight for the diminu-
tive Theophile was but a David in comparison
with the Goliath-fike bulk of his adversary,
Fortunately, Corvisart entered at the psychologi-
cal moment and after an examination of the
patient endorsed the view of Lennec, much to
Broussias's dismay. All the same, it was a good

omen for Laennec who made his mark as a doctor.
* * *

In 1802, at the carly age of twenty-one, Theo-
phile Lannec pubhshed a paper on peritonites
~— a disease which had embarrassed many a doctor,
Such and similar’ exploits brought our hero
pame and fame but no money. The young
man's interest was chiefly in diseases of the
chest. As everybody knows, percussion plays
an importapt part in the diagnosis of the diseases
of the lung. Ornginally, the scientist who in-
troduced percussion was one Aeunbrugger,
Corvisart was one of those who practised per-
cussion as a means of identifying diseases of the
lung. Lennec found that percussion in itself
was not an adequate method of diagnosis, He
felt that the actual hearing of a patient’s heart
would go a long way in the diagnosis of chest
diseases, ‘

. * *

One day in 1816 Leanec who was at the

~ Necker hospital was called in to examine a lady
suffering from heart trouble. The patient was
~ young and fat. Lannec could not muster enough
courage to put his ear to her heart and yet there
was no other way of diagnosing her ailment.
He remarked on his fésr to do so thus: * Even
If'1 did'1 could not kear anything. Why do

women let themselves get sp fat 2 Leaving
the patient alone, he went out for astroll. Here
he came upon a group of boys playing. One
of them was scratching with a pin at the far end
of a rod while others wonderingly heard the
noise at the other end. On secing this simple
trick to illustrate the magnification of sound as
it passes through a solid object, the doctor had
a brain wave. He rushed to the hospital, where,
rolling up a piece bf paper into a cylinder,
he placed one end of it to the girl's chest and
heard her heartbeat at the other end. He had
trumphed |
* »* *

He also found that _various diseases gave
different sounds when heard through his instru~
ment which he had perfected now iato simple
wooden cylinder with an annular canal in the
centre, He wanted to name his invention. -
His uncle, the old doctor suggested thorascope
from the Latin * Thorax * and Greek * Skapein *
to exar‘nine. But Leennec preferced stethoscope
from " stethos' the’ Greek for chest. Thus
the stethoscope wag born. [n August 1819 ht;
publicised: his invention jn o book on the subject
Stethoscopes were sold in the market at {6 franc;
f:acb. The new-fangled too] did not attain
?mmediate popularity, Th
3, 28 we all know,
Invents a new thing.

i8 initial opposition
common when a great man
But Lavnnec’s ideas spread

far and wide mainly through some of his iljus.

h:xous Patients. He began to move in court
circles and mopney poured n too,
. %*

» ¥ »*

Chief among Lennec's opponents was Victor

iiqus;axs, his old rival, The fat Parisian swore
t :] e would crush {annec and his theories
at all costs and the two men were involved in 8

great medical feud, Broussais had evolved &

theory by which he stated that irritation was

the cause of 4ll diseases .
that ,};]eeding . He also mentioned

o ) (_C"""W'aum%)

b 8 was the sole cure. [f Lennec’s
| tbfonu &chieved popularity, Broussais’s M&

MADRAS HEALTH OFFICERS'
CONFERENCE-A REVIEW

‘Contribuued)

lris good that field workers meet periodically
and exchange their experience. Such conferences
are expected to serve as a clearing house of all
technical knowledge and field expertence of the
workers. The conference of the officers of the
Public Health department was held from the
3rd to the 5th October 1948 in the Museum
Theatre, Madras. Quite a large number of the
Health Officers attended the conference but a
few officers were conspicuous by their absence.

The benefit of their experience was unfortunately

not made available to those who met. This
was perhaps the result of picking and choosing
officers of the department to attend the confer-
ence. In a measure, this procedure has defeated
the aim in view.

WHY ? '

If the authorities responsible for the convening
of the conference had been circumspect and kept
in view the larger interest, they would have

unhesitatingly invited not only all the Health

Officers of the department but also the retired
ones. Officers of the allied departments were
also conspicuous: by their absence. They should
have been invited not only to be present but
also to participate in the discussions. [t would
eventually lead to better coordination and co-
operation. [t is \surprisxzng that the Sanitary
Engineer to Governn.ent was not also present
at the meeting ; apparently the invitation reached

him after he had fixed up his programme of

inspection. If, at least, notice had been given
to-him of the proposed conference, he would

" have taken care to be present at the conference

and participated in its proceedings.

 DIRECTOR'S WELCOME ADDRESS

" Ths Director of Public Health, Dr. R. M.

ﬂqﬂmw. wel;omed the' gathering in a well-

thought out speech. He made special reference
to the paucity of provision for the improvement
of environmental sanitation. He drew attention
1o the inadequacy of stafl for the huge population
entrusted to his care. He reviewed the cholera
position in the Province during the past half a
century. The figures furnished by him helped
to create an irtesistable impression that the long
existence of an organised Public Health depart
ment has not apparently justified itself. He
also referred to certain important aspects of
food control. Unfortunately, the discussion,
which ensued, -~ did not deal with those subjects
adequately, nor were definite conclusions
arrived at.

MADRAS PREMIER’S OPENING
ADDRESS ‘

The opzning of the conference by the Premier
was an outstanding event, [t should be taken
as a token of the importance of public health
in all governmental activities and the priority
of interest which the Premier attaches to this
subject. His opening address was very erudite. .
The high lights of Ayurvedic achievement were
well brought out and a plea was made by the
Premier for synthesis of the several systems of
medicine. So far as prevention of disease goes,
Ayurveda as well as allopathy follows similar
lines. Itis in the realm of cure that they diverge,
That the Premier should have drawn attention
to this divergence in a meeting of preventive
personnel should be taken to indicate the view
of the Government, that the cure and prevention
should form a combined service to the peopls.
In fact, the Premier made pointed reference
to the Swedish system of public health service
and the National Health service recently intro. -
duced in England and said that he did ‘not know
when' India will be able to organiss o publie
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health service based on prevention rather than
~cure and provide medicel benefit to one and all
regardless of payment.

People’s Health has been’ repeatedly urging
in its columns the unification of the curative and
preventive services which are most unnaturally
bifurcated at present, in our land. One is grati-
fied to find that the Madras Premier thinks on
the same lines. There is absolutely no justifi-
cation for the note of despair which the Premier
thought fit to introduce. Proposals for unifi-
cation are already before the Ministry of Health.
If only the Premier chooses, he can effect, what
he pfofesses to be a desirable reform, even to-
morrow, by a stroke of the pen. Can't he pull
out the connected papers from the archives of
the Secretariat ? .

