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Indicated for

ORAL TREATMENT OF LEPROSY

(Both Eepromatous & Tuberculeid Forms)

Speeially suitable for mass treatment in Hospitals
and Clinics at economic cost
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...a Lederle exclusive

. the greatest_process irnprovement
Lederle’s exclusive DRY-FILL process means since the pill was sugar-coated!
® Neooils or pastes

e Tamperproof

* More rapid and complete absorption
e No gastric disturbance Here is good news from Llederle, doctor!

To aid you in your practice by further insuring
the stability and purity of all these Lederfe
products you prescribe in ¢apsule form, they
are now dispensed in—

led SEALED CAPSULES

~~under the axclusive process
using the ACCOGEL* machine
developed by American Cyanamid Company
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A New ORAL
CHEMOTHERAPEUTIC
for TUBERCULOSIS
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(The molecufar compound of P.AS. and INH.)

Indicated in early as well as chronic and resistant
cases and effective in doses of 600 mgm. per day.

For further informations please write to —

G. D. A. CHEMICALS LTD.,

(Manufactarers of P.A.S. in India)
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INTRODUCING A SURE REMEDY
For both Bacillary & Amoebic Dysenteries

Composition:-
ledo chloro oxy Quinoline
Sulphaguanidine 45 gr.
Papain 140 gr,
Diastase 0*5 gr,
Ext, Bael {Solid) 16 gr,

b5 gr.

LEVAFOLRBIN

Two ce. contains :
Liver Extract

50 em.
Folic Acid .. .. .. .. 1.5 mg.
Vitamin B, 25 meg.

INDICATED [N Autte pelmcmus anaemia, Macmcytlc Anacm:ds Sprue.
Subnormal growth in children is reported to :espond to ¥Vitamin B,,. Increased
appetite were poted in the patients treated and also for the functioning of bone MArrow,

DOSAGE: To be injected intramuscularty 2 c.c, daily or alternate days as
directed by the physician.

PACKING : 2 cc, amps. and 10 co, & 30 ¢c. R. C. phial.
CALCIDOXON
(Calcium Gluconate with Vitamin )

Five c.c. contains Ten c.c. contains
Calcium Gluéonate .. 109, . 10Y%
Vitamin C .. [0 mg. 200 mg.

INDICATED IN : Pregndncy, lactation,

tions, old age convalescence and debitity st
teeth and bones

One ampoule to be injected daily or alternate d
as directed by the physician.

MANDOSS DRUGS LTD.

221/2, STRAND BANK ROAD, CALCUTTA-f

periods of rapid growth, Febrile condi-
ates, in haemonhaglc and dwelopment of

l2ys intramuscularly or intravenously

22




Use Benzytol freely

wherever there may be

= danger of infection

Benzytol

NON-POISONOUS * NON-IRRITATING & NOK-STAINING

GEY A
BOTTLE OF
BENZYTOL
FROM YOUR
REAREST
STORE

. “RODUCT OF THE CALCUTTA CHEMICAL CO, LTD.
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CoF—2-56
AMINO ACIDS CUM ENZYMES
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VITAMIN B, 4 mg. AMYLOLYTIC ENZYMES 75 mg.
YVITAMIN B, 0.5 mg. LIPOLYTIC ENZYMES 75 mg.

WITH OTHER NECESSARY ADJUVANTS
PLEASANT FLAVOUR AND TASTE

STADMED PRIVATE LIMITED

F06-1A, Rara DINENDRA STREET,
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The World’s Best Ink ! ™~

Experienced
Physician
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Announces Prizes

Ou the writing of any of ke following subjects 1o the readers of the Jouwrnal®—
1. Progress of Public Health in the Community Project and N.E.S. area with sugges-
lions for improvenwent, ’

o

Infant moratity in India--its trend since 193: and its sociab implications.
3. How 1w make the people in the rural area healih-minded,

The article must not be of more than gooo words and muse reach the management by
the end of October 1957.

Three money prizes of Rs, zo/-. Rs. g3, and Rs, 15/- and 4 consolation prizes are
offered. -

* Health and Wellare is a Monthly Journal o vouse health consciousness and social
rervice ideas of the people.

BUSINESS MANAGER,
14, Dover Panx, Carcuira-ig
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A new avorcact
O e TUBERCULOSIS

BY ORAL THERAPY WITH

PASINIDE

ISONIAZID SALT OF P, A. S,
¥ Rapid contral of condltions

(Pulmonary, intestinal, Glandufar).
Freedom from toxicity

W

Effective against resistant strains
Low cost of treatment
Easy administration

(A4 A

Proteolysed Whole Liver Extract
SJortified with
Vitamin B complex including
Folic Acid & By,,Vit. C & Iron..,

Egch tablet represents *

Proteolysed liver powder 250 mpg.

{ Equivalent to 2 gm. fresh liver ) ¢

Stomach powdar 10 rog,

Vitamin B¢ 5 mg.

Vitamin B2 I mg.

Niacinamide 10 mg.

Vitamin Bg 05 mg.

Panthenol 1 mg.

Folic Acid I mg.

Vitzmin Bi2 25 meg.

.. . Vitamin C 0 mg.
Ferrous Sulphate { Exsiceated ) 100 mg.

BENGAL IMMUNITY CO, LTD. Cobalt Nitrate 5 mes.
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The dassical Rauwolfia Jreparalion
BROMO-RAULFIN

Manufactured by one of the pioneers of Rauwolfia
" vesearch Bromo-Rauifin has been otcupying an
outstanding position among Ravwolfia preparations
ever since that drug came to lime light in the
thirties - and has contributed much to
ts development,

ALL ALKALOIDS & RESIN FRACTION

It is screened from fully matured plants free of
all adulterants and contains all the active cons-
tituents of the drug—alkaloids, resin fraction
and a laxative principle. Rigorous testing enables
manufacturers to guarantee standardisation

Over 2 milllen and a half patlents have bean
Y treated successfully with Bromo-Raulfin with.
aut a sngle complaint so far. This is »
record rarely achisved by any medicamant.

Each dram of Bromo-Rauifin contalns :
PIYCHIC SEDATIVE

Rauwolfia Resin - 10 mg.
HYPOTENSIVE ALKALDIDS
N A]malina . 05 -mg.
p Ajmalinine " 025 .,
Ajmidlicine o o4 .
Serpantine 1 T
FALANCING ALKALGID
Serpentinine - 04 mg.
ADDITIVES
Mist. Pat. Brom. at,

Valeriana 8. P. C. - 3 ml,
EASTERN PRUG C 0. L TD. Ext, Glyeyrrhiza Co. w 03,
CALCUTTA-27 S on-00,
NEW
ORAL TREATMENT OF DIABETES
ORASULIN
. (CARBUTAMIDE)
~ ‘Albert David’
(N*-n-butyl-N*-p-amino-benzene Sulphonyl Urea)
Lftective only in clderly obese subjects. Walker, G. et al (Bril. Med.
Journal 11, 452, 1956) used this drug in 24 stable middle aged diabetics,
with satisfactory reduction of blood sugar in 23,
LITERATURE ON REQUEST.
Packing :
In bottles of 50 and 100 tablets.
ALBERT DAVID LIMITED
1 MANUFACTURER OF RAW AND FINISHED PHARMACEUTICALS, |
: 15, CHITTARANJAN AVENUE, CALCUTTA 13,
¢ Branches ;
BOMBAY : MADRAS : DELHI : NAGPUR : VIJAYAVADA
GAUHATI : SRINAGAR
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A THIRD ERA
OF ANTIBIOTIC THERAPY”

The tetracycline spectrum synergistically strengthened with oleandomycin new
antimicrobial for control of tetracycline-susceptible and tetracycline-resistant strains.

SYNERMYCIN

tetracycline~ oleandomycin

MARK OF TRUE BROAD-SCOPE SYNERGISM

Z synergistically enhanced potency
2. widest known antimicrobial range

= overcomes pathogens resistant to other antibiotics
25 forestalls emergence of resistant organisms

= significantly improved tolerability
= wider margin of safety

Descriptjon:-Each capsule of 250 mg. provides 167
mg. of tetracycline and 83 mg. of oleandomycin.

fndications :- Synermycin is indicated in the treat-

ment of infections due to w large variety of gram-
postive bacteria, gram-negative bacteria, rickettsiac,
large viruses, and protozoa.

Dosage -The usual adult dose is | to 2 capsules
four times daity (I or 2 Gm. per day}; for children,
dosage is proportionately less according 1o age and
weight.

Refercuce: tWelch, H. From ‘Opening Remarks™, presen-

1ed at fourtlh Antibiotic Sympos:um October 17~ 19 £956,
Washingten.D.C., U.5.A

’W?"”M a%?%{ %Mx,cw g/ Mn&'&bﬁm

RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 636, Bombay.

Excfusive Diseributors in India for:

PFIZER EASTERN CORPORATION, Mew York, Panama & Brussels,

*Trademark of Chas. Fhrer K Ca.. Tne




MALARIA

"Chloroquine brings about rapid alleviation of clinical symptoms in all
forms of malaria and a high rate of cure in falciparum infections"
W.H.O. Expert Committcc on Maglatia ’

Treatment—

semi-immune subjects -non-immune subjects

Initiat dose "AVLOCLOR’

4 tablets followed & hours later
by 2 tablets, then 2 tablets

onrce daily for 2 days,

10 tablets '*AVLOQCLOR' contain
1.5 Gm. of chloroguine base,

Single dose "AVLOCLOR’
4 tablets (equivalent to
0.6 Gm. chloroquine base)

o,
e

Children

Reduce dose according to age and body weight.
fn practice, children over 12 years may usually be
treated as adults.

Infants under 1 year -~ one-eighth adult dose

1 — 4 years ~ pne-gquarter adult dose
5 - 8 years - one~balf adult dose
9 — 12 years — three-quarters adult dose

. The phrenteral dose is adjusted on basis of
. _5 mglkg. body weight (ie. & c.c.f/kg. body weight)

i,
=

Emergency treatment of
acute attack

3-7.5ce (0.2-0.3Gm. of base) of AVLOCLOR’

Radieal cure of Vivax
and Quartan

Solution intramuscularly and repeated in Treat overt sttack with ‘AVLOCLOR'
6 hours, if necessary. Intravenous dose is as for semi-immunes and fnon-immunes.
usually 5 cc. (0.2 Gm. of base) repeated after Te achieve radical cure, primaquine
8 hours, if necessary, Dilute the solution diphosphare should be given cob-
and inject slowly, See literature. Replace currently, using 15 mg. of base daily
with oral "AVLOCLOR" when patient's for 14 days, See litercouvrs,

condition permits.

After treatment, prevent with ‘PALUDRINE’

‘AVLOCLOR’

CHLOROQQUINE PHOSPHATE B.P.

Packings :
Tablets 025 Gm, (0.5 Gm, base):
Boxes of 50 x 4 tablet envelepes, tins of 10 and 500
Ampoules {5cc. containing 0.2 Gm. base ) boxes of 10

Full details on request from
IMPERIAL CHEMICAL INDUSTRIES {INDIA) PRIVATE LTD.
Calcutta Bombay Madras New Delhi

. Sole Distributors in India for
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION
WILMSLOW, CHESHIRE, ENGLAND
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BEHAVIOUR OF SLUDGE IN A SEPTIC TANK

DR, GAURCHANDRA GHOSH, B.E., AMELGE, DG, FLRSH., PH.D, (r.().\'nox).
Execulive Engincer, Public Mealih Engineering, Govl, of 1Fest Bengal,

General Principles :

In a septic tank, as its name implies, the
sewage undergoes septic decomposition, This
action Is anaerobic and is hrought about by
a complex flora ol micro-organisms, The
proteins, carbohydrates, and Fatly matters in
the sewage are all attacked by anaerobic
bacteria and broken down to sunpler com:
pounds.  Sporcforming  anaerobic  bacteria
of the genus clostridivin  particularly cl.
sporogenes are very active in breaking down
proteins.  Amino-acids which are the final
products of break-down of protein, are suit
able for bacterial nutrition,  Afrer this stage,
development depends on the type of bacteria
present.  Somne types buitd them into hac
terial cell proteins, but prefer to break down
carbohydrales for their energy vequivements.
Other types use atiino-acids as both building
and cnergy sources. The nitrogen is turned
out as ammonia which accumulates to make
the reaction of the mixture alkaline. This
process of mmmonification is the firse stage
of nitrogen cyvcle.  In a septic tank the pro-
cess hardly proceeds beyond this firse slage,
A wide variety of fungi tike aspergillus may
break down cellulose but amongst bacteria
this property is vestricted. QF the aerobic
types, Bacilhis fosiiculavium and Bac., metha-
nigenes are the two important groups which
break down cellulose, whereby methane and
hydrogen are produced. Proteus group, the
sewage bacteria proper also plays an import-
ant part in hreaking down the organic matter.

The colloidal mateer in the sewage are firsg
of all focculated, then liguified, and finally,
partly digested.  Oreanic matter alr ady in

solution is also digested.  All these processes
lead 1o a remarkable change in the character
ol the sewage resulting i an appreciable
reduction in the volume of sludge. This
process is however not carried out as far as
in properly supervised shudge-digestion tanks
i municipal sewage  works.  The Royal
Commission on Sewage Disposal (1) in their
hfth report (1908} noted as follows: —

“All the organic solids present in a sewage
are not digested by septic tanks, the actual
atmount of digestion varying with the charac-
ter of the sewage, the size of the tanks
relative to the volume treated, and the
frequency  of cdeansing. With a  domestic
sewage and tanks worked at a 24 hours rate
the digestion is about 25 per cent.”

Im a digestion chamber the decomposition
of studge results in evolution of gas bubbles
which constantly rise 1o the surface, carrying
with them minute quantities of decomposed
sludge. These help 1o thoroughly infeet
with putrefying bacteria, the undissolved
components of the incoming sewage, and
keep the contents of the tank in continuous
mation. In  this way, the decomposition
process begins to operate almost immediately
and with full force, and g well designed
septic tank can thus have a purifying strength
which far exceeds rhat achieved by simple
sedimentation  lasting 24-hours or cven a
number of days,

B is obvious that, if the biotogical pro-
cesses are to operate cffectively in a septic
tank, not only turbulence is an important
factor but also the presence of a quantity of
ripe sludge.  Ripe sludge may be defined as
sludge in an advanced state” of decomposi-
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tion, containing bacteria amongst which the
methane producing types predominate. QOnly
through contact with this type of sludge can
the digestion of the organic malter be carried
out with the completeness desired.  Another
type of decomposition known as acid fermen-
tation may at times ocour in a septic tank,
With this lorm of fermentation  digestion
does not go bevond the initial phase, owing
to the predominance of facultative anaerobic
bacteria. Large quantities of organic acids as
well as hivdrogen sulfide are forraed, and acid
reactions predominate.  The effects in prac
tice are an intense, nauscating stench and
very lietle diminution in the volume of
sludge.  In certain circumstances hoth types
of decomposition may occur sitnultaneously
in the septic tank i acid fermentation in
the Hoating cover, and normal digestion in
the remaining contents ol the tank.

Studge for Seeding :

When a septic tank is first started, it is the
common practice to seed the tank with some
ripened sludge from clsewhere o speed up
the process of hacterial reproduction  and
accelerate the process of  decomposition,
Under unfavourable conditions and without
the addition of ripe studge it may take a
fong time for the process of decomposition
to start, specially during cold weather. For
the same reason, when a septic tank s
destudged, a certain quantity of old sludge
is retained inside the rank to help in speed-
ing up the process. Once the process has
started there is no necessity for any seeding.
In England the Ministry of Housing & Local
Govt. recommend (2) to retain about 20,
of settled sludge inside the tank (during
desludging) to seed fresh deposits. The re
action in a wew septic tank is generally acid
to start with, which changes to alkaline when
malodour ceases. It is not till this state is
rexched that digestion is said to have started,
and according to Macdonald (g), it is only
after 12 months that it is in full action; bul
the delay in starting can be greatly curtailed
by inoculating new tanks with several gallons
of ripened sludge, Ghosh (1945) recommends
about 100 gallons of sludge and effluent ().
The Dept. of Health, Victoria {1946 recom-
mend (5) that in the case of a new domestic
tvpe septic tank \p to, 10 users, it is desirable
to add ro gallons or so ripe sludge from an
established tank to seed the new tank with
bacteria and to render its contents slightly
atkaline. In case such sludge is not readily
obtained. it is recommended that the smelly

Fite,

PUB. HLTH. I:3. JULY ‘57

ripening period may be shortened or dong
away with by flushing in a handful of skaked.
lime through the W.C. twice weekly for the
first few weeks of use.

Weibel, Straub, and Thoman (1949) w
Cincinnati  carried out labo alory  experi-
ments () Lo determine how much digested
sludge should be added to a digestion (septic)
tank for seed purposes

Graduated amounts of sludge ranging froy,
0 to 20 per cent by volume, were added o o
series of bottles and filled to the mark wit,
fresh vaw sewage, and digestion allowed 1o
progress al room temperature. From thejy
experbments it appeared that 1 to 4.38 sewage
sludge volatile solids ratio might serve [for
seeding purposcs.

The experiments are by no means concly.
sive and more work is needed to fortify the
basis.  As digestion proceeds slowly at lower
temperatures, it appeared advantageous g
the authors to sced tanks placed in notthern
climates and further: to avoid risking a
period of malodorous operation until alkaline
digestion was established, sceding appeared
advantageous. _

O.ELC., report (19sg) states that as pet
American  practice some of the deposited
studge should be lelt in the septic tank 1o
seed the incoming fresh sludge material,

A new prduct ‘Bionetic’ has been suggested
for the purpose of seeding and accelerating
biological process. The product is prepared
by suspending a culture of the required
organisms in sterile water, spraying the sus
pension on top of a dry nutrient medium,
meubating for 24-30 hours, and drying the
culture ar a maximun temperature of (10°F.
The prduct is stable and would remain
viable for some vears. [t is claimed that the
use of the product would enable the load
which a plant can treat to be increased with-
out requiring plant extensious.

Against the above discussions in favour of
sceding, there is another school of thought .
which considers thay seeding is not at all
necessary, Connecticut State Dept. of Health
{8) suggest that it is not necessary to leave
solids in the tank for seeding purposes or
promoting solids digestion.  South Carolina
State Board of Health (g) recommend as
follows: -

“When a septic tank is placed into servic
It is not necessary to add anything to star
decomposition or digestion. If normal dome
tic sewage flows Into the tank it contain
sufficient number of bacteria to start th
digestion process within itself.

et




of biclogical activities of bacteria.

The following theoretical considerations
may be advanced against the necessity for
seeding 1 —

1. All the bacteria necessary for the diges
tion are present in the raw solids.

2. These bacteria are normally few in
aumber in the raw solids, but they multiply

ancl establish  themselves under favourable
environmental  conditions.  Raw  sewage
wusually  contains  between 1,000,000 Lo

10,000,000 bacteriz per ml. If the dilution
with water 1s as great as 1 in 100, even then
the liquid entering the septic tank would
contain 10,000 0 100,000 bactevid per ml.
Uinder favourable conditions these bacteria
would multiply very rapidly. Bacterial re
production is governed by the fornula - b=
axI"  where a=Initial number of bacteria.

b=Number after any interval

of time

g=generation tiue,
n=Nuwnber of generation in
ime 1 — L F
Lrne 't = P

As an exampie, if the sewage contains say
10,000 bacteria per anl, and the generation
time is & hour, then in 5 hours there would
be 10 generations ol bacteria and the number
of bacteriz would increase to 10,000 x 2t =
to,000,000 per ml. Tt is thus easily scen how,

under optimum  conditions, the bacteria
would multiply  very rapidly and  stare
digestion.

4. Even during the initial period prior to
the establishment of flora responsible Ffor
digestion, the addition of cultures of bacteria
or seeding material does not result in shorten.
ing the period of maturation and adjustment
unless proper environmental conditions arce
established, and if these conditions are at an
optimum the rapid rate of multiplication of
the bacteria normally present in the raw
scwage could establish the necessary fora
without the aid of artificial additions of
cultures. In other words, one can add a
great number of bacleria artificially, but
unless the conditions are conducive for their
multiplication the benefit derived will be
negligible, and if the environmental condi-
tions are at an optimum the organisms
present in the raw sewage multiply and
establish the necessary flora. The important
consideration is the inultiplication of the
bacteria, with the resultant biological acti-
vity, rather than the existence of a large
number of bacteria.

4. Digestion of sewage solids is the result
These
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activities comprise the hydrolysis and ligui.
faction of complex organic materials by
enzymes secreted by bacteria, the enzymes
converting these materials inte. simpler, inter
mediate, soluble or more readily avatable
forms. The intermediate soluble. products
diffuse through the cell membranes anet. are
ultimately assimilated and converted into
final end products such as methane, carbon-
dioxide, and possibly hydrogen, leaving and
undigestible humus-like  residue.  Develop-
ment of the bacteria necessary to bring about
these various complex bicrczlen‘xical changes
takes place maturally in fresh solids kept
under proper environmental conditions for a
time. The digested sludge, which harbours
a grear number of the organisms necessary
for the various phases of digestion, serves as
seed for the digestion of additional raw
sludge, and the process is perpetuated as long
as the environmental conditions are main:
tained,

Henkelekian  and  Berger of the Dept.
of  Sanitation, Rutgers University, New
Brunswick (10), carried out a series of ex-
periments by the addition of pure enzymes,
enzytue and bacterial culture preparations,
and yeast to determine their effect on the
liguefaction of sterile and wnon-sterile [fresh
solids by using the increase in B.OD. of the
supernatant hquid as the yard stick. An
additional experiment was run to check the
claim that the addition of enzymes improves
the quality of effluent from septic tanks. The
results obtained led to the following con-
clusions:

“t. The addition of pure enzymes, enzviie
and bacterial preparations, ane veast, does
not increase the liquefaction of nonsterile
fresh solids as measured by the B.O.&, of the
supernatant liquor,

2. The addition of pure cnzymes to sterile
[resh solids increases the B.O.D. of the super.
natant liguid,

3. The addition of enzyimes and bacterial
preparations to nonsterile fresh solids does
ot result in oan increased liquefaction as
measured by the B.O.D. of the supernatant
liguid.

4. 'The addition of an enzyme preparation
to settled sewage did not result in an increas-
ed stabilisation and did not indicate an
increase or decrease of B.O.D. after storage..
up to 6 days”,

In order to observe what effect, if any.
yeast has on the anaerobic digestion of fresh
sewage along ., Weibel ctal set up bottle
experiments in the faboratory. Varving con-
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centrations of veast were added to raw sew-
age and the progress of digestion, as measured
by gas ploducllou was L()[Hp«ll‘(,‘(l with what
of 4 control. wnit containing scwage and
digested sludge; the latter .scrvmg as a seed
material.  Afrer 18 days, the control flask,
containing the sewage sludge mixture had
produced a total volume of 2,850 milliliters
whercas none of the fask containing the sew-
age yeast wixtures had produced any gas.
Rf_‘d(h[lﬂ made on the zxth day showed gas
volumes from 2 to 4o milliliters for the yeast
sewage roixtures,

From the above the conclusion was reach
ed that yveast added to raw sewage alone will
not stimulate digestion for at least 2y days
after addition; dIld this conclusion 1Is In
agreement with that of Henkelekian.

Sludge as Starter—{ Wc').s‘,t Bengal Experience) :

In West Bengal since 1948 to 1953 the
author experimented on early 200 septic tank
mstalllations in Factories around Calcutia
where afrer complete annual destudging of
septic tanks, no sludge has been left over or
added as a starter. The experience of five
years of working has been that the plants have
worked quite salisfactorily as evidenced by
frequent wspections for smell or bad odour
and also by tests for B.O.D. and suspended
sotids of the resullant effluent,  The tempera-
tures obtained in this part of the country
are higher than in colder climates, and it is
therefore not possible to conclade what the
elfects would be in colder ¢limates, Even in
cosder regions the temperature inside a septic
tank constructed  below ground level may
not be very low S})L(ldll\ where waste hot
water is admitted to the septic tanks. Con-
trolled experiments Lo determine the exact
requirements are necessary and there is a
good held for extensive research in this divec
tion, both in the laboratovy and in the Geld.

Studge accrmudation in seplic lanks:

In course of time sladge beging o accumu-
late inside a septic t tank. Fhe amount of
shudge space provided varies in  different
countries, and depends to a large extent on
the [requency of desludging. In the United
Kingdom where six- m()nthlv desludging is the
usual practice, it is customary to allow
depositing and desludging space of 2 cu.ft.
gallons per head. Where digestion
is good, space required is 20%, less, and for
poor digestion it is 25% wore. To the figure.
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of rz.5 gallons an allowance of 209, Is mads
for sludge left for seeding providing a total
of 15 gailons per head of sludge space.  In
the U S, A, the usual frequency of desludging
is 1z months, Sludge space of 3.4 cuwte per
head is usual, and ail(m‘mo 209, for sceding
a total 5ludoc space of 25.5 gallons per head
is provided. If garbage is ground or chopped
up and discharged o [hc foul sewers cupa-
cilies are muc;zstd in extent to the relation
that this practice is followed in the houses
served, with a maximum increase of 509
where all houses are so equipped.  Synthetic
detergents slow up digestion, and w hére such
detergents are in common use sludge storage
capacitics are increased by 209,

Weibel, Straub, & Thoman (1g4g) av Cin-
cinnatl carried out ficld observations on 200
singlte house-hold type septic tanks in normal
operation in nine arcas over the country.  Of
the goo installations, 203 were screened out

for detailed examination as being able to
satisfy all of the following criteria:
1. A single house-hold is served,
2. A reasonably uccurate history was
obtained,
g. The tank was nog full of scum and
sludge.

4 T he outlet device was intact.

An examination of the 2oy tanks was first
made on the basis of sludge and scum found
in the tanks, as related 1o the nuwmber of
contributing resident persons and  years of
service (luuun which the duumuldumz took
place. The device for measuring scum thick-
ness consisted of a hinged plalt o a tub
handle, which was sl]ppul through the scwm-
layer in vertical position, rotated 1o a hori-
rontal position, and pulled up against the
bottom of the scum for measurement.  The
studge level indicating device was a jointed
copper tube with a water tight window at the
bottor, below which was lixed a flash-tight
bulb, The inspector observed the light bulb
through the tube as the tube was lm\ou‘c]
into the tank. The light blanked our at the
shieddge level recorded as the top of sludge,
th results were reproducible by chﬂ‘u‘cni
operators in the neighbourhood of one- -eighth:
inch. This device worked excellently dlld'
was better than the methods of lowering anc
withdrawing a sample botile at vario
depths, -Llll[ﬂ solids content indicated th
sludge level depth had been reached, at ris
of dlSlLllbdllfL‘ of tank contents,

The accumulations of scum and siudg:
were reduced to a hypothetical annual rag
of accumulation per person by dividing ¢
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total acaunulation by the vears of service,
and, again, by the average number of persons
connected, obtaining the eXPression average
cubic lect per capita per year, This figure,
when multiplied by the number of persons,
and nunmber of years of operation, equals the
rotal  ohserved  accumulation.  From- these
the following conclusions are made: —

1. For 2oy tanks considered, the average
studge and séum accumulation for the
group tended to be upwards of g4
cuft. per capita per vear during the
first year, dropping down, presumably
because of digestion and compaction,
to g4 cubic feet per capita per vear
at the 6 ov 7 vear mark and conti.
nuing on at that rate.  On this basis,
twice the effective scum and sludge
storage capacity weould appear to ex
tend the interval between cleanings to
4% vears; three times in 7 years.

