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- TO OUR READERS

"Qur readers are, doubtless,
aware of the fact that People’s
Hedlth is being published
at"considerable sacrifice of time and
labour and above all money. It 1s
primarily a propaganda magazine
to educate the lay public and the

~ experts alike on all matters per-

taining to the health of the people.
As C.R. put it mn his message to
People’s Health it is an endeavour
on the part of a crusader~spirited

ex-permanent servant to  help

‘democracy in one of its important

functions. Peqple's- Hedlth  is
not a commercial venture.

The Publishers appeal for

assistance and co-operation of one
and all. We invite suggestions from

our readers to make the magazine

more useful.

"% The annual subscnptwn 15 only
Rs, 12, commencing from October

1949 to September 1950.

ROYAPETTA,

Madras, 4.} People’s Health.
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* Arrangements have been made to pubhsh a

of articles on Samtatzon of our Rural Areas.

* These articles will be written in simple,

~ by a high-ranking specialist.

special

series

straightforward language,

*
They will be of special value to our Panchayats' and the
workers engaged in Rural Reconstruction.

* Additional features of special interest to our readers will also
be incorporated.

Please

~ venture. It is. primarily a propaganda magazine. to
. on al] a§pects of the health of the. people.

Annual s1’1b'scription Is ohly,Rs. 12, payable at Madyas,

,‘ Apply to :
THE

, * k¥

note that * People’s Healtb ’

MANAGER

“ P,EOPLE’S ‘ HEALTH ”»

" Madras- 14

15 not a commercia]
educate the people

*

VOL. III No. 1

AUGUST, 1949

ISSUED MONTHLY

EDITORIAL . . .

** We have left undone those things which we ought to have done ;
And we have done those things which we ought not to have done ;

And there is no health in us.”

INDEPENDENCE DAY

O our attaining independence two

" years ago, our. great leaders, in their

zeal to serve Independent India, roused
great expectations -among the people.
Independent India’s Prime Minister,
Pandit Nehru, in his usual passionate
tone of transparent honesty and since~
rity told the country that there would
be no complete freedom so long as
there is .starvation, hunger, lack of
clothing, lack of the necessaries of life
and lack of opportunities for growth
for a single human being, man, woman

ot child, in this country. That selfless

: ‘patriot, Babu Rajendra Prasad, exhorted

the peasants to grow more food, the
workers to produce more goods, and

* our industrialists to useetheir intelli-

gence, -tact and ' resourcefulness for-

’

(The Book of Common Prayer).

L3

L4 ’

the common good. He assured to all,
that Independent India would ensure
conditions of a decent, healthy life and
opportunities for self-improvement and,
self-realisation. Thus, great expecta-

tions were roused in the minds of the:

masses.
has belied all expectations. = As
Dr. Johnson has put it :

“ It may be praper for all to re-'
member that they ought not to rouse !

expectations, which do not lie in their

power to satisfy ; and that it is more*

pleasant to see smoke bnghtening
into flame than flames smkmg into
- smoke.” . ,
The people have found before t‘\elf
ver'y eyes that the flames of hlgh expecta.,

But the two years’ ex'perienc'_eJ

ur

tions roused in them, have sunk into
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smoke. So much so, it is reasonable
to expect but little enthusiasm in
the masses for celebrating the second
anmversary of our Independence. It
looks as though the High Command
of the Congress fully realised the reali-
ties of the situation and resolved
wisely to celebrate the second anni-
versary of India's Independence in a
quiet, solemn way. [If one compares the
maddening enthusiasm and joy, with
which the country celebrated the 15th
August 1947 with the manner in which
it was observed on 15th August 1949,
" one would be struck by the tremendous
difference. Why? It is because “the
primary necessities of life have not been
found for the masses—mot even pro-
. tected water-supply has been provided
to the people ! The environment in

which our people live spells disease and

death. The popular Ministries in our
Independent India, follow the foot-
steps of their foreign predecessors, by
~ leaving the root-causes of ill-health
' alone and proposing to increase facili-
ties for treatment of diseases.
. Lord Wavell, while declaring open
the Hallett Hospital, Cawnpore, on the
16th December 1944, stated in the
scoyrse of his address :—
¢ *“Make no mistake though : hos-
pitals, even the best and the largest,
are to some extent a confession of
.* weakness. 'They mean that we have
\'fizil_eJ to control public health at its
30‘1700. .

/]
i

—

By thinking of upgrading of Ihospitals, '

building new ones, modernising old

ones, opening additional colleges for

traming medical men, providing facili-
ties for importing more and more
drugs or for manufacturing them locally,
our popular ministries are doing a
disservice to the masses. »
What the masses require is an imme.
diate improvement in thejr living condi-
tions. This is not impossible of achie-
vement, for, as our Prime Minister has
put it, that finance should be found for
the war against dirt, disease and death
in an all-out effort to fight it out, in the
4ame manner in which money is found
to win wars. Our popular Ministries
of Health, who claim to carry on the
administration in the name of Mahatma
Gandhi, keeping the ideals he set
before us in their mind's eyes, are
resorting to remedies which Mahatma
Gandhi himself has condemned in the
strongest terms. For instance, instead
of improving the housing conditions of
our people, the Minister of Health,

- Government of India, herself a Parama-

nanda Sishyai of Mahatma Gandh;,
has introduced into ‘this country, what
1s known as BCG vaccination ; if people
have lost confidence in our leaders,
is 1t a matter ‘to wonder ? Therefore

so long as our popular ministries do not -
have a'sense of values and refuse to -

put first things first, they are encourag-
ing the forces, which are trying to
upset the administration.

s
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HOSPITAL OR

-DEATH TRAP?

Man would contend two and two
did not make four, if his interests
were affected by this position. This 1s
particularly true in the case of our
medical men. They do not, as a rule,
believe in revealing the true facts of the
case to the public. Even granting the
facts come to light somehow, they
always wriggle out of a nasty corner by
successfully contending that two and
two did not make four by adopting
jargons peculiar to the profession.

The Government of Madras m their
usual clever way did the honour to
Kasturba Gandhi, by naming after
her, the old medical institution in

Triplicane (Madras) called the Govern-

" ment Caste and Gosha Hospital for

Women and Children. Kasturba stood
for what is best in Indian womanhood.
Whatever might have been the condi-
tions of this medical institution before
it was rebaptised, the authorities owe
a public duty to see that the institution
‘is so conducted as to be worthy of the

. new name given to it. What are the
conditions actually obtaining here ?

THE SCARE R 1 }

So early as 11th July 1949, it is
reported that two cases' of cholera
were admitted in‘ the "hospital. It
should be remembered in this connec-
tion that the hospital is located- in an

\

area; where cholera cases had been
occurring for some time. It is all the
more the reason why the authorities
should have taken special care to have
a temporary quarantine ward opened
to ensure that cases of cholera and
such other epidemics did not get admis-
sion into the main hospital. What
actually happened, has not been revealed
to-the public. In any case, the fact
remains that a kind of scare was pre-
valent in the area, that the hospital had
become a ‘cholera hospital . Pubh-
city of correct and authoritative infor-
mation in such circumstances, would
have avoided any room for panic among
the people. It would have also avoided
scare-mongering. The Government
owe a duty to the public to keep them
informed of the conditions obtaining
in the hospital more partioularly, when
cases of cholera are reported to have,
spread throughout the hospital causing’
ascare! We take it, that the medical
authority in charge of the hospital
should have submitted a report to
the Surgeon-General informing him
of the facts of the case and a report :
should have been sent 4o him from
day to day, as to the measures taken to
check the spread of the epidemic in the

' hospital. We ask whether such reports -

were sent and if so, what action has -
been taken and why the public are not,
kept informed by the authorities of the
precise: conditions obtaining in the’
hospital. o
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NO DISINFECTOR'!
We have definite information that
the beddmg of the patients are not
disinfected, for the simple reason that
there is no disinfector in the hospital !
So much so, a patient—a pregnant
woman with high blood pressure, who
‘got herself admitted in an evening got
out of the hospital the next morning

saying that the conditions there whre.

0 unsatlsfactory that she was afraid
- of contracting cholera.

.NO LAUNDRY ! ‘ '
" Fancy, a hospital for women and
children has not been provided with a
laundry ! The manner in which the
linen are being washed here should be
" a disgrace to any medical institution

and more particularly to a hospital for
. women and:children. If the head of

the department has the mind to main-

tain the efficiency of the - hospital

entrusted to his care, he should have
‘taken special chre to' secure a laundry
without reporting to Govemment that
fthe machinery is not available in the

country and such other stories. Had
“he taken the trouble to enquire, he.
would have known that several hundreds

of laundry machinery were available

A owT s

«and are perhaps, still available, with

: the Director-General of Dlsposals of
..War Materials, ‘

In one of his ndes to New Delhi, he |

R could have even personally contacted,
the concemed authontxes.

E r '

Itis no good Govemmen coming

ward with the explanation that Jaandsy:
machinery is not available at all in the -
country. Such a cock and bull story:

cannot be swallowed by the public.
* t
NO STERILISER !

About four months back, it s said,
that-the steriliser of this hospital went
out of gear. The institution has been
going on since then, gettiﬁg the dress-
ings sterilised in the General Hospital

and brought here in motor lorries or .

vans. In this connection, the public
may be reminded of the fact that even
in the General Hospital, notwithstand-
ing the elaborate and expensive appa-
ratus provided for efficient sterilisation,

several cases of titanus had occurred

sometime back and many patients died

as -a result of the ifection. The .
medical profession has this advantage

over all other professions in that it
can always find a way of escaping the
responsibility for negligence, even of

‘criminal negligence. If the state hos-

pltals cannot be run efﬁc1ently even

n respect of {'undamentals l%etter theY

are clostd down and the pment’s Teft
to die without the interference of the
doctor to help them to. meet .thelr end.

4CALL IT BY THE OLD NAME

‘We would suggest to the Ministry
that without bringing the good name
of Kasturba Gandhi to ‘ndicule and

contempt, they Fhould restore the,

Editorial + .
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original name of Government Caste and

Gosha Hospital. If the Government
wish to retain the new name given to
this medical institution, they should
take special care to see that it 1s main-
tained in a manner worthy of the great
name given to it.

HOSPITAL SANITATION

Or the importance of environmental
sanitation, the Bhore Committee laid
great emphasis. They stressed its
importance in respect of the living
conditions of man. So far as medical
institutions are concerned, needless to
say, that the environmental sanitation
is more important than the treatment
given to the patients in the hospital.
Taking the Kasturba Hospital now
under consideration, the underground
reservoirs do not appear to have been
either constructed or maintained in a,
manner which will ensure the safety
of the water-supply. The : overhead
tanks do not appear to have been
cleaned at all ; at any rate, there 1s
no indication to show when it was last
cleaned. Although the water drawn
from the Corporation mains may be
considered safe, the water stored in
such reservoirs would be exposed to
serious contamination. Why not full-
time sanitarians - be employed to look
after the environmental ,sanitation of |
our hospitals? An eminent medical
authority has stated that environmental
sanitation is one which can never be"_?t

2."‘ \

a stand still ; every moment a vigilant
eye should be kept on it.

If public organisations like the
Women's Indian Association interest
themselves in the conditions of the
hospitals for women and children and
draw the attention of the authorities
to the defects seen by them, they would
be rendering a very useful service. The
Government should appoint a com-
mittee of non-official visitors to these
institutions, if they have not already
done so. :

BCG—CAMPAIGN IN INDIA
PAUSE AND PONDER

Elsewhere in this issue, we publisha * °

closely reasoned article by Elizabeth

'P. TenBraeck on the BCG campaign in

India. This article is so worded in
non-technical language that it ought to-
appeal to . commonsense and make the
Ministries of Health pause and ponder
over the 1ll-advised innovation in. this
country. If the Ministries of Health

claim to represent the people, they

ought to take note of the unpopularity . -
of, the measure. \We have already -
exposed the hollowness of ‘the claim

that BCG vaccination is but voluntary.
Pressure is brought to bear insidiously
on educ:—gtional‘ authorities and boys and
girls in our " schools and colleges ta
succumb to official persuasions.. This
1s hardly what one would expect in an
Independent India, which is supposed-
to bégeverned ondemocrat:c principles.

!
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WHAT OTHER MEASURES ?

We also publish an extract from the
Lancet which gives a succinct summary
of the attitude of the Ministry of
Health, England. Here, again, our
Ministers of Health would do well to
introspect whether they have been pro-
perly advised by our so-called BCG-
experts, both indigenous and 1mported.

BCG propagandists of all grades
have been repeatedly telling the public
that BCG is but one of the measures
taken to put down tuberculosis and
that other measures which are equally
important would_ also be undertaken.
May we enquire at this stage what
other measures have been taken to fight
the scourge? We may pointedly
enquire whether anything has been
done in the matter of housing and in
improving the environmental sanitation
on which the Bhore Committee has laid

special stress.

TREE- PLANTING CAMPAIGN

‘Coincidental with our third Indepen-
dence Day celebrations, a campaign for
tree planting was inaugurated in the
Provinces under directions from the
Centre. Those who sat in authority on

that day went about planting trees, here
and there faithfully, if unfeelingly. An
organised tree planting campaign can do
a good deal to help us; but likewise
uncoordinated, sporadic efforts can also
do incalculable harm. How exactly to
coiduct such ‘ planting for prosperity ’

was discussed in some scientific detail
by Mr. M. S. Sivaraman in November
46 1ssue of ‘People's Health'. The
constructive suggestions put forward
that article will come in handy, now
that the governments have realised the
potentiality of such planting campaigns.

An official in Madras exhorted people
to rear more and more kitchen gardens.
Curiously enough, the same ofhcial
asked the people in a different context,
not to use tap water for bathing ! How -
he expected pegple to rear kitchen
gardens without water, beats us com-.
pletely. Being the victims of such glib,
contradictory and flippant remarks, we
are in no position to appreciate the
humour of the situation.

UTILISE CATCHMENT AREAS
OF WATER WORKS

We would suggest to those in charge
of the tree planting campaign, to utilise
the many catchment areas of our water-
works for planting not only quick
growing firewood trees, but also fruit-
yielding trees. Afforestation of catch-
ment areas will prove to be extremely
useful. This suggestion is made in
the hope that it will not fall on stone-
deaf though ministerial ears. Possibly,
the’ only sane statement made during
this well-intentioned but ill-conducted
campaign, came from our Madras
Governor, H.. H. " Bhavnagar. He
wanted that these trees, planted so
ceremoniously by high personages,

Editorial . . .
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should be tended carefully, even after
15th August. Evidently, His Highness
did not want the trees to attain the
fate of the planters, who come and go
like chorus girls in an opera !

THE EPIDEMIC OF
CORRUPTION '

The canker of corruption has now
become a desperate disease. It has
assumed the proportions of a raging
epidemic. The infection does not dis-
criminate between the high-placed and
the low-paid subordinates. As such, it
requires desperate remedies. If the
Governments, Central and Provincial,
in Indepenent India, are really serious
and honest enough to put down this
raging - epidemic of corruption, we res-
pectfully ask, why is it that they have
not as yet, adopted any radical remedy.
For instance, why not confiscate the'
properties, acquired and inherited, by a
person who has been proved in any
specific case to be guilty of corruption
to the satisfaction of an independent
judicial authority. So long as Govern-
ments do not take such drastic mea-
sures, it will be assumed by the people,
that they are not keen to put down
corruption and dishonesty in our
administrations. C

Charges ‘of corruption are m the

"very nature of things difhicult to prove

to the satisfaction of ajudicial authority.
When C. R. was the Premier of Madras
(1937-39) he notified that if any officer

!

had the reputation of being corrupt
and if half a dozen respectable persons
came forward with a statement to that
effect, it would be presumed that the
person concerned was corrupt and
would be dealt with assuch. Ths.
notification had some salutory effect.
What 1s the good of dismissing a peon
here, a clerk there, a police constable
or other subordinate elsewhere, leaving
alorie the top-men who revel in absolute
corruption, not excluding the Ministers
of State ? '
“ Most base is he who ‘neath the
shade,

Of Freedom's ensign plies Corrup-

tion's trade.”’ .