We congratulate the Premier in the call he
made to those assembled to do their work in a
spirit of service. Health work is essentially
a social service. Nothing but a true missionary
spirit will produce lasting results. This Is
exactly the appeal which the Governor-General
of India niade in the message to the Second
Health Ministers’ Conference in August 1948.
In fact, in every branch of governmental activity
which is meant for the welfare of the common
man, this spirit should pervade. The Premier,
who is himself, apparently by such spirit, may
naturally be expected to give the same call to
all other services of the Government, if and
when he has the opportunity to meet them in a
body.

MINISTER OF HEALTH SPEAK
OUT HIS MIND

. The address of the Minister of Health was
straight and frank. He began by reference to
@ similar conference held last year and wanted
" "to know the results achieved. This conference
" .is ‘a departmental one, ‘The decisiond taken
- -4t these conferences are considered by Govern-
-moent - and implemented to the extent they

felt practicable.. The Minister of Health shoyld
have been {ully aware of the yJtimate results of
'the previous conference. What the Minist
probably wanted to know was whether the
Health Officers themselves were aware of the
results. 'The first item in the agenda of such
conferences should be a report on the outcome
of the previous conference, If such a report

had been inserted in the notes for the conference, -

the discussions on the other items of the agenda
would possibly have been different. There is
an air of familiarity in the majority of the items
brought up for discussion. There are probably
hardy annuals recurring in every conference.

A knowledge of the past progress would be of
real help for further discussion,

The Minister observed that service in the
Public Health Department did not attract the
best men in the medical profession and that the

medical men preferred  clinjcal work, which .

paid them better. We congratulate the Minister
on giving expression to the fundamental fact,
which lies at the root of public health servi-e,
One of the resolutions passed at the Health
Ministers’ Confcrence in Delhi in August 1948,

was that private practice for Covernment medical

officers should be progressively protibited, ‘If

only the Madras Government were to implement
that decision, the attraction which clinical work
has for medical men would vanish. 1f the
pressure of vested interests was to prevent the
administration from implementing the Delhi
decision, the alternative is for the Minister to
make the enoluments in the preventive side of
the service attractive enough to sesure the best
talents in the profession for prevention.

The Minister deplored that they could not
find any continuous record of improvement in
the country’s health during this century,” While
?he publi~ health staff spent their time and energy
n epidemic control, periodical visits of cholera,
emallpox, plague, etc., continue to occur. The

Minister believes that this position could be )

:.':. Moilras Hoealth Officers’ Conference—A Review

33

ol

' rectified by increasing the public health staff
" .and starting a public health engineering service.

He also frankly admitted that the local bodies

" as well as the Government were handicapped
by want of funds for the performance of the

health duties which they are responsible for.
It must be poor solace to the members of the
service as well as to the public to hear the con-
fession of a Minister, that they have to make
the best of a bad situation with the lhimited
resources available to them. If the health of
the people were the prime concern of the State,
we fail to see what prevents the Cabinet from
allotting a specific portion of the revenues for
public health development. What the Public
Health Act imposes on the local bodies, the
Government should impose on themselves !

The agenda for the conference was varied,
although one could detect important omissions
like venereal disease, etc. We should like to
draw attention to one important feature in the
conference, ie.,  the organisation of visits to
several institutions. We wish this step is a feature
in every service conference. We also wish that
this feature be expanded and that more of the
time of the officers is given to such visits.

LEAD BY BRITISH INFORMATION '
- SERVICES . o

No doubt the high-light of the conference was

the use made of the occasion. by the British

Information Services. ‘Such voluntary and hearty
co-operation is a unique feature. They came

* forward to show several interesting films on

each day of the conference. They also quietly
put up a very interesting exhibit on the second
day. We have in our Province a Health Pro-
paganda Board, a Red Cross Society -and ‘a
National Health Association of South India,
three volun.tary bodies, whose sole object in
existence, is health education, .These bodies
would do well o take a leaf from the book of
the British Information Services. They shquld

have done what the British Information Services
did. We would also point out that the work
of the British Information Services during this
conference is a pointer to the “ technique ** of
health education for the Health Officers them-
selves. It is up to them to get similar equip-
ment, it is up to them to thrust themselves into
every conferénce and gatherings of people, .and
it is for them to educate the people in a telling
manner and without any show of effort.

HEALTH MINISTER GAINS FIRST
HAND KNOWLEDGE

The most important feature of the confereenc
is not the opening by the Premier nor the address
by the Minister of Health, nor any of the other
points which have been brought out above.
The striking thing was the continued presence
of the Minister of Health throughout the entire
discussions of the conference on all the three
days. No Minister has to our knowledge done
this before in any departmental conference,
The presenze of Sri A. B. Shetty throughout
the proceedings shows his deep interest in the
activities of the department. His desire to learn

* things first-hand and to meet the personnel

of his department at close quarters, impelled
him to be present throughout the discussions,
We are sure, he has benefitted himself as he
expected.  Although the discussions were fairly
free, there is just a possibility that the presence -
of the Minister might have deterred some of the
officers from giving full éxpression to all that
they felt. If the Minister has started the pro-
ceedings with an assurance that no officer need
feel embarrassed by his presence and if he had
called for a full and frank expression of views
possibly the discussions would have been
different. S . .

We should also congratulate the Minister o
the ‘publicity given to the conference, Invita.
tions were extended to the Press and their co-
opetation specially sought for, . - ;
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UNDESIRABLE FEATURES

We are compelled to draw attention to other
features. Officers of the allied departments
were invited apparently only to the opening
function. The Government Analyst was re-
quested to participate in the discussions on

“food adulteration” but the participation of .

officers of all allied departments in discussions
on other subjects was not arranged for. [t
would have been good, for instance, if the
Surgeon-General or the Principals of Medical
Colleges were present when the subject of train-
ing of personnel and of isolation hospitals were
discussed. Similarly, the Sanitary Engineer
‘to Covernment should have been invited when
the proBlem of rural water supply, sanitary
convenience and the standardisation of conser-
vancy tools and plant, were discussed,
Although most of the subjects were importa:t
" ones, we could not see that the discussions on
all of them were on a high level. A conference
of technical personnel should deal with every
subject in a level far above that of minor details
of practice or procedure. The fundamental
principles should be laid down. The policy
should be discussed and methods of application
should be thrashed out. One who listened to
the observations made by Health Officers on
different subjects would probably go away with
the - impression tla\‘at the officers were more
worried about the finer points of procedure or
powers than with radical needs and the main
lines of policy. We would quote one example

A

day to day work, they were not asked to concern
themselves with this important feature of health
work, : .

