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GOVERNMENT OF MADRAS.
s ]

LOCAL AND MUNICIPAL DEPAREMENT

(Medical).

Reap —the following papers :—
I
.0, No. 695, Public, dated 10th June 1914,
ApsTrAcT.—Communicating to the Surgeon-Greneral letter from the Government of India,
Department of Education, No. 799-810, dated the 11th May 1914, regarding the deputation of

Dr. A, Lankester, .., to conduct an enquiry into the prevalence of tuberculosis in India and
requesting that necessary facilities may be given to him in carrying out his work.

I
ZLetter—irom the Hon’ble Sir BE. D. MACLAGAN, K.C.LE., 0.8.1, Secretary to the
i Government of India, Department of Education (Sanitary).
To—the Secretary to the Government of Madras, Public Department.
Dated—Delhi, the 28rd February 1916.
No—111.

With reference to the Department of Education letter No. 799-810, dated the
Llth May 1914, T am direeted to forward, for information, a copy of a *“ Report on
Tuberculosis in India” by Dr. A. Lankester, .. The report is of a provisional
nature and is under the consideration of the Scientific Advisory Board of the Indian
Research Fund Association. Certain incontrovertible facts, however, appear to stand
out after a perusal of the report, the most important being—

(1) that tuberculosis is very widespread in India ;

(2) that its present prevalence demands earnest considerafion of etiological
factors and measures of prevention ; . :

(3) that the distribution of the disease is not unconnected with certain social
customs ; and

(4) that the conditions pertaining in certain institutions are conducive to the

spread of the disease.

2. The Government of India are of opimion that it will be convenient for final
consideration of the various suggestions made by Dr. Lankester and for determining
such further investigation as may be deemed desirable if the views of the Local
Governments were at once obtained. I am accordingly to request that, with the
permission of the Governor in Council, the Government of India may be favoured
with an expression of his opinion on the issues raised in the report, more especially
in respect of those points which particularly concern the Madras Presidency. If will
be a convenience if the matters dealt with in the three parts of the report respectively
are separately dealt with in the same way in your reply.

3. I am to ask that a reply to this letter may be sent so as to reach the Govern-
ment of India not later than the Ist August 1916 and that the report may for the
present be treated as confidential.
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I
Endorsement No. 1549-1, Public, dated 14th March 1916. 4

A copy of the letter from the Government of India, Department of Education
No. 111, dated the 23rd February 1916, together with a cgpv of Dr. Lankester’s
Report on Tuberculosis in India is forwardea to the Surgeon-General who is requested
to submit to Government, by the beginning of July 1916, his opinions on the issues
raised in the report, more’ especially in respect of those points which particularly
concern the Madras Presidency. Thematters dealt with in the three parts of the report
should he dealt with separately.

£ Y C. G. ToDHUNTER,
Acting Secretary to Government.

To the Surgeon-General.

v
Letter—trom the Hon’ble Surgeon-General W. B. BANNERMAN, ¢.8.1., K.H.P., M.D.
- D.8c., LM.8., Surgeon-General with the Government of Madras. %
To—the Secretary to Government, Public Department.
Dated— Qotacamund, the 10th July 1916.
No—95 T./1. 232.

In accordance with endorsement No. 1549-1, Public, dated 14th March 1916,

T have the honour fo forward herewith my opinion on the Report on Tuberculosis in
India by Dr. A. Lankester.
2. T have put the report in the form of a summary with comments on each head.
3. The points to which attention is more particularly invited are the following :—

(1) The importance of a Nursing Service on the lines of that established in
England by the example and exertions of Florence Nightingale. This, not only for
attending to tuberculous persons, but also for the relief of women in child-birth, and
as affording admission to the zenanas for purposes of instruction in elementary
hygiene.

(2) The importance of ensuring open-air conditions everywhere, in the home,
the work-room, the factory, and in schools.

(8) The importance of milk supply in towns. .

(4) The importance of education, not only as to spitting, but in all matters of
domestic hygiene. For this to be effective, the teachers must first be educated.

(5) "Lhe importance of light airy schools, built of light materials, for villages.

(6) The importance of medical nspection of schools, and as a corollary to this,
provision of open air schools, or homes where children who are a danger to their
companions or who are in the very early stage of consumption may be segregated.

(7) The importance of compulsory notification as an ideal to be aimed at, but
probably not as yel practicable n India. 'The substitution for it of voluntary
Jpotification induced by the attraction of successful treatment in ‘T'uberculosis Institutes
and Sanatoria. ;

(8) The importance of first of all educating the upper and middle classes, and
through them getting at the illiterate masses of the poor. ;

(9) The importance of a Central Health Bureau in charge of a well-paid
capable officer, whose business it would be to collect information on health matters,
to” prepare lectures and pamphlets and to encourage all workers in public health.
This in substitution for Dr. Lankester’s proposal for a National Health Association
managed without official guidance. Such an association without a full-time paid head
$o act as a driving force would prove a failure. . !

(10) The importance of the formation of Sanatoria or ¢ Garden Colonies ” near
large cities, and the establishment of phthisis wards at all headquarter hospitals.

(11) The importance of encouraging co-operation by the people in the matter
of health in the community, but this must be under guidance as in (9) supra.

(12) The importance of fresh air, light and cleanliness, the two former to be
had in abundance in India, but the latter to be found only after education.
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Therefore educate, educate, educate. For this we must begin by educating the
teachers.

The one who teaches the teachers must be a first-rate medical man who would
lecture to the Saidapet Teachers’ College, inspect the schools in Maduras City, and take
his scholars round to houses, schools, markets, water-works, ete., for practical
instruction. y

If the fature teachers of India are really converted to a belief in the value of
sanitation then some hope for the rising generation may be found, not otherwise.

ENCLOSURE. 2

REPORT ON Dr. LANKESTER’S REPORT ON TUBERCULOSIS
IN INDIA.

Paxr L.
Chapter 11.—1Is tuberculosis on the increase in India ?

Pubercalosis in Tudia seems to be following the same course as in Britain, it is spreading
from the crowded and insanitary towns to the country by means largely of the contagion brought
by country people who having gone to the towns to work in factories or elsewhere, there contract
the disease and return to their native place to die. I entirely agree with the concluding para-
graph on pages 6 and 7.

Chapter IIT.— Tuberculosis in relation to climatic conditions.

I am in entire agreement with Dr. Liankester when he says : The total absence of authori-
fative statistical returns makes it impossible to do more regarding the differeut areas than draw
comparisons between them based for the most part upon a large body of independent testimony
which has been gleaned from those observers, whether Indian or Buropean, whose experience
seemed to eutitle their opiuions to respect” (page 8) and that for accurate statistics ¢ we must
await the time of improved methods #s regards stafistical returns” (page 9). 'U'his is one of the
great difficulties experienced by Sanitariaus in India, viz., the want of accurate returns of births
and deaths, owing to the fact that these ocourrences are reported by non-medical men ; vide in this
connection my letter No. 100-T. 220, dated 29th June 1913, and subsequent correspondence
recorded in G.0. No. 1754 M., dated 11th September 1914, regarding the appointment of
medical men as registrars of births and deaths.

The remarks of Dr. Lankester on the effect of climate, so far as the Madras Presidency is
coucerned, coincides with prevalent medical opinion, viz., that the Decean is most favourable as
regards climate in regard to tuberculosis, that the rest of the presidency, with the exception of the
Malabar Coast, is favourable, while the Malabar district and South Canara are not favourable.
The influence of humidity and temperature on the prevalence of tuberculosis is well discussed in
the last three paragraphs on page 11, and has an intimate relation to Madras conditions.

Chapter IV.—Tuberculosis in Cities and Towns.

Dr. Lankester begius this chapter by the statement (page 13) « Tuberculosis is a social
disease dependent,—in India at all events,—almost entirely upon infection from man to man .
This statement is most important and will command the assent of most medical men in India. If
this is true it follows that town dwellers will suffer more than those living in the country ; and
statistics, such as they are, confirm this opinion.

Dr. Lankester complains again regarding the unreliability of the vital statistics even in th®
larger towns of India, and he relies to a large extent upon the personal impressions of those
possessing local experience ” for the opinions he forms of the prevalence of tuberculosis in them.
"This is a blot upon the sanitary administration of the country (and Madras is no exception)
which can only be removed by the entertainment of registrars of births and deaths who are
medical men and properly paid for their work.

That the statistical returns of Indian cities © fail to give any decided confirmation of th®
general opinion that consumption is greatly on the increase in them ” iy no doubt due to the fact
that a * large number of peoplo, students, labourers land others, who return to their homes at a
distauce after having become infected with the disease ”* die in the couutry and not in the towns,
and that therefore the fizures showing town mortality * fail to indicate the real mortality ”
(page 13)-

The last paragraph of this chapter (page 19) is important as showiug how cities are a danger
to their surroundings. %
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Chapter V.—Bovine tuberculosis in India.

. Dr. Lankester is of opinion * that in India bovine tuberculosis does not at present call for
serious consideration as an important cause of the human disease” (page 23), but in a footnote on
the s_nmevpage he calls attention to the fact that * Captain Acton, LM.S., and Mr. G. Taylor of the
Punjab Veterinary Department have found a considerable number of cases of undoubted glandular
tuberculosis in cattle slaughtered at Ferozepur and at Simla ”. Tt would be well therefore to have
a rigid enquiry into this matter by a body of experts among whom should be comprised a bacterio-
logist, a veterinary surgeon, and a practical slaughterhouse inspector from Eugland. It should be
remembered that tuberculosis in calves is seldom seen, as proved by examinations made on
thousands of calves used for the preparation of vaccine lympb ab the Liocal Government Board
Vaccine Station at Hendon, or at the King Institute at Guindy.

: If the immunity of Indian cattle is real then the question of its cause would arise, and ifs
iuvestigation by expert research men might yield valuable results.

Chapter VI—Surgical Tuberculosis in India.

This chapter deals with the distribution of surgical tuberculosis as contrasted with the
pulmonary form_ of the disease. While the latter appears universally and equally distributed
throughout India the former is much more frequentin the north than in the Madras Presidency.

Dr. Lankester says: It was very noticeable that in Southern India and to a lesser extent in
Bengal such cases of non-pulmonary tuberculosis as did occur were for the most part cases of
glandular or intestinal disease, tuberculosis of bones, joints and other organs being conspicuous
by their rarity. This inequality of distribution was a marked feature in the reports of hospital
surgeons in Southern India, and its explanation presents an interesting problem for further
inquiry ” (page 27). It is to be noted that the cases of bovine tuberculosis reported in India have
hitherto been from the Punjab and Northern India not from this Presidency. ‘Ihis reported
-common distribution of surgical tuberculosis and boviue tubercle may possibly depend on a common
causative factor. i 2

Chapter VII.—Tuberculosis and the Public Services.

The history of the Gurkha Regiments stationed at Bakloh (pages 29 aud 30) is very instruc-
tive as illustrating the need for sufficient eubic space and ventilation in dormitories where sepoys
or policemen sleep. .

The establishment of Sanatoria for such men is of course a proper proposal to be carried oub
when funds permit.

T would suggest that an enquiry as to the prevalence of tuberculosis among railway servants
in this Presidency be carried out—vide paragraph 3, page 82.

Chapter VIIL— Tuberculosis in Indian Jails.

This is a most interesting and valuable chapter, emphasising as it does the necessity for free
ventilation with an approach to life in the open air day and night.

Tt will be seen from the table on page 36 that Madras stands fourth in order of merit as
regards tuberculosis death-rate in jails; Bombay being first, with an average death-rate per
mille of 15, the North-West Frontier Province second (1°9), the United Provinees third (2'1) and
Madras fourth (2:4). The worst province is the Punjab with a death-rate per mille of 64.

Dr. Lankestersays : ““In almost every province tuberoulosis is the disease which is respon-
sible for the largest number of prison deaths ” (page 36). He likewise quotes with approval the
following extract from Colonel Macnamara’s Report for 1913 on the Madras Jails: « Everything
is being done that forethought can suggest to curb the ravages of this disease. It is common
pverywhere, more so outside the jail I believe, than in it, but being of an insidious nature, its
discovery is only first made after admission. The conditions in every jail are, in my opinion, far
more favourable for the prevention and cure of tubercle than exist op{slde, audAiu our cases
merely represent tho state of affairs amongst the public who furnish the jail population.”

Where things are as represented in this quotation these cases in the jail merely represent
the state of affairs amongst the free population outside. Bub where good accommodation is nof
available or where efficient management by a medical man in supreme control is not present,
then conditions will surely arise favourable to epidemic prevalence “owing to exceptional
opportunities afforded for the spread of infection” (page 37)- -

Is there any evidence of prisoners in Madras jails acquiring tubercle infection after
admission ? .

I have no sure means of telling at present but have addressed the medical officers of jails
through the Inspector-General of Prisons and will report the results of this enquiry.

Dr. Lankester is inclived to regard a death-rate much higher than 2 per mille as due to
conditions obtaining within the jail itself. “We have seen that the death-ratein the Madras jails
has averaged 2:4 per mille during the past five years and it is therefore necessary to enquire
carefully as proposed above as to whether tubercle ever really originates in the Madras jails or not.

76 Mdl.—2
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Under the head of  Remedial measures ”, Dr. Lankester emphasises “ the vital importance of
the efficient disinfection of the clothes and bedding of phthisical patients and of the preservation
of food from contamination.”

I would, in this connection invite the attentiou of Government to the fact that no jail in this
presidency has an efficient steam steriliser in which clothes and bedding can be dls_ng_ected, though
the provision of such was recommended in my letter to Government No. 98-1/455, dated 24th
September 1914, disposed of by G.0. No. 2695, Judicial, dated 2nd December 1914.

¢ Greneral measures” he discusses under three heads :—

(1) Special Tuberculosis Prison.
(2)- A Central Jail for Pathans.
(8) Improvement of ventilation conditions in barracks and workshops.

The second head does not concern Madras. 2

(1) Special Tuberculosis Prison.—Dr. Laukester says: There can be no doubt that the
provision of a special tuberculosis jail will go far to reduce the prevalence of the disease in the
prisons of a province. It will enable segregation to be carried out far more completely than is
at present possible, while the bringing of all cases to one centre under a specially trained staff,
and where buildings and appliances have been planned with reference to the one purpose, will
undoubtedly conduce to greater efficiency of treatment” (page 44). He proceeds to point out
that such a tuberculosis jail should not merely be used as a hospital for advanced cases, but that
its chief use would be for the segregation and care of suspected or early cases for whom to
remain in an ordinary jail would involve the probability of advance to the active stage of the
disease. For these latter this jail would be ran on the lines of a Sanatorium, with periods of
rest and work regulated by the medical specialist in charge, and all conducted under open-air
conditions, and with proper diet for each individual.

Hard labour would not of course be excluded in suitable cases.

T'he establishment of an open-air prison on the above lines would enable protective measures
in ordinary jails to be carried out with a real hope of success. 1 am in entire agreement with
the above, and suggest that a sufficiently large new enclosure at the Bellary jail be constructed
and nsed for the above purpose. One large jail for tubercle will be much niore efficient as
regards staff and treatment than several small annexes to existing jails.

(8) The improvement of wentilation conditions in barracks and workshops.—Dr. Liankester
emphasises the fact that *“ a majority of jail inmates are usually village folk * accustomed to live
aud work in the open-air, and that when shut up in improperly ventilated cells or workshops
they are specially liable to consumption. His remarks on ventilation and  the continual flood-
ing of the place with the outer air so freely that the objection from draught no longer arises”
(page 47) are very apt, and have a distinet bearing on Madras Jails where unfortunately a
cousiderable number of ¢ back-to-back ” cells exist, and where (in Berhampur) within the last
three or four years a new seft of such insanitary cells were built. The following quotation is
very excellent and has my eutire support. Speaking of the possibility of improvement to
existing badly ventilated baracks and workshops by removal of windows and shutters,
Dr. Lankester says (page 47) : “an end must come to the utterly mistaken benevolence which
hesitates to do this on account of the cold. If delicate school girls can sleep safely in open
veraudahs in the Northern Punjab, cannot strong men do so in rooms with windows open ?
‘Wherever the plan has been tried it has met with unvarying success.”

"I'he account of the banishment of pneumonia from the jail at Peshawar, a very cold jail
and with a population composed mainly of the very susceptible Pathan, is most striking and
convineing as to the trath of the above.

Doubtless as Dr. Lankester points out (page 48) in Madras our conditions are not such as
need cause graye anxiety, still I believe we would be wise to have one Central Jail for tubercuy
losis in @ good climate like Bellary, and to insist that whenover new cells are built they be
provided with free ventilation approximating as much as possible to conditions of life in the
open-air.

Chapter IX.— Tuberculosis and the Indian Christian community.

Being a missionary himself, Dr. Lankester naturally takes a deep interest in the Indian-
Chuistian community. He commences by an examination of the burial registers kept by mis-
sionaries in several centres of missionary work where separate cemeteries have been established
for this community. He believes that these registers enable him to arrive at the truc death-rates
among the Christian community ¢ with a very small margin of error” (page 50). He arranges
his fignres which are for periods ranging up to thirty years, in tables, and remarks: * The
most noleworthy fact which emerges from these tables is that in almost every case the pro-
portional mortality from tuberculosis, as compared with that from all causes, bas remained
stationary. This must mean that, contrary to the views of very many, consumption, instead of
increasing in this community, is definitely on the decrease ” (page 50). This statement seems
to me full of hope for the future not ouly  for this, but for all other communities, for it shows
what can be done by good management of a community of by no means wealthy persons.
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I would invite especial attention to Dr. Laukester’s remarks ou the spread of tuberculosis in
Boarding schools and Orphanages on page 54. There is much truth in what he says with regard
to the folly of adopting Western ideas of feeding and clothing iu the East, and this Ch;pcar
deserves the fullest consideration from all missionary bodies.

These remarks apply with great force to the Anglo-Indian community ; of the poorer of whom
he says « prevented by pride from enjoying the good things of ome race, and by poverty from
enjoying those of the other, their homes in some of the great cities show a squalor which recalls
the worst slum dwellings of London ” (page 56)

Parr II—THE cavsarion o T'uBERCULOSIS 1N INDIA.

Chapter X—Introductory. The Tubercle Bacillus.

In this part Dr. Lankester discusses the social and other factors counected with the spread
of tuberculosis in India. ‘I'hese factors (a) may be due to ignorance of the laws of health; (5)

may be the result of economic problems; or (¢] the product of social customs capable or not of
modification.

+

. 55 _Iu Westef'n Qountries, there has been, during the last thirty years, a complete revolution
in the ideas ordinarily current upon many matters relating to health, and on no subject has this
change been more marked than as regards the value of fresh air in the treatment and prevention
of consumption.

"The ideas still commonly held in India as to the supposed injurious effect of fresh air in
consumption, and the advantages of a warm, closed room, are exactly similar to those current in
England 30 or 40 years ago” (page 59).

Then follows a very excellent description of the tubercle bacillus, the discovery of which as
the actual cause of the disease, has brought about this ehange of ideas.

Chapter XIT— Poverty and Overcrowding.

Dr. Lankester begins by saying that though in all countries tubereulosis is essentially
dependent on poverty aud overcrowding yet, ¢ it may be said that the dependence of tuberculosis
upon poverty is probably not nearly so immediate in India as in colder climates. Over vast
tracts of the country poverty does not necessitate overerowding nor does living in the open air
entail hardship. Actual starvation as in times of famine undoubtedly prepares the way for
phthisis, but where there is not concurrent overerowding, it is usually by other diseases that
poverty and hunger destroy life * (page 61).

On the other hand he points out that overcrowding when combined with want of ventilation
—as in cold parts of India—must be accorded the first place in the spread of tuberculosis.

In this connection he invites atténtion to the advantage of one-storey huts, so common in

Madras towns and villages, when contrasted with the mauy storied chawls” of Bombay.
¢« The evils resulting from overcrowding in the northerly parts of India tend to be far greater
than those in the south from the fact that the cold during a part of the year drives the people to
shut themselves closely in their houses, and still more, leads to a style of architecture which
discourages ventilation ” (page 61). Can these habits aud defects be remedied ? Dr. Lankester
helieves they can be, and sfrikingly contrasts the condition of towns which he ha's seen on his
tour, “where all the authorities, municipal president, secrefary, health officer, civil surgeon,
District Magistrate are working together determined to improve conditions in every possible
way, and those where the same officials are going quietly ou in the old paths, content with things
as they are” (page 62). :

The contrast in the conditions under which Health officers work in these two types of
Wowns is woll set forth in the uext few paragraphs which should be read and pondered by all
munieipal councillors, and others responsible for the work they do.

With regard to economy of site areas Dr. Laqkestex; has much to say. He 'refers to
spaces in crowded towns ocoupied by ruined or uninhabitable houses which remain vacant

for years, a nuisance to all concerned. He suggests the giving of powers to the munioi- |

palify to acquire such by sale or exchange and to build thereon model two storey dwellings.
The * joint family system ” whereby a once spacious mansion is converted info a series of
unventilated rooms, comes in for complete condemmation. ‘This custom is ogrbmnly at the root
of much overcrowding even among those who are not poor, and should be discouraged as much
as possibla by the people themselves. : :
Under  organised efforts to lessen overerowding 7 (pages 64-66), he discusses the difficul-
ties involved in providing new and saniba‘ry'ncc\')mlm’)daﬁmn for the very poor, and mournfully
confessos the general failure of model * coolie lines ”” on account of the high rents which have
to be charged if any profit is to be made on the capital expended. -
ests that public bodies might confent themselves with the provision of a pukka
egular lay-out, and leave the poor people to build a slight superstructure which
for themselves, and which may be periodically destroyed and rebuilt (page 65).

He sugg
plinth and a r
they can repair
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This is a good suggestion, and deserves serious consideration from architects and engineers
interested in sanitation. AsDr. Taukester says :  'Lhe succossful designing of Indian houses can
only be done by those who beloug to the people for whose dwellings they plan. India has her
thousands of capable lawyers and doctors. Where are her architects P (page 66).

Chapter XI1.—Social customs regarding Women.

"T'his chapter T regard as one of the most important in the report. * The fact that in India
more than twice as many women as men suffer from consumption . . . shonld prepare ug
4o examine these questions (social customs yegarding women) carefully aud dispassionately ”
(page 67).

1. The Purdah system.—Dr. T.ankester says : « In the whole of my tour through the cities
of India no single fact was more constantly brought tomy notice by ceaseless reiteration than the
direct dependence of consumption upou the system of purdah seclusion of women” (page 6Tk
Phis is nob merely the opinion of an Huropean missionary, medical man though be be, it is
supported by Indian practitioners as well, “One of the most famous Aakims in Northern India
said : ¢ It is our purdah system which accounts for the frequency of consumption amongst our
women ” (page 67). In the following paragraphs Dr. TLankester proves these statements in
& most convincing way and points out that ¢ the rooms of Indian dwellings, rich as well as poor,
are usually ill-ventilafed and they must in very many cases contain the germs of tuberculosis in
an active form. It is by reducing to a minimum the opportunity for obtaining fresh air with
its strengthening and protecting influence that the purdah system exercises its wiosh serious
effects ** (page 69

1L, Child marriage— Tbis social custom. is only second to the seclusion of women in its evil
effects. Dr. Lankester assures us that—with one exception—all the medical men he consulted,
and he discussed this matter with hundreds at the meetings he held in all parts of India, were o
opinion this was “a most important cause of the prevalence of the diseaso amongst young girls.”
How cau it be otherwise when one considers the strain imposed on women during preguancy, the
puerperium, and the lactation periods.

The cure for this of course is the raising of the legal age for marriage. Hven taking into
account the alleged precocity among women favoured by the Indian climate this age should, says
Dr, Lankester, be fixed at 15 at least.

111 The management of child-birth— So far as I know * says Dr. Lankester, this matter
has not hitherto been regarded as having any direct connection with the spread of consumption,
nor had any such counection ccowred to myself before taking up this enquiry. The evidence on
the subject however which has reached me is to my mind so conclusive and so general in ifs
extent as to force me to include it in the mention of important causative factors » (page T1)-
Most medical men in India must, I am sure, be able to confirm this from their own experience.
The vivid description of the horrors of the ordinary lying-in of an Indian woman that is given
in the report must convey conviction to all. ¢ Need we wonder if—what [ unhesitatingly affirm
to be the case—a large number of young married women date the onset of an attack of consump-
tion from the time immediately following the birth of their first child ” 2 The advice given on
this same page (73) as to avoidance of dangers at this time cannot be too widely read by the
Indian public. Ifit were acted on, thousands of deaths would be prevented. >

"'ho remedy proposed by Dr. Tankester is the gradual formation of a nursing service for
Tndia on the lines laid down by Florence Nightingale in England.

