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p | AUTOMATIC WATER SYSTEM

Safe running water is a funda-
mental necessity of life and this is
assured through Deming whatever
be the source of supply—
dug-wells or borewells.

== DEMING Duplex pump
is quite suitable for

large Bungalows,"
Industrial sanitation
and Bathrooms
«where running water
is required

5" in abundance
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et Put to the Highest Test of
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MADURA MILLS COMPANY LTD.

MILLS AT

MADURA, TUTICORIN & AMBASAMUDRAM
L

We supply Grey Yarns of all descriptions for Weaving

and Hosiery Factories. We do no Weaving ourselves
@
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SINGLE YARNS — DOUBLE YARNS & €7XEESE YARNS — WARP YARNS
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Where is the liguor whick God, the Etcrnal brews for all His children ?

MADRAS CITY WATER SUPPLY

Sri C. Narasimham, Commussioner,
Corporation of Madras, m a broad-
cast talk which we publish elsewhere
in this issue, has reviewed the situation
and appealed to the citizens of Madras

to cooperate with the Corporation

in conserving what lttle storage of
water is available at the source. Every
citizen should realise his own respon-
sibility in the matter. He should not
only reduce the consumption of water

to the absolute minimum but also

keep a vigilant watch over the wastage
of water in his premises. He should
prominently bear in mind that wastage
of water in his own house amounts to a
denial of drinking water to his neighbour.

UTILISATION OF WELLS

It is said that there are about fourteen
thousand wells in the City and of

these, about six thousand may yield
potable water. It is further reported
that a little over 11,900 wells, public
and private, have been cleaned and

. chlorinated. From a public health

point of view, it is not enough if these
wells are cleaned and chlorinated but
once.

- The water in’the wells is liable to get
contaminated unless effective steps are
taken to prevent the.drawing of watpr#

“from them with pots and ropes. Multi-

plicity of the sources of drinking
water-supply to a community has begn
always a headache to water authorities.
Every public well should be chlorinated
at least once a day, so as to leave always
a trace of chlorine in the water. Private
individuals should be instructed clearly
as to how their wells should be chlon
nated. They should be made to accep
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owners are still so eager to make profit that they
would readily cast aside legal interferences where
there is no effective factory inspection. Hence,
the need for special government service to prevent,
or at least to alleviate, industrial accidents and
diseases and to promote worker's welfare.

India, like Japan, ranks among the eight States
of chief industrial importance, and as such, 1s
allotted a permanent seat on the Governing Body

" of the International -Labour Office. India is
becoming a country of great industrial impor-
tince and still greater potentialities. Her organi-

" sed industries, like Tea plantations, Cotton spin-
ning and Weaving Mills, Jute Mills, Collieries,
Railway Workshops, Cotton-ginning and press-
ing works and metal and engineering workshops,
employ over 3 million people. In addition, there
is a very large number of small factories and
workshops employjng many millions, which,

from a social point of view, represent a special
problem,
It is, therefore, important to estimate how far
the standards of protection which have been
* embodied in the Conventions of the International
Labour Organisation have been and can be applied
as also the Recommendations of the Royal Com-
nﬁssion on Labour in India. There is the general
feeling that most of these things cannot be done
by legislation alone. They depend mainly
upon the desire for betterment among the people
themselves and the recognition of its necessity by
educated public opinion. Neither of these condi-
tions existed, but both are now being gradually
realised.

OBJECT OF NOTIFICATION

The purpose of the notification of industrial
* diseases is manifold :—

(a) To evaluate the dangers of different
industrial processes and of different
materials and elements employed in
manufacture, These can be mitigated
by expert medical advice and research.

(b)) From the returns of cases reported and
investigated, annual statistics can be
compiled.

(c) Preventive measures can be devised and
recommended.

~(d) Regulations can be made to protect the
health of the work-people.

(e) Notification forms the ground-work on
which many industrial poisons can be
stopped from use.

The notification of notifiable industrial diseases
in Great Britain has been a slow development.
Cases of lead poisoning, phosphorous, arsenic
and anthrax were required to be reported in
1895. Mercury poisoning in 1899, Toxic Jaun-
dice in 1915, Chrome ulceration and epithelioma-
tous ulceration in 1920, carbon di-sulphide, aniline
and chrome benzene poisoning in 1925, and
manganese poisoning in 1937, Cases of indus-
trial silicosis, asbestosis, dermatitis are notifiable
voluntarily.

The Indian Workmen's Compensation Act,
1923, in Section 3 (2), has specified a number of
occupational diseases peculiar to employment
which are compensable. This list includes
diseases which are either a risk of a particular
occupation, not common to all persons or are
those which can, with reasonable certainty, be
attributed in particular cases to the nature of
the employment. It is estimated that there are
about 2,000 diseases which can, to some extent,
be attributed to a person’s occupation and in
Schedule III of the Workmen's Compensation
Act, 1923, a dozen such diseases are listed.

' LAW AND OCCUPATIONAL DISEASES

The first consideration entering into the adop-
tion of an occupational disease law relates to a
choice between a scheduled type of coverage
and full coverage. The first named heading
implies an enumeration by name of the various
occupational diseases arising from hazards of

occupation. The listing of the disease in an- -

Notifiable Industrial Diseases
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Act is presumably based upon the prevalence
of the disease from the standpoint of its existence
as an occupational hazard. Fhe occurrence
within industry of an occupational disease suggests
a remedy for the relief of those mjuriously
affected. The scope of the diseases listed is
likely to be limited to those presenting the greater
frequency and severity rates. The Legislative
enactments scheduling these diseases reflect
the experience of the State in the prevalent occu-
pational disease hazards.

Unfortunately, the above argument is not borne
out by any statistical data or circumstantial
evidence. The diseases compensated in any
part of India since the promulgation of the Act
in 1923 are barely handful. The reason is not
far to seek. The law makes provision for com-
pensation. There are existing patients by thou-
sands with compensable diseases. Then, where
1s the snag ? One can only say that the adminis-
trative machinery for enforcing the law is not in
existence. The matter of legislative policy
relating to the extent of coverage is an important
one. The coverage of diseases of frequent
occurrence in contrast to the omission of those of
less frequency leads to illogical and inequitable
results. An example will illustrate this .argu-
ment. In Mysore Gold Mines, prior to the
Mysore Silicosis Rules of 1940 framed under the
Mysore Workmen's Compensation Act of 1928,
no cases of silicosis were reported, but soon after
that, 402 cases in the first year, 644 in the
second year and 788 cases in the third year were
reported. ‘

While our schedule of diseases is a comprehen-

sive one it does not anticipate the appearance of
. diseases out of the ordinary, or contemplate the

appearance of other diseases from varied industrial
diseases. The reason is not far to seek., There

"is a deplorable lack of scientific enquiry into

the prevalence of occupational diseasés in various
industries and 'secondly  there is no compulsory
notification of occupational discases forthcoming

cither from the employers or the medical
personnel.

No schedule is fool-proof, nor designed to
cover all occupational diseases. They cover the
usual and expected ones, not the unusual or
extraordinary ones.

In full coverage complete protection is provided
to the worker from all occupational diseases
resulting from the hazards of employment,
There rests upon the administrator greater
responsibility in fact-finding in the ‘Interpreta-
tion of an Act of this character. We, 'in this
country, are not as yet so advanced to provide
for full coverage. . .

In trying to seek, now, the causes of this lack of
data regarding the "prevalence, severity, and
frequency of these occupational diseases, one is
struck by the absence of compulsory notification
in the existing legislation, both labour and public -
health, on the part of the “ occupier” of the
factory and the general body of private practi-
tioners in this country. . :

Section 89 of the Factories Act, 1948, lays down
for the first time the principle of compulsory
notification and sub-section 4 of Section 89 lays
down a penalty of Rupees fifty for non-compli-
ance with this provision of the Act. It also
lays down that, where the report of the medical
practitioner as required under sub-section 2 of
Section 89 is confirmed to the satisfaction of
the Chief Inspector, by the certificate of a
Certifying Surgeon or otherwise, the medical
practitioner will be entitled to a certain fee.
for notification as laid down in the Rules under-
this Act. ‘

In order now that the purpase of the Act be

. enforced, it is necessary that—

(a) all Factory inspectors,
(b) all Certifying Surgeons, .
(9) all civilian general medical practitioners;, '
*(d) all factory doctors and - . -
{e) all such persons who report the occurrence
of a notifiable disease in a worker, s .
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should be made aware of the existence of this
section of the Factories Act.

KNOWLEDGE OF NOTIFIABLE
DISEASES

Taking individual categories, it is of paramount
importance that all factory inspectors must have
a wotkable knowledge of notifiable diseases,
their signs and symptoms, their causation and
the remedial measures for their abolition. [t
is therefore of extreme importance and urgency
that the question of the instruction of these ins-
pectors be undertaken early in hand. Courses
or Junior and Senior Inspectors should include
instruction on industrial toxicology, occupational
diseases, and industrial hygiene methods. Whe-
ther the courses are run on Provincial basis
or Central basis, the fact which must be emphasi-
sed is that all inspectors must be made con-
versant with such problems in industry and their
knowledge kept up-to-date by short revision or
refresher courses. Another point worthy of note
is that such a course should be a statutory inclu-
sion in the training of our factory inspectors. It
may also be pointed out that later on in years to

come 1t may be possible to draw on the resources
_of the society of Industrial Medical Officers,
to volunteer such help in the running of courses.

Coming now to the Certifying Surgeons, they

form an mmportant link in the development of
industrial hygiene methods between the Factory
Inspector and the large body of workers employed
in processes covered by rules relating to Dangerous
Operations. Owing to the fact that the Certi-
fying Surgeon combines in himself the duties of a
physician and also the knowledge of the working
environments of the worker whom he examines,
he is an essential officer to help in the investiga-
tion of a majority of notifiable industrial diseases.
It is, therefore, incumbent on him to have a know-
ledge of toxicology of industrial poisons and: the
prevalence of occupational diseases in industries
on his’medical charge.

t

In the selection of Certifying Surgeons, it is
therefore, important to select those who have a
combination of these two qualities. It is also
necessary that the Certifying Surgeons are kept
periodically informed of the requirements of
modern Industrial Hygiene practices.

The present body of Certifying Surgeons has
officers of such high rank in the profession as
Civil Surgeons or Assistant Directors of Public
Health, that they cannot afford to give the neces-
sary time to routine work of this nature. Alter-
natively the services of the general medical
practitioner could be utilised on4 part-time or
full-time basis to relieve or replace the Certifying
Surgeon and carry out the duties of reporting
to the Inspectors on serious accidents and cases
of industrial disease, to certify children and young
persons as fit for work and to examine periodically
the persons employed in certain dangerous
trades. ‘
These Certifying Surgeons are not Paid for the
reports on accidents or for the certificates of
fitness either by the Provincial Government or
the employer as is the case in United Kingdom.

From its very inception, the code of factory
legislation, so far as the regulation of the working
hours of children and young people are concerned,
had been obliged to grapple with a problem of
formidable dimensions, for, in the absence of
any provision for the compulsory registration
of births, reliable evidence as to the age of any
particular individual was frequently unobtainable.
The accurate determination of age is an integral
factor in the regulation of juvenile labour and
the Act of 1948 makes a real advance in looking
to the Surgeons to establish the age of the child
as a matter of fact rather than of surmise.

The Certifying Surgeons have been called in
not because there is any idea that they could
make a contribution to problems of health and
safety, but because their services were essential
in ascertaining age. Their functions are now
extended—they are required to vouch for the

" Notifiable Industrial Diseases
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physical fitness of the young workers and to
acquaint themselves with the dangers of .the
various processes and dangerous operations
carried on in industry, to be able to lock out for
and report to the Chief Inspector any points of
interest bearing on the health of the workers
in the factories in their districts. This serves
to identify them more closely with industry.

THE FACTORY DOCTOR

The unhealthy conditions encountered
many of the factories are a cause of grave con-
cern to the Factory Inspectors. The heavy
incidence of epidemic diseases, especially in large
towns, has convinced all that steps mt'lst be taken
to deal with the appalling sanitary conditions,
that are the prime focus of infection. Many
problems in connection with factory administra}-
tion require medical knowledge—this need is
growing with the increase in industrial develop-
ment in the country. In the Report of the Royal
Commission on Labour in India, 1931, it was
recommended that “an officer with medical
qualifications should be appointed as an Inspector
of Factories in every Province, part or full-time
according to the requirements of the Province.
Certifying Surgeons should be empowered as

Inspectors.”
In Provinces which are chief industrial centres

there is ample work to justify the appointment of
such medical inspectors as a part of the Provincial
Inspectorate staff. Though these officers  will
be requiréd to undertake work which up till now
has been left largely undone, still their work will
be of substantial assistance to the Inspectorate.
The present-day medical officer in industry
18 aoing a general practitioner’s job, and® has
dealt with general curative medicine. Even the
provincial health departments have not progressed
much in public health preventive service. Indus-
trial hygiene and industrial diseases as such have
not come in the purview of such departments,

due to the lack of Assistant Directors of Public

Health who have a special knowledge of these
subjects and are capable of advising industrial
employers on matters affecting the health of their
workers and carrying out special investigations
in the industrial field. Secondly, little work has
so far been done in India in this branch of preven-
tive medicine. The Industrial Health Advisory
Committee constituted under the Indian Re-
search Fund Association has started certain
investigations on this subject. But more 1s
needed. '

On the question of prevalence of industrial
diseases, the available statistics can throw no
light. While it cannot be denied that diseases
associated with industry are non-existent In
India, their non-detection is due to the fact that
either they are never seen by a medical man or,
if seen, pass unrecognised and undetected. This
leads to the wider question of the medical educa-
tion of our doctors.

The Workmen's Compensation Act has been
in force since 1923, and n it is scheduled a list
of compensable industrial diseases. This Act
is of use from the preventive side, as It, not
infrequently, brings to light, conditions whose
causation and prevention require investigation. "
In the working of the Workmen's Compensation
Act in the various Provinces, one is astounded .
by the absence of any compensation claim paid
due to a compensable disease. On this question,
the Royal Commission in 1931 observed, ** while
recognising that compulsory notification of
Industrial disease is the best method, we consider
that the time for its introduction in India has
not yet arrived " A period of
17 years has elapsed and in the statistics of our
industrial diseases we are as we were in 1931.

The Factories Act, 1948, has for the first time
attempted to include in Section 89 compulsory
notification of certain industrial diseases and it
will be some time before we can be made aware
of the frequency and severity of these preven-
table diseases in our industry, This dection of
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the Act deserves a wider publicity amongst the
ranks of the big body of general practitioners,
the employers, trade unions and others interested
in the development of the health of the labouring
population of this country.

It is worth-while at this stage to consider the
efforts of the employers in matters affecting the
health and well-being of their employees. While
special tribute is required to be paid to the

~ humanitarian view of some employers who have

_ supplemented government, municipal or local
body medical institutions by establishing hospi-
tals for their employees in industrial compounds,
the majority have, however, lacked this fore-
sight.

The labouring masses have also their general
share in the ineficiency of the medical service
they recetve. Public opinion must also be
blamed for not mustering strength of conviction
to force their views of the necessity of efficient
public health service on the legislator and the
employer.

THE APPROACH TO THE PROBLEM
OF NOTIFICATION

It is common knowledge that the registration
and compilation of vital statistics in India is
very defective and very little reliance can be
placed on the accuracy of the figures contained
in the official public health statistics. The
omission to register cases of notifiable disease
under various Provincial Public Health Acts
18 noticeable all over the country. In the case of
common epidemic diseases like Cholera, Small-
pox and Plague, this error is not much, as theze
diseases and their symptoms are widely known
to the people, while in respect of other communi-
cable diseases like typhus, typhoid and relapsing
fever, the returns are very meagre.

Then, there are gross inaccuracies in the regis-
~ tered causes of mortality, in the absence of medical

. certification of death, due mainly to the fact that
*. proper facilities for their diagnosis do not exist,
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and the average practitioner, on whom the
onus of notification rests, cannot take advantage
of such facilities.

Under such circumstances one is forced to the
conclusion that until ‘such time as the defects
of the Indian vital statistics as pointed out in the
Bhore 'Committee Report are not remedied on
the basis of the recommendations made, there is
little hope of ensuring that an early improvement
of the state of affairs can be expected, and the
notification of industrial diseases, as envisaged
in the Factories Act, 1948, will be a piece of
legislation to be shelved for some more years to
come. However, in the wider interest of the
toiling masses, an attempt has to be made to
make the medical world conscious of their duty
to this Section of the Factories Act and measures
outlined to achieve the necessary object.

(1) A preliminary start can be made by associat-
ing the Central Agency for Health in the propaga-
tion of this piece of legislation as a stétutofy
obligation to be carried out by the large body of
medical men in the country.