Many Health Officers were present, but few
were prominent in the discussions. The Direc-
tor with his intimate knowledge of the personnel
could have called upon more officers to partici-

pate in the discussions usefully. The District -

Health Officer, Chingleput, was the ope person
who made himselt unduly conspicuous. He
was a speaker on almost on every subject;
one would even suspect whether he drew
up the agenda himsell | Being immediately
available at headquarters, he must have been

“naturally pitched upon for exhibition of special

affection.

i

LECTURES OF INTEREST

Mention should be made of the two lectures
of interest delivered by Dr, Adisubramaniam
and by Dr. Cochrane. The former gave the
conference the benefit of his recent study of
Industrial Hygiene in foreign countries; the
latter is an accepted international authority on
leprosy and his talks were always stimulating,

FIRKA DEVELOPMENT AND PUBLIC
HEALTH

One should also bring out the fact that Firka
Develop.ent figured in this conference, It is
a sign that there isa glimpse of proper perspective
in those high in authority. Whatever efse
Firka Development may mean, it must provide

in support. In the subject of Nutrition and [ ‘first for the health and safety of the common

Food control, the note of the Director of Public
Health dealt extensively with the Nutrition work
done in the Province. [t also dealt with certain
aspects of food control and food adulteration.
None of the speakers on this subject made any
reference at all to the nutrition work. Their
minds were apparently far away from this im-
portant subject. They had not apparently
thought of nutrition a8 such, or perhaps, in their

man in the villages. Firka Development pro-

‘gramme should therefore include as jts first

item the improvement of the public health ser.
vices and facilitien in the villages, It was
perhaps in recognition of this princjple that the
Minjster for Firka Development was invited to
address the conference giving at the same time

an opportunity for the Health Officers to discum

N N !

1

the subject,
e
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FINANCE

The Director, the Ministers and in fact, all
persons in 2uthority who spoke at the conference,
umr}ﬁnously deplored the lack of finance as the
bar to public health improvement. It would
have been better if the Finance Minister was
invited to attend the conference and to watch

" the entire discussion even as the Minister of

Health watched it.

A LIVELY DEBATE

An apology is due to the Editor of People’s
Health for bringing out the most striking feature
of the conference as the last point. We refer
to the participation in the discussion by the
Editor. It is very unusual in a departmental
_conference to invite a non-official to participate
in its deliberations; that the Minister should
have gone put of the way to request Sri A. V.
Raman to participate in the conference is a
singular feature. Mr. Raman took part
in . the discussions on Rural Water-supply
and on Health Education and Publicity.
In fact, Mr. Raman's speech was the only portion

of the whole of the distussions which was listened
to with rapt attention by the members present
at the conference. One can only hope that the
many practical suggestions and advice given by
him backed by his wide technical knowledge
and vast field of experience, would be imple-
mented by the Director, the Minister and the
officers of the department.,

PUBLISH AUTHORITATIVE
SUMMARY

The publicity given to the conference has
evoked the interest of the common man in the
Province. The public are now looking forward

to an authoritative account of the decisions of

the conference, They are also looking forward
to the rapid implementation by the Government
of the decisions. The Director of Public Health
should therefore issue a Press Note embodying
the decisions of the conference; the Ministry
in their turn should issue one or more Press
notes taking the public into confidence as to
the Government's, ultimate decision on the
resolutions of the conference. ‘

—————— R et

PIONEERS IN PUBLIC HEALTH
(Continued from page 30) . .

practice would go to the dogs. Hence, the
latter's anxiety to nip Leennec’s theories in the
bud. Both the doctors lectured openly against
each other ; but Broussais had the better of the
fight being an orator which Lannec was not.
More and more people denounced Lannec's
theory. Lennec's encrgy feiled him and in
{824 he left the raging Paris to its destiny and
went home. In December that year he married
and settled down in Paris again ; but the doctor
Lnew he had not long to live and in May 1826
he retummed to Britainy. His wife feared
he -would die soon and she was right. . Lennec

“ died leaving behind him only a wooden cylinder! |

Sa s ’ ’

[t took many more years of controversy be-
tween the supportersof Lennec and Broussms
before the former's theory was well established.
But this was post-mortem recognition and
Lennec had died when yet his theories were
severely disputed’ The stethoscope today has
been fhade more deluxe but the principle behind
it all the same, was Leennec’s own, ‘~

* * ”

I do not know when I will write again ; but
surely ] will try to escape from Broussais-like
vitiperations of my readers!

Your loving comrade, -

c 'BROTHER MOHAN.
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THE TREATMENT
OF ALCOHOLISM

by
Lewis Inman Sharp

centres and the like. We wish him success.

thinking.

In independent India, Madras Presidency is unique in that it has introduced tota) prohibition of
alcohol throughout the Province even in the face of advice tendered to the Madra.
ceed with circumspection. How far this experiment would prove a success is o

The other day, the Madras Premier declared, at a public meeting held a
Young Men's Association, Royapettah, that the problem which confronted hi
the civilised drinkers. He felt that so far as the ordinary toddy drinkers wer
not bothered ; he was confident that they could be 1eformed by opening t

The articles which we reproduce hereunder from HYGEIA,
1 by the American Medical Association, is the first of a series of seven articles
A perusal of this and the succeeding articles should set the authorities and civilise

s Ministry to pro-
Pen to ser;ous!doubt-
t the Laksﬂmipuram
m was how to reform
e concerned, he was
ea~shops, amusement

the Health Magazine, p;xblished

on -the subject.

—Ed, P. H.

The attitude of society. to alcoholism today
is similar to the attitude of society to the
psychoses’ in the eighteenth century. Until
the general ppblic accepts the concept that
alcoholism is a disease and the alcoholic a sick
person little headway will be made toward
coping with, let alone solving, one of our major
public health problems. The current attitude
of the general public to the alcoholic is moralistic.
The alcoholic is considered at best a weak-willed
character—at worst a human monster.
A psychiatrist from abroad was observing an
+ American commitment proceeding. The sub-

d drinkers alike, |

ject of the commitment was an alcoholic, hospi-
talized many times, who, when drunk, i)rut:l)].
abused his wife and daughter. Finally thz
poor woman reluctantly accepted medical advice
and requested commitment of her husband. to
a state hospital. The wife and daughter wer
in the courtroom, The judge heard the,‘testif
mony of the wife, daughter and attending psy-
chiatrist. He then asked the patient if he wispl::d
to be heard. The man pleaded for another
chance ; 'begged not to be * Put’ away " and
Promisedtnever to touch another, drop, Th;
ludge, much to our visitor's co; \ 1

/

consternation, topk

- ¢
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determine general hospital policy. At present,
most privately endowed general hospitals do not
have alcoholic wards, so that, at its inception,
the treatment of the alcoholic is seriously impaired
unless he is wealthy enough to afford private
hospital care. ‘

An alcoholic service in every general hospital
would help to settle the question that alcoholism
is a disease and alcoholics sick people. Special
diagnostic procedures would be facilitated and
consultants would be available for psychiatric,
surgical and other consultation if deemed neces-
sary. The management of the cases would be
under the supervision of trained personnel,

Treatment would be placed on a rational basis.
Physiologic factors important in the early toxic
and post-toxic phase and the need for drugs,
vitamins, fluids, salt, sugar and hormones would
be determined.  Individual psychotherapy,
group psychotherapy, the conditioned aversion
technic, electric shock and contacts with Alco-
holics Anonymous would be prescribed for
suitable cases. And last, but not least, new
opportunities for research into the personal,
physiologic ‘and biochemical factors leading to
alcoholism would be available.