This means, of course, that the profession of nursing must come to be regarded in India, as
in England, as an honourable calling, and oue that can be followed with no discredit by widows
and women of good caste. It will provide an honourable means of livelihood for a multitude
of women who are now a burden upon home finances, and it will remove from India this greab
reproach upon her domestic life” (page 75). That religious prejudice need nob staud in the
way of the formation of such a service is well proved by the case of the Brahman lady related e
the second paragraph of page 72. §

Ohapter XI11.— Habits tending towards the spread of consumption.

« Toremost among the habits which conduce to the spread of tuborculosis must be placed
that of indiscriminate spitting ”. A distinetion must of course be made between closed ”’ cases
of tubercle of the lung, and “open » cages. The closed case is one in which the lung has not
yeb broken down, and where therefore the sputum does nob contain tuberele bacilli; the open
2ase is ono where tubercular abscesses have opened into the air passages, and where of course the
sputum contains ‘millions of tubercle bacilli. It is to the evil habit of indiscriminate spitting
in-doors that the spread of tuberculosis in India (as in other countries) is in large measure due”
(page 76). The cure for this is, once again, education in the primary schools.

Dr. Lankester lays much stress, and very rightly, on what he calls the « Foul air Habit ”,
i.e., the habit of living in stuffy rooms for the sake of warmth, or, as among the women of South
TIndia, on account of fear of robbers (page 78). He likewise refers to the habit of sleeping
with the face covered, which however probably prevails more in Northern India than in Madras;
again the remedy lies in education.
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Carelessness regarding food is likewise touched on, and the danger of common drinking and
feedn}g vessels is pointed out, as also the danger from sputum-infected dust so common in towns.
Unwise fashions in clothing both in regard to men and women are mentioued on page 81i, bub
this would appear not so importaut as the evils arising from the spitting habit. :

These habits can be corrected by education of the rising generation. As a corollary if
follows that those who-teach the rising generation must first themselves be taught. ;

Chapter XIV.—Other economic and Social Factors.

i Dr Lankester believes that the rise in the price of food * has in multitudes of cases resulted
in a gradaal semi-starvation, or in such a degree of Insufficient feeding as must tend greatly to
]P?«'cr the powers of resistance against disease ” (page 82). ‘The scanty supply of milk and its
raised price in towns calls for urgent attention. With regard to this latter ovil Dr. Tankester
points out that ¢ It wonld be an immense advantage if wealthy land-owners in the vicinity of
great cities would combine philanthrophy with business and take up dairy farming on a large
seale as is done with such success in the West” (page 82). He therefore suggests that « subsi-
dies from local public funds” might be given to encourage such enterprise. =
. Close inter-marriage, and early marriage of youths come in for condemnation and very
rightly so. i
Under Trades and Occupations which predispose to tuberculosis he mentions tailoriug and
weaving as most important and abtributes this probably with truth to overcrowding and low pay-
He remarks with approval the efforts made by certain large mill-owners to provide workmen's
lines for their employees. Bub he brings to notice that Indian workpeople seldom take the
trouble to open windows of workrooms. and that they therefore have to work in a vitiated atmos-
phere conducive to the spread of consumption. This remark applies to offices as well as
factories and the fact calls for watehfulness on the part of those in responsible charge * (page
85). An instance of this has been brought to my notice recently in the Central Telegraph Office,
Madras. It seems to me that medical inspeotion of factories and large Government offices
should be arranged for to obviate such dangers to the operatives.

Chapler X V—Educational TInstitutions and the spread of Tuberclosis.

« Tt is an unfortinate but undeniable fact that educational institutions must bear a consider-
able shara of the responsibility for the spread " of consumption amongst children aud students in
India during the past half century » (page 86). I haveno hesitation in endorsing this pronounce-
ment. Western education was introduced before the value of fresh air or the danger of infection
from tuberole was understood and the cousequences have been most serious.

"o show the great prevalence of cousumption among youug soholars, Dr. Lankester cites
the report of a schoolmastex who said that “not more than one, two or perhaps three pupils had
died from consumption during the past year ”, in_schools of from 80 to 200 scholars. He then
shows that such a death-rate, which does not shock the teacher, represents a mortality almost
exactly ten times as greab as that found to exist amongst the children of a similar age in one of
the great cities where the disoaso is rife” (page 86). 'The soriousness of this is realised when
one thinks, not of the children aloue, but of their after history and their potentiality for spreading
the disease among their friends and relatives at home.

Dr. Lankester lays stress not only on home-sickness but also on the charge of environment,
such as the imposit’mﬁ of restraint and regular life as a factor in the prodaction of a depression
which favours the onset of tuberculosis among children in orphanages, but he likewise emphasises
the danger from badly planued school-buildings and overcrowding. He points oub that childron
Jliving in olosed and Toofed-in buildings are exposed to two dangers (a) that of infection of tuber-
' oulosis and all other infectious diseases, and {(b) that of lessened powers of resistance fo disease.
« "The one main safeguard for both theso risks is in the provision of fresh’ air in abundance, and
the necessity of this is greater in proportion as the children have been more accustomed to
being in the open air at their own homes ” (page 88):

With regard to schools with unsuitable buildings, it is remarked that in many cases the
‘responsible heads are fully alive to the necessity for improvement as regards sufficiency of cubic
space and ventilation, but there are  very many schools which n‘mamAummproved because t.hos_e
who are in charge of them entirely fail to realise the need for alteration” (page 89). This is
a most important and vital point and one requiring constant ‘reibcmliou. « Here the need surely
is for a gfeat campaign of education in the elements of practical health knowledge, which if it is
to be successful must begin with the educationalists themselves » (page 89). I have ventured to
underline the last part of this sentence as L am sure nothing of any value can be done until the
teachers are given a special and practical course of leotures and d.umuustrﬂﬁons while they are
being trained for their life work. They must be nade to believe iu the value of fresh air, light
and oleanliness otherwise they will never be able to make their scholars beliove in them. If we
can get the rising generation to value fresh air, light and cleanliness, there may be seen that

improyement in the homes of the common people which is so necessary-
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With regard to village schools Dr. Lankester has much thatis wise to say. He advocates the
use of lighter materials in the buildings, an angle-iron framework, with thatched roof and asbestos
sheeting walls. The floor of course being pukka on account of the danger of dust,and to facilitate
cleansing (vide photos, page 126). "The ideal to be aimed ati is to have the air in the _Bchoal the
same as regards purity as the atruosphere around it.  In this way draughts are avoided- He
recommends lean-to verandahs as being cheap and suitable as they are wholly open to tho air
on one side.

He refers with praise to a school near Puri where all the teaching is (_mrried on iv’.\ the open
aix for nine mouths of the year. “The dining hall is a broad cheaply built ¢ lean-to verandah
entirely open to the air on one side. "T'he dormitories were built to accommodate six students each
and measure 22 feet by 10 feet. A block of ton such rooms accommodating sixty boys ce?t only
Rs. 600. Not a single case of consumption has oceurred in the school since its commencement” (page
91). 'The superficial area in these dormitories is 36-6 square feet for cach scholar, which is of
course very large when contrasted with the 20 to 25 square feet” laid down by “the best
authorities  (page 90), but the result amply justifies the expense.

“I'his chapter is an appeal for a forsaking of the Western type of school buildings, and a
reversion * to the more open style of architecture of which the audience halls of many an old
Indian palace present such excellent examples” (page 93).

Chapter X V.I.— Educational Institutions and the spread of Tuberculosis (continued)

The necessity for segregation in boarding schools is of course obyious if epedemics of any
Kind are to be avoided. In regard to tuberculosis if ought to be possible, by segregation, to
eliminate the risk of infection in a school. o do this, however, the Superintendent must possess
the requisite knowledge to detect early cases. How cananyoue, in the absence of regular medical
inspeotion, insure this early detection ? Dr. Lankester says :  First and foremost the body weight
is a most valuable guide. "I would strongly wge that a weighing machine be regarded as part of
the regular equipment of every boarding school” (page 95). Not only loss of weight but fuilure
to gain weight in a growing ohild musb be looked for. Dr. Lankester gives excellent advice on this
wmatter, as also on tho treatment of scholars in the incipient stage of tuberculosis (page 96).

The real difficulty arises when cfforts to restore health in the school fail. What is to
be dove?

£ the child is sent home, this means almost certain death, and also the risk of the disease
spreading to brothers or sisters or parents. . The other alternative is not as a rule available in
Tudia ab present, namely, to send the child to an open air sanitorium, which if it may not in all
cases cure the disease, ab least avoids the danger of spread to others. * ‘I'bere is searcely any need
more urgent in reference to the spread of tuberculosis in India than that of the provision of sana-
torium accommodation both for incipient and for advanced cases of consumption occurring
amongsb the boys and girls of sehools and colleges” (page 96). i

"his naturally leads up to the recommendation of a system of medical inspection of schools.
We may agres with Dr. Tankester when he says: «The medical inspection does not fulfil its
full object unless it provides at the same $ime safety for the healthy pupils and the possibility of
troatment under favourable conditions forthose in whom signsof the disease are detected ” (page
97). Medical inspection of schools, and especially boarding schools and orphanages, should be
introduced, but it will fall short of its full beneficial effeots unless sanatoria are also provided for
the tainted children discovered by this agency.

Under « Errors as rogards Diet” it is pointed out that defective feeding in schools depends
usually on three conditions: —

(a) Liack of knowledge of the needs of Indian children, and of the food values of Indian
articles of diet; i

(b) Failure to recognise that food sufficient for a child living at home in idleness is nofy
enough for one leading an ordered life under diseipline, and engaging in constant mental effort,
and physical exercises in the playground ; and

(¢) Actual lack of funds necessitating the omission of such important articles of food as
milk and ghee. 'The pages (97—101) where these important matters are discussed should be
read and studied by all in charge of boarding schools and orphanages.

Fyrrors in curriculum are discussed on pages 101 and 102, and a much needed warniug as to

the folly of demanding severe work from girls going iu for Secondary and University education is *

emphasised. A word of praise is bestowed on the Madras system of educating girls in the
probloms of home lifo and nsefulness, and omitting certain subjects taught to boys.

Other, perhaps less important, sections follow (pages 103-104) in which such subjects as the
covering of the face during sleep, errors in clothing, physical exercises, school desks and mode
of sitting, are discussed. -

Under concluding observations Dr. Laukester discusses the method of dealing with famine
orphans, and very rightly deprecates the housing of these children in bungalows not originally
meant for this purpose. They should be housed in temporary * chappars ” in villages, and kept
aiterwards under village conditions.
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_buvauder such cz}llldif“olll"d uo sign of tuberculosis will appear, while if housed in brick or stone
ildings as was the fashion in oo mauy cases in recent famines, dev 1 imi

a y ovastating e
tuberculosis ensued. : L

Parr IIL—THE PrEvestiox oF TuBErCULOsIS IN INDIA.
Chapler X VII.—Ewisting Anti-Tuberculosis efforts.

T'he importance of the prevention of tuberculosis in India has in recent '8 oceupi
considerable amount of attention, but as Dr. Lankester says, it must be Z(&ié‘ﬁiﬁ’ihz:cﬁpﬁﬁﬁ:
administration has been very slow to follow scientific enquiry and the progress of the West”
(page 109). Tt is true that in many parts of India Anti-Tuberculosis Ieagues have been
founded, and at.'t;empts ab combating the disease made, but the results have been liment-nhlv small.
T Madras for instance we have only one sanatorium in the mufassal and the beginning of a
tuberculosis institute in the presidency town. ¢1Itis an astonishing aud even discreditable fact
that in those centres where the need is greatest such special wards for the treatment of phthisical
patients are couspicuous by their absence. This is the casc as regards the presidency cities of
Bombay, Caleutta and Madras.” Natarally there is reluctauce on the part of physicians to admit
cases of open phthisis fo their wards, and only such are taken ascan be used for the cliuical
instruction of students. It is evident that the time has come when more mnst be done in the way
of provision of places where consumptive patients may be received for treatment and instruation.
Ag Dr. Lankester says * the conditions throughout Iudia are suggestive of a gradually increasing:
unrest on the subject of tuberculosis both on the parf of medical men and the general public, and’
an increasing anxiety for the promotion of .preventive measures, restrained often, however, by
doubts as to what is the best direction which such measures should take.” i

Chapter X VITT.—Measures for the prevention of Tuberculosis in India.

__ Dr. Lankester remarks that an investigation such as he has made over the length and breadth
of India is calculated to prove a most efficient corrective to oversanguine expectations of
accom plishing anything immediate or dramatic” The evil is too gigantic and the customs of the
people too deeply ingrained for any such miracle. But he urges that there are cerfain new
tondencies, and efforts which may be set in motion with the object of a gradual levelling up of
the standard of sanitation throughout the country, and a steady improvement of the conditions
which have been poiuted out as tending towards the spread of the discase ” (page 114)

The questions to be decided are («) whether schemes considered advisable in Western coun-
tries are suitable to India, and (b) whether it is possible to apply such methods to the problem as
it exists in India. Dr. Lankester would answer that Sir Robert Philip’s methods canuot be
introduced into India for the next thirly years hecause of lack of workers and money.

Also one important measure which exists at home is not yet available in India, and that is
compulsory notification. Bub if T mistake not, compulsory notification did not exis in Edinburgh
when Sir Robert Philip began his work some twenty-five years ago in a humble way in a flat near
the High Street. His work proved the need for notification and educated the people to acquiesce in it.
Why should we not do the same here in Madras If, as Dr. Lankester believes, the enforcement
of this measure would  be the groatest mistake ' (page 114), because it would rouse universal

- opposition among the Indian practitioners of Western medicine and their patients, then we must

try some other way of finding out where tuberculous patients live, and by the employment of
visiting uurses, and men and women doctors, getting at the cases of incipient phthisis as Sir
Robert Philip does in Edinburgh. By co-operation of medical practitioners, health officers,
and specialists it ought to be possible in course of time to effect the same reform in Madras
as in Bdinburgh. With the help of the King Hdward Memorial Taberculosis Tustitute a
commencement is now being made on these lines for dealing with tuberculosis in Madras city.
Ag Dr. Lankester himself says  we must recognize the advantage of notification, ie., of
obtaining early information of cases of the disease (page 115). He however argues that no
compulsion must be used otherwise cases will be hidden and in consequence the commencing cases
in which alone we can hope to do good, will not get relief until too late for cure. « We must
organise our machiuery for dealing with cases, for helpiug with ad viee and treatment those who
apply to us, and thus attract voluntary notification rather than euforce it by compulsory regula-
tions  (page 115). The Bombay compulsory notification system 1s reported by Dr. Launkester
to have proved a failure and to have been replaced by a voluntary one. If so then I fear we
also must not attempt the impossible, but await the time when education shall have prepared
the people to accept compulsory notification ; and philanthropy (state aided or not) have provided
the weans for segregation, treatment aud insbruction in open-air sanaforia. Dr. Lankester
concludes this chapter by suggesting various lines of scientific enquiry which will updoubted!y
repay research.
Chapter XIX.— Educational measures.

Tt is evident from what has been set forth above that in regard to preventive measures
“ the main stress must be laid upon education ” (page 117). Education as defined by Dr. Lan-
Kester  means something very elementary but exceedingly practical; a knowledge that shall aim
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at influencing conduct and practice in the common details of daily life. here are numberless
matters in conuection with the health of the community in which public opinion needs to be
profoundly modified or even to be created anew ” (page 117). It is not so much poverty that
blocks the way, for insanitary conditions are ot limited in the main to the very poor, for ©in
India it is not so much amongst the labouring classes that consumption and other diseases
dependent upon unhygienic conditions are most rife, but rather amongst the fairly respectable
section of the community, who live under conditions which they have the power, but neither
the knowledge nor the will to rectify ” (page 117). If then we begin by cqm"iueiug and educa-
{ing those who can help themselves, we creale thereby a body of public opinion 'bhroug'h wh‘wh
the very poor can be reached and helped. The problem of education resolves itself into an
active campaign of instruotion amougst the upper and middle classes of the people ”. Dr. Lan-
kester proposes to call in to bis help * the vast resources of voluntary effort, which are available
throughout the country and only waiting for stimulation and guidance . He enumerafes
varions societies, social or religious such as the Arya Samaj, the Islamia Anjumaus, the Servants
of Tadia Society, Depressed Classes Mission, the Y.M.C.A., the Salvation Army, the leaders ati
schools and colleges, eti., as being likely to give helpin this campaign. The Army of helpers
already exists, it only needs to be organized and enthused for action” (page 117). The educa-
tional authorities have done much in cerfain parts of India by diffusing knowledge of domestic
hygiene and health matters among children and especially valuable are the courses given in
normal sehools and colleges and to gatherings of sohool teachers, but, he says, these efforts are
“hut the heginnings of what might be effected in this direction. Even if they were to he
developed fto the utmost possible extent, they would only serve to emphasize the need for
similar efforts, on still wider and more popular Jines, to be made outside the schools. What is
required. is an organization very wide in its scope, very simple in its coustitution, which will
serve as the social response to all that is being done by Government fo improve the health of the
people ” (page 118). The case for the establishment of such a uew organization to deal with
public bealth in India from the side of the people may be decided, says Dr. Lankester by the
answers to three questions :—
(1) Ts there the need ?
(2) Can the need be met by any existing society or organization ?

(3) TIs there good hopo that any new organization will meet the need (page 118) ?

In reply to the first question we may reply, undoubtedly the need is there. Ignorance
exists everywhere and should be dispelled.

With regard to the second query, Dr. Lankester believes that existing organizations © have
not shown any such vigorous vitality as would justify the hope that they would be successfal if
their activities were suddenly extended to the whole of India. The most notable of them, the
King George V Anti-Tuberculosis League of Bombay has recently addressed all the Uollectors
in the Presidency with a view to interesting the varions municipalities, distriet and local boards
on the subject. The replies received were, however, by no means satisfactory. The various
municipalities and boards with very few exceptions expressed their inability or unwillingness to
take any action” (page 118). The 8t. John ‘Ambulance Association is likewise referred to as a
possible means of coping with the need, but Dr. Lankester believes that its constitution is too
elaborate, and that it has plenty to do with its First Aid and other work.

Existing agencies being thus rejected what does Dr. Lankester propose as a substibute ?
At first he was in favour of the formation of a ¢ National Association for the Prevention of
Consumption ”, but as his enquiry proceeded he became convinced that ¢ India is not yet ripe
for this”” and that an association of a more general character was needed. He believes that
Tndia has not yet undergone the sanitary awakeniug which took place in England between 1860
and 1880, and that therefore efforts should be made to start this general sanitary awakening
here rather than to try to begin witha specialized campaign against consumption alone. y

For the above reasons he advocates the establishment of a ¢ National Health Association of
Tndia”, the objects of which are set forth in pages 119 and 120 of his report. A national
health burean would be established where information on all matters connectied with health would
b made available through pamphlets and lantern lectures, and everything be done to enable
Jocal workers to dosomething towards the diffusion of a knowledge of health matters. Special
leotures would be prepared to suit all classes of hearers—the well educated, students, women and
the villager.

Dr. lankester lays emphasis on the members of this association being urged to do personal
service and not be content with a mere subseription. For this reason he thinks it would be better
to have no large subsoriptions, but merely an entrance fee of one rupee. "I'he association is also
to “ e, as far as possible, non-official in character ?, though he Tealizes that its prominence and
stability ”” will «depend to a great extent upon its being able to enlist the spontancous and
energetic support of Government officials, both Indian and Huropean” (page 121). For the
management of this huge organization; he proposes to call in the aid of the Post Office, to
sell membership tickets at all post offices, much in the same way as quinine is now sold in
packets. T'o reach the poor he relies on the personal efforts of the members, each village being
treated as a unit to be dealt with by a few such members as their particular care.
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Dr. Tankester closes this chapter by quoting part of a speech by Lieutenaut-Colonel Browning
Smith, LM.S., Sanitary Commissioner of the Punjab, suggesting the establishment of an
association on similar lines for the Punjah, and adds, “his words would seem to have fallen
upou deaf ears, since two years have passed without apparently any attempt at their fulfil-
ment” (page 128). Here I am afraid he touches the weak spob in his scheme. It is in
the first place too large in that itis proposed to include the whole of India in one vast associa-
tion. In the second place there appears to be mo paid head or staff provided, and without
some such powerful propelling force his schemo will share the fate of Colonel Browning - Smith’s
in the Punjab.

TIn my opinion no such society can he started in India without a very capable man at its
head who must devote his whole timo to the work, and be well paid for it. Each Presidency
should have such a man in charge of a Public Health Bureau, whose business if would be
to collect information, to lecture on sanitary matters and to prepare lectures and collect slides to
illustrate them which could be lent out to those willing to lecture. A scheme of this sort was
outlined by Major Glen Liston, L.M.8., ab the Sanitary Congress held in Madras some four years

2 ago® 'L'his is, I think, the ouly practical way

* (Proceedings of the second All-India Sanitary Conference of starting and conducting a health campaign

held in Madras, 1012, Vol. 111, pages 103 and 108).  and I am in favour of trying a scheme of this
sort in Madras Presidency-

Chapter XX.—Institutional measures: I.

Dr, Lankester is of opinion that the energies of private individuals or communities should
be directed towards the establishment of institutions for the treatment and cure of consump-
tives, i.e., those in the early stages of the disease ;and those of Government to the prevention
of spread of the disease, i.e., the provision of open-air schools and sanatoria for consumptive
children and the segregation of advanced cases in special hospitals. He guotes the opinion
of Dr. Lieonard Crossby as saying: “in my opinion a hospital for advanced cases should be
the first provision made in all schemes for dealing with tuberculosis; unfortunately it is
geuerally the last” (page 125). Colonel Hehir, LM.8,, is also quoted as approving of the
ostablishment of sanatoria as “ one of the best methods of attempting to eradicate the disease
from communities.”

He then considers what measures of immediate application are possible. Ho advocates the
plan of adding open-air wards to_existing hospitals. "This can_be done in most cases without
the expense of additional administrative buildings, and with only a small addition to the
subordinate staff. The building he advocates would be of the very simplest constraction,such
as those shown opposite page 126 of the report, which shows a ward to accommodate 24 beds
built at a cost of Rs. 2,500, or about Rs. 104 per bed only. Under the orders of the Madras
Government no thatched structure is to be built near any public building, so the cost in this
Presidency would work oub somewhat higher than this.  Still the cost would be very small,
and the plan might be adopted with advantage.

With regard to the establishment of tuberculosis dispensaries in the larger towns, Dr.
Taukesteris of opinion that all such institutions shonld be under the control of the local Grovern-
ment Medical Officer, and should not be independent. With this opinion I am in c(')mp.lete
accord, * Much steady work must be done in educating public opinion before such institutions
can expect to be really successful and popular ”* (page 127). He adyocates rather the streng-
thening of the staff of the existing Government hospitals by the addition of a tuberculosis expert
and nuse for the above open-air ward or wards.

With regard to institutional measures for limited commuuitiqs‘or classes of peop]g,‘he
proposes the opening of open-air schools, or homes for tubereulous ch!lafc_zu and is of the opinion
that there is no more urgent need than this. It is acorollary to the medical iuspection of schools.
Ahere seems not much use in finding out how many children suffering from tubercle attend our
schools, if nothing for their treatment aud cure can be done after discovery. In Bombay the
Governmont  have offered to pay to any municipality that may be ready to found special
schools either for tuberculous children, or for children who are in danger of becoming tuberou-
lous, three-quarters of the cost of the necessary buildings, and the same proportion of the cost
of maintenance of the schools ” (Memo. on some recent Sanitary Developments in tho Bombay
Presidency, 1914, page 14). One such experimental school might be tried in Madras® city as a
demonstration. - + =)

Dr. Liankester cites the example of a sanatorium for girls at Tilaunia near Ajmir, as an
example of what can be done at small expense. © At Tilaunia the annual expenditure (excluding
the superintendent’s allowance) of an institution with 74 inmates, only‘reached the astom‘?}xmglg
small total of Rs. 7,556, oub of which Rs. 5,676 or more than @wo-ﬁhlrds was borne by «fees”,
i.e., board allowances contributed by the varions schools or missions from which the patients had
een sent” (page 129). -

Dr. Lankester likewise advocates the establishment of sanatoria for railway employees, on
acconnt of the great prevalence of tubercle among them ; amongst the employees of a single
railway 1,093 deaths occurred from this one cause during the past five years, mostly amongst the
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upper grades of workers, clerks, stationmasters, ticket collectors, eto” (page 180). It would'

Te well to institute enquiries in this Presidency to ascertain if such a serious state of affairs exists
amongst the employees of our railways. He likewise advocates sanatoria for sepoys of the Indian
Army and Police.