, —T'. MOORE.
It is nauseating, that people who
pretend to come forward to render
public service, should practise corrup-
tion with impunity. It is, perhaps,
more disgusting to see men, who pro-
fess +to do. social service by tending
to the sufferings of the sick, should
practise  corruption and delude
themselves in the belief that taking
the so called fees is legal and
legitimate, even for treating cases in -
state hospitals. .
We have frequently drawn attention
to the corrupt practices which have
been long in vogue in government
medical institutions. We have suggested
methods of remedying this evil. No

“one, so far, has questioned the reason-

ableness of the suggestions made ; and
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yet, no action, whatever has been taken
in this respect. Why? It is not a

difficult matter for the Government to

. put down corruption with a firm hand.
But is there a will to put it down ?

-ENEMIES OF
 INDEPENDENT INDIA

When our country is faced with
gigantic problems and when our great
patriots.at the helm of affairs are try-
ing their level best to solve them and
to restore the country to normal condi-
tions of life, it is most unfortunate

“that certain misguided groups of our
_ countrymen should incite the 1gnorant
. people to add to the troublesof the
administration by resorting to strikes.
In the very first issue of *People’s
Health’, No. 1, Vol. I, we published
an article on the strike fever and we
had since‘then been appealing to our
_countrymen not.to indulge in strikes
when the country has to produce more
and more. Whatever be the grievan-
ces of the workers, they should not
resort to laying down: tools. They
should by all means in their power, get
the difference between . the employer

and the employee composed by amica-,

- . ble. 'settle\ment. It would be to their
“mutual advantage. ‘

We have now been compelled to
- revert to this subject, as for a second
time in a great city like Bombay, the
( conservancy staff went on strike.
< They seem to have been unmindful ‘of

R
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the consequences . of their’ action.

They exposed the city to serious epi-

demics, which would break out under
insanitary surroundings. The public
can never have any sympathy for such
men.. We have been pleading that the
living conditions of the people should
be improved ; but if the conservancy
staff go on strike, the condition would
be deteriorated to such an extent that
epidemics  would sweep the city.
What we are driving at is that the men
engaged In such essential service
should be brought under military dis-
cipline and their grievances, if any,
should be settled without resorting to
strikes. , . ‘

We may in this context suggest to
our administrations that the enemies
of India are at the moment exploiting

the conditions in which our people |

live, to gain their own end, namely to
break the society. We refuse to
believe that our masses have any sym-
pathy with the aims of those who
nstigate them to commit such unsocial
activities. The best way of winning
them over is to improve the living
conditions of our masses. This would
also help them to live up to the ideals

set before the country by Mahatma
Gandhi. People should not be allowed

to wdllov_v mn filth, and yet be expected
to practise lofty ideals. We eamestly-
appeal to our administrations to give.
this branch of public service' the

‘highest priority, -

ORGANISATION ‘OF
A HEALTH SERVICE
IN INDUSTRY -
2. MODERN TRENDS

IN INDUSTRIAL HYGIENE,
MEDICINE AND
INDUSTRIAL HEALTH
PRACTICE

by )
Dr. M. N. Gupta,

M.B., B.S. (Pb), DPH. (Lond), D.LH. (Eng).
Deputy Chief Adviser, Factories (Medl), Goot. of India:

Mw;utry of Labour, Goot. of Indja. *

INTRODUCTION .
Our knowledge of recognition, prevention and
cure of the occupational diseases has undergone

a great change during the last 50 years. The
" various aspects of industrial occupations and
their influence on health, are out of necessity,

no more now associated with strictly medical
problems, but economics and sociology are
inextricably bound up with industrial health
problems. The subject of industrial health has
become a common meeting place for many
problems of B‘iology, and the environment,
both physical and mental, is at least as important
2s the constitutional make up of the individual
worker. In our present day-concept of occupa-
tional diseases we are not confined to the disease
scheduled in the Workmen's Compensation Acts’
but modern industrial medical practice draws
its main inspiration from contemporary physiology
and psychology. -
" The present day concept of industrial health
practice centres round the most important and
the fundamental need of industry—the employee.
The occupational selection of the employees is

. important both to employers and workers. The

industry as'a whole is surveyed for the subject

of industrial sickness and not the dangerous

trades only. There is great stress now on the
effectgpf hours of work, rest pauses, meal intervals
and wages on sickness incidence and absenteeism,
In the same way the effect of ventilation, lighting,
humidity and air conditioning on the efficiency
and the output of the individual worker are
problems of serious investigation.

¢ .

Othier subjects that are gaining great importance .

are industrial rehabilitation, vocational training,

vocational guidance, job analydis. Industrial .

psychology is becoming an important branch of
industrial medicine and its contribution to the
field of industrial fatigue and the neuroses is
_being given proper recognition.

inclu"de not only the physical but the whole
health of man, se does industrial health aim after

Just as it is the aim of public health work to

PR
*

1

looking at the whole relation of man to his work, ’

his supervisors and the social group with whom he

works and his physical and mental health. Thet -

present day machine age, with its mass produc-

tion methods, division of labour, and increased

demands on physical and mental capabilities of the

worker has neglected the essential human factor

in production and by laying stress on the qualitie s
of the machine, has not only neglected the qualitie®
' ' \



494

' People’s Health

of men and women employed but used those
qualities to satisfy the greed and callousness of
the employers. The essential qualities of men
are seen not when he is harnessed to the machine
but when the machine is harnessed to the purpose
which man wants to achieve. The object of
pre-employment selection is to bring out those
inherent and acquired qualities of the worker
which would fit the job to the workman. The
physiological principles of vocational guidance
have 3 main objects :

(1) To avoid injury to the health develop-
ment or bodily capacnty of the
individual worker.

(2) Affording protection to fellow workers.

(3) Preventing the less scrupulous employer
from employing physically unfit indivi-
duals, thereby protecting the more con-
scientious employer.

The object of vocational guidance is to assist
industry in the suitable employment of those
who are being recruited, and not to select the A-1
as is done in the army, where incidentally therg
is always a bigger percentage of rejects than in
industry.

In. such vocational guidance services the
Juvenile Employment Bureaus or the Schoo]
Medical Service play a very important part and
it is for consideration of our labour legislator
to provide for information on the health of the
1uvemle entrant in co-operation with education,
authorities, for the factory doctor or the certifying
surgeons. While, this provision will take 'somq
time, we must for the present impress on the
employer the need for inclusion of programmes
for adult health during the whole period of
a worker's industrial employment and especially
employment in dangerous trades. Industry is
making incfeasing use of psychological tests
to assess such factors as competency, tempera-
‘ment, proficiency, interest, aptitude, mechanical

‘ability from the point of view . of vocational
fitness of theentrant,

MEDICAL SUPERVISION
OF WORKERS
Modern industry recognises the need for
such service and has invested large sums to save
those millions of man-days lost which every.
industrialist reésents. Such a service has a
wide scope as is seen from the following
provisions made for the worker :—
. (1) First-aid  treatment of occupational

juries.

(2) Other treatment to enable the employee
to remain at work,

(3) Pre-employment examination.

(4) Examination after return from illness.

(5) Domiciliary visits  to employees on
long sickness absence. '

(6) Periodic examination of certain workers
engaged in dangerous trades.

(7) Examination of employees likely to bhe
transferred to dangerous trades,

(8) First-aid training.

(9) Maintenance of works surgery, ambu-
lance room, first-aid boxes.

(10) Other ancxllary services, e. €8 dental,

~ ophthalmic.

(11) Investigations into problems affecting :—
(a) hazardous operations or processes,
(b) Lighting, heating, ventilation, sanita-
tion and other aspects of industrial
hygiene, A *
(c) Effect on health of new processes
and by-products. .
(d) Dietetics and sociological conditions
of the employees.
(12) General public health measures,
(13) Consultant service to employees.
(14) Recommendations to Works Committees
on health problems and incidence of occupational
disabilities.

(15) antenance of sickness absence records.

(16) Research and Investigation on products and .
processes in the Works from the point of wew'

of dangerous exposure of workers, .

Organisation of a Health Sesvice in Industry
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INDUSTRIAL SICKNESS

Another fact which has received great recogni-
tion is the associatjon of industrial sickness with
industrial structure. For many years the Regis-
trar-General for England and Wales has pub-
lished series of reports on Occupational Mortality..
In the Decennial Supplement (England and
Wales) 1921, Part 1L for the first time were
distinguished occupations on purely occupational
Lies. The effect of this was to accentuate con.
trast between mortalities of the occupations
concerned. These studiés have shown close
relationship between morbidity and economic
status, while in addition they bring to light
specific occupatlonal hazards that end fatally.

In the estimation of industrial morbidity the

data that is most important is—  *

(1) Sickness and its relation to both environ-

ment and occupation.

(2) The age distribution of the population at
nisk.

(3) Occupational groups with the most un-
favourable experience of mortality and morbidity

rates. -
Factors which have important bearing on the

problem of industrial sickness are so varied and:

so intricate that till such time a lot of spade work

has been done, it will not be possible to appreciate ’

the seriousness of the situation that confronts the

industrial physician in this country. The multi- '

plicity of factors can be seen from the following
which are in operation in all industries.
A. (1) Poor initial selection.

(2) Cramped working conditions.

(3) Inadequate ventilation and bad exposure

while at work.
All such factors need general unprovemcnt in

industrial bunldmgs
B. (1) Long' hours of work.

(2): Night-shifts.

(3) Long travelling time on journeys night

'and morning (comparable to over-

L Atime)- ’

AR

(4) Bad town-planning in relation to housing
of the worker and his place of work.

(5) Recruitment of lahour from inaccessible
areas,

(6) Bad transport facilities for the workman.

These factors need rigid control of over-time to
lessen fatigue.
C. (1) Inadequate wages.

(2) Increase in cost of living.

(3) Large size of family.

(4) Persons of poor physique tending to
gravitate to a lower economic level
bwing to impaired earning power.

(5) Indebtedness. ,

These factors need improvement in wages and
careful adjustment of the expenditure.

INDUSTRIAL ACCIDENTS

On the question of accidents, it is not too
much to emphasise the importance of the **-human
element” as a major contributory factor. In
the prevention of industrial accidents certain
physiological and psychological criteria have to .
be observed to lessen the incidence of industrial
accidents. It is a recognised fact that environ-
metft plays an important part in the underlying - .
differences in human behaviour in spheres of '
mass illness.. The same is true in the case of
accidents also.

A worker acquires his occupational capacity
by education which is perfected by practice but
behind this capability lies an innate combination

. of aptitudes. These can be evaluated by psycho-

technical tests, where the cause of accidents is
due to physiological inaptitudes. These can
be eliminated by proper pre-placement examina-
txons and selection of the worker.

" The frequency with which accidents occur in
industry in India are quite numerous and much
greater than is usually supposed. Also what is

- generally not realised is the extent of the un~'-

happiness, and the effect on the health of the
industrial populauon.
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It is the aim of industrial medicine to see that engineers preliminary to the design of industrial called Impingers, Konimeters and Electrostatic of combustible gases and vapours. The need for
adequa.te, .honest, prompt and efficient treat- lighting installations. | filteration therr;xal precipitation and Sedimen a greater appreciation of these hazards and the
ment 1s given to the injured workman, that Air conditioning includes the "control of tem- tation m’ethods have been evolved. for the provision of means of mitigating and preventing
mea'xsurgs are adopted to prevent industrial perature humidity, radiation, air movements and measurement of dusts and fumes.* them 1s recelving greater attention.
accidents and that every possible legitimate cleanliness or purity of the air, and this is neces- : | () Industrial  Combustible ~_dusts—Fire
effort is me}de to restore the disabled, not only . sary from the point of view of comfort and offi- INDUSTRIAL MEDICINE ' hazards in handling dusts of combustible materials
to the maximum earning power but to a place ciency of the worker. The air-conditioning Industrial medicine does not any more con- like wood; flour, sugar, cotton, starch, pul- -
8nf1 at a job in which he can take a proper engineer solves the problem of thermal comfort fine itself to occupational diseases as Scheduled verised coal, bark, coffee, pitch and resin, which
pride. not only from the physiological but also from the under the Workmen's Compensation Acts. Itse have a high carboneous content oceur in a variety
INDUSTRIAL FATIGUE psycho]?gica.l aspect as. it has often been noted field of study has grown extensi\:ely and physio- o'f establishmerzts and cause great loss to human

, . . - that with ideal combinations of temperature, logy and psychology have been included to study life and machinery. The problem of preven-
The scope of industrial medicine has encroached  humidity and air motion there are people who nimerous problems of industrial illness. tion of dust explosions is of paramount import-
on the somatopsychosocial orientation of human still complain of monotony. . . . A g}reat strass is laid on the study of ance in industrial plants and considerable effort
biology and.the study of a worker's efficiency is The factor of sound conditioning has also (@) Industrial toxicology which differs from is dévoted to its solution.
" now-a-days interpreted in terms of his physiology, merited great attention. Its control is inter- genel:al toxicology in the mode of entraﬁce of "(e) Industrial dusts—Relation to  pneamo-
psychology and his social set up. locked with other environmental controls by the poisons (inhalation of vapours, fumes and dust  conioses.—Silicosis, pneumoconiosis and dust sup-
The hqman aspect of industrial fatigue is closely  team work ef sound, light, heat, sanitary and is most ifiportant, then comes absorption through  pression in mines represent a world-wide problem. -
‘bound up with Scientific Management ; pro- structural engineer.. Industrial no,ise is produc- skin), the char;cter of poisoning industrial The coal miners alone do not represent the full
blems of selection ; physical environmental factors  tive of a large amount of mental ineffidiency, ~ poisc:ning is mostlyi chronic and severe), the extent of the problem. Silicosis-and pneumoco-
like illymination, noise, temperature, humidity nervousness, exhaustion, indigestion faﬁéue’ multiplicity of poisons which produc.:e a complex niosis occur amongst metalliferous miners;
and the rate of air movement ; problems of the temporary and permanent deafness. , ‘ ‘ and_confusing picture and lastly that /there are in mining, tin, lead and ganister ; quarrying sand
maintenance of the health of the worker through ' factors in industry which distinctly favour the  stone, granite and slate, sandblasting ; handling
nutrition and canteen meals ; his morale; the SANITARY CONDITIONING | action of toxic compouhds like heat, humidity china-~clay in pottery crushing flints and quartz
adjustment of his personal or family needs. In The sanitary engineer is beginning to - enter heavy work, long hours, poor fobd, youth and manufacture of silica bricks, glass manufacture,
fact the subject of industrial fatigue is studied ina large-scale industry in a professional capacity. immaturity of workers, greater susceptibility etc. }
. multivariable context to devise methods Yor The growing problems of food, water and milk of women to certain poisons (lead, benzene), etc. A mass attack on the medical and other aspects
improving industrial efficiency. control, sewage ‘and waste disposal deserve With the increase in .the number of chemicals of the problem is being instituted by governmental
; the attention of a full time sani ineer. i emplovs this subject is receiving the and other interests. In the sphere of medical
INDUSTRIAL ATMOSPHERIC Ty cnginect :ﬁ:;;:iﬁtztent?onyizhéiemilsts and pharrrltlgoco~ research considerable progress has been made
CONDITIONS INDUSTRIAL TOXIC MATERIAIS logists. ) in thd countries in the West. In India 'the sub-
‘The influence of atmospheric conditions on  The physiology of toxic vapours and gases, " (b) Occupational Dermatoses.—This s ano- ject of Silicosis has been tackled only in the Kolar
_individual and group health is greatly stressed. dusts and fumes, their absorption, distribution ther subject that has drawn great attention and  Gold Fields under the Mysore Silicosis Rules -
Highly developed technical methods are used for arid elimination ; their maximum allowable con- *~ - study. It includes not only inﬁanimations of the where since their introduction in 1940, 2,834 "
. estimating human' ventilation requirements, centration are all studied in great detail from the ekin but stigmata, traumatic injuries, chemical cases have been‘notified and compensation to the
| general industrial ventilation, industrial process standpoint of human welfare. Analytical methods and therrmal bums, ulcerations and prolifera- extent of Rs. 14,05,623 has been paid. Our coal
-v.entilation and use is made of most up-to-date available to the industrial hygienist have been ' tions by ‘contact with physical and mechanical mining industry has not as yet thought of this
.-fur-cleaning_ methods and equipment and adviee standardised and simplified and - industrial : " forces as well as with chemical substances. problem. » S
is sought for design of ducts for exhaust systems.* chemists and physicists are trained by the The. annual Joss'in time from work plus cost  (f) Occupational Diseases.—A vast amount
Great stress is also laid on' the importance of - hundreds. Portable rapidly indicating devices of medical e and compensation must be a _ of litorature now exists in the western. countries -
~ day light ligbting. and the relation of different like the gas interferometer, portable Orsat, al:d * large sum in this country. . on the ‘incidence, prevention and treatment ‘of
. d@mounts ‘of illumination ‘to working capacity in  Ultraviolet absorption devices have been evolved - " (0 Industrial Combustible gases and vapours.— industrial maladies and diseases in' relation to- '
: ﬁmprocesses. while the question of arfificial for rapid and casy field work. For the estimation " - Some major-hazards in present industrial opera- - occupation. Emphasis is laid on the mechanism
;;,hf!?tmz "3_ handled by eXperien.cedv illuminating  of dusts, fumes and smokes, various iﬁ;tmmens : - tions -are fires and explosions from the presence by which poisoning occurs and the means for