(2) The same Agency may, perhaps, like to
advise the All India Medical Council and through
them familiarise the Provincial Medical Councils
who can inform the medical men registered with
them under Provincial Mzdical Council Acts.

(3) The Central Health Agency may also like
to familiarise the Medical Faculties in the Univer-
sities through the Provincial Governments with
this provision of compulsory notification of
occupational diseases. Our hospital staff can
thus be approached early.

(4) Another step to take is to approach the |

Indian Medical Association and with their co-
operation get to individual members in the
Provinces to volunteer necessary information.
(5) Amongst other methods of*health propa-
ganda,
(i) the value of articles on Industrial Health
and occupational diseases in medical
Journals cannot be overlooked,

{
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(11) short talks on the above problems for the
consumption of the labour population, ’
labour unions and employers’ associa-
tions, ‘

(1) personal contacts by the Inspectors with
the Industrialists during the course of
their routine inspections,

(iv) 1ssue of industrial health literature
and notes for guidance by the
office of the Chief Adviser of
Factories, ‘

(v) Visual approach through the film and
lantern lectures and shows.

It is no less true of the Factory Acts than of
other legislative measures that they achieve
success in proportion as the machinery of control
is effective. The experience of the last 14 years
has enabled those who framed the Statute of
1948 to avoid most of the pit-falls that had
encompassed the feet of their predecessors and
to set up machinery that was in most respects
adequate to its purpose. But in the battle of
wits that must always ensue between those

who devise the safeguards imposed by’

the legislature and those whose interest
it is to evade the law, the prize goes to
the quicker mind and the more nimble

intelligence.

4

Ihis is the first of a series of articles by Dr. M. N. Gupta. We commend this and the succeeding -
articles, not only to the managers of our factories, but also to the workers. The Factory Inspectorate -
" and the officials of the Public Health Medical and Engineering Departments would be well advised to ‘

NOTIFIABLE INDUSTRIAL DISEASES
FACTORIES ACT 1948

The industrial diseases due to be notified by \

medical practitioners to the Chief Inspector of

Factories are :— : :
1. Lead Poisoning.

. Lead Tetra-ethyl Poisoning.

. Phosphorous Poisoning.

. Mercury Poisoning.

. Manganese Poisoning.

. Arsenic Poisoning.

. Poisoning by Nitrous fumes.

. Carbon bisulphide poisoning.

9. Benzene Poisoning.

10. Chrome Ulceration.

11. Anthrax.

12. Silicosis.

O N OV W

13. Poisoning by halogens or halogen derivatives '

of hydrocarbons of the aliphatic series.
14. Epitheliomatous Ulceration. '
15. Toxic Anaemia.
16. Toxic Jaundice.
17. Manifestations due to,
Radium,
X-Ray.
The doctor’s fee for notifying is Rupees two and
the penalty for failing to notify is up to Rupees
Fifty. '

study these articles closely. The subject matter is, of course, of general public interest.

T

N I ~=Ed., P.H,

i
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HEALTH EDUCATION

IN BASIC EDUCATION PROGRAMME

by
A Teacher .

“ Train up a child in the way he should
go; And when he is old, he will not
depart from it.”

This is an ancient and established truth.
The Central Advisory Board of Health Fduca-
_tion have recognised that instructions to school
children 1n hygiene should begin at the earliest
possible stage and that it should not be left, as
1s largely done at present, to the secondary and
high school period. The Bhore Committee
have also recognized that in the early stages,
such instructions should be entirely practical
and be devoted to the formation of health habits
and promotion of personal hygiene. Formal
Jectures in classrooms 1o the children attending
the primary schools in health matters should be
reduced to the absolute mimmum.

DISAPPOINTING
Maulana Abul Kalam Azad, Minister for

Education, Governmen} of India, outlined his
programme of universal basic education at
a meeting of the Central Advicory Board of
Education on the [5th January, 1949. He
tated very properly,

“in order to make the programme of
* basic and social education ore of the
immediate interest and utility of the
villages. it has been decided that
the village schocls will be not only
places of instruction for the willags
children, but also centres of com

munity life in the villages.”
« He proposes to kill many birds at a shot. In
- his scheme, the wvillage schools will provide
instruction not only to children but also to

adolescents and adults. These schools should
scrve as places of recreation and sport. With the
help of other Ministries such as Health, Labour
Information and Broadcasting and Agriculture, ;
composite syllabus would be framed in due
course. He has outlined a twelve-point pro-
gramme, setting out the aims he has in view, of
the scheme for socia! and basic education. 'i"he
disappointing feature comes in here. Notwith-
standing the considered recommendation of the
Bhore Committee as also those of the Central
Advisory Board of Education, he proposes to
arrange for lectires being given, infer alia, on
hygiene. At present, the so-called school-byjld-
ings in the country are but models of insanita-
tion and structural instability. Despite the fact
that the Bhore Committee have stressed that
fliv01'ce of practice from precept, wiil be pre-
judicial to the proper development of the growing
child, no endeavour appears to have bex;n made
to ensure suitable school environment for teach-
ing hygiene. The Bhore Committee have re-
commended that in order to stress the practical
aspect of health, every effort should be made
to mmprove the existing conditions in regard to
schocl rooms, compounds, latrines and the
other components cf a school, so that the student
may see in actual operation a sort of sanitary
environment he is expected to aim at and en-
courage the demand for himsclf. It is obyious
that minimal requirements for health and sanita-
tion should be determined to ensure proper
school environment. Without doing this, it is
futile to expect any improvement in the child and
saf\itary conscience can never beinstilled in young
minds without a healthy school environment.

Health Education in Basic Education Programme
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ESSENTIALS OF SCHOOL
ENVIRONMENT

First and foremost, what extent of land - should
be delimited for locating the willage school,
should be determined. In doing so, it should
be borne in mind that the children should not
only be given physical education but also instruc-
tions in agriculture, cottage industries and the
like. Adequate space is the first requisite.
Secondly, to ensure the inculcation of hygienic
habits in the minds of young India, a health
parade every morning should be organized.
This would mean the provision of facilities
for maintaining personal cleanliness, a bath,
a washing place, a sanitary latrine and similar
other facilities. Not only shpuld these
facilities be provided, but also the pupils should
be taught how to use them. This is very
important.

The importance of cleanliness all round,
should be underlined in the course of the train-
ing. The pernicious habit of indiscriminate
spitting all over the place should be prevented.
by pointing out to them the dangers that would
arise therefrom. The importance of safe drink-
ing water should be brought home to their minds.
How water gets contaminated and how water-
borne diseases spread should also be taught.

The construction of school buildings is not so
important as to ensure a healthy environment
of our schools. Instructions could be readily
imparted under an airy, thatched shed. As
and when funds become available, the construc-
tion of pucca buildings could be taken up. What-
ever money is available should first be utilized
for providing a healthy and sanitary school

environment.

Above all, the teachers should first be taught
on the essentials of sanitation and health.

QUALITY AND NOT QUANTITY

At provinical levels, the situation 1s no better.
The Madras Minister for Education proposes
to bring into existence myriads of schools for
imparting basic education without considering
the primary aspect of providing a suitable school
environment. The Hon. Sri T. S. Avinashilingam
Chettiar can claim to.have some experience in
running schools. He has provided in the
schools under his own management a healthy
environment. But why he has not stressed the
importance of providing it in other schools, is
somewhat disquieting. It would seem desirable
to have a few schools satisfying the sanitary and
health requirements instead of hovels and pig-
sties in the name of educational institutions ;
it is the quality that matters and not the
quantity.

WHY TALK OF GANDHIJI'S IDEALS ?

The Minister for Education, Government
of India, 1s a discple of Mahatmaji. He -can -
not be unawarc of the fact that Mahatmaji has
stressed times without number the importance
of improving the sanitation of our villages and
of raising the living conditions of the masses.
When even so well-known a disciple as Maulana
Abul Kalam Azad overlooks the most important
teaching of Gandhiji, the masses should continue
to live in disgraceful insanitary environment
and perish as they had been doing all these
years under alien rule. So far as the masses
are concerned, the independence of India
means nothing to them.

Apparently, our leaders still believe in doping the masses by bringing in the magic name of
Mahatmaji in the hope of winning applause for their pet schemes, which ignore his basic teachings !

3

—Ed., P.H.



'IF TO-MORROW
WE WERE SURE
OF A SPECIFIC
FOR LEPROSY?

by

T. N. Jagadisan

In this article I propose to consider the prob-
able changes in the various aspects of the leprosy
problem and in our outlook on the disease when
we are able with certainty to say that we have a
specific for leprosy. A spectfic should be
applicable in its effectiveness to each and every
case though the method of administration and
the duration of treatment may vary. In short, a
specific should “kill the bug’ in each and every
case given adequate treatment with it. What
scientifically we mean by ““ cure " is the killing
of the bug, but we know that the disease can leave
scars and deformities even though the bacilli
are absent. As there is often confusion among
the public about the term “ cure " we have to
take care to tell them what we mean by ““ cure ”
and what we expect a specific to do.

I venture to speculate upon this question of
how the certainty of a specific will affect our
approach to the leprosy problem because there
is at the present moment a great enthusiasm
amongst many workers about the sulphone group
of drugs. | believe that it will be true to say that
clinicians of large experience all over the world
feel that the sulphone drugs are capable of being

effective in serious lepromatous leprosy. 1
believe that when confronted with a direct
question *“ how near are we to being sure of a
specific for leprosy ? "' most of these leprologists
would pause and hesitate and say “ It is difficult
to tell, but [ think we are fairly well on the way
to such a surety in no long time.”

Now sometimes hope of a specific becomes to
the eager physician and the even more eager
patient identical with the specific itself. We
already see evidences of this trend. In my visits
to clinics and sanatoria I find to my amusement
sometimes and sometimes to my consternation
that a case or two are put on diasone for instance,
and that the physician is very enthusiastic about
the effect. The result is that patients, even
neural patients, demand the new drugs and the
general physician dabbles in them. We have
now begun to worship the bottle of pills as we
did of old the bottle of hydnocarpus. [ should
be as far from speaking lightly of a promising
drug as I should be of chaulmoogra which with
all its limitations has been of immense value in
the treatment of leprosy. But I am concerned
in this article to sound a note of warning against

If To-morrow we were sure of a specific for Leprosy

247

repeating the mistake that was made 20 years ago
when chaulmoogra remedies were not discovered.
Qur attention was so fastened on treatment
that we almost thought that that alone could
do the trick. It may be that our expectations
are going to be better fulfilled, perhaps far better
fulfilled, than formerly. But even so, we should
resist the tendency to lose sight of the many sides
of the problems that have not yet emerged into
proper view and concentrate on the treatment
aspect of the problem. Rather if we succeed in
establishing the effectiveness of the treatment
should we look around and take a wider view of
the subject.

In protesting against the complacent attitude
of the physician, the possible and indeed almost
certain misuse of the drug in the beginning and
the craze of the patient for something new, I do
not forget the great value of fresh hope in a situa-
tion so full of frustration. On the other hand
I am concerned that this fresh hope should be
so fulfilled as to enable us to derive from it the
fullest benefit. For who will deny the remark-
able gain in outlook when once we are able to
hold up the hope of dealing effectively with
lepromatous leprosy so as to be able to render a
case negative beyond the fear of relapse. From
the point of view of prevention also, the materiali-
sation of this new hope will help, not by
doing away with the necessity of preventive
measures but by making preventive measures
easier in that the treatment will become a more
effective ally. A hope of reducing the infectivity
of a case, not to speak of rendering an infective
case completely non-infective, is of supreme
importance from the preventive point of view.
I believe that [ am right in saying of the sulphones
that they are expected to reduce the infectivity
of a case almost to vanishing point by lessening
the number of bacilli and perhaps by rendering
the bacilli gradually less capable of infective
power ‘even when they continue to exist in some
numbers. It i1s clear, therefore, that when the

new hope materialises, as we all hope it would
(for it is man’s privilege always to hope), it will
be a great day, but that will also be a day of a
searching challenge—a challenge to evaluate the
problem in all its fullness and with modesty
and realism and without extravagance or dogma.

Our enthusiasm about the new drugs has to be
moderated by the following considerations :—

(1) To have a remedy is one thing ; to take
it to the people who want it, another. This is
especially the case in India and particularly
so in rural India. With respect to leprosy—
much-neglected leprosy—this is specially true.
Perhaps not more than 3 to 5 per cent. of the
leprosy patients of the country get even cheap
chaulmoogra. How then shall we hope to give
the benefit of costly drugs which need adminis-
tration under controlled . conditions to a wide
number of our leprosy patients? The drugs
should become very much cheaper, they should
be applicable under less controlled conditions,
especially in the out-patient clinics of our villages.
Moreover there should be a net work of organiza-~
tion that will effectively carry these remedies
to the remotest corners of our country.

(2) Even though we have a cure, it is best to
tackle the cause, and by cause I mean much more
than the bacilli. 1 mean the whole complex
of physical and social environment, habits, cus~
toms, etc., that are responsible for the spread
of 1ll-health in general and diseases in particular.
Hence the colossal preventive problem will
remain and should receive priority. In India,
I feel convinced that even with more effective
tregtment, the only way of controlling leprosy
in the community will be to prevent people
from getting it, and that effective treatment
itself should be regarded primarily as an ally
to prevention.

(3) Nearly 80% of our cases in India are neural
and most leprologists are at present agreed that the
sulphone drugs are of no avail in neural cases
and are not applicable fo them. So the sulphone
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drugs, as far as we know, will leave a good bulk
of our leprosy problem as it now is.

(4) We should reckon with the residual deformity
not only in neural leprosy but also in lepromatous
cases, especially in association with reaction n
which nerves are involved. :

But the proved effectiveness of the sulphone
drugs in lepromatous leprosy will, if we went
about it with modesty and intelligence, bring in
its wake a full realization of the leprosy problem
as it is—a problem not only of killing the bacillus
but of preventing and correcting deformity and
rehabilitating patients physically, psychologically
and socially. For, released of the need of search-
ing for a specific,—a search so important and
engrossing—, we shall then realize that medicine

“alone cannot do much and that a wide variety of
work, (so far very dimly conceived of or never
thought of at all) should be planned on an organi-
zed scale. If to-morrow you proclaimed with
truth * We have a specific for leprosy ”, you will,
if you are resolutely honest, hear a multitude of
challenges. First, the challenge of the village,
I hear almost the pathetic cry of the village
patient :—* See us in our hunger, nudity and
utter neglect. Before giving us medicine give
us an environment in which medicine can reach
us and really help us.” [ hear the patients in
town and village say ** By all means cure us, but
what is the use of your curing us if you still
leave us in the prison of public abhorrence?
Well or ill, it is not very different when you are not
wanted anywhere and when you have nowhere
to go to." | hear the anguished cry of the
deformed patient : ** What is the use of your
‘ negative ’ certificate to me when there are these
disabling residual symptoms and when | get no

occupation. I wish 1 were positive and conti-
nued to be so always. 1 could have a place in a
sanf'itorium." I hear the cry of one of your
patients on whom sulphones have produced
a reaction leaving a drop foot for instance or other
residual deformity : “ Oh! the cursed day when
the sulphones came. | was on chaulmoc;gra
and that would at least have kept me always in
the asylum of a sanatorium. But these sulphones
have brought me my discharge and I am now
reduced to the unhappy position of the neural
case who is wanted neither in the sanatorium
nor in the home, nor the street.” I hear again
the voice of the child of the patient :—* You
have cured my parent. But you have not
cured the public of its ignorance and fear, You
may take the disease off my father but what
of me who has to go through life with a stigma—
as a marked person—a * leper’s * daughter ?

Yes. When we have effective treatment we
shall then realize that medicine is not the leprosy
patients’ real need—but the right and opportunity
to live as others do, doing a job and earning his
living.

A year or two ago, I used to say “ Even if a

specific were not forthcoming for another century,

we could still with available knowledge and known
methods control leprosy in less than a century.”
Now I feel like saying, “ If we had a specific
tomorrow, still if we neglected the planning on a
wide scale of education, prevention and rehabilita-
tion, we shall find that leprosy remains where
it is even at the end of another century.” But
I like to think that a specific would throw out
the wider challenge and show leprosy to be what
it is, a test of social sincerity, and that we shall
answer the challenge and obtain the victory.

'

MATERNITY AND CHILD WELFARE
IN ENGLAND AND WALES

(Contributed)

BRIEF HISTORY

. In 1918 the Maternity and Child Welfare Act
was passed by Parliament and with the creation
of the Ministry of Health in the following year
began the history of the general care of children
under 5 which has been exercised by the
Maternity and Child Welfare Services of the
Ministry and operated by the responsible Local
Authorities in England and, Wales. Scotland
has its own Service, administered by the
Department of Health for Scotland.