2. Mceasurewents of scum layers for ipo
tanks indicated that for scum lavers
up to 28 inches thick, about 2% per
cent of the total thickness will be ex-
posecd above the water line, and 7y
per cent below it

Effect of type of waste on scum & sludge

Of the 2oy tanks, data for 62 installations
which received only bathroom wastes (bath
tub, lavatory and water closet) and for 8o
installlations wherein all wastes (bathroom
plus kitchen and laundry) were discharged to
the septic tanks were utilised for a compa-
rison.  From the wrened curves L was seen that
the average annual per capita accumulation
for the tanks receiving all wastes is about
146 cuft, beyond the 6§ year point as against
131 cwfe, for bath room wastes only. It s
thus likely that kitchen and laundry solids
including fats and soaps add but 11 per cent
to the total amount of solids accumulating
from bath-room wastes alone,

Effect of capacily :

The 205 tanks were classified according to
years ol service amd per capita liquid capa-
city in once or another of a series of 6 capa-
city ranges. The trend curves for the average
accumulations of scum and sludge in the
different capacity groups indicated that tanks
with capacities of less than 125—175 gallons
per capita retain less solids than the average
ol the group, while tanks of greater capacity
than these in the 125 te 175 gallons per

capita group retain more solids {)cr capita
than the average, and are therclore more
efficient so far as solids removals are con-
cerned.

In Bengal, septic tanks are designed on a
total per capita capacity of 2 cuft. I has
been our experience that they work satis-
factorily for a maximwm period of 12 months
when thev need desludging. The accumuta-
tion of sludge at this period is approximately
259, of the total space ie. about 0.68 cu.fL,
per capitu. If it is then not desludged, the
quality of the effluent deteriorates, This is
generally due to two reasons: —(1) Mechanical
disturbance of accumulated sludge which is
carried away with the effluent. (2) Redue-
tion in  the retention period and  hence
reduced  digestion. The  quality  of  the
cifiuent improves almost inmediately after
desiudging,

Effect of retention period :

Septic tanks are usually designed for a
retention period of 24 hours. Practice how-
ever varies widely from place o place (8, g.
14, 15, 16). Kansas State College expert-
ments showed that suspended solids in- the
efltuent dearcased as detention period i
creased, _

Macdonald (3) considers that too large a
capacity causes oversepticisation which s
characterised by rapid disappearance of scun,
formation of a black and bubbling liquid,
offensive odour and increased deposition of
sludge.  Against this opinion, we can quote
Hepburn (1938) who after investigating a
large number of domestic septic tanks wrote
(14)—"When the tank effluent was disposed
of by sub soil absorption, no case was found
it which trouble of any kind had been
caused by a tank being too large, though
tanks with capacities up to goo gallons (48
cufry per head were examined”. The Roval
Commission on Sewage Disposal (1), in their
sth report (19o8) states Lthat the rate of flow
through a septic tank is a matter in which
the needs of each place require special
consideration, but at few places should the
sewage be allowed to take longer than g4 or

“less than 12 hours to flow through the tank.

They also suggested that in no case should
less than two tanks be provided, and they
should be arranged so that, if necessary, anc
tank can be used alone, T

The Eollowing table gives the present day
standards in force in some of the countrics
in Europe, and US.A. (1g952).
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SEPTIC TANK STANDARDS FOR SINGLE OR
ISOLATED HOUSES (17)

Caltons*  Comparl-  Detention %1 galton

Country ;
(Minimum)  ments (days)=4.534 litres

Belginm 480 2 Con
Finland 270 [ {cI" -z
France 450-6o0 1 1o g 5310
Germany Bz0 3 %-10
G Britwin 650 boor o2 2-4
Greeee 430 2 -
Ltaty - % 3
Switzerland 880 B g-4
ELSA, 500 2 u-y

The question of retention period was dis-
cussed in the third European Seminar (17)
for Sanitary Engineers held al London in
tgs2.  The following is a summary of the
discussions on this point, “Retention time
was mentioned as  apother [actor which
enters inte the question of capacity. The
present recommended volume for a Lhree
chamber tank in Switzerland is 1 m* (83c
gallons), Tor ten-day retention, the tank
would have to be more than one and a halt
times larger, which is another reason Por
Hmiting the use of such tanks to not more
than ffty persons. In Belgium, the retention
time is considered rather secondary to the
tank volume (which is determined by the
assumed needs of the population); and,
apparently, a retention period of as much as
ten or more days is not regarded as necessary,
In Great Britain, retention time is less than
ten days; but one of the British participants
was in favour of extending this period for
as long as possible in order to render the
liquid components more septic”,

According to Prof. Dr., Meinck (Berlin) (17)
the purifying effect of septic treatment
improves with the duration of detention of
sewage. Septic treatment plants designed to
provide for a 10-day detention period accom-
plish B.O.D, reduction approaching that of a
biological plant, although the external
characteristics, especially the odour would not
suggest such complete treatment. This, in
his opinion, seems to indicate a possibility of
improving - the process in its present form,
Experiments in this direction appear lo be
very promising,  Special weight should be
attached to the elimination of the hydrogen
sulfide edour if the septic tank method is to
be adopted as an independent purifying
method rather than a blological process. “In

this respect, mention should be made of oy
perinents in which rain-water is introduceg
mto  the Hnal compartment of a il
chamber septic tank.

Increased retention period would incrense
the period of digestion and is likely 1o resgl
in a beuter effluent so far as B.OD.
suspended solids are concerned.

There is a great field for research i thig
directionn.  The odour of the effluent migh
perhaps be adsorbed by activated carbon. — (f
this could be achieved, and there are many
other possible ways which can be found out
only alter experiments, it would open up
great fields for septic tanks as independeny
means of sewage disposal, and would be of
great use in rurval and semi-rural areas.

Desludging of septic lanks ;

The frequency of destudging varies widels
from place to place. It varies from 6 months
in England, to one vear in India, and 2 o g
years 1 America. The Royal Commission
on  Sewage  Disposal  (19o8)  veported  ay
follows: —

“No definite rules can be Iaid down as to
how long a septic tank should be run with.
out cleaning, In the cuse of small sewage
works (serving population of say too to
10,000 persons) the tanks should generally
he atlowed to run without cleaning, so long
as the suspended matter in the tank liquor
shows no signs of affecting the hlters injuri-
ously., For farger works it woukld generalls
be advisable to run off small quantities ol
sludge at short intervals of Lime”,

S. Carolina  state Board of Health (y)
recommertd desludging when studge reaches a
depth of 2 fr. and at intervals not exceeding

-2 vears, USPHL Serviee: —Desludging at

regular intervals, depending largely on usage -
(2-9 years), When the scum plus sludge
deposit reached a combined depth of 18 to
20 inches the tank should be cleanced.
Pettet and Jones (17) ol the water Pollution
Research Laboratory (England), on the basis
of their experiments, noted as follows: —
“Removal of sludge once every six months
appeared to be not often enocugh for the
rectangular single compartment tank (reten-
tion period 30 years), barely adequate lor
the circular two-storey tanks (g hours and
1.5 hours of retention), and probably ade
gquate flor the two compartment lank (64
hours retention), and the squarc wo-storey
tank (13.5 hours retention). An interval of
one year between desludging operations ap-




seared o be too long for any of the tanks,
No attemmpt was made to seed the tanks with
digested sludge; and with thiy’ method  of
(,I-;L-rution, digestion could not be relied upon
o take place”,

The writer’s own experience with septic
tanks in West Bengal has been that too much
of studge inside a tank hinders rather than
helps it the working of a tank. Whenever
there has been trouble of smell or poor
quality of effluent due perhaps to over-load-
ing, destudging has been a very  handy
remedy. II sludge is not regularly removed
i gets compacted, and the writer has accually
seen that tn tanks not desludged for 15 to
20 vears, the sludge has solidified to stone-
like mass requiring the use of pick-axes for
their removal.  Such sludge can not possibly
help in digestion of sewage, but only blocks
up space inside a tank.  Fregquent destudging
is always beneficial,

Conclusions ;

Design and operation of septic tanks have
in the past been guided more or less by rule
of thurub, and it 1s only in recent years that
the subject is being studied scientifically.
Many people, quite contrary to facts, have
the queer idea that it takes a long time,
as much as one year, for a septic tank to
attain an optimum level of satisfaclory work-
ing, and that two frequent (meaning less than
5 vears) desludging would upset “the work-
ing. Septic tnk method of sewage disposal
is considexed by some to be rather old
fashioned, but as a matter of fact, for the
rural areas, there is no better substitute. It
is estitnated that even in an advanced COUNLry
like the United States of America 17 million
persons are served by 400000 residential
seplic tank-soil absorption system, In the
tropical and less advanced countries, the need
for septic tanks for the rural and semi-rural
areas ts infinitely greater.  Hence there is the
necessity for developing the system on a
scientific basis,  The field as a whole appears
to be suffering from an abundance of con-
cepts which have gained credence through
repetition of opinion.  References 1o factual
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study are few, and of limited scope. There
is thus ample scope for extensive research
work on all the aspects dealt with in in this
I)HPCF.

v These numbers in pareatheses refer to the Biblio.
graphy at the end,
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SANITARY LATRINES IN THE RURAL AREAS WITH
SPECIAL REFERENCE TO SINGUR

N, Magusmber & ] N, SENGUPTA
Section of Sanitary Engineering,

Introduction :

Sanitation is the keynote to all health
measures.  High incidence of gastro-intestinal
and worm diseases in India significs lack of
sanitation in the country. - These discases are
preventable, The human excreta containing
ctisease germs are left exposed to flies which
carry the germs to the food we consume.
Excreta, at times, get flushed ro the nearest
water coliection and the same water is being
used by the people for drinking and cooking
purposes. Thus, these diseases get spread
from person o person in the community.
Proper sanitation programme can certainly
pring down the incidences of these diseases
considerably.

Most of our people live in the villages
where sanitation is either nil or at its infancy.
Any sanitation programme for the rural areas
has to be cheap and acceptable to the vil-
lagers. Government has since taken a very
serious note of the environmental sanitation
conditions prevailing in the raral areas of
India and has allocated a large portion of the
health budget for the improvement of rural
sanitation. National Water Supply and Sani-
tation Programme which was  launched
during the first plan period did not get under:
way fully during that period, but a modest
begining was made. During the second plan
period the scheme has received an impetus
and a successful implementation of the pro-
gramme is expected during this plan period.
The Health Centre at Singur has been work-
ing within a small area for over 12 years
Implementation of environmental sanitation
has been one of the major activities of the
Centre. The Enviremmnental Sanitation Pro-
gramme of this Centre with respect o excrela
disposal as it has developed here during the
last 10 vears has been presented to this paper.

d-India Institnte of Hyglene and Public Health, Calcutia,

Area :

The Health Cenwe consists ol four coa-
tiguous Unions situated in  Chandanuagar
Sub-division in West Bengal, India. The
area covered is about 48 sq. miles and in-
cludes 68 villages with a population of about
22,000 (1951 census). Singur, the headquar-
ters of the CGentre 1s located about 23 miles
from Calcutta and is connected to the city
by road and railways. Climate is hot and
humid for most part of the year. The
annual rainfall is about 60”. It is a part of
the Hat Gangetic delta. Drainage is poor.
TFanks and ponds gre common. The soil is
altuvial: mosidy a mixture of sand and clay
or sand and clay in alternate layers. The
sith-soil water level varies from g’ to 6 below
ground level depending on the season.

Organization :
Prior o 1944 & Health Unit was fune

tioning in the area. In 1914 the Centre
was reorgaitised to cover 4 unions and it

has been functioning ever since. In addi-

tion to the normal health  activities, the
Centre provides a practice field to the stu-
dents undergoing training at the All India
Institute of Hygiene and Public Health, The
Officer-in-Charge of Administration is a medi-
cal graduate with post graduate qualification
in public health, The sanitation programme
in the area is carried oue through two Rural
Medical Officers of Health. Each union has
a sanitary Inspector. A Chief  Sanitary
Inspector is available to supervise and co-
ordinate the work of the sapitary inspeclors.
A Public Health Inspector stationed at the
headquarters has been in general charge ©
execution of sanitation work in the ared
The Public Health Inspector is assisted by
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4 mechanic, a fitter mistry and two tube well
mistries.  Technical guidance on sanitation
voblems is available from ithe staff of the
Sanitary bEnginecring Section of the All India
[nstitute  of Hygienc and Public Health,
Caleutta.

Programme of Work :

Latrines were very few in the area when
the Centre started functioning.  Soil pollu-
tion prevailed and no water colilection could
he  considered. free  from contamination.
Efforis  were made to  introduce sapitary
latrines to suit the rural environment and
cconomics.  Borehole  latrine  was  tried.
Doubts were expressed as to the feasibility
ot its use in this area, on account of the soil
condition and high water table in this region.
Subsequently, it was proved beyond doubt
that such [atrines could successfully be used
in the area.

The borehole latrine cousists of a hole
made in soif of 16”7 dia. and of 15—g0’
depth.  (Vide Iig. 1). A concrete squatting
plate is placed over the bore. Superstruc-
ture is nmext built, type of which, depends
primarily on the resources of the party and
the availability of (he materials, Primarity
due to lack of funds it ywas not possible to
make a free gift of the latrine to the villager.
However, a large aumber of schools in the
are were provided with lacrines from the
Centre and one or two latrines were installed
in each village as demonstration latrines,
Though (:heap, the villagers were reluctant
o spend on this account.” In order to stimu.
late the programune at the carly stage the
Cenire gave away the squotting plates Irec
to the villagers who wanted them.  They had
the option of cither supplying the labour for
digging the hole or paving the services of
tratited men. The superstructure was buile
of any material they liked. The sanitary
inspector however supervised the work, The
ase of augers was made free to the villagers.

Gradually  the people became  latrine
minded and the demand for these larrines
increased steadily.  After about g years from
the time when the famrine progranume was
initiatedd in the area there was i noticeable
increase in their popularity and the villagers
would install them even if they had to pay
for the squacting plates, which were given
free until then.  The squatting plates were
cast in large numbers at the Centre.  Aboul
this time the staff engaged in the work
veatised that there were some inherent defects

RURAL SANIT, LAT—MAJUMDER, o, af.

In borehole " latrines. "As the soil did not
penmit boring to great depths—13’ being the
average depth, the life of thése latrines was
very limited. Within two o three years,
cach  borchole required reboring. Augers
avatiable were few and it was dificult to
attend o large number of borings required
for new installations as well as for rehoring
of old ones. The wransportation of the
auger from one village to other also presented
problems  resulting in - unnecessary delays,
Boring required some amount of skill in
operating the auger which meant that even
if the villagers wanted to bore themselves,
they coutd not do so and quite often they
had 1o depend on trained gang for which
they had to pay.

AL this stage Dug-well latrines were intro-
duced.  Dug well lawrine is an improvement
on the bore-hole latrine. A hole of go” dia-
meter is dug into the soil to a depth of 10
to 1y" (Vide Fig. 2). A pottery or concrete
ring is next fitted to the top of the bore and
a squatting plate is placed over the sane.
In loose soil it may be necessary to line the
hole with more rings.  The superstructure
is next baile to afford privacy and protection
from sun and rain. The equipments neces-
sarv for digging the hole and for putiing up
a cheap superstructure are normaily available
in the village. The villagers can build such

a lawrine on their own if they are properly
The life of a dug well latrine of

guided.

BUG WELL LATRINT
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approx. 15” depth is about 5 to 6 years when
used by a famuly of 5-6 members. When the
hole gets filled up, another hole is made
on the adjoining grounds and the same plate
and superstructure are shifted to their new
positions. The shifting of superstructure is
feasible only where cheap materials such as
bamboos, arc used. Where the villager in-
tends to pul up a more permanent {ype of
superstructure it s desirable to place the seat
separate from the hole with a connecting
pipe leading the discharge of the latrine to
the hole (Vide Fig, 3). The hole then has
to be covered by a concrete slab. When the
bore gets filled up, the contents are removed
and dumped into a pit and the excreta is
covered with earth. The night soil is left
undisturbed for 6 to 8 months during which
period it is completely digested. Thereafter
it can be removed to the felds for use as
manure. Alternately, two holes can be dug
and the latrine is connected to one. When
the first one gets filled the discharges from

the latrines i switched on to the next one.
The first hole is properly coveved and left
undisturbed for 6 to 8 months. The con”
tents are then removed to the fields,

In rural areas cheap materials are normatly
used for superstructure, as such shifting of
the latvine to an adjoining site is more
cconomical than having the latrine placed
separate from the hole,

Disposal of the Excreta : .

The excreta, urine and ablution water
collect in the hole where the organic solids.
underge anaerobic digestion. The products
of decomposition are the digested sludge,
studge liquor and gases. The siudge accu-
mulates in the hole till it gets filled up. The,
liguor teaches out into the soil. "The ga
escape to the atmosphere through vent pipe
or holes left in the squatting plate. (Vid
Fig. 4). The digested sludge is fairiy " hig]
in nitrogen and is a good manure and
quite sate for use in the field.

[P
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: Squatiing Plale This did not work well. A hole is now left
l inthe trap itsell to ler off the gases. In
A cheap satislactory scat was evolved for these latrines where ventilation is normally
“use in the area. The plate is made of con- very good, gases do not cayse much nuisance. -
E crete in either a cirde of 97 dia. or a rectan-
gutar of $—0" x 26", Consideving the Cost :
fact that the people were not habituated to The cost of installation of a dug welt
E J the use of latrines all necessary features were latrine js as follows:-—
: incorporated in the design of these plates to Concrete water seal squat-
» make them fool-proof. A trap is fitted to the ting plate (circalar)
_ squatting plate with a water seal of 1/2”. Pottery ring ... :
'. As hand Hushing has to be resorted to, Labour . B/
’ deeper seals were found unsatisfactory. The Superstructure Rs. 15 to 45/
’ improvement of the plates by the addition of
the trap is considerable as it prevents ex- Quite often the villagers offer their services
posure of excreta to flies and the excreta is for digging the hole and for setting up the
not visible to the user. (Vide Fig. 4). The superstructure.  Considering the life of the
trap and the plates are cast separately to latrine to be 5 years, a recurring expenditiire
facilitate transporting them to the fields. of about Rs, 10 to Rs. 15/- may be required
The trap is fitted to the plate at the site and every sixth year. This, however, is based on
‘_ cement grouting is used to make the joint the fact that the squatting plate, the ring
’ smooth. A gas vent made of bamboo was and about 509 of the superstructure  are
used to let off the foul gases from the pit. used again,
173
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Fhe cost of a wooden mould for a circular
water scal squatting plate maay vary from
Rs. 70 to Rs. 150/- depending ‘on the type
of timber used for making the moulds,
Lamitation :

In hard soil it is difficult to bore deep
and the life of a dug well latrine is con-
siderably  short,  In loose soil the sides
cave in, digging becomes difficult and the
rings have to be used for the whole depth
thereby increasing the cost of such a latring,
In rocky and shay soil the water does not
leach out and the hole gets filled up within
a short period. When the water table is
very high say within 2’ to ¢’ from the ground,
dug well latrines are not practicable. The
villagers have (o be educated to the use of
such latrines. The squatting plate is fitted
with a trap and hand flushing has to be
tesorted to. 1f the excreta is not properly
flushed it creates nuisance making the latrine
unpopular with the villagers.

Precantions :

The latrine should be located on a
raised land not subjected to Hooding. As
the studge liquor leaches out into the soil
there is a likelihood of population of the

174

ground water. The soil does eventually
filter out the contamination, but the distance
to which the contamination may travel
depends on the nature of the soil. The
limiting distance varics with the composition
and compaction of the soil. As a general
rule a distance of 50’ between a borchole or
a dug welll latrine and a source of ground
water supply may be considered safe.
Popuilarity ;

Pug  well latrines were  introduced in
the area in 1950. The larine has gained
popularvity  with  the villagers and  the
demand for such latvines. is steadily increas-
ing. The Centre is manufacturing the
squatting plates and sclling them al cost
price.  In the early stages it was lound that
some of the latrine scats were soiled and |
traps were not properly flushed. The staff -
of the Centre were prompr in educating the
people in the proper use of the latrine
thercafter there has been very few complaints
on this account, :
Results :

Evaluotion of o latrine programume is be
obtained by its popularity and an cxamin
tion of the wvital statistics record. Th
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Table | (Vide next page) indicates the num-

ber of latrines that arce ‘in operation in the
arca since 1944 and also the vital statistics
with respect o certain discases which are
directly related to indiseriminate defecation.

‘Fhe table shows a sharp decline of the

‘gastro-intestinal diseases in the area. This

can be attributed to the overall activities of
the Centre on all spheres of public health
but particularly to the introduction of sani-
tary latvines and safe water supply through
tube wells,  Results should give incentive to
other workers engaged in the improvement
of health of our rural population,

Research :

Dug well latrine is an improvement on the
bore hole latrine, but it has its defects and
limitations. It needs improvements. Suc
cessful implementation of the sanitation pro-
gramme in the rural aveas depends very much
on two major factors (i) evolving of a sani-
tary latrine suitable for a region (ii) a correct
approach Lo the community which depends
on sound Health Education’ programme.

Both the Engincer and the Health Educa-
tor are seriously concerned about the matter.
Research is needed in both the fields. ¥ is

encouraging o nole that research work on
both these aspects have alreacdy heen under
tiken by Govi. and non-Govt, agencies at
different’ parts of the country. The Indian
Council of. Medical Rescarch has recently
established 4 field units to evolve latrines
which can satisfactorily be used ‘in the res
pective regions.  Ford Foundation through
Govi. of India have also sponsored seudies in
5 held centres 1o evolve satisfactory Health
Eduecation approach to make thes¢ latrines
acceptable to the rural community, W.EH.O,
has also sponsored two such projects in the
country,  Successful implementation of the
rural sanitation programme depends  consi-
derably on the contribution of these vesearch
projects.
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SOCIAL MEDICINE IN HOSPITAL PRACTICE
By

i AL KL ANwikar, MUPH. {Jonxs Horkins)

Reader in Social and Prevenlive Medicine,
Medical College, Nugpur,

Prof. Williany Hobson regavds Social Medi-
cine as a philosophy which should permeate
all branches of medicine, for it hmplications
can not be divorced from any branch of
medical learning. It is a branch of medicine
which provides a connecting link with the
wider humanities. It is the study of man
within his environment w give him life and
to give it more abundantly,

Soctal sciences have made valuable contri
butions to the working of our hospitals, and
with the added meaning which they gave to
hospital-charity, some of our hospitals are
new b the process of reaching new horizons.
While clinical and laboratory medicines are
inter-woven with the strictly scientific pattern
of our hospitals, the special services, even
theugh on the periphery of the clinical medi.
cine, not onlv give life, colour and warmih
to the period of study in the hospital but
also remove the complication of fear in &
hospital routine.

[t is common observation that a hospital
is compelled to herd patients in an imper-
sonal way, and in spite of our best intentions,
it only offers 1o the stranger—whose strange-
ness to the hospital is intensified by his 1l
ness, a routine nature of care for a short
period of time,  The hospital service is maost-
y limited to the patients who are located
within the walls of the institution. But the
new sitwation now calts for a change.  With
the improvenient of residential housing in
aveas served by the hospital and with the
availability of hospital service on the exten
sion basis, we are i a position to reconsider
the objectives ancd responsibiilities of the
hospital towards patients outside its walls as
weil as to patients inside it. It often happens
that the paticent receives a high-grade hospital
service for a limited period of dme, after
which low grade acilities and neglect at
home. To avoid a situation like this and
Lo preserve the continuity of care given in
the hospital 2 departunent of Social Medicine
Is necessary in cach large hospital.

For practical acininistrative purposcs, the
Depurtment of Social Medicine should have
within its scope of work the following speci-
fic functions:

t. Medical Social Service.

2. The administration of home-care,

g, Family health demonstration (includ-
ing preventive medicine),

4. Collection of social statistics,

5. Co-operation with all other divisions
and independent services of the hos
pital,

6. Feaching in social medicine.

7 Rescarch in social medicine.

The idea of social service in a hospital is
based on the two-fold heliel that the Fullness
of life is the hirth right of every one, and
that if an individual cannot attain it by him-
self, it is the duty of the Society to help him
to do so. Since ‘Health’ is the one of the
essentials of life without which nothing can
be achieved, the care of the sick naturally
makes a great appeal to the public.

Medical social workers are trained in social
welfare work and its application to medicine,
Their duties include advice to patients and
to apprise the doctors and others about socio-
logical and psychological aspects of patient’s
problems.  There investigations aim at col-
lecting facts of heredity, personality, manner
of life, home environments hnapcial liabil-
ities, dependants, nature of cmployment,
strain and hazards incidental thereto, re-
actions and standards of living. The h.os-
pital social service also includes the securing
of financial aid when required for patients,
through keeping in close touch with s.u.ch
conunumily resources as trusts ancd charities
of which neither doctors nor patients may be
aware,

When a medical social worker trained -in
understanding  the dynamics of  hwnan
bebaviour and the technique of interviewing,
is attached to a hospital, the worker can
interview at the point of diagnosis those
patients who show resistance to the medical
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carc prescribed  for them. Through ‘case
work technique’ the worker can help the
palient to realise aned express the reasons
why he feels the way he does. As a result
he acquires an attitude of objectivity and
reasonableness.  Opportunitics for expressing
his partially repressed feclings to somchody
who understands and accepts him as he is,
may help to relieve him of his anxieties and
provide a sense of support, This, in time,
increases his ability to solve his problen.
Cavefully planned interviews, in most in-
stawces, can help the patient to give up the
irvational attitude so commonty found in one
who is in distress, accept the reality of his
situation and act accordingly, The reaction
of the patient, however, psychf)-nea1"()ti(; it

Y seem toous, is in essence a reaction Lo

some conflict or fear motivated largely by

sieheonscious psychological processes of which
the patient himsell is totally unaware,

Thus the services of a medical social worker
vange from brief help within the hospital
itself to a very comprehensive study and
extended service. [t may involve divect nter-
views with the patient and his relative or
visits o his home or both. Such a service
may conlinte even after a patieut ‘is dis-
charged cured from the hospital, Through
this wedical social  worker the hospital
service can be greatly improved by:

(a) making a proper planning of medical

and social carve.

(B referving cases to co-operative welfare
agencies of the commnunity for the
adequate care of the patient needed
after discharge from the hospital.

(¢) giving social orientation of the staft
and orgarisation,

() training of student nurses: medical
students and  students  in hospital
soctal work,

(c) maintaining soctal work records.

(f) periodically reporting. the social ser-

vices rendered,

(¢) taking up social vesearch projects ox
co-operating with  othey agencies i
their research programmes whenever
needed,

“The hospital social service department
should be considered as o professional unit
of the Hospital organisation and be organised
on the same basis as other departinents of
the hospital. It should organise x comple-
mentary volunteer service and work in close
co-operation with it, eg. to enlist blood
donors. collect gifts for children, building up
a library for patients, taking paticnts home,

and raising funds for the hospital. The
complementary volunteer service should ng
be mixed up with medico-social work which
requives specialised  training.  The hospiig|
social worker has a definite and distinet rofe
to play in -the programme ol patient’s trear
ment.  Modern medicine and hospitals shoulq
consider the social worker as an importang
specialist who can contribute substangially (o
a total study of a patient and to a complee
diagnosis.