Alcoholics Anonymous is an important thera-
_peutic resource available in most communities to
the alcoholic. Unfortunately, I know of no
scientifically valid analysis of the results obtained

. by this group. Enthusiasts claim that 50 to 80
per cent. of alcoholics seeking help from Alco-
‘holics Andnymous are _significantly benefited.
My impression is that 20 per cent of non-symp-
tomatic alcoholics are more or less permanently
helped. This in itself is a very high figure and
one which medicine has not yet begun to
approach. However, ‘it must be er;Iphasized
that any numercial claims or estimates of thera-
‘peutic results with alcoholics are suspect, since
diagnostic categories are frequently lumped to-*
gether and inadequate follow-up is the rule

sather than the iexception. A aritical analysis

~ .

]

of long-term therapeutic methods and results
would be of great value,but such a study requires
money. At this point it seems appropriate to
point out that approximately 5 per cent of our
national income (S57,000,000,000 in 1944) is
spent by the people of the United States on
alcoholic beverages. Surely a portion of this
‘colossal sum should be utilized for financing
studies of the above mentioned nafure and in
the larger sense to finance ‘a comprehensive
approach to this great public health problem.
Alcohalics Anonymous is made up of people
who frankly admit they are alcoholics and there-
foré‘unable,to partake of alcohol in any form.
In order to abstain from alcohol, they must
look. tf) a power greater than themselves, actively
participate in group activities entailing public
self examination, and help other members
thro.ugh the pitfalls of their illness. This 1s
obviously a large order and explains why man
alcoholics are unable to get help throug);x AAy
Successful members of Alcoholics Anonymt;u;
emphasize the importance of the religious factor.
They. deséribe what appear to be conversion
resctions and indicate that unless a ‘member
of Alcoholics Anonymous experiences such
a co.nversimf. then his or her chances for rehabi-
litation are poor, My own experience tends tet
confirm t/his .imprmion, as the alcoholics I know
who ha‘ve rejected A.A. give as the major reason
for' fhelr rejection their inability to accept the
religious element of Alcoholics Ationymou‘:
What other methods of treatment are ava;hble
to t*te general practitioner The  conditioned
aversion treatment s helpful in breaking the
vicious v;ctrcle of compulsive drinking. The
tech.mc 18 elaborate. and requires hos V'tnl" i
It aims at produc o b

wines' and beers by
;;espox.ue of riausea to aleoho] in these forms
Y using a dru.g‘ called emetine as the uncondi-
tioned nauseating stimulus, Thig method hés

ot bad. euficieatly . yideepread  sentifit

Ng an aversion to all liquors, -
establishing a conditioned

U
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hppiication to determine its value and place in the

treatment of alcoholism. In all probability, it

will prove to be a useful point of departure
in selected cases for individual and group psy-
chotherapy, but again its general application

..+ depends on the opening of general hospitals to

the alcoholic.

Group psychotherapy may prove to be of
gfeat value in treating alcoholism. It was of
value in treating psychiatric casualties in war-
time. The paucity of well trained psychiatrists

.and the relatively high incidence bf neurotic

reactions in Amercia makes the exploration of
this method of psychotherapy imperative. It
may well be that this type of approach is pecu-
liarly suited to certain alcoholic character dis-
orders, for example, those that found the group
activities of Alcoholics Anenymous of value but
could not accept the religious aspect of A.A.
Again, if general hospitals had both inpatient
and outpatient facilities for the alcoholic, then
group therapy would be relatively easy to apply
and evaluate over a long-term period.

A certain proportion of alcoholic character
disorders  require longterm  hospitalization.
How many, it is very difficult to estimate ; more
at present, | am sure; than would be the case
if this problemi were accepted and treated as a
medical problem by society. Even under ideal

" circumstances a .proportion of “alcoholics will

require involuntary hospitalization, for. the
protection of both society and the individual.
At the present time, psychopathic personalities
who become habituated to alcohol, and alcohol
addicts who, for one reason or another, are

unable to _respond to short-term hospitalization
and outpatient treatment, should be in hospitals
for alcoholism. The alcoholic psychoses should
be transferred from the more specifically
psychiatric hospital to a hospital for chronic
alcoholics as

subsided.

. L]
Such a programme will cost a lot of money, but

soon as the psychosis has

the saving in terms of human suffering is inesti-
mable. How can one put a money value on the
salvaging of a family on the rocks of alcoholism »
The saving to industry alone in improved worker
efficiency, reduction of absenteeism and generally
improved management-labour relations would,
in my opinion, more than pay the cost of an
ideal alcoholic treatment programme in every
corqmunity in the United States. The logical
source of the money to finance such a programme
is from revenue raised by the taxation of alco-

holic beverages. Surely it is onl& just that the

alcohol industry pay the bill for preventing
alcoholism and rehabilitating the alcoholic.

In summary, the treatment of alcoholism js
a complex problem involving the total personality
in its cutltural setting. First and foremost the
public must change its presen\t moralists attitude
toward the alcoholic to a medical attitude. T his
change in attitude will bring about many import-
ant and necessary changes in the treatment of
alcoholism, the, chief being medical education

and training of the physician to treat this illness, -

Moreover, beds and clinics in general hospitals
should’ be made available for alcoholics, and
facilities for rehabilitation of those who require
such long-term care. :

. ] . 5

THE HUMAN Pl}OBLEM OF URBAN DISPERSAL.

 Planning, no matter how well-conceived, must always
Jeave the path open to further growth and development,
for that is the way of life; and dne of the reasons that
that the planner is.
4 ' . i

N "
el BT e

e fear planning gnd resent it is that they luspect\.
ot " luﬁstituting his _ private thoughts and

purposes for their own.  The way to 6vercome that fegr -

18 not through propaganda, but through giving the citizens

who move to the new town a whole set H
tasks through whose fulfilment rlr\e;ewi?le m:l{ce ‘;;Etm m

their own, .
' ‘ LEWIS MUMFORD.
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a deep breath and with an eye to the mother
and daughter said to the patient, ** The doctors
say you are sick and should be sent to a hospital,
but I say you are a criminal, a beast, and should
be sent to jail ; but ont of consideration for your
wife and daughter [ will send you to a hospital.”

