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A COMPLETE SEWAGE TREATMENT PLANTS:

POPULATION
1. Japavrur K. S. Roy T. B. HosPITAL v 831000
2. KavLyant TowNSHIP ... 40,000
3. SERAMPORE op ot ... 60,000
4. GANGULY BAGAN HOUSING SCHEME v 5000
5. PopDArR PaArRk HOUSING SCHEME ... Eetc = O
6. KANCHRAPARA T. B. HOSPITAL 3000

AND OTHER SEWAGE OUTFALL EQUIPMENTS, SUCH AS,

AUTOMATIC DETRITUS ELEVATORS, AUTOMATIC
RAKING SCREWERS, PENSTOCKS, ETC.

B. RAPID GRAVITY FILTERS (WATER TREATMENT)

AND
OTHER TREATMENTS

R ANIGUNGE e ... 60,000 Gallons/hr.

Manufacture & Installation
By

INDUSTRIAL SERVICE
£
ENGINEERS LTD.

57, SHYAMAPRASAD MUKHERJEE ROAD,
(OLp—139/1, Russa Roab),
CALCUTTA —26
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AMINOZYME

e AMINO ACIDS CUM ENZYMES SR LR b
. BUILDS HEALTHY BOD_ S
o 'hdch Auid: ounce cont'uns_m--: : _ '-.::1'.:

AMINO ACID 6000{) mg. 'NACOT[NIC AC{D- '_ e
D207 puc WY Applox e  AMIDE : (PP S 200 g, o

. FOLIC ACID 1.5 mg. - VETAMIN Gt 20, mg.
 VITAMIN'B, -~ ' Sung . PROTEOLYTIC ENZYMES 125 mg..
CUVITAMIN B, 0 dme o AMYLOLYTIC ENZYMES 75 mg..
_._-.-'VITAMIN B TR 05 mg. o LIPOLYT[C ENZYMES - 75 mgj'.-
R WITH OFHER NECESSARY ADJUVANTS e : g
SRR PR - PLEASANT FLAVOUR AND TASTE L f o
S 106 lA RAJA DINFNDRA STRILT, o e
CALCUTTA4 L

DERMO QUINOL

(4/ & 8/ !odochloromxyquinolme in a vamshmg cream base)

-.'roR
SKIN DISEASES

| due to S
Bacterla and fungus.

'---r_East Indla Pharmaceutlcal_Works Ltd-

CALCUTTA-26




:-ILLUSTR \TED: SOUVENIR PUBLISHED DURING .
G "I_THE INAUGURAL CEREMONY OF

| THE..-I:N'.D_IAN' PUBLIC;LHEALTH ASSOCIATI.N

' : CING SEPTEMBER 1956 :
AT GIVE9 A VIVID AND TRUE PICTURE OF: I’UBLIC HEALTH OI<
}INDIA~PA\S’I‘ PRESENT . & 'FUTURE FROM . THE PEN 'OF 52
o :EMINENT NATIONAL & INTERNATIONAL AUTHORITIES '

--:Ec!zred by
© ' DR.S. C SEAL 5
Ui -"-IN COLLABORATION' WITH G L
Col: C. K. Lak»hmanan Dr.B. C. Daqgupt't;fDr (Mrs) Mukthd Sen,'-
DS Dakshmdmurty,. Dx"_" K Mltm, ‘Dri Ko G Patnalk Dr B
_Ganguly, D[-'*' B Patel, DI T. R. Bmskmn and Dr M R Flelds -

I[IIS IMPORTANT & INFORMATIVE PUBLICATION IS VERY USEFUL TO it

ALL- PUBLIC HEALTH WORKERS, LIBRARIES,, MEDICAL -INSTITUTIONS, -

'NURSING ~ SISTERS, SOCIAL WELFARE - ORGANISATIONS  COMMUNITY . - .

L PROJECT WORKERS AND ALL INTERESTED IN. PUBLIC HEALTH N THE:Z- :
B e COUNTRY AND ABROAD . L

PRICE Rs IO/ (Rs ll 40 mcludmg postflgc)
3HALP PRICE TO RE',GD MhMBERS OF IPH

Avazlable from DR S C SEAL Genefal SeC_ m’”
110 (,leTARANJAN AVENUE CALCUTTA—IZ S




 increased: bncte cidak; potency
against & wide:range of Gram—posztwe
and. Gram fegative organisms; including

htghly : 1esmtant' i Pseudomonas R

Remuovesal contammatmg ‘matte
wounds nd burns and therefore obvlates i

In:hospi ais, prwctte su
1s md1spensahle. :

T addttlon he powder. :
3;:avallable as.an: aqueous ‘Concentrate’
(20%), a Tincture: (0.5%) and as
'Cream (Cetavlex)
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The Thlrd All Indm. Confcrence on Pam;ly [’i'mmng :

. ':. ' Rm’omr; & REVIEWS!
F. . Annual Report, 1954-—Pusteut [nstatutc Coonoor
2. Trend-of Population growth R

" ANNOUNCEMENT: _
10 Scholarship for Stuches in Ch1ld I-Imlth-'
.2 Interfiational Congress “for, Social Medmm
3. World Conference on Mcd;cal Educatlon

Aqsocm"noN N!:ws ;

“Jnauguration” of ‘the Assocxatmn . S

- Welcome address by Dr. AL N. Mukhem-

2 0n the: Public’ Health ' Associatio by Dr. S, C S‘eai
:"'_Inauguml address by ‘Rajkumariji DR S
“Presidential dddwss by Justice:. Rdmaplasad Mookheru TP
V_ote of ‘Thanks: by Lt-Col, . K Lﬂkshmamn RIS
Programmie - of ‘the Sc:entlﬁc Séssion

ts: and  Exhibits

Thss -19 lhe oni"" Specu ophotometer for the
' Whlcl’l all these - attachn'_ :




1 IV.t‘lmlﬂ Drops
oI Aqueous Solunon

with: -ACETY _METHIONINE to - correct. Lwer
'--;qufunctmn due’to. Malniitrition & FOLIC
& s AT tor - Associated ANAEMIA 0
: Lew1s FM & Cohlany 8. Q. M. Clin. N - A 344131950 rcport o
"Aqumm Solutions “of VIFAMINS A Jand D' are moic- rapidly, - more Eully and: more, -
surely absorbed - and - utilised than: oily . sohttions-—~passing - with greater’ ease lhrough the:

.- infestinal: fintcosas harriers..: With: Vitdmin 'A’: o aquéous  solution, . there:: i§: Up 1o, § %
greater 1I)smptmn, 100%: hlghcx liver storage and - 67% - less: loss through foe(al excxetlon

o e ‘\le]d}ﬂc in '_.' ¢ '.md GGG phmls with chopper :
-'_'-"(_()MP()SIU()\J SRR '

L Fach e ummm : L
: .Vildl]lill A 1r,cmo Ib Vmimm 1) «gcmo IU
: me_xm B -u_mgm Vttdmm B 1. ngh; - s o
- Soditm 'l’mto'zh(,'mtk"g mgpi, Vtmmm B 2 mgm S
i Niacinamide 15" mgn,’ Vlmmm Chioo: mgm :
\utyi M(thmnmc r;(; mgm ino»uol 150 mgm e

ALBERT DAVID LIMITED

S e 8 CHlTTARANJAN AVENUE CALCUTTA 13000
___'_._1&(_)'_1’\;_(1}:;\\(- \I\I)RA DELH [ AGP{R Vl;AYAVADA SRI\JA(,AR;. '_G'A_UH::_\’_[‘I._

;"i_jjj_._;“E'SSEN},.: '_--};IAL HYPERTENSION

EN‘?URES PROGRESSWE AND LASTING D}M]NUTION .
.' OF BOTH GYSTOLI(‘ AND DIASTOLIC PRE?SURE

- RS FORTE i
s INDLCATED WHERE AN APPRELIABLE AND
RAPID rALL OF THE PRESSURE Is DESIRE_D B

'GLUCONATE LIMITED
7?2;23?;32"




ENTERO-QUINOL
{ I.odochlor'ox.j(q' uiﬁolin:e )
For the trtatment of:

. Acute Sub-acute and Chronic
'. AM(EBIC DYSENTERY
- @ INFECTIOUS INTESTINAL CATARRH
@ COLITIS |
_ 0 SUMMER - DIARRHCEAS -
® INFANTILE DIARRH(EAS ETC.. _ S
* Tubes of 20 and Bottles of 100,250,500 & 1000 Tablets'-_

w_,f %EK“L

{ Diastase- Pepqm-Vltamm B Complex Ehxu)
o For the tfeatment of . o
.'-@ CARBOHYDRATL AND PR’)TEIN INDIGESTION
@ DYSPEPSIA
@ PYROSIS
- © FLATULENCE
And after Inrestmal Dzseases like
) AMCEBIC AND BACILLARY DYSENTLRY
) TYPHOID FEVERS, ETC."
AVAILARLE IN 4 oz, § oz. & 16 oz. BOT ILE’S

EAST INDIA PHMMACEUTECAL
WORKS LTD.

CALCUTTA—26 i MADRAS—1

" BOMBAY—I4
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greater after: the' 3eds pregnancy. - The: ini-
portance of this factor necds eaphasis becaitse;,
here. there is' not only the risk of Toss of o i
but. the: toss of a. mothar 10 a-large- Tainily.:
From  the: sociat dspuct it
hould be: ptwmtecl
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problem when viswsd from the. an rh_.. '
fit. t{} thc, chiid it wdl bc_ qcen timt e

a s:tudt:on ihat'_'
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‘the parents P
LhO[CC and
cvery it
sting 'system’:is chanyng though_
degres ' he 'th

1ccllmg vil : _
ice: to umble uq to kccp §

gating:: Because of thc

“of: th m ag couples, it is neces-
good- health- fiot only in

“also i the”interest “of:.

v at large.  If o coiiple are unfit for

thood, ‘either thcy should be advised not-. -
“or if the martiage’ Has: to’ take plau,- E
Thetefore it -
v]pful “the - couple. could “discuss” before”
re martied . somethinig: about patenthood
mber of children they should have.’
Th <1d1_'stmcnt to: the new: life is helped by .
ining.to them the anatomy ‘and physiology

Y.
they ‘should, not’ become parents.

n.. Later if they need advice on

problems it " is giveri. both- in- the

~the: couple. - and their children:

_M'irrmg,c councc]lmg sefvice 1. assuming an ..
important role in preventive: medicine as the-

ubject. of. "miental  health. in relation to “the

f the: family. is: being* appreciated,
zmd chvorcce can bc 1cduced.'

“aceented this “as ofte- of their

tastéful ™ ton many.
- or destroy sexual satisfaction and interfere:- with
. or mal sex relatioriship between cotiples.

iniily phmmng, mgamsatlons _
pomlbllmc
Married  couples: with “problems- i the
rcldtmnshlp are aiso .advmcd thxoagh

. 'QCIVJ.C(.,

: .-(4) Bm‘lr (()fmol

Buth control should 1mply ¢

_.duzpmdul adjustment of- the: Iif
dual and the commumty to:-it
I sociab enivironment. © In this;

in any othet we reed constatitly kee
s _t?mt we are dcalma wnh hunmn bun

o rthat of thc tldlﬂbd
_'_jplofcsslon his: 'mu,plul it as: an
Cservic and: i vigorousty” advocating. it.
BUR11 intportani  instrument. fot - the™ pmvent
of disedse- and profotion of: health: The
= savedd by the maternal and child ‘health pr

gramrite “can’” be’ properly ¢ eated: for
pwplc got that number of children whont
an’ dlk)ld to ﬂlvc thc c%untml nccds of . lif

' '_MI TEIODS -

Tt 1<, ncccsq:uy to mmmbcl thdt any n tho

”"of conception coritrol *(1}. ‘which depends
- 'tln, use of cheniicals or masipulatior of "1pp11w
by husband ot w1[’c or’(2) which: inter| s th

the spofntaneity -of sexual retationship,
1t 'might: sericusly

The individuals that seek birth control advice
can be classed mto thm g,roups, Thosc who
w1shw_

(1) To mguldtc thu famtly 5173 and g owith

by spacing. .

(2} To- post pone plcg,nancy io “Cett;
“time.: R

('5) To Emnt the famx]y 51ze

Any of thc ;lbOVL airms can bc aclncvcd by-.
:__ (a) Préventing the' birth of a v1<_'

" after’ conceptton by mduclng bortior
: e :

(d) Preventing the mafuratio
“of: spelm'ltozoa dnd ovum




Th]s ptoccclure 18:-hot
' c[ang,cmus to] the hft,_.‘md hcalth_
t

Hegdl act: except when ! it?