In 1900, the infant mortality rate (death in the
first year of life) in England and Wales was
154 per thousand registered live births. In
1919, at the inception of the Ministry of Health,
it had fallen to 89 per thousand registered live
births, owing to improvements in social condi-
tions generally and to early work in the field of
maternity and child welfare by voluntary organi-
sations and local authorities. By 1939 this
rate was nearly halved (50 per thousand live
births); the subsequent decrease in infant
mortality to 45 per thousand related live births
in 1944 and 41 in 1947, is shown in the table
given hereunder. :

Child welfare begins with the care of the
expectant mother. Enquiries instituted in the
early days of the new Ministry revealed that
out of the cases of 5,000 mothers who had died
in child-birth, 45% of the deaths were considered
to be from preventable causes, such as no ante-
natal supervision, errors during delivery by
doctor or midwife, insufficient care at child-birth
or lack of supervision afterwards. The protection
of the mother and new-born child from
preventable hazards was regarded as primary
and urgent, and the Ministry instigated reforms
in medical and midwifery education. Amongst
other requirements laid down were the avail-

ability of ante-natal supervision and competent
obstetric services for every pregnant woman, and
the provision of facilities for the prevention and
treatment of puerperal sepsis.

From the few lufant Milk Depots established
between 1899 and 1905 for the weekly supervision
of babies under 2, and later the *“ Schools for
Mothers ”, developed the Maternity and Child
Welfare Centres where ante and post-gatsl
supervision was given to the mothers and care for
the children until they reached school-age.

Steady progress was made during the twenty
years between the two wars. Maternal deaths,
which in 1900 were 4,000, dropped to 3,028
in 1919; 2,787 in 1929 and 2,000 in 1939,
In 1947 maternal deaths were 1,059,

1939-1948

At the outbreak of war it was recognised by
the Government that the maternity and child
welfare services built up in England and Wales
since 1919 would stand the country in good
stead, but that progress in this field was threatened
by total war and services must be further
strengthened.

The Government’s war-time nutritional policy
was framed to include a system of priorities for
mothers and children, the corner-stone of which
was the National Milk Scheme (in operation
by July, 1940) with its principle of a pint a day
for all exceptant and nursing mothers and
children under 5. Further priorities or addi-
tional  allowances (vitamin supplements, extra
eggs, etc.) were introduced as the war advanced
and the difficulties of food distribution increased.
These measures are still in force. The existing
maternity and child welfare services will remain,
in addition to those new developments under

the National Health Service Act (1946), which

came into force on July 5, 1948,



250

People’s Health

The vital statistics in the table below show the
results of the country’s maternity and child wel-

fare services and nutritional policy : the quarterly
figures for 1948 record continued progress

VITAL STATISTICS—ENGLAND AND WALES

Live Birth Rate Maternal f Neo- |
(per 1,000 total | Mortality Still births co-Natal (1) Mot Death Rats (3)
YEAR. mid-year (Rate per 1,000 | (Rate per 1,000 | (Rate per 1000 » a \tyI 2 (all ages 1,000
population). total births). * total births). related :ef;z d 000 mid- year
l | live births). live births). population).
1939 148 313 78 | e
1940 141 268 %1 | %6 | 26 121
1941 139 280 | 344 | %0 | oy 144
1942 156 748 | By 572 e 135
1943 162 229 302 | 52 | i 123
1944, 177 193 277 23 pi4) 130
1945 .. 159 180 76 248 i 127
oo om R w8
| f g 413t 120}

* Including abortions.

t Provisional.

1 Not yet available,

(1) Neo-Natal death means death within 4 weeks of bicth.  (2) Infant Mortal; .
one year. (3) Deaths include those of non-civilians registered in ?'::'g"and 2:; Wﬂgiﬁigxe;}txtz: *mong infants under

WELFARE CENTRES

Before the National Health Service Act
introduced the additional services outlined below,
it was under the Welfare Authority’s arrange-
ments and mostly in the Welfare Centres that
free ante and post-natal medical attention and
care was given to mothers who, in many cases,
could not afford to go to a private doctor for
these services. And it was through the Centre
that the expectant mother was able to book for
her confinement, either in her home with the
municipal midwife (who would call a doctor
if necessary) or in a hospital. She pad a

reasonable sum towards the cost of the Jast two
services if she were able, otherwise they were
provided free. Also it was in the Welfare
Centre that the mother got to know her Health
Visitor, who with the midwife gave her mother~
craft advice before the baby was born ; who
visited her home after the baby’s birtl; and
regularly until it went to school, and‘weigh'ed
the baby and the toddlers when the mother
brought them to the Welfare Centre, so that
records of their progress could be kept. These
services are continuing under the National Health
Service.

ENGLAND AND WALES

1943, '1 1947 %

Infant welfare centres open at 31st December, 1947 .. 385 - -
Number of children under | year who attended for the first time 469,324 627,557
Number of women who attended ante-natal clinics or received ante-natal care by 542,177 75

P. arrangement. A ,095
Number of first visits paid by Health Visitars to children under | year .. .. .. 661,629 885,119
Total number of visits to children between 1 and 5 years 4,519,001 4,233,407

* Provisional. .

P
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Over 60% of the mothers who had babies
in 1947 received ante-natal care in the welfare
centres or under arrangements made by welfare
authonties with general practitioners. Some
70% of the babies under one 'year old attended
welfare centres, and Health Visitors paid
visits to more than 90% of children over one

.

year old.

ADDITIONAL PROVISIONS
UNDER THE NATIONAL HEALTH
SERVICE ACT

Responsibility for the Maternity and Child
Welfare services, formerly vested in the 404
Welfare Authorities, is now concentrated in
the 146 local health authorities (County and
County Borough Councils) in England and
Wales. It is their function to provide maternity
and child welfare clinics, midwives, health
visitors, district nurses and domestic helps.
They will also see that their services are closely
integrated with the hospital service.

The expectant mother, who is having her
baby at home can now have, without charge,
o addition to all the above, the services
either of a General Practitioner Obstetrician
(a doctor specially experienced in maternity
work) or her own family doctor if she
prefers it and he is willing to undertake her
maternity care.

The doctor who undertakes her maternity
case will carry out certain ante- and post-natal
examninations and attend her confinement if he
thinks it advisable. The remainder of the
ante-natal care is provided by the midwife, in
conjunction, in many cases, with the maternity
and child welfare centre. These welfare centres
will still have important functions to fulfil. In
their friendly surroundings the mothers learn
much about mothercraft and the valuable welfare
foods available for them are distributed. The
midwife will attend during the confinement
and lying-in-period; so every expectant

mother should book a midwife as well as a
doctor.

A woman who believes she is pregnant should go
without delay to her family doctor, or to her local
midwife or to the Welfare Centre. Any of these
will see that she is put in touch with any other
services she may need. Behind them are
the whole range of hospital and specialist
services.

Confinements in hospital will be available
for mothers in cases of medical complication, and
priority given where home conditions are
unsuitable and for first babies. Applications
for hospital admittance will be made through
the doctor, or where admission is required
because of unsuitable home conditions, through
the Medical Officer of Health.

On receiving her certificate of pregnancy
every expectant mother should take it to the Food
Office without delay as she will then be eligible
for the extra milk, foods, welfare foods and clothing
coupons under the Government's priority schemes.
She should ask at the Food Office for the current
Welfare Foods leaflet which will give her valuable
information and details of the extras available
for her. National dried milk and the welfare
foods are distributed from Welfare Centres
as well as Food Offices.

DENTAL CARE

In the past, insufficient care has been given
to the dental health of expectant and nursing
mothers and young children. The Inter-
departmental Committee on Dentistry recom-
mended in 1944 that special provision should be
made for dental treatment for these élaéses.
The Act implements that recommenc]aiion,
placing a specific duty on Local Health Autho-
rities to make arrangements for the dental care
of expectant and nursing mothers and young
children, securing for them a priority service of
dental examination and, where necessary,
treatment. /
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VACCINATION AGAINST SMALLPOX
AND IMMUNISATION AGAINST

DIPHTHERIA

Since the middle of the last century infant
vaccination against smallpox has been compulsory
by law, save where parents applied for exemption.
This method did not achieve even a 50%

vaccination of babies born.

With the introduction of the National Health .

Service Act it was felt that the time had come
to put vaccination on the same voluntary basis
as diphtheria Immunisation which, with the
intensive education given on this safeguard,
has achieved such a remarkable success : (deaths
from diphtheria have fallen from 2,641 in 1941
to 244 in 1947 ; cases from 50,797 to 10,465).
The National Health Service Act, therefore,
repealed the Vaccination Acts and the local
Health Authorities now have the responsibility
of providing a service for smallpox vaccination
and diphtheria immunisation. The fact that
the family doctor in the Health Service will
take part In these services means their greater
accessibility and the education of young parents
on these two points will continue unremittingly.

HEALTH VISITORS

The Act has made an important extension
in the scope of the health visitor’s work, since
instead of being concerned solely with the
mother and child she has now also been made
responsible for giving advice to the whole family
in their own homes, on the care of the sick and
the measures necessary for preventing the
spread of infection.

Health visitors are State registered nurses
with general hospital or children’s hospital
training, and they must hold a certificate of
at least Part [ of the midwifery training, in
addition to the health visitors’ certificate.

The health visitor will continue to visit the
mother in her home, when the midwife ceases
to attend or on return from hospital after the

birth of the baby. Health visit
advice on breast-feedin
baby, and on the nurture and mana f
children up to five years of age whexglertrrnt .
to sc}‘)ool. They will continue this l(:y ]g;:
education but thejr sphere is now the houseilao;d

as a whole. They will be 1}, li
family and the health services,e ink between the

ors give specialised
g and the care of the

DOMESTIC HELP

Under the National Health Service A
Local Health Authorities have th " ine
were previously held by the Wej
to provide domestic help,

If a mother has her baby at home and reall
neefis someone to take over her hou: fla l?i'
duties she should ask the midwife or d :e i
at the welfare centre aboyt the local ch:m o
The mother will be expected to pay whcaten;f'
can afford towards the domestic help se o
Domestic helps may also be available in i
of illness or where there are children ocasii
persons or mental defectives in the househ:ldo

.The extent to which domestic help schen;
will be available to meet the demands of the py l(':S
will depend upon the supply of suitable v:) men
available in the area: the recruitment o;) ":in
right type has always proved difficult and it w'ﬁ
clearly be harder to provide a service in t}ll
rural parts of the country than in the towns, )

e powers which
fare Authorities

HOME NURSING

Local Health Authorities also provide a ho
nursfng ‘service to attend people wheo requri?:
nursing in their own homes,

Some of the many services outlined above
are already highly developed, but obviously for
some time there will be no more . midwives
health visitors, or home nurses available for thc;
services than there were before the 5tk July
when the new schemes under the Act catne intc:
operation, and they will take time to build-up
to full efficiency.
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NATIONAL INSURANCE ACT :
MATERNITY BENEFIT

* Under the National Insurance Act, 1946
(operating from 5th July, 1948), the mother
receives a mdiernity grant of £4 on the birth
of her child (£8 if she has a twin).  If the mother
normally goes out to work she can also qualify for
a maternity allowance of 36/- a week for normally
13 weeks beginning about 6 weeks before her
confinement, provided she does no work during
this period. For other mothers who work
solely on their own home duties, there is, instead
of a maternity allowance but in addition to the
maternity grant, an attendance allowance of £1

. a week for the four weeks after confinement.

Particulars and a claim form for maternity
benefit can be obtained from the local offices
of the Ministry of National Insurance, the
address of which is available at the, local post
office. An explanatory leaflet and claims form
can also be obtained from the Maternity and
Child Welfare Centre.

SPECIAL CARE FOR BABIES

Special needs arise in the care of the illegitimate
baby and the premature baby, to meet which
the Minister of Health has, in the past, sent
circulars to Welfare Authorities with recom-
mendations for action to be taken. These
services will now, with the rest of the maternity
and child welfare provisions, become the
responsibility of the Local Health Authorities.

The care of illegitimate children is a social
problem without a complete solution, since
every child needs the interest and affection of
both a father and a mother, and the secunty
of its own home in which to develop fearlessly.
Much has been done in this field, by Social and
Moral Welfare Workers, to help the mothers
and safeguard the children.

In 1943 recommendations were made to

Welfare Authorities in Circular 2866 on the

desirability of appointing a special worker,.

‘ .

experienced in the demands connected with
this problem and the organisation and admini-
stration needed for dealing with it. Cooperation
was advocated with existing workers in this
field, with Health Visitors and, where practicable,
with the officers engaged in evacuation welfare
services or other social work.

By 1947, 377 of the Welfare Authorities had
schemes making special provision for this need,
many in co-operation with Moral Welfare
Associations. 81 Welfare Authorities had
appointed specially qualified social workers, and
others had arranged for the health wisitor in
charge of this work to acquire experience in case
work with a worker attached to the local Moral
Welfare Association. .

An officer on this work helps the mother find
accommodation before and after the confinement,
Arrangements for the confinement and for:
ante-and post-natal care are made in the usual
way.

Restrictions on building and staffing difficulties
have limited.the development of special accom-
modation, but homes and hostels for unmarried’
mothers and their babies and residential nurseries
have been opened and arrangements made for
finding suitable foster-mothers and guaranteeing
their payment.

The girl's home is helpful as a background

for the child if her parents are willing to offer it, - .";‘f?

But the mother often needs assistance in finding
employment and, if the baby is not able to.
remain with its grandparents it is preferable
to find work enabling the mother and child to be.
together (in an Institution or Residential Nursery,
or in private employment); if the mother's
work separatess her from her baby, a

suitable fosterparent should' be found for

the child. . '
The mother may also need advice on obtainill\g-‘ ‘
an Affiliation Order or otherwise securing
assistance from the father of the child. In cases
where the mother is very young, or the-wifs
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of a man not the father of the child, she may
need advice about legal adoption,

It is the Ministry’s view that, denied its own
home, a normal child has the best chance for
happy, healthy development in a good foster
home where it is an individual in a family circle.

In relation to the particular care needed by
babies born weighing 5% lbs. or less, called
* premature "’ babies, a circular was sent out in
1944 (20/44) recommending, amongst other
things, that special equipment should be made
available by local authorities to be lent to mothers
for use where babies can be nursed in their
own homes. This equipment includes draught-
proof cots, warm and suitable clothing, hot
~water bottles and special feeding equipment.

In addition it was recommended that
“ premature ” babies should be attended by
midwives and health visitors with special training

~and experience of their needs. About half the
babies who die in their first month of life are
babies who are born in this category, and great

effort is called for to reduce this cause of
* neo-natal *’ mortality.

DAY NURSERIES

Before the war there were only about 100 days
nurseries, 21 of which were run by the Local
Authorities and the remainder by Voluntary
Associations. Under the exigencies of war
many additional day nurseries were established
during the years 1941—1944 to care for the
young children of women who were aiding the
war effort. The number of these war-time day
nurseries reached a peak of 1,550, but the number
had fallen to about 1,300 in March 1946 owing
to the ‘easing of the demand for nursery places
following the end of the war.

In December 1945 the Government announced
its future policy as regards nursery provision
_ in a Circular (No. 221/45) issued by the Ministers
. of Health and Education. The Ministers con-
. cerned: accepted the view of medical and other

authority that in the interest of the health and
development of the child, no less than for the
be.neﬁt of the mother, the proper place for the
child under 2 is at home with its mother :
t%lat under normal peace-time conditions th;
right policy to pursue would be to discourage
mothers of children under 2 from going out
to work ; to( make provision for children between
2and 5 in nursery schools and nursery classes
and to regard day nurserjes and daily guardians:
as.supplements to meet the special needs of
children whose mothers had to go out to work
or whose home conditions were unsatisfactory’

The Ministers recognised, however, that this.
poll.cy represented an ideal which could not be
attained immediately, and that during the
Post-wzfr period the need for women workers in
mndustries vital to essential home production
_and for exports might well be as urgent and
important in the national interest as it was for
war production. :

The great majority of the war-time nurseries
which were in existence on 31st March, 1946
have continued either as day nurseries or as’
nursery schools or nursery classes. On
the 3lst December, 194’17, there were 908 day
nurseries in England and Wales with places
for 43,405 children from 0—5 years old.

Before July 5, these were administered by
Welfare Authorities ; they will be continued
so long as the need for them exists, by'the Locai
Health Authorities as part of the services under
the National Health Services Act, with the aid
of the 50% grant from the Exchequer which is
payable for all Loca] Health Authorities’ sérvices
vader the Act.

Much progress has been made in establishing
a new system of training for nursery nurses
whereby students undertake a two-year course,
(@) in practical work in nurseries, and (5)
further ed&xcation in vocational and general
subjects, enabling them to sit for the examination
for the certificate. of the National Nursery.
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Examination Board. Successful girls are then
qualified to take the post of nursery nurse in a
day or residential nursery, or of nursery assistant
(Class 1) in a nursery school or nursery class,
or to work in private households. The National

. Nursery Examination Board was established early

in 1946 and about 1,500 girls have been awarded
their certificates. There are at present about
3,500 students in day and residential nurseries.