Chapter XX1.— Institutional measures : II—Open-air colonies for consumptives.

Dr. Lankester begins by pointing out that a great change in opinion has taken place as-

regards the effect of climate in the treatment of tuberculosis. Formerly it was thought that the
climate of the hills was necessary for success. Now credit for success in treatment of consumptive
casos is attributed to the regime carvied out in open-air sanatoria, and not so much to climate.
A hot atmosphere if fairly dry is by no means harmful if open-air regime is followed. It may
be allowed that sanatorium treatment in the hills gives the most fayourable results, provideﬁi
warm clothing and artificial heat are provided in abundance, but this is beyond the reach of the
poor. Besides in most cases srch residence means a long and fatigueing journoy, and separation
from the family. *To adopt the view that a mountain climate is essential for institutions for
the treatment of consumption simply amounts to shutbing the door absolutely against the poor,
since the expeuse involved is so great as to render hill sanatoria impossible of establishment on
any really extensive scale” (page 132). The view for Government to take is to adopt the
moasures that will bring the greatest help to the greatest number. 'Lherefore sanatoria must be
established near the towns where the people reside, for they are thus spared a long journey and
; banishment from friends, they are not exposed to the cold of the hills, and the climate is whab
| they are accustomed to. With regard to Madras, a sanatorium at St. "Thomas’ Mount or
| Pallavaram would fulfil all requirements for dwellers in the Presidency town. ‘The cssentials
! for such an institution are set forth on page 188, and the conclusion is anived at that ¢ the form
of institution which will be of most general utility with reference to the treatment of tuberculosis,
and most suited to the conditions in India, will be an adaptation of the * Garden Colony” or
< Settlement idea” (page 133). As conditions which mark out India as a country pre-
eminently suited for an experiment of the kind, he instances (1) the greati need, (2) the simple
habits of the people, (8) the ease with which large sities can be  acquired, (4) the cheapness of
building, and the suitability of cheap materials for the climate, and (5) the closeness of the
family bond, and the seclusion of women. Such a colony would require to be close to a town
and easily accessible by rail, it must be on porous soil and have a good water-supply and climate.
‘Accommodation would have to be found for the moderately wealthy as well as for the poor, and
an opeu-air day school should be provided. This is no doubt ideal, but in these days where is
| the money to come from ? Dr. Lankester recommends three or four places where the greatness
of the neod seems to coincide with the conditions reguisite for success”” (page 136). Ome of
| theso places is Hyderabad (Deccan). It may be pointed out that Eellary has a very similar
climate, also Coimbatore, both having only about 20 inches of rain yearly. : 3
Conelusion.—Dr. Lankester is of opinion that plenty of co-operation from all classes of
Indians will be forthcoming, and I daresay he is right, provided skilled guidance is supplied as
outlined above (page 12 supra). It is most important to reach the women of India, who
hayve so much to do with the ruling of individual households. A well-known Hindu leader
said to Dr. Lankester « your Zenana Missionaries are the people to do this work; instead of
teaching sowing and reading in the Zeuanas (as they have done in mine) let them tell our women
how to keep healthy ” (page 188). As regards tuberculosis there is no doubt that it is much
in people’s minds ab present, it is believed to be greatly on the increase, its infectivity is becoming
known, and it is greatly dreaded in the home. The Indians are heginning in consequence tio ask
for the same remedial measures, as have been successful in the West. Yet the number of beds
available for open-air treatment in England is 1 to 5,000 of the population whereas in India it is
ouly 1 to 1,500,000, A warning is given that an over-insistence upon the dangers of tuberculosis
infection may result in grievous hardship to individuals, “'The needs of the community
imperatively demand tho instructing of public opinion as to the means of checking: eonsumptio!&l:
but in doing so the main emphasis should be laid on the facility with which safety may be
secured ; upon the positive value of fresh air, light and cleanliness” (page 139). Domestic
hygiene must be improved. It is knowledge that is lacking, therefore we must ecducate in
clementary hygiene. Iu this the schoolmaster must have the piincipal part, and he must be
taught, and made to believe what he is taught. ;

W. B. Banneruax, Surgeon-General,
.o, D.Se., c.sx, LM.S.,

Surgeon-General with the Government of Madras.

GOVERNMENT OF MADRAS.

LOCAL AN MUNICIPAL DEPARTMENT

(Medical).
No. 76.
{
From
Tee Hon’sre Mr. C. G. TODHUNTER, LC.S.,
Acting Secretary to the Government of Madras,
Local and Municipal Department (Medical),
To
Tre SECRETARY 1o tHE GOVERNMENT or INDIA,
DrpARTMENT OF EDUCATION.
Dated Oot 1, the 27th Seplember 1916.
8IR,

T am divected to reply to your letter No. 111, Sanitavy, dated 23rd February
1916, in which the Government of India invite the opinion of this Government on
the issues raised in Dr. Lankester’s report on tuberculosis in India, more especially
in respect of those points which particularly concern the Madras Presidency.

9. Before proceeding to examine {lie several questions raised in the report, I
am to refer briefly to the measures adopted from time to time in connection with the
campaign against tuberculosis in this Presidency. [n May 1910 the Conference of
the South Indian Missionary Association drew prominent attention to the preva-
Jence of this disease and suggested that definite action should be taken for the
dissemination of information about tuberculosis, the medical ispection of school
children and the establishment of sanatoria. The Government of India hayving, abouf
the same time, recommended to Local Goyernments the establishment of well-equipped
sanatoria for the treatment of tuberculous patients, the Governor in Council appointed
a committee to formulate proposals to this end. This Committee recommended,
initer alia.

(i) the establishment of a hospital for advanced cases of consumption;
(ii) the provision of small phthisis wards in district headquarter hospitals;
> (iif) the opening of sanatoria for cases in the early stages of the disease.

Tn the meanwhile, the Committee for the management of the King Edward VII
Memorial Fund decided that that memorial should take the form of a tuberculosis
institute, and such an institute has just been opened in the Madras City. The scope
and objects of this institute have already been explained in Mr. Horne’s letter,
No. 4705-12, Public, dated 9th October 1913 ; the Governor in Council hopes that
the institute will form a nucleus from which, if and when funds permit, tuberculosis
dispensaries opened in up-country stafions can be.equipped with a qualified and
properly trained staff. This Government have also liberally helped the South Indian
Missionary Association in the establishment and maintenance of a tuberculosis
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sanatorium at Madanapalle in the Chittoor district which is doing useful work. The
provision of phthisis wards in important district headquarter hospitals has been accepted
as part of the policy of this Government; a standard plan has been designed for
the same and one such is under construction.

3. Part I— I'he prevalence of tuberculosis in India.—His Excellency the Gover-
nor in Council observes that Dr. Lankester’s general conclusion on this branch of the

subject is that, in so far as this Presidency is concerned, conditions are nof serious. *

In the opinion of this Government there has been a tendency in recent years to
exaggerate the importance of tuberculous disease in Southern India. In Hurope,
where people live and work in close and ill-ventilated buildings, tuberculosis is, no
doubt, a very important disease; but in this Presidency, where, owing fo climatie
conditions, all buildings are comparatively open and where the vast majority of the
population spends its life in the open air, the disease is of minor importance, and has
attracted an amount of attention greater than it deserves when compared with other
causes of sickness and mortality.

Tt is also probable that the increased attention paid to the subject is largely
responsible for the apparent increase in the prevalence of the disease. The statistics
of civil hospitals and dispensaries in this Presidency show that, between the years
1910 and 1915, the number of cases treated for tubercle of the lung has risen from
8,177 in 1910 to 10,480 in 1915, or by 28 per cent in six years. 'This increase is
primd facie unlikely, as there has been no such change in the conditions of life and
work of the people during this period as would lead to such a result. It is probable
that the change has been only in the amount of attention which medical officers now
devote to the subject and that many a patient whose illness was classed under
< fevers? a few years ago is now properly stethoscoped and returned as a case of
phthisis. In this connection I am to invite attention to Dr. Lankester’s conclusions
as regards tubercle among Indian Christians in chapter IX of the report.

The question of improving the agency for the registration of vital statistics
which is fouched on by Dr. Lankester was considered so recently as in 1913. The
remedy lies in the employment of medical men as registrars of births and deaths and
this will not be feasible until more medical schools are opened and the annual output
of qualified sub-assistant surgeons is considerably increased, a matter which is
engaging the attention of this Government.

4. Bovine iuberculosis in India.—The Governor in Council agrees with Dr.
Lankester in the view that the part played by bovine tuberculosis in producing the
disease among human beings is altogether negligible and does not call for serious
consideration’ at present. As regards the inquiry suggested by Dr. Lankester into
the causes of the immunity of Indian cattle to tuberculosis, I am to observe that
the staff and money required for this inquiry are not at present available and that
effort must first be concentrated on combating diseases like rinderpest which cause great
mortality among cattle.

5. Surgical tuberculosis in India.—Dr . Lankester considers the inequality in the
distribution of surgical tuberculosis in India as presenting an interesting problem for
further inquiry. The Surgeon-General with this Government has drawn attention fo
the reported similarity in the distribution of bovine and surgical tuberculosis in this
country and suggests that both may possibly depend on a common causative factor.
It does not appear to this Government that any strong case for a special investigation
on the subject exists, and if one is to be undertaken, I am to suggest that it should be
relegated to a low place in the programme.

6. Tuberculosis and the public services—The Governor in Council is of the opinion
that, in view of the report that tuberculosis s not particularly common among the
public services in South Tndia, there is no need for an enquiry on this subject in this
Presidency.

7. Tuberculosis in jails.—Conditions in the jails of this Presidency are pronounced
to be fairly satisfactory; it is nevertheless observed that the death-rate here has
averaged 2-4 per mille during the last five years. Enquiries will be instituted on the
lines suggested by Dr. Lankester and his recommendations under this head will be
separately considered.

7

8. Tuberculosis and the Indian Christian community.—The Governor in Council
has no special remarks to offer on this chapter.

9. Part I1—"The causation of iuberculosis in India—Poverty and overerowd-
ing.—J'urning now to part II of the report, the Chapter dealing with * Poverty and
Overcrowding” (Chapter X which raises large questions of importance, will
be prominently brought to The notice of municipal councils and local boards for
careful consideration after the report has been published. I am to add that the
questions dealt with in this chapter are receiving attention in this Presidency. In
many of the larger towns of this Presidency, schemes for the relief of congestion and
of town extension have been drawn up from time to time and carried out in
accordance with the advice of the Sanitary Commissioner and the Town-planning
AQ\'iser and the Government hayve made it a rule to insist upon adequate provision
being made for housing the evicted persons before existing residences are acquired.
In the town of Madura which is specially mentioned by Dr. Lankester, two fairly
large schemes of townextension for the well-to-do classes have recently been orga-
nized on a remunerative basis, while several smaller schemes for the benefit of the
poorer classes have also been carried out. A set of building by-laws drawn up in
consultation with the Town-planning Adviser (Mr. Lanchester) has also been circu-
lated to municipal councils.” These by-laws provide for a limitation of the proportion
of the area to be built upon so as to leave sufficient open space in and around each
building and also for a raised plinth. The minimum area of the site to be built upon
is lavger here than that of 20" X 20" which Dr. Lankester quotes with approval on
page 66 of the report.

10. Social cusloms regarding women.—Dr. Lankester here states that *in India
more than twice as many women as men suffer from consumption” and that this
result is due to the three social evils of (1) the purdal system, (2) child-marriage and
() defective management of child-birth. The  purdah system ” is not an evil of such
magnitude in this Presidency as in Northern India, while as regards early marriages,
this Government consider that legislation for raising the age-limit should be initiated
by non-officials.

As regards the third of these evils, His Bxcellency in Council has, during the
last few years, heen taking active steps for the formation of an efficient nursing
service which is one of the greatest needs of the country. The first step is the provi-
sion of a proper supervising staff and towards this object attempts, of which some have
been successful, Lave been made to seeure the services of English matrons or of nuns
or religious sisters in the larger hospitals in this Presidency. Once an adequate and
suitable supervising agency 18 provided, it is proposed to train local women as nurses
with the co-operation of the various missionary bodies who maintain hospitals receiving
aid from Government. Arrangements have also recently been made to train a large
number of women as midwives in the hospitals in the Madras City and elsewlere, and
a scheme for the employment of lady health visitors is under consideration.

The question is, however, beset with difficulties and so long as no respectable
TIndian ¢ family women ” will take up nursing, the problem of an efficient nursing
service will 1ot be suceessfully solved. District visitors, who would ordinarily have to
‘e Buropeans, may, however, be able to do something to spread the knowledge of
hygiene. : : -

L1. Habits tending towards the spread ofcansumption.——lnstmetion 1s now given in
schiools and training colleges in liygiene. This includes a few lectures on tubercu-
losis. An extended scheme of health lectures is under consideration.

12. Other economic and social faetors—milk-supply.—This 'Guvex'umeut have
vecently offered land, on certain conditions, for the starting of dairy farms and they
hope that these will come into existence in course of time and that a gradual improve-
ment in the condition of the milk-supply will be effected in the Presidency.

18. Medical inspection of factories and large Government offices.—The provision of
special medical inspection to ensure the proper cleaning of offices and the provision of
free ventilation in them seems hardly necessary. This object can best be secured by
insisting on the responsibility of the head ministerial officers to see that the offices are
properly swept and the windows kept open.

76 Mdl.—5
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14. Educa{z'onal institutions and the spread of tuberculosis.—Dr. Lankester’s
remarks regarding the design of school buildings are separately under the consider-

- ation of this Government who are also examining a proposal that provision should be

made for the regular medical inspection of large hostels attached to educational
institutions, :

15. The whole of Chapter XVI of the report will be very useful to school
managers as soon as it can be published. _ Separate consideration will then be given
to it and the necessary action taken by this Government. I am to invite ing this
connection, the attention of the Government of India to Mr. Rajagopala ACI’“’-"ivar’s
letter No. 124, Educational, dated the 9th February 1915, from which it will be
observed that this Government have already made a commencement iirthe matter of
the general improvement of the conditions of schools and the medical inspection of
students. A preliminary report drawn up by Lieut.-Col. C. Donovan, I.M.S.. on
the results of the medical inspection of some of the elementary schools in the oits of
Madras came recently under the consideration of this Government who have dire}(;ted
that the inspection of the sechools should be completed and a full report submitted to
them to enable them to judge of the value of the system.

16. Part [11.—The prevention of tuberculosis in India— Existing anti-tuber-
culosis efforts.—The only two institutions in this Presidency which are specially
intended for the treatment of tuberculosis are, as stated in 1;aragraph 2 supra, the
TUnion Mission Tuberculosis Sanatorium at Madanapalle and the King Edward, Vil
Memorial Tuberculosis Institute at Madras. The latter institution is for the present
located in.a rented building and plans and estimates for a substantial building are
being drawn up. The Government have made very liberal subsidies to both these
institutions and they propose to watch their working for some time before embarking
upon further large schemes of expenditure in this direction. A type-design for a
phthisis ward to be attached to hospitals has been approved and the question of
assisting local bodies in the construction of wards in aceordance with this design and
in opening special tuberculosis dispensaries in the mufassal will receive further
consideration when the necessary trained staff and the required funds become
available.

17. Measures for the prevention of tuberculosis in India.—The Governor in
Council accepts the conclusion arrived at by Dr. Lankester that the time has not yet
come for the introduction of the system of compulsory notification of tuberculosis in
this country. The various measures suggested by Dr. Lankester, which involve
scientific enquiry, will, this Government trust, be undertaken by the Indian Research
Fund Association.

18. Educational measures.—The Government of Madras are somewhat doubtful
as to the feasibility of Dr. Lankester’s scheme for a ** National Health Association of
India”. Whether this is formed or not, however, His Excellency the Governor
in Council considers that the formation of a Presidency Sanitary Association is a
matter of necessity and he feels little doubt that a number of voluntary workers will
be forthcoming to help in the diffusion of sanitary knowledge among the people. T
connection with the scheme of health lectures recently inaugurated in this PI:'oé'i 5 3y
it has already been decided to form central and local committees consisting of oﬂin("ei
and non-officials for arranging for lectures, demonstrations, ete., in Englishgand 1 (:]la
vernaculars on sanitary subjects, and a committee consisting of the Surgeon-G n ..1le
the Sanitary Commissioner, the Director of Public Instruction and the Segcreg;a,.ven?ltzli 2
local branch of the St. John’s Ambulance Association has been appointed to for 0 : e
proposals for a carefully-designed experiment on these lines in selected ar :rmu i
first thing to be done, however, is to teach the instructors and o) this eas. The
Excellency in Council is in complete agreement with Dr. Lankester’s egz]clllfx dE)l;;

remarks.
19. Inslitutional measures,—The Government have accepted the prine: g
tuberculosis wards to important hospitals wherever neeessarl;' but,“::sp ;.il:;:ﬁl;;)i;g(il;ng
e

in paragraphs 2 and 16 above, the paucity of specially trained :

way of giving effect to this proposal on any large scale it onl(:elf f.tﬁg:eﬁz ;t::)ds i;x the

that it may be possible hereafter to arrange for the special training of medic:f ,oﬁ;) e
\ cers
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at the newly opened tuberculosis institute. The establishment of open-air schools |
tuberculous ‘children will be separately considered when the results of the medi
inspection of schools in the Madras City are known. s B
20. Open-air colonies for consumptives—The esta lishment of open-air colonies for
consumptives is a difficult matter. It is not clear “the consumptives will earn
their living while they are in the colony, and if they are to be supported, how the
funds required therefor can be provided. The support of consumptives in an open-air
colony with the help of State funds cannot be easily justified so long as the mo.?j’
tion afforded to the general population against malaria, cholera and other di b
which are responsible for many more deaths than tuberculosis is as inadeq w‘ﬁ
present is. The Government, therefore, consider that the provision of such colonies
carinot be undertaken for the present and all that is possible, in their opinion, is
to make a small beginning at a few centres by providing cheap open-air houses to
which a few consumptives might be sent by medical officers. Such houses should
be close enough to the towns to enable the patien . to attend to their ordinary
work. The Government are, however, aware that much benefit cannot be expected
from this arrangement and that the main remedy lies in the diffusion of education,
especially of sanitary knowledge, and in the gradual improvement in Indian habits—

ition of the segregation of women. 5 :
for example, the abolition of eg ga CRT phefuamn b us henisidi

I have the homour tobe,

: Sir, - i b ,

' - Your most obedient mv-ﬁiﬁmﬁf
(/%0 #C, G. TODAUNTER; - &1 +
 Acting Secretary to Government. :
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Submittibg Director's views en the suggestiens
centained in Chapter 15 ef Dr. Lankester's Repert en

Tuberculesis in India.

— 7

R.C. No.- 9416/1916

A
Slation ... M & d x &8 , Dated the 4’ .December . . 1916 |

From (%ama) the Hon'ble Mr. J.H. Stone, M.A., C.I.E.,
FoR.H.S. s

(@cwi,%naﬁm’b) Directior of 3ubl:u: Instruefion, _

So The Secu{’az% to the Sovernment OF IMadzas,

. HOME Department.
EDUCATION

Siv,

With reference to Cl. Ilemo ‘I\Io.5748—1 dated 1lth
November 1916 requesting the Directer to submit his views
on the suggestions contained in Chapter XV ef Dr.Lankester's
"Repert on Puberculesis in India", I have the heneur te
state that, so far as Schoeol planning gees, I de net think
that the Rducational t;&the Public Worké Departments have
greatly offended against the principles advecated by Dr.
Lankester. The existing evils are admitted - there is ever-
crowding, espca‘iall;{ in large urban areas, there are ‘adly
designed schools;bthers are ‘unhygienic prejudices and there
mignt with advantage be more schools, But there is nothing

very novel in the sug restions put ferwardes to remedy the
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evils xesulting wdefective asccormodation. It is certainly

net the case that U he Department in this Prevince discourages

holding classes in the’open air or types of scheoel buildings

/ of the ﬁrandhh kind. Before recegnition er aid is aecorded,

g o . . P = s
plans are serutinized and thﬁrougn air and ventilatien are

insisted upon'. B‘urthem’\,in the last ten years, mattﬁ:rs have

greatly igproved, a large number of goed new school buildings
and hestels having peen constructed. Latger funds and more

1iberal conditions of - aid have gone hend in hand with a

growing recognitien on the part of managels of the need for
healthy baikdings aid surround ings. wlabetation is not, T

think,,at all over-emphasized; but I cannet agree Wi th Dr.

rankester that forty years is long enough for a puilding te

last., ‘As regards other perticular suggestions such as that

regarding f1oeT space, our requirements are not low, but I am

| congidering these peints in connexten with the revigion of
|

| the Madras Bducational Rules with especial reference to the

| rulew prevailing in the Bembay Presidency - vide G. O, No.1106

Bducational, IMis., dated 4th October 1915,

As regards the medical inspection of hostels
attached 4o mducational institutions, this is part of the
general question of the medical inspection of schoels, and SO
far as my knowledge of heetels goes it is net so urg:n‘cly
necessary as te require that it should be taken up apart frem

the larger cuestion.

I have the henour te be,
4T,

Your mest ebedient Servant,

ﬁ/ é forthirector of Public Instruction
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DEPARTMENT OF EDUCATION.
(- sanitary.)

J.N. ¥itra, Esq., Rai Bahadur, M.A.,

Asstt.Secretary to the Government of India, 

To

The Secretary to the Government of Madraﬁ, :
g f
Local and Municipal Deptt.

ey b N

In reply to your letter no. 1410-1, dated the 28th ¢

June 1918, I am directed to say that opinions of local

Ul i g

Governments on Dr. Lankester's Report on Tuberculosis in

Indis are still under the consideration of the Scientific

Advisory Board of the Indian Research Fund Association.

I have the honour to be,

(]
St il Rk L s sl g b, ot i

Six;

Your mostpbedient servant,

/(////L;é.‘ |

Asstt.Secretary to the Govt. of India.:
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coN FIDENTIAL,

NOTES CONNECTED WITH LEITER No. 76 (MEDICAL), DATED
27ra SEPTEMBER 1916.

[Sunsger.—RBeport on Tuberculosis in India by Dr. Lankesier, M.D.]

o : I
Previous papers :

G.0. 279-80, Judicial, 14th February 1908. | G.0. 1754 M., 11k September 1914
2 67?, Public, 2nd August  1910. s 1104, Educational, 22nd },, 4 :
50 a3 o “ L 12th November
S e open G G ohont 20tk -
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1% 6th Februay 1911.| . 2265°L, 184
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o 316, Bducational, 26th May
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» Gl St Tobruary 1015,
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g i 3 w848, " Publio,  9th Murch .
Leen1323 % 19tk August e 801 i 24th May Y
s o 1633 ¥ 8th October 5 s 1288,  Judicaal, 11tk June .
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5 22 L., 8rd January 1813. 5 1218 % 16tk ,, 5
o 460, Public,  10th April i3 o 1946, Judseial,  18th . 4
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1224, Public, 1ot October 28

61h Jamiary 1916,

1111, Educational, 26th November w99, Educational, Tih
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o 152, Judicial, 22nd January 1914. y» 1017, Public, 25(h May 5
% 313, Public, 18th March & 88D 12th Jume &
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i 695, Public, 10tk June 5 ., 1882, Judicial, 26th ', 5
5 1105 % Lst September ,, ., 945, Hducational, Tth Seplember ,,

II

Fyom the Government of India, Department of Education (Sanitary),
X dated 23rd February 1916, No. 111.