' 4 P \8 . ‘o
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prevention are studied. Stress is also laid on
the descriptions of working conditions and the
industrial physician is taking great interest in the
numerous processes used in industry in order to
evaluate the hazards in each process. Stress
1s also laid on the need for better. education in
Industrial Medicine as part of the Curriculum
in medical schools. ‘The study of the history of
industrial medicine is another subject in which
great interest is shown by research scholars.
The subject of Labour legislation for the preven
tion of accidents and industrial illness by ade-
quate protection as it exists in various industrial
countries is studied with great avidity. The
Regulation of dangerous trades by means of
special rules is insisted and in the Workmen's
Compensation Acts compensable occupational
diseases are ‘included. Obligation to notfy
scheduled cases of industrial poisoning is placed
on the medical practitioner and the employer
under the Factories Act. '

(2) The question of industrial sickness statis-
tics particularly in connection with Workmen's
Compensation Legislation has received greater
attention in certan countries. The standard
occupational mortality tables for England and
Wales may be referred to as the most trustworthy
seurces of occupational mortality conditions.

The problem in this country has not been tackled

at all. If health injurious conditions are to be
removed, they must, therefore be dealt with in a
highly specialised manner by industrial health
statisticians, as best illustrated by some of the
extremely valuable reports on particular occupa-
tions, which have been forthcoming from the
British Factory Inspection Department. The
field which requires thorough investigation is
enormous. The statistics of occupational diseases
like medical statistics in general has to be built
up and quickly so in this country in the gréater
interest of the large labour force that is inade-

“quately PNW

INDUSTRIAL WELFARE PROVISIONS'

Industrial welfare is directed at maintaining the -

moral and physical health of the human factor m
production In drder to assure conditions of eco-
nomic health in industry. Activity in the welfare
held is extremely extensive and is ensured from
the moment the worker enters into industry, lasts
throughout his activity there and even through-
out his hours of spare time and rest,

In this connection medical supervision plays a
role of primary importance. The choice of the
best type of working clothes, protective glaslys
and respiratory apparatus is closgly connected
with the type of operation for which it 18 intend-
ed. Canteens are furnished and decorated in a
simple but tasteful manner. A worker’s com-
mittee is formed to participate in the aministra-
tion of the canteen. In the field af health
supervision of the workers, first-aid posts in
charge of industrially trained nurses are esta-
blished or services of a trained works medical
officer are obtained. Rest rooms are provided
adjoining sickrooms, especially useful for female
workers.

‘Where working mothers are employed, rooms

for nursing and creches are attached to factories A

staffed by suitably trained nurses or welfare
workers. Other welfare activities include pro-
vision for housing of ‘workers, transport for
workers, visits to sick workers in their homes,
outdoor sports worker’s gardens, consumer's
co-operative societies. All these provisions aim
at improving the workers' domestic economy
and family life and effective propaganda is made
with a view to educating public opinion in-the
country in favour of the provision of these facilities
to the workers.

CONCLUSION
An attempt has been made in this and a previous

-article to indicate the possibilities to. a public

health or industrial health administrator engaged
in the organisation of an industzial health service.

THE BCG VACCINATION

CAMPAIGN IN INDIA

 Elizabeth P. TenBroeck

in the article, :

Our Health Ministries are pushin
the name of imr.n
brought to prominence,
practise BCG vaccination eve
think independently. In our country,
: imedical men is so strong, it 1
to the satisfaction of a court o
ignorance or through incompetence or
‘ . We have already drawn

public information. All/,tfl
special responsibility in

ln the light of the facts set out s0 ab}y by the authorhof tth:s art;:le, r::l::;::;
so-called Ministries of Health in JIndia give up what auth on?a ive expe ;
have considered to be a mass-murder campaign ? o
g forward this ill-advised campaign n
izt ation against ]
umzmﬁo:u:ﬁﬂ'\r::ult it is to prove the guilt agains-t th‘ose whq
n in countries, where medical and smer.lhﬁc men
where the trade union mentality among
extremely difficult to collect and ter}der eyldem.:e
§ law even in cases of murders committed either in

Br

tuberculosis ! The author has.

ligence or ol;herwise. ,

egB\which were broadcast for
(8 Nypular Ministers have a

)

India over the launching in Feb.ruarjvi) h,
of *the BCG vaccination campaign by the

Government,

prote
subject for several mon
. statistics and opi

and historical data. This article v.vill asseml:}:l
some of this material and try to give a gene

view of the situation, -
L .

’

led and advised by a small group
of foreign and Indian doct.ors. The 1lndmn
Press has been publishipg since Fhen ettex}“s,
sts, challenges and explzllr;‘gwnqns on_the
ths with fmany quotations,
inions as well as many scientific

$ withortant practical points emerge from'
o Study of the information available on BCG‘,\
These will be taken up in some detail from the
common-sense point of 'view. They are :— '
1. The value and safety of BCG vaccination

is a controversial matter. . ’
2. Several disasters have been caused by its
use. -

- 3. - In view of these facts : Is its use on a mass
scale in India wise or even justifiable ? “ ,
4, The deplorable manner of-launching the
BCG campaign in India, :
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* with knowledge of its risks.

s

To do so prematurely, might conceivably prove waste-
ful if not disastrous, for when incompletely proved
techniques are haslily’ adopted, it frequently happens
that those who cannot remember the past are condemned
to repeat it. True progress lies not in that direction.
(Italics ours.) ‘

5. No modifications of the campaign followed
protests and warnings.

6. Is BCG what India needs ?

1. BCG IS A CONTROVERSIAL
MATTER

The BCG vaccination process has been

apee:n:ngfd tht}; f:i ]abl?:tr tth"ty yea;‘s. . 1s the opinion of Dr. Edgar Mayer, Tuberedlosis
nsiderable ~ controversial fterature on  the Expert for the World Health Organization (WHO)

subfect is available: The opinions and - . . . .
: } £ BCG by scientists }l: - d(;;all;:h South East Asia Region. In evaluating his state-
tons o , physicians an . .

y phy ca ment it must be remembered that in the US.A.,

Officials wherever it has been used, are sharply
divided. Where eminent authorities disagree

Somewhat in contrast with the above pronoun-

experiments and on a comparatively small scale.

cements of authoritative bodies in the U.S.A.,

BCG has only been used in carefully controlled }

the matter is indisputably controversial, and
every care should be taken to present both sides
'jso that people may accept or reject the measure
To illustrate, quota-
;iohs of recent date from authorities in several
parts of the world follow :—

The National Tuberculosis Association, N. Y. (January,

1949) Vaccination with BCG must not be regarded as a
substitute for approved publie health measures, nor

-

can vaccinationj of the general population be recom-
mended at the present time except for carefully can-
trolled investigative problems.

A conference of the Federal Public Heath

Services it the U.S.A. at the end of 1946 recom-

mended that BCG be not made available com-

mercially, but that further investigation and

research be carried out amongst groups highly
exposed to tuberculosis infection. The Red
Indians of America were chosen for this experi-
ment. Two years later 4 ‘second Conference
1 of the same organization held that many funda- -
mental problems still remained concerning BCG
and its technique. And it recommended only
that further study and research be carried out.

APSO

" <" Publc Health Reports USA. (May, 1948). There-

" fore until all the problems of BCG vaccination as a -

.- tuberculosis control technique are solved and until we
can be certain of the\ implications of the change .of
\emphuls at this tune, we have no right to relax our
# 1 " efforts in the application of mea:uru-whlch long experi- '
"+ encehas shown to be- etmneml‘y practical and profitable,

(1) BCG is a perfectly harmless vaccination and‘

" cannot produce tuberculosis. (This is not the con-

clusion of many other experts.)
" (2) Ithas been shown in America as in other countries
that it markedly reduces the development of tuber-
culosie and tuberculosis mortality.

(€)] It is regularly being employed today on a ‘h\'ge
scalein  New York and in many other parts of the U.S.A*
It is not being used in the U.S. on a still larger scale

only because tuberculosis has been kept under contral .

there by other methods introduced- into the country
even before the discovery of BCG vaccine. (Agaln,
this is not the opinian of many others concerned.)

(4) Conclusions of the world tuberculosis experts

- at present are that in highly infected areas such as

post-war Europe, India, China, etc., BCG vaccination
should be used on a mass scale as one of the most
potent agents against' fresh tuberculosis infection in
non-infected people. The urgency is greater becausé
other measures necessary to the control of tuberculosis

.cannot be adequately introduced in a short tlme be-

cause of the limited resources.

In further contrast s the statement of Dr. J.
McDougall of the Tuberculosis Section of the.
World Health Organization also :—

It is unlikely that the success which has attended

BCG vaccination in many countries in Westefn Eruopc, :
wcan also be achieved at once in India, because in

Western Europe, in part:cular, there have been other

and equally important measures taken for the cqntrOlv .

of tubertulosis, and these measures have been com-

plemgntary to BCG vaccination and have unquestion-

ably added to the excellent results aclueved

" Jt is, howeyer, the view of most worker‘ in this ﬁeld

b -
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that adequate statistical evidence is well nigh impossible
to obtain, since human beings vary in such factors as
natural resistance, the degree to which they may develop
acquired resistance; their environmental factors, and so
on. » - )
The implications of these two statements
should provoke solems thought in all who read
them. Obviously this  mass scale ” use of BCG
in India is a gigantic experiment and a precarious
one. {
Dr. S. R. Rosenthall, Director of the Tuber-
culosis Prevention Clinic of Chicago Municipal

* Tuberculosis Sanitorium and U. S. Public Health

Consultant in Tuberculosis Division holds that—
The vaccine is nat yet a panacea. It is as effective
as any other vaccine. Jhe following principles of
preventative medicine should be observed .to obtain
the best results. First didgnose the disesse and locate

it, then isolate it, then use vaccine a3 a secondaty

measure. ’
The Indian campaign is not aiming at ‘best’
results according to this !

_ Dr. M. Lavine of the New York City Board of
Health Advisory Group on BCG Tests is reported
as saying that ** thus far, the work has shown BCG
absolutely harmless and it does give some immu-
He is not the only expert authonty

* relative ” efficiency
-

‘nization.”
admitting only *‘ some " or
for BCG at best.

Even the American, authorities who express
the opinion that BCG seems harmless (NB—
Under carefully controlled conditions) are cautious
and reserved in their statements regarding the
efficacy and method of employment: And the.

fact stands that in the US.A. BCG is not per-

mitted for general use.
In Canada it was stated by an authol‘lty in Quebec

(March, 1948) :—
Our work is still in the experimental stage and there

.are ‘many aspecr‘s of the problem still to be investigated
‘before a-definite programmiz is established.
- As for South American opinion : The Review

Tuberculosis d. Uruguay is quoted as statmg

. that a follow-up is absolutely necessary : © it

i better not to vaccmate at-all xf the children

cannot be kept under observation . . . .
Separation from a tuberculous environment
without vaccination is better than vaccination
without separation.” And Dr. A. JF. Isemn,
former Puerto Rican Commissioner of Health,
-said recently that it was the difficulty in diagnosing
tuberculosis and the relatively slow progress of
the disease which. made experiment a long
extended process. It was this, * fllus the U.S.
doctors’ formal demand for proof positive which
has delayed the acceptance of BCG.” What plan
has the Government of India made for keeping
the vaccinated under observation ?

As in the US.A.," England has not taken to
BCG as 2 protective measure. The value of any
mass immunization is not generally recognized
there—even that. for smallpox "having been
abandoned—and it is considered that further
research is required on the degree and duration
of protection ; and has been suggested that for
this purpose control frials might be undertaken.
This information is from the Proceedings of the
Commonwealth and Empire Health Tuberculosns
Cenference (London, 1948).

Mr. Bevin, Minister of Health, has- even.

restricted the scope of experiments with BCG
in England. And ‘Dr. G. S. Wilson, Director
of Public Health Laboratory Service of the
Medical Research Council, wrote (1949) —

- the published evidence leads me. to the
conclusion that, thaugh a strong presumptzve cage.
may be made out for the value of BCG, it it not yet

" convincing endlrgh to justify the whole-hearted acceps
tance of this agent s a means of preventmg Yuberculois

, in Great Britain. . .
Another important source of “information on
BCG must now be considered. During . and

- after the horrors of the mostwidely pubhmzed—-
‘ though by no means the only—disaster caused

by the use of BCG, namely, that in Lubeck,
Germany, there were many investigations made
and facts unearthed which would not -otherwise
have been forced to light, The. bonq fides and

,

‘
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clams of Calmette as well as his BCG
vaccination were questioned by laymen and fore-
most authorities. The Cape Times summarized
the results of these investigations at the time
(1931). Also the British Medical Association
Journal, considered one of the most authoritative
in the world, of the same year (November 7,

1931) stated :—

Professor Calmette has failed by his animal experi-
ments to convince the bacteriologists, and by his
human experiments to convince the statisticians. His
logic 1s excellent, but his premises are unproved. Not
until he or his warkers can bring more convincing
evidence is there likely to be any general movement to
adopt his method in this country.

Calmette's figures and results were challenged
by -authorities in Germany, France, Hungary,
Bulgaria, Spain, Russia, England and the U.S.A.
To all objectors Calmette offered his statistics ;
but these were also contested and compared and
found by many entirely unconvincing. For
instance :—In France where one-third of a million
children were claimed to have been vaccinated
with BCG, the general mortality of infants rose
during the succeeding two—three years! In
-India have we even the means of making an
accurate check on the general mortality of children
outside of the big cities? This could happen to
us without the possibility of our becoming aware
of it! In gpite, however, of this and other dis-
quieting disclosures, Calmette’s BCG vaccine
continued to be vigorously advertised in France
and elsewhere. .