“ed by _"::Lclwsmg conccptmn - _
Céoguntries: conmdumg it tobera qmck

“the. mothet, - the "-uhconceived chifd "o the
Sfamily. 16 s dom, ':_na_l_-nl' :
(,ll}:CIllb IGEISOH‘; :

S(2) A tumpoacuy -Ofi

thc,r coljmdu <1t:0ns

In thc

Thcrc-

'nerhod mThls is gener’tHy

idered:: Unfortunatcly ‘somietimes it s being

- 'of dls 1ses n Chlldl{)n ca,usmg p1 matur
OL lwc&, dI‘G not yct mre (2) wom_
speatcd accordmg to nccd

Evcn whﬁ:n-_- :

__":ll 15 ycais of: mamcd hf “Since the optimun

o have lS only 3 th(,y mlght seck “for: this
._pIO(,LdULL wun whcn thcy drc'-'m 1hul twcntms

‘ot population . control: have - made. it Jegal.
“But the merits and the demerits of such a fegal =
: 'mctxon W111 .ot be discussed: here. Weonly. _
' ur cultaral: bdckglound..-..“f 'doublc the numbcl of ye
o Lan ;mccpmblc rcthod and’ i,
omlclcred unsafe medically; ‘Thetefore all the - .
I’ ()leIdthll coulml dﬂd t01 thc'- oo long 4 period-in- life. to’encourdge peo

':"fspuually the ‘woman; to-live : with the feelin

pn,rmcmult meaSule inithe 111terest of'
'101 demaI or

: “This micttiod nmkes-

‘spucing: of ‘children - possible: and’ dlso enables

-.couplcs o plan;for as many. children” as: they
- wisle: to: have, dependmg on: their economic and
Also it hclps to post»_'-
.'.'thc second: mc,ihod
L married men, are husbands' (074 sécorid ot third -
“wife. So if:the mien get sterilised when' th
ave marrigd For the first time, the later wives
~will ‘not be able to get: children. - So long the:

¢ L mtmc%t of__' -
the thealih ol the unbom ch:Ici itself, pregnancy -
Smay. bb 0?!: ponul tlII the condltlons for-getting: -

~ U widow: Sremartiage very: rare “men’; should no :
< hastily “resort to this - method. | One case " is
“personally Known to. the author, where ‘teiision.

_ . - Which:one of the couple
muid “submit:fo- this® “operation would ‘deperid. .-
-ty factors and: mainly ‘on’ the’ problemns
s sccn by the coupic,s themmselves, - If 1e is done

< Health “reagons: the: condition. of: heafth of -
hc .mother-will be a factor that should be con-

- the. opetation. - There - is’ ‘another 1e
*“which: the operation o the nian; is: not; qdws_
able. - If by chance. the operition: in manis

“wife, has: become pregnant,. it becorics.

racticed: for. feasons -that are ‘not serious or
nportant enough to-adopt this drastic method. ;=
ut whatever - mdy bethe cause put forward’ _
o 'mb this: pOSSiblll’[}’ is: giver to.the couple:before:
“or after-operation.” One.such 'case came o the"

o 4 chlldrcn bcfoxc thcy hcwc complcte

_couples may wish:

--_thcy thD hvc
together without: hdvmg any -liope- of: gettmnr
child. even: if. they wish - to.- " Therefore it

that she: cannot gét a child. the
piocecimc can:be, carricd Ut
(E) By vasectomy qf
ald easier, So sofiic: pcop]c,

“'-'fcum,g, thzs to thc opcmtton 0
CWIvesTl :

(’)) Sdlpmg,c,ctomy iin women
(3) Cauterisation of thc utering cnds of
“ 7 Fallopian: tubes in: women. - Japan is
- said fo be: practicing it asit is considers
__-_-ccl ‘possible: to re-establish’ connection

s the Fi cliopm tubu. !atoi if '

o necessaty G

In OUE. Countr

Howwel

Bccausc ncally t2°0 ol-

widower u,m‘uuagt, i'ClTEdll]b COR’ID}OH 'dl'ld'

und unliappiness has resulted by this’ pmcedurcﬁ
ag the man: married: for the second: tlﬂ"lb alter:

unsuccessfill; as: soon: as hé hedrs -t

meatil shock to him even: more’ than:
wife. Tt is vety ‘essential to exdmine hlm' and
ptovc that he is fertile. This may not be pos-i
31b!c alwayq or the than may. not: ds:ly accept:
=St s 1mpo1tcmt that ‘a warnifig: regard- "

notlcc of thc"luihor :




“However” lf done caueiully thc nlb()'v’b. WO
icthods . can. give: very' successful restilts.
Regarding: the - third olic there:is -not; cnough."

mfmmalmn 1o commc,nt upon

tion ot both p'umcu; are most cs
for. thc Stccess. . /\iso m mcdlcme uthm

: el*t:,ctmty will: vary:: ancl give:
1t pm rtion to. the: c[hcmncy and: the .

Swithi which' the . method: is “being
: Thx, t_unpomry procedures dre the
“While, choosmg:

sand aseluls
actors to bu rumcmbomct

¥
1tor16‘; ete. by thcchives

=T he miain thmg to
“though - one’ of the -

-'cmy of the: mcthods Suig=
educationy undcmtamhng ‘and:

:'matumtlon of ovum anck spermdtozoa i
.pmctlce(l now. . They dlB utmme stcms

Among thc

“condom:and: vagmal dlaphnms or
with felly; which are ekpected: to Biv
195% result: when: properly - practiscd'
‘sible For urban aress,
: .j’ux Lndltuu, zmd thc mcdlcal asmlg

“For the rur

"econdom mdy
: -pmswe, l}dtLHE)

"j'on thlS g nu,mmty bcfmc W
-"cls a muthoci for Imdl .—.IICclS

; (L) Cmtm mturrup’tus. B
(2) Foam tablcts Of - Jcliy'
- got:cheap. -
(4) Safe period combm 13 thh
- “above: miethods. :

B ()Rmmsm 10N :

. goes to thc qully PEannmg Assocmt;o
lndm - But it was ﬂot 1blc to: malce much _h

o bemg, the buth control :LdVICC whz_ h i et
: -.;ctctmty in - these: chmcq hagqat moml_ -
R -..pcoplc
cmams sup~ S

Thcrcferc ’Ehhy hwmt{, to

- the: m,cci for fmniy pldnmng, is: not anvisolate
elinie butan institation - where! they conig’ f¢
“bther health problems’ or for: advice
_matcrmty hOS[Jltdl’% mu! chllc‘l wuiffn it

prcvcntwc suwcc it shoulcl bc '
"+ adyices oftered:in hcalth Ccntrcs and
sand thl(l ‘welfaie: centre
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n[ully c’nsmouq of“the . situation
' at to stud rroblein

to bb ot“pumc ne

ned: declihe’ in. the “already:

ich appe'ﬂs ‘to
o _of

“th pioblcm as- fdl as pos‘;lblc from the coma:

11's -1cvcl

UND O r‘_l-l[:.'-'1’i{'(:")f§1,}ii\?1'::__

* sources. | Fog'
- _dmount o

umption an
hcnwcr there w1ik bc too Y

the probicm caitie: in: various ways; nain "y b
el

expansionof " land, cultiva

i) whlchﬁi
ol populat

nd-and: othm 1csour£cs of ot

E chdmclcr‘_ it may. be ‘due. to wast

cient. and 1mproper ut;lmdtlon “of 'the availabl
-'.[ndm, procluces a




o ioo. litle land nclum:_-'Vil'I:ages whet

40y, —of -the =population: lives " are typicak: i
s : sotmuch-so -
that while the: changes “that have occuired Hin -

camples “of -under-developmen

the urban scetion ‘o the country have. little

penetrated: into the villages and the popilition

growth: has-remained. rather:progressive résul t-
gong in the doubling:of the strength of popula:
tion. In - the:course -of - the. - fast ccentury. - The

wasic Factor involved-in:this growth is the gap.
petween - births - and’ deaths,. which™ has . been: -

ntly widening-at @ much. faster: rate’ than
before: due to. the ‘improvement in’ public:hiealth,
wding ive teduction i déath rate =

ad_i_[_‘lg:;'-fo plogi

iltaneous proportional: reduétion in -
- Onan avefage about 28 t0-30,000

“another fact"or_ w_111'¢h:':_§ie_193' _'poptl_Ia';tio

in: Indja.The situation ‘is, however,

- tending: towards, a-change.  The: firs t-change
--however, being the recuction in' the crade death
“rate, - the “poplulation: has- got -a. freshfilip . to

grow cven ata :laster ratethan befor 1

UL o thsel it may: take decades’ to adjist.

- What is- then:_the: solution? " The anss

* obviously i many: minds “would . be’ the o

trolling of births, - But! the . refmedy §0:.¢
s is. the most: difficult (0 apply, and it.w
bewrong o assume: that- the: question ‘of 1
.control - cani - be: settled: merely by advocating
-the case for.it-or-even by propagands
- “be possible in certain advanced countrics. wh
- ceducation is' widespread;. standard: of Tiving
.- already-high. and: the: medium of ‘disseriination.
ol khowledg i
soeountries;

At l;E_fl_Ely:‘_

s well-developed: Ve

lespite the: éxisting - ages

-7 sovere battles ad to be faught for half 4 ce

186

.coming Ut o stage

-whien the balance: will be:again -

-seriously. too, il the growth of

Lion: 1 “brought up to a stable con:"

on.. The danger will then be much: greater
hati“how: because: hardly. there:will be puich-
: Cmajorify..

ol the resotrces [éft untapped, for further deves

~Thus‘planning’ for . population is
rhaps - of ‘gredter. necessity [than: even. the
slanning - for ecoroniic. development,  though

both: ‘are: -closely relited.” and ¢

day..beiiin ‘respect of - age and sex.

on-of ‘the. population.”: For! instarice,

1 Great: Britain the birth: raté having remainesd
tow. for:some decades ' a~ deficiency . has: been. -

ated - in- - the active. group. of population
0.45 years, tesulting in shorfage of.

mely,.20

1anpower in’ industries . whereas in’ the matter

ot sexproportion females are: propondérating © -
ovet males, and. the expectation of life (longe- .

tty) being- high' thére is an accumulation of . -

¢ople -in’ the ‘older age gtoups. - The situation-

ather reversed ‘in ¢ase. of ' India, the  birth
ate being high' there is ‘an’ excessive accuiiu-
ation: of people in’the: lower age group as well

s.in; the dctive: population”group 1_'csu1ti_ng_'i'n-
erious - inemployment: * ‘The. low expectation -

life does not; however,.

tury -or -morel for: the aed

Cwhich it isdué. _ [
- tion with. the half-developed countiy lik Indig:
- where the ‘literacy is still Tow: and ‘the printed
-~ word” is:not-an efficient “mediam for the pro
~.-pagation  of ideas. and the econofnic sitiatiot
dogs - not: permit: e¢ven' & square: meal :for th 3

L otostravel dbroac ) oL OILY ALk
© the urge to do so:but are distirictly. prone to

eptanice. of the: priiy

ciple ‘dnd- the practical’ application - of farily

planning: and to- [60k” upon it with fespec :
At is certainly not'the: sifua

- THE BASIC DIFFICULTH

oo There is a geruine, dilficulty in’ the propiga

. tion:. of ~knowledge ” of “sex . plysiology: Caids

- reproduction aniong the Tndian massés wh
are: generally: guided even ‘to-day. by ‘tiaditiof

“and préjudices developed: through centuries ang

handed down, from ' generations.” 'In fact; ‘the.
idea of family planning, does not by itself ente

_into” their minds, most of the fuial folks skill:

being. . traditionally iriclined  to- large familics

“The cruxof the probleni s that they  must:

themselves: fecl the necessity. of restricting the
number: in - their  familie§ and niust: also. be.
convinced ' that stich attainment “is: possible: by

‘theie - own “effort and : for, their- owit " benefit,

Demiand. for 4 higher standard of Tiving and a

" desire - for. betterméent of ‘one’s . own - lot: are

- however, stimulated by secing and coming: iiito-

-contact: with persons in’stations: of life better
- than one’s’ own and arise from. the. knowledge
. of how people: live: fuller and more abundant
o+ life: without going beyond: their means.:: Such;

-examples: are: rare in-the rural-areas and few:

villagers get opportunities to visit towns and /ot
- Thus. they: not only lack:
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method 'employed
Hltier 2

Snew 1nterp1e~ :
s from time ito.

hen economm press're pol:tlcal 1n~§ :
. for the minotity: communities). o

rsona] mterest hreaten o overﬂthrow the
58 of nter IS

hany: sugges—

s'-lrrehglous will: st111 be seriously: -
L igzous._.‘
hi Hmdu relzg on ag ms i the"

ortinately,: the.

i chtldfen and
$10 be most--scwnt]ﬁc-for t&blhsauon
populatio growth in: :

(i) control of herechtory defe
and ‘diseases; _'(11)_;knowledge and: app]_: ati

_ _sex hygmne (_v)ﬁ_mve tigation:

terility,. (v) spacing of ‘children

(viy-impr
ment; of family budget, (vii): healthfa lm y

the: conventional: chan -
_ ernative. channéls: shouid be Wwork
;. For instance, {there VAT

":'féi_étors Which:zreduc‘e

; .highcr educqtlon

improvémen of health and ]ongewty:'
- “all the standard of living etc.:
woof farme ‘planning movement
-bound up with: the economic

_plannmg and ess i of

Inifact; ¢

blets, tampoons o |
pular -in the Vxllages for

'.:'_"F1rs'tl' y 10 make these: produc
b

umvcrsally av; lable nor: acceptd_bl

these are not made in ‘India and if
ps:ina small scale: secorit ly, th_

volved is. ‘high.: Tora’ vﬂlagcr :

o be less éXpensx - than a ' contr

hirdly the efliciency -of. ‘the - contraceptlv
ot be thoroughly gL}{dranteed' )

. knowiedge and: the:

the effective. .apphcatlon
ckmg apd.