With social and medical progress, we ure
in o position to replace the medical termn
“cure” in a_practical way by the social, aud
wore  inclustve  terim “rehabilitation”.  In
thisy  gencral  direction, a  follow-up clinie
should be established in our hospitals with
the vesult that relapses of illness should e
less [requent due o continued care for in
patients and oul-patients.. Progress in this
direction will suggest new procedures, new
policies and new devices to be undertaken.
The patient’s home should be taken under
our protective wing, to facilitate exiramural
as well as intramural programme in the hos-
pital, both of them drawing on the swme
highly concentratel and centraiised diagnostic
anedd therapeutic facilities, in accordance with
a policy which considers distance in mverse
ritio 1o urgency.

Now that we are on the way to conquer
the pathogenic micro-organisms and thereby
prolong ouwr lives. we should turs our atten-
tion to the causes ard conquest of “man’s
inhwmnanity to man”, for this is the essence
of social medicine. Qur hospitals are the
best laboratory for the study of the social us
well as the medical aspects of diseasc. The
Dvision of Social Medicine should still move
ahead with a new organizational concept that
wilt  continuousty  draw  attention to the
human being as an individual during sick-
ness and near-sickness, psychosomatically and
in relation to his family and his environment
and which will care for him completely com-
prehensively and continuousty.

After we have fixed the place of the pat‘icm
suffering from conmmunicable or prolonged
illness on the wap of medical care by the
simple expedient of employing atl social and
wedical devices for his benefit which were al
hand, the hospital should proceed to clabo-
rate a programne of continuation and extern:
sion service to reach out into the conumunity
andd enable the hospital to serve all econont
strata ol sick people on an extramu al a
well as on an intramural basis. The out
patient department and, in particular it
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sphiow-up dinic is a move in this direction
i addiven to the home care programme. We
may further add w group practices unit pre
ferably afliliated with the Health lhsurance
for the group of middle class which «an
thus be covered” medically ar adl cimes in
hospital, clinic, and home and under almosi
Al ciresnstances. The full-thne principle
which governs the cmplovinent of “chief of
division provides private offices for these men
in the hospital wheve the patients cm he
vreatedd on an individual fee basis.

[t s rue that there is a strong social cons
ponent i almost any iflness, which invoives
the principles and practice of psychosomatic
medicine, and envirommuental medicine,  This
is adl the more true in the areas of prolonged
dhness where the soctal component is agera-
vated by the durarion of the disease. The
vicious circte in which social and medical
tactors pursue each other in paticnts cduring
iltness must be broken.  This too is he
essence pl practical social medicine.  The
ciepiric medicine is largely replaced with
scientific medicine and rhe life expectancy
of w new-horn child 1o the point where he
can now look forward to an average life span
much  greater than before. This puts us
uneler increasing compulsion to make vears
comfortable by recognizing the relationship
between the social and medical Factors of
sickness ad near-sickness. Speciheally  this
involves w stady of social causation. social
abnormalities. social diagnosis  and  social
therapy of a disease interwoven with o pro-
gram of medical care, It is not enough o
state that the human body has heen invaded
by i «isease producing ‘organism or somc
other pathogenic phenomenon, or o rest
content with the preseription of medication
or the surgical operation. We want  to
understand the environment in which the i
ness becane possible. The study of the signs
and symptoms of discase is vital 1o the prac-
tice of medicine, but additional vital factors
mist be studied with equal diligence, such
as the living quarters of the patient, his food,
his family, the climate in which he lives, the
way he makes the living, as well as the
pressure, the resistances and the tensions that
chavacterize the strugele for existence and
survival. In  the natural history  of  the
discase, anxiety, discomfort and unhappinesy
geuerally have indirect as well as direct patho-
logical consequences. We, must  therefore,
take them into consideration along side of
such  manifestations as pain, haemorrhage,
and unconsciousness.  We know the influence
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of poverty on diseases but we shall only do a
mechanical job in our hospitals if we do not
analyze this influence and ke it into full
account,

As the next step in the developuent of the
programne, the Department of Social Medi-
cine must be established o a basis of equality
with the clinical and the laboratory depart-
ments of the hospital. The Department of
Social Medicine should absorb the medical-
soctul service departiment and beconte respon-
sible for the formulation, recommendation
and exceution of policies, rules and regula-
tions in  that sub-department, It should
under no circumstances interfere with the
technical medical diagnosis and therapy and
should function in an advisory capacity Lo
the clinicians on the envirommental aspects
of ihe discase.

The Department of Secial Medicine should
be in imediate administrative charge of the
extramural programine of the hospital, but
it will have no jurisdiction over the ciinical
and the laboratory work of the wedical mem-
bers of the home cave stalf or the group prac-
tice unit stafl whe do, indeed hold rank on
the various clinieal and laboratory depart-
ments of the hospital. Medical jurisdiction
will be exercised by the corresponding heads
of the deparument, who is as much responsible
for the care of an extra mural patient in his
honte as far the care of intramural patient on
the wards.

The Department of Social and Preventive
Meditine should consist of a full-time Pro-
fessor and Head of the Deparunent who will
rank with heads of other Departments and
have similar responsibilities. " His staff will
counsist ol the pay roli of the social service
department, home care department, group
practice unit, Family Health Démonstration
Centre, and in addition a medical statistician,
an ofhce clerk, and such other personal as may
be required from time to tme to carry oul
the Tunctions of this Departirent.  The Hos-
pital Advisory Committee and the committee
ont social service should be replaced by com-
mittee on socil medicine.  The house-stafl
of the hospital should be exposed to the
Facilities of the Department of Social Medi-
chne 1o the same extent that is now exposed
to the facilities -of clinical and laboratory
departments of the hospital. The Depart
ment of Secinl Medicine should have equal
rights in all hospital vecords and specifically
the medical chart of the ward patient in
which the findings of the Depurtment of

(Continued on page 181)
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A TYPE OF DEEP TRENCH LATRINE

By
Dr. A, K. Nivoor
Department of Preveniive and Social Medicine, Medical College, Barada

the trench. These materials tend o form o

Rural health workers arc always beset with
the problems of disposal of house refuse and
human waste. Any new method for thetr
disposal always draws scrious attention from
them. So. when a modification of the deep
trench latrine was found out in the village ol
Sangaon, Dist, Kolhapur, Bowmbay State, it
was decided to investigate its possibilitics,

Constructions of the latvine :

In this latrine, the seat is outside the trench
and not over it. A porcelain pan is used
as the receptacle. No water seal is used.
From this pan a 4”7 diameter earthen ware
pipe carries the night-soif to the trench. The
pipe enters the top part of the trench
obliquely, a few inches below the ground
level, The night soil falls to the hottom of
the trench from its free end. The trench is
7 deep and 6" broad. Tts length is dependent
on the number of pans that are connected
to the trench. The trench has got brick
bats on its floor. The walls are supported
by brick or stone pitching, when the soil is
not strong enough to support them. The
mouth of the trench is covered completely
by galvanised iron sheet coated with antirust
solution and fAxed to a removable wooden
frame. In this cover, windows 2’ x 2" with
propetly fitting doors are made, Ventilating
pipes are also fixed to the trench near the
points where the pipes from the pans cnter
the trench.

Method of wse:

A 10 gallon drum is kept filled with water
near the latrine. The pan has to be madc
wet with a ‘lota’ of water just belfore use
and afeer washing, another ‘lota’ of water
is to be used for washing down any foeces
sticking still to the pan. Every day or on
alternate days, collected household  refusc
including cowdung, hay etc. are thrown in
through the window fixed o the cover of

“Pyramid” which is levelled with a hoc fixed
to a long bamboo or wooden handle, Due to
these refuse, amount of excess water is very
simall and if anv, it is soaked in the ground,
When the trench fills up to about a foot
from the free end of the night soil pipe,
earth is thrown in and the whole matter is
ramemed and is allowed o lorm compost.
Its turning into  compost needs about
months. Hence # seats have to be made for
ach  family, The compost s taken out
through the windows ov by removing the
cover of the trench.

LIS I
— 5"

Rubble

& Sactlonal diagram af the Sangaon type ot
Daep Trench Latrine

Discussions :

Disadvantages of this latrine are three.
Oue is the cost which comes to about
Rs. 6oo/- (for 2 scats in South Maharashtra.
when niade by the villagers themselves). The
next one is that the soil should be such that
it is possible to dig up to a depth of 7&
ft. and the last is that the subsoil water level
should not be so high as to reach the bottom




of the trench. Advantages are many. Com-
post mmanure which is so valuable for growing
crops, s Tully obtained from all the house
and cattleshed refuse, urine and facces. An
exaunination at the Public Health Laboratory
of the cowpost marnure [romn this latrine gave
a Nitrogen value of 089, which is regarded
as satisfactory for such a manure. The value
of the compost manure obtained from the
fatrine is a very important point o consider.
It is nearly Rs. rpof- for 2 seals per year,
so that in 4 years, the cost of the latrine is
recovered, in addition to the freedom [rom
insanitation. During a perioed of about one
vear when the writer could frequenty check
the working of this latrine, wnannownced,
no fly breeding could be detected, no nuisance
could be found on the pans and no offensive
siietl within the latrine was fele, It is well
known that the temperature generating
during composting is about 657¢ for the frsl
4-3 days. This temperature 1s sufficient to
Kill practically all pathogens like the usial
intestinal ones, M. tubevculosis, Poliomyelills
viruses, ova of Ankylostoma and Ascaris and
cysts of B Histolyticn,  Such o temperature

A CTYPE OF DEEP TRENCH LATRINE-NIYOGI

is not obtained in the aqua privy. Where
the 2 latter disadvantages mentioned above
do not come in the way, ie, in areas like
Maharashira Desh, and similar areas of the
BDeccan, this type of latrine will be very useful
for disposing hygienically the humman waste,
house and cattleshed refuse and geiting thewm
hack in the form of very valuable manure.
For villages i such areas, it will be more
advantageous to have this type of latrine than
to have the agua privy.

The rvesult ol the use of this type of latrine
was so satisfactory, that a few well-to-do
villagers of Sangaon have made them, at theiv
own cost, for public use on the condition
that the public using them will not claim
the compost manure  They made this invest-
ment in order to forego the trouble of buy-
ing night soil compost manure from Kolahpur
Municipality for their sugar cane feld,

The modifications mentioned above and
mwade by Sangaon villagers to the usual deep
trench latrive are quite distinctive and have
made this latrine very useful. Hence, this
modified one may be called the Sangaon Type
of deep trench latrine,

(Contimed from page r79)

Social  Medicine will be recorded  either
directly or on a consultation basis,

[t may be rightly considered to expect the
City Corporation and community  welfare
organizations to shoulder the budget subsi-
dizing extramural and inamural care of a
patient, on equitable basis, :

The research in social medicine should be
directed to assermble and study social factors
and figures concerning all patients, without
exception, who come under jurisdiction of

our hospitai. The emphasis will naturally be

placed on comununicable diseases and such
prolonged iliness as are existent in any state,
The solution of this socio-medical problem
will automaticallv benelic all others, and it
is therefore a bold and inviting target. The
search for new and improved basic principles
for practical application, under varving con-
ditions, will be the primarily investigative
duty of this Departinent. Tt will, indeed, be
in a strategic position to evaluate such out-
standing problemss as the relation of supply
to demand in considering intramural and
extramural bed needs of a community, as
well as the need for new cinics and new
health  and medical activities of various
kinds, The patients who should be studied

m this Departent should be drawn from
the following sources: (1) Applicants for
admisston (whether admitted or not), {2) Ward
patients, (3) Outpatients genevally anc fol-
low-up patients specifically, (4) Home care
patients, (5} Group practice patients (includ-
ing Family Health Demonstration centre), (6)
Private and semiprivate patients, with specific
reference to a home care programme, (7)
Patients from Pay-clinics at the hospital, (8)
Such other patients, elsewhere, as may be
requived for cooperative or control purposes
from time to time,
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ON A METHOD OF EVALUATION OF
EPIDEMIC INDICES RELATING
TO CHOLERA

SwopHENDU Brswas M.Se,

Demography Seclion, Indian Sialistical Institufe

1. INTRODUCTION

Cholera, more often kunown as  Asiatic
cholera, is a grim disease ascribed to a
specific infection with Fibiio cholerae. 1t has
been present in India from the remotest
antiquity and persists as a perennial scourge
along the Ganges river. Since some cases of
: severe  diarrhoeal  disorders  or baciliary
resembling this discase are often veported as
Cholera, Statistics relating to the mcidence
of this discase should be accepted only with
a4 certain amount of reservation. However,
thie mortality statistics of cholera incidence
in cities " and towns could be more easily’
refied upon, and these clearly indicate per-
sistence of cholera in cereain densely popu-
lated deltaic regions. Nevertheless, cholera
has not only confined itsell within the bor-
ders of Asia, but had been responsible [or
widespread epidemics in almost all countries
of the wemperate zotte In the nineteenth
century.  With  improvement in sanitation
and advancement of the health consciousness
of the people in the European countries and
with the strict enforcement of international
quarantine regulations, this disease has virt
ually disappeared from the Buropean coun-
tries. I is, however, typical of tropical
countries that this disease still persists in an
endemic form in certain densely populated
areas, especially in the Gangetic delta, which
renders these arcas huge reservoirs of infec
tion. Poor sanitation and the low level of
health consciousness alone, could ol have
rendered this discase endemic, in these areas
for there are other areas in India densely
populated and handicapped equally in respect
of sanitation and level of health c¢onscious-
ness, where the disease was never endemic.
This fact. led (o a series of investigations
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about the characteristic featuves of this arca,
such as its general topography, climatic con-
dittons  and  their  agsociation  with  high
endemicity,

Bryden (186g) was the pioneer in this
mvestigation, ane his stady revealed certain
interesting features about the geographical
distribution of the incidence of cholters, He
showed with the help of a map that the wact
traversed by the disease over different regions
m India had always their origin from ene
or the other of the highly endemic arcas of
the Gangetic defta. TFhese findings were
later conhrimed by Rogers (1928) by a more
rigorous statistical analysis of the cholera

mortality  data.  Incidentally, Rogers also
ascribed a vitally important physical factor,
viz.. a minbnwn pressure of o4 mm, ol

absolute humidity 1o the spread of the disease,
He further stated as this metcorological factor
is a constant, the course of the ransmission
of the disease remained virtually unaitered
inspite of the extension of the inter-district
and inter-state communication which ook
place during the Go years following Breden's
mvestigations,  Subsequently,  Russel  and
Sunderrajan investigated into the periodicy
of cholera incidence {1928 in dilferent pro-
vinces of India and their correlation with
the meteriological condition.  More recently,
Raja, Swarcop and Lal (1g41) carried out an
intensive study in Bengal with monthly death
rates due to cholera obtained for o peviod of
30 vears for each districe (1go1-"g1) whereit
thev aitempted to classify the districts inte -
types characterised by their '(:ndemifr zmd
cpidemic patterns.  For the investigation ©
the degree of endemicity a frequency isirl
bution was made of varving intervals Of
absenice of cholera. The vearly variances
within the chelera districts provided with:
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EPIDEMIC INDIC, CHOLERA-BISWAS

an index for the classification of the districts
by the degree of epidemicity.

The study of endemicity was continued by
Swaroop {1951} with the coverage extended
over all the districts of the Indian Union
and the dara included within the scope ol
the study were the weekly incidence hgures
along with the monthly and yearly wortality
figures. A statistical evaluation of the threc
types of endemicity indices based on the
yearly, monthly and weekly data was made
for the classiheation of the districts inte
varying levels in respect of endemicality.  As
a result of this classification, certain hnport.
antt features  showing the association ot
endemic prevalence of cholera with certain
topographic and climatic conditions of these
arcas concerned, were observed.  Most of the
studies so Far carefed out related to the
endemic  prevalence of cholera and  their
scasonal - pattern.  The only study  carried
out so far relating to the epidemicity of
cholera was the one made by Raja, Swaroop
and Lal (1gq1). As this study was based on
annual mortality figures, the indices worked
out were rather crude in as lfar as the varia-
tions within the vears were pooled thereby
reducing  considerably the efficacy of the
mdex as a measure of epidemicity.  The
indices worked out in the above study neither
give any idea about the frequency of the
epidemic nor does it help us to studv the
important characteristics of the epidemi(:
pateern which  differentiates the so cailed
non-endemic arcas with the endewmic ones.
Further, the endemic areas could always act
ity vast reservoirs of infection and in these
days of rapid communication the infection
could be spread cven to the remote areas
which have” been so long enjoying a fair
amount of security against the ravages of
the disease.  The so-called non-endemic areas
experience  occasional  outbreaks, the fre-
quency of such outbreaks depending on the
degree of contact with the endemic areas. In
these days of rapid inter-district or inter-state
conununication, the non-endemic areas so
long considered as geographically insulated
from endemic aveas, present an equally im-
portant problem in the ficld of public health
as those areas in which the discase persist as
a perpetual menace.  An attempt is, there
fore, made in this paper to study the epide-
mic pattern of cholera in non-endemic areas
and contrast those patterns with those
obtained in endemic areas from three points
of view:

{1) The frequency ol epidemic outbreaks,
(2) The average duration ol cpidemics,
(3} The average intensity of epidemics.

2. DATA

Al the very outset of this study, it was
considered advisable to restrict the choice
of endemic and nor-endemic areas 1o those
inhabitecd by compact conununities  since
clear patterns of epidemic prevalence ave
likely to cmerge only when perfect homo-
geneity of epidemiological factors within the
comuuunivies concerned, are assured. On the
other hand, due consideration had to he
paid to retaining a fairly good size of the
population of the unit selected, so as to
reduce the erratic results arising [rom lhe
sinatlness of the sarple. Faking account of
these facts, a subdivision (with an average
poepulation of joo,000) was considered o be
reasonably satisfactory choice for the study
of epidemic patterns, Nineteen subdivisions
were selected fov this study among 45 sub-
divisions of West Bengal so as to obtain an
adequate representation of the endemic as
well as non-endenmic arcas of West Bengal.™
The population in these subdivisions as
enumerated in the 1g41 and 1951 censuses
and the average annual cholera mortality
rates for the period, viz. January 194g to
June 1gx6 are shown in Table T

3. ANALYSIS

The weekly mortality  figures of cach
sclected subdivisions were arranged in a 1wo-
way tahle, the rows and the columns denoting
the year and the chronological order of the
weeks within the year vespectively, By this
arrangement vaviation of the weekly rates in
any onc column could be rendeved inde-
pendent of the scasonal effect of cholera
mortality.

It one can assuwme the complete absence of
secwdar trend and the absence of any epide-
mic, then the weckly death rates entered in
any particular column can be considered as
a statistically independent sct of observations
from a dehnite Poisson distribution because
the seasonal factovs affecting cholera mortality
have been held constant within any specified
column.  Any weekly rate included in a
colurnn which is large enough to be consi-
dered as statistically an outlying observation
niust  probably indicate the distortion of
epidemic -balance. Therefore, a statistical
method to detect such outlying observations
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TABLE 1

Popnclalion and cholere movtadity rate of 19 Sub-divisions of West Bengal.

Population density  Average anaual
pev square mile  cholera mortality

Name of the Population as enumerated in 1051 rate from
Sub-division 1941 census 1951 census 1949-1958 **
v, Caleutta {City) ... <. 20889t 2,320,021 88.959 85.88
2. ayg-Parganas Sadar R ] LA ENE 1,368 57,20
4. Barasag Sdu. a17,201 395,080 1,046 w84
4. Basirhat Sdn. 504,077 78,619 479 82,468
5. Diamond Havbour Sdo. 818, 304 Qu1, 120 Thi 47.10
b.  Barrackpore Sdn. 570,905 897,000 78T 24.05
7. Bongaon Sdn. 133,104 280, 7.42 By 29,15
8. Howrah Saday .. 850.845 g5 5535 64,84
g. Uluberia Sda. 630,059 i82.g17 1,760 92.G8
o, Hooghly Sadar ... 368,960 454575 1.01G 92882
1. Serampore Sdi. tigd,275 72G,531 2,085 46.47
12, Midnapore Jhavgram Sdo. ... 20,24y 46708 486 11,48
18 Bardwan Sadar .. 747,051 Box, 507 frzg 21.80
14.  Mushidabad Sadar 109,749 S 2 2i St [$Y
15, Malkda Sadar 844,315 457500 7.4 20,58
16, Bankura Bishnupur Sdn. .. 352,059 158.8¢6 496 18.08
17, Jalpaiguri Saday .., s 524884 sl 142 421 6.2z
18, Darjeeling Sadar ... . 147,527 R 170 .00
19, Darjeeling Siliguri Sduo. 00,014 116,475 487 65.87

*# Rates per roo,000 population,
The weekly meortality rates of cach of the 19 sub -divisions per 10,000 of Us mid-year population were
obtained [rom the registration data for a span of 7% vears (January, rgqg to June, 1g58).

is a prerequisite to the study of epidewmics. TABLE I
- ! o L N o Uhper lhnils of T Jor differend degrees
'Ihc (.()lulllll‘()l)sth:lFl()Ilh are at the outset “of Jreedom (a5, probability)
of our ;ln'dlySls transformed into a set of Degrees of  Lipper limit Degrees of Lipper limit
normal variables (Xl’ ) S -‘{n } where fl&(;g(l()m ( )0[' T Ireedom (of T
¢ - 2 H 2
n=%5 or §, by the usual square root transfor- N 1.30 (()] 1.(5)9
mation process.  Subsequently, the normal 2 1.56 10 174
variates are transformed to a new set of i :g; . :g"
variates { ;72 7n ) denoted hereafter 7 5 .64 18 2.04
X% 6 164 14 2.38
{(i=1, 2, 3,....7 or 8) where 7= 7 1.65 15 84
o / ) $ E] 1.65

Any value of = in a given colunn which
exceeded the g%, (vight side) level of pro-
bability were rejected straight away and the

- ] mean and the standard deviations of the
by Thompson is residual observations of the column were
comiputed afresh and the same procedure of

N—4 rejecting the observations ( 7, ) was employed.

., ) This process was repeated till the residual
rrrrrrrr ﬁ) values of (7 } in the column admitted no

further rejection, (Pearson & Chandrasckhar,
19356).

If now, we consider that during the wecks
relating to the rejected observations the
subdivisions had experienced epidemics we
shall be marking a number of epidemic:
patches In the sequence of ggo weeks that

(i==1, 2, 4.......7 or 8), %, s being column
means and standard deviations respectively.
The theoretical distribution of « as given

ar i o4 more concise way L=

where ¢ follows 2 students’ t distribution with
N-2) degrees of freedom. The critical values ; : Bhing
(N-2) deg CC;. Oij i_ru,do? | h‘f C; (j‘ ".ll_s have been included in our study. This
Of. +  exceeding tf‘xe 95% level o Pm_b“bl ity method, however, is not very helpful in pre:
(right side) for different degrees of frecdom cisely determining the onset and end of an
has been computed and shown in Table IL epidemic. Cases are not very infrequent
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LABLLE §e-

Fregueney

Name of the Sub-divisions mic
rink

(1) (2)

. Calcuiea G
¢, zg-Parganas, Baraset 13
a. - Basirhat 1o
1 . Diamond Ildlbom 1n
5 . Barrackpore 16
B, . Saclax 11
7. . Bongaon 8
8. Hlowrah, Uluberia 11
g, . Sadar 10
. Hooghly, Srerampore 1
BN iy Sadar i}
vz, Midnapore,  Jhargram 15
vy, Burdwan, Sadar L 4
- Murshidabad, Sadar e
15. Malda, Sadar . f
Y B:mkul.l, lhshmlpm (i
1. Jaipaiguri, Sadar G
18, Darjecting,  Siliguri [
19.  Darjecling, Sadar [

where the week inunediately after or before
an epidemic week (detected by Thompson's
¢riterion) for the same vear is not discarded
as epidemic, though the rate ol the former is
sometimes larger than that of the latter.
This anomaly arises owing to the fact that
the variables in the (olumm cither preceding
or succeeding the column of the aforesaid
week being generally high may have lower
values of = adjacen: to the one rejected,
Also two adjacent epidemic palches may
sometimes  he  separated by too short an
interval, say, one week which on cpidemio-
logical considerations scem to  be  highly
improbable.  Such anomalies, however, have
been eliminated by the method  described
below,

1t the observation relating to the ith week
of the jth year, X; j, has been rejected as
an outlying observation of the ith column
whereas  Xi+ ., ], Xi+ o, relating to the
succeding two weeks have not been rejected
by the application of the same method on
(i t)th, (i+2)th, columns respectively, then
by the method of extending patches we will
consider X 4+, j also as an outlying obsecr-
vation, if X+, jis >X, J or is greatest
among the observations of (i +x)th column,
If X4, j does not satisfy the above con-
ditiong, then Xi+,, } may be probed in a
similar manner, and if X;+,,] also docs
not satisfy the above conditions, then Xy, j
must be considered as the end of a patch,
I, however, X1+ ,, | satishes the conditions

of epide-
patches and

(1)

I

HY

VIIE
VIIE
X

CHOLERA—ANWIKAR

TABLLE {1

Estimates of epideniic indices for 19 Sub- divisions {peviod of sindy funuaary 1909 to June 1936)

Average intensity of
epidemic  patches
and rank

Average duration of
epidemic patches
and rank

B (3} (6 (1)
.80 I b7z 1
BT7 P Y 2. bL XI
9.53 1T 5.0 1H
8.8y Vi b.24 1t
5.1% XV 2.11 X1V
.82 X1 4.10 VI
7 X 5042 v
.35 v .08 VI
8 f)() VIE 4.67 v
G.75 NIt 2,58 XII
8.8g v 2.07 XV
.62 XVI l.ﬁl XVIL
q.30 111 4.06 VII
H.30 XIII 3.40 X
B VIIE 3.0 IX
8.1 X 2.8% XIII
4.00 NVIE 1.70 XVl
1.9 XVII 1.42 XVIII
0.00 XXI 0.00 XIX

stated above, but not X+, j then the

latter should -also be considered as an out
lying observaton, In general, if two adjacent
patches are separated by a single nonepide-
mic week, the two patches are joined loge-
ther into a single patch. T Xy+,, j or
Xi+ 4, are rejected thus, using these obser-
valtions as starting points one could continue
extending the p.lt(,h by drawing successively
unttil no Further extension is possible by this
rule. The same rule of extensions of the
patch can be nade on the left side to obtain
the onset of epidemic.

Formation of epidemic patches leads us to
the crux ol the problem since our study of
the epidemic patterns of all the subdivisions
is based on their characteristic features, viz.,
(1) number of epidemic patches within the
given period of study for different subdivi-
sions (2) average length of epidemic patches
for diflerent subrhvmons {3) average intensily
of epidemic curves, {average maximuin weekly
rates over all the epidemic patches).

4. RESULT
The nmwmnber of epidemic patches in the
sequence of ggo weekly mortality figures
(January 1949 to June 1936) with Their

average lengths and intensities arce sh()wn in
['1ble I Ai)ov -
It is true that these patches do not striatly
indicate periods during which the particuiar
communitics referred to had experienced
epidemic situations. What can at most be
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iderred  abour the periods pereaining  to
those patches, is that the mortadity figares

experienced by those particulay conununities

were somewhat unusual for those communi-
ties i that part of the year. The only
advantage in cuploying statistical method
for picking ouwt the so called unuswal weeks
and extending them on cither side to form
a continuous patch was to introduce a certain
amount of ohjectivity in the marking of such
patches, so that the indices of the 1y sub
divisions given in Table III can he consider-
e as morve or less statistically sound.

5. CONCLUSION

Any inference drawn from these indices 1s
strictly limited to rhose that follow a post
mortem examination, for one does not know
anvthing about the epidemiological condi-
tions prevailing in the subdivisions during
the weeks mcluded i the patches, " Since an
epiclemic is the result of a change i the
balance between the host population, envi-
ronment, amd the nature of mvading para-
sites and morcover, as a muliitude of Factors
could effect such changes, the assessment of
the factors frow their vesults are mevely a
matter of conjecture.