11
Budorsement No. 1549-1, dated 14th Marel 1916.
v
Trom the Surgeon-General, dated 104 July 1916, No. 95-7/7-232.

. In forwarding for the information of this Government the provisional report
drawn up by Dr. A. Lankester, 3.0, on Tuberculosis in India, the Government of
India request that they may be furnished with an expression of this Government’s
opinion on the issues raised in the repor, more especially in respect of the points
relating to this presidency. They desire that the matters dealt with in the three parts
of the report, respectively, should be dealt with in the same way iu the reply. A reply
is requested by the Ist August 1916.

2. The subject of Tuberculosis has attracted considerable attention in this
presidency for the last six years. The movement had ifs origin in certain efforts of
the South Indian Missionary Association who brought to notice the serious prevalence

R s 2 of this disease all over South Tndia and
V);igllgotes O e suggested certain remedial, measures, e.g.,
i the medical examination of students prior
to their admission to schools and sanatorium treatinent in the early stages of the disease.
A full account of the subsequent measures taken by Government as well as by private
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agency will be found set forth in the notes drawn up for His Excellency the Governor

on the oceasion of the opening ceremony of the new buildings of the Union biission
"Luberculosis Sanatorium at Madanapalle in June 1916—vide G.0. No. 1211, Public,
dated 14th August 1915.

3. Of the various measures advocated by Dr. Lankester in his present report,
tor the prevention of tuberculosis, many have already come under the consideration
of this Government at different times. The following pages give a summary of the
several points raised in the report, together with the remarks of the Surgeon-General
thereon, and the action, if any, that has already been taken by Government in the
matber, amranged in the order in which they ave dealt with in the report. It will be
seen that, with one or two exceptions, the Surgeon-General is almost entirely_ in
agreement with the conclusions arrived at by Dr. Lankester, and that on many of the
issues raised in the report, no further remarks than a mere expression of concurrence
in tle views expressed by Dr. Lankester will probably he necessary. On the
other hand, several other points appear to deserve caveful consideration ; and, on these,
orders are requested as to the reply to be given to the Government of India.

K.N.—27-7-16.
N.K.—16-8-16.

PART I—PRRVALANCE OF TUBERCUTOSIS IN INDIA.
Chapter TI——1Is tuberculosis on the increase én India ?
Dr. Lankester is of opinion that this is the case and that the disease is gradually
spreading from towns into villages in the following three principal ways:—

(1) by the substitution of the city factory and workshop for the old home
industries ;

y the multiplication of philanthropic, educational and other institutions aft
a time when the importance of fresh air was imperfectly recognized ;
(8) by the increase in the means of communication between villages and towns,
The Surgeon-General 1s in entire agreement with the above conclusions. This is
also borne oot hy the figures quoted by Dr. P. 8. Chandra Sekhar in his paper read at
the Second All-India Sanitary Conference held at Madras in 1912—rvide pages 284 and
285 of the proceedings put up. Itis, however, recognized that the figures appearing in
statistical refurns are not reliable guides in arriving at a decision on this point. The
general conclusion that the disease is on the increase appears, however, to be well
founded. 2
K.N.—-27-7-16.
N.K.—16-8-16.

Chapler TIT— Tuberculosis in relation to elimatic conditions.

Although, owing to the lack of accurate statistical returns, it is not possible to
speak authorifatively on the point, it appears to be generally conceded that the climate
of the Madras Presidency (with the exception of the Western €oast) is on the whole
favourable as regards wberculosis and that the considerable prevalence of the diseise
in this presideney isreferable in the main
to social and mnot to climatie conditions.
As regards the distribution of the disease within the presidency itself it would appear
e 986 e Al Taq:. that Malabar heads the list, and is followed
: di;:u;tatr\flf(}g:x(;g:x‘:ii‘zig SERgond Alindls by Madras, South Canara, Tanjore,

; Coimbatore, Madura, Tinuevelly, Nellore,
Kurnool and Trichinopoly in the order given. T'he most favourable centres in the
presidency for the treatment of tuberculosis are, aceording to the report of the Com-

5 o CAGIE oy mittee! appointed in 1910, Madanapalle in
S the Chittoor district, Coimbatore and
Dindigul.

The Surgeon-General invites attention in this conneotion fo the recommendation
made by him in 1913, for the appointment of medical men as registrars of births and
deaths with a view. fo obfain more accurate information as to the cause of death.
Attention is also solicited to his remarks under chapter IV on page 9 of current file.
As will be seen from the notes on page 15 of Notes to G.0. No. 1764 M., dated L1th

Page 11 of report.

Norss 1o Letrer No. 76 (M;wwu), 271 SepraueRR 1916 3

Yes; the fist thing necessary is to provide
anore medical men. ‘The Surgeon-General should
in 1913 have proposed to increase the outturn of
modical men before he proposed to make them
zegistrars of births and deaths.  As yet the men
xequired for Such a purpose simply dou’t exist.

A. G. C[arpEW]—4-9-16.

-

September 1914, the scheme had to be
abandoned on financial grounds and for
lack of support from the municipal councils
concerned. The soundness of the proposal
has, however, been accepted by Govern-
ment, but this question need not be
considered in connection with the present
report.

K.N.—27-7-16.

N.K.—16-8-16.

. The prevalence of tuberculosis in this presidency as indicated by the cases freated
in hospitals, ete., is seen in the two statements below. These bear out the general

conclusion in the report in regard to the disease being on the increase and to the
particular localities in which it prevails. The improvement of statistics by the employ-
ment of medical registrars is largely a question of funds; also we have nof got the
necessary number of medical men yet and shall not have for many years to come, even
with the increased facilities given for the training of sub-assistant surgeons.

V. T. KRISHNAMA ACHARIYAR—24-8-16.

SrarEment I—showing the total number of in- and out-patients treated for tubercular diseases
in the eivil medical iustitutions in the presidency for the last six years.

Number of s treated.

Yenr, Labercle of the ]nn;n— Other tubercular dise: Total,
1910 5813 13,990
1911 5,411 14,144
1912 5,685 15,013
1913 5,643 15,888
fopde i 5,979 15,999
1915 10,480 450 15,930

Note.—The above statement includes all the six classes of insbitu

Srareaexe IT—showing the number of patients

tions.

ed for tubercular diseases during 1915 inthe

State public, local fund and private aided institutions in the presidency.

Malabar 2,045 | Salem 386
Madras 1,480 | Chiftoor ... 881
Tanjore 885 | Guutir 363
South Canara 782 | Anautepur 261
Tinunevelly... 693 | south Arcob 2?6
Trichinopoly. 628 | Ramnad ... ‘J:’J()
North Arcot 5¢1 | Ganjam 232
Madura 543 | Vizagapatam , 212
Nellore 456 | Cuddapah ... i St D)
E i W0 lonaslene L 144
Kistna 402 | The Nilgiris oy 95

% Bellary 401 i =

5 Coimbatore 5 : 897 Total ... 12,857
Kurnool ... 389 '

T Lope the time is not so very far distant when we shall have a largely increased

The Secretary is more sanguine than I am.
You can’t get more water out of a bottle in a
given time than will pass through the neck, and
vou can’t et more medical men than can pass
#hrough the Medical Colleges. Sanitary Ins-
pectors and vaccinators are not medical men.

A. G. C[arpEW]|—4-9-16.

Yes. I should like to see more medical
schools started, say, at Madura, Coimbatore,
Bellary.

P. S. S[rvaswanr Ayvar]|—10-9-16.

staff of sanitary inspectors, of whom a
steadily increasing proportion will be
qualified as sub-assistant surgeons, as well
as of district and municipal health
officers. The amalgamation of the
services of sanitary inspectors and deputy
inspectors of vaceination would help
towards thisend. With such a staff we
could make a start towards better registra-
tion.  Aftention 1s invited in this
connection to  Dr. Chandrasekhar’s

schieme at page 285 of the proceedings of the Sanitary Conference of 1912.

C. G. TopnuNTER—16-8-16,
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Tlere has been much exaggeration about the importance of tubercular disease i’
this country. In Burope, where people live and_\vork in eclosed and ill-ventilated:
buildings, tubercle is a very important disease, but in India where, owing to elimatic
conditions, all buildings are comparatively open and where the vast majority of the
population spends its life in the open-air, the disease is of yery minor importance.
The medical profession, unable to resist the example of Burope, has thus exaggerated:
the importance of tuberculosis in this country and the subject has attracted an amount
of attention far greater than it deserves when compared with other causes of sickness
and mortality. It is probable that the increased attention paid to the subject of
tuberculosis is also Jargely responsible for the apparent increase in the disease. It is
prima facie most unlikely that the number of cases of tubercle of the lung attending
hospitals has increased from 8,177 to 10,480 or by 28 per cent in six years. There li#s
been 1o such change in the conditions of life and work as would lead to such a
result. The ehange which Aas occurred is in the amount of attention of medical
officers directed to the subject, and there can be Little doubt that many a patient whose'
illness was lumped under “ fevers ” a few years ago is now properly stethescoped and

x returned as a case of phthisis. See Dr.
Shapier X Lankester’s conclusion as regards tubercle
among Indian Christians.
A, G. C[arbEw | —4-9-16.

Chapter TV— Tuberculosis in cilies and lowns.

Dr, Lankester considers Madras as the most favourable of the three presidency’
eities as regards the prevalence of
tuberculusis, with a death-rafe of -9 per
mille in 1913, while the maximum rate in one crowded part of Georgetowir was 2-5.

Salem with a death-rate from tubereulosis

of 1-03 per mille in 1914  is considered
typical of the more favourable cities of Southern India;.while in Calicut, Madura
and Mangalore, . the prevalence of
Page 17 of report. tuberculosis is considered excessive, and

probably upwards of 3:0 per mille.

Page 13 of report.

Page 16 of report.

The greater prevalence of the disease in cities as compared with villages is
explained by the fact that tuberculosis is
a social disease dependant—in Imdia at all
events—almost entirely upon infection from man to man, and that the mortality from:
it rises almost exactly in proportion to the density of population in an area.

K.N.—27-7-16.

N.K.—16-8-16.

The statement II above may be considered in this conneetion.
V. T. KrRISHNAMA ACHARIYAR—23-8-16.

Page 13 of report.

Chapter V—Bovine tuberculosis in India. a

Tt is admitfed that bovine tuberculosis (with the exception of rare instances i
the Punjab) is comparitively absent in this country, and this eoupled with the fact
that the practice of boiling milk before using is almost universal throughout India,
justifies the opinion that the share of
\ hovine tuberculosisin the causation of the
disease in India is altogether negligible, and does not call for serious consideration ati
present. Dr. Lankester considers that
g an inquiry into the causes of the
immunity of Indian cattle might lead to results of great practical interest and
importance. The Surgeon-General agrees with this view and suggests arigid enquiry
into this matter by a body of experts among whom should be comprised a bacteriolo~
gist, a veterinary surgeon and a practical slaugliterhouse inspector from England.
This proposal may be brought to the netice of the Government of ludia.

K.N.—27-7-16.
N.K.—16-8-16.

Page 23 of report.

Page 22 of report.

V.I.K.—-23-8-16.

et

Nores To Lerrer No. 76 (Mrpican), 27tH Sepemmear 1918 5

Such an enquiry may he desirable, but in view of the facts elicited by Dr.
Lankester, it should have, I think, a very low place in the programme.

C. G. TopnusrerR—27-8-16.

This seems to me 2 most random suggestion of the Surgeon-General. On the
one band it is agreed that the part played by hovine tuberculosis in producing the
disease among human beings is “ altogether negligible”, yet it is seriously proposed
to put one of our very few veterinary officers and still fewer bacteriologists on to make
a special investigation of the complaint. At present we have but one veterinary
executive officer for the whole presidency and he has to combat single-handed such
diseases as rinderpest which cause a cattle-mortality enormously greater than that
caused by tubereulosis. It would be sheer waste of power from the veterinary stand-
point to appoint such a commission as the Surgeon-General proposes until we have
got rinderpest under control while from the standpoint of humman tuberculesis it
seems, from Dr. Lankester’s conclusions, to be unnecessary.

A. G. C[arpEW]|—4-9-16.

T agree.
P. S. S[rvaswanr Ayvar]—10-9-16.

Chapter VI—Surgical tubereuosis in India.

Speaking in general terms, Dr. Lankester says that this form of tuberculosis is
met with most frequently in the Northern
Provinces of India,and least in Madras.
Tt is also found that such eases as do acour in Southern India are of the glandular or
intestinal disease, and that tuburculosis of bones joints and other organs are con-
spicuous by their rarity. Dr. Lankester considers this inequality of distribution as
presenting an interesting problem for further inquiry. The Surgeon-General seems
inclined to connect the peculiar distribution of surgical tubereulosis in India with
that of hovine tuberculosis and says that both way possibly depeud on a common
causative faetor.

Tt may be mentioned in this eonnection that recently fhere was under the con-
sideration of this Government a proposal to est_al)l;sh .]1 se}gu'ateﬂhuux;for Eubercqlog

. cripples, based on the oifer of a prival

Gl G SR ger}x)tllem;zn to provide the initial cost. It
has been decided to postpone the establishment of sueh a home, since the prime
movers in it, Lieut.-Col. Symons and Major Bradfield, I.M.S., are not now in this
presidency. Though it appears from the present report that the prevalence of
surgical tubereulosis is rare in the Madras Presidency, a separate home for the treat-
ment of twenty tuberculous cripples may still meet a want in view of theﬁgu_res given
against « Madras ” on page 26 of the report. The point may be borne in mind when
the Surgeon-General addresses Government on the subject.

® RN_27-7-16.
N.K.--16-8-16.

Page 27 of report.

V. T. Krisuvama AcmarIvAR—23-8-16.

The further linvestigatiou suggested—as to the reasons why this form of the
disease is not prevalent in Madras—may also be placed at the bottorg of the programme.
C.G.T.—27-8-16.
A. G. C[arpEw]—4-9-16.
P. S. S[IVASWAMI Avrar]—10-9-16.

Chapter VII—Tuberculosis and the Public Services.

Dr. Lankester deals with only three important services, namely, the Army,
the Police force and the Railway employees in India. This Government is mainly
concerned with the Police force only and, as stated on page 31 of the report, tuber-
enlosis is not particularly common among them in Seuth India, Whiﬁevzr may be the
3 76 Modl.—!
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case in the Northern parts. Hence no vemarks appear to be called for under this
chapter. The Surgeon-General’s proposal

for the establishment of sanatoria for

soldiers and policemen is not applicable

Ezgres | fo the conditions obtaining in thist presi-

VAK—23-8-16- | Geney, while the suggested enquiry as to

the prevalence of tuberculosis  among

railway servants is an all-India guestion
perhaps be remitted fo that Government for consideration.

and may

K.N.—271-7-16.
N.K.--16-8-16. & 3
We have no need for special sanatoria for policemen.
4ions should take the initiative in regard to their servants.
V. T. Krrsuvana Acrarrysr—23-8-16.

The Railway Administra~

There is certainly no indication of

A. G. C[amorw]-—4-9-16. urgent need for enguiry here.  We have
many move pressing matters to: attend to:

C. G. Topnusrre—27-8-16.
s remark is quite a passing referencerand T do not
v policemen suffering fronr tubercle !
A. G. C[arprw]—4-9-16.
P. 8. S[rvaswamr Avvar]—10-9-16.

T agree. The Surgeon-General’

suppose he would seriously advocate sanatoria fo

Chapter VI1I—Taberculosis n jails.

The Surgeon-General eonsiders this a most interesting and valuable chupter and'
has aceordingly discussed the subject ab some length. It is stated that in many Jails
the rate of mortality from tuberculosis is altogether out of proportion to that obfaining
amongst the population from which therr
inmates are drawn. The ehief reasons for
this are stated to be the following :—

(1) Overcrowding.

(2) Insufficient ventilation.

(3) Inefficient management.
Tn Madvas, however, it is stated that fhe problem is not one of real serionsness
and that this state of affaivs is due to
the warm climate which tends towards
Jess closing up ef buildings and so better atmospheric conditions. There are also

special tuberctlosis wards in the jails af

Bellary and Trichinopoly, and they ave
reported to be sufficient and satisfactory.

In spite of the above, the Surgeon-General is of opinion that, as the death-rate
in Madras jails has averaged 2-4 per mille during the last five years, it is necessary to
enquire carefully as to whether tubercle ever really originates in the Madras ja S or
not. O this point he has addressed the
medical officers of jails through the

Inspector-General of Prisons and promises
-a report on the results of the enquiry.

The Surgeon-General also makes the following suggestions based on Dr.

Tankester’s recommendations :—
Provision of eficient steam sterilisers for the disinfection of clothes and bedding i
the jails.—This was considered by this Government in Decerber 1914 and abandoned o
o s e B e
the question may be raised again, with special 4 i L) {1 1 t.-gf o l——
reference to the larger jails. SRO0pOCRL Sy A0 JUSIoE L By “'de
VT.K—23-8-16 G.0. No. 2695, Judicial, dated 2ud
*  December 1914, -

Page 87 of report.

Page 39 of report.

Page 48 of report.

Page 48 of report.

This may be awaited.
V.I.K.—23-8-16.
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‘ Construction of a sufficienlly large mew enclosure al the Bellary central jail to serve
s an open-air prison which could be run as a sanatorium for the segregafion and care
of suspected or early cases for whom to remain in an ordinary jail would involve the
probability of advance to the active stage of the disease. The Surgeon-General is
of opinion that one large jail for tubercle will be much more efficient than sev eral
small annexes to existing jails. It will, however, be seeu from page 48 of the report
that Dr. Lankester considers the accommodation already provided in Bellary and
Trichinopoly to be sufficient and satisfactory. K

Provision of free ventilation whenever new cells are built—The Surgeon-General
condemns the system of « back-to-back ** cells which are common in the Madras Jails.
ThesGovernment have already decided in G.0. No. 1946, Judicial, dated 13th August
1915, that such cells should not be constructed except in unavoidable cases. %

_The above suggestions seem worthy of consideration, but it appears’ unnecessary
to discuss them with the Government of India. The administration of jails in this
Presidency as regards the control of the disease is considered fo be satisfactory and,
though there may be still room for further improvement, it is submitted that the
question of effecting them may be considered independently of the preseut relerence.

K.N.—27-7-16.
N.K.—16-8-18.

Conditions in the Madras Presidency are pronounced to be fairly satisfactory.
When the present restrictions on expenditure are removed, we may consider the
question of— ;

{a) attaching an  open air”* prison fo the Bellary Central Jail for suspected
or early cases ; and

(8) supplying steam sterilisers for the disinfection of clothes and bedding in
the niore important jails.

The remarks made in regard to the construction of new cells may be com-
municated to the Home Departuent (Judicial). Lt may be noted that back-to-back
cells are not approved by Government (G.0. No. 1946, Judicial, dated 18th August

1915).
V. T. KrisuNanma AcHaRIYAR—24-8-16.

We may note the Surgeon-General’s recommendations for consideration when
funds are available and other more urgent needs have been dealf with subject to the
reservation that further enquiry should be madeas to Bellary being the most suitable
place for tubereulous prisoners. Dr. Chandersekhar writes of it as « Bellavy, which
is very often recommended as an ideal place of residence for consumptives by medicul
men who have never been there 7 and points out that it stands 16th in the list of
districts in the Presidency, Trichinopoly being 10th, in the order of hospital cases
All-India Sanitary Confevence, 1912, page 286). ,

; : : 3 C. G. TopnunTER—27-8-16.

mainly affects the Home Department (Judicial) and may

This part of the subject r ¢
pavately after the rest of the subject has been

be gpusidered in that department se,

alt with.
s ; A. G. C[arpnw]—1-9-16.
P. S. S[Ivaswanr AYYAR]— 10-9-16.

Chapter IX.— Tubereulosis and the Indian Christian communily.

As pointed out by the Surgeon-General, this chapter is mainly intended to
denote the interest which Dr. Lankester takes in the Indian Christian communify, in
his capacity as a Christian missionary. The o'bservatlous_coutalued in this chapter are
‘mainly for the guidance of the various missionary bodies and no special remarks
appear to be called for.

K.N.—27-7-16.
N.K.—16-8-16.

It would be useful to frame a popular health lecture

chapter for the benefit of the communities concerned.

on the facts collected in this

V.I.K.—24-8-16.
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5 isti atively fr The instructions regarding them
t dian Christians are eompar atively free. s i :
re 1'21'1;1961;?0; the missionaries. I am afraid the poor Furasians \fvant smn_etlnug mnle
E:han health lectures. The Triend-in-Need Society’s home for sickly children at St.
I 35 A tep 1 irection, though a small one.
Thowas’ Mount is a step in the right direction, g .
m . C. G. TopnunTER—27-8-16.
No special action seems called for.
A G C[ARDEW]——-%!—Q—lﬁ.

P. 8. S[rvaswamr Ayyar]—10-9-16.

Parr I1.—THE CAUSATION OF TUBERCUTOSIS IN TNDIA. e
Chapter X.— Introductory —The Tuberele bacillus. / .
Aftention 15 drawn in 'th(}is oht‘,;p;rler:e
¥ aetors ¢ nneetea with 1
Ao 1;1:;1:‘I{e§fllt]3ll;|cft;Tl::: iLn)India, namely—
(1) Tgnorance of the laws of liealth ;
(‘Z) Beonomie condition.
(3) Sogial customs.
The succeeding chapters deal with
tend to spread the disease.
K.N.—27-7-16.
N.K.—16-8-16.

the various ways in which the above factors.

V. T. KRISHNAMA AcHARIYAR—24-8-16.

Ohapter XI.—Poverty and overerowding.
i 1 H ia poverty actually
ster points out that in most parts of India poverty does not ac B
il ot necessitate overerowding, but where t}‘lere
Fe O ot is such overcrowding and insufficient
ventilation, this tends towards the spread of _m?nsumptiun in three ways—
(1) by the multiplication of opportunities for contact and infection;
(2) b:y the absence of free currents .of air which would disperse the tubercle

i 7(3) by the loss of vitality and power of resistance due to the ahsence of;
fresh air. S
The following measures are recommended to lessen overcrowding in oities :—
(1) Opening up of congested areas
Pages 63-65 of report. and providing new and sanifary accoui
modation for the very poor. .
{2) Economy of site areas.
(3) Opening ouf of fown extensions.
(4) Improvement of dwelling liouses.

The main difficulty in giving effect to these remedial measures seems to be the
want of co-operation between the Health Officers and members of Municipal Coxr:-
mittees in cases where the recommendations of the former are opposetli to the latter’s
inforests. A striking instance of this will be found on page 289 of Dr. Chandra-
sekher’s paper on tuberolosisread afi the second All-India Sanitary Conference. Anot"l‘ler
limiting factor is the financial one which stands in the way of most local bodies The
sug iions contained in this ehapter must have already engaged the attention of local
bodies in conneetion with plague-preventive measures and presumably by-laws have been
framed in all important municipalities fo secure the construction of dwelling houses in
accordance with modern Hygienic principles. It will be well, however, to find out
whetler, as stated by Dr. Lankester, the
provision: of new broad thorul}ghfaresl or
open spaces in Madras has resulfed in still more serious crowding of the neighbouring:
aveas.  No heroic measures are possible fo the evils of overcrowding. and the Govern-
ment of India may be informed that the subject is constantly engaging the atteution
of hoth the Local Government and the local bodies and that effect will be given to the
suggestions made in the reportas far as cireumstances will permit,

K.N.—27-7-16.
N.K.—16-8-16.

Page 65 of report.
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T])is_chapfer raises large questions which are already receiving attention here.
Progress in this respect is a matfer of generations. Though it must be admitted that
all munigipal councils are not sufficiently alive to the importance offenforcing building
regulations, there has been some improvement in this respect within the last few years,
Our schemes for the relief of congestion and town extension are organised under the
advice of the Sanitary Commissioner and, in every case, we insist on provision being
m@de for re-housing the evicted, before sanctioning acquisition of houses, efe., f(:'
relieving congestion. In Madura (which is specially mentioned in this report) two
extensions for well-fo-do classes are being organised on a remunerative basis.

‘When Dr. Lankester’s report is published, this special portion of, it may be
Wrought to the notice of municipal councils and local hodies, 7 .