It may b emphasved hat: h use of
ve 'wtho i

. pproach thlough :
v workers, a man and wif
. in the village: - Their- main
' 'IIIagers wﬂl “be thr

ctive-lse. of contmccpn
been already: point’ out,: Iow:
tother: serious: 1mpend1ment bC‘Hd

; ':"_facllmcs -of adcqud
“village people ds 0 randeducati '-ba_ ¢ ot oth
fick of incen- - cd -der

. paren S
i _spdung o chllclren 19 no 1rrehg10us an

5 ‘_'dlsmse by ‘drugs: thlS‘
. be treated: by drugs;or chemlcdlq or-by
- orikealimedns. and- this they  will: int
1 rigastites” into sthe: family and so; famiily. fter
o family and then: others: to follow. . o
L This : venture il 'g'o---- hand

¢ be made. conscious of the country
b pcople .--_'Ihey should: be told what " thes vatious: aspects of ‘the: pr
~would undoubtedlyinvolve: the: va
heavy. expenditure: but” money: spett
© - pive: back its return many. fold \fterw
: -..__wﬂ] ultmmtciy bc @ grea ving'




| b]eCtS ik ;p1pcs and 'umps, work-__'__ : ':

luc “prints:

ten’ mstalled few people u‘;e thcm
egularly, " The ‘enginger, he' thinks, may have
ost: touch with village people due perhaps 1o
_15';1 yanced “education ‘and his ‘moderii ways
lifes nless - health
is emphasxzcd and: carried onsinoa
yo-the people: understand,  the- latrme pro—'.._-

fe; : dress. “and. {thought.

ramme will ‘move -slowly indeed:

© Shri:Bose . was also: chairman: of the Second:
-onferenc “of Public ‘Health ‘Engineers meet:
This: group -

slhisa few Weeks ago..

saw cleqr}y ‘the importanice: of human .
actors in Sanitation, “and realized’ that the gdni- .

arian - must:use health education’ it his: work:

o enable hirm' to-doso el‘fcctwely, th1s recom~ §

nendation was made

Inithe types ‘o programmcs Whlch 1nvolve S
artxolpqtlon_ of . large “nutnber. of ..
people. ‘the importance of Fealth: Bdu- .
cation:- should be: reconged < Towards-
it is recommend- . -
ed::that- Health Eduction should form:a -
part of the curriculs inall types. of train- - <
in-proposed for Public Health- Engmecr-'

meeting’ this ob}ectlve

ing- and auxiliary: personnel”

What" d}d theiengmeels meat’ wheit 't they__-'jf
ntxon types ‘of :progranimes: “which: mvolve';"

i Jarge number of people’?
of:

'participa-' .
___ﬂferent kinds' -

‘possible dnswers to thé ques-' : '__3:*
am '1_-§'ccc_r1t_ly_f£_‘rom Shri’ P C_ Bose _chfur—- .

rines msto.]led cmd itsed"
"Most Of the engmeermg :

ity watel pl 3

. public co:operation is no, ptoblcm_l the water

“raprée o have his house spraycd " Somewhat
':gw"ltcl arcithe. humzm factors in-an; immuniza-

tion campaign, ‘since a needle’ miist be. stick

.~ into -the ‘body. ~Conserit: must be sécured, but
L only. ax smgle decmon 18 sneedéc

Lisedone) sand,
;-stnkes ‘closer: toue-.-- .

“some real changes i her way of life _
o protu,t fufly: herself and:her:baby. . Bi

- -totivation hicreis of the strongest possible sort,

. and’ the ](}b
lie :

and: relationships between: cause: ¢1nd eﬂ”ect are

-not too’ diffictilt: to establish;:’

“The human: factors: loom; wdlly :hight when

- Shii Bose and ‘the: Test of “us start: trymg -ta
‘popularize fatrinés:  Here we: come up against
a DAILY: habit pattern of - going to’ the fields,
‘hdllowed: by the cénturies; and even providing
*“certain:social amenities for at least the:groups
~ . of “otherwise - House-bound ‘women who g0 to
- the- “fields “together “for : social: as “well’ as
“‘abdominal relief. When: this’ pattern
repeated. decmmns ‘must’ be iade; ‘one: after
‘the other,  day " after day.- unt11 4. new: pattern
“becomies: firnily- éstablished::
“does not: mieet with: approml from. one’s. famxly
or‘neighbours, - ot if- ‘some”: inconvenience “is
-rinvolved. such ag the necessity. of carrying more-
swater to- flush- the:latring, it is’ VELY. €asy to
.?elmply stop :making’ the - difficilt 'decision; -

changcd

T the: new. patteriy

»What can. we - do’ about’ the human’ factors-

in cnvzronmental “sanitation?: IE we may
ﬁ‘.---_dssume that - hurian: behaviour s prcchctable;.

- within certain: limits, ' we’ may: study: it scient
‘_hcaliy to ]e

‘the rules’ thdt" underhe -out.