A dﬂailed report on the trial conducted. afte
the Lubeck tragedy appeared in the Lubecker
General Anzeigér in_daily Supplements and these
‘were translated by other papers. For this trial
at least ten eminent men travelled to Lubeck
investigated, and spoke against BCG. A number
of eminent authorities affirmed quite voluntanly
that ** deaths were due solely to the vaccination
e« . . other cases were uncertain though

i;. yery suspicious,” (Compare - this with. Dr.

R

Benjamin’s unqualified statement in his Pamphlet
No. 1, pp. 5—6). Calmette bacilli taken from the
lung tavities of the dead children were cultivated
and established the fact beyond question that
Calmette bacilli can suddenly again become
virulent. On the strength of this revelation
BCG vaccination was given up in Hungary

where another disaster had occurred, of which
more later.

Professor Much, who for twenty-eight years
had been experimenting with $uberculosis,
testified that * weakened tubercle bacilli can
always become virulent again.” And he -was
supported by many other authorities in this
statement. (See the Lancet, December, 1931
and the New York Times, December, 1931.)
In the face of this and what follows, Dr. P. V.
Benjamin's remarks in his Pamphlet No.' | and
elsewhere are amazing ; he writes :—

Petroff in America claimed that the BCG strain
could be made virulent, anqd hence it was dangerous
to use this vaccine. Then followed the Lubeck disaster

. in 1930 where many children who were Qaccinated.

developed tuberculosis. Petroff’s claim has not been
sustained by other investigators , . . . . No one
has been able to make it (BCG) virulent . . . .

Testimony is reported (Hamburger Fremden-
blatt, January, 1932) to the effect that Professor
Guerin himself had written to another Professor
that “.BCG must only be cultivated on a fluid
medium if the danger of a return to virulence
is to be avoided.” Does Dr. Benjamin claim
to know better than one of the original authors
of the BCG vaccine, or is he only lamentably
uninformed ?

Deception and concealment were found to have
been practised by doctors and Health authorities
interested in suppo@ing the BCG campaigns
in Europe. (Has our Indian .BCG campaign
beén free of these?) For instance : It came out
in the Lubeck trial that the word ** vaccination "
was avoided, since at that time it would have kept
parents from consenting to the operation.

The BEC Vaccination Campaign in India

Parents were told that children would be “ fed”

with the material, which was ** quite ‘harmless and

followed by no disturbances of health.” (Whe-

ther some children were fed and some vaccinated
with BCG was a point never fully cleared even

at the long trial 1) Also, midwives were 'bri.bed
to bring new-born babies for vaccination.
According to Dr. Wittern, death certificates

showed * quite different ~causes of death.
from those which later  post-mortems
proved.”

Dr. Altstadt, one of the doctors convicted at
the trial, is reported as having “falsely represent-
ed the Calmette process as being practically
unopposed, saying nothing about the fact that
the Health Department of the Reichstag itself
had sent forth a warning n 1928 that it was not
considered safe to employ it m Germany.”
{The Abolitionist, December, 1931). Is it wise
for Indian doctors to ignore this and other warn-
ings from disinterested sources ?

Dr. Friedmann and others bore witness to the
fact that intimidation existed in France whe?re
Calmetté vaccination was brought to the p.omt
of being a political issue. And it was written
by one French doctor that there were few who
“ had often employed BCG who could not esta-
blish the fact that it was followed by serious
injuries. Most doctors, however, da.red not
publish these injuries on account of the influence
of the Pasteur Institute.”

Finally it was brought out that Calmette and
nators of BCG (Bacillus-Cal-

uerin, the origi .
meite-Guerin) did not agree as to the medlux‘n on
which it was safest to cultivate the bacillus.

Calmette's book, translated by Kalbfleisch, m_d
statements of Guerin being contradictory. T.lus
is a most important factor from the scientific

and medical view-points !

After the tragedy in Lubeck, which brought’

four eminent doctors and ene nurse to
public trial for manslaughter, two of them
being convicted, one German paper, the

x -

Kolnische Zeitung observed after the verdict was
given :—

. . in this case practically everything was dis-
puted and left in doubt, the layman who has followed
the evidence in the Press will have viewed, not without
wonderment, the deep division in scientific questio;ns
which was evident on many points in the experts’
evidence. .

In closing this fragmentary, largely quotational
account of some of the results and findings forced
to public notice by the four-month trial after the
Lubeck disaster, we will quote translations from
three German journals which summarized the
Lubeck verdict and whose statements remain
uncontested to this day :—

“The Lubeck tragedy was clearly due to an unexpected
return to virulence, but gs the accused believed in 1929
that this was impossible he (Dr. Darbovan, the defender
of Sister Schutze) did not see how they could be blamed.
The fiest proof that BCG can split up into poisonous
and non-poisonous forms was given by Petroff in 1927.
But at that time nothing was thought of the demonstra-
tion of the then unknown American investigator, be-~
cause the whole world was then convinced of the un-
changeableness. of BCG. They spoke merely of a
spontaneous infection. ~(Professor) Deyoke confirmed
Petroff’s conclusions by his own. work. (Professors)
Much, Uhlenhuth, Kraus, Hutyra and mdny. other
eminent bacteriologists stand to-day on the same ground,
That the two Professors failed to get the division,
proves nothing . . . . ‘The increase in virulence
when the germs are grown on egg medium is also to-day
agreed to. Professor Poll shawed. that the virulenct
of bacteria changes readily. In the Robert Koc
Institute, for instance, the virulence of diphtheri:
bacilli and pneumococci has been restored. Th
virulence of tubercle bacilli is particularly elterable
. .« «Why did some experts try so hard to maintail
that no return of virulgnce had taken place at Lubeck
Kolle said if this idea were not knocked in the head, th
whole of German science would be destroyed . . .
" Hamburger Fremdenblatt and Lubecker Anzeige

; Jan.. 1932 -

Dr. Wittern, the advocate for the bereave:

parenty of Lubeck, held the same view. Afte

it was claimed that the vaccine might have bee
tampered with he said :— -

There was no question either of an exchange of gen

or of contamination. Dr. Deycke was guilty of wr.
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thought ; his fault consisted in ignoring over 29 warn-
ing treatises to be found in medical literature. The
carelessness of Dr. Alistadt and Dr. Deycke in introduc-
ing the Calmette method consisted of the fact that they
reached the belief that BCG  was a * fixed virus”
' without considering the oppo.ition literature. The
State was -answerable for not explaining the matter
properly to the parents, thus utilizing them as innocent
material in trying the effects of the vaccine. ** Anyone
who uses the Calriette vaccine to-day " said Dr. Wittern
** does so in danger of being accused of murder.”
(Deutsche Allgemeiner Zeitung and Hamburger Frem.
denblatt, January, |932)..

The Public Prosecutor in summing up the
trial said : Whether BCG might become virulent
could not be decided by a Court of Law, but
only by medical science. But he added that
* one physician v_expressfng doubt on the harm-
lesshess of a remedy must be heard as much as
a hundred others believing in it.” - This advice
should be taken to heart by the Tuberculosis
Association of India.

In an article by Dr. Richard Koch, entitled :'
Medical Truth published in the Frankfurther
Zeitung, (February, 1932) he concluded :—

It is not unlikely that the BCG, which in almost the

whole world had led to no single undeniable catastrophe
nevertheless in Lubeck did become virulent.

And even the Court in Lubeck did decide that

" the return to virulence of BCG was a fact, but it
could not preve that it had happened at Lubeck
for the reason above stated.

All this has been particularly stressed and
quoted because it applies so pertinently to the
present situation in India and because of the
-unqualified statements of Dr. P. V. Benjamin,
"Tuberculosis Adviser of the Government of
India and ‘Technical Adviser, Tubercdlosis
‘Association of India, in his published and widely
circulated Pamphlet No. | : The Place of BCG
Vaccination in India. In this brochure he makes
the ‘unqualified, “astounding assertions that :
-* No, one bas ever shown that the vaccine has
);,dqne‘hhy apprecidble harm ; no one has been
ablo o, mako, i irdent .« - . it is 8 e

Gt \, %
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vaccination which does not affect ad\r/ersely

the health of the individual vaccinated.”” His

Pamphlet is fill of unsubstantiated generaliza-

tions and unsupported vague statements which
go far to induce doubt and anxiety in the well-

informed and thoughtful. Perhaps Dr. Benja-

min also has not studied the warning treatises ™

(now many more in number) referred to by
Dr. Wittern » '

2. SEVERAL DISASTERS
ATTRIBUTED TO BCG IN EUROPE

Although the BCG Disaster in Lubeck received
the widest publicity (probably due to the circum-
stances being beyond the control of the interested
parties) even before that there were other tragedies
in Europe attributed 'to it, beyond question, by
many authorities. The following mention of
these ‘has been taken from Europeant journals,
principally the Deitsche Allgemeiner  Zeitung
(1931) and the Lubecker General Anzeiger (1931).

IN Huncary (1929): A statement from -the
Medical Officer, Professor Szalay of Budapest,
aﬂirming' that Calmette bacilli can again be-
come virulent, stopped its use in Hungary,
Twelve children had died there and i the case of
three, two eminent doctors and one eminent
bac.te.riologist (Gergely, Gardt, and Surunyi)
positively and voluntarily declared that the deaths
were due to the BCG * vaccination solely.

IN SPAIN (1929)

According to an official communication of the Spanish
Society‘ of Children's Doctors (August 1929), nun’;ero:s
deaths and severe illnesses. followed BCG.vaccination. °
An official _investigatién proved that in six months, ;)f
ZS‘chhildren vaccinated, 333 became very ill and 164 -

ied. ‘

“The use of BCG was therefore sto;
where it was being tried.

In Burcaria’(1930) : Dy. Sihive-nski,‘ of ‘Sofia, -

stated'that.he' had an exact fist of the names of 75
children who bad died after 257 head heen
inoculated with BCG in the town of Pernik. - It
came. out later after - investigation ~that ot;t{of

N

" reputations of prominent

pped in Medrid

"i there are

The BCG Vaccination Campaign in India

505

R

116 deaths only 7 were “ officially " record?d.
This illustrates further the confusion which
attaches to the investigation of disa'sters caused
by officially sponsored campaigns and wl'len-the
: personsand institutions
hang in the balance.

IN RUSSIA (1931)
. . in Moscow, the harmfulfess of the BCG

vaccine has been proved by experiment on a large scale.
Hence there is no longer any doubt that the Calmette

germs become virulent under certain circumstances.

All this history is important because the BCG
being used now in India is no different from that
which was used then in Europe. This fact was
stated from a public platform in Bombay in a
Jecture under 'the auspices of«the Bombay Presi-
dency Women's Council, by a member of one of
the Teams from Denmark which are demonstrat-
ing BCG to Indian doctors and carryi'ng on the
campaign now. Without any historical back.-
ground having been detailed in the lecture, tl'us
fact was put forward to “ reassure ” the-ladles
present | Perhaps the lecturer herself did not
know that the bora fides and statistics, as well as
the vaccine, of Calmette stand in need of conﬁm.la-
tion, verification and proof. Have our Indian

doctors and Health Officials read the statistics

of Calmette as well as the serious questioning and -

criticism of them by prominent medical and
scientific authorities of the West? If not, they
had better repair the omission before .procced‘-
ing with the present campaign to vaccxnate’ the
people of India with BCG. ,

3. IS IT WISE OR JUSTIFIABLE

TO USE BCG FOR MASS
VACCINATION IN INDIA ?

From information available it is obsem.ad that
except in Scandinavia BCG has not esmbhsh?d a
foothold in Europe. And in regard to Scandina:
s it must be remembered that it i a land where
_almost no slums; where glgr:fte,
standards of living, sanitation, general nutrition,
" -4 .

and health of the people are almost the éxact,

opposite of what prevails in India. But even
from Scandinavian countries some disquieting

reports are published.

It has been represented in India ‘that the
opinion in Scandinavia is unanimously in favour
of BCG and that its efficacy has been proved
beyond a doubt there. But the following declara-
tion of Dr. H. Malmros, Physician-in-Charge,
Central Hospital, Oerebre, Sweden, does not
confirm this. .

My material is certainly large, but the observation
period is as yet too short to allow of any definite con-
clusions regarding the efficacy. of BCG vaccination.
Investigations from other areas in Scandinavia, how-
ever, point in the same direction. .

In other places where BCG vaccination has been
employed to a great extent, a definite impression has .
been made that it gives good protection agairst tuber-
culosts, although, on atcount of the absence of controls
this cannot be regarded as proof.

From the Nordisk Med. (1946) :—

Among more than 12,000 BCG vaccinated persons
in Oslo, 38 persons contracted tuberculosis, 17 persons
sickened within twelve weeks after the BCG, before
the protective effect of the vaccine cold be established,
or owing to having been vaclcinated in the anti-alergic
period. In the other 21 cases the BCG vaccine failed
to protect . . . . In 14 cases tuberculosis waé
proved in sputa, stomach contents or in plural exudgte :
~ Inall these cases the TB was of the human type.

It must be realized that all these persons were
healthy and free from tuberculosis when vacci-
nated ; they might never have contracted it at

all | That there is danger in this vaccine isalsa
shown in an account given by K. A Jensen
in Acta Tuberk Scand. (1946) on the behaviour
of BCG at the State Serum Institute, Copenhagen.
Jensen was responsible for producing the vaccine
in Denmark from 1927 to 1941, and one of the
two strains that were used during that time had
to be abandoned because of its virulence. ‘
. On the question of immunity there has been
deﬁnii‘ae diversity of opinion ; it .is recognized
that thé immunity conferred by BCG is relative.
It does not therefore seem wise, to accept the -

Ny
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reported very good results in Scandinavian coun-
tries as irrefutable or conclusive.
Likewise, in Scandinavia it is stated :—

The children chosen after the tuberculin tests are

first seg_regated in quarantine wards for six or seven
weeks before they are declared negative and that only
after a second test. ’

(Contrast this with .the procedure advised for
India.) Where BCG is compulsory (only in
Norway) its success is stated to be largely due
to the fact that there primary infection does not
occur until the age of eighteen to twenty. In
India this is not the case; the conditions are
totally different, segregation in quarantine s
impossible, and primary infection occurs at a
very early age.

Since BCG is used to produce artificially a
primary infection with tuberculosis the value
of using 1t on a large scale in such countries as
India, where the people have a tendency to
inherit or acquire primary infection in baby-

hood, is very dubious—to say the least—and
could-only be ascertained after long investigation
of specialized cases.

Here we must inquire: On what statistical,
scientific authority has it been declared by the
World Health Organization’s Sub-Committee
on Tuberculin Testing and BCG Vaccination, that

for the mass-vaccination programme, isolation of vacet-

nated persons was not necessary, and that ~egregatian
of open ¢ases, even though desirable for other reasons

" 18 considered not to be an essential measure for the

mass BCG vaccination Programme.

In the face of grave evidence to the contrary
* we may fairly ask: Why not? Is it because
obviously it would be an impossibility in India
where they want to make a mass experiment
- Or can some authentic and indisputable data
be given to substantiate this pronouncement
If so, why has it not been given? We have
found none such from any country or body.of
medical men so far.

British medical opinion (1949) is quoted a: CXPleu‘ing
that . . . ; in India, where conditions against the

1

R

growth of tuberculasis are not favourable

tton can be very dangerous and

serious complications are
common. ‘

v lThe critical p.)oint is, are the statistics on which the-
value of BCG is based open to critiism ) In other

word's. would we have got much the same results in
tackling tuberculosis if BCG had not been used.

Tl:xe degree of immunity conferred by BCG is un-
certain, particularly in Britain,

not justified at present in recomm
mdiscriminate use.