V. T. KCrisENAMA ACHARIYAR—24-8-16.

In due course we may commend this chapter to the attention of local self-governing
A.G.C—4-0-16. bodies. There is matter for the Sanitary
Commissioner in it too. He is not unapt,
to oppose small schemes for open drainage (page 63) pending introduction of larger
ones for underground drains, which may never come to pass. And, since the very
scavengers somefimes refuse to live in the model dwellings made for them, the plevzi
for lighter buildings and houses that will not last too long may well be taken to heart.
T have latey commended the plan of the salt peou’shut to the attention of the com-
mittee that isrevising the type-designs. A draft of a new set of building regulations,
©.0. 1130 M., Tst July 1916. drawn up i econsultation with Mr.
Lanchester, has recently been sent to all
municipal councils for opinion. They provide for a limitation of the proportion of
the area to be built upon and for a raised plinth. Tt is interesting to note that Dr.
Tk s o el

i B8 R 28 V. &
B.-8. S[rvaswamr Avvar]—10-9-16. (page 66). This is much Tess than our

iniman.

0. @. TopnustER—27-8-16.

Chapter XII.——Social cusloms regarding women.

Dr. Lankester ascribes the fact that more than twice as' many women as men

Prise 67 0% woport, suffer fl'mp tuberculosis to the evil results
% of the social customs mentioned below —

(1) The Puardah system.

(2) Childnarriage.

(8) Defective management of child bivth.

i the case of the first two it is not perhaps possible to bring about any appreci-
able improvement till the « Sanifary conscience” is created and a considerable advance
& made in the general education of women in the country. The Surgeon-General's
suggestion in regard to the raising of the legal age for marriage to 15 can hardly be
supported at the present juncture. The remedy proposed by Dr. Lankester in regard
to the third 1s the gradual formation of & nursing service for India on the lines laid
; down by Florence Nightingale in England.
Attention is in this connection invifed to
thie discussions contained in G.0. No, 1591, Public, dated 9th November 1915, regard-
ing the formation of a nursing service for this Presidency. The one insuperable
ditheulty in the way of giving effect to this proposal was the heavy outlay involsed

Page 74 of report.

.and the difficulty of securing efficient supervision and the right class of women will-

ing to undergo the training. More recently however the Government have taken
active steps for the improvement of the frainng of midwiyes in the Presidency and the
question of utilising mufassal insfitotions for the training of a larger number of them
6.0, 1138, Public, 13th Juse 1916, an is possnb_to under‘vpresent condifions
18 1IOW engaging attention.
K.N.—27-7-16.
76 Medl.—3
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Tn this connection it is for consideration whether a few special stipends may not
be sanctioned for the benefit of Braliman widows and other caste women to induce
them to undergo training in a women’s hespital as nurses or midwives and ultimately
take to private practice. In the beginning, there may be difficulty in attracting
suitable candidates, but the experiment may be made.

N.K.—16-8-16.

The ¢ purdah system ?” is not an evil of such magnitude here as in Northern India.
We have taken steps for increasing the number of trained midwives m the Presidency
but, progress in this respect ean be only gradual. Legislation for raising the age-
limit should proceed from non-officials.

V. T. Krisnyana AcHARIYAR —24-8-16.

Dr. Lankester regards it as hopeless to improve the practices of the indigenous.
midwife. I don’t think we need fake this
for granted. I fancy that many trained
maternity nurses in England today trace their descent to the ¢ Sarah Gamps ? of
Dickens’ day. If we can get these women to improve, their employment affords the
line of least resistance.

Page 74 of report.

T think we had better let the widows’
homes become an established success on
their present lines, before we try to convert
the occupants intoa caste nursing service.

Dr. Tankester mentions the great change that results when the indigenous
midwife is kept in permanent relation with a lady doctor (page 74). This, I submit,
is a state of affairs we should do ourutmost to establish. We are far too liable to build
the hospital first, employ the lady doctor second and then confine her activities to the
building. I would employ all the lady doctors we can afford, letting them treat the
women in their homes to start with, and let the building of the hospitals follow after.

O. G. TopnuNtER—27-8-16.

P. 8. S[xvaswanmr Ayyar]—10-9-16.

A nursing profession is a tremendous need for India but how is it to eome into
existence so long as no respectable Indian *family woman? will take up nursing ?
The nurses available are at present East Indian - women who leave very much to be
desired in every respect. I think little will result till Indian women take up the
profession and that is not yet likely. 5

Distriet visitors, who would ordinarily have to be Europeans, may do something to,
spread knowledge of hygiene.

A. G. O[arpEwW]|—4-9-16.

The Secretary’s suggestion that we should employ as many lady doctors as we
ean get withont thinking of buildings at the very outset is attractive but here also the
question of funds will cowe in.

P. 8. S[rvaswamr AYYAR]——IQ—Q—IG:’

Chapter X11I— Habils tending towards the spread of consumption.

The foremost among these, according to Dr. Lankester, are—
(1) indiseriminate spitting,
i TRy e : (2) the habit of living in rooms
A ‘ 1 ?I et with the doors closed,
.(3) sleeping with the face covered,
(4) use of common drinking and feeding vessels,
(5) intemperance in the use of alcohol and drugs, and
(6) unwise fashions in clothing.

The remedy for these, he says, lies in the wide diffusion of knowledge. The Surgeon-
General considers that this should be done by the education of the rising generation
and that in order to do this the teachers should fivst themselves be taught.
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It will be seen from the discussions in (.0, No. 1224, Publie, dated 1st October
1913, that the Kducational Department proposed to take action in the matter of
giving definite instruction in schools on
the dangers of tuberculosis under the head:
of *“hygiene in schools”. With regard
to the second suggestion made by the Surgeon-Gieneral it may be mentioned that a
beginving was made in 1913 by the institution of a course of lectures in school
G.0. 111, Educational, 26th November 1913,  1ygiene fo the students of the Training

College. Similar instruction is given in
other training schools also.

K.N.—27-7-16.
N K.—16-8-16.
It is possible to extend the system of instruetion in schools.

. 2. Our popular lectuves scheme, when it comes into operation, will deal with this
subject.

Please see also paragraph 6 of letter to India,
123-A, Bdueational, 9th Februaty 1915,

V. T. KrisuNAMA ACHARIYAR—24-8-16.

We shall have made a beginning when clerks in Government offices learn fo open
the windows. The account of the railway office at page 33 would be true of many
offices in Madras.

C. G. ToprunTrER—28-8-16.
A. G. C[arpEw]|—4-9-16.
P. S. S[1vaswamr Axyar]—10-9-16.

Chapter X1 V— Other economic and social factors.

The rise in the price of food and the scanty milk-supply are mentioned as being
important factors in the spread of the
disease. 1t is therefore suggested that
wealthy landowners in the vicinity of greaf cities should be encouraged by means of
subsidies from local public funds to take up dairy farming on a large scale as is now
done in Western countries. Thereappears to be very little prospect of tlie suggesfion
being adopted in this Presidency.

Certain trades and occupations, e.g., tailoring and weaving, are also regarded as
predisposing to tubereulosis on aceount of
the over-crowding and the low pay drawn
by these members. The fact is also brought to notice that Indian workmen seldom
take the trouble to open the windows of work rooms. The Surgeon-General suggests
that medical inspection of factories and large Government offices should be" arranged
for to obviate such dangers to the operatives. Attention is solicited to the notes to
G.0. No. 1633, Judicial, dated 8th October 1812, which explain the eircumstances

under which the medical inspection of

11&13}'00 that such speeial measures are ot | fyetories was ordered to be discontinued.
L s i There appears to be very little case for the
Ve i medicalpilx)ls'yection of employees in publie

Page 82 of reporf.

Page 84 of report.

offices.
K.N.—27-7-16.
N.K.—16-8-16.

: The Government have recently offered land, on certain conditions, for the start-

ing of dairy farms, ete. The Corporation of Madras may cousider the question of the
ill-supply of the city.

e G 7 V.I.K.—24-8-16.

T hope dairy farms may come in time.

Medical inspection is hardly necessary to ensure the proper sweeping of offices
and the opeuing of windows. But we might insist on the responsibility of the head
ministerial officer and have a good many clerestory windows removed altogether.
Another practice which is undoubtedly insanitary is fhat under which every clerk, as
soou us lie rises to a position of sufficient dignity, surrounds himself with sereens and
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pactitions. A bank or merchant’s office; where the Baropean assistants work in i,’lin_‘
midst of the clerks, always presents a mavked confiast in respect of fresh air ami;
cleanliness to a Government office. Some of ewr offices also ave very confined a,nd:
dusty. The Custom-house is such a one' and L believe that enquiry would show that
the death-rate among the men employed there is abnormal. Phe deaths reported
while I was Collector were numerous.

€. G. Topnunrer—28-8-16.

A. G. Carpuw]—4-9-16.

P. 8. Yrvaswaur Avyar|—10-9-16.

Chapter X V—Educational instilulions and the spread of tuberculosis.

Dr. Lankester deals at length with the conditions obtaining in boarding sehools
£ but this aspect of the question is of minor
et importance when it is considered that in the'
jori the educational institutions in India the boarding system is not comnnoi.
_?;:J::égdf the day schools, the' usual type of building based on Western models is'
considered quite unsatisfactory for India, and Dr. Lankester is of opinion tilmt {lne
tendency should berather in the direction
Log Siorbnot of less expensive, Jess substantial, but far
more aity stractures, in the building of whieh the aim will be theattainment as nearly
5 = as possible of open-air conditions so far as
. These remarks may be considered im the iay he compatible with edueafional
Educational Department. requirements, the security of person and
V.I.E—24-8-16. property and the protection against actuall
inclemeney of the weather. If this proposal is to be adopted, rule 83 of the Madras
Fducational rules will have to be suitably amended. As regards the Swigeon-
General’s remarks on page 9 of Government:
Order in regard to practical instruction in:

hygiene, attention is solicited to the undermentioned papers :i—
(i) Paragraph 7 of resolution on page 4 of G.0. No. 304, Fducational, dated

1st May 1913. o
{31) G.O. No. 632, Educational, dated 7th July 1913.
(3ii) G.O. No. 123-A, Educational, dated 9th February 1915.

The importance of the subject has already been fully recognized; and no further
action appears to be necessary.
K.N.—27-7-16.
N.K.—16-8-16.

Page 92 of report.

2 ; g Provision may be useluly made for
This should be done, T think. the regular medical inspection of large
A G. Clampew]—4-9-16. | hostels like the Vieforia hostel.

V. T. Krisanama AcnARIYAR—24-8- 1.

T am afraid T cannot agree with the office that the importance of the subject hast
been fully recognized. On the other hand I think we need an absolute revolution in
school-building, coupled with eourses of instruction to teachers. Dr. Lankester says
(page 93) there is not a design in the Government of India’s elaborate publication
on school-buildings that complies with his requirement—I should bave thought
personally that there were two—a Banna *
village sehool and an Assamt hostel.
We were trying last year after a design
that would lhave complied with his
requirement, but rather for ecriminal settlements than for schools in general. I
‘submit that what is needed is to make the standard for village schools “a glovified
imitation of the healthy type of mmd hut scen in many village districts in India,
where the sloping roof, usually of eountry tiles; is supported upon a bamboo frame
wouk ; the walls of mud being filled in later, and not reaching to the level of the
roof ” (page 92).  When we have set this standard and got it appreciated we shall kave

® Vide plan on page 107 of Occasional Report
No. 6.

+. Vide page 81 of Occasional Report Na. 6.
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& large part of our grans fo spare for expenditure in other directions. I know an
Oxford Mission school at Buhala near Caleutta built on these lines which admirably
fulfils all purposes, and a numbet in ‘L'innevelly built at five times the expense which
were madequute_forthe pupils at the outset and now, by the closing in of verandahs,
have become as insanitary as the bazaar houses they were designed to replace.

C. G. TopnunrER—28-8-16.

I agree very much with the Secretary’s remarks. The matter may be considered
separately in the Educational Department. ;

, A. G. C[arDEW]—4-9-16,
P. 8. S[rvaswanr Avyar]—10-9-16.

Chapter X VI— Educational Institulions—cont.

As alveady stated, most of the remarks of Dr. Lankester in this chapter which
are summarized on page 10 of the
. ; Government Order apply fo mission insti-
tutions of the boarding school type. The following recommendativus, however, appear
to admit of general application to all schools :—

; Medical inspection of schools.—This question has already been taken up by
this Government. - In &.0. No. 22, Edueational, dated Tth J&nu;\ry 1916, the Govern-
ment arranged for the medical inspection of the schiools opened by the Corporafion of
Madras and the Director of Public Instruction was asked to submit a report on the
inspection fogether with his remarks on the question of extending the system. The
Director of Public Instruction’s report has just been reesived and is now under
consideration in the Kducational Depavtment. It is to be regretted that Lieut.-Col.
C. Donovan, who supervised the inspection, had no time to make a stethoscopic exami-
nation of the chest of the echool children and that in consequence the prevalence of
tubercle was not ascertained.  Thereport without this must, as stated by the Surgeou-
General, be considered incomplete, In forwarding the report the Director of Publie
Instruction las stated that sunilar inspection is desirable in the mufassal also and
the provision of a system of remedial measures such as obtains in the United Kingdom.

< It has sinee been decided to complete the
St e examination of the schools in thle Madras
city as recommended by the Surgeon-General.

Provision of spectal schools for tubereulous children on lhe sanalorium system—
This proposal was considered by Govern-
ment in 1913 and negatived as impractical
—please see the notes on pages 2, 5, 10 and 11 of the Notes to G.O: No. 1224, Public,
dated Ist Qctober 1913. The necessity for such special schools will, however, be
apparent ouly after statistics have been collected of the actual prevalence of the disease
in the school population. The consideration of this question has therefore necessarily
to await the results of (he medical inspection of schools contemplated in the previous
paragraph. At the same time, as pointed out on page 97 of the report, there appears
£d"he very little use in arranging for systematic medical inspection unless subse-

quent segregation and sufficient treatiment can be secuved.

KN.—27-7-16.
N.K.—16-3-16.

Page 105 of report.

Page 96 of repert.

The measures adopted for improving conditions in schools are described in the
letter to India printed in G.O. No. 123-A., Educational, dated 9th February 1915.

2. The report of the medical inspection of the schools in Madras eity is now
under consideration. From the point of view of the subject dealt with in this file the
report is not of much value as.the prevalence of phthisis was not ascertained buf the
report sufficiently indicates the difficulty of organizing medical inspection on any large
scale. Till this report is considered and the system of medical inspection is
extended we shall have no statistics on which to decide whether special schools on
the sanatorium system ave called for.

V. T. KrisuNaMA ACHARIYAR—25-8-16.
76 Medl.—4




14 Norss 1o Lrrrer No. 76 (Meprcan), 27rH SEPIEMBRR 1916

The whole of this chapter will be very useful to school managers as soon as it
can be published. Action by Government will follow in due course. The pre-
paration of a pamphlet on scheol dietaries (page 99) is an item which might perhaps
be taken in hand at once. Major Ross, when Health Officer of the Corporation, gave
the Friend-in-Need Society some very useful netes on this subject. They were
applicable, Lowever, only to the case of Eurasian children.

C. G. Tovrunrer—28-8-16.

1 presume this chapter will be considered in the Educational Department.
A. G. C[arpEw]—4-9-16.7

P. 8. Sfrvaswaur Avvar]—10-9-16.

Parr II1.—Tur Preyention oF TUBERCULOSIS IN InDIA.
Chapler X VII.—Eaxisting anli-tubereulosis efforts.

Tn the Madras Presidency, the enly two institutions for the treatment of
tuberculosis are the Union Mission Tuberculosis Sanatorium at Madanapalle and
the King Bdward VII Memorial Tuaberculosis lnﬁtihﬁte at M(:\fdras. Proposals fordtlhe

e e establishment one. or more addi-

Vido notes to 6.0. 1211, 14th August 1918. o] ganatoria at other centres (e.g.,
Coimbatore, Pallayaram, efe.) were under consideration from time to time but had
%o be abandoned mainly owing to want of funds. It may be mentioned however
that this Government have been very liberal in their grants to the two existing
institutions and until the working of these has been observed for some time, it
would perhaps be too early to launch’into additional expeuditure on similar
institutions.

K.N.—27-7-16.

Special wards for consumptive patients are to be provided in the new General
Hospital to be built on the Spur Tank. In paragraph 12 of G.0. No. 1017, Public,
dated I1st November 1910, the Government undertook to contribute towards the
construction of temporary phthisis’ wards in a few specially selected district
hospitals but, so far no progress has been made in this direction. It will be seen
from papers IV and V printed on pages 3 and 4 of G.0. No. 1224, Public
dated 1st October 1913, that, for want of the necessary trained staff, effect cannot be;
given to the wishes of Goveriment to open special tuberculosis dispensaries in the
mufassal.

N.K.—16-8-16.

These facts may be stated in e

A G. C L
Sl iy letter to India.

V. T. KRISHNAMA ACHARIYAR—25-8-16.

T’y pe-designs Nos. 142 and 143,
G.0. 2227 M., 12th November 1914.
There is one in Tellicherry I think.
CG.I.—11-1-16.
Paragraph 8 of the Administration Report of
the Tellicherry Municipality.
As Dr, Lankester holds up the example of Bombay for imitation, we might
A. G, C[arosw]—4-9-16,  berhapsaskfora copy of  their important
Tubereulosis resolution of February last
(page 111). s 3¢

‘We have a type-design of a phthisis
ward and are proposing to build on it
in Mangalore, but I cannot trace any case
of construetion in aceordance with it that
has actually taken place.

C.GT—28-8 18,
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Chapter X VIIL —Measures for the prevention of tuberculosis in India.

Dr. Lankester is strongly of opinion that it would be a mistake to introduce in
India the one important measure which is
: usually regarded as an essential preli- *
minary te any useful efforts towards the prevention of tuberculosis, namely compulsory
notification. It is stated that this system has proved a failure in Bombay. The
Becond All-India Sanitary Conference held at Madras in 1912 recommended the
introduction of compulsory notification at least in the larger towns and in pursuance
; of this the Corporation of Madras proposed
Vide G.0. 1124, Public, 1st October 1915. to take action which was also recommended
15 by the Surgeon-General. While recog-
nising that the system of eompulsory notification was a necessary measure as far as
the Madras City is concerned, this Government decided to postpone its actual
introduction until the Tuberculosis Institufe was at work and necessary
facilities for giving practical effeet to the notification were available. The larger
question whether the system could be introduced in all the large towns in the
Yresidency was also idered but set aside as impracticable at present. In view
Lowever of the decisive pronouncement of Dr. Lankester on the subject and the
failure of the attempt made in Bombay, the Surgeon-General now feels inclined to
withdraw his former recommendation and states that ¢ we must await the time when
education shall Lave prepared the people to accept compulsory nofification and
philanthrophy (state aided or uot) have
VI K—25-8-16, provided the means for segregation,
treatment and instruction in open air
Undoubtedly. sanatoria.””  There appears to be
A. G. O[anpw]-—4-9-16.  yothing for it mow but to accept this
T agree. conelusion for the present.
P. 8. S[xvaswamr Avvar]—10-9-16.

Leaying compulsory notification ouf of consideration, the measures which
Dr. Lankester recommends are divided into three groups, ¥iz:—

Page 114 of report.

I think this view is sound.

(1) Preliminary measures,
(2) Educational measures.
(3) Institutional measures.

As regards preliminary measures, Dr. Lankester suggests various lines of sientific
enquiry in regard to the peculiarities of
distribution of the disease in the different
parts of the counfry, the sociological aspects of the problem, the comparative
immunity of cattle from the disease and other mafters. The educational and institu-
tional measures are dealt with in the succeeding chapters.

Pages 115 and 116 of report.

K.N,—27-7-16.
N.K.—16-8-16.

The case against compulsory nofification is very strongly stated by Dr. Lankester
and the experience of Bombay is not encouraging. The proposal to infroduce it in
Madras may be reconsidered. :

9. The different lines of inquiry suggested by Dr. Lankester will, no doubt, be
undertaken in the Tuberculosis Institute as time goes on.

V, T. KRisuNAMA ACHARIYAR—25-8-186.

T agree as regards compulsory notification. The further enquiries suggested are,
{ think, rather for the Indian Research Fund Association.

C. G. ToprunTER—28-8-16.
A. G. C[arpEw]—4-9-16.
P. S. S[1vaswaMI Axyar]—10-9-16.
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Chapter XIX.— Educational measures-

The problem of education, according to Dr. TLankester, resolves itself info an'

active campaign of instruction among the’
upper and middle classes of the people.
None of the existing voluntary organisations in the country are cmmderefl‘smtable for
the purpose ; so Dr. Lankester draws up an elaborate and somewhat ambitious schemer
for the formation of what he calls the
¢ National Health Association of India’’
which should be as far as possible non-official in character.

The Surgeon-General is not very hopeful about the success of such a huge scheme
for the whole of India, but is in favour of a separate Public Health Bureau for each
Presideney, whose business it will be to collect and diffuse information on sanitary
matters among the people.

Now that the Edward VIT Memorial Tuberculosis Institute has been started, it
will serve all the purposes of a Public Health Bureau advocated by the Surgeon~
General and there will be no necessity to open a sepatate bureau on this account.
Attention is in this connection solicited to the letter of Dr. Chandrasekhar which was
published in the Madras Mail of the 19th July, a eutting of which is attached below-
It will be seen that the Institute is to form—

(a) a centre of diagnosis;

(b) clearing house and centre of observation ;
(c) centre of curative treatiment;

(d) centre for examination of contacts;

() eentre for aftercare of cured patients ;

(f) information bureau and educational centre.

The staff of the institute will be prepared to inspect the house conditions ahd
render advice on points of domestie sanitation, feeding, ete. They will also deliver
from time to time popular leetures on the causes, recognitiont and treatwrent of tuber-
culosis and on elementary hygiene with the help of lantern slides.

Tt will thus appear that the nucleuns for an organization of the sort recommended
by the Surgeon-General already exists here, which can be developed in course of time.
Dr. Lankester’s proposal appears too ambitious to be praeticable.

G.0. 720 L., l4th April 1914.
by 2094 T, 20th November

A Page 117 of report.

Pages 119 et seq of report.

Besides the Government have already
- arranged for the delivery of popular

,r 2265 L, 18th December Tectures on health subjects—vide Govern—
»” 23 L, 6th January 1916. ment orders noted in the margin.
K.N.—27-7-16.
N.E.—16-5-16.
Cutting from the * Madras Mail”, dated 198 July 1916, *

Tae Tupekctrosts INspiTUTE,

8tr,—As you ate probalily aware, it was decided some years ago by the Committee of the
King Bdward VII Memorinl Fund to utilize the funds for the exeobiont of a 'l'tbercul osis Hospital
or Sanatorinm (or both) for the relief of the tuberculous sick in the Presidency. The decision
met with the approval of the Tiocal Government which gave a substautial grant. As the total
funds were not sufficient to start both & hospital and a sanatorirm, it was fiually decided to start
only a tuberculosis institute for the present in the City of Madras.
The functions of the Tul losis disp
report of the department comniitiee on 'Tabereul
(a) Centre of diagnosis.
(b) Olearing house and centre of observation.
(e) Centre for curative treatment.
(d) Centre for examinatiou of contacts.
(e) Centre for after care of the cured patients.
(/) Information barean aud educatioual centre,

v or iustitate were stmmed wp in the interim
osis in Eugland as follows i—

(8
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The Institute should be the centre of ‘all anti-tuberculosis endeavours in the surrounding
districts. ~ All the world over, the anti-tuberculosis measures adopted by various bodies, have been
modelled on the Jinvs laid down by Sir Robert Philip of Hdinburgh, so early as 1887. Patients
often do not seek advice until the disease has passed the curable stage. In fact, the disease may
exist for some time before the patient shows auy symptoms or begins to suspect its presence.

The consumptive will not infect others in the earlier stages of the disease; but the moment
ho begius to expectorate, he becomes a source of infection if certain necessary precautions be not
carried out. Barly diagnosis, before the lungs begin to break down, will enable us to cure the
consumptives and diminish the chauces of the spread of the infection to others.

It is necessary in the inferest of public health to prevent cases of closed early tubercnlosis
hecoming cases of open advanced cases. 'U'he early diagnosis and treatment of consumption forms
the most importaut part of the prophylactic measures.