/ cll']d. physics _'lpoh whic
cts of out public: h

It is quite. ntcr_estmg to o6 how gmgeriy he -
social scientists handled. the d1scuss:0n of: feccs-'

has: become the: 'mthzopologlsts cup/of.
This’ scemed specially: appropriate: folsi
ig.d cussion: of ‘the tenidency of groups of
o out to the fields ‘together in the -
or protcctlon': socmblhty and. some-

e time: they were: de feat:

.'m'a convxncmg WAy s
. he Union. Mmlstr_ o] Hcalth h’lS mbarked

i '1mportant fo

'-thefblolog,ical.' principles we want to: 'whleve_"_as

he WHO Expert Comniittec: of
amtat:on'md Dr Das: Guptas Commuitt
.havc donc S

'(o)'thc poss;blhty o
: through the dgency. o
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: H eal th

Food-poisoning due. |
£ staphylocc

ymptoms - could: be: reproduced - in

Volunteers by direet: consumption- of | .
lture of the strain of: staphylococeus

tated from’ the cow. in’question; though

- report about  the -outbreak “th ap
‘arise inthe same’ Iocahty in wh1ch the autho
- were res;dcnt s : :

Calcuz‘za

“proportion:of. such ‘strai

: § staphyiococcus.; food: Dolman et al (1936
Were: reported by Owen (1907} i -
rber: (1914). i the Phlhppmes.-__ -f
8scribed: aclearcase"of atoxin.’
‘caused by the “growth ofa. white -
coccus inc the milk -of - certain. cow..’
' ilk was; consumed: imme-
hmg,: ‘caused no harm fo:the . "
ut it it was allowed to stand fora
Cat Toom. tempemturc (29°-30°C) its
sumption; gave tise to, within 2 hotits,” the -
ptomis: of nausea, vomiting abdominal pain; -
~and:even -cramps : and.- faintness.

s.of food: p01son" £ o
chool ‘cantéens in: Englc -
£ Junie and J_u

h-are due to consumptmn 0

E cular br’md of spray-dried milk powder whi
- was used as cfeam or a similar. prepuration

In: splte ‘of the: reporting ‘of the. above out-

breaks i the “Hterature, thc “subje
“yet drawn the. general: att

workers “although™ it 15 ‘likely ' '

- breaks are not:rire it Indiaino

ies ‘and: monkeys' proved: refractory: o unrecorded.

report: furnished: almost a-com- .
fa toxm outbxedk uufortunatciy :

“The purpose: of:
pened

o H[STQRY' OF THE




R -:_ “female child: of
- the: quﬁ.ntlt
given . f

S yecus and 7

L quantities: varying from e

s cofther e‘;caped symptoms

Soonly’ symptom n: 16 cand: ]
case:.

'Qf Iegal action “the confectlo et
down ‘the - shop for '1b0ut ‘a fortnight
gave the followmg; ISEOTY
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“Moder ate :
“Severa i

Ioz

T Onc pdrtlculm mstdncc (the E."lmlly No. :
10). this toxic  Dahi was' used as a'sced “for . /-
Thrée of thé four: people::
- onsumud the Dah Wu[‘e alqo dﬂ“‘cctcci thh-.

‘home: made D:lht_

Ilttlc- doubt that the present outbleak was. .

one;’ of:: Staphyiocowal food-poisoning. - The

q11c<;t10n arises about the source of milk used
in’the preparation-of- the Dahi;: The: story of
unkrown :milkman trom- the- wlldge ‘does ' not
seemy to’ be “a reliable “one.

stances. is that” either the ‘confectioner: or thé
milkmar might have mixed contaminatéd milk

powdei with' the:'milk: to obtain the: required

bulk;,: because " of - the  cheaper price” owing

to thc lIoodmg of the 100‘11 malkct Wlth ml]k___

as these vendors® -
Ares Lurly wellknown: to “the confccl:lomrs K
‘What is -most: likely in the present - circum- .

powclel' : 'lt mdy bu' _stdted hm o tha

; -_pxtunal ewdcncc of skin-or nasal’ mtectmn
- epresent in - any: of: thu workcrq of -"the
: it,{,tloncry

__'.'bUMMARY

An'.outblcak “Of Stdphylococml food ‘poison

.mg from Dihi in-North Caledtta lias been dig
cribed:

Total nuniber- of ‘cases: 1cp01tcd Wil

67 of which: only “one ended fatally. " A bt

“rreviewof  the! literature on the- subject; hi
been made.
.- poisoning are not rare, but dre likely to escape
" notice for either mildness of symptoms. ot short
. period’ of: sickness and little *fatality.: Theése
“are - generally: passed out as. ordinaty (tood---

At‘appears that such cases of o0

pomonmg) gastmunteutls or cho]e:a
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mg s’ 111 ccurymg out tim short IIWGStlgdUOR.:




of opmron was}

m bctwacn different.

ow Ldg

l_ quLytng out 111t<,nsm, mvcst:gatlons_ .
mfudtcd by the: “then Oiﬁcc Intcmdtlomlc-'”
_ ue. - Sihce ' then.  a clarge:
“of research:work hag bég: donc on the™
% 1b]cct- during - the -last quarter:- of ‘a cenfuty,
which: s mdtezmlly advanced our knowledge:
the charactei of the: vibrio group as'a whole: .

and:of the ‘cholerigenic. s /ibtie: (poptilatly call-

I tetie-cholera vibrio). in - particular, and on.
c-:chcmothcmpy of ‘cholera’ and “other asso-. =
ated problenis. = India has; however, fakeit the
djorsshare in' thig: work mamly through the ™ .. his- opinion’ on; the followmg lines of evidence
regarding .- non-cholera”  vibrios i
i genetty; (2) their ex1stcncc in, natuu, in: pldC

_wheic no:cholera: was: occurring,’ (%) the fact

T that i vitro' s they fovergrow: s the' T authentic’

mumﬁcwncc of the  LR.F.A

- (the present
CMR) Unfoxtunatcly “the.

.problem: - of

emicity has wmcuned_pmctu,aliy in; the same_',__,
L fact, . we have
“abla. . to _dcﬁnc inan: ummblguous S

age wheréfrom we: started

> what” we' ‘mean by ‘endemicity © or

spite”of the attempts made ;

~Lal; Raja, Swatoop: and: othe

dy be' worth-while 'to briefly teview' the posi:
on:with regaid to the knowledge thai: we have.
» far- acquired: about the frue. chioléra vibrio, - -
efore an; attempt is mdde to offer any ncw;

18] CSt!OH a5

n _dncl slmwcd tlmt
Oratories i
rological’ character. of ‘Gertain -
olated  from: dmongst thens
CELTor in1930.0 This inei--
ence: _cast cioubt into-the:existing methods of -
identification of true cholera vibrio upon which
| n thc cpxdcmlology, trcatment,' g

had ‘the: same: O:dntsgcn and

“antigen with™ non=cholera
“haemolytic:El Tor straing had the ‘;_1
-components a3’ the: choleragenic 'vibric
A prcllmmcuy work with: O antisela Al
(1935 pointed | o ' o
might be 4. mor:
P 'dgglutmdtlon

clmble' gulclc than

The basic evidence. of this hyp

- thesis’ was” Rowever,: ptomdcd byr(}aldnu_- dn
Venkatranian: (19’%5) by - studying -

iumber ot strains - of - the vibrio® ;,rou B
ol of $ix ‘O’ gloups IT to' EV. Conmmed_-org -
L isms reférred © to as: ‘paracholera.” choléralike
“rand” some. EL For vibrios,: mostly. hacmidl
~and isolated: front - choleraic . diarrhioca i
1._wc1tcr S Taylor: (1941) who: co ‘ordinated: this
Lstudy in” India. felt ;ust;ﬁcd in:.taking Up the
- decision. that'no seriés of cholerd ciises would:
e attributed: to vibrio of fixed type other than
= that: of noa- hdcmolytlc ‘O igroup- L.