The judge looked self-righteous and pleased

with himself and the mother and daughter were

greatly impressed, but what was happening to
the patient? Although he cringed under the
tongue-lashing of the judge, you could see the
hostility and aggression well up within him.

As we were acquainted with this man’s case
history, we knew that standing before this un-
sympathetic and rejecting judge he was recapi-
tulating forgotten childhood reactions of hostility
and ‘aggression toward a similar rejecting and
unsympathetic figure of authority, his father,
These feclings were suppressed before the judge
and would probably remain more or less repres-
sed during the period of hospitalization. But
they would continue to ferment and, after his
discharge from the hospital, would 'probably
explode in a sadistic alcoholic orgy directed
against these two poor women and a society
symbolized by the judge who treated him as a
criminal and not as a sick person.

Once .alcoholism is accepted as an illness it
will be passible to obtain beds for'its treatment
in general hospitals. Most general hospitals
today do not provide such beds. If the alcoholic
is accepted as a sick person, adequate facilities
will be provided by the state as is done for the
sychotic, for the treatment of chronic alcoholics
who require long-term hospitalization. Legis-
atures will pass laws permitting the enforced
reatment of alcoholics who are unable to control
heir dependency on alcohol. When these
hanges occur—beds for acute cases in general
iotpitals, long-term facilities for chronic cases
nd laws to implement the treatment of alco-
olism—the medical profession, starting with
he genera} practitioner, will -begin to treat the

’ N
’f

N People’s Hd;l&

w ‘
run of the mill alcoholic, and the physician.

will be trained in medical school to
and treat this illness,

For practical purposes, types of alcoholism
may be classified in two main groups :

l. Symptomatic drinking.

2. Alcohol addiction or character disorder

The symptomatic drinker is a person v;ho
has an underlying illness, of which one of the
symptoms 15 an excessive dependency on aleohol
The commonest of such conditions are th;

recognize

psychoses, psychoneuroses and psychopathic”

personalities. It is obvious that a schizoph-
renic who 18 drinking excessively is not going to

. be cun’efl of his schizophrenia by going on the
wagon.

The treatment of the symptomatic alcoholic
is, ﬁrst, to make the correct &iagndsis and then
treat the underlying condition. Except in the

case of the psychopathic personality, most
symptomatic drinkers stop drinking shartly
after the treatment for the basic condition i
commenced. Attempts to treat the psychopath

are almost invariably a failure. [t s Important .

to stress this fact as some of society's indifference
and callousness to the whale prablem of alcohol-
18m ig based on its sad experience with this
type of alcoholic. If anything is ever going to
be done for the psychopath, including those
who are alcoholics, treatment to be eff ective
must start at a very early age, as most of the
evidence avallable today indicates that the
psychopath is the product of a violently disturbed
child-parent relationship during the §rst five
years of life. It is obvious that a profoundly

new social orientation will be necessary befor(

such treatment is feasible.

The second great group is akohol addiction
or alcoholic character disorder. This group
is sometimes divided into primary and seco,

addiction, but for our purposes this b reakdown,

1s not necessary. In fact, the concept of o

pnmaryodd:chon is open to.serious questis

4
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as it may well be a variant of psychopathic

personality.
The alcohol addict is the product of many

dactors, cultural, social, economic, racial and

psychobiologic. The precise way these factors
operate is not known and 1t may well be that
there are other important factors yet unrecog-
nized. Research is vitally needed to clarify this
\;vhole problem. A common example of the
alcohol addict 18 the person who makes a fairly

 satisfactory adjustment to his environment until’

he starts having an occasional cocktail before
dinner at night. This practice gradually in-
creases both in frequency and intensity and
eventually leads to a few " before lunch, then
an additional ““ few™ in the afternoon—finally,
in the face of some domestic or économic stress
the first “lost weekend” occurs. " The phase

_ of compulsive drinking has now commenced
“and, generally speaking, the alcoholic who has

reached this stage is unable to stop without
help. He is now psychobiologically habituated
to alcohol.

In ordér to treat the alcohol addict it is neces-
sary to know something about his character
structure.  Writing in the Journal of Studies
on Alcoholism, Tiebout believes that“the alcohohe
4as an unconscious need to dominate, a hostile
feeling tone, a senso of loneliness and isolation,

* simultaneous feelings of superiority and inferi-

onty and a striving for perfection. Others have

emphasized the frequent presence of parental -

figures in early life who are alternately domi-
neering and submissive, - thus disturbing ‘the
identification process at a vital stage of its deve-
lopment. In line with the faulty development
of the identification process or perhaps dependent

" upon it goes‘a psychosexual disturbance. char-

acterized by failure to: achieve adult sexuality,
with. fixation or a tendency to regress to homo-
gexual -and ofal behaviour:: However, * racial”

- or cultura! factors ‘must niot be forgotten; for

AL Geran e
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among the Jews and high among the Irish, yet
the incidence of personality disorders is not
correspondingly low among the Jews nor cor-
respondingly high among the Irish. In Survey
Graphic of February, 1945, A. Myerson has
written a provocative article dealing with this
as well as other aspects of the alcohol problem.,

The ideal treatment for the alcoholic character
disorder would be to help the patient remould
his character structure and become a well inte-
grated adult personality, able to use plcohc;l
as an adjunct to graceful living or leave it alone
i he so wishes., This is rarely possible by
any method of psychotherapy available today.
Fortunately, it has been learned through clinical
expenience that if an alcoholic can permanently
abstain from alcohol then the lLiabilities of his
personality are not released and he is able, with
help, to become a reasonably well adjusted and
contented person again.

The problem, then, is to convince the person
with an alcoholic character disorder first of all
that he is sick, and secondly that he can never,
under any circumstances, take alcohol or other
narcotics in any form as long as he lives.

The general practitioner must be the cor-
nerstone of the rational treatment of the alcohol
addict. He must make the alcoholic feel that
he B accepted as a sick human being and is not
a moral weskling. The general practitioner
frequently has the opportunity of obaérving the
onset and development of the dependency on
alcohol. If he recognizes his obligation to the
alcoholic he will advise the patient and his family
how to cope with the total situation, just as he
would if the patient had tuberculosis. In this
way he may be able to nip the process in the
bud and not wait until the compulsive phase
of drinking has commenced., :

In order to do his job properly, the general
* practitioner must be able to hospitalize his
alcoholic patients in general hospitals. - This
entails; a chenge in attitude of thave :whe
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WHAT DO THEY SAY ABOUT IT

Readers can contribute to this section. They are requested to send extracts of

current literature which, in their view, would interest the people.

BILL TO CONTROL CYCLE
RICKSHAWS

In order to prevent vehicles which might be
a danger to other fraffic from coming on to the
roads of Calcutta and its suburbs, a Bill to amend
the Calcutta Police Act, 1866, and the Calcutta
Suburban Act, 1866, has been drafted by the
Government of West Bengal for introduction
in the Legislative Assembly.