. Thercfore it is necessary to detect cases in the early stages. Such detection is one of the
important functions of a T'uberculosis Institute.

The King Edward VII ‘Tuberculosis Institute is, at present, located at Kennedy Villa,
Pantheon Road, Egmore. 1t will be removed to the Spur Tank as soon as the new buildings are
erected. I may assure the pnblic, in this connection, that 'Luberculosis Dispensaries are not
sources of danger to the people in the neighbourhood. It is the uncontrolled consumptive that is
a source of danger. ‘I'he consumptive who will visit the Institute will all be under control.

The staff of the hospital consists of myself, a Lady Assistant Surgeonand two Sub-Assistant
Surgeons. T'he patients who come to the Tnstitute will be examined and sorted out. If they be
advanced cases requiring careful nursing and rest in bed or surgical help, they will be referred
to the General hospital. T'he early cases will be treated in the Institute as out-patients. At
the same time the staff will be prepared to examine the contacts of such patients and fiud oub
whether they are in au early stage of the disease. All cases in an carly stage of the disease and
mild advanced cases which can be treated as ont-patients, will be treated out-patients. If
desired the staff will be prepared to inspect the home conditions and render advice on points of
domestic sanitation, feeding, ete. We hope to have in the near futuresome wards for observation
and emergency cases and some wards for the advanced cases when the Institute is removed to the
Spur Tank.

Tt is tho intention of tho sfaff to deliver from time to time popular lecbures on the causes,
recognition aud treatment of tubereulosis and on elemeniary hysicne with the help of lantern
slides as soon as the slides ape available. 'Ihe staff will only be tooglad to offer information and
advice to all interested in the subject.

The Tnstitute will be open to the public from Wednesday the 19th of July 1916. Patients
will be seen between 7 and 9 a.m. at the Tuberculosis Institute, Pantheon Road, Egmore.
The facilities of the Institute will be available for all persons néeding treatment for
tubereulosis.
P, 5. CHANDRASEKHAR,

Iing Edward 711 Tuberculosis Institule, Madras, LDirector.

I think an All-India Organization as outlined by Dr, Lankester is unworkable.
We must have an organization for this Presidency which will work through large
numbeérs of local branches.

2. The conclusion that such a League, if it is to be suceessful, should not ¢oufine
itself to an anti-tuberculosis eampaign 1s also, I submit, sound.

3. In this Presidency, the need for an organization for,popularising elementary
sanitary principles bas already been felt and it has been decided, in connection with
the scheme of health lectures, to form central and local committees for arranging for
Jectures, demonstrations, ete., on such subjects. This is just the organization required
for the * educational measures ” advocated by Dr. Lankester.

V. T. KBiSHNAMA ACHARIYAR—25-8-16.

His Excellency the Governor, at the health lectures last year, pre shadowed the
formation of a Presidency Sanitary Association, and I regard this as a matter of
nrgent necessity. Whether we should link up with an All-India Organization or not
might be left over for the present. I am not, however, by any means so despondent
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as the Surgeon-General and the Under Seoretary as regards the prospeets of getting'
workers, [ think there are plenty of Indians who would he ready to help.

Unexpectedly excellent resulfs have been s

ecured through volunteers at recent festival

patherings, e.g., the Chitfrai festival at Madura. The first thing, however, would be
fo teach your instructors. See also on this lead Dr. Lankester’s concluding remarks.

C. G. TopruNTER—28-8-16.
A: G. O[arnEwW | —4-9-16.
P. 8: S[1vaswaMI Axvar]—10-9-16.

Ohapter X X.—Inslilutional measures.

The following measures ave recomuended as being capable of imuediate

application :—
Page 125 of report.

(1) The addstion of open-air wards
t0 extsting lospitals—This proposal has

already been considered by this Government. Pledse see page 6 of Notes fo G.O.

No. 1224, Public, dated 1st October 1913.

It is doubtful whether special watds for

the treatment of advanced cases will be largely availed of, seeing that Hindus gener=
ally prefer fo keep persons who are liopelessly ill to die quietly at home. Althouglht
the Government were prepared to make grants to local bodies desirous of opening
speoial tuberculosis dispensaries, the proposal could not be given effect to owing to the
scuroity of qualified medical men and nurses suitable for employment in such dispensaries.

VLK. —25=8-16.

Page 128 of report.

out on page 13 ante, the necessity for

V.T.K.—25-8-16.

1t may perhaps be possible hereafier to
arvange for a course of special training
being given to medical men at the new
Tuberculosis Institute, but until then it
dppears that no appreciable progress can
be aftained in the matter of special
tubereulosis dispensaries.

(2) The establishment of open-air
schools for claldren—As already pointed
such schools in this Presidency can be
ascertained only after the results of the
medical inspection of schools are known
and no immediate action seems possible
at present.

1'he other points touched upon in this chapter do not appear to call for remarks.

K.N.—27-7-16.
N.K.—16-8-16.

V. T. Krisarata AcHarivAR—25-8-16.
-

The most important suggestion in this chapter is that we should abandon Tuber=

Pages 125-127 of report.

culosis dispensaries and add Tuberculosis
wards and specially trained officers to our

ordinary hospifals and their staff. The Surgeon-General suppo i it
inary t ; o rts th 3gey
which, I submit, may be accepted in principleAa s e

S : 2 A
Tlie institution of open-air schools and sanatoria for railway employees may

Pages 128-129 of report.

await the result of enquiries as to the
extent of prevalence of the disease among
school children and railway men.

C.G.T.—28-8-16.

I should go in for open-air schools at once but it is a matter for HEducational

Department,.

A. G. C[ArRDEW |—4-9-16.
P. 8. S[rvaswamr Avvar]-—10-9-16.

5
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Chapter X X I.— Open-air Colonies for consumplives.

4 Though hill stations are reported to give tlie miost favourable results, they are
beyond the reach of the poor. Consequently, the Surgeon-General recommends the
esfablishment of “ garden colonies” mear the towns where the people reside and
suggests the following places as suitable for this purpose :i—

St. Thomas’ Mount or Pallavaram.

Bellary.

Coiitibatore.

These recommendations may perhdps heaccepted in prineiple, but owing to the present
fizancial stringency it may be necessary to postpone their astual execution, while
experience may be gained in the meantimein regard fo the working of the Bdward VII
Tuberculosis Institute.

K.N.—27-7-16:
N.K.—16-8-16.
V. T. KisHnasa AcHARIYAR—25-8-16.

It we could only get the Military authorities to give usup Pallavaram, we might
make 4 start there with the wellsto-do, who would build for themselves. I believe
many take bungalows out there now. Tambaram near by was selected in 1912 as
Page 12 of 6:0. 313, Public, 18th March 1914, the site for a sz_ma(,ol'i um, l)\ni "Lhe prujmzt

was abandoned in favour of a Tuberculosis
dispensary.

C. G. TopnuntEr—28-8-16.

The idea of open-air colonies for constimptives seems fo me somewhat visionary.
How ate the consumptives fo earn their living while they are in the colony and, if
they are to be supported, how are the funds to be provided? Why should the State
support ¢onsumptives in an open-air colony, whiie it leaves millions {o die of malavia
and while it fails adequatély to protect tens of thousand against cholera and other
diseases P The Surgeon-General may be told that for the present the provision of
open-air colonies by the Government cannot be undertaken. Perhaps it might be
considered in Local and Municipal whether the Municipalities of Bellary and Coimba-
fore and the Corporation of Madras would malke a small beginning of providing
cheap open-air houses fo which a few consumptives might be sent by the District
Medical OMcet ov by the Divisional Medical Officers or the officer in charge of the
Tuberculosis dispens‘ury. Sueh houses should be close enough fo the fowns fo enable
the people to attend to their ovdinary work. But L conless that T do’nt expeet much
$rom such a remedy. The only real remedy is the diffusion of education and especi-
ally of education il;hygiene and the gradual improvement in Indian habits, e.g., the

aboliti f the segregation of women.
Lol e e A. G. C[awwnw]—4-9-16.

T agree generally.
P. 8. S[rvaswamur Avyar]—10-9-16.

In conclusiony Dr. Tankester draws attention to ‘r,]he fact t])at the il_npmvemfng. of
g domestie hygiene is more important than
Eeenln ot e the establiéfment of sanatol‘%um institu-
tions and that here again the one greaf
need is knowledge. The Surgeon-General
also lays the greatest emphasis on the
necessity for imparting mstruction in
domestie hygiene and stafes thaf the
sehoolmaster, who must have the principal
part in this work, must first be taught and
made to believe what he is taught.

K.N.—-27-7-16.
N.K.—16-8-16.

A. G. C[arpEW]—4-9-16.

76 Medl. —&
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Detailed comments on all the suggestions i[n the report are not: lap%areyl{tl?*
required at this stage and the problem is 1ot s0 serious here as m) .ltlil)e.l' P:iij,lc e'enfcrxs;;
In reporting to India we may briefly state the a(?tl()l)l taken in hi;u”iil Ulrh} 1915)
1910 (as summarised in the note to G.0. No. 1211, Public, dated : d‘ t I;i Bsche]“e
and refer prominently to the opening of the ‘Tubereulosis Institute and to le e
of health lectures and the organization—central and local—proposed in connec
Loy V. T. Krisnnama AcHARIYAR—25-8-16.

The Government of Tadia wish for an opinion on the issues raised in the re%ort%
especially as they affect thie Presidency.. I think we must say, as regfllxj'fis eac I_‘Ut
Dr. Lankester’s recommendations, whether we accept it in principle aud what prospect
there is of our carrying it out in practice now or hereafter.

9. T submit his report direct instead of circulating to the Hoxne Depe'n'tmfhf\t as
it has been unduly delayed in the office and we have already received a reminder ru!.tf
the Glovernment of India. We can only answer in general terms at present and our
reply need not commit any other department.

C. G. Topnunrer—30-8-16.
Y A. G. C[arprw]—4-9-16.
P. S. S[rvAswanr Avrar|—10-9-16.

Drafts are submitted for approval. After issue the papers may be printed and
£d 3 copies forwarded to the Hon?e Depa_rt-
Vel ment and the Local and Munieipal section
for necessary action in respect of the points relating to them.
K.N.—14-9-16.
V.8.—16-9-16. ;
Drafts submitted.
V.I.K,—18-9-186.

T think the Home Department will wish to see this draft before we commit them
to it.

T should be obliged if they would deal with it as early as possible as the reply is
alveady nearly two months overdue.

Paragraphs 6, 7, 14 and 15 are those that chiefly concern them.

C.G.T.—19-9-16.

Homr Deparmuent (Epucarrow).

Pavagraphs 11, 14, 15 and 19 of the draft concern the Education section. As
orders have sinee been issued on Lieutenant-Colonel Donovan’s report, the last sentence
of paragraph 16 may be modified as shown below :—

“A preliminary report drawnup by Lieut.-Col €. Donovan, I.M.S., oh

G.0., 945, Tth September 1916. the results of the medical ins_pection_of

some of the elementary schools in the City

of Madras came vecently under the consideration of this Government who have directed

that the inspection of the schools should be completed and a full report submitted to
them to enable them to judge of the value of the system.”

N.K.—21-9-16.

Hour DEPARTMENT (JuvterAL).
Paragraph 6 relating to Public Services (Police) and paragraph 7 relating ta
Jails may be aceepted in Judicial.
W.B.S.—21-9-16.
M.V.V.—21-9-16.
C. Rananvia Aomarivar--21-9-16,
E A HARVAY——ZZ-Q-l,e_.‘

Nores 1o Lerrer No. 76 (Mepicar), 277r Speremeer 1916 21

_ Home is concerned with paragraphs 6, 7, 11, 14, 15 and 19 of the draft letter to
India. I accept paragraphs 6, 7, 11 and 19. In regard to paragraph 14, I would

«deprecate telling India that this Government consider that a “ revolution ? in the

type of school buildings is needed. Thisis an extreme statement. The whole question
of school buildings is a somewhat difficult one and in regard to it divergent views
are held by educationists and others. Latterly a great deal of money has been spent
both from Provincial and Imperial funds, both directly and indirectly, in construct-
ing substantial school buildings. The standard plans for these buildings are framed
by the Publie Works Department in eonsultation with Educational and changes are
also made therein from time to time. Taking all these circumstances into considera-
tign I would depreeate committing Government to any decided view that a thorough
«change is needed. I venture to think that # would suffice to tell India that this
question will be considered.

With reference to paragraph 15 of the draft, it may be modified on the lines
suggested by the Registrar.

P. Razscopara AcHarivaR—22-9-16.

Locar, axp Muwtcrear, DeparTaENT (MEDICAL).
Paragraph 15 of the draft. The last sentence may be modified as suggested in
the Home (Education) section.

Paragraph 14 of the draft may be rewritten as suggested in pencil on page 13
of the draft.
V. T. Krisuvama AcHARIYAR—22-9-16.

The draft as amended with reference to the above notes is submitted for
Aapproval.
C. G. TopHUNTER—23-9-16
I have only alfered a few words.
A. G. C[arpEW]—25-9-16.
TIssue at once.
C.G.T—26-9-16.

[Letter No. 76 (Medical), dated 27th September 1916.]
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used for the school should he suitable, be kept
. ’ : . & g, st

| building shetd be such a8 to provide at leust eight
i % . E:

on the rolls.

Home (Education) Department .
.

Prom the Director of iublic Instruction, R.C.No.9416,
dated the 4th December 1916.

S B

The Director of iublic Instruetion submits his ]

remarks on the suggestions regarding school buildings ¥
A B
contained in chapter XV of Ur. Lankester's report on

c
Tuberculosis in India.

He
2. Rules as regardsra’ecommodation t0 be provi
in school buildin.gs are contained in chapters IT and

III of the Madras Edueational Rules. Rule 13 relates

P

“to primary schools, .-%rovides that the=building

e
olean and admit suffioient light and air. Rules 30-37

.relate to secondary schoo’ls.. No spﬁ'm;lr iy Técog-';"? -
nized unless it is held in a buil.ding of Wélich‘ the
si;,e, dimensional sketé'.gh und‘ucﬂco‘nmomltion'!;;ve -heen
approved by the uirectof. ; ;

The dimensions of the 5
s o y o

square feet and 80 'Qubic feet of space for each sup
In caleulating the qunsions)vetanﬁ:a.f

which are s0lidly constructed a.nd on which class
2 *

-
rooms open may be ineluded. Be.fore recogmt ion
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| signed by a-qualified medical officer that the
E . - g accommodation provided for each of the several
dpotin T = feap~ classes isg sufficient for the maximum murber' of

. pupils taught therein and is properly ventilated

and lighted. No class room, laboratory or workshoy
. 5 i r *
A3 . LA-18 ““3&" (

g . ‘ . S 14 |

shall be permanently used.as suech by a larger

‘number of pupils than the Inspector or the Sanitary
.

|
|
B) pOF e Aewda® , \ Officer has declared it sufficient to accommodate.
|
|

o

3. Dr. lLankester considers that the time has
i come for the reduction of expenditure on school
l buildings and that the future tendency should he
rather in the direction of less expensive, less
substantial but far more airy struntures’ in the
" building of which the aim should be the attainment

as nearly as possible of open air conditions so far

9L us \ as might be compatible with the educational refuire-
88w | ' ’
I

& | ments, the security of person and property, and the «

protection against aetual inclemency of weather.

. kol » 2
. He suggests th m‘;) in future school pl anning | caleula-

- " EE st e

x | ‘
« \ : ; y o 10 Ll |
2 s HsD T ¥ il L tions as to cubic capacity and even many of the

: : present ideas as to scientific ventilation should
assure less and less weight and that the aim should

be to make the atmosphere within doors, as far as

Sk as : ¢ . | possible, one with the atmosphere without, not

#
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. ; ‘ ;‘ ‘ w 2 * : o
. . o 1§ » * : qu
cautiously admitting outside air into rooms pur~
posely built large so as '4_00 ohv’iu.te the chilling
i draught‘. but flooding rooms and dorwa{tories_ with
. . 1 fresh air from outside in such abundance that the
> i ~ ‘ thought of draught would not arise. He also recom-

|
{ -
" \ mends the holding of eldsses especially in village

L% 5y o ; ‘_ “7" 12 o E""““o e schools in broad "lean-to" verandahs or shelters,

arranged so as to give the maximum protection from

sun, wind and rain. He considers that it will be

d\T /D'f—‘l__“"t |

sufficient if school buildings are constructed to

. last for, say, 40 years. To effeet economy he sug-

gests the use of 1i%h§er building materials such as

3 2 . . ! iron, not in heavy girders but in light framework

and sheeting, asbestos tiles and sheeting, lath and
IJias{:er panelwork and 1ight well-sawn timber. As

i ! ; | regards village school houses‘»he makes thé fol'lowiné :
| sugge stions:—— '

- : E | v ‘ *In villages where the climate admits of 1
. 3 4 Il .
. ! ,s : . T | s materials like bamboo, rush, straw, or matting,

# the difference which might well mark off the

Xl o gl | G « : ;
i 1 i ** gchool building from the ordinary village hut

+ would be that the former would always have a
e i)ucca floor, while the walls and roof of matting
N 1 . ] ‘;‘ =~ or thateh, azlmirable from the point of ventila-
5 e _A . *! =~ tion, would be kept in place by a light framework
' , of" angie-iron ingtead of the usual poles of :

. ; i : . | = bamboo or rough timber.x x x.

vpor buildings of a simpler kind it would in
s o S
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"G i : 5\
i many climates be quite suitable to have the

7\
\

0\‘1" 4 @-/[ 4 walls only reaching partly to the r(?of*,' which

i latter overhanging so as to afford protection
|
|

against rain is supported upon iron or timber

uprights.”
4. The Director states that, so far as school
@T area2 A planning goes the Educational and the tublic Works
F ;
Departments have Lot greatly offended against the

.

principles advocated by Dr. Lankester, t:hut elabora-

: : | ¥ tion is not at all over-emphasized and that there
J : : ; 3 (@/ is nothing very novel in the suggestions pht forward
. B ‘ ‘

by Dr. Lankester to vemedy the evils resulting from
) .

defective accommodation. He also points out thut}

AU

A § | .
. g | before recognition or aid is accorded plans are

| serutinised and thorough air and ventilation are
ingisted upon and that the department in no way
‘ discourﬁgeg the holding of classes in thebo:)e‘n air
or types of school buildings of the verandah kind..

- .

r The Director does not+however agree with Dr.

lLarke ster that 40 years is long enough for a build-
;;ng to last. He also pﬁ% that the require-
L .

ments in the Madras Educational Rules as regards

P
s

floor space are:not low, but that he is considering

| the question in connection with the revision,of the

in
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in the Bombuy Presidency communicated with @.0.
.

xo.lloe. Educational, dated the 4th October 1815.
. .

5. Attention ig solicited to the Director's
unofficial note on pages 13 and 14 of G.U.No.lluﬁl,
Educational, dated the 4th October 131’5 , wherein
he stated that "one sees plenty of elementary schooi
"buildings built or building théxt differ little
"from .those for secondary schools." t appears
desirable to check the tendency of local hodies
to construct expensive buildings, and it is for
consideration Wh'et.her. Dr. lankester's suggestions

. .
may not be printed and communicated to all offi-
cers of the Educational and lublic Works Departments
and algo to local bod‘ieé with the request that
the suggestions contained therein should beéu;b«
Mg.far_ as local conditions might permit.
It is understood that the preparation of a type

’
design for elementary schools is now under con-

sideration in the iublie Works Dgpartment. That

v L

flog 1
( Department may perhaps be asked to congider

| . Dr. Lankester's suggestions M&-

I asueseina in the preparation of a suitable

S desié'n. It does not appear feasible to issue any }

| further detailed instructions in the.matter.
f .
| 6

=
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6. As vegards the medical inspection of hostels

attached to the educational'institutior\s) the Birector

states that it should be treated as part of the
t‘«fgene‘ml q‘ue;stion of' the medical insx;gation of . gchools :
and that there is no purf,ic,ulur urgency in the v
matter. In ¢.0.No.945, Home .(Eduem‘;ioh':. dated the
Tth Sentemhgr 1916, Jiietxtgnalnt—()()lorlel Donovan was
requested to complete the med%aaxl ingpection of the
elementary schools in # \odras City and to submit
a further rc;;Jort to the Government. The Government
have also e:,\'pres.sed coneurrence in the Director's
yiew that the question of instituting the medieal
ét\:Jewision of schools generally on a thorough seale
should be deferred till normal financial conditions

are restored. No further aection ig therefore hecessary

at presentl’
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~ ®

=
Dr.lankester's report has heen examined by the

* Consulting Architect znd he notes as follows:-

"Dr.lankester's report deals with schocls
.5 g

‘ "all over India, His criticisms of existing
"J‘\. AR 4 “A' I I “ ‘ R I ¢ "institutions presumably apply to parts of Iadie
S SNk ds !u‘} QRA NN ln\m .

CAJ;J.}MW _\) AnmD Ms&“&b ! ; '
§:.n otk | w.\amﬁr}:&\ R . T 4 *

"where severe cold is eéxperienced as in the

"plains of the Punjab. He Points out that the

"probliem is to renew the atmosphere in rooms

"without causihg draughts. So far as we are

"concerned in Madras Presidency (excluding Hill
S “ A3 : "stations) the more draught we can.,get the better
s _ . : "we are pleased".

. . \ g ‘ A ‘ : : " "Gene.ré.lly I think that in Madras Presidency
: ‘ "(in the plains) glazed shutters are unnecessary

i : [ "and undesirable in dormitories, Venetians are

"better. I do not think it is rossible to over-.

A s ke o 1 "rate the importance of Dr.lankester! s statement
"that where windows are glazed all calculations
"regarding cubic cépacity and floor space per

 "head are valueless if those in charge fail to

B "realise the importance of fresh air.

. : ‘ i "I do not think there is anything to criti-
Q’ . & . "cise in Dr.lankester's report. I believe his

k I "aims and advice are thoroughly sound, and that ;

"it ought to be easy in thg climste of the plains ‘:

. "in this Presidency to profit by his recommenda=

e . : = . » S ) gﬁ % "tions. In the Hills the problem is much more

g . "difficult. Open air schocls and verandah class

"rooms are not feasible all the year round.

"Buildings must be dry which means they must have

a good roof valls v\nwh will resist monscen and

"probably wooden floors, so that in the H ills

i "I'do not think it is practicable to build
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| "structures with a view te lasting only 40 years.But

|

| /

’ /

|

! "compiiance with the general sense of Dr.lankester's

| "report, the provision of flenty of air and means

"for changing it, never ought to be forgotten’
The Chief Engineer agrees with the opinions

- expressed especially on the point of ventilation,

With these remarks the file may be sent to Home( Edl.)
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No. 97.

\ T Howsis Mu H. SHARP, 0SI, CLE,
Offfsiating Secretary to the Government of India,

Tae SECRETARY 10 THE GOVERNMENT or MADRAS, LOCAL AND
MUNICIPAL DEPARTMENT.

‘Tre SECRETARY 1o THE GOVERNMENT o BOMBAY, GENERAL
DEPARTMENT. i

Tue SECRETARY 10 mHn GOVERNMENT or BENGAL, MUNICIPAL
] (SANITATION) DEPARTMENT.

Tae SECRETARY o TEE GOVERNMENT oF teE UNITED PROVIN-
CES, SANITATION DEPARTMENT.

Tae FINANCIAL SECRETARY to taE GOVERNMENT or taE )
PUNJAB.

Tue SECRETARY 1o THE GOVERNMENT or BURMA, GENERAL
@ DEPARTMENT. : i

Tue SECRETARY 1o tHE GOVERNMENT or BIHAR anp ORISSA,
MUNICIPAL (SANITATION) DEPARTMENT.

Tue SECOND SECRETARY to mae CHIEF COMMISSIONER,
CENTRAL PROVINCES.

Tae SECOND SECRETARY 1o TEE CHIEF COMMISSIONER oF
ASSAM.

Tae HON’'BLE ter CHIEF COMMISSIONER axp AGENT to tmm
GOVERNOR-GENERAL v teE NORTH-WEST FRONTIER
PROVINCE.

~ Tar CHIEF COMMISSIONER or COORG.
Tag CHIEF COMMISSIONER or DELHI.

Delhi, the 14th February 1919.