An overall glance at the Lgure in Table INX
reveals that in the subdivisions, viz., Jalpai.
guri sadar, Siliguri and Darjeeling sadar, the
epidemics are not only very rare but also
have exceedingly short duradon and low
intensity. These three forin a class of non-
epidemic and nonendemic regions. By virtue
of their typical topographic features, low
population density and relatively high degree
of insulation from the rest of the country,
the infection rate is low and the import of
new cases 1s ilse low

Among the rest of the subdivisions, varving
epidemiological features are vevealed by these
three indices, For instance, Calcutta had
relatively fewer outbreaks of epidenics, but
the epidemics lasted for considerably longer
periods and also attained high peaks; and in
respect of their average duration as well ay
intensity the highest recorded indices go to
the credit of Calcutta. This is not somewhat
surprising if we bear in mind that Calcutta
has a uniformly high density of population.
bulk of it being bustee dwelllers, such that
the discase prevails in a highly endemic form,

Peculiarly enough, subdivisions like Bon-
gaon and Malda, cte. bhad a sinilar epidemio-
logical, pattern, viz., relatively few outhreaks
of epidemics but in respect of average dura.
tion as well as intensity of epidemic curves,
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they were significantly high,  These 1w
subdivisions are characterised by conlinuoy,
additions 1o their - population "duc o s,
inflow of refugees from Eastern Pakistan g
a consequence of which the epidemiologicy
patterns similar o those of highly endemie
arcas  has  gradually  developed in thes
subdivisions.

Subdivisions like Howrah Sadar, Uluberig
Basirhat and Dimmond Harbour not only
have Irequent outbreaks of epidemics byt
were also ranked high in respect of average
duration and intensity ol epidemics.  These
places by virtue of their topography ang
high density of population show the charac.
teristic features of high endemic areas and
in addition, by virtue of their close proximigy
to the city of Calcutta expericuce frequent
outbreaks ol cholera epidemic due o import
of fresh cases from Caleutta. probably by
vegetable and fish vendors, '

Another dass ol four subdivisions, viz.
Midnapore, Jhargram, Murshidabad, Barrack.
pore, Baraser exhibit very typical epidemio.
logical ~ features. They have expericaced
during a span of 74 years 13 to 16 oathreaks
ol epidenuies but the duration and incensity
of such epidemics are remarkably low. This
might be typical of comparatively nonende
mic areuas having frequent Import of new
cases hrom endemic areas

Finally, for subdivisions like 24-Parganas
Sadar, Serampore, Hooghly Sadar, Burdwan
and Bankura, though no definite epidemio-
logical pattern is revealed those prevailing
in these arcas could however. be ascribed o
semti-endemic conditions.

These three indices, can, therefore, be
consicred as summarising the cpidemiologi-
cal patterns available in various subdivisions
of West Bengal,  But in this paper, the
computation of these three indices were
based on data extending over a period of
7% vears, and as such the values obtained
should  be considered as very approximaie
and consequently not adequate for drawing
precise inferences. Bur this study answers
the epidemiological problem only partiaily o
in as the epidemiological factors opera-
ing on the populations at the time of
epidemics are unknown. A more extensive
investigation is needed to probe into (he
factors that cause the variation Ffrom one
comununity to another, Vagucly it may be
stated  from  the results obtained in thi
study, that there exists areas in the clo§
proximity  of Calcutta and  other densel

{Conlinued on page 196}




A NOTE ON THE OUTBREAK OF POLIOMYELITIS
IN THE ANDAMANS IN 1957

By
De. 5. C. SeaL,
Professor of Epidemiology,

Al Tudia Institule of Hygiene & Public Heallh, Calculin

An investigation of an outhreak of Polio-
myelitis  in Port Blair of the Andaman
Isfands was carried out between April 17 and
May to, 1g57 at the instance of the Director
General of Health Services, Government of
India. The author visited almost all the
affected islands  (past and  present) which
involved an inter-tstand travel of about ggo
miles by sea—0bGoo miles in the Nicobar group
and gpo miles in the Andaman group of
islands,

Description of the Islands :

The Andaman and Nicobar are the itwo
groups of islands in the Bay of Bengal
situated between the 6th and the 14th parallel
of north latitude and between gz® and g4°
of east longitude with 1o degree channef sepa-
sating them. The Andaman group consists
of 204 large and small islands stretching from
Landfall in the north, about gbo miles from
the Hooghly mouth to the Little Andamans
in the south, a length of about 290 miles.
The “Great Andamans” consist  of  [five
main islands  namely  North  Andaman,
Middle Andaman, Bavatung, South Anda-
mans apd Rutland island separated by four
narrow straits.  The Nicobar islands number
rg, from Car Nicobar in the north to the
Great Nicobar in the south covering a length
of g miles, The exireme width of the
Andaman group is g2 miles and thar of the
Nicobar group 36 miles. The former consists
of mass of hills enclosing narrow valleys cover-
ed Dby dense tropical forests. The islands
in the Nicobar group are partly hilly and
partly flat, probably originating as Coral
island.  The area of the two groups is g213
sq. mikes (Andaman—z380 and Nicohar——b6g5
sgy miles).

The climate is fropical and the islands are
exposed Lo north-casterly gale from November
to January and to south-westerly gale from
May to October. The average annual rain-
fall is 125 inches. "The temperature ranges
between 8y and g2 degrees Fahrenheit
throughout the year and the humidity is
ahout 8Bo9%.

Population :

The present population of the Andaman
and Nicobar islands is about gg,000 of which
about 2,000 live in the Andamans and 12,000
in the Nicobars. The population consists of
Andaman Indians including settlers—z6,000,
Aborigins 1,000 (Onges-—600; Andamanese—
23, Jarawas etc-—377 roughly); Nicobarese—
11,000 and Shom-Pens of Great Nicohar-—16o,

Methods :

In the firse stage the hospital records,
meteorological data and maps were collected
and exammined. The cinical manifestaiions
were studied from the hospital records and
the patients still lying in the Polio ward.
The remaining epidemiclogical investigation
was made by actual house to house visit to
the patients’ houses and their neighbourhood
according the plans made from the addresses
obtained from the hospital.

Blood and stool samples were collected
fromy  patients, convalescents, contacts and
non-contacts and a few non-human sources’
like, fowls, ducks, goals, ete.  Some samples
of flies which were plentitul were also col-
lected.  Blood .-szunpllczs were  preserved  all
along in the cold (thermos or refrigerator) and
the serum scparated and clarified in centri-
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liige within 8 hours.
e at 56°C for go minutes and placed in
screweapped bottles or rubber capped test
tubes containing 4oo units ol strepto-penicitlin
before returning Lo the cold storage,

Other samples namely stool, sewage, drain-
sweepings and flies were collected in hottles
containing o0 per cent glyeerine and 400-800
units of streplo-penicillin and preserved in
ordinary room rewrperature,

The above samples were brought over to
the mainland by ship and wansferred 1o the
Polio Research Unit, Indian Council of
Medical Research, at Bombay under Dr. P. V.,
Gharpure, on the gth June 1957.

Shore history :

In Port Blair, sporadic cases had been treat.
ed in the hospital from time to time previous
to the present outhreak. This is supported
by the report of investigation of the Polio
outbreak in the Nicobar group of islands in
194748, During the present field investiga
tion the author also detected residual para-
Ivtic polio cases in two young children among
the residents of Port Blair. These children
were admitted to the hospital in February
1956.  The number of cases being few and
far between it did not find a place in the
list of main diseases treated in the hospital
and published in the annual reports.

ltmay be mentioned heve that in the Anda-

man and  Nicobar Islands no facility for
treatment or medical care exists other than in
the Government hospitals. There is no
private medical practicioner nor any chemist
and druggist shop.

In the Nicobar islands a big devastating
outbreak of Poliomyelitis occurred in 1g4%5-
48, subsequently followed hy stray cases in
1955 and 1956, According to the medical
officer of the Nancowery Hospital 4 cases had
occurted in the assoclated islands in 1955
and 6 cases were treated in the hospital in
1956.  Even earlier than 1955 two cases were
reported in the island of Tarassu.

An old case of residual paralysis was also
detected in one of the islands (East Bay
Kachal) during the author's visit, which was
not related o the 1047-48  outbreak. I
appears from the history that he gol the ar
tack during the earlier years of the World
War 1@ while he was serving under a Govern.
ment Contractor, which necessitated freqquent
visits to Port Blair. He was treated in the
Port Blaiv Hospital for his fever and paralysis,

These were then heat-

s

Clinical featwres of the cases :

All cases observed were paralytic type, the
majority having paralysis of the lower extre.
mitics and particularly of the left leg. Only
2 cases, one aged 5 months and another agesl
§ years had bulbar type of paralysis and dieg
of respiratory failure. One case in Louy
Istand (Middle Andaman) had SYmptoms of
policencephalitis with cranial nerve paralysiy
in addition to the paresis of both the exive.
mits. The usual history is sudden fever
with complaints of headache and pain ang
constipation.  After ¢ 1o g days SYmMpLoms of
paresis or paralvsis in the lower exlremntiticg
was noticed.  Sore throat was not present i
most cases, There Is no record of 1o1-pata.
Iytic, abortive or inapparent cascs nor these
could be ascertained in the field. One or
two ol the reported cases escaped with paresiy
only or mild paralysis and some of then
regained the movement of theiy extremitiy
within a few weeks of their discharge from
the hospital.

Nuwmber of cases in the present outbreak :

The total number of paralytic cases was
3% Including 25 treated in the hospital or
reported 1o the medical authorities. These
were distributed as follows:

South Andaman Island——26 cases; Middle
Andamans—6 cases and North Andamans.—i
case.  Ounly wo died (fataliey rate 69y,
Their spatial and geographical distributions
are shown in maps [ & IL

(Fide next pages).

Age & Sex .

All the cases were below the age of 8 ycars
distributed as follows:  Infants—q; 1-2 years
TR 25 YCATS—O] §ef YEAIS—2) Jf YeArs—— -
g0 and 5.3 years—g.- Thus 25 or 75.8 per.
cetl were aged g years or below and g1 per
cent were of 5 years or below. “Male—6,
females—1y.  Although wost of the housey
of polio cases had five or more children polio’
cases were single in the family. No adult
suffered.

Duration of the oultbreak :
The first case detected in the field occur

on the 28th December 1956 (the date of
adutission in the hospital was g1-12-56) an
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the last cases so far veported was on the 4th
May, 1957, The largest number of cases was
in the month of March, the actual distri
pution by months being December 56—,

POLIO IN ANDAMANS--SEAL

Meteorological and the environmental dala :

The meteorological data from the local
office show that the first four months of the
present year, 1957 has been different from

January 575, February—6, March—13, the same period of o thrce vears, the
April—4 and May—y (see graph below). e same period of previous thtce years, tic
’ L change being fairly marked in regard to the
‘ rainfall, the total amount being paz, 6.2,
1171 and 1.6 inches during 1954, 1955
5 | 1956 and 195y respectively. In fact, this
draught brought about a serious shortage of
both drinking and domestic water supplies.
The average relative humidity was also less
compared 1o other years {see Table I).
- The maximum and minimum temperatures
u for the first four months of the last four years
g are given in Table II. In 1957 the tempera-
w rures recorded were lower than in  other
o years.
i . .o . .
& Condition of Senitation In Porl Blair and
5 surrounding places :
z
The town having no municipality, the sani.
tation work is in charge of the medical
department,
. \ . : , 3\ (a) Water supply:
DEC  JAN  FEB  MAR _ ADR __ MAY__ JUN, - c
1956 pye : Almost the entire water supply in Porl
) Blair is dependent upon the rain water col-
Polio-paralytic cases by month. Jected in a protected encatchment area.
‘  TABLE I
. Meteorological data for the vears 1954, 55, 50, and 1057
YEAR
) 1954 1055 1956 1957
Month 330 F30 8-50 17-30 &-10 17-30 8-g30 1%5-30
AN, P.M. ALM, oM. A, o A, P.oM.
January ) 8o 71 749 65 i "o 77
LFebruary g 75 74 76 8 " tig 75
March 74 %0 67 b it i Gu 70
April 64 74 65 75 75 82 Bz O]
TABLE 11
“The maximum and mininum temperatures for the firse four months of the vears 1954, 10535, 1050 and 1057
YEAR
1954 1055 19506 2037
Monti Max. Min. Max. Min. Max. Min., Max, Min,
January 86,2 75.2 86.3 "4 85.4 70.0 86.0 1.5
February 88.5 %2.9 8.5 o 85.5 0.4 87.1 70.7
March §o.0 741 8g.6 74.0 88.6 74.2 88.1 70,6
April ge.2 757 91.9 75.6 87.9 B0 5.2 62.0

Waler from this area is pumped into a hlter
bed at a higher plane and is supplied after
filtration and chlorination through pipes.
This supply is said to be satisfactory during
the monsoon months but it is inadequate
during the months of January to May. This
year the condition was extremely serious due
to draught.

In the villages people depend entirely on
the shallow wells and springs most of which

dried up completely this year. The situation
was no hetter in the North and Middle
Andamans except in a few places.

(by Disposal of night soil :

The Govermment quarters are mostly -sup-
plicd with commode system and the rest of
the town area has open pail system of
latrines. Severe shortage of water supply
actually created excessive amount of [lth and
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fties. The facces arve collected in druins in
the morning and are dumped into the sca,
In the viliage, people evacuate themselves in
the fields and jungles. Even in the town
area the children deladeate in and around the
houses or fields which are ustially  washed
away in the rainy season.

(b) Disposal of refuse :

In the rown area refuse and rubbish are
collected In refuse carts and tracks and are
dumped into the sea. Refuse and garbage
are not removed at all from the village areas.
() Drainage :

Drains in the town are open but have
steep gradient in most of the places. These
work well during the rains but during the
dry season these ave turned into muddy pud-
dles near the houses due to accumulation of
waste water from kitchen, bath rooms and
latrines  etc. causing fly Dbreeding and
nuisance.

(€) Poullry and aninial keeping :

The poultry keeping has been greatly
popularised particularly fowls are alinos
untiversal and some families have ducks,
goats, cows and buffaloes, Some have dogs
and cats in addition. These birds and
animals have been another cause of increase
of Ghth and dirt and fy nuisance, Fowls
often suffer from epidemic of Ranikhet dis-
eases and the goats from roundworm. Para
tysis of legs have heen found in fowls and
ducks.

(ty Fly, mosquito, cockroach and rat
mnfestations :

Flies are in great abundance, particularly
this year. Cockroaches, mosquitoes and rats
are also prevalent,

Social condition, habity and customs :

The general mode of living of the residents
is far from satisfactory although they have
got hetter looking houses compared to thosc
in the villages of the mainland. Poultry,
cattle and goats keep their houses almost
always dirty and filthy, Scarcity of water
may be largely responsible for it.  Literacy
and education are of low standard. People
are on the whole lazy type, particularly the
cultivators. Members of some communitics
have the habit of eating from the same platc
and of drinking from the same howl, Most
of the houses are frankly overcrowded.
Food is always in short supply, particularly

rgz

milk and vegelables and the prices are high.
Even the hsh which is abundant in the scas
around is pot always available,

Probable mode of spread of infeclion ;

The present investigation led o the sug.
gestion that the Faecal and not the pharyngeal
excretion  was  the  commonest mode  of
spread ol infection, there being havdly any
patient with history of throat wouble, colds
or cough. Draught, flies and poor sanita
tion mught have played some indirect orv
direct role in the dissemination of infection,

Investigation also showed that the cases in
the Middle and North Andaman islands were
not of indigenous origin but could be traced
to have direct or imclivect connection with
Pore Blair, Isotated cases which occurred in
distant villages had similar history of con.
tact with Port Blair. The possibility of
extra-hwinan  veservoirs such  as  domestic
fowls, ducks, goats eic. is also under con
stderation  awaiting  conflinmation by laho.
ratory lests.

Tustitutional dissemination :

Seven cases gave history of cither heing
admitted in the children ward for some othey
illness or had intimate contael with it prioy
to polio iufection. Usually 10 to 15 days
alter their discharge or contact they deve
Ioped symptoms of fever and paralysis, It
may be mentioned here that polio ward was
first located in the children ward and later
in the corresponding upper floor of the same
wooden building. The latter was removed
to & new building only after a long associa-
tion with the polio ward. Besides, due to
the shortage of medical staff the same doctor
was attending the polio ward and the out
patient’s department,

Tentative conclusions ;

Several [acts brought out by this invesu-
gation which indicate thar Port Blair is an
endemic area of Polio infection arve:

(1) Age incidence is mostly confined to
infants and young age group below
5 years, no paralytic case being report:
ed above 8 years of age,

(2) Single case in the family in spite of
the presence of other children in the
house. .

{3) Stray distribution of cases except In
the overcrowded area like the Aber
deen village (centre of the town), .
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(4) Existing insanitary conditions _with
overcrowding which usually facilitate
endemicity,

{5) Habits and customs of the people
facilitating  exposure o endemic
iection.

Besides the whove, two cases of residual

yaradvsis i young children who were admitted

 the hospital in February 136, were detect.
cd in the town during mvestigation. Anothery
residual paralysis case in an elderly Nico-
barese who was treated in Port Blair Hospizal
during the earlier part of the last World

War, was detected in Last Bay Kachal Island,

"These findings along with Dr. Moses's report

fend support to the view that, theugh un-

comtnon, paralytic polio cases huad been oc-
curring in Port Blair from time to time. The
present outhreak  had probably been pre-
cipitatedd by the unusual weather conditons
and consequent deterioration of the environ-
mental sanitary conditions,  Further evidence
in support ol the above conclusion will he
obtained after the results of the laboratory
investigations are known. The results of the
fivst batch of 29 sera selecied From represen-
lative age groups, so far obuained from

Dr. Gharpure are infavour of the conclusion

already drawn (se¢ Table 1L, The author

has also been inforined by Dr. Gharpure (hat

& polio virus strain has been isolated From one

stool sample of an early case of Polio.

‘There is obvious difference between this
outbreak and the one that occurred in the
Nicobar Islands in 194748, While in Pont
Blair the outbreak is of a wild type, occur
ring among the infants and children group,
as characteristic of the endemic area, the epi-
demic in the Nicobar Tslands was among the
virgin population without previous experi-
ctee of the infection and had disseminated
widely affecting all age and sex groups with
high ncidence of paralysis and death.

The detailed report of the investigation
witl be published after completion of the
lahoratory investigation,

Smalt-pox Vaccliation and Pavalytic
Poliomyelitis

The following observation has been made
during the present investigation :

Twenty-five out of g5 cases had no primary
vaccination against small-pox prior to polio
infection.  Two of them “actually developed
polio within two weeks of primary vaccimi-
tion, after probable exposer to polio infec-
fion.  Another observation which s also
intercsting in this connection is that alter

POLIO 1IN ANDAMANS--.SEAL

recovery from polio infection when the resi-
dual paralysis was still existent attempts to
vaccinate two of these previously unvacei-
nated children failed (o give positive result
{primary take), though the lymph was found
potent in o other cases. There were other
chitdren in the house who were wmostly vac-
cinated, at least once, but ne scconclary case
was detected wnong chem.  These observa-
tions raise a question whether small-pox vae.
cination does prevent paralytic poliomyelitis.

The author therefore, enquired about the
vaccination status of the local population as
well as of the Nicobarese particularly prior
to the last epidemic there.  He was told that
vaccination  was  not compulsory in  Port
Blair due to the existence of strice Graran-
tine laws and absence of small-pox in the
Istand and as such some infants and children
population might remain unvaccinated. The
tocal population was also found tw be some-
what reluctant 1o take vaccination, In re-
gard to the vaccination status of the Nico-
barese prior to the last big cpidemic it was
stated that almost the entire populatlion of
the Nicobar Islands were unvaccinated prior
Lo 144748, '

Another fact which way also be mentioned
in this connection is that none of the Indians
including children who had gone from the
mainland suffered at any time. The ffty
Indians inctuding chitdren who were in the
Nicobar Island during that big cpidemic
causing more than goo deaths out of about
1000 paralytic cases, all escaped. But they
were all vaccinated compulsorily as required
by the quarantine taws. However, the pos-
stbility ol such’ persons having acquired the
imnunity in the mainland has been kept in
mind. In any case, the above observation
warrants further investigation which is being
cartied out now and the laboratory evidence
so far obtained has been favourable. The
resules will be communicated as soon as
Possible, '
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A PRELIMINARY REPORT ON EPIDEMIC OF CONTINUOUS
FEVER IN HUMAN BEING IN SOME VILLAGES OF

SORAB TALUK, SHIMOGA DISTRICT (Malnad Area)
IN MYSORE

Dr. S, SesHacire Raug,
Divector of Public Health, Mysore.

[ntroduction :

A number of cases of continuous fever of
8 to 15 days duration occurring in persons
between the ages of 10 o 50 years were re-
ported [rom the Primary Centre at Ulvi in
Malnad area of Mysore State. FThe cases
were known to occur since the zoth of Jauu-
ary 1957 and are still continuing.  As could
e seen from the cerails of the case histories,
the signs and symptoms of these cases simu-
fate enteric fever although the duration of
the febrile period in most cases was rather
short. The peculiarity of this epidemic lies
ire the fact that before the onset of this epi-
demic a number of monkeys were found to be
ill with a high mortatity rate. A similar
incidence occurred in the same area during
the same period in’ g6, A mass inmunisa-
tion against T.AB. was undertaken, the water
sources  chlorinated and  other preventive
measures against intestinal diseases instituted.
Similar occurrence during the same season
this year also suggested the possibility of a
close association between the mortality in the
monkeys and the illness amongst human be-
ings in that area. Hence this investigation
was undertaken by the Department of Public
Health in Mysore, Bangalore,

Materials and Methods:

1. Huwman cases:—A total of 51 sera were
collected  for serological tests (Widal and

Weil-felix reactors) out of the Hy cases re-

ported up to date.

2. Blood and blood clots for culture,

4. Stool specimen {10 cases) for culture.

4 Post Mortem materials from a monkey
both for histological and microbiological

Serological Examinations:——The sera from
these cases. being suspected of enteric fever
were subjected to Widal and Weil-Felix re- .
actions. The tests were done by the Stand-
ard  mictoscopic  agglutination  reaction.
against the H and O antigens of "T'yphoid
and Paratyphoid A and B organisms as well
as against the O antigen of Proteus X 1,
Xi and X, ovganisms, The dilution of the
sera used in these tests varied from 11 5o o
Pl 400,

The resules have been completely negative
except in four cases which gave a positive
reaction against typhoid antigen.

Blood ¢ulture: —Both the whole blood and
the blood clots were inoculated into the
enrichment media directly, on the spot, for
the enteric group of organisms and while
these tests were in progress it may be stated
that none of the blood specimens gave any
growth of the organisms of this group, the
cultures being sterile.

Stool specimens: —The specimens of stool
collected on the spot and inoculated into
enrichment media have shown negative
resulls except in one case where a salmonella
group or organisms has heen isolated which
is under study.

Material from the monkey: —Culture from
the blood and stool from a moeribund young
monkey which was caught in the epidemic
area and which subsequently died at Banga-
lore have proved ncgative as also the blood
collected from another monkey in the cpi-
demic area. o

The viscera of the monkey including the
brain have heen taken up for histological
studies. The brain in particular is preserv-
ed in a Frozen state of virus studies.




IND. J. PUB. HLTH. Lig. JULY ‘37

Discussion s —In view of a large nunber of
cases oceurring in small rural area indicated
the possibility of an enteric infection, sero-
logical and cultural tests were first taken up.
But, both the serological and cultural tests
have revealed that the epidemic is not one
of enteric infection.  The occurrence of
many deaths among monkeys following il
ness in the same area would suggest the pos-
sibHity of a monkeyman infection,  With
this the cause of the illness in monkey would
assume  paramount importance, The post
mortem appearances of the monkey's viscera
reveal nothing of importance.

As a matter of fact all the internal organs
appeared to be normal and revealed no signi-
ficant pathological changes.

The possibility of the onkeys eating
either poisonous fruits or poisonous pesticides
used for agricultural purposes were also kept
in view through the chemical analysis of the
viscera of a dead monkey has not revealed
any known poison. The death of the monkeys
due to polsons cannot be completely elimi-
nated until a careful enquiry and interroga-
tion iy completed.

It is known that the yellow fever viras,
Sabin’s B, virus Mengo-encephalitis virus arc
known to affect monkeys and incidentally the
man, Fortunately however yellow fever virus
15 not known to incriminate the monkeys
and man in India. However, the viral aetio-

logy is kept in mind and the materials from
the monkey are being processed and testeq
for virus isolation.*®

Further epidemioiogical studies are aly,
contemplated. The occurrence of this epi-
demic of pyrexia of unknown origin assune
greater importance hecause of the simyl.
taneous illness and deaths in monkeys alse
in the same avea,

Swmmary: —{(1) An epidewic of continuoug
fever not belonging to the enteric group oc
curring in Ulvi {rural area of Malnad) s
described.

(2) Preceding the incidence of this epi.
demic a large number of sick monkeys with
high mortality were noticed in the nearhy
forest avea. '

(2) The possibility of monkev-anan trans.
mission is kept in mind, after excluding the
possibility ol the deaths of the monkeys due
to poisoning cither by cating poisonous fruits
or agricultural pesticides.

(4) The monkey material is being examin-
cd for a virus aetiology.

(5) The mode of transntission, avthropod or
otherwise from monkey to man, if any, is
also under study.

* Since the paper seat to press, virus has been
isolated ac the Virus Research Laboratory, Poona, as
well as at the State Laboratory, Mysore.

(Continued from page 185) .

populated places necar the lower Ganges
which are relatively nonendemic but exper-
ience equally or more frequently outbreaks
of epidemics as the endemic areas. Probably
this might have been due to the frequent
import of fresh cases into these areas from
endemic areas specially from Caleutta brought
about by the daily passengers and other
frequent visitors to the city. This fact, if
true, points towards an important measure
to be taken in the control of epidemic. The
so-called daily passengers or such other
people living in the non-endemic areas who
are likely to visit Calcutta and other endemic
areas too frequently must therefore be first
sorted out for any control programme such
as, Irnrnunisation.
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HOSPITALS IN COMMUNITY HEALTH PROGRAMMES

The evolution of the hospital systemm in many parts of the world dates
long before the Christian era. History records their existence in the Buddhist
era in China, India and Ceylon. In the Christian era there are records of
hospitals in the Roman Empire, in the Islamic world and in the Western world.
These hospitals were not of one pattern but there is evidence that they grew
as 2 result of the comununity’s continued ecfforts for crearing a machinery
primarily geared to fight diseases and in terms of the concept of Medicine and
the goal of health prevailing at the time., With the rapid development of
Medicine through the centuries ending in the intensive specialisation in the
present day and with the changes that have occured in conununity life in
general all over the world, the form, function and facilitics of a hospital have
also undergone enormous change, Nevertheless one could notice clearly that
in every country this institution called “Hospital” has come into existence deter-
mined by the needs of the community to which it has been adjusted and fitted
to serve the humanitarian, educational and soctal requirements of the local
community. Consequently, cven to-day there could not be one rigid pattern
of hospitals in all countries. It would necessarily have to vary from country
to country and even in the different parts of the same country. In fact, the
type suitable and feasible under rural conditions will not perhaps be suitable
for highly urbanised arcas. For hospitals are so closely interwoven with social
and cultural structure of the community, the status of Medicine, the availability
of trained personnel, educational level of the population, their habits of living
and the purchasing powers of the consumers, that the pattern of the hospital
is bound to vary according to the situation.