The Bill empowers the Commissioner of Police
to prohibit the use or the driving of certain
types of vehicles in streets or public places.

Another Bill has been drafted to amend the
Calcutta Hackney Carriage Act, 1919, with a
view to controlling cycle rickshaws, which are
appearing in increasing numbers in the suburbs
of Calcutta and in muffasil towns.

. (The Director of Publicity, West Bengal, Writer's Buidings,

" Caleutta, August 24, 1948.)

EFFECTS OF MASS PRODUCTION
OF FOOD

The staple foods may not contain the same
nutritive substances as in former times. Mass

production had modified the composition of

—£Ed., P.H.

wheat, eggs, milk, fruit and “butter although
these articles have retained their familiar
appearance. Chemical fertilisers, by increasing
the abundance of the crops without replacing
all the exhausted elements of the soil, have jnd;-
rectly contributed to change the nutritive value
of cereal grains and of vegetables. Hens have

been compelled, by artificial diet and mode of

living, to enter the ranks of mass producers,
Has not the quality of their eggs been modified ?

The same question may be asked about milk.

because cows are now confined to stable all the
year round and are fed on manufactured pro-
vender. Hygienists have 'not paid sufficient

attention to the genesis of discases, Their -

studies of conditions of life and diet apd of thejr
effects on the physiological and mental state of
modern man are superficial and incomplete and
of too short duration. They have thus contri:
buted to the weakening of our body and our

soul. And they leave us without protection’
against the degenerative diseases, the diseases -

resulting from civilisation. We capnot

understand the chafacteristics of these affections

before having considered the nature of our = -

What do they say about it ?

mental activities. In disease as in health,
body and consciousness, although distinct, are
inseparable.

(* Man The Unknown " by Dr. Alexis Carrel pp. 115-116).

MALARIA, OTHER INSECT-BORNE
DISEASES AND INSECTS -

Insecticides against Bed-Bugs In Air-Raid Shelters.

Public Health, London, (April, 1942).

In this article the Bed-Bug Infestation Com-
mittee of the Medical Research Council recom-
mends 3 insecticide formulae for use in air-raid
shelters. These formule consist of :

(1) Pyrethrins in kerosene, 0.6 to 0.8

. per cent. .

(2) Thiocyanates, 6 per cent ‘ Lethane
384" in kerosene, or 3 per cent
lauryl thiocyanate in kerosene.

(3) Heavy coal-tar naphtha with cresylic
acid; 5 per cent cresylic acd
dissolved in heavy*coal-tar naphtha.

The precautions to be observed in the use of
these preparations are given together with
methods of application. It is stated that the
elimination of harbourages is considered effective
in preventing infestations.

—C. H. ATKINS.
(P. H. Engng. Absts. Vol. XXII, No. 9)

RATS—THE LOSS THEY INFLICT

A rat census is obviously impossible. It is

quite certain, however, that they breed more
" rapidly than they are destroyed in many places

in the world. We can appraise the rat population
ounly by the numbers that are killed in organised
rat campaigns and by the amount of destruction
they cause. In about 1860, Shipley tells us,
there was a slaughter-house for horses on Mont-
faucon, which it was planned to remove farther-
away from Paris, The carcasses of horses
amounted to sometimes thirty-five a Way, and

‘ ‘were - regularly cleaned up completely by rats
" in the following night. Dusaussois hed the ides
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of trying to find out how many rats were engaged
in this gruesome traffic. He set horse-meat in
enclosures from which the exit of rats could be
prevented, and in the course of the first night
killed 2,650. By the end of a month, he had
killed over 16,000. Shipley estimates that there
are about forty million rats in England at one
time.” In 1881 there was a rat plague in certain
districts of India. The crops of the preceding
two years were below average and a large part
of them had been destroyed by 1its. Rewards
offered for rat destruction led to a killing of over
12,000,000 rats. Shipley estimates that a single
rat does about 7s, 6d. worth of damage in a year,
cases (“ negative exposures ). The total num-
ber of exposures in each group was small,
b'ut the proportion of negative exposures in
unirradiated class rooms decreased regularly
with increase in the proportion of susceptibles.
Thus, there were no secondary cases from 13
exposures to chickenpox in classes with less than
20 per cent susceptibles, while of 11 exposures
in classes with more than 60 per cent susceptibles,
eight were followed by. secondary cases. With
measles the proportion of ‘exposures in a given
susceptibility group, that resulted §n secondary
cases, was greater than with chickenpox. The
irradiated classes showed, for all susceptibility
groups and for all three diseases, a higher pro-

portion of negative exposures than the unjrra-

diated classes, Taking measles, as an example,
in the irradiated schools the proportion of all
the exposures that were negative was 11/17in
classes with less than 60 per cent susceptibles and
15/18 in those with 60 per cent or more. The
corresponding proportions in the same suscepti-
bility groups and age grades in the unjrradiated
schools were 4/15 and 2/5. Among the un-
controllable factors that are responsible for some

of the failures with ifradiation are a high relative

Rumidity, and’ the occurrence of direct droplet

infection.

| R. E. 0. WILLIAMS.
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RAT SURVEYS AND RAT PRCOFING

B. E. Holsendorf.  American fournal of Public
Health, Vol. 27, No. 9, September 1937. pp.
883—88.

A discussion of the economic foss and sanitary
risk incurred'by this least useful and most dan-
gerous rodent. The rat population is estimated
“to be equal to the population in any given com-
munity.

Rat control- programmes ate undertaken for
the double purpose of disease prevention and
the reduction of economic loss. Rat surveys
are necessary to the proper planning of any rat
extermination programme. The principal har-
borages are double walls, space under floors, the
space formed by sheathing in the ceilings, in
cellars, bins, and lockers, burrows in dirt floors
and storage of supplies and rubbish. Methods
of rat proofing of new and old structures are
discussed. ’ '

Permanent rat control can be secured only
by careful attention to building details and
equipment design and. maintenance that will
build the rat out. Studies of the life habits of
rats make cofitrol methods more efficient.

| —EARNEST BOYCE
(P. H. Engg. Absts)

 FAMILY .HISTORIES IN
TUBERCULOSIS

,, —Simpson, S. E.
Amer. Rev. Tuberculosis. Sept. 1945.