‘He' based
(L) “heterds ‘

choleaa vibrio and by: analogy they do the. same
in: vivo,. thus explaining‘the” cases of clinical

'dmicm in’which' the  trug - vibrios could not
L be: found. - Althougi . the'’ wclght of “evidet
favours this - conclusion’ a4 gcncml way,
number of. facts have made” 1ts tluth n th
. -absoltite.: form j
- ingtance, i a’ group: of 828 “vibrio strdms
- isolated " from cases ol cholera” Taylor: (1938)

somewhat .

o - found: a8 much 48 .13.5 pér. cént: mdgghltmdblc
B o

antlgcmc cﬂmponen
Baltcanu €1926) the

(Pandit; : !
‘the: last. Ali'lhabdd Kunibh fair*(Yajnik' anc
Prasad; 1954) on} NAG vibrios were isolate

“and! Sc,rofoglca.]ly and? blOChCmICdH

In - certain: 0ut~brcaks' such as
38), Ratanput (Seal, 1




i “serics of 90 stlcunq ‘of:

'-Roug, : typ(, 26 were: from i cholera;

{ _mdlcatmg & czmml_deuonslnp a

; otip of vibrio. Anothet:source. of doubi
ay i hc 0 _s’*rvatmn that c;(, a b1 cpmrul against
i “agglutinated:
centage of ‘;udms from cholera

étiol ‘water:straing: while' the

a5 - observed with sera prépared.
Anderson,

gainst th ccum,r or water strains.
‘ ‘drie "mci Whlib (l937)-

most thor tigh search would 'not_-icveal th

ibno although other vibrios were

mg mlsmq : :
' [ v1br1os i lndm un-
o : l .

dgtmliy exist which; ‘if the  present’ hypothc,” E

t advancecl w_ould undoubtcdly be:con

du_sa, not. only tht,y WL

‘owii sera (though .
*:Sera): but also the
I dgglutmablu
1 Fo

dmp durmg _the: “pilgrim:
dMasss

1943) -found <1g§__,lutmm§ in thc sera - of

gelutinable, -vibri

; :1brlos mpecmily on pamculctr_
as. agglutmaled by its:

finding -of: umgglutmabh, vibrios: i
e cholem Was ol occurlmg should-

_;_m,g, such [SOIMI(}H'

Accm_dmg,

'cmm U‘;mg ‘chl ‘
u‘;cd by : Vcl_s_smad'

portlon wa_

Gstrainsswere: hctezogcnous or only mdmc
f[n this ‘connection Gardner and . Vénkatr
. (1935) h'kd found thdt fcw mmutcs hc 1ti'

bc _mcd for. the prcpcumon of O
“was: necessary to: boil them in a°
E01 2 hours Lmton nd - Sex




Fhe se limdmgi
: .;'-'ﬂ’l&t ["I.

Tnsba and: O,g,awq
_ qu:ﬁc an

THUS cho[ud V[_bL

ation, diagnos

pmblun of: Lnd{,mlmty ot-;_ cholet:
iibucn founcE

Ior v1buos bung

o true chioleravibrio ol:Gardner. & V hike
o need LOH%I([LIdtIO[l At this Teview.

v ng

Zroup. as b
lmgc_ mlnbltlon nd:; pxccepl
\ypical van

'Chqua {ike vibrios:

clearcut serological. iil‘l’c" sntiation between

3-__hzcmolytlc b! Tor culci the cholera :vibri

. and “Seal (193
using:: %pcuh E '_ olysdc;,haudeq

Tatt




: i :
‘Read, "Pandit: dnd DclS 1942: Ahu]d
ndn - Pandit-- and, Venkatraman 1951,
'_-EE -T01 immune serum neatralisés: the. . ‘as - (Venk {
h Cwhile - the  antiserdm . prepared - - straing &' therefore’ consideré
-dgdmst e [y vical- cholera vibrios (Hon-hemdly- . genic il the ence of: Cel
© . ti¢) “has been claimed "to have no neutralising - . were: clmmally indistingliishable
~action. It i§ however of interest to note’that - ° cholera : cases:in sympatomatolo
Vassiliadis: (1935a). 1cp01t'd ‘that the: injection: _'fa[ahiy ctﬂd c{umtlon of Carrle
n-Haemolytic vibrio' into’ rabbits gave rise - Calc
o ho:—:moly'm mutmhsmg ‘anttbodies; - while ar
g hvuied the vibrio® straing -
early ha:molytic BE
hou1<;) cmd Grclg, negative. or late - m naiu; Ncarly
: the hamolysin: of the fors. " sotirces’ usul by theip
: eing specifically | ncutmhscd___' “ed - with' the same: h&moiyuc typ
dntisuum produced. against - “early. .. :Diifing” the-sime: perior !
group and of: the Iaitcr_ gioup wads  ooand: water solréds  not: traccci
— ive o with e cholera . ‘cases were” als
Cinfected with the’ same. typ
- chrouic curlus we ¢4

Lutmhscd (01 -
' holcs crol) Hemolysin. -
- Accoriding to Him
dcetone soluble,
substance which - vibrios occlpied a’ position
distinct fromthe - tween . the " pathogenic: - and .
Th(, observations:-of - these ' straing, practically supporting - thc v
/suggest. that - ‘the “cholera: vibrio . of. Doorenbos (!936) that they. ar
cag well 4§ 4 digesting Ferment -~ and a4t the samé time . somewh :
is: mdmly mtutccl!ular and unlike ‘that " In any case, there ar
“Tor does ot diffuse “much  into the - favoul of - the view thdL El Tor s
= This' s suppmtud by thc ﬁndmg, of S Vieholeie: The Very. facts tha
i -7) S0 havealso Hikojima, types and
- S the same way ds. the W
Tor wl» {os R hzcmolyuc), as notcd by h
B {1947)

in [ndm V. cfw!e:w has not bccn-'

ept in-the  immediate: presence “Of
' rmg pet haps ina few: instance
-while” hzemoiyt:c