For .India at least BCG is an experiment-.
It is being introduced for the first time
the first time in jis unsavoury history,i
to be used on such 3 mass scale, under co
such as prevail ip India. ;
ment what is it that
matter of fact it is ackno
mental stage by most of
scientific authorities and

We are, therefore,
ending its general and

s going
nditions-
If this is not an experi~ »
constitutes one? As a
wledged as in the experi-
the foremost doctors and
bodies in many countries.

. ' cal records of this cam-
paign so arbitrarily launched upon India? Has

an independent commission been set up to record
the facts without prejudice > If the Govern-
ment and the foreign and Indian doctors who
are responsible for masg vaccination are so sure
that BCG s « absolutely harmless ** why have

they not advocated such a commission to allay
gome of the dlstru_stv and reassure doubtors ?
Mr. A, V. Ram

an, Edit ,
was the firt to or of People’s Health,

Who is keeping statist;

c;bs?rvation:s on the matter of BCG being used in
ndia as indeed gigantic experiment! He
quotes Wallgren of the University of Stock-

olm, who, after explaining some of the difficulties

3 E tr (]

}:X/e must leave such tests Ty colleagues in countries
Where BCG. vaccination is not prevalent and is looked
on with suspicion,

In view of this ominous pronouncernent and
some other facts My, Raman asks .— |
What the research workers .

* wider- field for conducting ¢ i now alter i to get

heir experiments, I it °

’ ‘ People’s Health »

primary infec- -

dhare his “ unfortunate im

and for

'
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€aso! i ircumstances that
ble to infer, from these i ‘
. preser I ded to be the

ign 1 inten

the present campaign s more o' _ .

nature of research than to afford immunity ]fro}r;\ t;xdbeb -
. oul

culosis to our countrymen? - R -

glad to be disillusioned of this unfortunate 1mp .

i who
But so far neither Mr. Raman r:or others \
pression ~ have received

real reassurance from those 1n auth

conducting the campaign. We fear that it will

1 1 ter
require someone either more candid or bette

informed than Dr. Benjamin to supply this

assurance, for his oral and written statements

made without any corroborative testimony. on
the subject are most unsatisfactory and unconvinc-
ing ; and neither he nor any of the other doctors
and authorities concerned has been able to answer
doubts and questions of those who know the

: d facts about BCG. !
past history anc fac 1l the claims are sifted and

Actually, when a
1 hat is claimed'by those who advocate
examined, all that iscla b o e iy

the vaccination is that tho _
somewhat less likely to develop tuberculosis,
but even for this there is no irrefutable px:oof——
and it is admitted by its ad\(ocates! (As in the
Report from Oslo, Norway.) Then t.he ques-
tion arises: Is this uncertain protection for'a
few years at most (some experimentors have said

six months) for only ** some ” of those vaccinated,

wt)rth the risk of illness or even death to o.thers——
all of them are healthy before being va.ccmated?
For only healthy children should be given BCG
vaccination at all. Put this way in plain language,
the launching of a campaign seems absolufely

fantastic !

4. THE DEPLORABLE MANNER
OF LAUNCHING THE BCG-
CAMPAIGN IN INDIA

In any immunization campaign careful plans

should be made previously and machinery con-
structed to ensure their being carried out. What
plans or machinery exist in India for : (1) Accu-

rate scientific long-

ority or those '

teym checking of (the procedure
r/ .

and results of the BCG campaign : (2) Accurate
records without bias, by disinterested capable
individuals or groups; (3) The education and.
information of the people; (4) The correct
continuous information of the public? The
answer would seem to be plain. It would seem
that norfe of these essentials have been provided
for by either Government or the Tuberculosis
Association of India. To administer injections
in a miscellaneous fashion hoping for the best
results which are not being assessed because no
basic data or machinery exist to assess them, 1s

) v o s P
neither scientific nor sensible ; and it i3 “in-

excusable optimism to suppose that, beyond the
bare administration of the vaccination, nothing
more is required ‘to check the disease. * (Mr.
A.V. Raman). This respected sanitarian has also
brought out that vaccination should be only part
of an integrated control programme against tuber-
culosis. With things as they are at present,
if any dire results accrue and a panic ensues,
the Government and the Tuberculosis Associa-
tion of India may justly be held to blame, due
to their failure to prepare the public mind with
aceurate information and education.

The propaganda and pronouncements \:nade to
promote the BCG campaign stand open to severe
criticism. Misstatements in the Press (no doubt
due to the hasty and unprepared manner of
launching the campaign) were left uncorrected
by those responsible for the BCG drive until
correction was forced by the public who challenged
them. For' instance: The tuberculin test was
in a number of places tepresented as BCG
vaccination (even Dr. K. Vasudeva Rao, a pro-
moter of BCG, seems to have made this mistake) ;

the vaccination was In several papers stated as
“ compulsory "—a grave misstatement - which
should have been denied by Government immedi-
" ately in a special pronouncement to the people.
The many questions, authoritative citations
against BCG, and ‘challenges brought out in pub-
lic meetings and in the Press, from sincere,

!
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respectable and well-informed citizens, remain
unanswered in any adequate or scientific manner.
Why ? Simply because many of them are un-
answerable without condemning BCG, or making
inconsistent or worse the continuance of the
BCG campaign as at present conducted.

Dr. Benjamin's brochure has already received
some criticism, though not all it deserves. In a
statement by * Twelve Well-known Doctors in
India ™ they declare”:—

As the result of careful study of the literature on the
subject we are convinced (1) that BCG vaccination is
efficacious and that] if it is carried out on a mass scale,
it can be expected to reduce tuberculosis mortality
in India very considerably ; (2) that it is strictly harm-
less; (3) that segregation of the vaccinated is not
essential.

These men, like any others, have a right to
their opinions ; but because ¢f the far-reaching
effects of their public pronouncement of opinion
and the authority and responsibility they have
assumed, they must be challenged : These
doctors admit that they have made only a *“ careful
study of the literature "—no practical personal
experience is claimed by any of them. Even so,
it seems Incredible that a group of honest, good
men could have studied without prejudice the
appalling and lurid history, and the conflicting
reports of the foremost authorities in the West,

" past and present, on BCG, and then have reached
the conclusions they claim. And even more
incredible that, after so studying, they would be
* willing to shoulder the awkul ‘responsibility of
a mass vaccination of the youth of their country.
Might it not be that the only “ literature ” they
" have studied is that especially prepared by the
WHO authorities and others” concerned, in
" order to convince them to adpot BCG mass
vaccination in India? If this is correct, it is
not too Jate for them to repdir the mistake. The
more honour to them if they do! -There is no
discredit for an error made -in ignorance, ‘but
_much attaches to the failure to correct error when
+ mote knowledge is.gained.

When respected citizens and doctors of honour-
able reputation—Dr. M. R. Guruswami Mudaliar
and Dr. A. Srinivasan, to name but two—ques-
tioned sincerely the wisdom of BCG vaccination
on a mass scale for India, the.Minister of Health,
Madras, made in reply unbecoming insinuationg
about the questioners instead of giving the scientis
fic medical explanations which the situation called

for. Confidence in such ventures can only be’

based on unquestionable scientific data; if
there are any such they should be at the tongue’s
end qf everyone responsible ; and when they
have not been given out they should certainly be
asked for by conscientious, experienced and
intelligent citizens.

Respected, high-class journals of India, especi-
ally of Madras, Calcutta, Bihar, Mysore and

Bombhay have all published much on the deplor-

able circumstances herein’ mentioned. There
are enough authentic, verifiable quotations in
this small selection from vastly more, to convince
anyone of honestl and open mind that something
is wrong somewhere. It is not generally known
in the East, that there have been books and
articles published adducing evidence to the exis-
tence in the West of what is known as the * Medi~
cal Racket.” This is not the place to recount the

details about it ; but it is best that Indian doctors,
Government Officers and laymen too, wake up

to this ugly fact and inform themselves; and
take it into their calculations whenever dealing
with Western-sponsored camipaigns and schemes.

If nothing else, this Government-sponsored
BCG Campaign creates a dangerous precedent
in Free India. In the U.S.A. the people have

had to form the ** Citizens ' Medical Reference -

Bureau” to investigate, honestly report, and
protect themselves against ** compulsion,” where
teasures threaten exploitation, as does: this
BCG campaign. - There are few more pernicious
combines than Medical Authority and Govern-
ment. Neither science nor democracy'is served

| by such—and gem,mly the ’people are not. Let . ’

!
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Indiz; beware and learn from the mistake of the:
West, else she may be forced through folly to

make a bitter and stupid repetition of them.

5. NO MODIFICATION OF THE

CAMPAIGN HAS FOLLOWED |

PROTESTS AND WARNINGS

| The informed and educated Few who have

demanded facts, not opinions, have so ffar been

ignored for the mos part by both- medlc?l .and
The Health Minister

Government authorities. h tih Munise?
of Madras has dismissed as  stray mdl.wdua s

even venerable and experienced physicians who
BCG vaccination. A group of
citizens of several committees I qub:ly
jointly challenged the pronouncen.lent of the
« Tyelve: Well-known Doctors * m an open

eral . widely circulated

letter, published n seve
which has never been answered. S'o
protests have achieved is.
\ he Press,

questioned the

journals,
far, all that the many :
the forcing of a\belated correction 1n
to the effect that the BCG vacqinat(on is not com-
pulsory. The demand for a correct statement. on
. this point was right on principle but even 50 it is
of little practical value because of the illiterate
and uneducated state of the mass of tbe people.
In India if an official-appearing person of @ school
or college Principal tells the average citizen th.at
" he must haye his child vaccinated the parent will

. either not dare, or not know enough on the sub-

ject, to ask a question ; he will simply submit.
This state of affairs is well known and has ‘béen
" made use of for years by a number of campaigning
groups. Because of this situation, however, the
burden of responsibility is tenfold heavier upon
those who impose the BCG vaccination and leave
the result to hope, which action, in the face of the
verifiable facts—and because ‘it)l.s not necessary—

is indefensible.

6. IS BCG WHAT INDIA NEEDS?
Why is it that the responsibility of fighting

hands of the Public Health Depattments in the
Provinces? There has been no official explana-
tion or justification of this strange move which

" makes the BCG specialists independent of tl_u;,b

Health Service and Chief Medical Officers of the -
Provinces. Grave risk of dgmoralization of
public servants and the establishment of an
undesirable precedent is run by such arbitrary
measures. What India needs is more integration,
order and co-operation for the common: good,
not further splits and divisions. This was all
brought out by Mr. A. V. Raman m his journal :
People’s Health (February, 1949) but it bears
repetition.

Tuberculosis has not suddenly assumed an
alarming increase or epidemic form in India,
There is no emergency to deal with, as far as

tuberculosis is concerned.  Yet the only possible

excuse for launching such a campaign in the -
manner of this one would have been a national

. extremity. Incidentally, the mortality figures given
by Dr. Benjamin and by India’s Health Mimister

do not agree. Certainly tuberculosis must be
fought, that is unquestionable, but is BCG vacci-
nation the right weapon? Even the BCG
tuberculin fest is fraught with danger and possible
harm, as stated by an Americar{ authority, Prqf. '
Maurice Fishberg in his book : Pulinonary
Tuberculosis, as well as by “other experts. Yet
thousands are exposed to this risk without the
slightest necessity or even knowledge of it! For
it cannot be repeated too often that only the '
healthy citizens are even supposed to be benefitted
by BCG vaccination. Surely the small percentage
of healthy people in India are not so urgently
in need of the Nation’s limited funds and facilities
as the vast number of those alveady infected and
suffering need relief ! This divergence of ka'ttex_vx‘-

‘ tion, efforts and resources from the needy and

the real source of diseases is deplorable.
A number of discases break out periodically

in epidemic form in India. Tuberculosis is not

ruberculosis has been summarily taken out of the -+ one of these. Cholera, smallpo;;. plagie, enteric,

-
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dysentery and malaria take an awful toll of lives.
It 1s well authenticated by experience and autho-
rity in the West that these diseases, as well as
Auberculosis can be reduced enormously by
mmproved sanitation. Priority should: certainly

be given to the,improvement of nutritional and

environmental conditions in India. Gandhiji
preached and worked for this ; the Bhore Com-
mittee also stressed the great importance of the
* Creation and maintenance of an environment
conducive to healthful living.”

. . . in the ahsence of such provision the
services rendered by the doctor, nursc and other mem-
bers of the health organization, will largely fail to produce
the desired results. In the campaign for improved
health, drugs, vaccines and sera can in no way replace

such essentials as a hygienic home, good food, fresh air,
and a safe water supply.

Again it must not be forgotten that in countries
where BCG vaccination is claimed to have been

——
useful the Government had for 100 years con-
centrated on improving the living conditions of the
people, and reached a general standard far
higher than prevails in Ind;

= al a—where for 50
years living conditions have been degenerating

Why are the advice and warning of the Bhore

Committee disregarded and funds and efforts

diverted from the measures of Permanent and

fundamental value to every citizen of both the
present and the future ? Why is such a ques-
tionable and dangerous experiment as the BCC ’
urged on the unprepared environment and people ?
These are questions which every Government
Ofhcial, doctor and citizen who can study the
subject, should ask and demand Jeasonable
answers to.

In all commonsense why worry about and
spend money on the healthy when the diseased
lie in every home and street in the country ?

BCG is not what India needs,

BCG VACCINATION——NORWEGIAN NURSE .
BROUGHT, OVER TO TALK TO NURSES IN GREAT BRITAIN

The National Council of Nurses of Great Britain and Northern Ireland
of BCG vaccination, at which one of the speakers was Miss R. Spilling,
Miss Spil]ing's address was reported in the Nursing Times and the Nurs

advocates of this inoculation have declared that i

die every year of tuberculosis in Norway. .

The tuberculosis mortality has declined in Norway. Thirty-one in 10,000 die
1896-1900, 20 in, 10,000 in 1921-25 and 86 per 10,000 m 1939, According to )

that a law came into operation compelling the whole

t has reduced enormously the incidence and mortality from tube
in Scandinavian countries, Miss Spilling said that tuberculosis is still a problem in Norway,

new cases of pulmonary tuberculosis and 6,000 cases annually of other forms of tuberculcsis.

arranged a conference on the use
public health nurse from Bergen, Norway
ing Mirror for March 12. While British
rculosis
with annually about 4,000
More than 2,000 personé

d of tuberculosis during the period
Miss Spilling it was not unti] 1942

' . school population of Norwayto submit to tuberculin tests and also
ordering the mase X-ray examination of the entire population, and it was not until

"force compelling all }he tuberculén-negatjve population to undergo BCE._iriocul

April 1, 1948 that the law came into
lation, The remagkable decline in

tuberculosis mortality in Norway cannot, therefore, be due to tuberculin-testing or BCG inoculation.

Miss Spilling said that two Norwegian doctors, Dr.
. of BCG vaccination as performed today in Norway.

\

Heimbeck and the late Dy. Siheel. led the way in the use
. i .

(The Vq&hqiim Inquirer and Health Review: May-June 1949.).