Whatever the type developed, the primary concern ol these hospitals has
been the care of the sick—unfortunately sometimes only the sick part of the
sick and not the whole man. The conception of a hospital as a health
centre fromi’ which should radiate not only measures calculated to cure the
sick but such measures as ave rehabilitative, preventive, social and educational,
so as to include in its orbit of care not merely the individual but his family
and the community he lives in, is but of recent origin. In spite of the

strenuous efforts now being made in the advanced countries for widening the
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functional scope of hospitals, forging and fusing them into important links
in the whole chain of National Health Services, retaining at the same time
their individual integrities, progress has hitherto been remarkably slow.

In less advanced countries the hospitals, generally speaking, arc in various
levels of efficiency as regards plant, personnel, equipment and service.
Different organisations—State and non-State—have been responsible for found-
ing these hospitals and there is, for obvious reasons, lack of uniformity in
their organisation, in the staffing pattern, in equipments and in their standards
of accomplishment. In India, even where the State directly controls the major-
ity of hospitals, such hospitals as have a satisfactory and high standard are not
many and are found only in comparatively bigger cities. There is a wide
difference between the standards maintained in the city hospitals and those
in rural areas even though the population of India is 809% rural.

With advancement of medical science, the concept of the goal of health
has changed considerably. The goal of health today is not merely cure and

. alleviation of diseases; it looks beyond this narrow circumscribed horizon of

such limited service. It aims at maximum physical, mental and social well-
being of the community. Towards achievement of this stupendous task, there
is a vast field of co-opeprative endeavour amongst the physicians, various
associated professions, individuals, groups and agencies engaged in health
activities in the community. Such co-operative and co-ordinated effort would
provide a wide spectrum of comprehensive health "care, promoting positive
health, preventing disease, detecting and treating diseases at the earliest moment
s0 as to prevent disabling consequences or at least limit them to the minimun
extent and rehabijlitating the individual into a useful and as practicable a
life as possible under the circumstances.

Let us examine to what extent our hospitals in India have geared them-
selves towards serving the ends of comprehensive health care,

The functions of a general hospital can be broadly summarised under
the heads (i) Restorative, (ii) Preventive, (iii) Educational, {iv) Research.

In regard to hospitals in the rural arveas the farsighted policy of the
Planning Commission and progressive States in India has cvolved a plan by
which integrated medical relief and public health could be offered to the
ruial population of India through the establishment of health centres, a
large number of which has been established and the whole country is to be
covered by the end of the second Five Year Plan, In a country where the
scientific man-power of different categories is deplorably inadequate, this
attempt at conserving man-power and utilising them in an integrated plan
of service c,ombmmg medical relief and preventive work, both phvslcaliv and
functionally, is wise and economical,

The non-teaching hoaplnis in the cities, though large, have hitherto
confined their restorative activities to treatment of the sick and injured.
Rehabilitation of the patient—physical, mental and social—which forms an
important restorative activity, is seldom or never undertaken. We wonder
if it is even contemplated. Preventive functions directly in co-ordination with
other health agencies, are equally unknown. Some unconscious efforts and
contribution towards preventive services are being made through the maternity

and infant welfare clinics, TB clinics, VI) clinics, laboratory facilities, wmass
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screening etc. What is wanted is conscious effort and a positive outlook
directly focussed on these problems.

In large teaching hospitals which occupy a high position of prestige owing
fargely to the concentration in them of talents, skills and equipment, appear
equally indilferent towards rchabilitation of patients through the introduction
of measures including appointments of medical social workers as a formidable
ally of the physicians undertaking diagnosis and treatment. In 4o odd medical
colleges and hospitals in India it is prpobably in one or two run by the parti-
cular State Government that this important personnel for medical social work
is to be found. Even where they are present it is worth enquiring as to
whether they reccive the recognition duc to them and their efforts in develop-
ing the field of Social Medicine. In regard to preventive functions it is not
surprising that there is no intimate liaison with the prevailing health agencies.
In fact, very few of the Medical Colleges have yet provided a full-time Professor
of Preventive and Social Medicine, and a hospital without such a department
on a par with other clinical departments, cannot lay a sound foundation for
teaching Preventive and Social Medicine with proper development of integrated
studies in the pre-clinical as welll as the clinical course with a field practice
arca associated with the Health Services of the community. In most instances
these hospitals have maintained their “clinical aloofness” without any attempt
to expand the services beyond the isolated curative activities within its walls.
Nor have they shown any indication of a desire for co-ordination between the
hospital services and those of public health, with the result that the medical
students of to-day, who are the practitioners of tomorrow, still traverse the
narrow path of “Hospital Medicine” entirely unconscious of and unprepared
for the wider opportunities that the future holds for them in the field of health
services of the community.

On the cducational functions of the teaching hospitals we do not intend
to dilate except pointing out that on them-lies an onerous task of training
the undergraduate and graduate medical students, the nurses, the medical
social worker and other allied professions. If fruitful and satisfactory results
are to be achieved, due emphasis should be laid on the preventive and social
aspects of diseases in their training,

In regard to research [functions it is true that some amount of clinical
rescarch of varying standards is carried out in the teaching hospitals, but
might we ask if ever any of them have atterapted research in the psychological
and social aspects of disease and health? Have any thoughts been given to the
need for rescarch in Hospital Practices-~both technical and administrative?

It is high time that the leaders of the profession and the authorities in
charge of hospitals alike appreciate the current trends of the funciions that a
hospital is expected to serve. If it is no longer to remain as an isolated entity
dedicated only to repair of sickness but so developed as to serve the needs of
the community, if it is to provide comprehensive health care as understood
to-day, it should be built up funetionally as an important unit intimately
intertinked in various ways with other agencies of Health Service in the com-
munity. “For this the leaders of the profession—ouy clinical colteagues—would
have to come down from their isolation in the ivory tower and meet their
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partners on the field level in a common endeavour to provide comprehensive
health service to the community.

We appreciate that as constituted to-day, integration—both functional
and physical, between hospitals and public health service—cannot be accom-
plished in the case of city hospitals as it was possible in the case ol peripheral
hospitals and health centres in the rural areas. Lach of the services is far oo
specialised and well defined to lend themselves to be instantly integrated-or
merged.  What, however, is not only possible but very desirable is the co-ordina-
tion of the two on as many fronts and points of contact as would enrich the
cfforts each is making towards the Health Services of the community. [f the
hospitals could be made to appreciate that theirs is a role in the community
service which extends beyond what now is their primary concern, namely,
restoration, that their sphere of influence extends far beyond their own walls
to the homes of the families they scrve, that they have c%cpendnblc outposts
in the general practitioners and the local health service, that they form the
centres of high prestige and eminence [vom which radiate follow-up services
and medical social stuclics in the communities, that they form the most valuable
storchouse of stacistics of illness in the community a study of which may lead
Lo findings of enormous importance to the Health Services of the locality, the
task of co-ordination and synthesis of hospital and health services should not
present an insurmountable difficulty.

The avenues through which the approach for this synthesis and co-ordina-
tion should be made will be taken wp in a subsequent issue of the Journal.
Suffice it to say that the expansion of the out-patients department-—physically
and functionally-—linking up the hospital with the community through its
extra mural activities, will be the [rst step towards the achievement of the
task. Meanwhile we shall keep hoping that the authorities at all levels—the
Centre, State and Local (institutions), primarily concerned with framing policies
and programmes of hospital work in this vast country of ours with large
population but limited resources in man, materials and money, will pause and
ponder over the issue and finally decide in favour of integrated health service
where integration is immediately possible, or of co-operative co-ordination as
the case may descrve, for economy as well as efficiency of service to the
community. '

THE INFLUENZA PANDEMIC

A wave of Influenza pandemic is now passing across the Asiatic countries
and is proceeding towards west. India has been one of the biggest victims
so far, as she had been during the last pandemic in 1918-19.  Although such @
world wide dissemination was apprehended after the last world war and again
in 1g51-52 when Lurope was particularly affected, but it did not ¢eme then.
This is perhaps the only disease which has maintained the pandemic character
for which the reasons that may be assigned are: (i) host-parasite relationship i
not intimate, (ii) proneness of the virus to mutate readily and (iii) high host
susceptibilty. The mutation is generally towards higher infectiousness and
greater virulence. Perhaps on biological grounds the virus assumes at certain




INFLUENZA PANDEMIC

intervals of time (sccular trend) an aberrant character that qualifies it to sweep

through the world and to gain.anoher long lease of life. At that time it appears

that the human being is almost helpless as if nothing can be used to prevent

the onslaught of this formidable opponent. In fact, the casualties caused by it
last time were the highest (25 million) ever recorded in the history of the world.
It often chooses its main victims, Normally deaths are concentrated in the old
age group plus some in infancy but the 191819 pandemic was characterised by
largest number of deaths among the young adults.

Fortunately, this time it has not yet assutned such a malignant role but the
chance is not yet gone if its behaviour in the tast epidemic is Tecatled. The
hope is that there has been a great deal of difference between then and now.
First of all, the people will not be taken unaware. “Forewarned is forearmed”.
The causative germ {i.e. the viral origin} has been known, the mode of epidemic
yise better understood and the prophylactic vaccine has been evolved. Also,
the sulphadrugs and the antibiotics are our new additional weapons. Thesc
were practically unknown last time, but at the same time the world has become
comparatively much smaller now for quicker movement of population and

- propagation of infection.

The recent knowledge about Influenza has been primarily due to the scries
of regional Iahoratories organised and maintained by the World Health Organi-
sation. So far three main types of virws, namely A, B and € have been debined
and a large mumber of variants of type A has been isolated. The current strain
(the Asian Flu strainy isolated by the Goonoor Laboratory in India is supposed
16 be a variant of type A. The virus is thus amenable to guick variation and
according to some scientists the present variant is the outcome of the infuence
of radio-isotopic fall-onts from the test atomic explosions. The last pandemic
strain. too, is supposed to have been stimulated by the mustard gas used (Burnet,
tgps. Tt might be as well stellar or telturic, hecause the possibility of sponta-
neous rise of the same type of virus simultaneously at different places of the
world has been observed by the W.H.Q. workers and hence direct or indirect
contact transmission is not always needed, though it is the general mode of
spread.  When such an uprising occurs prevention by usual means becomes
almost impossible and the natural course of cvenis reigns supreme.

Another characteristic of the inftuenza virus is that unlike various other
virus infection the sufferer or the survivors attain jmmunity against the parti
cular type of virus only. They not only remain susceptible to its variants but
also lose the immunity against the same virus within a short time due to
non-persistence of the same organism which caused the infection. This makes
the praftical use of influenza virus vaccine less helpful than other vaccines,
although this is perhaps the only measure that can give us some protection
against the disease, provided it is made out of the prevalent strain and is used a
little ahead of time. Secondly, the preparation of Influenza vaccine is technic-

ally much more difficute than the common vaceines in general use, particularly
v B for a large scale production. Not only it is highly expensive and certain
. specialized  cquipments are necessary, large quantitics of developing chick
embryos incubated tor a specialized period of time {1 days) would be required,
Although a smallscale production may be possible in India it is doubtiul
whether any laboratory in India is equipped enough for large scale production
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to take care even ol a small part of the population. Again, apart from the
question of aciministration of vaccine in a huge scale there is yet another diffi-
culty to be laced. Not only the offending strain has to be isolated first, the
same after isolation requires to be adopted to the chic embryo for large scale
production and this also takes time, and it may be that by the time the vaccine
is ready the epidemic has spread. widely or the virws bas undergone another
mutation.  The vaccine can however be useful for the unaffected arcas provided
when the epidemic comes the antigenic character remains homologous to the
vaccine strain,

It s understood that Australia has already produced a vaccine from the
current strain but it is not known whether India can get her huge requirement
from that country.

Among the other precautionary measures that can be taken prevention ol
over-crowding, introduction of strict quarantine measures, isolation of the sick
as far as practicable and strict observance of various personal precautions advo-
cated from time to time ete. can perhaps effect a delay ov veduce the tempo
of the epidemic to a certain extent. The use of antibiotics may be helpful
to prevent secondary infections which are somelimes responsible for the fatal
results, but theiv use should be sufficiently controlled as, any resistant strain
such as staphylococcus cte. getting involved in the epidemic might cause greater
disaster. Perhaps sulphadrugs are better so long as the antibiotics are not
absolutely indicated.

Apart from the difference in clinical manifestations noted in this prosent
outbreak one peculiarity which has been noted is the extreme and prolonged
prostration and sleepiness in some cases. This generally occurs in those persons
who continuc to carry out work in spite of flu. In such cases not only the
convalescence is prolonged but complications often arise. Medical attendants
may therefore do well if they emphasize and insist upon complete bed rest of
all cases till full recovery. For other peculiarities noted in this epidemic the
readers may refer to the note on page 213,

1 Burnet, ¥. M.—Viruses and Man-—Penguin Books Ltd,, London, 1gps.

MORBIDITY DATA

‘The fundamental and the basic need of a wellplanned health administra-
tion is the proper collection of health statistics, and it seems, sufficient atten-
tion has not been paid to it by the Health Departments in India. It is not
understood why concerted attempts have been avoided in this regard. Many
conferences are held and advisory councils sit but rarely or not at all, a decision
ts made on- this fundamental issue, though the present method has been uni-
versally known to be most unsatisfactory,

The colicctionzof health statistics, popularly known as Vital Statistics,
mainly include’ itenis sof births, deaths (mortality) causes of death, sickness
{(morbidity) and certain demographic data according to place. Among these.
data on births are grossly incomplete, those on deaths a little better and those
on causes of death frankly unrcliable. Very little data are available on mor-
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bidity except the hospital and dispensary statistics, ILven so, the death rate
has been brought down considerably during the last one decade and has
resulted in several complications. TFor instance, with birth rates stilll remaining
high the rate of population growth has received further stimulus. Similarly
with morbidity remaining high general death rates alone no longer give any
comparative appraisal of the health status of a community. Furthermore,
recent surveys have shown that in spite of the reduction in death rates being
perhaps principally due to control of malaria and several other e¢pidemic
diseases, the expenditure on medicines and medical care, contrary to expecta-
tion, rather registers an upward trend. It has, therefore, become expedient to
investigate the situation more closely and this requires proper and adequate
collection of morbidity statistics.

There is no doubt that the measurement of health of a State presents
exceptional difficulties. It is not as simple a procedure as holding one up
against a standard series of test tubes and make a simple reading of health.
We have so little data on the knowledge of what is necessary for a correct
assesstent of the family as the basic health unit, of the extent to which the
children are being cared for both physically and mentally or in what environ-
ment cach and every member of the family in the community is living, Not only
there is virtual absence of records of such abstract qualities except perhaps for
a few isolated attempts of organised health surveys but also there is very little
record of obvious sickness among the communities, except somewhat imper-
Feclly, for those who are attending hospitals, dispensaries or clinics. The
medical practitioners in the country do mnot, in most instances, fulfil their
duties of reporting cases of infectious diseases which they are called to attend.
Even in the city where a large numnber of infectious diseases are notifiable the
private practitioners are equally negligent about notification. There is yet
another difficulty in the matter of reporting. In India, practitioners other
than the qualified allopaths viz. Ayurvedic, homeopaths, unqualified allopaths
and quacks etc, far outnumber the practitioners of scientific medicine and a
reporting from them can neither be expected nor if reported, will it be useful,
as the method of diagnosis and nomenclature of diseases are different. Further-
more all sicknesses are not due to infectious agents and do not fall under the -
category of notifiable diseases.

Again, there are some inherent difficulties in collecting morbidity data; for
instance, the definition of what is sickness is not always clear cut. To some,
sicknress represents any departure from perfect health even though there may
not be any inconvenience or functional disability. To others, a person is sick
when he feels to be unwell and vet there are othres who recognize only that
sickness which disables a person and limits his customary activities. Though
there may not be much difference of opinion regarding a frank case of cholera,
piicumonia or a fracture but there are so many diseases for which diagnosis
remains doubtful or controversial without a careful examination and laboratory
test. On the other hand, when an cpidemic is going on, other prevalent
diseases of nearly the same nature are included in the epidemic list. The
question therefore arises of a standard definition as well as of the minimum
degree of severity and duration of illness which would come under the category
of sickness recording.
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The trouble, however, does not end here. There way be many more
illness in a given period than there are sick persons, since some individuals
may have more than one illness at the same time or successively, and the
problem arises of deciding which is the most significant at any moment. One
may be severe and the other may be prolonged and so on (e.g. appendicitis and
anmcebiasis).  Many have indefinite onsets and it may be difficult to judge at
what point of time an individual becomes ill. Thus for the present or perhaps
for sometime to come morbidity data on most of the illnesses must be obtained
by special methods. Among these, surveys arve, however, the best method,
particularly general health surveys by sampling technique which will be econo-
mical from every point of view. Morbidity survey will be a part of this SUEVCY,
The first survey of its kind is the General Health Survey of Singur carried out
; i 1944.0 It seems that the same purpose can be fulfilled in a much shorter
time for a bigger arca by adopting the short survey technique as has been
: adopted in case of the rapid medical and general health survey of the Sikkim
State*  Yet a third kind of survey has been adopted by one of the workers
associated with the above surveys for carrying out geuneral health and socio-
economic survey of the Community Project areas® and a good deal of progress
has already heen made.

Recentl}{, the Indian Swtistical Institute also carvied oul a Pilot health
survey in West Bengal® ‘The investigators have rightly pointed out the
inherent difficulties in the morbidily survey and the discrepancies that may
arise due to the absence of standardised method. One of the objectives of this
study was to assess the extent of agreement between the reported causes of
diseases and the diagnostic reports at the time of treatment in the hospital oy
dispensaries, by two groups of workers—medical and non-medical,  There
would be variation not only between the medical and non-medical {inter-
viewers' variation) but also between the respondents (inter-respondent) and
between medical and medical interviewers (inter-clinician)®. But whatever rmay
be the conclusions arrived at, there are undoubtedly many snags in this study,
the most important of which is want of adequate experience and training in
the collection of morbidity statistics, the various difficulties of which have been
enumerated above. Furthermore the city like Calcutto where patients often
behave like mushroom doctors, does not seem to be a suitable place to carry
out validity studies for various reasons. Diagnosis to be valid should be
supported by laboratory examinations. TFor instance, a dactor would not
diagnose a case to be one of tuberculosis without having sputum heing examined
and/or screening or Xeray being done.  Another important point is that the
differences arise in certain types of diseases more than in others. Sickness
being a biological phenomenon, personal variation is likely to occur as much
as the variation of symptoms and signs of the same disease in different persons,
and recording with mathematical precision cannot be expected. In such cases,
lay man’s diagnosis would be more dangerous and incorrect than even of medical
men who have been trained for making differential diagnosis. Besides, if the
person is actually sick at the time of survey the medical man can clinically
examine him and confirm his diagnosis, which is not possible by a layman.
Therefore, any attempt 1o carry out morbidity survey without engaging the
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medical men, sufficiently trained in the field survey work with a field laboratory
to their aid and without proper standardisation of technique, would be great
waste of time and woney. There Is undoubtedly a grear need in the country
for the collection of such statistics and if the Goverpment is keen o carry out
nation-wide health surveys these should be left in the hands of an expert
committee consisting of persons who have had sufficient expericuce in the line
for proper planning, cxperiment and exccution of the scheme.

tiab, R OB and Seal, 8. Go-Genmeral Hlealth Suvvey, Singur tHealth  Contre, 1944,
Government of Tudia Press, :g49.

» Seal, S. . and Bhattachax)i, L. M.—Report on g rapid wedical and general health
strvey of the Sikkim Suate, Govt, of Indiz Press, 1954.

8 Community Project Health Survey under the All India Insiitute ol ‘Hygicne aned Public
tlealth, Caleatta—in progress,

4 A Pilot Health Swivey in West Bengal, 1ggs—Indian Siatistical Instituee, Calcuarta,

5 Elinson, J., Trusscil, R. E.—Some factors relating o Degree of Correspondence for
liaguostic information as obtained by houschold interviews and clinieal examination-—Am.
{. Pub. THth., g7 511, w057,
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POLIOMYELITIS

Sauk, J. E—Peliomyelitis vaccination in Fall

of 1956 —Am. . Pub. Health, 47:1: 1957

The question of degree and duration of
vaccine effectiveness has been considered by
directing attention to the mechanism of i
munity to paraytic poliomyelitis and to the
factors that are of importance lor the pre-
paration of effective vaccine, and for effec
tive use. It appears that immunity to para
lysis is mediated either through the presence
of antibody in the circulating blood, or
through the rapid reappearance of antibody
triggered by exposure of a hyper-reactive im-
munelogic  mechanism. A summary ol
recommendations has heen made on the basis
of this concept, together with a considera-
tion of available data in support of it

In relation to the question of vaccine
effecliveness, it has been suggested that a
realizable goal is the achievement of a level
of potency such that two doses will induce
the desired effect. This has been achieved,
under laboratory conditions, under manu
facturing conditions this seems to be truc
for the type II component. When this effect
is achicved, it would still be desirable to
continue the administration ol three doses 1o
provide the extra margin ol assurance to
overcome variation in response among indivi-
duals. Technical means whereby this might
be accomplished have been suggested, and
other technical modifications that  would
facilitate vaccine production and testing have
been discussed, Most significant of these
would he the elimination of the need for
monkeys either for the production of virus
for vaccine or for testing. "That this can be
accomplished has been suggested by veference
to work in progress.

it would appear from this review ihat
rcsponsibiiitf for the problem of eliminating
paralytic poliomyelitis rests with cach indivi:
dual for whom there is a need tor vaccne,
either for himself or for those for whom he
is responsible; this responsibility is shared
by those who are in a position to bring this
knowledge to him and to help him avail
himself of the necessary treatment. Little
need be said about this other than to empha-
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size hat the indications provided in this
review suggest thar there need be litile, if
any, paralytic poliomyelitis in the United
States in 1gs7 if all who arc potentially
susceptible are treated with vaccine that is
now available.

Grurranp, H. M., Fox, J. P. & Le Branc, D, R,
—Observations on Natural Poliovirus In-
fections in Immunized Children, Am. [,
Pub. Health 47: 412, 1057
Some goo incompletely immune members

of 118 Louisiana houscholds were given 2
two-inoculation primary course of Salk vac-
cine.  The serologic response at one month
after the second inoculation has heen deter.
mined by measuring the ability of the sera
to inhibit the cytopathic effect of polioviruses,
Overall, the three componenis of the vaceine
were not equally antigenic, the T'ype § com
ponent being the least so. The de novoe
responsc to a particular type of antigen was
enhanced materially by the preexistence of
heterotype antibody.

Int the first seven months folowing vaccina.
tion, child members of these household, were
closely ohserved for alimentary infections, a
total of 4o houschold episodes having been
detected. These 1956 observations (made
after vaccination) on the frequency of house-
hold cpisodes of infection, the extent of
intrahouschold spread of virus and the [re-
guency, duration, and amount of virus exove
tion in the faces have been compared with
similar obscrvations made in the sane study
group in the period prior to vaccination.
This comparison has led to the conclusion
that two doses of Satk vaccine did not mate-
rially influence the frequency or duration of
alimentary infection of the amount of virus
excieted in the feces, :

The prediction is made thar a third boost
inoculation also will fait to infuence ented
infection and that, as a corollary, extendé
use of killed-virus vaccines will not result 1
the gradual climination of polioviruses frol
vaccinated areas.

Peacu, M. Ann & Dupceon, J. A
Poliomyelitis Antibody ir a group
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London Children. Brit. M. J. It ioyy,

1957

5(,){){ from go London children aged 12
ponths Lo 10 years were examined for the
sresence of antibodies to the three types of
yoliomyelitks virus, Tests were carried oul
of both complemeni-iixing and neutralizing
antibodies.  Neutralization wmethod in tssue
culture was found 1o be the more reliable
guide o past infeclion. About §7% of
children below 4 vyears of age showed anti
body to poliovirus, including 8%, showing
antibody against 2 virus  types of the
Children between 5 to 8 years 76z per
cent showed antibody against 1, 2 or 4 virus
types and of those between g and 14 veats,
go% showed antibody of 1, 2, and g types.
The incidence of past infection with each
of the three virus types was fairly uniform,
type 3 being slightly less common amongst
the younger children.

SYPHILIS

Basak, N, Farcong, V. H, & Harres Ap—A
year’s experience with a Nation wide TPI
testing service: Pub. Hith. Rep. 7q2:
317, 1957 »

Numerous modifications ol the original
Nelson and Mayer's method of TPI test have
been adopted and the WHO report indicate
litile uniformity among the techniques em
3 ployed.  As the TPI test is affected by altera-
£ tion of the complement concentration in the
test, by an increase in the amount of thio-
glycolate in the survival medium or by
I fatture o maintain an adequate and constant
{- number of organisms in treponeme suspen-

sion used as the tlest antigen, the techniguc
employed at the VDR, Eaboratory during
the period of this report used a conncentra-
tion of complement four times greater than
that recommended in the original Nelson and
4 Mayer procedare, a five-fold increase in the
1 concentration of thioglycolate and a constam
concentration of 15 organisms per high-dry
field. 'This testing service was made avail-
able on a nationwide basis. One year's experi-
ence (1955) during which 2487 specimens were
tested, is reported here.  Certain criteria were
formulated for the acceptance of the serum
for testing.

For the serum specimens which produced
valid TPI test results the percentage of
positive fmdings (reactive plus weakly re
active) was lower for the female donors
(41.7%) than for the male donors (52.4%).
If TPI test negativity is taken as an index
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of [aise positive reactions in other tests for
syphilis, then these findings indicate a higher
percentage of biologic false positive reactors
among female patients than was encountered
among the male patients in this. selected
group. The patients in this study, however,
represented diagnostic problem cases and the
relationship  observed  between TPI  test
results and sex of the patient is not necessarily
representative of random population group.

OF the 1772 serum specimens giving bio-
logic false positive reactions 718 or 40.5%
produced reactive or weckly reactive results
in the TPI test. Only g8 per cent of the
sera accon‘;Tauiecl by the history of clinical
data according o the criteria set up gave
positive TP test,  Thus taking the TPT test
as 100 per cent specilic the Physicians current
diagnosis of a biological [alse positive re.
actions would have been in error 98 per cent
of the time. If on the other hand, the history
of past syphilis Is taken into consideration
72 per cent ol such sera gave positive PTT
Lests as against fg per cent of these with cur-
rent diagnosis of syphilis, The overall cor-
refation  between  the  physicians”  present
clinical opinion and the TPI test was ap.
proximately 61 per cent

Cannerax, G. R & Garson, W.— Reiter Pro-

tein Complement fixation test for Syphilis,
—Pub. Hith. Rep. #n2: 985, 1957

Gaehigens reported satisfactory sensitivity
and specificity with a complement fixation
test in which the suspension of Reiter’s strain
of T. pallidum was used as antigen. Other
workers reported false positive recaction with
the test.  The authors has made a pretiminary
investigation of a Protein fraction of Reiter's
organism (presumably free of lipid antigen
reacting with reagen) which does not pro-
duce a high percentage of false positive re-

~action when compared with the TPT and

APCF TESTS. The preliminanry experi-
mental data reported by the avwthor—led to
the following conclusions:
(1) The RCPYF (Reiter Protein Cowple.
ment Fixation) test has in cthis study
a relative specificity of 98.86%, in com-
pavison with TPY (P. Pallidum Lo
mobilisation) and TPCF (T- Pal
lidum Complement Fixation) tests,
(z) The RPCT and TPCY tests appear, to
have similar percentage of over all
sensitivity TPCF test 86.80%, @ RPCF
test 80619,
{5y The RPCF Test and the TPCF Test
detected in this study, a higher per-
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centage of primary and  secondary
syphilis cases than did the TPI Case.