In order to increase production to aid the
export drive, it became necessary to augment
the labour force in the cotton and wool industries.
One of the steps taken by the Government has
been to encourage Local Authorities and mill
owners to establish more nurseries in order to

_enable a trained married woman .with young

children to return to these industries. In
consequence Local Health Authorities in the
cotton areas have in hand about 50 schemes for
new nurseries, and when these are in operation
they will cater for over 2,000 additional children.
Local Health Authorities in the wool areas also
have schemes for the establishment of more

nyrseries.

In this pa;t of the world, the annual reports of our Public Health Departments, take cgedi};:if. .
there be any reduction in infantile mortality and throw the blame on somebodyelse’s shoulders, whea

_the maternal mortality rate is high.

Coupled with this effort the mill owners
themselves, who often have buildings available
which can be readily adapted, are providing
'more nurseries. In the cotton areas there are
62 mill nurseries in operation and about 45 more
are in prospect. The total number of nursery
places at present in these mill nursertes is just
over 2,000, and when all the additional mill
nurseries proposed are in operation the total
number of children cared for in these nurseries
will be over 3,000. '

Young children are particularly susceptible
to infectious disease and unless nursery premises
and staff are of proper standards there may be
risk to their health. For this reason the Govern-
ment have passed the Nurseries and Child
Minders Regulation Act which provides - for
the registration and supervision of factory and
private nurseries and also of persons who in
their own homes look after children under 5
for reward. The Local Health Authorities
who are responsible for the local administration
of the Act may refuse to register unsatisfactory
premises or persons,

The stereotyped methods of drafting administration reports can not certainly educateutherﬁ:
government or the people. We have commented at length in these columns on the method; of
presenting administration reports. Why is it we ask, that -the officers in charge of maternity and *
child welfare centres have not attempted to educate public opinion somewhat on the lines onwl;;ch
the foregoing article is written? Such analytical and factual reports would not only educate. the

Ministries of Health and the public but also serve thereby as an incentive to progress,

- EPH,



MODERN TRENDS
IN PUBLIC HEALTH"

by

Major P. Mohamed Ali

MBE., MB.,, B.S.. DPH,
Assistant Director of Public Health, Cochin State

The present day conception of Public Health
is vastly different from the old. The old idea of
what constituted ** health ** no more holds good.
Now, it is not enough if one is free from disease
alone. Health is something more positive.
The word * Health ™" as defined in the constitu-
tion of the World Health Organisation, con-
notes “‘ a state of complete physical, mental and
social well-being .  In the words of the Theoso-
phist, Krishnamoorthy, “one must live fully,
freely and completely ™. This new idea of
health has given an entirely new orientation to
Public Health activities. Public Health in the
olden days consisted mainly of prevention of
communicable diseases, supervision of drains and
quarantine and was the concern or the dumping
ground of never-do-well, indifferent, and un-
employed doctors. It was but a niche of the
well-organised Medical Department. Al this
is rapidly changing. It is fast occupying a
position of unparalleled prestige. No more can
anybody throw it into the unenviable insigni-
ficance which is its lot in many of our States to.
day, and the conspiracy of planned hostility

'

to relegate Public Health problems to a state of
indifference can only be continued by a State at
its own peril. (

Thus the modern conception of Public Health
1s all-inclusive. That 5, all the problems that
help to bring about * a state of con:plete physical,
mental and social well-being ™ are to come within
the purview of Public Health. A new teim
“Social Medicine ™ is being used increasingly
since its introduction in England a few years
ago. The term is more comprehensive than
either the public health, Preventive medicine
clinical medicine or social work currently being,
practised and it is better to regard as a sort of
composite into which the best of all the elements
designed to promote the health of the people is
gathered together.

The upshot of this new outlook is likely to
revolutionise both the administrative direction
and the actual scope of Public Health activities
alike. In fact, it has already taken place in
almost all countries where the supreme importance
of Public Health has been fully realised. The old

distinction between the curative and Preventive

e L e

* A paper read in a Professional -Meétiné of tl;:Al]-a,_c_};n ~Med1ca] Association ,Td d in the Trm

Hallbn 13th February 1949,
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branches has already disappeared in those
countries. The hospitals are only a limb of the
Public Health Department and these ** Repair
shops " are not allowed to dominate the show
at the expense of other Public Health activities.
No one finds in Canada and America the Mongo-
lian Monster (representing the Health Services)
with an exceedingly small head (representing the
public health section) and elephantoid limbs, i.e.,
the hospital services, as we find in our own coun-
try. They have realised that a bottle of mixture
or a surgical operation will not help very much.
They have also realised that “in the campaign
for improved health, drugs, vaccine and sera can
in no way replace such essentials as a hygienic
home, good food, fresh air, and a safe water
supply”. Lord Wavell, the Soldier-Statesman,
while operming the Hallet Hos;ntal, Cawnpore,
declared : * Make no mistake though hospitals,
even the best and the largest, are to some extent,
a confession of weakness. They mean that we

_ have failed to control public health at its source”.

In short, one should not want to wait for a man
to fall ill to do something for him.

As a necessary corollary to the breaking down
of compartmentalism there is to be only one
administrative Head for both the curative and
preventive branches. ““ The unification of the
two Departments one of which has long enjoyed
undue weightage is fraught with one risk. The
success of unification, the attainment of progress
and the ultimate welfare of the people will
depend to a large extent on the Head of the Service
who is responsible for initiating and executing
improvements, who gives directions to the entire
Service, keeps up their interests and gets the best
out of them. If this Head happens to be one
who has his eye on hospitals and looks askance
at the field of prevention, then woe unto unifica-
tion | But even this risk is no deterrant to a
salutary reform.” ‘

Apart from the curative branch, seven well-
defined divisions are to be listed in the functions

of a well-organised public health set up of a
State. They are (1) Recording, tabulating,
analysing, interpreting and publishing the nata-
lity, morbidity and mortality experience of the
community—i.c., the so-called Vital Statistics. -
(2) Control of communicable diseases including
Tuberculosis, the Venereal diseases, Malaria and
Hookworm disease. (3) Control of environ-
mental factors related to health including super-
vision over water, foods, occupational hygiene
and general santtation. (4) Public Health Labo-
ratory service, diagnostic, therapeutic, epidemio-
logic and analytic. (5) Protection of materni.y,
infancy, and childhood, from the counselling
prior to marriage through child-bearing and
until the child has completed school age. (6)
Nutrition and (7) Public Health Education.

Now let us see the recent advances in some of
these several heads. The most outstanding one
relates to the subject of Environmental Hygx'ene.
Unless an environment conducive to healthful
living 1s created, one can never expect a com-
munity to be healthy. For this, suitable housing,
sanitary surroundings and a safe drinking water
supply are indispensable. “In interpreting

> health and disease man must be considered in

relation to his social and physical environment.
The study of disease as a community problem
demands that the approach should be on a wide
basis so as to include social and economic factors
such as housing, nutrition, poverty and ignorance
of the hygienic mode of life.” Formerly the
Medical Officers of Health were made responsible
for the provision and improvement of these
things. It is no more his functions. It is now

ised to be
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considered-and considered with excellent reasons-
the primary and legitimate duties of a trained
Engineer. Thus the emergence of the Sanitary
Engineer in Environmental Hygiene is the most
prominent feature of modern  Public  Health
activities. Whether in the fight against malaria,
cholera, plague or tuberculosis, improvement of
environmental hygiene should have top priority.

Tuberculosis, malaria and venereal diseases are
being now tackled on new lines and with more
potent weapons. ' The eradication of tuber-
culosis is now an expectation sufficiently well-
grounded to justify shaping our tuberculosis
control programme towards this definite end.
We have reached the state at which the biological
balance is against the survival of the tubercular
bacillus . Anti-biotics like Streptomycin and
preventive BCG  vaccination are the two
new weapons against this fell disease. Emphasis
is laid more on clinics and case finding than on
Sanatoria. But as Connybere said: “ Phthisis
is a social condition with a medical aspect ™ and
unless environmental hygiene and standard of
living are raised, no great advance can be expect-
ed in our country. With the advent of Sylpho-
namides and Penicillin, venereal disease control
has been greatly accelerated. It has been cofn-
puted by an American authority that there are
about 40,000,000 cases of Syphilis and 9,000,000
cases of Gonorrhea in the world and he is
of opinion that by spending 10 dollars for each
syphylitic and 75 cents for each Gonorrheea
patient, these twin diseases can be controlled at
the cost of 420,000,000 dollars in the course of
3 years!

The introduction of Dichlore Diphenyl Tri-
chloroethane—DDT for short, the fate of the
disease-carrying insects is sealed. The once-
thought financial impossibility of controlling rural
malaria_ no longer holds good with the spray
killing of mosquitoes. People who know what

. they are talking about are now thinking of eradica-
"I fing dangerous anophelines and not merely

L

controlling them. In Gambia, the authorities
are now offering 10 cents for a vector species
if anybody can find one | Thus India can control
nay, eradicate malaria that cost us 187 crores oé
rupees a year by spending a twentieth of th,

amount—if not less. ' o
' The Sulphonamides, antibiotics, radio-activ
fsotopes, DDT—to mention only a few ne X
mstruments which have been placed in our ham;v
~—foreshadow a new move forward, a new renai:-
ance, a new period in human development and
it does not seem impossible to believe that within
a period of no unreasonable duration, we shall
be able to limit the ravages of almost all the il
human flesh is heir to. °
‘ Anot.her noticeable trend in public health is the
Increasing interest shown to Mental Hygiene.
It seems to me that public health js bound to
move far. more actively than it has up to the
present'tlme, into this field. Easily 6% of the
population of India are suffering from some form
of mental disease or personality disorder. It is
foolish to blind our eyes to the vast difficulties
which must be overcome in developing an effective
mental hygiene programme. Our knowledge
of the whole field is narrowly limited and ’corgl-
tinued and intensive research over many years
will be necessary to give us the tools for dis-
covering who are the potential misfits or psycho-

‘paths and what types of preventive work are best

adapted to these sub-chinical cases,

In our efforts to foresee the contours of the
future, I believe that public health is bound t6
think more fmd more in global terms. Disease
vectors do not respect any geographical boundaries
and ‘the fight against disease is a Total War in
which’all the resources in every country should
be ‘mobilised to- fight'it. Whether or not he
likes the idea, ‘the health of a man's neighboiir
now conceriis evéryone on this planet. "With air-
planes criss-crossing the world from évery direc-
tion in-a few hours' time, it could not be other-

wise.” Thebirth of the World Health Organisationt

'+ 37,000,000 dollars, a saving - of 137,000,000
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under the auspices of the United Nations
is the direct result of the realisation that it is
only by pooling, co-ordination, co-operation and
“mutual help could the battle of health be fought
and won.

When speaking about the modern trends in
Public Health, one cannot omit thé current ideas
regarding the financial aspects of the schemes
involved. Public Health Departments in our
country exist on a hand-to-mouth basis and
occupy the unenviable status of a poor distant
relative of their respective Governments. ~ This
is in marked contrast to the conditions obtaining
in civilized countries. It has not been sufficiently
realised that investment of money on Public
Health is a gilt-edged one which ** will yield not
deferred dividends to be collected years later,
but immediate and steady returns in substantially
increased productive capacity.” There will be

.« dividenids also in terms of less malaria, less cholera,

less infantile and maternal mortality—in short,
in less sickness. That is why countries like
America are spending huge sums on Public
Health schemes.. In India all our schemes are
foundered on the rock of finance. Jawarharlal
Nehru, while presiding over the first Health
Ministers’ Conference in New Delhi pertinently
asked : * If a nation can find money to wage a
total war (as in the time of the second World
War) why can't it find money to fight against
disease and disability ”* (or words to this effect).

It is now being widely accepted that Good
Health is Good Business. Let me quote from a
report of the National Planning Branch of the
American Public Health Association: “ It 18

. estimated that this country (America) spent
about 174,000,000 dollars in 1943 for the care and

_control of Tuberculosis. When the Tuberculosis
death rate becomes about 1/4 of its present
figure, that is, about 10 per 100,000 per year,
this expenditure can be reduced to about

%

dollars a year. This 10 per 100,000 will be

reached within 20 years at the present rate of
declire.

“In addition to ‘the 174,000,000 dollars we
spent on Tuberculosis, we lost in that year
348@00.000 dollars worth of goods and services
which could have been produced by those now
disabled gwith Tubercnlosis. This amount can’
be reduced to 35,000,000 dollars, a saving' of
313,000,000 dollars a year. Over and abovev
these staggering amounts, we lost 229,000,000
dollars in 1943 in the future net earnings of the
male heads of families who dicd of Tuberculosis
that year. It is estimated that this could bhe
reduced to 22,000,000 dollars a year, a saving
of 207,000,000 dollars™! On the basis of
these figures, the author of the report asks:
** Are we not justified in asking Mr. United Statas,
Incorporated, if he wishes to save the sum total
of these amounts, viz. 657,000,000 dollars a
year?"” That is about America. Take the
case of India with reference to one single disease
alone, viz., Malaria. Col. Sinton’s modest estimate
is that India loses about Rs. 1,870,000,000 a year
due to this disease. Paul Russel of the Rocke~
feller Foundation working in the Madras Presi-
dency, has proved that Malaria can be wiped ont
at the per capita expenditure of 4 annas. Thanks'
to DDT—this rate can still further be reduced.
Thus it is simple arithmetic that by spending
Rs. 100,000,000 (on the basis of 40 crores of
population) India can save Rs. 1,770,000,000.
Does not this simple fact show that Good Health
is Good Business ? Perhaps it is time we, Public
Health Workers, ceased thinking of ourselves as
mendicants and assumed the role of inveshne;lt
counsellors | That 1s perhaps why Britain bas
already planned to spend Rs. 3,200,000,000 a
year in their National Health Insurance Scheme
alone—hard-headed business that Britishers are, .4
One can never over-emphasise the fact that the
most effective means of increasing the national
product‘ive capacity is improvement of - public
health. -

N
.
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Of late, suggestions have been put forth that
Insurance Companies should be made to spend
a part of their profit for Health Projects. This
will indeed be a step in the right direction and
it is in their interest that this should be so for
obvious reasons. Now that some governments
are running their own Insurance Business In
our country, this suggestion should be sertously
considered. A

Bhore Committee Report, our Public Health
Bible in many ways, lays down that 15% of the
State revenue should be spent on heéalth activities.
At present, while Creat Britain and America
are spending about Rs. 50 per capita, our Pro-
vinces are spending per capita a sum which has
still to be counted in annas only! No doubt,
our national income is much less, but even
making allowance for this we have to spend at
least Rs. 3 per capita on Health Services.

Let me conclude : whether we fully realise it
‘or not, public health has become a profession.
And it is only in recent years that the crystals
of professionalisation have begun to appear n
the amorphous mass‘comprising the personalia

of Public Health. We have to stem from several
professions : Medicine, Dentistry, Engineering,
Nursing, Education, Social Work and others.
'In this critical period of our country’s destiny,
1t seems to me that public health and medicine
have a tremendous part to play. They perhaps
possess one of the keys that will unlock the door
to a brighter future. For, health is something
that all men desire and there is no limited supply
for which nations must compete. Public Health
work carries no threat to anybody, anywhere.
?mall-pox and tuberculosis have no political
ideology. . There is no Marxian method of elimi-
nating anopeline mosquitoes as distinguished from
a Western democratic method. The laws of
Sanitary Engineering do not bear a Russian or an
American label. No difference exists between
tuberculosis in Canada and tuberculosis in India
It is the same thing in Moscow and Washington.
and human sorrow is no less poignant in our
country than in the other. The world of discase
and misery 15 not divided:'it is a common
Yvorld. In terms of human suffering the world
18 truly and tragically one world.

The foregoing paper deserves to be read carefully by every health worker, medical or engineerin:
Major P. Mohamad Ali has realised the importance of team work in public health activities and hag;
rightly appealed for appropriate delimitation of functions of the medical and engineering sections of the
Public Health Department without, however, sacrificing co-ordination. We have pleaded in these

columns that there should be a single Director of Health Services in the Provinces with a number of

divisions on a horizontal line representing the several specialist services. Unless such an organization
is brought into existence, the services rendered under the present water-tight compartmentalism
cannot be expected to achieve the desired results. Will our Ministers of Health act in this directior;
and implement the recommendations of the Bhore Committee in this behalf ?

~Ed, PH.