BCG VACCINATION IN BRI AIN

Those who have been crowing f.rom house-topsdtlLat .BCC.
vaccination is no longer in an.exgenmen.tal stage Zn t a;t ltdcﬁn
be adopted on a mass scale with immunity, will be pro 1teb tz
the article extracted _hereunder. Surel).' our lee:fperts, ho
indigenous and imported, cannot certainly ¢ aim to z:l:
far superior knowledge on the subject than the adv1ser§ t-ol e
Ministry of Health, England. \X{hy s.ho.uld the boys an 1 girls i
our schools and colleges be the first victims ? The cautious w;y
in which the British Ministry of Health has set about th ﬁ
business with circumspection, shows that real democracy stlh
rules in that country. In our own unf?rtunate land t.hloug
foreign autocracy has left the country, still, those who rule us

N i ir predecessors.
.| continue to follow the technique of their p i ph ,

The Ministry of Health (England) announces

arrangements for introducing BCG vaccination.

i thod has yet to be put to ghe test of
es;pnzeﬁmth; "trlder oandi?izns native to this country,
it has been thought desirable to keep t{tc sche‘me
within defined and suitably controlled limits. ,

i CG
. t -of the scheme will be to offer BC
vaccgl:te;or:o all hospital nursing staffs and x}xl\edlcal
students as a form of inoculation, among ot e}:‘s, tcz
which their professional prudence may, n:llspo&_eltbienlt :
the other part will be to make the vaccme avai! al' e to
chest physicians or other appropnate specia lmb
e.g. paediatricians—who may wish to use i) le
vﬁc}ne on their individual res?onslblllty in suitable
cases such as family contacts of tuberculous persons.
The medical advisers of the ministers consider nf:
necessary, at this stage at least, that this form o
vaccination should be the responsibility of physicians
with specialised knowledge and experience of tuber-
culosis. It will consequently not be possible forit to
be obtained by anyone going to his own doctor for it,
hough a doctor who may consider it advisable for a
partcula n will, of course, be able to refer that
person to a chest physician .

ts for giving BCG to hospital
nuTrsl:: ﬁﬁngxm;l ;udents who elect to 'be

vaccinated will be made through the responsible

i i the authorities of .medlcal
ioig‘l)t]:} E:d:ﬁ; ::se t:lay be. “It will be a

considerable task to plan and carry out these

rrangernents th ughout the country, and it
:m takt‘:nlong tirr:le to cover all aveas ; but wi {m
may fase ¥ the mmedical resources available for

the work every effort will be"madé to press on

with it as quickly as possible.

. Chest physicians using the vaccine individually
will mostly be those engaged in joint service to regional
hospital boards and local health authorities. Where
a chest physician in this cateﬁzr{ undertakes BCG
vaccination, he will do so on behalf of the local autho-
rity and in association with the M. O. H., since the
work will come within the scope of the authority’s

. responsibility for the prevention of tuberculosis under
the Mational Health Service Acts. |
Supplies of BCG are to come from the Serum
Institute, Copenhagen, from which they will be
ordered by the Mimistry of Health (or Depart-
ment of Health for Scotlgmd) and consigned by
air weekly. .As the vacciné must be used with
the least possible delay after it leaves the labora-
tory, procedure will be laid down for applying
to the departments in_advance for a_specific
quantity to be delivered at a stated address for
use on a given date. An account has been pre-
pared of the principles and technique of BCG

- vaccination for the assistance of physicians under-

ing it; it is deemed advisable to vaccinate
:ﬁl; %hose persons who do not react to tgbercuhn,
and the strength of the BCG to be obtained from
Copenhagen makes it suitable Q_nly for intra-
dermal use. Standard forms will be provided
for record purposes, and arrangements for a
long- term investigation of results are in view.

The Lancet, July 2, 1949



DEVELOPMENT
OF INDIAN SYSTEMS
OF MEDICINE

by
Dr. T. S. S. Rajan
Minister of Health, Madras.

. The subject. of my 'talk this evening is the
development of Indian Systems of Medicine.
By * Indian’,-I mean the systems which were
evolved in ages past within the shores of our
country and which are in vogue. In South
India, in particular, three Indian Systems have
~ been in use—Ayurveda, Unani and Siddha.
Much of the old text-books and treatises on
Ayurveda and Unani are in Sanskrit and Arabic.
The Siddha system was one evolved in Tamilnad.
" Unfortunately, in the course of the chequered -
history of our country, part of the anclent litera-
ture and treatises seem to have got lost and there
was no regular development of the three systems
and no proper study and practice on a scientific
basis. There was no sound scientific training
in the systems and no safe standardisation of the
drugs used. The result was, that these systems
did not keep pace with the very important develop-
ments in the rest of the world or with the multi-
“tude of new types of ailments to which mankind
" has become prone.

‘MADRAS REJUVENATES
INDIAN MEDICINE
Ancient though our systems of medicine are,
it was ‘only in 1921 that the Government of
Madras. ﬁrst took up the quemon of xecogmtlon

)

and encouragement of the indigenous systems of
medicine in vogue in the Province and appointed

a commitiee to report on the subject. In pur-

suance of the report of the committee, the Govern-
ment established a School of Indian Medicine in
Madras, for imparting - training in the three
systems, supplemented by 2 course in Anatomy
and Physiology, according to the allopathic or
Western system. With the object of enabling
its alumni to become competent practitioners of
one or other of the systems and thus meet the
large demand for medical relief in the Province,
particularly in the rural areas, the study of
General Science, Materia Medica, Pathology,
Hygiene, Medxcme, Surgery, Obstetrics, Gynae-
cology, Pedlatrlcs, Medical Jurisprudence and

Toxicology, -were added to the curriculum of °

the school and the three-year course was ulti-
mately converted into a four-year one. The
study of the subjects of the Allopathic System,
occupying as it does about a half of the total period
of training, ensures that the products of the school
have a working lmowledge of proved and effica~
cious methods of Western treatment, to assist them
in their fight against disease. The progress made
in the provnslon of qualified medical personnel
for the three indigenous systems.can be gauged

by the fact that up to 'date 1059 men and 109

! /

Development of Indian systems of Medicine
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women licentiates in Indian Medicine have passed

_ out of the institution.

Side by side with the school, a hospital of
Indian Medicine and later, a Herbarium, have
also grown up; the hospital besides being a
curative centre, provides clinical material, so
essential for the training of the students.

After the last world war, a College of Indian
Medicine was also started in 1947-48 for the
provision of a higher standard of training. The
University of Madras have been addressed in
regard to the affiliation of the college and the
nature of the degrees to be given. A temporary

‘building costing Rs. 50,000 has been constructed

to provide additional accommodation for the
college and provision has been made for eminent
practitioners of Indian Medicine and Modern
medicine giving special lectures to the students
of the College. In addition to the existing hostel
for the students of the school and college, build-
ings for providing additional hostel accommoda-
tion are under construcfion at an estimated cost
of Rs. 2} lakhs. The bed-strength of the hospital
has been increased from 110 to 210 and temporary
buildings for this purpose are nearing comple-
tion. One hundred students are admitted into
the school each year and fifty mto the College.
In addition to the normal courses of studies in
the three indigenous systems, instruction is
imparted for a special course of Associateship

_ in Indian Medicine for the training of practitioners

of modern medicine in the indigenous systems.
and a high proficiency examination in" Indian
Medicine has also been provided for. Courses
of training for Nurses and for compounders have
also been introduced.

In short, sclentific training on modern lines
has been established to rejuvenate Indian
Medicine. ,

-So much for the training of personnel in
Indian Medicine. In addition, the importance
of research in Indian Medicine has not been lost

sight of and the Government have sanctioned
] . '

the opening of a research department and as a
start, appointed a Professor of Clinical Research
with a few Assistants. The research institution
will be developed further on sound lines.

PUBLIC INTERESTS SAFEGUARDED

" In order to safeguard the interest of the
public and to prevent quackery, which might do
untold damage to public health and inflict great
personal suffering on the public, a non-statutory
body called the Central Board of Indian Medicine .
has been established and it registers qualified
practitioners of indigenous systems of medicine.
Unfortunately, certain provisions in the Registra-
tion Rules, have tended to the registration of
certain people, who in the light of modern ideas
of public safety and well-being, may not be of
any benefit to the public, consistent with safety
to health. The Government are now taking
steps to remedy the defects and thus pave the
way for the Indian systemis of medicine being
practised by men, who have acquired the ade-
quate qualifications and training to practise their
profession, with safety to the public health and
benefit to the population. The Central Board of
Indian Medicine has also been empowered to
recognise suitable teaching institutions and
pharmacies and there are eight such recognised
teaching institutions, training physicians in
Indian Medicine.

To provide medical relief, according to the
the indigenous systems, local bodies in ‘the Pro-
vince are maintaining 655 dispensaries of Indian
Medicine, which are controlled in technical -
matters by the School in Madras and through

_three Inspecting Medical Officers. In addition,

grants-in-aid are being given to a recognised
Ayurvedic College and. dispensary. To carry
medical relief still further into the rural areas,
a Village Vaidya Scheme has been sanchoned
with the ultimate object of providing a recognised
Vaidya in each village with a population of 1,000
or more. As a preliminary to the introduction
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of the scheme, four training centres have been
sanctioned in the Province, at Tanjore, Ellore,

Mangalore and Madras. The training will be

" for a period of six months in Medical and Public
Health principles and practice.
The entire administration of Indian Medicine
has now been entrusted to an eminent physician,
who functions as the Honorary Director of Indian

Medicine. (Dr. M. R. Guruswami Mudaliar).
RECORD OF PROGRESS

The progress made in the developmet of
Indian Medicine in this Province will be illustra-
ted by the fact that whereas the expenditure on
Indian Medicine was only Rs. 30,000 in 1924,
it will be over rupees seven lakhs in the current
financial year. /

The Government are not content with the
progress made, appreciable though it may be,

. but feel that notwithstanding the meagre financial

resources available at present, every attempt
should be made to undertake further schemes of
development and improvement. They have there-
fore generally approved a plan for the improve-
ment qf the College of Indian Medicine, the
establishment of a Central Phatmacy and for other
desirable improvements,” which would involve
a capital expenditure of over Rs. 20 lakhs and a
‘recurring additional annual expenditure of nearly

~ ‘Re.8 lakhs. These schemes will be taken up for

execution- as and when funds become available.
In this manner, the Government have attempted
to deyélop the indigenous systems, at the same
time without sacrificing effictency or public
safety and health, but a great deal remains to

"+ be done to carry much needed medical relief

. into the rural areas.

\

CHOPRA COMMITTEE ‘

;- In this connection, it would be of consider-
" able interest to the «itizens of this Province to
learn - that, o special committes appointed by '
- the Cent}'al Government | presided over . by

People’s IHeallh

Col. Ramnath Chopra, himself Tan eminent
Physician, well-versed in the indigenous systems
also, has submitted a report. Among other
recommendations, the committee has stressed the
mportance of research in Indian medicine,
which has heen static for many centuries,. to
enable it to make its contribution to the welfare
of the people. It has also advocated state-
control of education in, and the practice of,
Indian Medicine. It has come to the conclusion
that it 1s not possible to prepare immediately
an Ayurvedic Pharmacopxia on the lines of
Western Pharmacopceia, in the absence of data,
Much of the recommendations of the committee

s likely to find favour with all schools of thought
in medicine, but its views that it would be practic- ;

able and necessary to integrate Indian and

. . - !
Western medicine, have been the subject of
considerable cantroversy.

'

CAUTIOUS INTEGRATION

It seems to me that when the entire world,
including many n India, is following the allo-
patbic system which is daily making rapid
advances in diagnosis and treatment, future

progress and the welfare of the citizens of this

Province demand, that we should continue to

utilise the important discoveries and methods of

western medicine ; but at the same time there

-can be no doubt that we should incorporate the

proved beneficial features of the Indian system,

to enrich\ the western system, and make India
second to none in the matter of medical relief and -

progress therein, .

The  indigenous' systems were mainly
developed to suit conditions of life, climate and
diseases which existed centuries ago, and have

~ not undergone a process of evolution on precise

and scientific lines, with reference to changes in.
those conditions,

.

New diseases have come to affect mankind and

new scientific methods based on rescarch and |
experience hgvg to be adopted to fight them: -

' Development of Indich Systems of Medicine’

But in this process it should not be impossible

to utilise Indian Medicine. In my opmion,
therefore, solution would be to promote extensive
and intensive research in the indigenous systems

- and assimilate into the modern system practised

means is

in India, the provéd methods of Indian
Medicine.

There is a grave danger in going jn for any
hasty synthesis of Western and Indian systems,
as such an intégration may mean a smattening
of knowledge of the diﬁeren; systems without
adequate competency and efficacy in actual
treatmént. There is a Tamil proverb to
the effect that a man who has treated and
killed a thousand patients will be only' half

a doctor. We cannot afford to let half-

baked physicians to prove the truth of this

.

statement.

m
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However, the question is tobviously not for
immediate decision but one for very careful
examination by the exponents of all the systems, -
and decision out of their proved knowledge.
[ am gratified to find that Medical Associations
have initiated free and frank discussions on this
problem. The Madras Government will care-
fully consider the merits and demerits of the
various proposals and evolve a policy, which will
be best suited for our:conditions and will be in
the interest of our people. In the meantime, every
attempt will be made, consistent with our finances,
to extend medical relief of good, quality, of all
the systems possible, to every part of this Pro-
vince. In fact, this is our fundamental objective
'and we should not lose sight of it in the midst
of controversies regarding the relative merits
of the various. sysi ,

(Courtesy—A. I. R. Madras.)

'

BIRTH CONTROL ﬁECOMES OFFICIAL IN JAPAN

Faced with a population of 30,000,000 moze then it can feed and growing at a rate of more than 1,000,000 a year,
Japan at last has recogmzed the need for birth control. Her excess people are being supported by U.S. taxpayers at a
cost of a million dollars a day, a fact which 'may have spur(ed action. Here are the latest developments : '

The Japanese Government came out * openly in support of birth control,” according to a United Press dispatch af

March 24. : . .
‘ Warren S. Thompson_and Fl' K. Whelpton, of the Scripps Foundation for Research in Population Problems have

problem. -

bech brought to Javan, and Dr. Thompsen reported that birth control offers the only. hope of solving the population

There was a prompt protest from Roman Catholic spokesmen. ’ .
Japanese doctors are calling for birth control legistation. Birth control became legal on April 1.

« ORIENTAL LUXURY ”

To reduce the swarms of offspring which Weldon James in the Louisoille Courier-fournal salls

‘ an Orienta

Jugury,” the Welfare Ministry has ,li_pmved the sale of contracéptives, and is showing a short movie on the neceu%f:;

and the methads of birth control.

he United Press says this film attracts large crowds. Besides showing the e

over pupulation and the benefits of smalt families, the picture has a doctor to explain methods with the aid of drawings. L
On March 27, Bill Costello, speaking from Tokyo on the CBS World News Round-Up, startled his huge radic

audience with ;

AN - .
“ than three vears the vocsbulary of the occupation has suddenly been enlarged by the term ‘populatior
roblcm-'A‘F: . r:oll;:g time, o(ﬁc{,ls here maintained a conspiracy of silerice on the subject. So long as they could gretenc
tphe occupation was a short term affair, they could pretend also to ignore the fact that 80 million people liye here in an are
e 1oy than the State of Ge'ifornia. . .. ..Now that the occypation is settling down for a long pull, there is a growing con
viction that something has to be done abaut regilating Japan's population growth.  After all, the U. S. is paying the grocen

bill...... .

« Before the .war, Japanese militarists encouraged large familics, and then used ‘population pressure as im now, an

an Onental birth rate. . There is a need for birth control measures. .

noone dares advocate such measures for fear o

 Or i in the States. Japanese medical, experts are clamouring for new legislation but when Dy
c\{;::;l:;ﬂ by relxglouf“tgr :‘,ﬁ !s;okeeu on'thei{abehllf', there was an immediate protest from the Catholic news agency i
Tokvo. American army officers say Japan may continue to be a military” menace in the We:‘n Pacific, unless som

found to-retard its population growth.”,

(From the Planned Parenthood Fedetation of America, Ine



LANDMARK IN CANCER RESEARCH

by

S

Dr. Christopher Howard Andrewes, Frs. .

mark in cancer research.