FIELD TRIAL OF TYPHOID VAGCINES

Cyyeranovic, B Bo—Field trial of Typhoid
Vacecine—chin. . Pub. Hitl 471 598,
1957
The author points out that although anti-

typhoid vaccination is uaniversally practiced
its  cffcctiveness  has never been  demon-
strated by @ controlied Gedd trial in man,
acceptable by modern standards, except in
the British Anoy in {ndia in the carly years
of this century for which the requirements
imposed by modern concepts were not bnple-
wmented.  He, therefore, organised o strictly
controfled field wrial ol typhoid vaccines in
Yugoslavia in the town of Osijek with 50,000
inhabitants with grants [rom US., PHS,
and W.H.O. The adjacent rural area com-
prising in total over 100,000 population werc
also chosen for the wrial. The dehnite pro-
gramme of actual set up was determined
after a pilot stoudy,  The vaccine trial was
designed to test the two most commonlty usel
vaceines, namely, the aleobolkilled and pre-
served vaccine and the heat-killed phenol
preserved vaccine. A Flexner I phenolized
vaccine was used as a control. The system
of random inoculation technigque was adopt-
edd. The conclusions drawn ave:

1. An antityphoid vaccine can he pre
pared  which s effective  against
typheid fever in man

¢. Phenolized vaccine s :sull'ml'im' LG
alcoholized and conscquently it scens
that Vi antigen may not play ‘Lh(:
major role in the protection agaiust
lyp}mi(l fever,

5. By sevologleal tests on vaccinated
persents the vaccnes used could be
differentiated from  each other, the
Vi titer being significantly  higher
following the aleohotized vaccine,

4. Laboratory potency tests ol vaccines
in animals as currently performed are
not yet comparable with the resulis
in the field,

The authors further conclude: - -

Controlled fickd trials of prophvlactics arc
the most exact, rapid, and often only way
to the solution of wany still unsolved
problems in this lield of prevention of com-
municable discases. They represent withowt
any doubt onc of the most Important steps
in the progress of modern medicine.

LABORATORY DIAGNOSIS OF
TYPHOID FEVER

Ruriax, P, V., BaLASUBRAMANIA AL and
CHaNprASERHAR D). 5. Laboratory Diag-
nosis  of Enteric Fevers—].1.M.A,, Vol 25,
May 1, (No. g, 1957, p. 383)

The authors have found clot culiure of dic
blood sent for Widal test, as o valuable
method of isolation ol the causative organism,
especially in the absence of sentive blood
cultiere. The main difkeulty is the likel:
hood of contawination by other organisms.
I series of 5vq specimens received  Top
widal test o strains of S, typhi and 1
strains of S, pavalyphi A were isolated by
clot culture.  OF these 18 straing were isolar-
cd from specimens wheet gan widal negative
reaction. This the authors claim o have
dingnosed 7 per cent nmore cases of  thiy
method. The advantage, according to them
is due to the removal of the bulk of the
antibodis with the serum.

STAPHYLOCOCCAL DIARRMHEA

Coox, J.. Fivior, G Sy, A Frissy, B R
and Garower, A, M. N, Staphylococeal
Diarrhoea —Brit. Med. J.i: 542 1957.
g1ocases of dinrrhioea are described with

v deaths, 7 being Irom one surgical ward.

t4 ob this cases occurved afier partial gas-

trectomy.  Infection  with Sleapl.  awrens
following antibiotic therapy was the chicf

cause of diwerhoea in this series. OF the 41

cases, 29 occurred in lwo short periods n

1954 and 1955 in the same hospital,
Staphvlococeal diarrhoea is a4 conunon and

often fatal post-operative complication when

antibiotics arce being used  prophylactically
as woroutine.  In the Radoliffe Infivmary it
beeanie the major cause of death after clec
tive-partial gastrectomy,  In medical patients,
too, prolonged courses of antibiotics—~or
example, in chronic respiratory infections

—are fraughe with danger, especially when

given in hospital. We  submit, thercfore

that the routine prophvlactic use of these
antiblotics is not justified. The relatively
insolubic sulphonmnides provide adequate
preparation for colonic surgery, and it is -
unuecessary, and cven dangerous, to the anti
hiotics in order to prepare the patient fo
operation cither on the stomach or on the
uwrobstructed small howel,

However, if post-operative complication
ensure, or if definite indications are presen
at operation {for example, a arossly soiled
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seritoneal cavily), the appropriate antibiotic
thould be used—all full strength and in short
courses.  Garrod (1955) outlined the prin-
ciples for the correct use of antibiotics. Their
abuse may lead to tragedy,

[ conjunction with these measures, cvery
cffort must be made to reduce the numbers
of Staph. aureus in the environment of the
yatient, not only to avoid surgicai sepsis but
(o altow the sale and effective use of antibio-
¢ics when this is necessary,

CHILD HEALTH DATALIN MATERNAL
HIEALTH SERVICE

sonesisGer, FooRG and Alnawasy, N,y
Use of child lossdata in evolving priorities
in Maternal Health Services—Ant, J. Pub.
Hith, 450 571, 1057
“The authors in oan carlier study analysis of

(the changes  in familial susceptibility o
perinatal [oss Detween 1ggh and 1g51 found
an  increasing  congentration  of fetal and
neonatal deaths mnong wowmen with a history
of previous child loss.  This analysis sug
vested the need Tor [urther l'(‘,.‘-}(lélll'(?h and for
(:mphusis in publi(: health services on the
])m!)hzaus of this vulnerable group of women.
FThe authors also point oul that there were
jmany other lactors that influcuce the oul-
com¢ of pregnancy and survival of the infant.
some ol these were social and  cconomic
factors. climate, urban and  rural setting,
nationality and racial hackground and educa-
tonal status of the patients.  The present
stucly is an analysis in the New York State
of ail vesident mothers with single births, to
help develop priorities in waternaf health
services.  The resulis ol this study  shows
that consideration should be given 1o the use
of p(:rirmlul death vate in suggesling pl'im_‘i-
iy in maternal health services. To study
s an analvsis was made of the relationships
of ])crirmtal' death rates to a combination ol
factors: cg. age of mother, number of pre
vious children and previcus child loss. Tori-
natal death tates among offspring of women
with singie deliveries of Upstate New York
in 1951 were caleulated for cach five-vear age
proup of wothers according to the pamber
of previous children horn to these mothers
and  the number of  previous child  Tosses
they had sulfered. '

Perinatal death rates (for the three Factors
combined) were amanged in ascending order
and  divided into  quartiles. The  higher
visk quartiles (three and four) were consi-
dered to have higher prioritices for sevvice.

These higher risk groups, comprising only 8
per cent of all deliveries, were responsible
for 18 per cent of the perinatal deaths.

MEASLES VIRUS

tapers, Joun F., PupLes, T. €., MoCARTHY,
K., Meovasovio, M., Merus, Anxx and
Honieway, Axs-—Measles Virus—Isolation,
Propertics and Behaviour—Am. J. Pub.
Hithe 471 275 1957
Pissuwe culbwre resulls
In an earlier study Enders and Peebles
(1934) succeeded in growing measles virus in
cultures of human postnatal tissues in roller
tube from the whole biood and throat wash-
ings of a measles patient eaken within 24
hurs of the appearance of exanthem. CGuli-
vation also was successful in human renal or
monkey renal and human anmmniotic cells.

-Cytopathogenic eliect was noted in 10 to b

days old cultures in the form of syncitinm
er mualtinucieated  giant cells followed by
araclual destruction of the cells,  No o eyto:
pathogenic effects have however, been noted
in cultures. of bovine amuwion cells chick
amnion or choricallantols tissues or in chick
embryonic tissues to which the virus was
added.  An attered cviopathogenic offect has
also been noted during passage.  Tn the yth
amnion cell passage in addition to the pre-
sence of multineclear giant cells, ineveasing
mamber of refractile fusi-form or stallate cells
were noted somewhat resembling [ibroblasts.
In stained preparations intranuclear inclu-
sions were also found in these alfected cells.
(J_wu;’)rn'hogf'm'c effect :

This cylopathogenic clfect could be neu-
tralised in a diflferent dilutions of the con
valscent sera controlied by sera cotlected from
persons without any history of measles, The
mean antibody of the convalescent phase sera
wis 1260 with a range from 10160 o 11512
and the antibody cmerges soon after the
examthen and attains moderate high level
7-10 days later,

Complenien! fixalion lesi:

Fluids removed from the cultures of human
renat or omuiion cells, two or three weeks
after inoculation  with  the virns can be
utilized for complement hixation test. Con
valescent phase sera give positive v actions
at high ditutions but low dilution (124~
1:8) positive result hag been noted with sera
sera obtained from  persons without any
history of measles,
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Pathogenicily of virus for monkeys :

Cyanomologus monkeys have been found
to be susceptible bue give variable symptoms
and signs.  Certain monkeys, particularly in
captivity develop antibody against this virus
and give nagative pathogenicity for the virus,

Maudtiplication of wvirus in chiek emliryo :

Strains maintained in renal cell culbture
when inoculated into ammiotic and yolk sacs
and the chorio-allantoic membrane resulted
in failure to obtain evidence of viral multipli-
cation. When the inoculum consisted of virus
from the 28th passage in human amnion celis
possessing  cytopathogenic  propertics  was
introduced into the amniotic sac of chick
embryo and passages made after g days incu-
bation at 35°C evidence of virus mudtiplica-
tion could be demonstrated,

The successtul cultivation of measles virus
particularly in the amniotic sac of the chick
embryo and the study of its characteristics
have opened up a large number of fields of
further study and also of the possibility of
preparation of a prophylactic vaccine as well
as of testing the protective power of the
gwnma globulin samples. The results will
be watched with interest,

SYNERMYCIN IN RESISTANT
INFECTIONS

Suusiy, H.—Case studies on Synermycin
Antibiotic Medictne and Chemical Therapy
o Vi 1957

The author reports on the successful cling-
cal trial with synermycin in a group of go
cases, 50 of which failed to respond to other
antibiotics.

In the group of x50 started with other
antibiotics. there were 15 cases of pacumonia
caused by pneumococci or staphylococci or
both, seven cases of virus pneutonia and 15
of tonsillitis or severe sore throar caused by
streptococei or staphylococci.  Four in the
same  group  suffered from Iung abscesses
three from acute rhewmatic fever and six
from mudtiple boils  caused by resistan
staphvlococet.

The other group of 4o parents suffered
from the same kind of infections, and also
included a case of gonorrhoea, a kidney
infection and  two  osteomyelitis. TEven
though the discase germs were sensitive to
other drugs, with synermycin results were
much better.
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LEPROSY

Brown, J. A. K.—Susceptibility and Resis-
tance in  Leprosy Leprosy Review.
1956, Oct., v, 27, No. 4, 14751,

in this paper the possible reasons are con-
siclered why some persons who have been in
contact with leprosy acquire the disease and

others do not.” An example is given of a

boy who showed early hypopigmented

macules when he was 8, although there was
no known contact with infection.  This later
developed  into lepromatous  leprosy.  His
mother developed a tuberculoid lesion a year
after his lesions first appeared. The ques-
tions are posed whether the boy infected his
mother, whether both were infected from the
same  unknown  sowrce, or whether the
mother’s tuberculoid lesion infected the son,

From this the author goes on 1o claborate

a hypothesis of susceptibility depending upon
the presence or absence of factor X. The
susceptibility of the offspring will vary ac
cording to whether one, both or neither of
the parents possess the X factor. Wheher a
contact will develop the disease or not, and
the form taken by the disease, will, accord-
ing to this hypothesis, depend to a large
extent on the amount, if any, of the X factor
inherited,

IHMAGNOSIS OF LEPROSY

Nerurkar, R, V. & Khanolkar, V. R.—TFlu-
orescence Microscopy in the Diagnosis of
Leprosy. Indian J. Med.,, Res, igsb.
July, v. 44, No. 3, 397-402, 1 fig.

First a method of concentration of bacilli
by the use of a pressure mincer is described.
Biopsy material taken from the skin of a
patient suspected of leprosy, or someone who
has been in contact with leprosy infection,
is soaked in 1 per cent. acetic acid for g or
4 hours and the epithelium is removed.  The
remaining tissue is cut into fne particles with -
scissors and then placed along with normal
saline in the cylinder of the mincer, and the
piston is screwed home. This process is
repeated several times, the saline C()Hf;li[}i}‘l(
the bacilli being decanted cach time. A mix
ture of petrofeum cther and sulphuric ether
is added to the saline and shaken vigorously
causing levitation of the bacillic which later
rise to the top of the tube. Smears are then
examined either after staining by the usual
Zighl-Neefsen  method  or, preferably,
fluorescence microscopy with an objective of
medium  power, The latter technigue
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deseribed and recommended, as with a 40 x
objective 1L 13 possible o examine a lield 5
minutes as large at one time, and detection
ol the few bacilll present is much quicker

prnd easier,

MANTOUXN AND MELSUDA
REACTIONS IN LEPROSY

Couvit, J—An Investigation of Leprosy in
the Germany Ethnic Group of Colonia
Tovar in Venezucla. IV, Clinical Find-
ings and Variations in the Manfoux and
Mitsuda Reactions observed during Five
Years after B.C.G. Vaccination of Mit-

suda-Negative Contacts, Internat, ]
Leprosy. New  Orleans. 1gzb,  Jau.

Mar.,, v. 24, No. 1, 38-44, 2 figs.

This paper deals with the gth stage of
an investigation imto the dinical findings
and changes in the Mantoux and Mitsuda
reactions i 110 persons who were vaccinated
with BCG in rg50.  They all shared quarters
with lepromatous patients, and thus were
placed in greae danger of infection. Before
vaccination with BCG all gave negative Mit-
suda reactions and oo of than negative
Mantoux reactions, but in none was there any
sien ol leprosy, Of the 1006 examined 10
weeks alter vaccination gg had converted to
positive Mitsuda reactions, 58 giving 1 plus,
21 giving 2 plus, and 14, § plus. The nega-
tives and 1 plus reactors were revaccinated,
some twice, and at the end of Juune 1955 all
were Mitsuda positive. The  person who
failed to come for vaccination in 1gro and
who remained unvaccinated showed macular
lepromatous leprosy in 1958, and g others
showed incipient tuberculoid lesions though
their Mitsuda reactions were strongly positive,
Since 1953 there hus been no new case of
feprosy in the group. In the Mantoux tests
made in 1954 the number of positives had
risenn to 406, but in 1gys it had falien o g1
(indicating that in that period of time the
positive conversion after BCG vaccination is
more stable with the Mitsuda than with the
Mantoux text).

B.C.G. VACCINE

Hart, Lober J. Fadmer, C. B. L. P, awd
P. W. Muggleton, British Freeze Dried

BCG  Vaccine: ‘Preliminary = Clinical
Trial.  Tubercle (Lond) 37, 187-104,

June, rgg6. 22 refs,
Since 1940 a Danish liquid BCG vaccne
has been widely used in Great Britain, and
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although generally satisfactory, such liquid
suspensions have certain disadvantages, which
are discussed. The authors then reported
the results of a clinical trial, carried out at
the University of the Shelield, of a British
Freze-dried B.C.G. wvaccine. The primary
objects of the erial were: (1) to ascertain the
nwnber of viable organisms required to cause
satisfactory conversion of the tuberculin re-
action in a vaccinated patient; (2) to estab-
lish the keeping properties of the vaccine
during prolonged periods at room Lempera-
ture; and (3) to compare the local lesions
with those produced by fresh Danish vaccine
and to establish the duration of allergy and
presumed bmmunity alter vaccination.

During a period of i1z weeks 276 new-
horn infants were vaccinated in the first 8
days of life with one or other of iwo batches
of the new vaccine under carefully controlled
conditions. After 6 weeks the local lesion
was inspected and a tuberculin jelly test was
carried out; if the result of this proved nega-
tive a Mantoux test with 1 in 1,000 old tuber-
culin was carried out. “This procedure was
repeated at 12 weeks in all infants giving a
negative reaction to the [liest test or who had
escaped it Viable cell counts were also
carrled oul on the vaccines weekly during
the period of the trial and at 10 or 12 months
after manufacture, while sensitization tests on
guinca-pigs were performed at intervals up to
g months after the date of manufacture. To
provide a control series the results were com-
pared with those in 106 new-born infants
given the Danish liquid vaccine during the
previous 2 years,

From the results obtained, the following
conchusions are drawn. (1) The low viabality
of the vaccine did not cause any untoward
reactions, and the local lesions were much
smaller and milder than those produced by
the liguid vaccine. (2} There was a delay in
tubérculin conversion with the freeze-dried
vaccine; thus, at 6 weeks after vaccination
809, of the babies were tuberculin-positive
and at 12 weeks 4% whereas 105 out of the
tof children given the liquid vaccine were
tuberculin-positive at 6 weeks.  (3) Neither
batches of the vaccine showed anv deteriora-
tion in antigenic properties during the period
of the trial nor, as judged by the guinea-pig
tests, up to g months after manufacture show-

ed a slight but insignificant diminution in--

viability.

The authors conclude that for mass vacci-
nation the potential advantages of freeze-
dried B.C.G., vaccine are considerable, but
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as the nwmber of viable organising present in
the batches tested was pust below the number
required to produce 100%, conversion in g
short period they would not be suitable for
vaccination of contacts.

FREEZE-DRIED B.C.G. VACCINE

Ungar J., Farmer P.and Muggleton, P W,
Freeze-dried B.C.G. Vaccine, WMethods
Adopted in Preparation of a Standard
Product Brir. Med. . 2 268-57:, Sept
3156, 10 vels,

A method is described for the production
of a [recze-dricd B.C.G. vaccine by using
dextran with glucose as a protein-free drying
medium,  The B.C.GL, organisms for vaccine
procluction  can conveniently be grown 'in
deep culture dn  Sauton's mediym with
0.025% (on WR 193g-—a non-ivonic poly-
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oxyethylene  ether-—without  affecting  they
biological properties.  The bactevia, uniforn,.
Iv dispedsed, can he easily harvested in (k.
certrifuge and  the deposit vesuspended iy,
dextran-glucose solution.

Amethod is deseribed for enumerating
viable cells with consistent vesults; the viahle.
cell content of diffevent batches of vaccing
cittt be accurately stanelardized. A study of
the keeping propertics ol the dried vaccine
has shown that 1t has a life of al least |_
months when stored below 20°C¢. The relg
tionship berween  the viable-cell counts of
various hatches ol the wberculin conversiog
ol guinca-pigs iy shown, There is also
direct  correlution between  the  viablecel]
count and the size of local lesions in guines.
Pius after intradermal injection, '

LAbsivacts prefored by 5.0.8.]

ANNOUNCEMENT
INDIAN COUNCIL OF MEDICAL RESEARCH

COLONEL AMIR CHAND TRUST PRIZES FOR MEI?]CAL RESEARCH

LIEUT -COLONEL AMIR CHAND, ex
Principal, Lady Hardinge Medical Coliege,
New Delhi, has made a donation of _Rs.
50,000/- to the Indian Council of Medical
Research for the purpose of awarding prizes
for the best published research work in the
field of medical sciences. The Governing
Body ol the Council has constituted a Trust
called the, “Colonel Amir Chand FTrust” for
the administration and management of the
Fundd

The prizes are awarded annually on an
All-India basis for thc best published ve-
search work in any subject pertaining to all
fields of wmedical sciences in general includ-
ing clinical research, The term, “Clinical
research”  will imply research into the
mechanisin and causation of disease, Includ-
ing its prevention and cure. It covers not
only work in patients in hospitals, but also
field  studies i epidemiology and  social
medicine and ohservations in general praciice.

Iy has heen decided that in gy fow
funior prizes of the value of Rs. 300/- cach
be awarded to graduates of not more than
tenr years standing, counting rom the date
of graduation, for the best research papers
in medical sciences published during 1956
(st January to gist December. 1956). These
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prizes will be known as ‘Shakuntala Amir
Chand Prize’.

THE COMPETITORS for the prizes may
be MEDICAL OR NON-MEDICAL GRA-
DUATES,

THE SELECTION of candidates for the
award of the prizes will be made by a
Selection Board.

IN' A JOINT PUBLICATION the prize
shall be divided between the joint workers
in such proportion as the Selection Board
may decide.

THE AWARD of the prizes will be !
announced at the annual weetings of the
Sctentific Advisory Board and the Advisory
Commitiees of the Indian Council of Medi-
cal Research, to be held ar Lucknow i
November /December, 1g57. '

THE CANDIDATES are vequirved to sub:
mit 10 REPRINTS of their papers pt'tbiishc_c_l
during 1956, These should be sent ot
DIRECTOR, INDIAN COUNCIL O
MEDICAL RESEARCH, PO, BOX 49
NEW DELHI, so as to reach him N(
LATER THAN THE 1ST AUGUST, 19

THE PAPERS should be accompanied
a short biographical sketch and two cop
of PASSPORT SIZE PHOTOGRAPHS
the worker or workers concerned. '




NOTES ON THE ASIATIC FLU

A widespread epidemic of Influenza has
been sweeping across the Asiatic countries.
starting originally in China in January ‘57
it spread to Shanghai by February and to
Canton by March. The Chinese virologist
had identified the virus as a mew strain.
This important finding was not known to the
rest of the world’s flu experts until the virus
having spl'ezlcl to Hongkong, with 00,000
cases and 44 deaths, reached Singapur in
April, The new strain, a mutant of “A”
virus was isolated at the world Influenza
Centre in London. Iu the month of May,
it reappeared in Japan and by the end of the
month it affected about 40,000 persons, mostly
children.

From Singapore it spread to other South
East Asiatic countries and Australia and
reached India also during the early part of
May. It scems the virus also took another
route of entry to India viz. through Gangtok
in the Sikkim State where Influenza cases
were recorded earlier than in Madras and
Calcutta, In spite of the alertness and
stricter quarantine measures the infection ap-
peared i Madras, Bombay, Calcutta and
Dethi and subsequently to many other cities,
towns and even to the rural arcas of India.
Although the tempo has come down since
about a fortnight last some cases are still
recurring in the cities like Calcutta, Delhi
and others. Towards the last week of June
the reports from the WHO indicated that
flu epidemic had ended in Brunei, Formosa,
Combodia, Vietnam and was still spreading
in Burma, Laocs and Thailand. In South
Malaya, Bowmbay, Delhi and Bangkok the
number of cases was still high. Korea,
Netherlands, New Guinea, Ceylon and East
Pakistan did not so far experience any typical
outhreak.

The number of Influenza cases as reported
from different states in India to the Central
Health Ministry up to the 1st week of July
10957 exceeded 16} millions, Their state-wise
distribution is as follows:

Andhra—1,04,970; Assam—~60,731; Bihar—

NOTES & NEWS

14.742; Bombay-—3,95.724; Kerala—1.46,357;
Madras-—p,08,724; 1\/1}’5()1“(:——.2,17,7(53; vvest
Bengal-—72,775; Delhi—88,070;  Orissa—
20.514: Punjab—z5,071; Rajusth;m——l&uoz;
U.P.—43,235; Kashmir-—z11; Himachal Pra-
desh—b1g;  Tripura—48z;  Andaman and
Nicobar Islands—18; total 16,772,252, (As
the reporting is not expecled to be in any
way complete. all the above figures are
under estimates; for instance, only one city

like Caleutta had more than 6,00,000 cases),

On the Western side, the infection seems
1o have reached North America and Europe
but no definite information has yet been pub-
lished. According to the information reach-
ing from WHO at Geneva, two new strains
of influenza virus similar to the Aslan strains
had been isolated from the crews of the
vessels of the US. Atlantic fleet, Neither of
the two vessels involved nor their crews had
had any contact with the Asia-epidennic areas;
other vessels in the North Atlangic also
reported outbreaks of respiratory disease but
no virus had yet been isolated according to
the report from the U8, Walter Reed Army
Rescarch Institute,

In India, Influenza virus was isolated at
the Coonoor Institute, South India and at
the Haffkine Institute, Bombay and also at
Madras, Trivendram and Delhi, It is also
stated that the Coonoor Institute, Fafikine
Institute and the Central Research Tustitute,
Kasauli are engaged in the mmufacture of
Influenza vaccine from the newly isolated
strain.  Australia has also announced that
she has prepared large quantities of vaccine
from the Asiatic flu strain. -

The World Influenza Centre in London,
which received material from - Singapore
iolated a new strain of virus, a mutant of
‘A’ type and quickly prepared a vaccine in
chicken embryos. The first priorities were
given to Australia and South Afri¢a, then
entering on their winter flu season. Speci-
mens were distributed to 46 centres, including
Russia. It is now understood that the
Russian biologists have developed a vaccine
out of an attenuated living culture of the
new strain which will produce the antibodies




IND. J. PUB. HLTH. I:3. JULY 'g7

in the human body by blowing the vaccine
into the nose but without provoking the
diseasc itself. It would be interesting to see
whether the Russian wethod becomes success-
ful with the new procedure instead of using
the Tormal killed virus,

There is a strong suggestion that the pre.
sent mutant is the effecr of radiation from
nuclear  tests. However, a change  being
effected by the c¢yclic order cannot alse be
completely  over-thrown, Dy, Mulder of
Levden (Holland) isolated this strain from a
passenger arriving {rom Indonesia and he
found the corresponding antibodies in the
blood of the people of advanced age between
70 and 84 vears, indicating a revival or re-
appearatice of the strain which probably
caused pandemic in 188q.

Clinical chavacteristics :

Onset was generally sudden with rise of
temperature to 102°-108°F lasting initially
for a period of 24 to 48 hours and then
fluctuating for one to three days before com-
plete remission.  Some cases had malaise and
headache before the onset of fever and a few
cases had actual coryza.  In exceptional cases
very high temperature up o 106°F was also
noted besides- other types of temperature
variations, The Fever was generally accom-
panied by severe headache, bodvache, coryea,
nausea and vomiting,

Unlike the normal symptowms of influenza
in the majority of cases running from the
nose or throat trouble was conspicuously
absent at the initial stage but the throat
symptoms and cough appeaved at a later stage
and often during convalescence. Some cases
had even diarrhoea. A few cases had cpis-
taxis, pain in the abdomen and haemorrhage
from the bowels and those cases generally
turned serious sometimes with fatal results,

Among the complications, bronchopneu-
monia and pneumonia were common and
pleurisy was also scen. Certain cases had
severe prostration and loss of weight. Attack
of Influenza during menstrual period was
:tcco'msmnied by menorchagia in some women.
Convalescence was prolonged in many cases
due o extreme prostration, some had per-
sistent hacking and often chocking cough.
A few persons including children showed
great loss of appetite and cven aversion for
protein food particularly fish, meat, and milk,

A feeling of sleepiness besides weakness
and prostration was another disturbing
symptoms during convalescence. One thing
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which need emphasis here is that those per.
sons who tried 1o continue to do thelr work
during the attack suffered from prolonged
convalescence as well as from complications
such as slecpiness, cxtreme prostration oy
troublesome cough and often from relapse.
[mmediate bed rest after the appcearance of
symptoms and to postpone resumption of
work till one is fully fit were the wisest thing
to do. i

The most redeeming feature, however, wag
the tow rate of fatality compared 1o very high
rate of morbidity.