~

MADRAS CITY * °
WATER SUPPLY
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by

. L .
C. Narasimham, MA, BL.
Commissioner, Corporation of Madras

The water supply for the City is obtained from
the Kortalayar River and its tributaries. A
masonry weir 6 feet high has been built across
the Kortalayar River at Tamarapakam, about
17 miles north-west of Madras to divert the flood
water and lead it through the upper supply
channel to the Cholavaram lake and thence
through the lower supply channel to the Red
Hills lake from which the: City supply is drawn.
Both these lakes also receive considerable supply
from their own catchment areas of about 140
Sq-. miles in extent. The water supply to the
City of Madras is drawn directly from the Red
Hills lake. The water from this lake and the
Cholavaram lake further north is also used to
irrigate about 7,500 acres of wet lands. To meet
the increased demand for water for the growing
needs of the City, it was found necessary to aug-
ment the source of supply. After investigating
various possibilities, it was décided in 1940 to
construct ‘a dam -across the Kortalayar River
and form a reservoir at Poondi, 12 miles above

Tamarapakam anicut. This - reservoir is for

impounding the greater flood’ discharges which -
normally - surplussed. over the Tamarapakam

and Vallur anicuts and wasted into the sea.

The reservoir is designed to impound 2,500

million cubic fect of water and will have a water

spread of nearly 12} sq. miles. Its storage .

capacity, will be nearly equal to the combined
storage capacity of the Cholavaram and Red

Hills lakes.. The water impounded at this

reservoir, known otherwise as Safyamurthi Sagar,

is drawn into the Red Hills tank through the =

Kortalayar River upto Tamarapakam anicut and

(3

from there through the upper and lower supply

channels to Chp_lavaram and Red Hills tanks.

FAILURE OF MONSOON
The City had plentiful rain in December 1946,

Consequently Satyamurthi Sagar, Cholavaram  \

and Red Hills lakes were full that year. As there

was a partial failure of monsoon in 1947 and as
Red Hills and Cholavaram lakes received ‘véfj
small supply, water was drawn from Satyamurthi
Sagar in 1947 and the Red Hills lake was kept at

a fairly high level and the City was supplied with |

betwéen 23 and 25 million gallons of water

per day in spite_of the partial failure of the mon- - -
soon. *As the monsoon failedt in 1948 also, the ©
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lake levels in Cholavaram and Red Hills were
far below the full supply level and the little
water that was available in Poond: has also been
brought down. Since the construction of Satya-
murthi Sagar at Poondi its utility was for the
first time proved beyond doubt in 1947 and
nsufficiency against two successive drought
years was also proved now beyond question,
It is, therefore, very necessary for the Govern-
ment and the Corporation to take up imrhediately
the investigation of some other permanent
source of supply which would assure the City of
an adequate and continuous supply despite the
failure of monsoons. Steps have already been
taken in this direction and the Council is at present
actively considering various proposals including
the Krishna-Pennar, Krishna-Buckingham Canal,
Arniyar projects. It is, however, a great pity
that when a second conduit with a capacity of
bringiag 32 million gallons extra per day has
been constructed over a length of 7 miles between
Red Hills and Kilpauk at a cost of nearly Rs. 70.0
lakhs, there is no water to fill even the existing
conduit which has a capacity of 24 million gallons
per day. The Corporation has aimed at supply-
g 50 million gallons of water per day and with’
that end in view constructed a second conduit,
. imported a third electrical unit at a cost of Rs. 3.5
lakhs and has also taken up the laying of a sepa-
rate trunk main for South Madras at a cost of
over Rs, 20.0 lakhs. The utility of these pro-
posals will be appreciated the moment we have
sufficient storage of water in our lakes,

The storage of water in the Red Hills and
Cholavaram tanks and Safyamurthi Sagar at
Poondi as on 1-3-1949 was 902 million cubic feet.
With a view to avoid evaporation losses, practic~
ally the entire available water in Poondi and
Cholavaram is brought down and impounded in
Red Hills lake. After allowing for evaporation
Josses for ‘about 8 months, it is possible to supply
to the City only at the reduced rate of about 2
: million gallons per day till about the end of

October by which time it is expected that the
monsoon will set in. The Corporation is full
aware that a reduction in the daily suppl 3;
Yvatt?r from 24 million gallons to about h i; of
it will seriously iﬂconvenience the public bui: it?
helpless as no arrangement 1is possible immedi:

tely to get additional quantit;
| quantities o
the city. f Sl_lpp]y to

HOW TO TIDE OVER »

What the Corporation has,

X ther 1
atis: efore, almed

To ensure this* minimum supply of wat
thx"_«I)‘ugb_out‘the period of drought ; e
thmz gd}::turtll:x]x]tee ctilz;s;water as equitably as possible

. T? prevent waste as best as it coyld and to make
fpecml arrangements as could possibly be mad
n order to supplement the protected syst ;
supply by other means ; and e

T.o. consider actively the question ‘of provid;
additional sources of supply so that th C'ng
should not have to face another water : i
whether the monsoons favour us or f4] us e

Although the supply is reduced hy half e;'en
the basis of 12to 13 lakhs of population in the citc;]
the present reduced supply will still work out t(;
mon? than 10 gallons per head, Thié cannot, be
considered adequate in normal times but durin
a water famine of this kind which is the resuigt

1 V! e
0[ fa].ure Of monsoons for t‘ 0 suce Ssive years '
13

lw{enture to suggest that if proper use js made
this average 10 gallons per head should be able tf;
n'1e'et most of the essential requirements of the
citizens. While supply and distribution are in
the hands of the Corporation, the use js entirel
in the hands of the citizens and if they co-operatz
we c'ould get through this difficult period with
l?ss mconve.nience than most people haye ima-
gined. [ will now briefly tell you what exactl
the Corporation has done and is doing : ’
To .economise the use of protected water the
following measures have been adopted : '

Madras City Water Supply
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The public have been requested through the
Press and by wide distribution of printed hand-
bills to prevent waste or excessive use of water.
They have been particularly requested :

Not to leave the tap open or allow children to
play with the tap and waste water.

Not to use water at any time directly from the
tap but collect it in a vessel and then use it.

Not to bathe under the tap or wash linen
directly at the tap.

Not to keep the tap open while washing your
teeth or washing your feet.

Not to keep a tub or vessel under the tap and

et it overflow while attending to domestic or

other duties.

Not to store water in excess of your require-
ments and then throw away the excess.

Close the tap the moment you have drawn the
required quantity of water.

Shut the tap at once if you see it running to
waste. )
Make every member of your household,
especially the servants, understand that with
water, as with everything else, “wilful waste
brings woeful want.”

Any leakage should be promptly attended to.

The moment you notice a leak in a tap or
pipe or any pipe fitting, inform the Water Works
Overseer of the division and confirm in writing
to the Water Works Engineer.

A leaky tap of the screw-down type can ordi-
narily be repaired by renewing the washer at a
cost of Annas 2 only. '

If you see a public tap leaking or running to
waste, please close it immediately.

If you see a leak or burst on the roadside mains,
please inform the nearest Water Works Overseer
and confirm by writing to the Water Works
Engineer.

I would request you all to give the widest
publicity to these measures and help the
Corporation by seeing that you and your
neighbours adopt them.

The Corporation itself has restricted supply of
Red Hills water for municipal purposes.

It has stopped supply to all bathing fountains
and dhobykanas except during certain specified
hours.

Completely cut off supply to swimming pools,
road works, parks and for washing water tables,
etc.

All taps in private bungalows and houses used
exclusively for garden purposes have been

" plugged.

The hours of supply during which high pressure
is allowed on the mains have been cut down to
about 4 hours in the morning from5a.m. to 9 a.m.
and 2} hours in the evening from 4-15 p.m.
to 6-45 p.m. During the other parts of the day
pressure will be suitably regulated to the barest
minimum. There will be some supply in some__
of the taps in low level areas but there will be no
water in the high level areas during low pressure
hours. Even the tail ends will get water during
these hours if only the public with a view to
drawing their entire requirements do not flock -
in large numbers at the same time at public
fountains. If they could spread themselves
over the high pressure period of 4 hours in the
morning and 2} hours in the evening, there could
be an equitable distribution of water throughout
the city. I trust the public will realise that
adjustment between the various families depend-
ing upon supply from the nearest public fountains -
will go a long way in each family getting its

L 4

requirements.

UTILISING WELLS

There are about 14,000 wells in the City.
Of these, it is estimated that about 6,000 may
yie!d potable water. If the water in these wells*
1s rendered fit for use, people could use it for al!
purposes other than drinking such as bathin,,
washing, flushing, cleaning, etc. With a view
to ensure safety of water, the Corporation has |
sanctioned the employment of sufficient number .-

¥
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of gangs to clean private wells and also to chlori-
" nate them regularly until the water supply posi-
tion eases. The public are, therefore, requested

to take the fullest advantage of this well-cleaning

scheme, have their wells cleaned and maintained

regularly. The utility of a well depends upon

its use. [f water 1s drawn regularly from a well,
-the quality of water gradually improves.

The Corporation has obtained through the

kindness of the Military Department permission
to use two of the wells in the Seven Wells com-
pound. It has erected overhead tanks and is
supplying water from these wells through a
number of taps opened in Mint Stréet, Old Jail
Road and Seven Wells Street.  Similar arrange-
ments have been made near a well in Nagappa
Iyer Street, Triplicane, and arrangements are
afoot in several ‘other places where owners of
“private wells have been good enough to throw
them open for public use. The Corporation
wells in Natesa Mudaliar Park, Theagaraya
Nagar, Peoples Park and Robinson Park have
all been fitted up with pumps and are supplying
water for municipal and public purposes.

The restricted hours of supply has naturally
affected the supply of water to public conveniences
in most parts of the City. Consequently, the

* Corporation is sinking wells wherever possible,
fittng up overhead tanks and electric or oil
pumps as the case may be. As adequate water
supply is essential for the maintenance of public
conveniences In a sanitary condition, these
arrangements will be of permanent benefit to the
users of public conveniences. In cases where
wells cannot be sunk, water will be supplied from
the nearest private or public well either through
water tankers or through carts for washing public
conveniences and water tables. The owners of
private wells have been requested to permit the
‘Corporation workers to draw water freely for

IR

areas like Madumanagar, Siruvellur, Ayanavaram,
etc., wells._ do not yield potable water. Con-
sequently the Corporation has got to make certain
arrangements to supply drinking water to these
areas through lorries. Six water tankers of 800
gallon capacity each will be put to use to supply
water to all such arens, both morning and evening,

for drinking purposes. These arrangements
are likely to eust the Corporation about Rs, 33
lakhs and the Government have been requested
to sanction half the cost as grant as the Corpora-

tion by itself cannot meet this entire expenditure
from: its-poor finances. . s

SUGGESTIONS TO CONSERVE WATER

- Some of the citizens have been writing to me
making various suggestions. Some suggested
that I’ should immediately stop scouring the
mains as they consider it a waste of valuable
Red Hills water, Scouring has been restricted
to thg minimum absolutely necessary in order to
remove silt accumulation in the mains and to
make the water odourless as far as possible,
_It cannot, under any circumstances, be g’iven up,
if water should not only be free from smell but
also safe for drinking. Some others suggested
that wells should be sunk in the foreshore as
there is every likelihood of potable water being
tapped. The quality of water which we have so
far been able to obtain from the three wells sunk
near the swimming pool on the marina 1s such
that Et 1s only fit for non-drinking purposes.
It is possible that drinking water could be tapped
in some other places on the foreshore but the
real problem is how to make such supply avail-
able to the citizens in this present emergency;.
Even if overhead tanks are constructed at a few
places along the Marina and water is pumped from?
the wells into these overhead tanks, peopk have
to walk long distances to draw water from tHesev

~ gallons per day,

““cern

alternative scheme re
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water, if not better. Some others think. that
sea water itself should be utilised by chemically
converting it into potable water. Th.ey forget
that the City 1s not fortunately .faced with sucb a
hopeless water famipe as to think of converting
sea water Into drinking water at enormous _cc?st.
Even at the present supply level of 14 million
it works out to more than 10
gallons per head and wbat is required in. addition
is water -for bathing, flushing, washing, etc.

" When there are 14,000 wells in the City nobody

could seriously suggest that we shpuld aband.on
these wells near at our doors and thi.nk o.f chemic-
ally curing sea water and transporting it all over
the City at great cost. ]

There are some who think that the su.pply of
Red Hills water to factories and industrial con-
s should be cut off. -They forget that these

.industries have been supplying some of our essen+

tial requirements and providing also sustenance

_ for thousands-of workers’ families. Take, for

instance, the Buckingham & Camnatic Mill.s. Over
16,000 workers are employed and .the Mills con-
sur’ne‘on an average 5 lakhs of gallons of water

per day without which they carmot produce cloth
ieties. They have no_ other

ady which could be executed

within the course of a few months to supply such

of the present var

" a large quantity of water. Their only alternative

would be, as they have informed me, to reduce the
number of workers ‘and production as well.
The effect of reduction of water supply would be

'

the same in the case of other concerns also, viz., -
fall in production and retrenchment of workers ;
results which no one would wish or contemplate
with equanimity. This is, however, not to say
that they should be allowed to use water as they
have been doing in the past. The same restric-
tion which has been imposed on domestic services
has also been imposed on these concerns and
they have also cut down their requirements' by
about 30 to 40 per cent. This is all that could
be expected in the interest of both the citizens

- as also in the larger interests of the country.

The Corporation is always prepared to act
upon ‘any useful suggestions which the public
may make and would be grateful to receive such-
suggestions. [ have, during my talk to you,
this evening, mentioned the many ways in which
the public could and should co-operate with the
Corporation in economising the use of water and -
reducing waste. [ trust the public will appreciate
the present difficult position and give us their\ .
best cooperation and also t:ake upon themselves
the duty of seeing that their neighbours also
cooperate. May 1 close with a prayer and
request you all to join with me in praying that -

'Madras which was accustomed to having rains

occasionally even in the months of May and

June may be blessed this year with some showers -
so that during at least the hot months of the year -
the Corporation will have the satisfaction of
supplying adequate water and make living in' .

the City a little more pleasant and healthy tqu?
. (Courlesy, A.IR. Madras,) o

. these purposes and [ trust they will help the tanks. The utility of such a proposalis extremely
- Corporation during this emergency and thereby doubtful as there are many wells nearer. home?

siwaist it in’ keeping the city clean. In certain  supplying water at least as good as foreshore we
S . - T ILslene we
Bt VL , )



BCG—A STATEMENT

by

‘ TWELVE WELL-KNOWN DOCTORS IN INDIA®

This statement was issued from New Delhi.
The signatories are: Dr. B. C. Roy, Premier
of West Bengal, Dr. Jivraj N. Mehta, Premier
of Baroda, Dr. K. S. Ray, President of the Indian
Medical Council, Dr. K. C. K. E. Raja, Director-
General of Health Services, Government of
India; and the eight members of the Standing
Technical Committee of the Tuberculosis Associa-
‘tion of India, namely, Dr. R. B. Billiomoria,
Dr. A. C. Ukil, Dr. R. B. Lal, Dr. B. V. Yodh,
Dr. K. Vasudeva Rao, Dr. K. L. Wig, Dr. S. K.
Sen and Dr. P. V. Benjamin.

“BCG vaccination was started in India in
August, 1948, and has been in use at Madanapalle
in South India and at Delhi in North India

- since then. Plans are being made by the Govern-
ment of India to extend the use of this vaccine
to all Provinces and some of the States in the
near future.

In the Press Communique published by the
Government of India in June, 1948, a review
was made of the tuberculosis position in India
and the place that BCG vaccination can
have in the campaign against the disease was
discussed. Since then there have been a number
of articles in the Press, some advocating the use
of the vaccine and others raising doubts in
the minds of the people regarding the efficacy
of BCG vaccination and its harmlessness.
Doubts have also been expressed as to whether
the Government and the people will be led into
a false sense of security against the disease
because of the vaccination and thereby neglect
attention to the other aspects of the control of
tuberculosis, such as improvement of environ-
mental hygiene, housing, nutrition and sanitation
as well as a direct attack on the spread of the

disease through the isolation and treatment of .

infective cases by the provision of an adequate
number of clinics, hospitals, sanatoria and after-
care colonies. Such doubts were expressed
when smallpox vaccination was first introduced
but in the end truth prevailed. In view of th;
likely public criticism, we felt desirable to place

before them our considered views on BCG
vaccination. '

ITS ORIGIN

BCG vaccine (Bacilus Calmete Guerin) was
developed by Calmette in Pasteur Institute
Paris, after 13 years of careful experimentatior;
and work. It was used on human beinés in
1921.  Proper technique and dosage have been
carefully worked out by Calmette and workers
from other countries since that date, By the
end of 1948 more than one million people were
vaccinated in Denmark, Norway and Sweden
alone. Vaccination has also been practised in
other countries like the U.S.A. Canada South
America, Russia and more recently in ;ndst of
the other European countries and it is estima-
ted that over 10 million people have been vacci-
nated up to date all over the world.