The author, a leading authority on virus diseases 1n Britain,
discusses the claim of Professor W. E. Gye, of the Imperial
Cancer Research Fund, that cancer is caused by a virus. He
thinks there is force in this contention and considers it a land-

Besides being a Fellow of the Royal Society, the author is
a member of the scientific staff of the National Institute for
Medical Research at Hampstead, London, and is in charge of
the World Influenza Centre set up by the World 'Health
Organisation. In 1925-26 he was Assistant Resident Physician
Hospital of the Rockefeller Institute, New York City.

Since the discovery, a century or so ago, that
disease could be causéd by bacteria and similar
_ minute parasites, people have discussed the
possibility that cancer might have a parasitic cause.
Many claims to have discovered such a cause
were made, but all were soon disproved ; the
microscope revealed nothing within the cance’
which could reasonably be regarded as a causa-
tive organism. There still remained, however,
the possibility that a virus, a sub-microscopic
organism, was responsible. Most pathologists
were against such an idea. Cancer was not
infectious.

Experimental cancer could be studied in, for
example, mice, but could be propagated from
mouse to mouse only by grafts of miced tissue ;
it could be clarly shown that this was possible
under the conditions of these tests only when
mtact living cancer cells were transplanted ;
the evidence was against the infection of the
normal cells of the mouse receiving the graft.
'So strong were th# "arguments for this view
that it was almost universally accepted.

v v

Then, just 40 years ago, Dr. Peyton Rous, of

the Rockefeller Institute, described a malignant

tumour in a Plymouth rock hen. This was
accepted as an ordinary malignant growth until
in the following year he succeeded in infecting
other hens by means of dried tissue and of cell-f
filtrates of the growth. In other words, ;his
hen-cancer clearly had a continuing cause separ-
able from the living cells. This was contrary
to all accepted cancer doctrine ; so pathologists
escaped from their - dilemma by denying
that the growth in the fowl was a cancer
at all.

Rous patiently accumulated facts which made
it certain that this—and other flterable fowl-

tumours: discovered meanwhile behaved so

exactly like other cancers in all other essential -

respects’ that it was sheer nonsense to try to
deny them the appellation of cancer.”
Meanwhile, a few other filterable cancers were
discoyered, a kidney-tumour affecting leopard
frogs in Vermont, and a warty growth going

on to cancer in cotton-tail rabbits}from Kansas. -

t
1

ree
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Landmark in Cancer Research

L

This last has again been most fruitfully studied
by Dr. Rous. , .

Finally, Dr. Bittner, in Minnesota, discovered
that breast-cancers in mice developed becausg
those mice as sucklings had taken in with their
mother’s milk a filterable multiplying agent
having all the properties of a virus.  The doctrines
of 40 years ago still have such a hold that most
pathologists hestitate to speak of a virus in this
connection and still refer to this breast-cancer
virus as a * milk-factor " or an *influence " ;
it is now known, however, to have all the proper-

ties of viruses and its picture has been taken

within cancer cells by the electron microscope.
VARIOUS CAUSES '

Let us consider another side of the story.
New cancers can be produced in mice by a variety
of agents, by painting with tar, by X-rays, by
ultra-violet irradiation, by injecting certain pure
chemical substances. Every pathologist nowa-
days has to admit that some cancers may be due
to viruses, but most of them say a virus is only
one, and that a rare cause ; chemicals and un-
known agents are much more usual causes;
the virus cancers of hens, frogs and cotton-tails
are zoological curlosities.

Rous, in the U.S.A,, and Gye, in.Britain, were

‘quick to point out that the tumour-producing

action of viruses showed an important diﬂererfce'
from that of the other agents. The tar, the X-
rays were active in causing a cancer to start;
once it had begun they played no further part in
keeping it going. Tumour-viruses, on the other
hand, multiplied within the growing cancer cells,

" constantly driving them on in their malignant

course ; they were a continuing cause. ThE few

"who held that viruses were important in all -

cancers felt that the difference between Rous”
fowl tﬁmburs and other experimental cancers
might be metely one of degree, that improve-
ments in technical methods might show that
there was no fundamental difference between

the tumours of the two species.
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Now, exciting news of such technical advances
has come. Professor W.E. Gye, of the labota-
taries of the Imperial Cancer Research Fund,
has reported in a lecture to Britain’s Royal College
of Surgeons that a nuthber of mouse cancers can
be transmitted by means of dried tissue.

It is not easy to convey to the layman the
significance of this apparently dull and certain}y
very technical finding. It is, however, a land-
mark in cancer research. It is not believed that
mammalian cells can be thoroughly dried and
yet survive. Therefore, what for long seemed
not to happen has now been shown to happen :
mouse cancers—and by implication cancers of
other mammals including man—can be produced
by injection of a multiplying continuing agent
which can be separated from the cancer-cell

atself. In other words, something infects cells—

just like a parasitic microbe causes them to be
cancerous and is recovered in increased quantity
from the new cancers. Almost certainly, that

‘active agent, since it cannot be seen in ordinary

microscopes, is a virus.
NEW TECHNIQUES

This is what Gye claims on behalf of his
éolleagues and himself. Can we accept it as
fact? There have been earlier claims to have

\

. established a parasitic cause for cancer, and they

have not stood up to critical tests. Are we any
surer now? Gye% first evidence-1s that mouse
cancer cells can be frozen for long periods and far
below freezing point without losing the power to
produce cancer. They can be safely treated
with strong glycerine and strong sugar solutions-
which no whole cell would be expected to
survive. ‘

In all these cases, however, there is room for

‘argument that the cells'were not all dead. But

drying is a different matter, and Gye has employed
drying to a very dry power indeed. Gye him-
self and many others in past years have tried to
dry mouse tumours again and again and have

failed. .
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People’s Hoalth

Two improvements in technique have brought
success. First, Dr. Craigie has made a better
drying machine. Secondly, it has been found
; ‘that there are immense advantagés in freezing
the cancers for some timé before drying them ;
the active agent is far more likely to survive, and,
indeed, may not survive at all if the preliminary
f‘cezing is not carried out. One can speculate
as to the reason why this preliminary freezing
‘Is so useful, but one lacks real evidence on the
point.

In the printed account of his lecture, Gye
reported that three connective-tissue tumours
or sarcomas had .been successfully dried; in
the lecture itself he gave stop-press news that
the same had been achieved also for three breast-
cancers, all of mice. If he had succeeded with
one, of even two, mouse tumours, one could
perhaps relegate them to the curiosity collection
along with the growths of leopard frogs and
cotton-tails. But here seems something more, a

means of showing, by use of new techniques, a’

 geneéral principle which brings tumours in general

into ling with those which seemed to be only .

curiosities. :
THREE ESSENTIALS
Three things are necessary for our complete
conviction. . )
- (1) It must be clearly shown that this drying
E v ¢an be produced at will with all sorts of
tumours. We must be absolutely cer-
tain that” we are not still wandering
in the curiosity museum,
-+ (i) We'must be absolutely sure that no living
' cell'in these cancers have survived the
drying. It is hard to prove a negative,
but we must have that degree of certainty
which would enable a jury to convict.
I we know, of complex mammalian
+ cells suggest (that they would disinte-
- -.grqlfe'finto fragments if one dried them.
X Jf they do not di;integi‘ate our present
ideas"about cells are all wronig.: Patho-

v
A Y

'
. A

logists would never \seriously consider

the possibility of abandoning their
established notions on this matter, if the

alternative were not to throw overboard

their even more deeply mgrained ideas

of the nature of cancer.

(i11) Any important discovery becomes doubly
and trebly convincing when the work
can be repeated in other 'aboratories.

Why is it important to settle if viruses cause

caricer? Will it help us to prevent or cure
cancer? The answer is that, even if we cannot
see far ahead, understinding of cause must ulti-
mately help towards successful prevention and
cure. Any advances in the difficult field of
virus chemotherapy, for instance, will seem more
likely to be applicably in the future to cancer.
More immediately important, an enormous
amount of current research work on the cause of
cancer, can be discarded as unprofitable ; and
efforts can be directed to following up this new
lead, and new lines of work which jt suggests.

One thing the man-in-the-street should realise,

Because a parasitic virus.causes cancer, it does not
follow that cancer is an infectious disease like
measles ; indeed, we know it is not. There

are plenty of. othet parasitic diseases which are -

highly conditioned, that is the parasite may be’
there, even within the * host * or victim, but nb
disease will be caused until other conditions are
fulfilled. Many people have the virus of perpes
simplex o fever-blisters always present in their
tjssues; the eruption only occurs, howev;er,
when a cold or some other stimulus upsets a
balance between them and their tame virus, ‘
~ So, too, there may be a “sleeping " cancer
virus in mice, doing no harm' until X-rays pr
tar upset a balance Between virus ard cell and
the cancer starts. , Attention to the upsetting
agent may be more practically important than
attention to the virus. But the upsetting agent
is not the cause; it looks as if the virus were
essential, too, L

\ ' :

[y
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WHERE LEPERS LIVE IN COMFORT

Malaya’s Self-Contained Colony

Malaya, despite its present troubles, can boas t
of its excellent standards of .public health and

sanitation. Poverty as it exists in many eastern

countries is practically unknown, and the beggar

non-existent. With a total population of only

about 5,000,000, including that of Singapore:
Malaya is compact enough for effective enforce-

ment of health measures. Cases of infectious

and contagious diseases are promptly segregated.
. But.he greatést consideration is shown to the
victims. They are provided with all possible
facilities to make them happy and contented.
The institutions maintained for the purpose are
run on the most up-to-date lines and the leper
colony at Sungei Buloh in Selangor, about
15 miles from Kuala Lumpur, where these
pictures were taken, is typical of such institutions.
. Lepers from all over Malaya and Singapore
are sent to this (\:Qlony. If a person isysuspected
to be suffering from leprosy, he has to submit
himself toa thorough inspection and if the disease
is proved he has to g4 into the colony. Within
the colony, however, conditions are very much

the same as those prevailing outside. Even the
most casual visitor cannot help noticing the .
complete absence of that feeling of frustration
usually associated with the inmates of any asylum.
The Sungei Buloh Colony is a Federal institu-
tion, taking lepers from the whole of the Malay
Union, irrespective of nationality. At present
there are about 1,900 members of the colony,
including a good many Indians. Except for -
the doctog-in-charge and a matron the rest of
the staff are themselves sufferers from the disease.
. The colony is a self-contained and a self-
subsisting community. It has its own places
of worship anid recreation. It has its bachelor
quarters and homes for married couples, and
some of the inmates even sell merchandise from
their own shops. The club-room has a full-
size billiards table, dart boards, radio and pianos,
etc. The club subscribes to a lagge number of
news-papers and periodicals, and from its lending
library members can take books. As can be
seen from the accompanying set of pictures the
inmates really miss few of the pleasures of life.

e i S et

4

CONTROL OF LEPROSY—HOPEFUL

The outlook for the control of leprosy is becoming increasingly hopeful. The successes

1 \

so\

far obtained in the conquest of infectious diseases have come largely not from the extermination of
the infecting organism, but from the control of the means by whieh it reaches man. The situation
is not less hopeful for leprosy, for the facts of child léprosy have shown us a wy of control of the
means by which the leprosy bacillus establishes itself in man. If men went ‘about it with intel-
ligence and a conscience, if the sight of leprosy roused in us not only the pugnacity of self-preserval
tion, but also the tenderness of..fellow-feeling, we should more speedily see an end of fresh
infection in leprosy. For those already infected, modern' medicine and a more human approach
hold out the hope of a reasonably comfortable existence. ‘ , L
| (From “ All about Leprowg " by T.N. Jagadisan.)

- Co i



some of these there has been evidence. of radia

POLIOMYELITIS

CLINICAL FEATURES
(INFANTILE PARALYSIS)

Typically there are three phases in the illness
recognisable as poliomyelitis. In many cases
there is slso an initial or prodromal illness followed

by a -distinct interval of 5—7 days before

more serious signs of disease appear. The chro~

nology is as follows :—

Usual interval
in days from Manifestations.
date of
infection. ®
Stace A— .
Prodroma! illness 1—4 Fever, weakness, perhaps sore throat or diarrhoea and accasionally pain in chest ot
: limbs.
B—
S’r;;::se (enset) .. 7—18  Fever, flushed face, furred tongue, headache, sometimes ‘vomiting, drowsiness,

(Upto21)  irnitabibity, vague subjective phenomena,
rated tendon reflexes.

. Phase 2 {pre-paralytic  10—~I5 Sometimes well-marked intoxication and coma,
tenderness and hyper-aesthesia, sometimes nystagmus.

or meningitic).

increasingly stiff neck, sometimes exagge-

pain on flexion of neck and spine

Phase 3 (Paralytic) .. 1318~ Hyperaesthesia and weakness of muscle groups going on to flaccid paralysis due to

(upto35).  anterior-horn cell lesions ; diminution in tendon reflexes,
improves after reaching its height.

The prominent symptoms in all phases of Stage B
are referable to the central nervous system ;
they suggest a certain order of progression which

" may indicate the progress of inflammation within

the central nervous system. There may be
intermissions in this progression, and one or both

. of the later phases may not develop.

INFECTIVITY ‘

The disease has been notified from many diff-
tent centres throughout the country, and froni
or concentric spread. It is known that nop-
paralirtic cases of the disease are able to transmit
it to others who may or may not develop paralysis.*

“This has been confirmed by laboratory investi-

 gations, which have also revealed the presence of

* An iliness probably due to the same Virus, in which the

" lower motor neurones escape and the signs and symptoms are

predominantly those of meningeal and cetebral involvement

i notifisble as polioencephalitis

’,

L ]
poliomytlitis virus in healthy con&cts.
tivity 1s however probably greatest duri
phases preceding paralysis
paralytic disease is essentiall
dent occurring among a far larger number of cases
aborting in stage A or phase | of siage B; but
these are none the less infectious,

Infec-
ng the
; n fact the clinical
y an infrequent inci-

ACTION BY PRACTITIONER

At this time poliomyelitis should be considered
whenever a practitioner is called to see a febrile
child (or even an adult) with indeterminat®
symptomes, particularly if others in the same
environment are complaining of the same symp-
toms, or if there has been within the previous
two weeks any other febrile illness .(e.g., ** in

-

fluenza ™ or sore throat of unknown origin) in.

the patient or his contacts. The patient should
be put to bed in a room by himaelf and exantined
at every visit until a diagnosis has been made.

Often the patalysis

»

Poliomyelitis ,
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Careful search -should be made for early indica-
tions of invasion of the nervous system; in
particular the patient should be examined for neck
rigidity, which may be elicited by asking him to
kiss his knees while sitting up in_bed. If the
symptoms continue for 24—36 hours without the
appearance of signs indicating one or other of
the common infections of childhood, the medical
officer of health should be informed. There
should be no hesitation in reporting a case to the
medical officer of health if, with the slightest
suggestion of neck rigidity, there have also
been psychological disturbances such as fear, bad
dreams, disturbance of sleep, drowsiness by day,
restlessness by night, and peevishness ; these
disturbances not uncommonly precede the signs
of meningeal invasion. Home isolation at on-
set and on suspicion is a most useful measure
in preventing spread of the disease. Nose and

‘throat discharges and excreta should be di?_‘

infected. * -

A patient who is suspected of poliomyelitis
should be kept continuously in bed in a room by
himself for not less than one week, having regard
‘o the well-known tendency for the symptoms and
fever to subside in two or three days’ time and
then to recur. Isolation of confirmed cases from
othcr children should continue for three weeks.
Contacts should be excluded from school for
three weeks after isolation of the patient. Restric-
tions need not be placed on adults living in an
affected household provided they remain well.

It is notoriously difficult to appraise the .value
of any treatment in poliomyelitis ; there is no

- evidence that convalescent serum given in or

after the preparalytic stage has any curative effect.