A rough estimate after a survey in Caleutey
shows that nearly one-thivd of the population
must have suffered from some kind of attack
of Influenza during the month of May and
June. Fatality in the citics was generally
confined to young age groups and the old.
Calcutta is having a number of residual cases
at the time of writing this note. There is
also an apprehension that a second round
attack may appear with greater severity in
Auguse and September as happened during
the last pandemic in 1918-1g and the health
authorities as well as the public bave been
asked to be alert for all eventualities.

SHRI KARMAKAR STRESSES ON
PREVENTIVE WORK

Shri 1. P, Karmakar, Union Health
Minister, in his address to State Health
Ministers’ Conference held at New Delhi, on
June 29, 1957 stressed the importance of pre-
ventive work, the value of which he said,
had not only been established as a scientific
proposition of universal applicability but its
adoption was also made unperative for India
by the existing cconomic, social and health
conditions of the country.

The Minister drew attention to health pro-
blems in rural areas and referred to the target
of 2,000 primary health centres. The pro-
gramme of setting up these centres in the
rural areas, he said, should be given every
priority. No efforts should be spared in pub-
lishing the scheme through and working it
successfully.  The UNICEF had undertaken
to participate and assist in this scheme by
coniributing considerable amount of equip-
ment and naterial.

Another crying need of the rural popula:
tion, he said was the safe and wholeson
water supply and improvement of enviro
mental sanitation. The progress in yespe
of the rural water supply schemes had be€
poor on the whole. He called upon the c0i
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ference Lo analyse the reasons for this and to
suggest suitable remedices.

‘] he national malaria control progranumne
he said, had made considerable headway and
it should be possible to have all the zoo
projected uaits in position soon.  The actual
number functioning today was 104, Ohser-
vations about deveiopment of resistance to
insccticides had posed a problem and there-
fore, it was proposed to modify the control
progranumne inlo one of eradication.  Neces-
saty proposals in this matter were under
constderation.

Another important component of the plan,
he added, was the family planning movement,
A board had been set up at the Centre with
a view to lacilitate the expeditious framing
and execution of a broad pelicy. The ofler
of appointment of whole-time administrative
family planning officers in the States on [ull
subsidy by the Centre had not been utilized
as readily and widely as could be expected.
Amongst the population al large, there was
a growing understanding of the need or the
application of control measures and the time
was now ripe for technical guidance and
facility being brought within easy veach of
the people. :

In the field of indigenous system of medi-
cine, every encouragemient was heing given
for their development and exposition on
scientific lines. Research was being actively
assisted by the Centre. Central  subsidy
would be given for teaching institutions that
might be set up or upgraded in the States on
the same basis as for medical colleges.

TOBACCO SMOKING AND CANCER

A seven-man  study group was set  up
sometime ago by four American Organisations
—the National Caucer Institute, National
Heart Institute, American Cancer Society and
the American Heart Association to study the
refation between the lung cancer and the
tobacco smoking. A report by this group has
been  published.  According to them the
smoking of tobacco, particutarly in the form
of cigarettes, is an bmportant health hazard.
The smoking has been found to be a main
cause of lung cancer, the risk risivg with the
quantity smoked.  On the average it is 5 Lo
15 times greater in moderate smokers (10
clgaretics a day or more} than in non-
smokers. The figures are 27 times greater in
heavy smokers (40 cigarettes or more a day).

Smoking is not, however, the sole cause of
jung cancer. Al pollution is also a great
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hazard. In Liverpool (U.K.}) deaths from
lung cancer has been apportioned as follows:
Smoking 5o per cent; air poliution 35 per
cent; and other causes 15 per cent. No con-
clusive cause-effect relation has been estab-
lished between smoking and heart disease,
According to the authors the data available
are sufficient for the initiation of public
health measures and further research on the
subject.

RISE OF SERUM GAMMA GLOBULIN
IN CHILDHOOD TUBERCULOSIS

The authors from the study of serum
globulin level in 18 children with various
forms of tuberculosis find a rise in serum
gamma globulin  in  active tuberculosis.
They conclude that the children with low
serwmn gamme  globulin level initially for
poor prognosis unless there is a subsequent
rise and that improvement in the clinical
condition is accompanied by a return to the:
normal value or a rise. They therefore
recominend that the children with low serum
gamma globulin level should receive a more
intensive and antitaberculous therapy pos-
sibly of tubeculosis or large doses of gamuna
globulin.

RADIATION HAZARDS [N
CORE AND BRAZIL

TRAVAN-

An expert of the John Hopking University
speaking on nuclear radiation hazards orn
April 22, said that there ways extreme urgency
for a study of populations in India and
Brazil, who have been exposed to a far
greater than usual amount of radiation.

This was supported by Dr. H. Bentley
Glass, a member of the Genetics Committee
of the National Academy of Sciences (N.A.S.)
who urged that an analysis be made along
the Coast of Travancore in India and in
Brazilian coastal areas, where the fishing
populations were living on monazite sands,
one ol the main sources of fissionable
waterial.  According Lo him, if the present
estimates on the harmful effects of radiation
were correct, approximately g0 to 40 per cent
ol the Travancore fishing population should
show the effects of genetic changes on repro-.
ductive organs due to radiation.

e sald that he believed such changes
“would have been noticed even though no
close stud of the situation has yet been
made.” According to him “A  genctic
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analysis is of extreme urgency in  both
Iravancore and Brazil.”
He said pretiminary studies of the Travan-

core population showed that fishermen living

in huts absorbed in the first thirty years of
life a radiation does to the reproductive
gonads of zo Roentgens, while fishermen
living on the beach receive up to a maximum
of 177 Roentgens. This is from 5 to 17
times as much radiation as the National
Academy of Sciences has recomumended as a
“permissible limit” for the general population
of the United States. Even this “safe”
amount of 10 Roentgens is now thought to
be excessive by some scientists,

Dr. Glass also displayed great concern
about the effect of peaceful atomic reartors
in producing radioactive wastc material.

According to a report from New Delhi,
Dr. Homi J. Bhaba, Chairman of the Atomic
Energy Commission, however, is ol opinion
that the extent of radiation on the coastal
areas of Kerala is not alarming, though a
detatled study is necessary.

CALCIUM 1IN DIET REDUCLES DANGER
OF RADIATION

According w Dy Harold Copp, a Univer
sity of British Columbia physiologist, an
increase of calchun in the diet could reduce
the danger of exposure to radioactive stron-
tium go which is refeased from hydrogen
bomb cxplosions,

Do Copp and his associate, Dr. Casl
Cramer, said they had found that “the best
way to reduce the absorption and danger
from radicactive strontinm is to take plenty
of calcium such as is found in = dairy
products.”

His research was not connected with Fall-
out of strontium go from atomc clouds,
Such fall-out had been so small it “would
have to be increased more than 10,000,000
times to reach the level which produces bone
cancer and death in experimental animals.”

“The principal purpose of the rvescarch
was to protect workers exposed to strontium
go radiation in the atomic power plants of
the future, and il possible to remove the
clement from persons accidentally exposed
to dangerous amounts.”

Dr. Cramer had showr that a small amount
of phosphorus in the diee would increase the
rate of removal of radioactive strontium
from the body. But such a diet could not
be continued for long because it robbed the
bones of mineral content,
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DRUG TO PROTECT AGAINST
RADIATION SICKNESS

Scientists at the British Medical Researcly
Council’s laboratories at Harwell have con.
firmed  American results with a drug com.
pound which appears to  protect againg
rachiation sickness.

The chemical, called AET (Aminoethyliso.
thorium), was developed in the United States
where experiments have been made on mice
and monkeys  exposed to fatal doses of
radiation.  After injections with AET the
antmals recovered from radiation sickness.

British scientists repeated the American
experiment with mice,

Dr. Loutit, head of the British research
team, said there was no question yet of using
the substance clinically. Its main value now
was to help scientists understand the mecha-
nism of radiation sickness,

SYNTHETIC PENICILLIN

The chemical synthesis of penicillin, which
for years has been one of the most baffling
problems in chamistry, has been accomplished
at Massachusets Institute of Technology by
John C. Shreehan, professor of chemisuy,
aud K. R. Henery-Longan, research associate.
Ten new kinds of the synthetic penicillin are
now being tested for possible medical use.
While the new chemical method probably
will not be economical enough to compete
with the cstablished fermentation process by
which penicitlin is derived from molds, it is
hoped that the new forms will prove effec-
tive against discase organisims now resistant
to natural-penicilling and against a wider
variety of infections, New penicillins might
also have less tendency to produce allergic |
reactions.

Sheehan undertook the task in 1948, and,
wilh the help of graduate and postdoctoral
students, continned the laboratory work for
nearly ¢ years. TFinal results have hbeen
announced in the 11 March issue of the
Journal of the American Chemical Society.

COONOOR ISOLATES INFLUENZA
VIRUS

The influenza centee at Coonoor (South
India) has succeeded in isolating the influenza
virus from local as well as from imported
cases.  The Pastcur Institute at Coonoor has
been asked to give the highest priority to t
promotion of vaccine from the isolated vir
of the epidemic, says a Press note,




i

A number of inquiries have been received
25 Lo the most suitable measures which could
be adopted for prevention of influenza,
(pinion in regard to local treatment gt
(hroat and nasal passages as a prophylactic
neasure against influenza has been divided
but it has been [ound, the press note adds,
shat  application of Mandl's throat paint
wice a day, once in the morning ateer clean-
ing the mouth and once before retiving to
bed, and/or spraying of the nose and throat
with suitable iodine preparations, has pre-
vented occurrence ol influenza in persons so
(reated. While no firm claing can be made
sor the cficacy of this tocal application, it is
consicred worth a trial.

AUSTRALIA PREPARES FLU
VACCINE

Australian scientists have evolved a vaccine
1 combag the influenza virus, which is sweep-
ing Asia and it is now in mass production.

T'he director of the Commonwealth Scruin
Laboratorics in  Melbourne, Dr. U, L.
Bazeley, said on 6-6-57 that the first Issue of
seversl thousand doses of the new vaccine
is expected Lo be available for general use
in seven days, It would be made available
first to prople most susceptible to infection,
such as quarantine officers, airport officials
and  hospital staflfs, Later, it would be
released to the public,

Mr. Bazeley said Australia’s hrst responsi-
bility was to supply the vaccine to essential
service groups but applications from over-
seas would be considered on their merits.

A new strain of influenza called virus “A”
has been discovered in smnples received in
Loudon from Singapore where an cstimated
10 per cent of the population were affected.

The samples of the virus thought t be
responsible  for  cpidemic  reported  [rom
Hongkong and other arcas in the Far East
have heen analysed av the world influenza
centre in London.

MEDICAL SALT FOR MALARIA
CONTROL

Ordinary table salt combined with two
tested antimalaria drags may be the most
effective means vet. developed to rid the
world of malaria on a permanent basis. It
consist of ordinary table salt fortified with
daraprim and choloroguine, two drugs which
widespread experience has shown to be
virtually 100 per cent effective in eradicating
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maturia and when used continuously, in
keeping patients free from a recurrence of
the disease,

Now, it is reported that the World Health
Organisation of the United Nations may
test the anti-madarial salt on a world-wide
scaie by all malariaridden areas,

Fhe medicated sakt was developed by the
United States Public Health Service. The
tests conducted by the Service have shown
that human volunteers, purposely exposed to
multiple bitings by malaria-bearing mosqui-
toes, escaped malaria sickness as long as they
used the medicated salt and for a comfor-
tably safe period after they stopped using the
salt.  The amount of the medicated sait
needed 1o control malaria is no more than
the average amount of regular salt which a
person uses dadly in preparing and cating his
food,

When  used by inhabitants of malarial
arcas the medicated salt would simply be
substituted for plain table salt, its daily use
in this manner, the testing programme has
demtonstrated, should keep the users per-
manently free of walacia sickness, no matter
how wnany times in the past they have been
bitten by malaria-carrying mosquitoes or how
many times they may again be bitten,

FAMILY PLANNING INSTITUTE IN
MADRAS

The Govermment of Madras have decided
to set up a family planning institute which
will serve a threcfold purpose of being a
model clinic For instructing mothers who
attend the Govermment maternity hospitals,
a trining school to turn out personnel re-
quired to man the family planning clinics
and information c¢entres in the State and a
progranune cvaluation organisation to keep
the working of che programme under con-
tinwous review and supervision, o evaluate
the cffectiveness of fanuly planning methods,
and to bring about continuous improvement
in the cfhciency of cxecution of the pro-
gramime,

The above decision has been aken by the
Govermient with a view to reorganising the
entire scheme of family planning, and to
properly co-ordinate the work done by the
Government  and  Corporation  agencies in
the City, so as to provide more effective
service to the public,

The Director of the Upgraded Institute of
Obstetrics and  Gynaecology, Women and
Children Hospital, Egmore, will be respon-
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sible for the overall supervision and direction
of the work of the family planning institute,

The training centre will be located in the
Government Hospitat for Women and Chil-
dren, Lgmore, with separate wings for the
training of men and women, and will pro-
vide a fortnight's course in both theoretical
instruction  and  practical training in the
model clinic organisation, in the technique
of teaching. About 10 candidates will be
trained at a time. Care also will be taken
Lo convey the right emphasis and the proper
perspective as between non-appliance,” appli-
ance, sl surgical methods.

TRAINING FOR FAMILY PLANNING

In Bowmbay a Fawmily Planning Traing
Centre has heen established for hmparting
training in family planning to dociors, health
visitors  and  medico-social  workers.  Five
grants for opening and maintenance of lamity
planning clinics and two grants for research
schemtes on family planning were made by
the. Govermanent of India in March and April,

A grant of Rs. 14,040 has been offered 10
the Government of Madras for opening and
maintenance of family planning clinics. For
the same purpose grants of Rs. 1,000,
Rs. 5,190 and Rs. 5,500 have been sanctioned
to the Bombay Municipality, the Family
Planning = Association of India, Bengal
branch, Calcutta, and the Philadelphia Hos-
pital, Ambala, respectively.

For the study of fertility and stevility
probletns, the Madras Governmenti, under
research schemes, have received a grang of
Rs, 8,276 for the study of fertility and sterility
problems, while the Lady Hardinge Medical
College and Hospital, New Declhi, received a
grant of Rs. Gooe for collection of dala
relating to cases of sterility,

Of the total provision of Rs. 497 lakhs
made in the end g-Year Plan, Rs. 400 lakhs
were provided in the Central plan and the
rest in the State plans. A detailed scheme
for promoting family planning had been
drawn up for the whole country, which con.
sists of the opening of Governmentaided
family planning clinics, specially in rural
areas, carrying on publicity for family plan-
ning through audiovisual aids, training of
medical and auxiliary personnel in family
planning, laying down the standards for
contraceptives and undertaking of demogra-
phical, medical and biological research
studies.
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REGIONAL PUBLIC HEALTH
LABORATORY SERVICES

The Government of Indin has approved
the establishment of regional laboratories iy
Madras, Kerala and Bihar ander the schierg
for the developriene of public heaith laboyrg.
tory services formulated by the State Govern.
nreets,

The Centre has approved the establish.
ment of two regional taboratories in Madras
State, one in Tieunelveli District and another
in North Arcot Districl; one in Bihar at
Patna, which will serve as a pattern for 16
regional laboratorics 1o be established  in
other districts,

The State Government have been requested
o implement their respective schemes ag
expeditiously us possible

Under the scheme, scholarships and fellow-
ships wilt be awarded (0 trainees on a recur
ring basis subject 1o a maximum of Rs, KOO
per anmuni. The expenditure on scholar-
ships will be shared by the Government of
India and the State Govermueuts on 2 BO-K0
basis.

For linancing the State schemes, the Cen-
tral Ministry of Fealth has made  initial
contribution of Rs, 12,500 for the Madras
scheme, Rs. 8,000 for the Kerala scheme and
Rs. 4500 for Bihar in respect of the prin-
cipal laboratory and 4 regional laboratories
to be established during 1957-58.

Further grants-in-aid will be given to the
State Governments on the receipt of progress
reports indicating complete details of the
actual expenditure mcurred dwing the first
six months of 1957-58 and the estimates of
expenditure likely to be incurred during the
remaining six months of the year,

FLYING DOCTOR SERVICE IN
AUSTRALIA

Flying Doctor Service has been established
in Australia for sometime past, The story
is one ol an interrelated “service between
most up-to-date radio hases, skilled doctors
and nurses, cfficient aeroplanes and a type
of air pilot of great competence and courage.
To-day this service is so firmly established as
to win the figure of the great inland that life
in the country’s wide outback spaces would
be impossible without it,

Ilying Doctor bases have been established
at Cloncurry and Charleville in the State of
Queensland; Broken Hill in New South
Wales; Alice Springs in the Northern Terri-




ory, aund at  Kalgoorlie, Port Headland,
Meckatharra and  Wyndham in  Western
Australia.  During the past year OVEr 1,000
fights were made  from _thesc eight  bases
covering some 275,000 miles,

“The Service functiony in threc ways: —

Firstly, in Hying doctor or nurse 1o serious
cases at lonely outposts within the quickest
possible time and transporting the patients
to the nearcst hospital.

Secondly, in less serious cases, instructions
are transmitted for the treatment of patients
with the help of special medical kie. Prac
tically all remote homes own a medical chest,
which is replenished [rom time to time by
the Service.

Thirdly, Flying Doctor bases reccive and
mransmit telegrams on behalf of all users of
transceivers, relaying them in turn to the
ncarest  telegraphic  offices, As  many  as
170,000 such telegrams have been dealt
within a year by this means—the inland’s
only link with the outside world.

Patients are not charged for these medical
{tights, the cost of which sometimes amount
to Rs. Boo. However, patients make grate-
fut donations to the Service in nearly all
cases,  The Flying Doclor Service ol Austra-
lia is financed by grants from the Common-
wealth and  State Governments, charitable
trusts, bequests and donations and subscrip-
tlons from private citizens, Some revenuc
is also camed by handling telegrams on
behalf of outhack transceiveer users.

DOCTORS TO QUIT HEALTH SERVICE

Plans for “a progressive withdrawal” of
doctors from Britain's National Health Ser-
vice beginaing on Oclober 2, 1937 and an
alternative system of treating patients were
announced o March 22, 1957,

The proposals, outlined at a Press con-
ference at the hexlquarters of 1he British
Medical Association, were the result of a
simmering  pay  dispute  between 40,000
national  health  dectors and  the  British
Government,

The doctors have been demanding a pay
rise—their first since 1g51—of 24 per cent
which they say they are willing to put io
arbitration. The Government has refused
their claim and arbitration plea, and appoint-
ed a Royal Commission to investigate their
demand instead,

During October former national health
patients would be treated privately but no
fees would be demanded from them. Later

NOTES & NEWS

there would be a fee for each visil.

The doctors’ wage demand would add
another f2o0 mililen to the annual cost of
the health service, which is in the region of
£600 willion.

The average general practioner in  the
health service has an income of fz.200 a
yvear plusy expenses,

PUBLIC HEALTH IN MYSORE

Mr, R. M. Paul, Minister for Health,
Govermmnent of Mysore, outlined at a Press
conference on 25-5-37 the Public Health that
the State has planned to concert during the
Second Plan peviod., He explained that the
best form of rendering preventive and cura-
tive services i rural arcas was by establish-
ing health units wheve those lwo services
could be combined. With this end in view
10z primary health units of the Mysore
pattern were proposed to be started under
the Sceond Five Year Plan, 28 in the Bombay-
Karpatak area, 28 in the Hyderabad-Karpa-
tak arca and g4 in the old Mysore area.

The Government had accepted the plan
of operations as drafted by the WHO and
the UNICEF, whereby those two organisa-
tions would spare the services of (wo experts
in maternity and child welfare centres in
the State. The two experts had already
reported themselves and were engaged in a
survey of anaternal c¢hild health  services,
including  paediatrics  available in Mysore
State. Nursing facilities were also being
surveyed. The WHO and the UNICEF had
already supplied equipmeng to the tune of
Rs. 7.9 lakhs. Under this scheme, it was
contempliated to open two laboratories for
chemical and [ood analysis.  These labora.
tories would serve not only medical and
public health departments but also were open
to medical practitioners in the area to faci-
litate early diagnosis and proper treatment,

The Minister next explained that the hed
strength in the existing health unit dispen-
sartes was proposed to be increased by zxo
beds, Five more districe laboratories to
undertake  bacteriological pathological and
chemical examinations were proposed to be
established at Mysore, Chickmagalur, Chital-
drug, Kolar and Tumkur,

ALL INDTA INSTITUTE OF MEDICAL
SCIENCES, DELHI ‘

Dotted across 150 acres of land with mmul-
tistoreyed buildings in grey and pink, many
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nearing completion, India’s future biggest
medical research centre, which will cost over
Rs. 6 croves, is taking shape in Safdarjung
Hospital on Mchrauli Road, Delhi.

1he costs will be borne by the New Zea
land Government which has promised (o
give onc million pounds under the Colombo
Plan, in consumption with the Government
of India and private donations.

The Institute equipped with a joo-bed
hospital, a medical school for 120 postgra-
duates and o undergraduace students, a
dental college. a mnursing college for 4oo
nurses and providing facilities for postgra-
duate study 1n various branches of medicine
and surgery will be completed by 1gbo.
Already 5o undergraduates and 2 postgra-
duate students are working in the building
which will eventually house the nurses train.
ing school.

PUBLIC HEALTH ENGINEERING. RE-

SEARCH UNIT AT THY ALL INDIA

INSTITUTE OF HYGIENE AND PUBILIC
HEALTH, CALCUTTA

The Scientific Advisory Board ol the
Indian Council of Medical Research recom-
mended establishment of a ‘public health
engineering research unit’ at the All India
Institute of Hygiene & Public Health, Cal-
cutta which in addition to continuing its
investigation on the disposal of industrial
waste 1n Bengal, Bibar and U.P., and the
preventive of stream pollution would accom-
pany the research in the Industrial Hygiene
in different parts of India,

DIPLOMA IN CLINICAL PATHOLOGY

The one year's course of instruction for
the Diploma in Clinical Pathology under the
Faculty of Tropical Medicine and Hygicne,
West Bengal will begin at the School of
Tropical Medicine, Calcutta on the 1st July
1957 This course is open to medical gra-
duates or candidates possessing equivalent
qualifications with ar least one year's exper-
ience as House Medical Officer or Pathologist
in a recognised institution.

MEN STUDENTS IN THE LADY
HARDINGE MEDICAIL
COLLEGE, DELHI

The Lady Hardinge Medical College in

New Delhi will underge a certain metamor-
phosis from the next academic year com-

220

mencing i July  The College will have thy
Irwin RHospial as one ol the teaching inst.
tutions as recommended by the Inajap
Medical Council and will take In 40 mey
students, in addition to the 6o women, og
its rotls at present. " Fhe element ol cocdy.
cation will be regulated in so far as the men
students will be separately housed near the
Irwin Hospital and will have no access 1o
the Lady Pardinge Medical College and
Haspital premises except under normal exist.
ing rules. Teaching tacilities i the Lady
Hardinge Hospital will be exclusively for the
women students, The women students will
however, enjoy the benefit of teaching facili-
ties in the Irwin Hospital which takes men
palients,

."Fhe teaching of preclinical subjects will,
i future, be at the frwin Hospital premises
where the necessary facilities will be arranged.

The existing batches of Lady Hardinge
students will continue under the present
ArTANgements.

The new proposals are understood o be
generally acceptable and every effort has
heen made by the Government to mect objec.
tions raised by feminist interests,

MEDICAL COLLEGE IN HUBLI

A new Medical College has been proposed
by Mr, R, M, Patil, Public FHealth Minister
of the Mysore State. This will mean intro-
duction of medical education in North
Karnataka arca, formerly a part of the
Bombay State, for the fivst time, The
College, is it stated, will be one of the finest
in the country. The scheme is estimated to
cost Rs. 1.50 crores and will include the
starting of an up-to-date hospital attached to
the coilege, staff quarters and hostels. The
question of attaching the T.B. Sanatorium at
Gadag to the Hubli college is being consi-
dere by the Government, '

THE WORLD MEDICAIL ASSOCIATION

_The Council of the World Medical Asso

clation during ity recent session in Geneva
on May 7, 1957 discussed the topic en the
Role of Hospitals in the Public Health
problems. : :

Tn this connection the Council Comimittee
prepared a paper on its finding on the sub-
ject entitted “The Practising Doctor’s Eval-
uation of the Role of the Hospital in the
Public Health Programme”, which was trans-
mitted o the World Health Organization.
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1000 BEDDED B. HOSPITAL FOR
‘ WhS T BLNGAL o

Dr B C Roy,‘ thet Mlmster of VVCSL~

Bengal laid the foundation stone of a 1,000-

bed ©[.B. hospltal ‘at Dhubulia in \Iadla“‘

district,
 July 1957,

According to the plan, the accommoddtlon

7E mucs from Calcutta on the 14th

for pauents will be provided in lesen huts
th 8 high side walls of bricks and 17’ high

cilings. These huts will be divided mto 10
locks of 100 beds each  The special Ee"mue
f this hospital is th:

' prov de convalcscem I.B. patients with an

pportunity learn trade. With 1,000
atients, and 5000 staff, a figure which in
cludes their families, the centre it is hoped,

| grow into a Lownshlp which will provide

:many with 1dequdtc means of livelihood.
‘total cost of the scheme which will be‘

complcted within the Second Plan period, is
stimated at 8 million of rupees. r[‘he; total
area of this hospltal Is 180 acres.

S

problem was to dnnm"u:e i . To

up a. hospltal aalthough neces Ary, was a
‘The real solution lay in

vi mg more. food and nourishment for

' ok fo

hence the need |

roceedmgs of the Eleventh Bengal Pharmaceu- ‘k

, tlcal Conference held on 20th July, 1957

Thc eleventh session of Lhe Bengal Phdl-
maceutical Conference was held on zoth July,
g5y at the ‘Philip Club Hall’ at 2, Heysham
Road, Calcutta.

alwalla, Dlrector All India Institute of
e and Public Health, Calcutta,

n his inaugural address, Dr. A. B. Roy

pointed out that India abounds in all sorts

of plants and herbs from which useful drugs

can be prepared and he recommended their

in the practice of medicine in our
the substandard practi-

of medlcme hav beer

here will be arrange-
for an occupational training Centre o

" speech at the tunctlon, Dr. Roy sald‘
B hosp1ta1 symbolized a collective
the evils that confronted;

The same was inaugurated
tate Health Minister, Dr. Anath' -
ndhu Roy and presided over by Dr. N.

ed out,

1swllowed soii

. o i
Phalmacy shouid also be opcned by Univer.

~ sities. ‘These will help to achieye

ethical standard for the phdrmacx S.

_ Minister then regretfully mentioned that the

sputious drugs have not yet disappeared from

the market, and that more tramed pcrsong,

are reqmred to help to eradicate this evil.”
N. Jungalwalla, in his premdentml'

‘ address wetcomed the trend of closer co-
_operation between the Public Health Person.
~nel on the one hand and the pharnnmsts on
_the other particularly in the mass control

programme to eradicate diseases like la,
tuberculosis and leprosy. While narrating

Some of the public health problems facing

the country, he said that unlike others
cnéaged at other parts of the w011d

cancer, diabetes, €tc. our 1m

tetanus, malaua, ‘worms,
various nutritional deficiencies. Be

the newer diseases like cncephahtls, poho

myehtls, and vellow fever are also worrying

us. Our chlldren are still getting the con
municable

diseases hke
whooping cough,

“The medical prdcut
Dr. ]ungalwalla ‘got worried at the reperc

: dlphther b

_ sions on medical practice that the infinit
_number of combinations of medicines

every variety from the various drug house

_was having on the young gener
tioners.’
the bltudtlon was:

Hls comments on thxs

ratory 'uds to such d1ag11031s, and th
tion of specific drugs for the

~oganism, are giving place to the b underb
‘therapy that 1s possible and encoulage
_such a profusion of combinations.”