* Many physicians, surprisingly enough, and
the majority of the lay people still cling to the
old idea of heredity as playing an important
part in the spread of tuberculosis in any one
family.” So says the author, and his\ carefully
constructed and convincing family histories are &
sufficient answer. As he put it, * the family
charts convey a visual image of the . path .&f
infection from one individual to another, from
one famdy to another through contact.”” He

’\,
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presents five types of family history. The first

traces the disease from a grandmother to her
daughter and grand-daughter. The -daughter
was the first to be discovered.  The second family
shows the infection of eight out of ten thildren
and all the grand-children. Two died and four
others required treatment. The third group
includes two families, the youngest sister of the
first representing the source of a case later found
in the second. Both patients are now dead
and two others had active tuberculosis when
first examined. ‘The original cases were two
grand-mothers and possibly the mother, all now
dead. The fourth group consists of a series of
cases, chiefly among unrelated but closely *'con-
tacted” Rumanians. Of 2! persons examined,
seven were found to have active pulmonary
disease, of whom four have died of the infection
and two more still have active disease. The
fifth group contains nine families, five of them
related or connected by marriage. Their tuber -
culosis is very interesting but is not described
in detail here. " Commitment of positive-
sputum cases to an institution " says the author,
* relatively easy in larger cities, js very difficult
in rural areas. This is due in part to the fact
that the pari-time health officer is the family
physician and in part to the apathy of the public
wha are unaware ‘of the infections nature of the
disease, believing that heredity ptays the most
important role in" the spread of tuberculosis.”

The histories are well charted, various s gns -

indicafing “advanced”, “moderately advanced,”
“ minimal,” ** tuberculin-positive,” etc, Now
that the tracing of family histories is amplified,
as xregards tuberculogis, by X-ray studiey and
Mantoux fests, we may hope forlarge numbers
of this kind of examination which, itself, puts
our v/iews on the spread of tuberculosiy’ jnto a
very much more exact expression than wag pre-

yiously mssible‘.

i =R E.O.WILLIMS.

3y 1,
KA SN

What do they say about it}

é

" ALCOHOL DOES

Enter the blood stream, at a rapid rate, through
the stomach and intestines. [t Is carried by the
circulation to all parts of the body. The greater
the weight of the drinker, the more diluted is a
given quantity of alcohol in his blood stream.
Henee, other factors being equal, a heavy person
can drink more than a lighter one without reach-
ing the same degree of intoxication. But, in-
dependent of weight, variations in metabolic
processes and psychological balance produce
wide variations in individual reactions.

Act upon the brain and central nervous system,
glowing down reaction time, perception, and
reflexes, but without physically effecting tissues.
It acts first upon the centres controlling judg-
ment and inhibition; next, it affects speech,
muscular ‘coordination, and vision.

Provide relicf, quickly but temporarily, from

. many painful physical and psychological condi-
tions, by dulling perception of pain, cold, and

discomfort.

Relieve anxiety and tension through its anes-
thetic action on the higher centres of the nervous
system. . '

Stimulate appetite by increasing flow of gaétric
juices, when taken In moderate quantities. In
large quantities, alcohol interferes with or stops
digestion.

Provide calories (210 per ounce by weight),
but dehtvers no vitamins, minerals, or proteins,
and may impede their absorption. “Therefore,
it is a food, though an inadefuate one which,
taken in amounts disproportionate to other
elements in the diet, over long periods of time,
leads to diseases of dictary deficiency.

. L

* / *

ALCOHOL DOES NOT ‘

Increase efficiency ot ability to perform mental
or physical work of any sort. It may, in indivi-

‘duals excessively hampered by inhibitions and
. anxieties, enable them to accomplish tasks they.

bold back from, but not as efficiently as they
could if their mental block were removed by
psychotherapy.

Act as a stimulant, although, by reducing
conscrousness of fatigue, it seems to stimulate.

Act as a aphrodisiac, except to the extent that
it lessens inhibitions.

Cause insanity, epilepsy, neurosis or glandular
disturbance. In cases of phychosis,* and per-
haps in all others, alcoholism, is a symptom of
an underlying disturbance, not its cause. Deli-
rium tremens (which affect 4 per cent of alcohol-
ics) and othef rare ** alcoholic psychoses ™ are
recognized 'as symptoms of vitamin deficiency
ind respond to high-vitamin therapy.

Cause alcoholism, any more than sugar causes
diabetes. Indi‘vidual idiosyncracies, physiological,
psychological, or both, cause inordinate cravings
for alcohol, low resistance to its effects.

Injure the heart or kidneys or contribute to
hardening of the arteries.

Cause cirrhosis of the lLiver, which is a
diet deficiency disease attacking 3 per cent of
alcoholics.

Cause ulcers, which are generally recognized
as'a psychosomatic ailment. Moderate drinkers
tend to develop them less often than non-drinkers.

Cause polyneuropathy, a nervous disorder with
burning sensations and pain in legs, eventual
paralysis in legs and arms; or * bear heart ",
an enlargement of the heart and weakening of
its muscles. Identical symptoms are found in

Oriental beri beri, a diet deficiency disease ; the

-same treatment with Vitamin B, produces cure.

Make you fat, by itself. But it is quickly
oxidized and converted into caloric energy.
Thus, while the energy in alcohol s rapidly
burned up, other food taken in may he stored
as fat. ‘ |

Cure colds, although it will make the patient
feel better, perhaps help him to get relaxation
an‘d sleep which will aid in recovery, if he stays
in bed. Heavy drinkers, whose resistance is

.
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Jowered by generally poor health habits, die of
pnueumonia ten times more often than others.
Differ in effect according to the beverage con-
sumed, except slightly. The concentration of
alcohol ranges from 3 to 20 per cent in brewed
and fermented beverages (beer and wine) to 50
per cent (100 proof) and higher in whisky, gin,
rum, brandy, and other distilled spints. If
“ hard liguor " is diluted to the same concentra-
tion as beer or wine, it will have virtually the
same physiological effect. Vegetable substances,
including vitamins,.are found in beer and wines.
The effects of these ingredients are minor.

Absorption of alcohol in any form is delayed *

by presence of food in the stomach; henceg
drink before dinner acts more quickly. than one
during dinner. Ny

(** Sciences” Ilustrated Vol. 3, No. 6)y—June, 1948.

DEATH RATE AMONG THE VARIOUS
STRATA OF SOCIETY

“ Rowntree in 1900 selected three areas of
York, containing the poorest, middling and the
best-paid working class populations respectively.
The sanitation and other living conditions of
the three classes were roughly proportional to
their wages. The death-rate of the first class
was 27.8, of the second 20.7, of the third 13.51
The proportion of their children who died in
the first year of their lives was in the first group
247 per 1,000 births, in the second 184, in the

e ——— R ...
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third 173, while among the servant keeping
classes of the town it was but 941 The demon-
stration of the connection of poverty and ill-
health is here entirely convincing: yet we may
f]ote that the infant mortality of the richest folk
in York was worse in 1900 than that occurring
in most of the poorest slums in England today.

and may fleduce that improvement in social
conditions is not a panacea.”