Departmont of Fducation
Sanitary.

SIR,

With reference to the' correspondence ending with = your letter
918

{ 1o tads

o YRR : Bombay, Bengals
Bdated the 106h October 1916 4 . United Provinces,
 dated the 506h August 1016 I am directed to forward for in- L
ted the 8th September 1916 ! .

-4, datod ho 2nd September 1016 %hha:' ngdng&sm;;rm
33 datedthe2ethJuly19t6 : ] to Ce
.» dated the 2156 July 1916 T vinges and Assam.
2250, dated the 28th July 1016 () to North-West
T < Frontier Province,
5 Coorg and Delhi.
o1 desirable a copy of

o
no.

g { thetocal
formation and such action as may appear to (thelx

a memorandum by the Scientific Advisory Board of the Indian Research Fund
Association on Dr. Lankester’s Report on Tuberculosis in India.

[An extract of paragraph 10 of the report of the Inspector General of Civil [ not to Punjab.
Hospitals, Punjab, referred to in the memorandum is enclosefd‘] )

9. T am to say that the Government of India have decided not to make the
Report of Dr. Lankester public, but it hasbeen arranged that he should bring out
a popular handbook containing the results of his investigations as modified by the
views of the local Governments and Administrations.

1 have the honour to be,
/ Sir,
Your most obedient servant,
H. SHARP,
Officiating Secretary to the Government of India.
G. M. Pross, Simla.—No. 177 B.D.—19-2-16—314—E.A.



<@

Rl o

Eatract paragraph 10 of letter no. 954-8. (Genl.), dated Simla, 31st July 1916, from
the How'ble Colonel H. Hendley, M.D., K.H.S., LM.S., Inspector-General, of
Civil Hospitals, Punjab, to the Officiating Additional Secretary to the Government
of the Pumjab.

* * * * * * * * * *

10. In the Punjab we now have six Medical Inspectors whose duty it is to make
a yearly inspection of all boys in Anglo-Vernacular Schools, to record their results
on & card provided for each boy for the period of his school life and to give advice
as to his fubure for the information of the school aufhorities and his parents. They
also inspect and Teport on the sanitary condition of the school buildings and their
surroundings. I have made tentative proposals fora similar examination of girls
by Women Inspectors, but hitherto without success, mainly, I understand, because
parents would not welcome any official discovery of latent or even patent disease
which would damage the prospects of a girl in the marriage market.

I think later it should be found possible to utilize these Inspectors for giving
Jantern hygiene lectures in schools at the time of their visit.

.
.
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MEMORANDUM.

The Scientific Advisory Board, after a careful consideration of Dr. Lankester’s
Report on Tuberculosis in India and the opinions of local Administrations on the

- Report, recognise thatat present any large administrative measures cannot be
framed to deal with the housing and other social conditions largely responsible

for the prevalence of tuberculosis.

While no definite proof of the increase of the disease of late yearsin India are
adduced in the Report owing to defective statistical data available, there is no
question as to its extreme prevalence in India.

In their opinion afly measures to be taken for the prevention of this disease
can only be part of more general measures which require to be adopted to combat

the spread of all preventable diseases—foremost among which they would place the *

education of public opinion and especially the training of the young.

(1) Bducation.—(a) Health teaching should be made compulsory in every:’

educational institute from the primary school to the college. The Seientific Advisory
Board feel that unless this teaching be made a compulsory part of a curriculum
there is little chance of any real advance being made in combating the spread of
the disease. A b

This would doubtless mean that one of the compulsory subjects would require
to be dropped.” In the primary schools a very simple course would be necessary,
dealing with the value of cleanliness, light, air, etc. ; in the college course, the essen-
tial facts about the most prevalent Indian diseases and a certain amount of ele-
mentary physiology and personal hygiene should be included.

2. For girls, domestic economy, nursing and the care of children might be dealt
with in ‘an elementary fashion.

They would like to see Hygiene and Public Health an optional subject for
Matriculation.

The Board realise that the training of teachers in such subjects must be the first
step to any real progress in this direction. They are of opinion that this matter
should be taken up as soon as possible. )

(b) The education of public opinion.

This would naturally take the form of lectures and demonstrations and issues
of pamphlets. »

The circulation of lantern slides of model lectures, dl‘a.wings, etc.,wou}d help
greatly to overcome the inertia which tends to prevent the starting of such instrue-
tion for the public.

1 1 f indiscriminate

The gradual enlightenment of the public as to the dangers of ind

it;tinge t%r the value (g)f fresh air and abundant light in the_ phrophylaxis of tx_xber-
?Elosis ’iri methods of house construction so as to furnish cheap and sanitary
(i\vellix;vs for the poor; may be expected gradually to evolve a public conscience in
these muatters. he present methods of housing the large bodies of popu}atmn in
cities, for example, may be expected to improve under the pressure of an enlightened
public opinion. o o S
9 jon.—This would take the form of medical inspection of.scholars
i cfxt)(gli Zlbf icéif:ges and possibly of much more detailed mspection of operatives
}ni ctories.  The great benefit of such inspection to the health of the child com-
o a‘t has> been thoroughly recognised in Great Britain ; there is no question of
'x:;mmalie The difficulty in India is dependent upon the present paucity of medical
;&Zers 5 .their want of training for this particular type of work and the initial cost
5

of instibuting such measures. A beginning might be madeby training Assistant

Surgeons and Sub-Assistant Surgeons and thereafter allotting this duty of inspec-
tiong and report to them as part of their routine work.




The Boxrd twish to direct attention to what is being done on a small scale
in the Punjab for Anglo-Vernacular schools vide paragraph 10, page 81 of the:
‘Report of the Inspector General of Civil Hospitals, Punjab, on the * opinion of
Jocal Administration” on Dr. Lankester's Report. 3

3. The Scientific Advisory Board desire to make a eference to the danger of

" concentration of tuberculous subjects in or around Hill Stations—to the very great
danger of existing populations. 1t would appear that special powers are rpquuc_d
by Hill Station municipalitiesto prevent the development of this danger in their

midst by the thoughtless and unscrupulous action of patients or thelr.n}edlpal
attendants. The chief danger here is that of concentration of massive infection
within confined limits. Legislation on such lines is under consideration b_y'tz‘e
Government of Bombay, vide paragraph 9, page 19, « opinion of local Administr--

ations ~’ on Dr. Lankester’s Report.

4. Special tuberculosis wards in Hospitals for the treatment of advanced
phthisical cases are very desirable, but it must be realized that ab present much
difficulty is likely to be experienced on persuading such patients to reside therein

# except for very limited periods.

The development of tuberculosis dispensetjes should Fe encouraged. They
require suitably trained men and women to officer them. The tendency in Great
Britain seems to be more and more to have recourse to the dispensary as a cheap
and eficient means of afiording treatment for the afiected and of distributing
information on the subject of the precautions essential to protect a household har-
bouring an infected person. L

They consider every encouragément should be. given to philanthropic enter-
prise to erect Qanatoria under proper safeguards for the protection of surrounding
populations. They however desire to endorse the opinion expressed in some of the
“ notes 2 that the ‘sanatorium, as distinguished from the hut shelters, is for the rich
and even then for only a small fraction of the afiected. :

Further, the subject of Bovine tuberculosis merits further study.

\
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Py Extract from & report on tuberoulosis in India by A Lankeste
© M.p., Londen. i : 1

Chapter XV. i by

' Eduocational Institutions and the spread of
* tubersulesis. X %

It is an unfeortumate but mdonllblo fact thﬂt educational insti-

T ol 3
-tutions must bear a conai(_lir‘yh share of the responsibility for the

P gpread of sensumption amongst children and students in India aw

the past hglt century. Vi{ilo eduoation has been doing mush to
diffuse amongst the pecple the imowledge of better ways of living,
yet the institutions snd mothod.qonmct.d with educatien h‘vo not
always been above oriticism’ aml. - for those whe have had eyes to see
'g;ixe clearest danger signal, warning eof orrof @ither in inatitutions
or management, has in many cases, bean the insidious spread of cen-
sumptien amongst the inmates.

Western educatien came to India at & time when the causes of

consumption and the nature of its ‘infeotiod wers nowhere ;mdorsteed
and when the séooial dsugers inherent in bringing large numbers of
children inte close contact with ene another wers most imperfectly
realised. Had the ‘ostablishbmnt of "sochools, oqll.ogos and o‘fphmngu
been delayed until the present time when the proper relatien betwesn
the training of the mind and thai of the bedy is beginning to bes
fully understoea,=and when the value of fresh air and phyaical exer-
‘xch'o is rooogpiud on in hnﬁ&l, thiro might have been ne¢ cause io
connect the work of the.soheel mggtgr with the spresd ef censumpiien.
There are seme whe Wwill roundly question the grounds for
anxiety or the necessity for ady shangs, whe believe that even as iia
worst the .gheel is b..tcor then the home, and that any prevalence ef
tuberculeésis that may have been noticed in soheol children is dne
almost euntirely te infestion from their m\;hmu. To these I would
only reply that any who speak thus must be ignnrmt either eof the

conditiens in very many schoels or ef ithe normsl prevalence ef the

- Abeeres
| ; /M in the general populatien.

The great majority of the institutions visited in the ceurse of

.




y tour were wholly admirablse, providing “‘.- their 1:_!!1::::1“ \E
heslth conditions unaonpi;abxy petter than they woqlm_.“bu .
at their own hol 73, There Were however a net incens “.n_
which the roport would be 51~nn, and 5

pecially

minerity regarding

nal or 8
without any sense of statiwg whl.t was uupuo

3 { porhwu

calling for censideratien thes not mers “than ong,t o]e: o
Y 28t ¥

three pupils had died from oonmmwﬂag aurias whe p
i rs.
this in sghools of from 80 to 200 scholar: s

In order to musf unacrntmd the serieusnsss o
5 e as to the normal fre-

such as these it is necessary to inguir

our oities.
uendy of ‘deaths from oconsumptien amongst ohildren in
q

1 hat extreme
; ing Lehere as @ oity where the proyalence is someWha
iy thers were in

on of 310,371, ;
we find that, out-of s_pepuiau % L

; ursher
1918 & teotsl of 680 deaths frem subersulesis; and fursher, ¢
lew 1

out of this total number only 114 ski% were children be

ber of
years of age. From these figures taking 388 as 4$he num

¢hildren below 15 years of age in each 1,000 peraons, S simpl:h&t
O‘uboulat.ion gives the _do‘a:h-xfato per mille af ahi]:dren below :
age &5 almost exmotly 1.4. This means thag if _in an institutien
containing 1,000 children, ﬂ qhd of consumptien in every 3 years
this might be regarded as refl’ﬁting the mortelity from the
dtnuoim tho-gonv‘ral y@puiation. Evcn'thon, however, it
would be the duty of the head of the inatitutism o make further
ort.ortc, 28 many are dai_hg with sucgeas, @131&213 at redueing the
mortality of the institution to § ftgur- below that of the
children in citiss. If then ;n any @mﬂtgtim oonta;nang 8RYy
700 inmates under 15 years of age there hg.“ bug % deaths from
aonlnwptlon within 3 !url, 1t would sesm that this repressuts
a mortality almest oxaouy ton uu” as great as #makk that
: found to exist among the ohildren of & similar age in ene of
the great oities where the disease is rife. Par more ssrious
ieven than this hcivy mertality is fho Qou‘cg te which infectien
must take place amonsﬂ the remaining Lmtn under the cendi-
ttm of intimate lnhreﬂlrn M’fordog by non of the institii~
tiens under notice. The reocerds of the after histery eof t;ho
childeen who heve been 2% such scheols shew all tee cluru that

5 that the toll takén' by the disedss

15 not 1imited to the number pr 4

these who die during shildhood.

my entering with seme awan iate the subject o the

'
causation of tuber culesias in nduca.imu lastiy intions, and la
80 I shall uaturaily ¢onfine mysels
mg/to thou Darticular slssves
me, pessens

general otreet of the vresent
of & variety or causes whieh dir' ney

1% gy hewsver conduse to elearnus it we
sien with

he Taois stased in the ahove parsgraph i . Ihepe, Justity

pravalsnce and
doing
%9 those aupsots of the snbjsect
28 inatitution whioh have seemed to
special cenneotion with the questien under lnqulry.

It &s noc 038y to separats the subject inte sections sines the
educationel system i3 the reseltsnt
soplrsttly tut in combindtien.
attempt te desl in succes-
oeriain ‘of the ﬁu stlmiug Pensibilities of harm from the

“tubereulesis staadpeint as they havt forced themselves upen my

notice during the inspectilen, of & iarsa mmber ef
tutiem of all kinds aug grades through out India.

Ter the lergs najority of
pradse; the undowbied uesd in ina’z&y other capes P
methods or plant must be

some detail.

sdneational amtb
May I add that
these seen there senla only be u“nquu;!t&od
or m.odiric&tiem in
ny excuse for mnv‘(b;i’gning their defects in

1. CHANGE O ENVIRONMENT.~ The fact needs to be more clearly

Tecognised that the dentrast for an Indian child whoe leaves heme to

89 to.a& boarding soheol, is 1noeﬁpurabzy srester {han th.t which

obtains in the case of & Burepean ohild.

1 the latter oase the

whels regime, the ordorod hours ef work and meals, the diseipline,

1\ nerely represent. a oortain "tightening up"

at home; in the fermer it mma &n almost semplete reversal of all
Previous oxpcrhnoo.

life is needed to enable one
& little child's 1ife at . luu.

or 8trict rules as regards times ef rising, sf 5¢1n5 to bad,
meals,

the general freedem from restraint, are sush u te greatly mamtmtc
~ the degree -ef change of envireument iznlud in the sudden plunge

inte

of ‘the routine of 1ife as

A umowhaf clese -acquaintanse of ths condn;iona of tho Indisn
to rouln the cxf.rurdimry fresdom of
The 1laxity of euugum thc &bunc

or Ot
the n‘oqumt oppertunitiss of ebtuininc Tood bctvnn mexls,

uro ina bwdlng 80hool managed en Vutorn :unu. It s not



G..
gmo. They beth have their

t I would wrge heweyer 18

that the suddeh chang® of Onvironmonﬁ ‘ealls fer mest understand-

v purpese e oriticise either 76
special peinis of adyaniage; Wha

ing end sympathetid treatment en the part of these whe have
the ohelfze of ‘such 1ittls enes. ;

:l‘nhcrauluh is the disease which mere than any ether

he fero ap the aonsequence of this. somewhat

There is en instruc-

tends to come te

auddon oh&nga in the senditiens of dife.’
nkeys and sersain ether wild

tive mlcgy in the ocase of mo

enimals whe: in spite ef the sempsrative fresdom @f their 1ife

when in aaRARERFE aapthity. in well
yet need the most sorupuleus care o
tien. The fact thai shildren aréd efien able te be mere

appeinted se0logical gerdens,
protect them grom Aying of

censump
in the op
envirenment tending towards tuberoulesis. !

en air when at heme than at scheel, in this ehange et -

pacters will be dealt with ‘1ater en under their spesial head-
ings. .Ii is the resultant of them which sutfises %e oredaunee in
the unstable frame of the grewing ohild just that less ef
slesticity with diminutien of vital pewer te resist diaeau,
which prepares the way geoﬂl\mptim, whilst the agasregstien
of meny: children in the one inatitutien brings with it the
pessibility ef infestien. ey

It s in‘v.he cese of erphanages, mers espesially these

which have been suddenly established as a sequal of famine

scarcity, that the resulis of such change eof euvirenment are

most clo'af'ly to be seen and where the most far-sighied precan-
-
tiens are roqulrod. In such muswtaom it is enly te be

expeoted that there should be & certain umcunt at slu)mnl ahd
aeath at first ewing te digestive disturbances set up by the -
proooding starvation conditiens. Bui as rogm‘ﬁn the niakmens
which ronﬂn 10.:0:'. and which has se !requmny saken the
rerm of epidemios of tuberoulesis, 1 wrge that the itime hes
come @ abanden ence and fer 21l the time-henoursd oxplanats.oa

ohndhud' and n«k\tor the ocause in the inatitution itself.

A . T
¢ ¥

These fawkany varieus .

of o.onu!tutun andaxmeuiien undermined by hardships in early :

There are Cryhu}l\sn where net a li.nzh sase of tuhere\uuu

ever eccurs, and there are othor: whoro it has. besn a doeimﬂns

sceurge, and the reasens of the ditreroaaa are .n:ldm hard te au:,'

cevery
o sum up these general obasrvations; Vhat is te be remembered

is that the element of change itself is in young ehildren tzm\sht

with the pullb!lity of danger and that we do well &9 keep under

areful rettx‘amt eur ardeur for the imodiato serrectien of habits

of 1ife (oonnacted @.5. with time, fsod, or clething) which may seem

@. or even evil, aveiding sudden brecks of centinnity and

ebjectionabl

bringing in gradually and ‘saftly the reign of better things.

2. 8CHOOL BUILDINGS AND OVER-OROWDIM -As regards sducational

buildings in Indis one is struek by ‘the very wide difference between

the twe extremes of the soals of e 109110301- At the ene 1limit there

are yalat.ial buudtnga erected with lavish o;i)snditurs of meney and

4
|
f
|
}

'it.h arrmgemento cemparable with scheol and cellege buildsﬁsu any- |

vhére in the werld. At the ether ¢ud of the soale, hewever, we have |

scheels by the h\mdrad or even by the &

tiens are mest untavouram and whish in & was tern ceuntr

housand ef whieh the cendi- ‘5

y wenld net J

be tolerated for a memsnte.

Speaking generally with regerd ie the financial aid given by
fa

1t shall be given o  por many of the high'elass inatitutiens whese

O"Ornmont'f.or lchool-buildinga 14 19 very true that "te him that

are medern and whuo plant aiready expensive, meney he
out so abundantly as almest te tax thet,'
sharge, and it has rerely

arrangements
ef recent years been peured

spendins pﬂorl of these in ruponsiblo

been ditﬂeult te ebtain funds te rain them to sone hishor pinn: =

Per the 1e8s fortunate 1\ut$tu'cionl, hewever, W

of portootim.
1sss favewrablse sonditiens, the 4 ;

goed work is béing dene under

- smaller amounts which weould raise them te & mederate 10701 .f.. “h(

‘efticiency are eften ‘with diffieulty obtg.“n&

tyuul or amitary
In planning bundings vhero 2 large numbor of ahildrm‘“‘h b

‘be accommedated it 18 neoouary 4o bear in mind that the mfe 5

£ a nujber of children inte a clese and reef! g1

ing tegether @
or mﬂ( sreat

~vace invelves ef necessity twov dansorl'-(a) that
Scampmips - Ly )

“iaani tut of sther disenses such as eah ;

vhioh if it Se be susccessfnl musy : o

Vesuat of 10:“11135 the le!tn
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resistance to disease. :
The ene main safeguard fer beth these risks is in the

prevision of fresh air in abundancs, and the nochouityb of
? this is greater im prepertien as the children have been mere
accustemed te being in the epen alr at thelr ewn hemes.
In 8 vest number of cases this fundemental need has been
and is 8till simply ignered. In the earlier days nr'aducation
' in !.pau, the prinoipies underlying veniilatien and the spread
of disease were unknewn, and socheel-buildingas were designed
; with & view te pretestien frem the extremes beth ef heat and

celd. The best moani was iselatien frem the eutside air.

ﬂoncev the thiok-walled mud sciructures in the Punjap with their
mecruwn'r"oofl and small windews, er the still mere ebjectien-
able eld-fashiened uhqol. buildings in the Unlted Provmoal and
elsewhere, With their iamense rurl ef thateh llopmg low dewn
te the verandahs and rendering efficient vemilatio‘n or 1&5)\1;!.53
_ almest impessible. It is very trme that an immense number of
such scheels have been medified, er have been rebuilf er medern
: hygienic lines, but it is ne less true thai maititudes atlll
hremain which are an ebvieus a;urce of danger beth te teaghers
‘and taught. 5 : .
As a typicel imstance of the sert of buildings alluded te
may mentien a girls' bearding scheel sentaining 150 girls.
%¢ I found twe reems each 18' by 16° by'la‘ beth ef them
By ap olass reems all day and as éom:nr':e. at nisht when
5L were eccupied by %0 children each, all lloepms upen the ‘

“ﬁ ‘Until quite recently beth shutters and dsers were xeps
d“‘! slesed at nizht time, leaving feur small eval apertures
procey, tor ‘ventilatlen, 10 feet from the greund. The reef
Whioh \a-hut impervieus. Oubis gapasity 118 o.ft. per ohild;
ferm 0 ares 9.6 8q.Tt. per ohild; lateral yontiigttan

come t94ug shut 6 #q.2t.for 50 children. Another dermitery

of 9;"‘“9' ascenmedating 40 shildren. Here slse all shutters
| ohildheod.gaentiy ket olruf-nny clesed at night time, Cubie
THere ,unis feet per ohild; qupqx:ﬂoia&/ area 8 squars

®]

: { infants, and 10 square feet for elder children.

P {[ eas oommenly held as te the mest sultable lines

. campaign ef oanunm in the olmnu of practical health kne

Ny

: oxpcotcd and such OMOI of OOmmtSOB as ecour have almest all

7. g :
8¢ much torl bearding aehoiﬂ‘“&‘“"h'rﬁay .-ohooli there a.r; )
theusends ef these in India, npeauuy yriwy omes m villagss,. ‘v“yﬁh&
where the limit ef accemmedatien seems %o be literally the phyuoal‘ L.
impessibility el erovzdiu mere than a given numbsr of human beings \nbj,
inte & fized spsce. In ene such scheel there were 50 ohildren and
2 teachers in s reem 16' by 13" with ue windew, and eady the deervay
for 1ight and ventilatien. In anether the scheel reem measwred 13° If
by 11' and here again the average number present was 50. Botﬂ these':: §
resms were appreximately 10 feet in height, se that the rormor : &
instance gives a subie spRos of J\mtb under 37 cubic feei per chiid ;"}
.nd. & superficial area ef 3.69 sgnare feet, while in the 3&“,!‘ ﬁli
case the ocubic mccommedatien werks eut as 28.8 cuble feet and the %
area at 2.8 square feet per child. The British Beard eof Bducatlen iyi
‘,

gives a mintmem superfiocial space fer slass reems, 9 square feet for 4

B8 to these unsatisfactery buildings there are these whese

respensible heads realise and deplere the defects iy their institu- g
tiens but plead the_laok of meney needed te remedy them. ' This weuld
seem te oall feor an lroulﬁl of a fresh epinien amengst educatienal | ‘
autherities, missienary secisties, other teaching organlzatioa_l
and leaders ef Indian thought in the direcuom‘ of: - |

(a) A mere equiiable diltributim of the funds available fer |
educatienal purpeses, alming at a higher leval ef

7’":'&50 gfficieney. |
(b) A cYearer recegnition ef the heavy rolyomibiuty restink
7 D e s ‘phyaioad developmant and e Satued
(o) Host mportaut of all, & thereugh-geing revelutien in many

upcn whieh scheel buildings sheuld be senstructed.

ﬂuro are hewever very many schoels whish remain unimpreved
because whese whe are in gharge of them entirely fail te realise um
need fer alteratien. Again and again exouses such as the rollowinj ]
u‘o_m&do:--"'lhat has been geed eneugh in the past is geed eneugh ne

2
%A gertain ameuni of sickness Irem time te time is enly te be

I"

been due te heme infeotien,"” Hore the need suroly u fer & g‘u

which if it ge ho successtul must buin with the odaoanoﬂlfn,

.
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4oh & cwam Tor thow{mnhdso will net mean
RY 5‘1&1‘01“ or a fiew subjects to an already gver-burdened eurri-

s E N
naun :zm ny oant'umny ,') j

Tulumj but it Will mean the oreation, first in the teacher, . Frohhn ot otrzoiem vmmuuen u f

e
nnovin; the nmclpkcro without at the same uuuns viozont curremtl
ot air whish will have the chuun‘ 8ffadt of "draughts®,

hen in those under his influence, of a new appgtite for those

e A,

? bonditions--fresh eirn, light, cleanliness--which are available

The best luf.horitnl sivc the a=ount of subis alr aapasity $ b

required im. school rooms during howrs of work as 180 oubis feet por’[

pEe———u

| to all, and the valus .of whioch, once realised would work revolu-

=

tions both _1‘n schools and homes.