Experience of prophylaxis with gargles or nasal

sprays has been disappointing. ‘There is, how-
ever, overwhelming evidence that a recen} t?n-
' sillectomy increases the risk of a child contracting
poliomyelitjs, particularly of the bul.bar type;
where poliomyelitis is prevalent, operations on the

' nose and throat should, if possible, be postponed.

8

ACTION BY MEDICAL OFFICER

OF HEALTH _

On receiving a notification or leaming of
suspected cases of poliomyelitis ‘the medical
officer of health should proceed on the following
lines : '

(1) advise all practitioners in the area ;

(2) assist in securing suitable accommodttion,
including isolation, for the patient ‘

(3) make investigation of the associated cir-
cumstances, including a search for
missed and abortive cases ;

(4) ensure that precautions are taken, on the
assumption that the disease is capable
of transmission by mild abortive cases ;

() follow up all notified cases throughout
the whole period of their illness, to
ensure that their treatment is suitable

, and continuous.
" When multiple cases have occurred in a dis-
trict, all crowded assemblies should be discoura-
ged, and as far as possible, all gatherings of
yaung children and unnecessary travel should be
avoided. %oung children should not be allowed
to enter any house where there is a case of un-
diagnosed illness. Contacts should avoid physical
strain.  School closure is undesirable, except
‘under special circumstances *: this advice does
not apply to day-nurseries or nursery schools.
As far as possible the normal groupings of the
child population should be mairtained and sick
children removed promptly. . : )

The medical officer of health should also advise
his council first as to what can be done to promote
early diagnosis during the acute - stage, and
secondly what arrangements can be made unde:
the local orthopaedic scheme to send all children
affected, whether slightly or seriously, to ap
institution equipped to give such special treat:
ment as may be required to prevent avoidabls
muscular weakness or permanent deformity. 1
view of the common occurrence of poliomyeliti

* See Lancet, 194,972

3




522
—

T

* below the age of 5 years, and bearing in mind

the good results of effective treatment and the
serious consequences of neglect, it is important
that doctors shodld know of the facilities for
orthopaedic treatment available through the
maternity and child welfare and school health
services. In the course of their routine visits,
health visitors may hear of suspicious early cases
vor of children with mild paralyses due to an
undetected attack. If the local prevalence
assumes epidemic proportions, information should
be circulated to the public regarding the care to
be observed in the event of attack, and the facilities
for treatment available in the district,

In view of the fact that the virus 15 excreted
in the faeces and has been found in flies, the
possibility of waterborne or other alimentary
infection should be kept in mind ; but rehable
evidence of spread by these means is lacking.

LABORATORY INVESTIGATIONS

In addition to any routine chemical and cyto-

'logical examinations of cerebrospinal fluid

THE OBJECTIVES OF MEDICINE,

~ The objectives of medicine are to do what can be done to prevent disease and ‘then to give;‘,
&uch patient, regardless of his means, the best care possible at the time, whafever the nature and the
. stage of his illness ‘may be, These objectives cannot be -veached in full measure without the
‘organised cooperation of professional, scientific, private, soéial, philanthropic and governmental
agencies. In a number of acute infectious diseases, successful Preventive and curative services are
 within fairly easy reach %f all the people, at least in countries Jike ours ; but it is distressing that .
there are other infectious diseases which escape contiol from lack of the necus"ary'km;wledg'é as well
as from fhilore in application of available knowledge.  This js true of epidemic poliornyelitis,

3

.
which may be carried out locally . for &iagnostic
purposes, certain examinations are being done at

the Central Public Health - Laboratory which,

. although not of direct help in the diagnosis of

individual cases, may throw some further light
on the epidemiology of the disease. The speci-
mens required for these investigations : (@) about
5 c.cm. of serum from definite or suspected casés
(where possible two specimens should be taken)—
one in the acute stage and one jn the convalesdent
stage) ; (if) cerebrospinal fluid or fresh post-
Tortem material from cases of doubtfy] diagnosis
—i.e., those cases.in which meningeal or en-
cephalitic signs and symptoms predominate, Post-~
mortem specimens (brain or. spinal chord) should
be placed in equal parts of glycerin or normal
saline. Both the specimens and cerebrospinal
fluid must be kept in a refrigeﬁator, and arrange-
ments will be made for collection if the Public
Health Laboratory Service js notified. '

(Extracts from The Lances, July 26, 1947.)

.L‘“‘M‘ Hektoen, in his f”“‘”fd to Infantile Paralysi MPM@ Lewin, )

People's Health

AN APPRECIATION FROM A!WERICA

Readers would be interested

Calif.

to peruse an appreciation

expressed by Mr. W. W. Sampson in reviewing a copy of
People’s Health, in the Sanitariftn (Vol.‘H,'No. 5)-a )ourn'al of
sanitary technology, the official publication of the National
' Association of Sanitarians, Parkman Ave. Los Angeles, 26,

The sub-heading on the table of contents of .

this journal proclaim it to‘ be ".A !’ioneer m ht};e
Field of Public Health.” This it can rightly
clz'xim\to be for that part of the worlq, for its
articles cover the various fields of publ.xc hea‘lth
that are of importance to that area. The magazm:
is one for the general public, yet many :'
the articles it carries make no con.ceslsnorlz3 t;:
this fact, but are often very techmf:?. , 0 :
editorials and articles can be very 'mxlxtan ;nl
ungent, if those of the Jupe, 1947, issue (Vof. R
X 9) can be used as examples. Certainly few
1\io.the journals concerned with public h.ealth
: tters in this countr;‘ have editorials: as straxgl.xt-
;::ward 4s the one ‘conlcerfxed with ‘ Tbe White
* in this particular 1ssue. '
Phé::: c;‘n iudge the qgality of the magazine
from the contents:
Cartoon {on housn?g). .
| Editorial: Electricity 't

he Village (G. Sun-

de'r;::).f’;oblem of Nautrition in India an:ha the
Responsibility of the People (V. N. Patwar g)
egobour Conditions Within the: Eactory ( ir,

W. Garrett).

Nature’s Influence on Epidemics (Dr., R.
Adiseshan). -
Water in Relation to Health (T. N. S. Ragha-

vachari),
The Health of the State is the State of Your.
Health (P. Singh). = -
" Health Workers ! (By One of You). .
Pioneers in Pablic Health—To Our Young
Friends (Mohan ; concerned with Louis Pasteur.
Readers” Forum. ,l
Law and People’s Health (F. A. Marston :
“ Legal Decisions Relating to Distribution of
Public Water Supplies.”” A reprint from the
JAWWA) o
There are a number of fillers, all of which are
well chosen. , -
The issue runs to about 50 numbered pages,
on high-grade newsprint. The format.is attrac-
tive, with text separated from advertisements;
Both the editor and manager are to be congra-_
tulated on their handling of such an active new-
comer to the field. ¢
' _ ~—W. W. Sampson.
Annual subscription Rs. 12, P@able at Madras, Apply tos
The Manager, People’s Health, .Madm, 4, -



* Books are Weapons in the War of Ideas.

swallowed and some few to be chewed and digested "' b

Some Books are to be tasted, others to e

and some to e eschewed |

"PROCEEDINGS OF THE INTERNATIONAL

CONGRESS ON POPULATION AND WORLD
R
IN RELATION TO THE FAMILY -~ Aug, a5 e

Author : Family Planning Association of Great

Britain.

Publishers : H. K. Lewis & Co., Ltd., London.
Pt_zblished : In August, 1948, Price 10sh. 6d.
Pages : 246. Size 8"x5}".

The Congress was held under the auspices of
the Family Planning Association of England.
The delegates of this International Congress were,
unlike the members of other International
Proceedings, non-officials and unconnected gene-
rally, with official International bodies. For this
very reason, much useful work has been done
during the three days of the Conference,

The printed proceedings of such bodies
generally make dull reading. The dead letter

rarely reproduces the spirit of the living word
or of the atmosphere in which those ideas are
expressed. Here is an exception. Not only is
the production attractive ‘but is capable of
provoking thought and enlisting our emotions,
It has an irresistible appeal both to the head

and the hgért.

Nor is this surprising when we think of the
:moving spirits of this Congress. .Mrs. Margaret
Sanger who guaranteed the experiences is a
pioneer cast in the heroic mould. Against 4
conservative and obstructive state, against a

persecuting church,

he § *
the allevigtion i she fought a lonely battle for

he suffer

f:onden.med to travel from :::;in‘::fy lt););: o
m unlimited misery, She fought and elfmr}:cy
undaunted spirit won the battle, until i: th.?r
Cong.ress a respected clergyman could give thls
lfles.smgs of the church to the idea of f. 'le
llmljcation, of family plenniﬁg. . -

.Sn' John Boyd Orr hags shown himself a h

nist of the finest type, Of him we shall h ve 1o
say something more in the course of this r::?eto
Lord Horder, one of the most eminent physici .
of the day, is more than a physi}::i::is

interested in welfare
of humani i
abstract, but in a d . mot in the

way.

.

In his initial speech Lord Horder summarised

the SC '
b f)e of the work of the Congress under three

First, the question of the world's population ;

Ze?rtl:.t:e guestion of the world's food resources ;
Nd third the question of fam; . >
. : t tamily plan .

according to him is the Y planning, which

m a i i
progressive community, The discussions

that followed in the next few days dwelt in greater

detail with the
Problems Tet -
questions, ansmg out of these

Al

eeply personal and individual .

social and economi® unit

Book Shelf
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The factors that affected the trend of popula-
tion and the methods by which they may be
controlled gave rise to expression of many different
In this, as in other social sciences,

points of view.
hat an element of sub-

it is always inevitable t
uence even the

conscious prejudice should - infl .
It is, however,

postulating, scientific theories. ev
a happy augury that a few were capable of rising
even above such subconscious mﬂueng:es.' .

Dr. C. P. Blacker gives 2 short description of
what he called the five stages in the demographic
cycle. These according to him were— .
(1) The stage of high birth-rate and of high
death-rate with a low survival rate.

(2) The stage of decreasing death-rate and of

high birth-rate. . ‘
(3) The stage of still further decreasing death-

rate and a decreasing birth-rate.
(4) The stage of low death-rate and of low
birth-rite with a stationary populgion. .
(5) The stage of low death-rates ax?d stfll
lower birth-dates leading to a decline 1n

pulation. .
poF’rof. Whelpton analysed the problem in much

" the. same fashion, when he reférred to countrigs

in the Malthusian stage or countries in the
controlled stage. . . .
The analysis of population-trends 1n relation
to the gross numbers, is fagrly complete today.
Economists and demographers, since Malthus

. first stated the problem, have shown increasing

interest in this aspect. It is only in recent years
that attention has been drawn to the age-group

distribution of population as of’vital 1mporfanc'e,
are known as countries n

Populations in what
the controlled stage show the phenomenon of an

ageing population relatively large numbers_ of
working age. A lop-gided

which are above the
aevelopment such as this leads to the fear that

production will fall and thus lower the standard
f these advanced countries. We there-

of living o i '
fore see the paradox of a desire to increase the
the same time that th?

birth-rate in such regions,at

7

people of other regions are exhorted to limit their
populations. Here is a fruitful source of mis-

-understanding and international and inter-racial

]

rivalry.

Recent history has shown that neither family
limitation nor family increase can be achieved by
governmental action, unless it runs in line with the
desire and needs of the individual family. - Facist
Ttaly, Nazi Germany and even democratic France
and England have found that their appeal either
to patriotic emotions or to economic advantages
have very little effect. Even the establishment
of government maternity clinics, giving sexual
education, and teaching methods of birth-control,
/have influenced but Lttle the growth of popula-
tions in countries with a low standard of living.
Dr. Mansour of Cairo put his finger on the spat
when he considered, the motivating factors which
make for the popularity of large families in the
high death-rate countries. He said: " One of
them is certainly that the large family is a sort of
insurance.” If there is a high infant mortality
rate, it is much wiser, so people think, to have
many children ; some will die but some will
not. It is also a method of investment against
oldage. . . . Moreover, if we have not much
money to spend on hobbies, it keeps us busy to
bring up a large family ; it gives us some gratifica-
tion to bring them forth and later to bring them
up if they live.” He was equally clear about the
solution of the problem. There 1s no use attempt-
ing to raise the standard of living of these regions
in a slow and gyadual fashion. “A small rise
spread over a long period of time will make for
an increase in population not for a raising of the
actual or expected standard of life or of the
aspirations of people towards a better standard
of life.” It is therefore essential that the stand-
ard of Tiving should be raised rapidly and that this
should go hand in hand with programmes of
education. Ways and means of doing this were
put in a nut-shell when he stated that * there

must definitely be a sort of revolution in the
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means of production in these countries, mainly
through industrialisation and also through distri-

bution of wealth.”

It is not surprising that the problems of the

old civilisations and older countries should be *

stated more clearly by one who himself is a part of
 that civilization and therefore can understand
the human motives that lie behind this popula-
tion problem. It is however further necessary
that the nature of the problem and the method
of achieving the desired aims should be under-
stood not only by the people of these regions but
by the people of other regions more happily

*

_ ‘situated. The world’s population 1s the world’s

problem and cannot be solved by one part of it.

The highly industrialised countries must
realise the urgency of bringing other countries
to amuch higher level of industrialisation and’
-the work must be done with the same energy
which was devoted to the prosecution of ¢hd war.
Industrial plants and expert guidance must be
provided by methods similar to those used during
the last war.

In fact, we might say that the war is still on
and that unless the world’s population 1s brought
more or less to a uniform level of welfare, the
present chaos and the fear of a future and even
more destructive wars cannot be banished.

Enough has been said to show that this publica-
tion is a_mine of information. The key-note of the
conference was struck by Sir John Boyd Orr,
in his very first speech and 1t 1s to this key-note
that we should like-to refer in conclusion.

" Speaking of physical necessities only, not be-
cgusé he thought culture and spiritual values were
less important, he said good housing, good food,
good clothing and a sense of security must be
the besis for any advance in culture and educa-
tion. [ have therefore made these two assump-
Hons : that it is the duty of every Government
to ensure the primary necessities of life for every

\

family: and that we have to regard all countrie
as having the same right to the Primary necessi.
ties of life.” By ‘housing’ he meant not mere}
shelter, but a house in a sanitary environmen:
free from diseases. l
) Speaking of population growth, he said ;
We talk of birth control, of migration and 30.
on: but In my view, the only way to get a static
population i to raise the standard of living of
people and to spread education.” On the ques-
tion of ‘political ideologies, his views were equall
clear and equally emphatic. Malthus did noz
realise ‘the fact that people will not die quiet]
They rise and fight, and they will pull down any.
government that cannot -provide the necessitie)s’
of life, as soon as they believe that those necessities
can bf: provided. Take the spread of Commu-
nism in Europe. You do not find it in America
or n the West End of London. People who are
short of food and especially people whose
standard of living has come down, are not inte-
rested In anything else. They are not interested
in political ideologies but the
who will give them food.”
. Jhese are words of wisdom and particularly
in the present juncture of the world and of our
countx:y: It is to be hoped that statesmen as well
as po.htxcians will take note of the warning given
by him. * Government ", pe said, * are always
at least a decade behind mtelligent thinki:
people ; that is well known, Social measur :
began long before the governments took thees
up. The successful politician has to keep h?:
ear close to the ground, find out which wa
people are moving and then hurry up to get tz
the 'head of the procession and pretend to be
leading -th.em." This is a terrible indictmentv
Today, it is not enough to have politicians of thi;
type. - We must have leaders who &an lead apd
who will think ahead of the people, whose Iead;';
they are. In this view, we recommend the stud
of this publication to all our public men. ):
T, V Ramamurth;,
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