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 entirely harmless; and (3) that'
segregation of the vaccinated is not essential.

ONE OF MANY MEASURES

We are also convinced that BCG vaccination
is only one of the many measures to be employed
for the control of tuberculosis and that other
steps such' as improvement of the standard of
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living including better housing, improved sanita-
tion and adequate nutrition are equally necessary.
The establishment of institutions for the early
diagnosis and treatment of tuberculosis, and
particularly for the isolation of infected tuber-
culosis cases is also of great importance. Paucity
of funds and lack of trained personnel stand
in the way of a rapid advance in the carrying
out of these measures and the place of BCG
vaccination in the tuberculosis campaign for pro-
moting the resistance of the people against the
infection becomes all the more important. We
believe that, if wholehearted support is given for
the popularisation of this vaccine, a very real

BCG—IN THE U. S. A—ITS EFFICACY

advance in the control of tuberculosis would be
achieved at a comparatively cheap cost. We
would at the same time stress the importance of
simultaneous adoption of other measures.

It may be noted that even in Western countries
with a high standard of living and an advanced -
state of improved environmental hygiene and
better nutrition, it has been found necessary to
adopt BCG vaccination as one of the anti-tuber-
culosis measures to be promoted actively by the -
Governments concerned. The need for using the
vaccine in India as an important measure to
supplement other steps taken to fight the disease
1s all the more important.’!

We publish, with pleasure, a statement made by Dr. Edgar Mayer, Tuberculosis Expert for the
WHO, South East Asia Region. We are unable to reconcil(? this statement with the notes furnished

in Tuberculosis Clip Sheet, which run as under :

* Vaccination with BCG does not provide complete protection against tuber-

v culosis and, until further controlled studies are conducted, cannot be recommended
for the general population. However, since it appears to provide some degree of protec-
tion, its use is recommended for members of groups constantly exposed to tuberculosis,

if they have a negative reaction to the tuberculin test.”
sk Rk k sokok

** Vaccination with BCG must not be regarded as a substitute for approved public -
health measures nor can the vaccination of the general population be recommended at the
present time except"for carefully controlled investigative programme, several of which

are now under way. '

\

The National Tuberculosis Association, which has been rendering yeoman service in the fight against
tuberculosis, can be relied upon to cater correct and uptodate information to the world.

'We are, indeed, puzzled why there should be such conflicting information on the subject !

—Ed., PA.

My attention has been drawn to statements in the Indian Press asserting that BCG vaccination is not being used
in the United States of America on an extensive scale because further experiments es to its efficacy and harmlessness have to

be carried out.

an American working extensively and intimately in the field of tuberculosis for over 35 vears, and as a

Professor at Carniell University, New York City, having taught tuberculosis for many years, 1 can state the following: -
(1) BCG is a perfectly harmless vaccination and cannot produce tuberculosis.
(2) Tt has been shown in Amefica as in other countries that it markedly reduces the development of tuberculasis and

tuberculosis mortality.

(3) It is being regularly employed to-day on a large scale in New York and in th i
»  Itis not being used in the United States on a still larger scale only bec:l::: t(\’xb::a!:l:r:iss ﬁazhieg:l l::gtsm‘
control there by other methods introduced into the country, even before the discovery of BCG vaccine.

o) Colnclyxions. of the world tuberculosis experts at present are that in highly infected areas such as postwar Europe,

ndia, China, etc., BCG vaccination should

on a mass scale as one of the most potent agents against

fresh tuberculous infection in non-infected people. The urgency is greater be
to the control of tuberculosis cannot adequately be introduced ‘i‘:ya shg:::érrne b?c?u(;eog;elri:i::iu;:ﬂum, :



‘A CHALLENGE

TO ‘THE TWELVE WELL-KNOWN DOCTORS IN INDIA

An open letter to the * Twelve well-known doctors in India" is signed’ by
Jer. M. Madan, P. Shiva Rao, A. T. K. Mendon, M. P. Mani, E. M. Hughes,
Charlatte B. Sen Broeck, Dilip R. Kothare, S. D. Mistry, N. A. Subramaniam
Lakshmi N. Iyer, B. S. Vakil, R. S. Swarna and others. '

Why is it that these * twelve well-known doctors in India " have not come
forward with a categorical reply to the issues raised in this letter ? The absence
of a reply to this challenge ts indeed, intriguing !

—Ed., P.H.

We understand from several of the news-
papers of India of the past few days that you
are convinced *that BCG vaccine is only
one of the many measures to be emplqud for the
_ control of tuberculosis " and that if it 1s ** carried
out on a mass scale it can be expected to reduce
tuberculosis mortality in India very consider-
ably.” We appreciate that no doubt the precipi-
tous commencement of this mass vaccination
" of students with tuberculosis virus in Bombay
has been done with the rpotive of human service—
but as intelligent citizens with the good of our
children and ow country at heart we feel it
necessary to put forward the following questions
and observations with the expectation of adequate
: apswérs being forthcoming. :
i In * The National Standard ", February 21,
1949, it is stated that Bombay doctors are *“ actively
co-operating with the Government in’the com-
pulsory use of this anti-tuberculosis vaccine.”
No other Bombay paper seems to mention
" the matter till February 22, * The Times of
India ", (p' 5) gives confirmation that the previous
‘day the ' campaign” was . launched when
about 600 students of the V. J. Technical Insti-
tute were vaccinated.” In view of the above the
“followinig facts and queries arise :— ‘

1

(1) This  campaign " was ** launched upon

the public without proper warning or
preparation of the people In a most
aritrary manner. Is jt presumed by

" those behind it that there are no in~

telligent or informed citizens ; or ngne
deserving education and information
along ‘the lines of health and welfare

of their children 3

(2) Definite and precise information about

BCG  vaccine, its method of use
purpose and history have not beer:
given. Merely opinions have been stated
sparingly and cautiously. The people
and especially parents have the nght

to be informed with facts * before*

suc.:h measures are taken upon their
children by the Government or any
group of doctors.

(3) The BCG vaccine and al) that pertains

to it' is still in the experimental stage
z.md it is therefore an outrage to impose
it on the people—especially on children!
To quote a European authdhty - —
H. Malmros, m.p., Physician-in-Charge»
Central Hospital,, Oerebro, Sweden :

My material is certainly large, but the
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observation period is as yet too short
to allow of my definite conclusions
regarding the efficacy of BCG vacci-
nation. Investigators from other areas
in Scandinavia, however, point in the
same direction.” (** The Hindu", Feb.
13, 1949).

(4) Who is standing guarantor of this whole-
sale vaccination with tuberculosis virus—
both the process and its results > There
have been horrible disasters because of

" it in the past—who is the present guaran-
tor for the health and lives of our youth ?
To be specific: Who guarantees that
not more than 14 days elapse between
the preparation and administration of
BCG  vaccine. There was a slip
which caused the famous Disaster of
Lubec, but discovering this fact did not
bring the 72 babies that were killed by
it back to life ! And what of the follow-
ing points :—

(i) Vaccine must be of standard
strength.

(i) There must be controls—

(i) Controls and vaccinated cases
should be selected for alter-
nation to eliminate possibility
of bias ; should have identical
follow-up ; should come from
same locality ; should - come
from similar age groups ; should
come from similar racial group.

(iv) Contact with cases must be main-
tained.

(v) Exposure conditions of cases must
be known throughout the study
period.

(vi) A reliable diagnosis of death.

"(*“ The Hindu ", Feb. 13,°49.) -

How will the few teams of 1 doctor,

| nurse and | attendant cope with these

necessities for safety and conscientious
6 ! '

administration—with thousands of vacci-
nated youths ?

(5) The Disaster of Lubec, Germany, was
whitewashed—but its appalling tragedy
is recorded in one of the leading medical
journals of England: * The Lancet™
in a long series of Notices, and in the

“ *“Journal of the American Medical
Association,” for anyone to read who will.

(6) Are parents to have no say as to how their
children’s health is to be maintained
and treated ? '

(7) Has the launching of this campaign been
legalized by having the necessary laws
passed in the proper manner? ** Com-
pulsion " must be backed by law—or has
the press made a mistake in stating that .
it is compulsory ? '

(8) Since the safe use of BCG vaccine is a
controversial matter even amongst medi-
cos—all over the world—how can even a
“bluff ” of * Compulsion” be used
by any group of them with any justice
or right ? "

(9) What Law compels us, citizens of Free
India or our children, to be injected

. willy-nilly with tuberculosis virus ?

(10) Experienced doctors in the U.S.A. say :— -
*“Vaccination with BCG must ot
be regarded as a substitute for approved
public health measures, nor can vacci-
nation of the ‘general populace be
recommended at the present time
except for carefully controlled investi

- gated problems” (National Tuber-
culosis Association, N.Y., Jan. '49).
Are Indian doctors so much more ex-
perienced and sure of themselves that

they dare do exactly what is warned

against by American doctors ?

(11) Who is paying for this * campaign "?
Even if at “ comparatively cheap cost *
are public funds being used for this
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questionable medical effort ? If 50, they
would be far better spent on sanita-
tion and other ** approved public health
measures* which would not only
eliminate tuberculosis but many other

diseases at the same time !
(Free Press, February 23, 1949)

NO PRECAUTIONS TAKEN

(12) Dr. B. Patel, Secretary of .the BCG
Vaccination Committee of Bombay, is
quoted as stating that the under-nouri-

shed could be safely vaccinated.
What about those who may, unknown
to themselves (ot the vaccinating doctors),
 be suffering from heart disease, nephritis,
diabetes, epilepsy, miliary tuberculosis
for whom even * diagnostic injections
are dangerous” as stated by another
American authority, Prof. Maurice Fish-
berg, M.D., in his Book * Pulmonary

Tuberculosis

Evidently no precautions are being taken
to ensure that people suffering from
these conditions will not receive the
BCG vaccine? Also if any such
should die after injection it would no
doubt be “supposed " that they had
succumbed to the disease and not its
activation by the BCG injection.

In closing we would draw pertinent atten-
tion to the article by Mr. A. V. Raman,
Editor of ** People’s Health” printed

“in the “ Hindu” (February 13, 1949)
before quoted, Madras, has also
“launched ” a BCG campaign on the
uneducated and uninformed people—
but protests are being made there also—
we will hope not too late to somewhat
stem the tide of this dangerous move-

" ment hefore it spreads over the whole
country.

- “Bombay Chronicle, dated 25-2-1949)

BCG—A SURVEY OF U.S.
MEDICAL OPINION

From the special Correspondent
of The ** Indian Express.” Wasuincron, Fes. 25,

After 20 years' careful appraisal in the United
States, many doctors apparently are ready to
endorse the French discovered ‘Bacillus Cal-
mette Guerin’ as a potential combatant of
tuberculosts, :

A large factor in this trend of thinking has been
the experiments of Dr. Joseph D. Aronson of
Henry Phipps Foundation, Phlladelphla, and
special physician with the Bureau of American
Indian Affairs.

Tuberculosis is one of the greatest causes of
death among American Indians living on reser-
vations. Aronson reported that the doctors of the
Bureau gave BCG to about 1,550 out of a
total of 3,007 Indians in 1935, Tubercular
test showed all these persons were tuberculosis-
free at that time. Aronson told the Tropical
Medicine Congress last May in a report, later
published by the U. S. Department of the In-
terior, that regular checks showed 55 deaths—
only six from tuberculosis among the vaccina-
ted group. There were 108 deaths—52 from
tuberculosis—among the group not vaccinated.
The Department of the Interior, which super-
vises the Indian Bureau, observed, * * Immunity

"produced by BCC vaccine has persisted at a

rate in excess of 90 per cent. and in this respect,
compares favourably with the rate by small-pox
vaccination.”’ .

The Department announced in September that
a crew of its American Indian Affairs Bureau
doctors had just then finished giving BCG
to 250 out of 600 examined and tested near Point
Barrow, Alaska, and 74 out of 466 others near
Sitka  and Wrangell, Alaska. The small per-
centage of the group vaccinated presumably
gives & clue to the prevalence of tuberculosis
among Eskimos and should give special weicht
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to the results, if successful. But the diffculty .

in diagnosing tuberculosis and the relatively
slow progress of the disease make any experiments
a long extended process.

PUERTO RICA’'S PLANS

" Former Puerto Rican Commissioner of Health,
Dr. Antonio Fernos Isern, said recently that it
was this, plus the U.S. doctors’ normal demand
for proof positive which has delayed the accep-
tance of BCG. But Puerto Rica—U.S. terri-
tory, where tuberculosis afflicts estimated 40,000
to 50,000 out of a population of two milhon—

" recently announced plans to vaccinate all school-

age children with BCG beginning this year.
This campaign will be launched under the
auspices of U.S. Public Health Service. This
indicates the U.S. Public Health Service has at
last become willing, In substahgial number of
cases, to endorse the serum which has already

* been given to an estimated ten million persons

round the world since its discovery by French
doctors more than 20 years ago.

Dr. Milton Levine, Chairman of the New York
City Board of Health Advisory Group on BCG
tests, said the work thus far has demonstrated
that it is absolutely harmless and does give some
jmmunisation to tuberculosis. For this reason
it is valuable particularly in countries where

facilities for diagnosing and treating tuber-

culosis is limited. ““ About 10 million’ persons,
throughout the world have been given BCG
and there has not been a single death attrnbutable

to BCC vaccine.

. IT DOESN’T KEEP

“There is much yet to be learned about
BCG. For instance, we know it does give
some immunity, but we don’t know how much
or how Jong it lasts. The present vaccine starts
losing potency immediately after it is produced
and is good for only about 10 days. Much
work will be necessary to stabilise BCG so

[y

that it can be transported long distances or stored
for future use. The World Health Organisation
18 domg good work with BCG and ‘will help
nations like India m setting up facilities to -
produce BCG vaccine.”

Dr. Sol Roy Rosenthall, Director of Tuber-
culosis Preventive Clinic of the Chicago Municipa
Tuberculosis Sanitorium and United States Public
Health Consultant in Tuberculosis Division,
sad: “ I brought back from Paris BCG
vacgine 14 years ago and have been experimenting
with it since. In a group of 1,400 cases vaccina~
ted, only one death occurred from tuberculosis
~a child whose vaccination did not effect. In
a similar group of 1,400, not vaccinated, seven
deaths octurred. These cases came from protest
districts in Chicago where there is a high rate
of tuberculosis. At present we have 11,000 cages
under study, half of which is not vaccinated,
The vaccine 1s not yet a panacea. It is as effective
as any other vaccine. The following prin-
ciples of preventive medicine should be observed
to obtain the best results, First diagnose the
disease and locate it and then isolate it, then use
vaccine as secondary measure.’ ,

Andrew C. Ivy, Vice-President.of the Univer-
sity of llinols, said, ** Vaccination against small.
pox has abolished the pest house. Vaccination
against tuberculosis could, in time, abolish
sanitoriums ", :

Frederic Tice, Professor Emeritus of Clinical
Medicine, University of Illinois, said: * It is
far better to prevent tuberculosis than cyre
it and my conviction is that BCG is the best -
agent for preventing it, produced up to thig. .
time.” :
The Emeritus Professor of Pediatrics, Norith-.
Western University, said, ** BCG is approved by
immunologists and clinicians of high reputation” -
and reliability both here and abrogd.. .
Prophylactic inoculation material should continue .
to be produced and admxmstered -with autlon
and undet expert control,”



22

Feople's Health

GRS

Robert A. Black, Emeritus Professor of Pedia-
trics, Loyala University, said : At present .the
use of BCG is the safest and most economical
* method of tuberculosis control from nursery

h high school group.”’ ’
through hig (The Indian Espress, Feb 27, 1949)

« STRAY INDIVIDUALS ”

So much has been said recently b?' and on
behalf of the Government of Madre?s in respect
of the introduction of BCG vaccu.\atlon on a
mass scale, that'in reverting to the topic we do not
feel called upon to offer an explanation. Indeed
after studying exhaustively the literature ma?de
available by the Government we were wondem}g
' whether we were mistaken in our inference tha.t n
spite of all the virtues claimed for the vaccine,
the process being still n an experimental stage,
the Government should show caution. We
therefore contacted our special correspandents
abroad to keep ourselves mformed of the latest
about BCG inoculation. Some despatches
have come, some are yet to come. But in what
has been published there is ample material to
confirm our view. No doubt the Health Minister
of Madras Government has not only cited the
opinions of the Tuberculosis Adviser to t-he
Government of India and eminent doctors like