2

oh‘ﬂd with & :uuerﬂain ares of 10 squars fosti, m;ilc & 18 roekona, i
|

|
feot per ohiu, with a auportioiai area Tor each ome of not 1en |

It would be doing she zreatest possible injuatioe to

=

that the oa: :aeut;“ of dormitdries showld be net leas than 880 eubic

————

_those responsible for Indian eduweation, if I failled to acknow = .

ladjo the enormous progress that has been made of reseni years’

then 80 or 46 square feet., Buch figures os thess houvmr are bmad'

i

L as regard improvements in school agsommodation. Everywhere:
: A

new schools end colleges have been erected, a large proporsien _on the assumption thet the veuiilation arrangemonts are euch as fo

of the old established institutions have hsd their buildings ensure the constant asd sutomatic remewal of 'the ir in the robms. |

The lmmediate resuly of silandards sush as uhua is thas 8 lareﬁ ’

completely renewed or greatly modified, and in pr&ntté&lly a1l

sases the new have been: tmmeasurably bebttsr then the old, frem number 0f sohool authorities, finding the immense diapmperuon

the hyslemie as well as the educational Doinmt of s between the wew standurds proposed aud the proviously existing condi:

tioms, frankly express the impossibility of even approaching them
and their schools ‘rmazn in statn quo. On the other hamd tlmsh who
feel that the disiates of asience must he obeyed without question

Have we howewer as yet atinined the idesl ap regards
buildings for aducationsl purposes? I would humbly express a
;‘uagatin belief and would ventwre 1o auzzest that higher effd-

i
2ienocy might be obtained with far greater econemy, thus leaving o ; ,.‘ where heailth ia oconoeraed, have regarded the heavy ezpenditure as
: Lo : he present st
. noney available for the primery sehools where the ueed for | inevitable, sad thus the fashion has boon 9ot of the prasent style

of lehool building, heavy and subsat .an.;,‘ in obmtr!mfion with lofty

improvement is 80 ur;as;tly felt. g
[ : - t 3 i rial to their pro=
My own hope is°'that, with the exaeptien perhaps Pt the halls and elass-rooms, Titted to be & lasiiag neno pr H
; - y 3 3 g 00Rl finauses.
sreat provincisl colleges, we heve reached the maximmm limit mpters, but &t she spue Sine e hesyy BRCAMR Aped St 3pgea. 2

3 i ; ) instisutions are always
)f expenditure upon school buildings, awd thay the.futnre \  Purshermore, l!.nu the windows in sush instid 5.4

’ A, ations regarding enbis |
ndency will be rather in the direetion of less expensive, \ earofuuy 5“3“ g i a:llboratp Wnsna i s

| Ps e it e@acit and vensiliation a1l at ozos o the g ound, 1f those in
;\9‘ Hl. nuﬁptm_ﬁﬂ, but- far more airy '\-ruob“r.., in the builﬂin‘ A { v i . T ‘,1 i 1 'u s :
T which the aim will be the attainment as . charge of the oslass rooms or dor mitories fail to realise themseives c

¥ - | : it e nearly as possible : Al

« the valus of truh Mr. While nmowlcdgias that ia this respect
also ;roMs and r&pla imrovomntt is app;rant, yo4 even now it is

open air conditions so far ss may be’ compatible with sdu-

tional requirements, the ssourity of parson aindyroporty, and |
© protection against astual inclemenscy of weather.
| In the comstruction of the present day school buildinmss

very common to go into a orowded clau room where v:lnde" are mtta
cient, and %o nm thom a1l aloud. The experience has reeuﬂ:

been not M ﬁ.l an unoomu ou--in viutia‘ both uhoall and hotpw
tals-~of buu gonsoions of & a!uprns havau bnu dclmﬁah'l ia
advance to maie au raa&r in this rupnt. i

i : i e
snoe and money have gome hand in hamd. Oareful caleulations :
e distated cxnauy the correet amount of auperficiasl aru' i

Of eubit ﬁ“"lf] Tor QCQh child tonthsr with the ll'“ of



2 10.
A gramework of rough unirimme he work as Well
B e AR oS8 Thtch the Rerk 3P

\repeir. A lightly built sirusghre nosds' the best of materisls (
and the best of workmamship if £t is &0 be lasting, and if
even 80 1t bé objeoted thas it 1s mot so permament 83 the
stome or brick edifisce, I would resly shat in India at all

| events permenence beyond a gertain 1limit is not aa advantage.

Conditionst are ohaugtng a0 rapidly that ia the 9sse OF ordinary |
schools & lifetime ‘6f say 40 years ia in my opinion guite j .
sufficient to aim at. As with sities 80 with publis ﬁuildins’u,
it is the heavy stome strudtures which often blosk the way of
progress. It goes wiihout sayimg of course that for schools
whidh ere to last for 40, imstend of B0 Ridw the need for
cconomy in building is all the greater. W fk ch

Bo aay we not hope to see-<as now on all aides in Western
countries--the lizhter building matérials uud “for Indian achoola
irom, mot im heavy girders but in 1ight trmwark and amating, 3

asbestos tiles and sheetimg, laih and plutor penelverk end
)| 1ight well-gawn timber. Im villages where the slimate sdmite

of materiels like bamboe, rush, atraw, or mabtiing, tbe d*bﬂ’ero'aes

which might mazk well mm‘k ofe tho sehool bu'ldisr from the
ordinery Viu&n hut wonld ‘be f.hr.'t the fcrm:r would always havo
a pusoa floor, while the walls md roof of me.ct.i.xg or thateh,

; admirable from the po!nt eof venti‘.laticu, would be kept m plt‘u
by & 1ight framework or anslo-lron instesd of the usual polu

of bamboo or roush timber, (see chn photos, page 136). The

inoresse in exbenditure is far more than campcnu.tcd for by the
| additiomal poz'aa'wnu and t&utsou ot the 3trnoturu.

What I am anxious to see is the popuiarization 5! anch &

‘stylo or'arch:ltutnro tor schools n shall lend itself mere

‘ 10 aturally to the opma-nr regime both for tesshing aud tar

L .-lnﬁhu. which is so rapidly roreln; ita vay intoe uho bolt ot
sur ednoational institut fons.

. ‘n mtnro ashool pluslu. o&le\ua.im u to eubio ‘

upaolty and "en meany of tho pruont 1doan as to soioneulo

radnuny be (oluuu to the past, while the aim will be so‘ ;

|make the: atmosphers within doors as far as may be,
-

ltmﬂpﬁ.ﬂ without, =0
purposely B puilt lerge so as o obriata

Amnelement

mnunuq 111 anm lnn aad less nisht and will, I belleve,

Sledrm . S vREREY

t cantionsly umhting outside air into rooms
u"!? ahnling asn draught, but

#1coding rooms and acruitorin with frash air frcm ontside in sush

abundanee that ‘the thought of drau’,ht does not ariss. 1t wtll be .

objected +hat there will be danger from cold and diseanfors from

ot/~ 4
heat. But if in England and Horth Amrsu :.Lto& onm-asr uhooh

are posasible, sursly they are far more 80 1y India whare the really

weather is usually concontrated 1ato twe months of the year i

and oan bs for the most parg avoided by oareful grrangement of holi-

Al has been already pointed (uo page 78) the axeéuho heat

wmore easily emdurable 1n a Bpase

Aa7d.
of the Puujab is uot leas, put far

so open as to admit of the rﬂut possible cirsuiat ion of the air: ;

In the ad¢tual detail plawﬂ:; of sush osam-air sahools loeal ‘;

elimatic \.oaﬂittou vu.{ naturally naed comsideration more than in

uh.& g&ss ot \:fdlmu; bi” lex and stome buildings. There are numerous

bocks om the lubjom’. of opem=~ail s3hools in Burope and Ameriea, and

im these there will ue fouwad plans awd iliustrations showing how

dairficuliies of ralm, wind, light., 2is., WAy ve met. In disiriess

where dust storms are YLy frequent, it may be necessary to arrange
N : L‘/Z’{ .

for the ccmplsie closing yooms hex ‘wescasary but this weed wot

prevent the sehooi being 30 puilt ss to 24mit of opem air.teashing

as & coutbiuws prastise.

1a very many achools Qf the yreval 11;1 type where ths aumber of

-eholari Las aargsly inersased it has beshmd the regalar owaiom for

the jusicr ¢lasses 50 be asoommodated om all but wary raiay days in

the veramdans, whieh themselves are oftean badly suited for ihe pur-
1

péu, ulnlg exposed to wind and glara. Why shonld mot the verandah

typo of nesomodaﬁon besome cha gormal one for 2ll junior classes,

J;ll rom aeiu ruorvtd for the sealor c¢lasses who nud mOre appa-

rltn, _}j_he v_arnda.h voula them natwr ally be axyaaded imto & spacious

rooged area, sheltersd by the nhool building propar on the side of

‘the preveilimg wiads, sad divided wp, if waseasAry im%0 lpseu for

separate classes. ailee almost avarywhere verandahs sre already used

for elass room purposes why wot build thon accordingly, and seduge
the great advaniage which comes from purposeful adapiation.



AR
As resards village sehools espesially I would wrge this -
Xnysnn of building for fresh sir. Eyerywhere oue seea Indizn

masters showing their approautio: of the asdvaatages of the
ol compound

open air by heldimg their olasses out in the 8oho!
deli-"

whemever comditioms permit, but how seldom does ome fimd
perate buildimg of shslters as distinguished from cloud #chool=
houses. In shoosing the site for village sohools how often is

the priceless value of the shady tree overlooked, while, given

oue olosed room for 0Iffige purposes and uecsssary furaifure,
1t is probable that in very maay of gueh sehools the best
ossible seaching acoommodation would gomsist of broad *3ean-t0"

rerandahs or shelters, arraunged s¢ as 1o give the maximam protee-

|
|
.

jom from swa, wind, smd raiz. /e

It ia true that opem-air teashing has one ohjeh&on shat
it may rendor mind comecentration amnd attmtiou more 8iffienlt.
This may explain part of its popularity with the ushel&ra and .
most of its umpopularity with the ordinsry edusational authorities.
It ia wswally however umot diffiewlt to make arraugenents such
as will seowre Promrikasanisisruaniiyeiidax harprinnt nxkaakih
for the seperate classes some measwre of isolation from eash other
and from the outside world, whils'the galm in health fmd mental
freshmess for the childrem is far more than commensurate with
. any loss ia edwcatiomal efficieuey.
At 8Sakhi @opal, a well-kuown pilgrimaze eentre mear Puri,
there is am imstitutiom, the .Satynbadi High Sehool, utablilhcd

: young Himdus. Three years ago the maln buildings wers desireyed
| by fire, and over sinee this time all the teashing for 9 ;soitha
of the year has been oarr.ud on iu tho‘ open air, to the great
satisfastion of teashers aat stndents, whish latter wumber 540
if,.. The elasses whioh are held im & large grdQ- of beantiful
{Spreading trees, are oowiotply isolated from 8ash other by
&‘al.uk shrubd, winding tootpiﬂu leading from eluss %o slass. .
Q\;e boys sit om rush mats om the growsd, with their books upom
6ry low bemches im fromt of thesi (see page 104). The ds.n;w

211 is%e brcgd cheaply built "lean-to" verandah ﬁclruly opgr

five years ago, om phnnthropio limes by & body of earmest i

to the air alom; ome side. The dormitories were built to accommodats

. 6 studewts each and measure 233' by 10'. A Blocx of tem such rooms
asccommodatlng 60 boys coit‘osiy Rs.600. Not a single earse of eon~
sumption has ocourred im the school since) its commencement. .

© It was diffiewlt wot to view with great rs;rot a iarge two~

ltoriod brisk buildimg of the ordimary type uoW being erected &t &
eost of Bome Rs.13,000 apparently 83 & negessary nquel %0 agfilia-
) . tiom with the Calentia University. If the new puilding tempta the

e

7 mesters away from-the open-air we shall hear of somsumption o3aes
at satyabad!. as inm other sehools. Af the villmge Boardisg Sehool
at Bolpur of whish the famous Bemgali poet Bir Rabindranath Ensoro

i is ﬁ:‘o’ presidiwg genius, the same simple ovu—as.r rcsim is as far

{ as ponible adopted, omly thero in the abunoe of spreading trees

most of the temshing is doue 1: verandahs. 8ir Rabhdranth '.\'a.;oro

/
himself was enthusiastieslly im favowr of the effeot of opew-air

education both om the physical and the mental development of his

students. -
such sonditions is more in nopi!k with

d seem that ghmeral

Sirely edwsationm wuder

the traditionl of an Bastern country and it woul

tendeney om the part of eduutional mthoritien up to the prebent

has been in favour of the more or 1088, eloud puildings. I have

peard of Iuspestors who have sstually fo,rbiddu slasses to be held

in the opem-air. >
Por schools where plcmy of
5 4 obtain in iufinite variety, adjntulo ahutccrl, partitions, and

) windows which will emsure protestion against the elements whilst
Por buildings

money is available, it is eany 0 /|

open-air comditions whemever possivle.

affording @ ;
olimites be quite lultabao %0 hav‘;

a simpler kimd it would iw many
the walll ounly r'aahiu partly to the roo.f.,
ing 80 &8 £0 afford proteetion a;a.iut rain
in fnt a glorified imitatto: or/

whish latter, “over-h

is supported upon ir

tubor uprights. Ve have thus

healthy sf type of mud huts ssex im many village dinrutl of 1,

where the n]}niu roat, usnally of conatry tiles is n\ppcrtqd

& bamboo- frame-work; the walls of mud b'i:z rilled in !ator,

J
; &1

: . reachisg to the level of the reo:.
% 0



L e
Por 8chools im villages and small towss where it is desired

% = o :

0 have opsm-air comditioms together with protectiom from wea ther
when mecessary 1t‘tm1d seem that the use of the tripple hori-
zgutal shutters or "bastas" so often used in the shops amd '

| fromt rooms of Pusjab houses would be suitabtle. These shutters

% V
hey are simple, do @m0t get out of order amd eould easily be lighter
than those inm ordiwary use.

G Por dormitories, espesially im thono‘ for. girls the neceasity

of proteetion agaiust inf.ruiicn mst be provided for: In rooms

b

uilt wp, the space above eam easily be protectod by irom bars or

open work of some kiand or other, Iam most of the 1&3‘(.!' schools

the dormitories are on am upper storey whem the problem is simpls;
£

W] A { ver
hexn sueh upper storey dormitories have broad spacious veraandahs
; b4 °

the ¢ :
onditions are ideal. All over Imdia there are seattered schools

w, : .
hose primcipalg glory im the faet that &1l their scholars sleen

in th
the opem air practically all the air round, aud whether im the

War: £
mth of the IOﬂth. or the bitter ¢old of the P\lljlh winter the
'y

i mever complaim of chills awd rarely catch ¢old. On the other h
. s Rud

i 8hools tenf ) are afrai Of the
n 8 is ¢ 0ld more wumer ous, those i‘ ) ’ d

risk:-"The shildred eateh QOld as 14 1.' Wh“‘; \vould it be 1f we
did uot take care to keep th.! in the wum A% 2ight?" I was at a
v

iehool reee
" 3*\ uily wisre over 200 pupils slept L wight ill:ldo rath
owded dornltoriu because the primeipal =

3

| Q;{,t the morth wind causes parslysis.

2 The only growsd for the

Ol jef u
seemed to be the case of a single ehild who had suffered

i\ 8% 4ra) yoarl previously from paralysis apparently of the ordi
: mtile typt,, whish the relations had atiributed to sloopi 8
\‘ fgorth wind. . s
‘{I' ::ro:::s:l::::n sense is weeded. ror ‘those sleeping im the
LY Fri hl:lt be given more snoroully, !s/tm sase

8 botter to dopoul on very wurm night eloth-

T A“
ey are apt to throw offr thoi‘r bodding. In almost a1l
b eases

proiectdon

wh 1
ieh mormally rCM.: hidden upon a ledge aboye are lowered suegessively

when meeded mush after the mammer of the wiamdows of ~railway earriages.

of the style memtiomed above whose walls are only partially Wfis—

shared the eo: 3
Emon balies g im plaee of the usual worm out “enitat wouwld ;mtlolun the &Y

. protestion from 4w 18 aebded bub aam 1 G
=

sheap and ¢om~ :

suﬂ'uint for this; while tf there is wind,
un.prououa hud is feared, woolean palaclava saps are
fortable. "rhora sre in soms paris especislly inm Sonth India, lpceitl ;
prevailing winds, loutiul from the sea, conoum:.fron the land, {f
sometimes over rise fields, which have & loeal evil reputation as
ecausing disease. In slmost every uuv thcrroal ta.ctori o'f' danger
whieh meeds gwerding sgainst, is ohauge o!}*tqmporstn'o, ‘aud this eax

“be dowe by ears as regsrds bed 2lothing. §

Ie mauny sehools the spacious flat roof cond vithowﬁ any very J

sreat outlay be sonveried 1!1:0 magnificient opo:—#ir sleeping aecom-
modation by the Mditio: of 2 ’.u;st roof npon irom uprighn, awd wit):.,‘

suitable prot“uion on the 'w.athor‘ asveet.

Scareely hyw!uro are the somditioms umder whieh eduutio- is

carried om more wafavourable than ia many of the day-sehools for |

% {
1ittle girls im erowded eities. On mscount of considerations of |

_purdah sush sehools are a8 s rule held ia houses im the bazear, and |

4 these are uswally ouly reated for the purpese, mo attempt 18 nad

at ever adaptimg them to the purpese for whieh thoy are used. /

Dread fully overorowded, Wwith wud floors comtinwally rubbed iwto dw

by ‘the movemeat of $he shildren, & proportion of whom Will froqum
pe foumd to be sufferisg from tnboroulonin these sehools im mARy f

most urgently u.ll“'far 'fxwrovomnt.
1 authoritin to obtain sush puildings

1t would oftem be in the |

of locﬂ on lease or the pi 5
chase, sud with somparatively lisile expeuse %
!vu ; layer of 1*«}
are

o £it them fo7

} jpvalusble work for whish they are needed.

present dus t.

1oug seotion I do mof sdvise I

To OOIOlldl this rather
ug sshool puilding should

I do urge however that the opcu-sir

impossible, O suggest thai existi
\urappod snd rebuilt.

sdvoested may be porne iw mind in future projuu for u:j—
ones, aud thai Goverumsnt of

or nzn';omtl of existing
1w partiewlar, mAY hi,g_

nural snd cd-utiemn\horitin

possible vny that they view with favour the tendeney o oF

western type of sehool buildings with whieh W ’ k‘f



e evionyin the past associated, and O
7 "o"ty‘no‘ wore open style of architecturs of whick the audience
halls of nany an old Indian n.inxi 'pklaoo gresent such excedient

examples. . i ; ;

In the volums of descriptive illustrations of ‘Eduestional
Buildinge iseued recently by the Iudlan Fduestion Depastmens ,
1ookcd in vain mnyt the illustrations of above 140 institutions,
and mn;nxm througho“t the letter pzua, tct any hint regurd-
1ng echools of the type which hn been aussnted l.bon. SN

Egg_g_,: smaa nriting 'th abcvs I havo received from the
Hono:m %oozetm ot the ‘amtya.bsdi Mhool, llx chabundhu Posalas
of P\u-i, the Iollovins axtnot- fron tho remks ¢f the Bivisional
Inapcotor, dated the BOth Haroh 1916:- : }s

"Tho olauu are ntin held out ©of doors xad under the trees

53 uf ths gameu, an wrang-mut whioh u not only picturesque
\nt al-o nm:.b.u and he;nh;p The rains wﬁ.u put a tempo-
ra.ry atopx to thu, md the uohool -uz huve to tnko zefuge
1ndoou An ubuiou- nahool housse 13 m process of oons-~
truction. It u 2 pity taat the mldms éoes not harmonise
bonu uth the geneul opcn—air ides of $the sohcol. I am
‘suro thut 1! the mthor:.thl of tho -chool had snnoipated
the chom of appxonl th:.oh thia proinot hu ohci ed from

! I.nspooting otuoorn they would huwe doviud 8 nohool Bouse
which could have boon oompleted By now vith the wtlo.y alxsny
u:udy ndp und 'Mob would have m- -holtered ths boz\*‘
'uzgpgs;g _qo_pnung them of air, The soheme hes advanced t‘bn
far now to be alisered. However, & vuubla lnlon hap been
'Jv.u‘mo’{l ﬁjog ﬁhe cxpcr;ngnt_ here :'udt. It is olear that

~ high school in India mh _dfig;ﬁﬁl; @n&unt_oé_thxom the
greater part of @9}..5 in fhg opm-.@&r prov;dﬂ_l it possess
& pisce of land shadad by pisdkya plenty of trees, énd it

. =ppeszs et for use in fheminé e buildingf,of the simpleet

: \ desoription, eonsisting mainly of roof and partition walls

TYitle { 1is all that is vequized. It is strange thet it has been

g1 ’i;hoy“\ S R 5 2l

- taken

'\cf an edusational auth_o";uy %o .tho‘ views which I have ventured to’

R &

- ; %
taksn ©0 nany generation’ £ nﬂbu ducovnry. : -
The AfNing BAll is suggestivé of fhe maaner in which the.
aoheol b'cuﬁugu uwn have bassn d-ﬂsncd, the front of 1t is

antluly cpcn to tho outer ale. ™ :

ik 1 ,hn‘vo“qwtod this oxtmt qn giving confizmation on the part

out forward above. Two or thres sentences, howsver, from the
covering letter of the Smoreimsy will show that in 8l j’ya; initial
stages this sxperimnt Nos besn made not.as an outoons of the
progreesive educationsl polisy of those in authority, Wt in fear
lest it should be prevent»d By other oppesifion:~
*The open-sir system at Sstyshadl is not & virtue of necessity;
it was in wmy mind fzom the very exlstence of the insti-
' eelsction
tutson and the ‘asiaziad of the place ter %he school at
Satyabadi in the mg-t of haqutztul and ptcturu‘_mo
.. gmoves wae mot at all ueidogtu. But from the very .
beginning 1 was apprehending objections %0 the aystem
from the department, which ‘is alwost relentlsss about
bundiﬁga and other oquipmﬂtﬁ as Tequisite conditions

= for the efficiency and mainiens of 'q ¢honl. FBefore

the ‘destruction of the old school house by Adre we
used to hold on¥ clagses in the garden for the most part
F S, of the Vycu except on thQ oooasions of visite from ina-
pec.tina officers. Yhen the 0ld house was durat down the
pamphlet you refex te was written with » view 38 %o
zaise funds fox the aomtmoﬂn of & new buildings %o
Babiaty the mmuuﬁm o! $he University and of the
dop-mont. 50 4a oxdn: to induoe ths mzc to opon

: : b Tuv the necessity oc a build-
X»n &isost sure the

ing £y “olsar m ‘-pnﬂ
uhool would m hhu GHM mgwm had we pcr-ht-

el u m'opua&f systen without having. . building for
txu da-pum v#,m the oendmzom of the nnuonny. i




~ &
3 > A
The mest thing, to vElH s aRni e to dray yous attention 18

> : .
our hostel ar-t . You perhaps remomber $hat the zooms in owr

Rostal are made up of mud walle with sbraw thetohing. They aze

simple huts, 80 $0 spesk, but

quite airy and tidy und are made more

with regard to what out woye have at Home than shat they have in* -

‘hostels set vp in tom. The

bas spproved of it, FHe eayes-

"Theae blocks (of the hestel)

Director of Public Tnetructionbe.

.

are of the aimplest daaotipnan.v The

“earutary wi»cly remarks thei he does not wieh. the hoys to be

brousht up in expensive

+hem Clsgontented with-the onditions in which ﬂmy are likely

3

gurroundings whieh nigm only makse

to have to pass thelx 1liven."

To wike eduoation oheap and efficient, %the objact thch we heve

al:xayn in view, wa havs devieed this aimph,_‘m:tunl and healthy .

-wtem 4n the arvangemente of

m perfect keoping with oud &ncient syshem . But sny deperture from

elaoses and hosted. Thie ie 8ls0

the sreditional oonrse ladd down by the zpumeut Yas to be mtro-

duoec vary cwtionslg rmd with
of the r\nﬁhnrn{al.

duve regard to the wishee amd epiniong

%/
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