*“ Century of Science "—By Sherwood Taylor-

TROPICAL WHITES AND THEIR
BOAST OF GOOD HEALTH

F(?l‘ every tropical white who boasts of his
continued good health, his fine children, etc.,
one can find a repatriate many years sick_or
broken for life. Much _repatriation for reas:;ns
of health is in”a sense unnecessary ; so also are
meny premature deaths. Over-indulgence in
alcc?ho! is a well-known affliction which directly
or indirectly may explain a large fraction of the
cfsualty list. It is worth noting that the atten-
tion to the Bar in warm countries springs funda-
m‘entally from a need for stimulation which the
climate fails to give. A daily set of tennis or
some other vigorous exercise in place of the
extra highballs would be the besth solution
However, . unsatisfactory social environment u
often the immediate cause for seeking alcohol.

From * Climate and Man" Y
Dept. of Agriculture ’“’%k of Agriculture-U.S.

/

THERE ARE SIX KINDS OF DRINKERS |

Moderate. Drinks ¢mall amount, usually ~beverages
of low alcoholic content, before or with meal, for taste
and mild effect. Can stop drinking with no fecling of
-deprivation. . . .

Habitual, Social. Drinks practically daily for *“kick” and
social 1elaxation, not suficiently to injure health, but
enough to be potentially dangerous automobile driver, _May
gradually increase amount and so become. , - -
. Heavy or excessive. Can get along wisht

 desires to, but drinks large quantitics y5d frécuca
" some risk of becoming addictive or i bulbie-d
~.of becoting chronic aleoholic.

Ndr ‘
gebriate.  According to
ve, and ‘mpn!sfve :l::

Addictive, tmpulsive, O L
zgu; :Zintl;n who cannot "::dho:;, l:ftoo i i:m,mtﬁl by use
L PPointments without recourse to hea dps;nk'il ties of
nomgweh_\lp aleshol voluntarily- even w ﬂl‘e ng. Can-
Clllr,;: - Tl o:;::lihe dgire. t‘},‘ give it up, en he knows it it
mental di c. Une who has devel
e P By

¢ c\ieﬁnitiom, includes heavy.
coholic unless alcoholi?:;;'. ea‘Aelli.il:’el»re'ri:'r:: isnote
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| MODERN SANITATION

. TO
RESIDENTIAL BUILDINGS
PUBLIC OFFICES
SCHOOLS, COLLEGES

CINEMAS, THEATRES
NURSING HOMES, HOSPITALS
WORKSHOPS, FACTORIES

MILLS - ETC. - ETC.

INSTALLED BY:
KING & COMPANY
SANITARY ENGINEERS
321, THAMBU CHETTY STREET, MADRAS

PHoNg : ‘ . 2364




~ Lz_/  RUNNING WATER
2 g .,i\‘z____”__: Wide Range of uses It is Easy to get
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AUTOMATIC WATER SYSTEM o™

\ Sl
| ) » ' Gafe running water is a funda- | 3
s e=——  mental necessity of life and this is ' §'
$§ _s#or|  assured through Deming whatever | WK
Lo may be the pressure in the public
gyl water supply distribution system. G
gJt~tew® DEMING Duplex pump |
ol s quite suitable for g
I!b?ar?: nc:::.t‘le“dw u'.?. ) : : | ‘ B ] i 4
) Glencoe Tea Estate as a ¥ b . , arge ungalows, !
gj&ﬁ}ﬁ?{: nesds it § - ' : ifig<| Industrial sanitation ,
i s et - =l )| and Balarooms
Bgures sbown hare * where running water
A7 2 is required W

L =BO Y & iy abundance.

GEIGY INSECTICIDES LIMITED S

mEvILLE HOUSE o WICOL ROAD o BALLARD ESTATE o 8oMBAy
m—=— 0072 007 EASUN ENGINEERING CO., LTH
| 164, BROADWAY \ - - - | MADRA




AJAX ABRASIVES
- ‘

o FLINT (Sand)
o GARNEY

o EMERY

o SILCARD

o AJAXITE

« PAPERS, CLOTH
» DISC, ROLLS,
o BELTS, ETC.

AJAX quality coate
ed Abrasives are
used by all branch.
es of Engineering
for metal, leathep
and wood work,
AJAX Abrasives
cut quickly and
cleanly, speed up
production andg
produce a superlop
finish in fine wory,

s
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A S LTD
106, ARMENIAN Streer, MADRAS
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The Children’s Tonic containing IDEAL FOR BAB.ES
Red Bone Marrow A reliable preparation for teething, wind

and digestive discomforts, neufralising and

PROMOTES VIGOUR AND GROWTH prevajling acidity. Agrecably sweetened.
FORTIFIES AGAINST INFECTION ~ Especlally useful for the Young.‘

MANUFAC IURED BY

HOUGH HOSEASON & CO. LTD.
MANCHESTER, ENGLAND

SOLE DISTRIBUTORS :

 (NDIAN MARKETING & DISTRIBUTING LO.LTD.

G0, 5ECOND LINE BEALH, POST BOX NOT75 MADRAS -1,




GANNON, DUNKERLEY & CO. (Madras), |.td.
14, B éﬁ ROAD:ﬁl MADRAS, 17
K Telegrams “ VITOPUS * Madras,
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Once\Ep&"ggbu ed they cannot be readily exhumed for
rectifying defects.

Sewef laying should be done only under  Specialist
Supervision.

We are the outstanding Specialists in the field.

BLISHED BY MR. A. V. BAMAN, AT “LLOYD CORNER'’, LLOYD ROAD, ROYAPETTAH, MADRAS T4, 08 005 /
PER BY PARTY DESIGNED ANp nm‘tn BY ¥, H. RA anm, HOE & CO., MABBAS~P.1C.' Mk b
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OUR SPECIALITIES

WRITING AND ENVELOPE PAPER
AIR MAIL PAPER

MEMO PADS

NOTE PAPER

COVERS
" DRAWING PAPER

TRACING CLOTH

CARBON PAPER

DUPLICATING PAPER

_
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V. PERUMALL CHETTY & SONS

STRINGER'S ST MADRAS |



H C C C

DESIGNERS - COLOUR AND PHOTO OFFSET PRINTERS - BLOCK-§




	143352_Page_01
	143352_Page_02
	143352_Page_03
	143352_Page_04
	143352_Page_05
	143352_Page_06
	143352_Page_07
	143352_Page_08
	143352_Page_09
	143352_Page_10
	143352_Page_11
	143352_Page_12
	143352_Page_13
	143352_Page_14
	143352_Page_15
	143352_Page_16
	143352_Page_17
	143352_Page_18
	143352_Page_19
	143352_Page_20
	143352_Page_21
	143352_Page_22
	143352_Page_23
	143352_Page_24
	143352_Page_25
	143352_Page_26
	143352_Page_27
	143352_Page_28
	143352_Page_29
	143352_Page_30
	143352_Page_31
	143352_Page_32