Dr. B. C. Roy, the Director-General of Hea-lth
Services and the President of the Indian Medical
Council, in support of his contention b\{t has
further dismissed the dissentients as * stray
individuals.” Surely the doct'o‘rs that hé'xve
expressed doubt about the feasibility of ad?ptmg
BCG inoculation on a mass scale without
sufficient preparatory work are at least as well
intentioned as its advocates ; more than twelve
doctors, in a joint statement from Bombay,
have questioned the thesis of Dr. B. C. Roy

and others, and they too cannot be dismissed as

“ stray individuals.’ N
Since however the Health Minister treats

British experts as conservative and accepts the

Americans as not so bad, we shall confine our-
selves to American expert opinion for the present.
As Mr. A. B. Shetty has quoted with avidity the
opinion of the Tuberculosis Adviser to the Gov-
ernment of India, he might be disposed to extend
the same consideration to the.U.S. Public Health
Consultant and Director of Preventive Clinic,
Municipal Tuberculosis Sanitorium, Dr. Sol Roy
Resenthall who says: “ The vaccine by itself
Is not a panacea. It is as effective as any other .
vaccine. Principles of preventive medicine
should be observed to obtain the best results—
the disease must be diagnosed, located and then
finally isolated. Then the use of vaccine is only a
secondary measure.” The New York expert,
Dr. Milton Levine, says : ““ There is much yet to
be learned about BCG. We do not know how
rauch or how long it lasts.”  And when, to this,
is added that normally the vaccine retains potency
only for ten days, the necessity to stabilise its
quality for transport over distances and storage
for future use is plain. Moreover, the desir-
ability of ensuring health conditions in slums and
cheries, whence come many children in the Cor-
poration Schools and other institutions to which
the inoculation process 1s proposed to be extended,
cannot be ignored. Whatever might be said by
way of propaganda for the innovation, cautious
people who do not subscribe to a gamble with the
nation’s health are still willing to be classed as
conservatives rather than be dubbed reckless
saboteurs.  We still believe that the Government
must hasten slowly so that what is sought to be
gained may not be lost in the process of gaining it.
The campaign has been launched in Madras
precipitately and in the most arbitrary manner,
without sufficient warning or preparatory work.
Neither the process nor the result was described
or explained ; only certain opinions were quoted
sparingly and cautiously. Surely the parents
have a right to be told about these beforehand
instead of being suddenly confronted with the
choice overnight. Who, for instance, ask the
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twelve or more doctors from Bombay, stands BRITISH MED[CAL' OPINION
guarantor for the health and lives of our youth ? DIVIDED ON BCG

Who indeed guarantees that not more than
10 days elapse between the preparation and (From the London Oﬁfe of
. administration of the vaccine ? Even granting it is The ** Indian Express ™)
all for the good, can vaccination be undertaken Although the value of BCG as a protection
except in carefully controlled, investigated cases ?  against tuberculosis appears to have been esta-
Are the Indian doctors who have plumped for it  blished in Scandinavian countries, where vaccina-
more experienced than, say, the American dectors tion is compulsory, there is s need for group
or the British to pronounce an opinion without experiment in India to study its efects before
further thought or experience ? Has the Minister mass inoculation can be generally recommended.
for Health ever thought that even diagnostic The success of BCG in Scandinavid'is largely
injections may prove dangerous (as stated by due to the fact that primary infection in those
another American authority, Prof. Maurice Fish-  countries does not occur until the age of 18—20
berg, M.D., in his book *Pulmonary Tubercu- years, whereas in India {and in Britain) primary
losis ) to persons who may, unknown to them- infection occurs at a very early age. Since
selves (or the doctors who give the inoculation) be  the effect of BCG is to produce primary
suffering from heart disease, nephritis, diabetes, infection artificially the value of using it on
epilepsy, etc. From a propaganda sheet on a large scale in countries where large numbers
BCG vaccination printed in Madras and issued of the population have a tendency to inherit
over the name of * United Nations International or to acquire at an early age, natural primary
Tuberculosis Campaign in India ” we notice that infection, must be dubious, and can only be
the tuberculin test is done through injections of demonstrated after prolonged study of specialised
tuberculin solutions of varying strength. What cases. _
precautions have the Government taken to This is the general opinion of prominent
" see that people suffering from the above conditions  medical men in Britain who were asked to com-
will not receive these injections ? ment on the scheme of mass inoculation recently
These questions cannot be dismissed as being inaugurated in Madras and similar schemes
raised by * stray individuals,” by any responsible  which are being put through in Bombay, Cal-
Minister or doctor interested in preserving the cutta, and elsewhere. Many of them were not
lives of the public who might, out of ignorance or  personally or sufficiently acquainted with the
cupidity, be willing to offer themselves for standards of living, health, nutrition and sanita-
inoculation. The Covernment must concede tion in India to express any definite opinion,
that those wha raise doubts are equally interested  but there was agreement that one could not
in reducing the incidence of tuberculosis ; only, safely apply to India the data and statistics which
they are more anxious to see that rash experiments  had been obtained after years of laborious re-
are not launched with regrettable consequences. search in Europe and America and expect the
So long as medical opinion is divided, the Govern-  results (which are still the subject of contro-
ment must defer their plans. The doctors who  versy) to be the same. '
have. the courage to differ are entitled to be heard “ In Britain, as in America, the medical pro-
as sound and sincere judges of what is proper and  fession is divided into two camps on the question
expedient even if they are less fashinable. of the efficacy of BCG”, said one well-informed
‘ . (The Jadian Express, March 4, 1949) expert giving the “standard British view” on
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the subject. ‘" Half of them think that BCG
is first-class, that its value has been proved and
that it should be generally applied. That,
incidentally, - 5 the view taken by the World
Health Organisation of UNO who are vaccinat-
ing millions of people all over Europe and Asia.
The other half take the view that its efficacy has
not yet been proved. :

“It is certainly not true to say that BCG
is in its experimental stage. It passed that a
long time ago. The critical point 1s, are the
statistics on  which the value of BCG s
based open to criticism? In other words,
would we have got much the same results
m tackling tuberculosis if BCG had not been
used ?”

British health authorities would appear to
have been impressed by the progress in combat-
ing the disease made in Denmark, Sweden and
other countries, but they are proceeding cau-
tiously. A commuittee of medical experts has
been investigating into the subject over the
past year, and as the Minister of Health, M.
Bevan, announced in the House of Commons
a few months ago, it is proposed shortly
to make arrangements whereby BCG will be
made available only to selected groups of the
population—nurscs, doctors and patients under
special treatment.

The scheme will be on an entirely voluntary
basis, there will be no propaganda campaign
as in the case of diptheria or small-pox, and it
will be administered undcr expert supervision,
TB. specialists will be authorised to use the
vaccine at their own discretion. '

The vaccine will be imported from Denmark
because it is the Danish ** strain ™ of vaccine for
which favourable claims have been made.

“The degree of immunity conferred by
BCG"”, said another doctor, **is uncertain,
particularly in Britain. We are, ‘therefore, not

_justified at present in recommending its general
- and indiscriminate use.”

To understand the world-wide controversy
which rages about the value of BCG it is neces-
sary to understand some of the peculiarities of
the disease against which, it is claimed, BCG
can ‘aﬂord. protection. Tubercular diseases vary
In mtensity and incidence from country to
country. In no two countries are conditions
exactly the same. Tuberculosis as known' mn
chilc‘lren and very young people has very different
mamfes'tations and significance from the dis-
ease as it develops in adults. Chjldren and young
PeoPle get what * primary infection "—which
1s absolutely harmless unless adverse living
conditions bring about complications—and adults
get the much more serious variety known as
*“ Bronchogenic Infection.”

. A person may suffer for years from primary
11.1fectlon without knowing that he has jt. Autop-
stes carried out on people who have lived to a
ripe old age and apparently in good health have
revealed extreme calcification of the lungs which
ir.n another person with less Tesistance to th;
disease and living in less healthier surroundings
would have brought on death many years earlier.

In England, primary infection, generally mild
fmd seldom resulting in serious complications
1s contracted by 93 per cent. of the child popula:
tion. It very often passes and heals without
being noticed. '

In countries like Sweden, on the other hand
primary infection is very rare until the age of 18,
or 19 or even later.. In countries like India,
where coqditions against the growth of TR
are not favourable, primary infection can be
very dangerous and serious complications are
common. "

If BCG can induce an artificial Primary
infection and thus strengthen the resistance of a
non-infected subject to the sources of disease
around him, why, it may be asked, is there any
controversy about its use? The critical school
of opinion answers that the use of BCG has
its attendant dangers, and that there is not yet’
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sufficient evidence to prove that the dangers
are offset by the favourable results which can
be attributed solely to the use of the vaccine.

SEVEN CRITICISMS

There are seven main criticisms of BCG.
none of which singly are considered sufficient
to reduce its value but which taken altogether,
provide a formidable argument against it.

1. BCG is a live vaccine, and ought to be
used within a week of its preparation. This
means that very great care has to be taken in its
preparation and distribution to ensure that a high
proportion of the organisms are alive at the time
of injection. : )

, 2. The virulente of BCG is not standardised.
This means that if a strain that is too virulent
is used it can be harmful ; if it is not sufficiently
virulent, the degree of protection will be reduced.

3. If the vaccine is injected too deeply, serious
ulceration may occur at the site of injection in a
high proportion of subjects and persist for weeks
or months, sometimes accompanied by suppura-
tion of the regional lymphatic nodes. Even if
the injection is-made. strictly into the superficial
layers of the skin, a small local ulcer may nor-
mally be expected to develop. The other mode
of injection, by multiple puncture has not been
sufficiently reliable to justify its adoption.

4. Infants of tuberculous mothers must be
separated at birth, or, if taken away at a later age
they must be separated for at least six weeks to
exclude the possibility of their having already
acquired tuberculous infection by the natural
route before they can be vaccinated. »

Answering this fourth criticism in an article
in the British Medical Journal, Arvid Wall-
gren, Professor of Pediatrics, Royal Caroline
Medical Institute, Stockholm, pointed out that

this was not.a disadvantage exclusively confined

to BCG. .
" “Does any. physician of our day permit a

tuberculin-hegative infant ora child to remain in

\
I

an infectious home in the presence of a case of
open tuberculosis if there is any possibility of
segregating it,” he asked. *“In Sweden this
would be branded as almost criminal and would
undoubtedly lead to an admonition from the
Medical Board. The difference between BCG-
vaccinated children and nen-vaccinated children
is that the former may return to their infectious
homes when the vaccination has taken, while the
non-vaccinated must stay away while the source
of infection remains. .

5. After vaccination, children should be separa-
ted from their infected parents for two to three
months to allow a reasonable degree of immunity
to develop.

6. Infants separated in this way and kept in
residential nurseries may be exposed to serious
risk of cross-infection, and develop pneumonia
or gastro-enteritis, either of which may prove fatal,

7. Since the BCG organism die out in the
human body, it is desirable to revaccinate the
child at intervals to ensure the continuance of

immunity. .

REVACCINATION

It is interesting to note in connection with the
latter objection that in Sweden revaccination
is not commonly done. The tuberculin-sensitivity
lasts up to ten years (although it may ¢nly endure
in some cases for as little as three years) but it is
felt that protection has been given during the most
susceptible period of childhood, which are the
crucial years.

When it comes to facts and figures, opponents
of BCG maintain that the claims made for it
have not been proven. Leading exponent of the

critical school in Britain, Prof. G. S. Wilson, -

M.D., F.R.CP., D.P.H., Director of the Public
Health Laboratory Service of the Medical Re-
search Council, in a paper which he read a short
while ago to the International Conference of
Physicians, said that *the published evidence
leads me to the conclusion that, though a strone . -

-~ . -
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presumptive case may be made out for the value
of BCG it is not yet convincing enough to
justify the whole-hearted acceptance of this agent
as a means of preventing tuberculosis m Great
Britain.”

Prof. Wilson maintained that in all the anti-
TB campaigns which had been undertaken in
various countries in which BCG had been
employed, it was quite impossible to satisfactorily
deduce what part BCG had played in reduc-
ing infection, He quoted as one of magy exam-
ples the measures taken by the Swedish authority,
Wallgren, early n 1930 at Gothenburg, who
vaccinated every infant considered by the munici-
pal dispensary to be in danger of infection from
family contact.

“The result was striking,” commented Prof.
Wilson. * The infantile tuberculosis death rate
fell from 3.9 per 1,000 in 1927, the year before
this routine was introduced, to 0.3 per 1,000 in
1933—a fall of 92 per cent. But, as Wallgren is
the first to point out, it is impossible to assess
the part played by BCG in this achievement.

" The infants, for example, were separated
from their parents for a variable period of time
after vaccination, and in some instances were not
exposed to infection till they were a year old.
Moreover, the educational work of the dis-
pensary nurses stimulated the interest of the
mothers, so that they cooperated in shielding
their infants from infection and made full use
of the prophylactic means at their disposal.
The ensuing fall of 92 per cent. in the infant
mortality rate due to tuberculosis was almost
certainly greater than any fall that might other-
wise have occurred during the years 1928 to
1933, It is fairly safe to conclude, therefore,
that the very thorough measures taken by Wall-
gren were mainly responsible for the result
observed, but it is quite impossible to say what
part in this result was played by BCG ™.

After analysing the statistics of an investigation

‘ carneﬂ out in 1945 at the Cook County Hospital

in Chicago, Prof. Wilson came to the opinior

* The results suggest that BCG vaccinatio

may lead to some lowering in the morbidit
and the mortality rates in infants, but withou
more precise information on the method of con-
ducting the investigation it would be unwise to
rfagar:i this as more than a very tentative conclu-
sion,

Some very suggestive figures, however, were
revealed as the result of experiments carried
out over a period of six years from 1935 among
North American Indian children and young
adults. The subjects, ranging from 1-20 years
of age, were divided into two groups. The first
gr?xxp, which comprised 1,550 persons, were
injected intracutaneously with 0.1, 0.15 mg. of
BCG; the sec.ond group, comprising 1,457.
persons, were tnjected with 0.1 ml. of sterile
saline. )

An initial X-ray film was taken to exclude
those with evidence of pulmonary tuberculosis
and the inoculated subjects were re-examineci
annually by the tuberculin test and by radio-
graphy. The expert who read the X.ray films
did not know to which group any given subject
belonged. Analysis showed that the two groups
were very similar in age, amount of exposure to
tuberculous infection, and completeness of the
follow-up. The following table

the results : summerses

&, &,

o . o

. ok B =
Group. "‘6?‘5 ga‘: :%E_‘ s «»E-
.2 RZ Rp =3 £

68 Sw S 82 §E
. 2a 2% 28 &8 &8
Vaccinated 1,550 9 8§ 34 4
Non-vaccinated 1,457 48 20 60 28

t' It may be questioned ", commented Prof
Wilson, *“ whether the conclusions drawn fron;
tl'le?e figures can legitimately be transferred to
f:xvxlisefl peoples having a higher degree of genetic
mm.\umt)t and exposed, as a rule, to a lower risk
of infection. It is, in fact, doubtful whether
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the same proportionate degree of protection is
Jikely to be conferred by vaccipation in a commu-
nity such as our own as in a race of people in
which the natural history of tuberculosis is g0
very different.”

That BCG had its disadvantages, wrote the
influential British Medical Journal in a recent
editorial, there is no denying and everyone
will demand that the gains from it ghall be com-
Id Question the

mensurate . . <« ° We woul .
s not enough to be gained

conclusion that there 1 _
by the use of BCGeven ikits c?fﬁcacy is proven.
Any feasible method that will flertmnstrabk
: o tuberculosis n cerfan
classes of person i8 surely weH. worth while.
It is possible that to sim at protection from unc‘lue
exposure to infection would be 8 bett.er policy,
but this is even more difficult than it sounds-

increase Tesistance 1

BCG VACCINE

There was a press note \ ;
those who have tried the vaccine for a considerable tim
$rom the learned friend whether the expenm
canditions of on foreign soil by vaccine experts ?
Indian climate with the present | o
Hcaixhy diet and hygienic conditions of living can

At present the health of {ndian children {s not at all fit fo

by D RV, Benjerain,

BCG VACC!NATION

There was & tme when eve
Violent controversy. Jhis prl::cdurc.
strain af the tubercle bacillus lmovwm a8 met
eces. The lack of contiols and of adeiets satistical
tuberculosis understandsbly cautions in thelr acceptance
control already in use in the Unit

could claim for BCC\: yaccnation:
-

introduced in France

»
I contrast to these finding®
suberculoeis homes i probably of less advantage than 7¢

s

e have the 1ig . herwise, .
ents on BCG were carried out on Indian soil with due consideration to indian

Are Indian conditions

tricken people is not
e e e Iidj.‘e:)mw:h good in fightng TB. The results will be better than by BCC

¥ any vaccne injection, not ta say of BCG.

n to mention the use ol

llys Calmette Guerin to build up resistance to more i
B evidence in the early work in Europe made American students of

oA BCG. Morcover, thete was ample evidence that the methods of
od States were Joing mate ta cantral tuber

There is a field of usefulness for BCG if the
claims nrade for it are accepted.”