‘Ihe hospltal administrator and Lh“

in- charge of medical stores, he said,
required to spend much time in workm
their own formulz or finding the equiv Al

of drugs prescribed by their colleagu

the new graduate very soon tend:
to such Lcmptatlon ‘ e a

CdIllp'lLDrl and . prescribed lavxshly bu

too. well . He sugoested that mcdlcal me .

out.

Lqudll) worrymg , Dr. jul 5a1x ;
“is the appearence in the marke

“d coveries’ :whose claims are widel




{ the Benml. Pharm

;Cnodl Bianch of th Indian Pharm"tceutl
welcome address to

il Assocmtron) in his
delegates present repretted that for train-
( echnolomsts in phnmacy who shoul-
10Te complex responmbrhtres there

N

y ste to oper
technolom

- ‘symposmm ‘n thc Development of th
Profession of Pharmac; was the main featt

~of the conference, in which several speak
including Mr. ‘
~ Sri K. Bose, Sri S, N. Baner]l and D‘ P L
. Seth took part.

A McGee, Sri J. K, D
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end of the
. o ~tuberculosi;
‘supposcd to i creas o of Bmoklyn
disease. Yet it is by no mean o 100,000 popuL
casy to ﬁnd unequivocal evidence that ~o1d o ially higher 7983
mk [for ncreased mndcnce of tubern ami- . poor housmu was much lower (0. 8,0~
rathey umerical erowding been  the cny werage,  Tlie percentage
‘ to be the factor of 1mpc1tance . However ellings nine dl(.'l f
~L111c 8 ein’s oncful analym of welldefined localities  in thc mth mcq (‘mcpshm |
n Edinburgh (1g50) and in Glasgow (19 2) cach of 157 ‘white Ie dex s madc up
L was LOle'llZlble in yespee rowding, 1 \
of tenam and. cwnoxmc  showed a0 smal ,: he d]’strihmi(m of o,ccup'u ot

lcn s (6,900,000 i ;

139 ,,() o0o Pewrto Rican) but o with only 0.2 per ;
rmcc then the popuh on has 1nc1msed by several hloh tubel culoms rate of /qo seen
Housands. ‘The non: vlmc })Opuhtlon ud . “l‘he ncnenl x} ‘11encc But on glosc

: the 216 new

‘ l)y the new CSt'l ¢ :
1954 Stuyvesant Town cont b ted 5
_village only one. st
to be made for an area of

ing and tuberculosis in gr
and as it is secn to-day. M Lowell quotc M
18 o L PO McMuray, Commlsswnu of housing in Lhe State
er 100,000 popuhuon 20 o ogre 2 of New York, as saying that these tenunents ‘were
‘ o ‘ . designed to permit the most con ~
catures of this ¢ o 'I'md with a minimum regard for
1 annnal lubm( 1los . and sanitation. Availability of any sort o
. sanitary facilities were luxuuous
1y 1 ten to the turn of the century new
 the active ¢z v known on the fisst - were prescribed by the Tenement House Law
yem the ne 0y *: - ing the . the copstruction of 1e1dy -made slums’
dlld th : CASCS  TesuIn . the total number of units that “ould need
y hc rrested \ duiing the. built would approach l"llﬁ a nnlhon
pcpuht oy, : lhcxe 19 a notable
cw York ity tubercul ite, in 1o health . -
with _high srevalence 1ates located in the mmmhty on. both sides of the Atla
uch of ‘\Iduhutmm ranged from 1087 to 2392 ‘ “dnq(hk'lswell as the United States.  ‘The D ew,Yo
09,000 population and the family income . repory adds its strong co‘nﬁu‘mtion in both W
. chlhn_, its reported to be dl]’l—‘ and nonwhite popul'xtlom
plumbing n o tuberculosis  with p hou mo
_onc health .
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- engaged in wn(lmm ‘
S[ecmhsts Services

who do i : ;
| S Mcdlcal "umtunons are not onl

}}rCC“OU‘ patients. . nhumber bul are also steadily improving.

stiudy. the environ- . - more and more spC(‘llelS[b in various
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nt by physmqlly ‘ :
mps where earrd at thc U(p(,) ¢ of Lhe
“Lhe L scientific. work in
‘The country has
institutes, and 26




It s charact ‘ .
L c):ui medical institution-—the Academy of Medi
al Sciences ‘of the U.S.S.Ri—iegularly holds sessions

i various cities of the country. In such cases the

scientists introduce local ‘doctors and: the population
to the latest achicvements of medical scicnce. :

k Medx‘cal‘lnstitutions in: Tajik Collective Forms

. Medical centres, which - include. 3 polyclinic,
- hospital, - matefnity . home, diagnostic - laboratory,
Xray. and weatinent offices:ave being set

collective “farms in r¥uwral “districts of T istan in
_addition (o ‘the state: hospitals and medical centies.

Ihe collective farms construst the building with thejr

- own funds, they buy the équipment; maintain the
. premises and provide food for the ‘patients: The
- state, on the other hand, pays all thée salaries fo
. the medical personnel. = 0 L :
_ Nine such medical centres, in addition fo. the
. rural health institutions, ‘are’ now functioning A
collective fayms 'of Noith Tajikistan -

Snake poison used for Medical Putposes ;

The staff of the Stalinabad Medical Instiuic

(Tajikistan) have been tackling  for five years the
 problem of wsing snake poison for treatment. < The

Institute staff conducted experiments with the ‘gurza’
snake which is frequently encountered in Central

Asia. After repeated attempts  they succeeded in

The pre-:

[ - ‘gurzatoxin®’,  has
; Deen applied for medical purpose at. the
clinic of the Altai Medical Institute, Experiments

ave proved that the preparation is highly effffective

n treating diseases atfended with profuse haemo
_ Combating Malaria in the U. S. S. R.

. When Soviet malaria specialists are asked whether

‘malaria has. yveally been entirely eliminated in the

‘ R., their answer is; “No, only mass infection

been  eliminated. There are some: malarial

~ centres still, in Tajikistan and Azerbaijan, for inst-

ance. - But malaria will be climinated in the neavest -
5y SR : B : g

futu

the mosquitoes that are malaria’ carriers.

_ The USS.R. has a great number of anti-malaria

tablishments. ' In 1952 the number of antimalaria :
stations was 2,150, The plan of measures. against
malavia is worked out for every - inhabited locality,

 district, tory and . region and finally, for the

whole republic.. The data sent in by the republics

Xamined in the USS.R. Ministry of Public

where the general plan of measures against

y made up for the whole country. A whole
y of physicians specializing in malaria. sided by

tmedical  workers, are formed into. entomological

After the malaria centre has heen destroyed in one
cpublic, the physicians who have worked (hete go,
ceessary, to another republic, .

paities that so every spring to the malarial districts.

All malarial patient must be registered at ‘kthc

 malaria stations, In practice this is done as follows:
s soon as a party of p
new loca they begin the

‘the houises an

ic that the highest

. voir; ete

- The foll‘ow‘ing combined measures are épplied in
the U.S.S.R. against malaria: (1) registration  and

freatment. of malarial patients and’ (2): destiuction of  When none are Ieft.

nhabitanis. During these rounds (I

‘make a medical examination of all the inha bitangg

Lhose suffering from malaria aie gistered and ke
under constant medical - observation.  The Patient
are ireated gratis and members of the staff of the
malarial station are appoinied (o Visit them. laily, a¢

_certain hours; to bring them drugs that are supplieq

gratis and see that they take them in time.

‘Lhe fact that Soviet wedical anti-malaria establish
ments - dispose . of - effective  preparations, such 3
bihumat and quinocide, is of the utmost importance,

 Biluemal kills the malavial plasmodia in the patient’s

blood and quinocide d troys the pathogene ¢

three days form of malaria while i in the stage
of development in the tissucs. Thus the two pre:
patations: achieve a radical cure of this form of
malaria. . o -

- Another measure, besides the treatment of patient

1is disinsectiozation, which is conducted: ir

locality on'a broad scale. It consists, fir ]

of: the usc of sirong insecticides in all the buildings
(mainly  the ‘well-known DDT). An imporiant pro-
phylactic - measure is the destruction of mosquito
breeding centres: draining bogged lands, disinfec

tion  of water yeservoirs; ctc. ‘This  is done

several ‘means.: Water reservoirs are disinfected by

- means of chemical toxins innocuous to man and theiy

swrface sprayed with naplitha, gambusia—a rapidly

multiplying species of fish - that feeds on the larvae

of malarial mosquitoes, is bred in the water
Soviet malaria specialists are particular] C
in disinsectizing buildings and literally ever :

in them:  Domestic animals should also be treated
- with insecticides. This is particularly. important ii

the districts where silk worm breeding is conducted

‘o a big scale and the use of DDT i1 buildings is

silk worm, as well as the mosquile, =
The following data will give an idea of the

very diflicult, because that poison is deadly for the

~ obtained by the combined methods against malari
The Ukraine was considered (o be one of the regular
large centres of malaria.  There ave now no mote

malarial centres in the: Ukyraine; ‘Armenija, whe

only recently  the number: of malarial patier

very great, now has hardly any. o
New progress in combating malaria s achieved

cvery year in the U.S.SR. The number of marks

representing malarial cenftres on the countr 's map

is steadily “diminishing. The time will soon come

; [Conkkt?'ibukz,‘e?dl,‘
VITAL STATISTICAL RATES IN INDIA

Out' of 30,18 towns in the countr

_population’ of . more. than 30,000 each. Reports
received from 298 such towns showed that duzin;

the first week of March, 1957 the birth rate was of
the order of 27 per 1,000 population and death

. was of the order of 13 per 1,000 population. B
~and dcath reports were available from 224, 254,

and: 235 towns during the snd, ard, 4th and las
week of March, 1957 and the €Ol i th
rate wete of the order of 26, 26, =29 and 2

~tate was of the order i3, during all the weeks 0

the month. It is estimated that the birth and dea
rates in large towns and cities of the country in tl
month of March, 1957 were 27 and 13 i
nt i those in . Februavy,
‘ : ath ra
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ACUTE POLIOMYELITIS: INCIDENC
. ‘MORTALITY, 1950-55

Cases. of " acute poliomyelitis = mcreased
1950-
but this increase was very uneven and deaths caused
by ¢us disease, although more numerous than p
viously, did uot foliow the same upward trend
according to a statistical report of the World Healt
Organzation (WHO). Lo o

Nearly everywhere in Europe and  America, 1952

was a record year for poliomyelities, the 1ep
. shows,

and during the whole 3 year period th
discase killed relatively more men than women,
In Europe (excluding the Eastern countries) ther

. were important outbreaks, and although fewer
“of polio occurted than in. the United States
~only halt the population of the

23 Kuropean
countries  concerited) mortality was  considerabl

- higher.

. Eurore

- Deaths per cent
. of cases

 USA.

L o ‘ Deathis per Cenf
. ;y()qses‘ Dcaths . “‘casy‘s' .

29908 . ap2g
15708 1459
30808 29y
96408 101D

a8m18 . y2g6

21008 093

1904
1551
3145
1450
1368
1043

33300
28386
57879 o
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28085

‘ely hit in zg50 were Notway and Sweden

ity rates per 100,000 inhabitants of sog
24) in rgs5r Norway again (mortality rate 628)
‘ and (mortality rate 1 in 1952 Den-
(with a record mortality r of 6oy, 1n 1955

in Norway (mortality rate ge24), in rosy Switzer-

d (mortality rate 227) . L -
. The lowest mortality rates were recorded in 1950
Belgium (28 per 100,000), in rosr in Denmark
per 100,000). in 1952 in Scotland (23) and in 1953
954 in the Netherlands (8 and 3 per 100.000).
for 1955 are incomplete ‘and indiicate a.
some  countrics and a slight increase in

serious outbreaks also occurred during
d under review, particularly in Canada in
(4755 cases, g11 deaths, with a death per cent
.5y and in 1953, which was a record year

try (888 ‘

States,

and
ighest le
were 1ade

- Brazil, ‘ ‘
. Puerto Rico, Uruguay, U.S.A. and Venczuela) the

‘dcath o

s ———

In a total of 11 American coutifrics (Argentina,
Canada, Chile, Columbia, Mexico, P

following: fisures were recorded:
Year ‘ Cases
1950 ¢ 36,730
1951 o gg.bos
1952 - U408 3,899
1953 : . 50,085 297
954 441200 01,09
a9 L osdBEB
There werc large outbreaks wi

Deathis :
2,284
2,210

“kllappily a smaller proportion of deaths, in ~
. Chile and Mexico, in rgs3 in Argentina, Brazil and
- Mexico, in 1955 in:Mexico, Pcru, Porto Rico and

Uruguay. :

Year I)yeakthks .

115_
348
180




In Oceum Australia, New Zealand and Hawai
~C\pulcnu,d ‘agreat increasc . in  morbidity fromn
‘polxomyclms in 1951 L Lo

950

; 69,870‘ ; 63,199 105,092 Byr1g
Dcaths

Incomplcte ﬁn mcs

3,829‘ . 5,039 . i 5ih11

,‘ as in complete and: cons
' as between countries,
For further nfonnatmn, pl
E/)zdenuologzcal and Vital Statis
No. 3, 1957.

DLAI‘IIS FR()M ACUIE POLIO\/IYELITIS k(l‘)‘;
Actual numbers of deaths (N) and 1atc

1955
per 1 ooo,ooo popula

: 41
1904 1

any I‘ed Repubhc) 12
L Berlin ‘ L

n tcd Klnwiom Lng &
V\’qle§ -

Australia (Ex‘ full blood .
gbm
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. Presidential Address by Dr. N. Jungalwalla,
Director; All-India_Institute - of Hygiene &

Pubiic Hedlth, Calcutta, at the Eleventh Bengal
thmacetmca[ Conference 1957.

‘ ‘GE\TLLME\

I thank you: for 'the privilege of beéing  present
among you: today. It is: not only a privilege  for
e, but for public health as a whole. ILooking back
-on the distinguished group who have, inthe past,
been invited by you, I was glad to note a number

. among them who served in the Institute which I

- now have the honour of directing. And that led
. me to wonder what association there could possibly
be between: our two interests. for, until recently, the

. public health worker, unlike his colleagues in hos-

pitals, was not concerned with therapeutics and

‘medicaments, but mainly with vacéines.: But today

he trends of public health have changed. And I
would say that you have contributed very largely

_to this change. Where would it have been possible

to control malaria without the discovery of D.D.T.?

_ How coud we cver: dream of its eradication, had

we not efficient residual insecticides and  effective
. chemotherapeutic agents, acting even on the Exo-

throcytic: stages of the par How ¢lse. would

have been possible to plan and execute the '‘Mass

ontrol’’ programines on yaws, leprosy, tuberculosis,
filaviasis and trachoma, which are goifig on in India
and many other Asian countries, without the modern
drugs which you have helped in evolving? And
e quantities of those which: will be required to
‘undertake programmes on the massive-scale that are
now possible, will be truly colossal. ‘And so the
publlc health worker is not only closely interested
and involved in your products, he 1s p10b1bly now
one of your best customers.

You will note that I speak of control of discase
and its spread through treatment, and not by pre:
_ vention through use of vaccities, or by environ-
_mental control. This in itself is a radical change.

ut we have learnt that by finding and rendering

sufficient. number of persons non-infective through
treatment,  we  do  effectively stop sprcad of the
: And for the first time, treatment of large
numbers of people is being used as a public health
approach to' the control of disease.

No longer are drugs being used under hospital

_conditions.  They are now used in the field: And

. under such conditions it is vifal that toxic effects
‘be kept to a minimum, if not eliminated altogether.
To be effective; we must use them in areas far
“removed from modern facilities; and  administered
_ not only by doctors, but bv other medical personnel.
or the diseases that affect large numbers of our
people; not only in India but in those of our neigh:
bours, are usually found ‘‘at the end of the road'’.

And we just cannot wait before bungmg these faci-

_lities to them. For the presence of ‘‘pockets” of
.infected people are . not only unnecessary today,
they constitute a danger to other communities,
-because of the chance of reinfection. And not only
do we need larger quantities of safer drugs, but

they must be cheap. Had it not been for the

. colossal reduction in price made possible by research,

and better business. managenent, it would not have -
een possible for these _programmes to have been

undertaken. All this places a heavy responstblllty
your shoulders.. And I know that, as ir
3 Il rise to this challenge, ~andk make it

. in our indigenous resources, and I am tc
. there are many enquiries and requests for

- lined the wide scope 'in India for
. the UK. recently concern has been U(plcssed

- to this also.. For in spite of your pre-occu

in the

poaslblc for attacks on our well entrenched encmles

are the mass control programnies al it
bringing relief to our rural people. In all part
of India, within Community Development Schémes

was well as through State- sponsorcd programmies;
‘chain of rural health centres are bcmg € bhshed

And  these will also create a demand  for drugs iy
the ‘rural areas, and will offer many opportunitie
for exploitation of these people by the unscrupuloy
vendor: of phaxmaceu Is.  And this brings me ¢
another point.: The diseases that affect our people
are those now practically eliminated from the better
developed countries. Whereas we hear of their pre:
occupation - with cancer, diabetes, cardiac illness.
accidents, industrial pollution and the special proh
lems of old age, we still have our problems Which
have been with us for generations. The

and pneumonia play havoc with our children, O
babies still ‘die of tetanus; cholera, smallpox, plague
typhoid  are .with us, even in our larger cities

Leprosy, malaria, tuberculosis, worms and othe

intestinal . parasites still  affect millions. And,
addition, we have special problems such as kala-azay
kwashiorkor: and other forms of nutritional deficien

. cles which are widely prevalent.  Remedies for som

of these were known to our forefathers, and Beng:
especially has a proud tradition of contributing t
the revival of the study of indigenous drugs, an
the addition of their specxﬁc : mgrcdlents to

modern fpharmacoepla ‘Recently, with the g dis
covery o

cauwolfia, and I say re-discovery
nonally, interest from the outside world ha< i

and for information from many parts of th

1 would uige that we also continue and intensify
‘our research in this field, ag well as lhe s 1rch for~

S;C(lfl(, 1gcnt d},amst Our: OwWIL Sp

~diseases, in ‘which you have such a
_already. The Bhatia Committee stressed the need

for a co-ordinated programme of tescarch, and out
stich - work

few of th ew drugs were discovered in Britain
and suggestions have been made for further colla

borative effort. One of your learned President

indicated to you that the centre of activities had
shifted from Calcutta (o elsewhere in India. Bu
would humbly say that we in India as a whole mus
face ‘the fact that our own contribiitions need ¢t
be enhanced; otherwise our ‘trained workers will fin
more stimulating facilities for . their work in othe
uritries. - You -are well aware of the efforts that
being made in. other countries to attract
skilled research worker and a number of our youn
scientists have obtained lucrative appointments

‘side India. And we cannot afford to lose th m

for the: tasks ahead are truly great.

“LG.M.R,; CS.LR. and Government support,

is aheady being done. I hope your efforts w

with ‘improving and maintaining the thty of ou

- products, we have to keep abreast with p1ogress~ and =
. 1o make our own: contribution.

A word too about our traditional mu.hocl
vention through use of vaccines. There

_great need ‘to develop their pmductlon m India

We still need large quantities of vaccine agams th

Scommon axlments of our children,

1o0ping cough. Alxeady pmducnon on a limj
scale of thxs vdecine is )emg undeuaken bu




cas m{, quan L1es and
ied to protect the. lalge and cverg
)opulatxon Agam,, vitus discase

gl ortance in some citics and in certain parts . of

Jur country. India has had its share of the recent

influenza cpidemic. Infectlve hepatitis ~ appeared .

n
ecently inoan. cpldemlc form almost unpalalleled

n o history. Pohomyclms is assuming - increasing
mpoltancc in. our cities. An cpidemic of ence-
shalitis of ¢ unknown ectiology swept through paris

5 India recently, and was vigorously mvestlgated
The shadow of ycllow fever is always. over us, and

qssumes increasing impottance because of the speed

of our communications, So while we concern our-
clves with our old enennes, let us be aware of the
1eed f01 constant protection against the more recent

- Our need for self- sufﬁcxency in vaccines. agamst
it ;e also. is of importance, and the field is still
open for those of yours who wish to take up this
xciting spec1ahty Our  Government have  been

aware. of thls, and have done much in tlm ﬁeld‘

fready.
There ‘another matter whlch muxts our. con-

cern., When one looks at a stock of medicines in a
.chemists shop today, or ‘at the litevature which s
sent to us in ever-increasing -quantities, we are
snuck by the infinite number of combinations of

very variety. Sometimes I wonder whether we have
really ‘advanced, or whether we are back to the
‘days: when thc witches in Macbeth: added such it
bits like the “‘eye of newt and toe of frog’’ to their
. For my medical colleagues who ate con:
d with the practice of medicine are worried
at the 1epmcussxons»on medical practme ‘that the

vast and fempting array of ready and attractively

nndc up medicines from the various diug houses
 having on the young general practmoners The
nts of clinnical diagnosis, the judicious use

P
~of laboratory aids to such diagnosis, and the selec: .

tion of specific drugs for the causative organisin,
s giving place to the blunderbuss therapy that is
p0551b‘ _and encouraged by such a protusion of

ons. Thc hospital administrator and the

‘medical stores is requirtd to spend

rorking out: their own formulas, or

¢ the equivalents of drugs prescribed by their
colleagues, and the new graduate very soon tends to
stccumb to. the temptatlon of the ‘advertisement

caipaign, and plcacube lav1shly but not too well.
I believe that our two professions should get together‘ .
_and work this matter out.. Equally worrymg is the
_appearance in the market of ew “‘discoveries”

whose claims are widely advertised but whose evalua-
tion before marketing  leave:. much to be desired.

- We have all seen thls and our: attention has been

drvawn to this matter by both the Chopm "md the .

Bhatie Committees, i
1 have: noted: the: intense: mtczcst of your‘Asso‘
cumon in the training and welfare of members o
hen the Bhore Committee first

medical man- power of India,

vour profession was the one that had the greatest

handicap, for they noted: that there were only 75
qualified pharmacists;” a ratio of 1 to 4 million of
the population.  And they estimated that the num

‘ber required would be 63,000 by 1g71. What

oress has been made towards this target2 I un
derstand from Dr, Sanyal that there are now roughly
about 1,000 graduates pharmacists, of whom about
100 have postgraduate qualifications, and abou

50,000 have registered as non-graduate pharm sts
. I have ahcady indicated that with the opening of

rural health units, the demand for more people will
be greatly increased, both by State institutions and;
for private ‘enterprise, in our rural areas. Like

o other fields of medicine, in. this too, we have a bxq

leeway to make up. However, niuch has ﬂleady
been done in  many respects. Active research i
going on, and our centres areé becoming known over

the “world. Revresentatives from Indm have been
‘members of W.H.O. Expert Committees. The Indian

Pharmacopoeia has been finalised. Vigorous action is

being taken to follow up the recommendations of the

_ Phavmaceutical Enquiry Committee.  And  larger

cnumbers of people are being trained. And for all

‘this, your Association must share the c1ed1t because

~of the active interest you have taken, ‘

The World Health Organisation once commented‘_?
‘that A couniry “‘cannot. ride to economic develop

ment on. the backs of unhealthy people’”. And your

 profession has an important Lontubutmn to. make
towards the health of the people of India. I know

that you will continue to follow in the ﬁne tradi
tion that you ‘have mhcutcd, and w1sh you success
1 lenk yotr
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ASSOCIATION NEWS

1. OPENING OF STATE BRANCHES:

Information has been received by the
General Secretary that some States have
_already formed Public Health Associations
as a preliminary to open State branches of
. the Indian Public Health: Association in their

_respective States. It may however be noted

 that the rules and regulations relating to the
- formation of State Branches are still' await-

 ing finalisation by - the Central  Council.

Until such time the necessary directions
regarding the procedures of forming of State

_ Branches can not be communicated. However

for the precedent condition forming a State
Branch, the attention of the members of the
_ State is drawn to clause 14 of the Rules and
 Regulations of the I.P.H.A. as published in
_ the Indian Journal of Public Health on page

154 in April sy issue which runs as

follows: -

Y14, STATE BrancHh:

~ “;A minimum of 5o meimnbers of good stand-
ing residing within  the jurisdiction of a

State wishing to form a State Branch may
_apply to the Central Council for recognition.
. The formation and function of such State
_ Branch shall be guided by the Rules and

Regulations framed by the Council from

_time to time.”

Thus only regular members of the IP.H.A,
~ residing in a State may join together to form
_a State Branch in their State. The essential

_qualification of regular membership is that a

_ member should not be defaulting in paying
_ his annual subscription in time,

ELECTION OF MEMBERS AND

ANNUAL GENERAL MEETING :

The annual general meeting. of (h
LP.H.A. is going to be held some times in
December  next and election of the Office.
bearers should be completed according to
rules before the annual general meeting,
Members’ particular attention is drawn to
the rule,  that no defaulting member can
either stand for election or is eligible to vote
The defaulting members are therefore r
quested to remit their annual subscription of
Rs. 12/- to the Registered Office of the
LP.H.A. without any further delay. It
likely that no Journal nor any notice of the

‘ensuing Annual General Meeting and of the

Annual Election of the Office-bearers shall
be sent to the ‘defaulting ‘members. '

MEMBERSHIP OF THE
VETERINARIANS: ; S ;
The Secretary of the L.P.HA. had the
opportunity of mecting a group of veteri-
narians at Mukteswar and Izatnagar duri
his recent visit to those places. He discussed
with them about the close association and
affinity of the two sister sciences and of the
large number of collaborative activities in the
public health field in which both the medi

~cal and the veterinarians are to work in close

association for human welfare. He has im-
pressed upon - these groups of workers that
they should form a part and parcel of the.
LP.H.A. The Secretary is glad to report th

~they have agreed to become our membe

It is suggested that  veterinarians like the
Health Officers might form a section of th

‘Indian Public Health Association.
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You will appreciate 'LhdL the Journal C()lllllllttee has been able to mcunmnm
_a high St’lnddld in thc publlCdLlOD of the Association ]ournﬂ since its mcep
“ktklon. It is dlso receiving 1ec00mt10n from Lhe otherk sister Assocmuons dndk
p’rbfessionnl members of the world. It is you, dear member, who can help in
o n‘laintainino;‘this‘stzmdard by contributing articles of good quality for pubhca—‘;‘
“onn in the Journal. Pu’blic ‘Health Workers had no forum either for givinti“

_pubhat* to. their CXp611€IlLCS and dCthVCmCHtS which mloht bc valu"tble to;l

k other wmkers in the field nor. Lhey could dlscuss their problems which nced‘ o

_solutions. An 1‘mmenseaopportun1ty awaits you for such pubhcatmn through‘
this ;]‘ournal. Would you not Ii’ke‘:to take ad\}antége of your own ]ournal to 
give others Lhe benefits of your experiences and achievements? All articles,

' notes, rewews dnd comments written by our members wxll be thnktully received

by the Editor and will certamly get due prcferencc for pubhcatlon

Yours falthfully
S.-C. SEAL,
Hony. General Secretary-cum-zVIana»ging Editor. |

! B.——Members are 1cqucstcd to consulL with ¢ \JOTIC}L fO CONTRIBUTORS pubhshed
in thls ]ournal : : ‘
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