It was 25 years ago that the hrst injection of
BCC was given by its discoverers, the French-
men, Calmette and Geurin, from whom. the
bacillug takes its name. They had experimented
with ordinary live tubercular baceili, cultivated
in their laboratories for a number of years until
they had reduced 1t to 2 pretty feeble cqndition.
The progress which they made received a big
set-back in the early 1930’s when a disaster
occurred at Luebeck, in Germany, resulting in
the deaths of hundreds of children who had been
injected with the wrong strain of baccilli. There
was an immediate outcry agémst the use of ths
system of vaccination, and popular pminaiu
against 1t 15 still widespread even in Evrope and

America.
(The Indian Expres, March 8, 1949.)

Tubercular Adviser to the Government of Indis, stating that * only

bt to decide on its efficacy of otherwise,” May [ know’

favourable for mass BCG therapy ? In my opinion
ot all suitable for RCG. 1t will do wore herm than good

~Dy. PANDIT,
The Free Press Journal, Bombay, dated 2:-2~1949.

§ BCG vacanation 25 2 protection agsinst twberculosis provoked
after the first World War, employs as a vaccine an Attenuated

qirulent organisms of the same

cubosis than even its most ardent proponents

* L

3 evine and Secket, who arudied carehilly the esults of vaccinating sevéral hundred

th measure the routine vaccination with BCG of children from

e " o & public heal
New York City infents, concluded that &2 2 F moving the tuberculous case from the home.”

(Tuberculosis Abstracts, Vol. XX, No. 12),



FROM EVERY WHERE

WHAT DO THEY SAY ABOUT IT?

Readers can contribute fo this scction. They are requested to send extracts of
. current literature which, in their view, would interest the people. —F4. ppy

PLANNING A SEPTIC TANK

INSTALLATION FOR AIRPORT
SEWAGE DISPOSAL
‘ —R. B. King.

Public Works, 72, 21-22 and 53 (Sept. 1941.)

Application of design is for airports far removed
from sanitary sewers. Installation is based on
number of persons served per day, with
allowances for increases over period of 10to
15 years. -

Septic tank recommended when maximum
flow of sewage is not over 20,000 g.p.d. Tank
arranged so that 2/3 of its capacity 1s available
for sludge. Capacity based upon number of
regular employees and transients each at 50 and
5 g.pd., respectively. Capacity should equal
maximum 24 hours flow unless in excess of 4,000
gallons. For flow in excess of 4000 a 12-hour
detention period is suggested but with tank
capacity not less than 4,000 gallons. .

"+ For installations with flows exceeding 10,000
g.p.(l., siphon tanks are recommended especially
when followed by sub-surface sand filters.

To‘ determine whether sub-surface irrigation
leaching cesspools or artificial sub-surface santi
filters are indicated, soil percolation tests are
suggested. Included is a table showing hottom
areas of trenches and percolating areas of cess-~
pools corresponding to time intervals for wate:
to recede one inch in test pits. '

Where sub-surface sand filters are required
t?)elr design may be based upon a rate of filtra-
tion of 50,00, g.p. acre per day using a 30-inch
depth of coarse clean sand with 4-inch dirtl i
butors and underdrains sloped 17 in 10/ fr;:-
bed should be located to avoid the inﬂue;nce ocl:

surface waters. A suitable outlet for the main
underdrain must be available,

—J. R. MCCOMAS.
P. H. Engng. Absss. Vol. XX

SEA WATER MADE DRINKABLE
TWO CHEMICALS REMOVE SALT

Sci. News Letter, 43, 388 (June 19, 1943 )

“ Thirsty men on life-rafts will be afle t
produce safe drinking water from the sea tP}mnk:

What do they say about it ?

R

to a new method perfected by the Naval Medical
Research Institute at Bethesda, Md.,, and
announced officially by the Navy.

“ Developed for use primarily on rubber life-
rafts carried on aircraft, the new methdd utilizes
two chemical compounds, the composition of
which is not revealed. These two chemicals
are compressed into bars of soap size. Four
plastic bags, each a quart in size, are needed to
perform the chemical reactions that remove the
salt and make the water drinkable.

“Under life-raft emergency conditions, 11
times as much drinkable water as chemicals used
is obtained.

* The Navy credits the discovery of the process
of removing sodium salts from sea water to Lt.
G.g.) Claire R. Spealman and Lt. William V.
Consolazio, volunteer specialists, US.N.R."—
GM.C

, (P. H. Engng. Absts. Vol. XX111)
THE HUMAN PROBLEM
OF URBAN DISPERSAL .

It planning a whole series of new towns it is
important to remember that one of the chief
reasons for dispersing the population in balanced
communities of limited ‘size is that we need a
physical basis for co-operation of a more constant
and wide-spreading kind than the big agglomera~
tions have provided. The political potentiali-
ties of the garden city will perhaps in the long
run be as important as its benefits for child nur-
ture and for health.  For the chief business
of the city is to make citizens, that is to give
people the discipline of working in groups, and
of finding, through wider association with other
men, a fuller satisfaction for their own capacities
and interests. By obliterating small units of
association and administration, we have made it
harder to operate over wider areas except by
invoking habits of automatism and principles of
compulsion which do violenge to the very co-
6p¢mﬁon we are trying to achieve. -

(Lewis Munford—"The Ametican City” October 1946.)

CHILDREN IN CROWDED CITY

We know how unintelligent the children are
who live in crowded city, among multitudes of
people and events, in trains and automobiles,
in the confusion of the streets, among the absur-
dities of the cinema, in schools where intellectual -
concentration is not required. There are other
factors capable of facilitating or hamperin‘g
the growth of intelligence. They consist of
certain habits of living and of eating. Their
effect is not clearly known. It seems that over-
abundance of food and excess of athletics prevent
intellectual progress. Athletes are not in general
very intelligent. In order to reach its highest
development the mind probably demands an
ensemble of conditions which has occurred only
at certain epochs and in certain countries. What
were the mode of existence, the diet and the
education of the men of the great periods of the
history of civilisation? We are almost totally
ignorant of the genesis of intelligence and we
believe that the mind of people can be developed
by the mere training of their memory and by the

exercises practised in modern schools.
' (* Man The Unknown " by Dr. Alexis Carrel)

INFLUENCE OF WEATHER
AND CLIMATE

In view of the fundamental influence of
weather and climate on man’s food, clothing
and shelter, and therefore on his health and
happiness, it is not surprising to find that from
the earliest times he has taken notice of seasonal
variations and that long ago he looked for signs
or omens that would foretell the weather, parti-
cularly the approach of storms. In an attempt
to court supernatural aid in warding off unfanuf- '
able weather he made supplication to meteoro-
logical deities. Some of the weather signs pi'cked :
up by man through the ages contain an element - -
of truth; others are mere superstitions, A
surprisingly large number of these superstitious
notions about the weather still/papsist. “"Fhese -
are slowly “giving way to' a miore* scientifc
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view-point and a better understanding of how a

modern weather service functions, its possibilities

and its limitations.

(Extract from *Climate and Man™  Yearbook of
Agriculture—U.S. Dept. of Agriculture—1941)

HOW TO OPERATE
AN IMHOFF TANK?

Here are some points of informztion that will
help to improve the operation of Imhoff tanks,
particularly those that are used in the smaller
sewage treatment plants. These were outlined by
Jerome H. Svore, Sanitary Engineer for the North
Dakota State Department of Health, In a paper
presented at the annual convention of the South
Dakota Water and Sewage Works Conference.

1. Skim the chamber daily. A skimmer
made from a large long-handled fish landing
net with 16 mesh copper wire screen instead of
the network is satisfactory.

2. Squilgee the inner walls and sloping bottoms
at least weekly. , '

3. Break matenials loose from the Imhoff tank
slope by dragging a chain through the length
of the tank using a slow sawing motion.

4. Measure the depth of sludge in the sludge
chamber monthly. You can do this by using
a small pitcher pump attached to a suction hose
connected to a few feet of straight pipe. When
you reach the pump level the pump discharge
may become black and the pump will tend to
choke.

5. Draw sludge whenever soundings reveal
accumulations within two feet of the' slope.
The slope should be black; greyish streaks
indicate partial digestion.

6. Draw sludge solely to prevent the liquor
of the sludge blanket from breaking through.

7. Keep the scum in the gas vents broken
by rodding with a scum hoe, spraying, or pouring
water on it

8. Fill the sludge pipes with water after the
sludge has been drawn to prevent caking.

R S - S

‘\

9, In the early part of the summer wh
active digestion is again resumed beca w er;
high temperature, a small amount of lf’se °
often found of value to prevent foaming ime is

(Extract from ** The American City ™, April 1946)

A PERNICIOUS BLUNDER

The‘ policy of sweeping clearances sh Id
recogmﬁed for what'1 believe it 15; o ouf ”
most disastrous and pernicioys blur’ld . . o
chequered history of sanitation,. T in the

I must go even further and
havF supported these demolitio
against plague whether they ha
found to fail in the purpose
to be a possible contributory c’a
Let them imagine the effect
sanitarian foot through a cro
not only those human ants
but also upon the rats,

ask those who
NS as measures
ve not only been
but, stili worse,
use of its return,
of drawing  their
wded anthill upon
l..who are thrust oyt,
w

compelled to migrate. The'(;;;:t ?:S:hs:ddenly
and rats alike crowd into other alreada dpeople
populated areas. Must not the iner ydensely
bers of starving and strugglin e num-

. . 8 rats become }
creasingly liable to disease ; an d & ome in-
congested, heaped e not the

“up human popylat;
ation bec
l(;ss able than before to keep down the rat om:;
a
also become more careless of fleas? For s :n
s when

her old. home is taken away, what joy h
woman in the inferior lodgings ¢, e
now consigned her ?

(Sir Patrich Geddes in Indiq)

HINTS ON MAINTENAN

CE, CL
AND DISINFECTION OF RESEIE‘?gING
AND ELEVATED TANKS RS

Official Bul, N Dakot
, N. w
Works Conf. 9, 7-8 (Aug.o 1‘;41)“” ond Seuoge
Reservoirs and elevated - '
tanks gh i
spected.and cleaned frequently :nguli b; lln'
Res.erv?u‘ vent screens should be ns ectgl:iar);i
maintained effectively. Surface leaksp n:; ]"L
around manholes should be located andarepai::d

o which we have

What do they say about it

ce surrounding the reservoir
should be shaped and graded to minimize dan-
gers of pollution and present a good appearance.
Elevated tanks should be inspected for effective
screening of vents and the space between roof
and wall plates. Overflow pipes and valves
should be examined and tested es'pecially where
winter freezing is a consideration.  Steel
reservoirs must be protected against rust and
Exterior surfaces should be cleaned
with a high-grade metal paint.
Interior surfaces should be preserved from the
effects of water by a protective coating of other
protective measures. When interior prote.ctive
measures are required, the tank should be drained,
allowed to dry, cleaned to a bright finish by
d-blasting or wire brushing so as to
and all loose or defect-

joints should be

The ground surfa

corrosion.
and painted

scraping, san
remove all rust and scale,
ive rivets or construction
repaired. \ o
After repairing, cleaning, or pamting, the
storage structures should be disinfected before
they are placed back in service. lf. they have
been thoroughly cleaned, a chlormne dosagg
sufficient to produce 2 residual of 5 p.p-m.
should effectively disinfect the units. The exact
amount of chlorine in all cases should be deter-
mined by test. A table is included givxfmg the
amounts of chlorinating compounds required to
produce a residua . :
(0.063) pourids of Hi-Test Hypochlorites having

70 per cent. available chlorine is required per

1,000 gallons of water for a 5 p.p.m- residual.
—HOMER J. HAYWARD

(P. H. Engng. Abst. Vol. XX11)

HOUSE BUILDING STANDARDS
The Surveyor, 103, 456 (Sept. 22, 1944) '
The Planning' Advisory Board. on Houfsmg

in Northern Ireland expressed the view 1 a

report that a satisfactory set of building starfdards

should be enacted to insure proper spending o

public money: The Committee considers, t

1 of 5 p.p-m. One ounce
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useful action could be taken by the Government,
local authorities, building societies, and contrac-
tors to insure these standards.

This action should take the following form :
(1) Government : (a) preparation of up-to-date
model by-laws ; (b) employment ¢f properly
qualified architects, engineers, and building
inspectors ; (c) insistence on proper qualifications
in approving said personnel appointed by local
authorities. (2) Local authorities : (a) enforce-
ment of by-laws; () employment of properly
qualified personnel ; (c) Insistence on proper
plans; (d) insistence on a " Certificate of
Completion " according to plans. (3) Building
contractors : (a) registration of all qualified -
contractors ; (b)) more comprehensive training
programme. (4) Building societies : (a) greater
sense of responsibility insuring that houses
purchased  through them are  properly

constructed.
In regard to accommodations and services the

committee urges the Government to lay down cer-
tain minimum standards. In this report the
committee gave a suggested set of standards
covering urban and rural houses. They empha- .
sized the fact that these standards were minimum
and not ideal and that local authonties and
private enterprise should improve upon them
whenever possible. When building costs fall.
or new methods are evolved which reduce costs,
they suggest that the standards be revised to fit -
new conditions.

—Jessie F. PILL
(P. H. Engng. Absts. Vol. XXV)-

PRAYER FOR HEALTH

Grant me F)ut health, thou great Bestower
of it, and give me but this fair goddess '
as my companion and shower down Thy °
ﬁg, o it "’Q good unto thy Divine
fgfidence, upon eads which are aching




The 1948 Buick offers you driving experience
and thrills unequalled even by Buick. In this
magnificent car, you will travel in the silken
ease born of the instant response of a
Fireball engine and the magical smoothness
and quiet of Buick ‘Vibra-Shielding’. You
glide buoyantly over all road surfaces on
four coil-sprung wheels, big, pillow-soft tyres
and extra-wide safety rims. See these Buicks
before choosing your new car. ’

NINETEEN FORTY EIGHT

0

SUPER

SUNDARAM 'MOTORS LIMITED
MCUNT ROAD, MADRAS )

T. V. SUNDARAM iYENGAR & SONS LT'D

MADURA - TRICHINOPOLY . TIRUNELVELI - PUDUKOTTA;

o
. .

“UMAYAL FABRICS"

For QUALITY TEXTILES

~

——

Best “ Umayal ” Handloom Fabrics, Bedspreads,
Linen, Furnishing Fabrics and Curtain Cloths, Dress
Materials for Ladies and Gents, Fine Egyptian and Silk
Shirtings ar\xd Suitings 1n up-to\a:l/;‘xtei designs and
Charming Colours, Turkish Bath Towels, Bath Mats,

Bath Gloves, Mumers. Dhoties and Sarees, etc., etc.

*

Umdyal Weaving Establishment, Limited

CANNANORE, N. MALABAR

-~

Distributors :

SR UMAYAL STORES

363, AVENUE rl:!OAD — BANGALORE CITY




T

AJAX ABRUSIVES
- e

o FLINT (Sand)
« GARNET

o EMERY

o SILCARD

o AJAXITE

o PAPERS, CLOTH
o DISC, ROLLS,

o BELTS, ETC.

AJAX quality coate
ed Abrasives are
used by all branche
es of Engineering
for metal, jeather
and wood work,
AJAX Abrasives
cut quickly and
cleanly, speed up
Production and
Produce a superioy
tinish in tine work,

ASK%

AJAX PRODUCTS LTp.
106, ARMENIAN STREET, MADRAS

Managing Agents : MURUGAPPA & SONS, MADRAS.

Sole selling Agents for South India ;
MARSHALL SONS & CO. (INDIA) LTD., P. 0., No. 141, Madras.
- PUBLISHED BY MR. A. V. RAMAN, AT ‘‘LLOYD CORNER”’,

» LLOYD ROAD
' PAPER BY PARTY DESIGNED AND PRINTED BY F. H. RAULEDER,

ot OYAPETTAH, MADRAS 14, MS
HOE & ce,, MADRAS-—p.1.c. M54~ 28

L D RALVVEN _a
. ! TN . e

GANNON, DUNKERLEY & CO. (Madras) Ltlcl;l -
' : MADRAS,

1 4},‘ BOAG ROA D  Tefegtams *VITOPUS " Madres, -

Phone No. 88316. o . o .

7

Water-Supply and Drainage Schemes

Now is the time to investigate and design these
schemes. We can supplement departmental:

activities under expert dlrec¥tlon.

| CQNSUL'_I_‘-US."

E.
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Your Problems Become

1o

Our Responsibilifk},\
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From idea te final \
cutlet, we handle e B
your full direct |
mail advertising job \
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DISTRIBUTION

HOE &€ CO

TELFPHONE 3712, 3713
STRINGER'’S ST. MADRAS

When our idea department plans your complete display advertising
Program you get harmony of color, design and copy in all_units .
also, each unit is properly coordinated with all other units to
assure a smoothly operating, efficient, over-all advertising campaign.
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