; 1soldtcd from “water. -and .

urces both in the prcsence'_

.ed’j

s protectlvc (Ai
C1951) and:: furt
“absorb agghutit




deb (}logmally-,: md:stmg,unshabic
chotera: wvibrio, @ Clear et differenc could be
spcmﬁc ‘;oluablciz polysa Lh

mups 1(,gmch"__&,_ the ¢
- On -chq

'mg,dmsm being i¢ ormble f:'01 thc symptom :
omplex - characte istic of ‘astaticcholera ‘and -

hat. its. Lcmge o[' v('_'dtlon is 11m1tcd to smooth;
' } f ht, othm

ableof 'dcrg,omg variation and .

j.': thoughz withm A Ilm[tcd range, :
_ : ey ; Z._"Smooth ReCOVeLCCl) wiuch u,scmbic,d th ; p
: ;_istmm dlmost i eve1y 1espect.-

i agglutmanon. =
amely, (i) strains isolated .
and so- -called carriers agglus
s antiserum s at  différent
: (11) mutdmon from "AGG to  NAG: aud
- vers;t ‘and: (in):an ‘intramural’ chdnge from. -
e type to another within the same agglutinat--

ng. group ‘e.g. O-group T Tn- fact, the three

aparncse - types: Inaba,. Ogawa. -and: Hikojima: .

ere: originally - déscribed. as 0r1gma1 variant o

Lintoral typical fobmstand viee, versa. Vassili
“dis (1936) showéd: that non-agg,iutmablu straing

nd interniediate: types. o

Kiibeshima - (1918) - dlecovcrcd scmlogma}'-:

artants of c,holem vibrio, which: were further

estigated by Nobechi: (1923) ‘and Tioye and -
kihara (1925). but the éxact naturé: was not
1blished: - The first. clear: differentiation of -
6oth -and ‘rough forms:.in. the. vibrios. was
ey were iden-,
il biochemically: but’ otherw1se diffetent.” In,
sithe smooth: Lough ‘trnsition Cis-accoms- - |
fect- by changes:in salt stability, agglutma T
ty, metabolic activity, chemical: constitution -
cal 1929400
- Pasficha: .
Yang and White 11934;:

dé¢ by Shousha (1923-24).-

A:phagelysibility. .~ (Ashesho
_Goylc- red: Sen’ Gupta 1932-33.
1:.1932::193

fon; Shr;vaetdva Mitra:and: bea}

: 'suum
: (H950): dle suid to:- have succeeded in’ :
‘R to.§ type: in the. presence: of dl]EIphdgC SCrum :

‘absorption tests.

_ -‘_Lmton ‘Seal and ‘Mitra -1937 385 thskaral
.1953). Bralmmch%n 1929y c,humed 0 hav
'jtldnsfcmmcd Ho & O/ agg, vibriointo: NAG:b

passage thmugh mbblt_ and- 1e<,0uvutc,d A1t
& O agg. by passage. through guine-pig. ‘But
isriot known whether the organism. dctually'

_'.'-bt,longcd to. O=sub-group L of Girdner ahd.
o Venkatramau, Taylor: (1935) reported .a series
~oooof Lvariants -ploduccd from Inaba;: Og:LW’I g
G -kaopm straing’ (of | Q- subgloup and

oldted Indlan Stidlil by seridl mous
e :

'_.:'-._'gx'oup VI ¢
cohangdy became hacmolytl i
. Mitra. (l937~38) noted chemical and: s_e_xolog

variation .in: single all cu[ttue‘ :

_dl‘ld 101(1tul_ orgdmsms

Vely 1cc011t1y Doorenbos_. md Cos‘;er

~Taylor: and: /\hu]a (1925 36 a4,

L fromy water g
o choleras: e 2
- which ‘on’ sub-culturing ‘for 8 “months: bccam
N ';'dgglutmablc with: O-Group [ serum: and: non-.
- hamolytic,

Jnon- agglutmatmg hacmoly

Conversey, they also found three
111‘1gg1uﬂnablu vibrios became: dgglutlmblc with:
antiscra’ against both: H & O fraction .of true

-choléra . vibrios : after serial passages: through:
~“mice. . That the vibrio. agglutination is mutable
s Calso supported - by the work " of  Takano
- (1935) . who - produced. unmnologlcal ‘varieties

by sub-culturing in immune. sera without altera-

" tion: of 'the biochemical,” hemolytic and other:

characteristics. He changed agglutinable strains -

extracted with chloroform become, agglutinable -

. with anti-cholera serum to- high. titre (1'; 16000),
. and.the  sera; against: mdgglutumble Vibtio.
-'agblutmated chloroforin - treated _cholera - vib
-rios. - Similat results “were ‘also obtained: b
The: results; . if - repeatable;

would indicate the  fineness -of thé distinction:

" between ' “agglutinable ‘and ' non- agglutmdbk

types. of vibrios. It is.well known: that. in

__ag,g,lutm‘lble or less dgglutumble._ forms are.

populatlon and: the affected ‘individua







isccontinued: to-ext
cdaysi o Tndbat

peared againon: the' [3th: day along with .

'AG, all isolations being Heiberg 1. -
The above studies: plainly show the: lability

f the agglutinatioi reaction in the vibrios and -
his makes - one: cautious  about aceeepting the

complex. serological: -classification ‘which have

senformed: upon. the assumption: that: serolo- o

ition will i

he: trie significance of the he 0lytic test -
“the- e’pi'cie’miql_ogy;_g:._§ choléra: has.still ‘re-
mained vague; - the test being complicated:. by

y:-the ocelirence of :Celebes: epidemic; -

As regards. the first. question” variable: résults.
ave: been: obtaited by -different workers: For:
stance, Heiberg: (1935) ‘found. that ‘rabbit’s ¢

lood - was ' extremely: susceptible - to vibrio. -
@molysin, witile the: goat’s: blood: was. resist-
nt. Hyven: confining. his® experiments to " the'

sé-of goat’s blood- he fotnd & larse number
: g

veand

idual “colonies picked ‘up - from’ the  same

e showed - hmmolytic: powers ranging from :
ve 1o negative.  Goyle (1939:40) Found
bloods. from: différent: animals-varied: .in.
ceptibility  to hamolysins;: ‘but - iotin ither
1 order as Heiberg - had * repoited. Otten
39) pointed out the'thrée factors which must. -
considered “in- the  study: of haniolysis: and - .

the interpretation’ of - the: results; :viz. the
1e mixture and-the way in-which: the blood
‘the: heniolytic action Taking into

- all - these factors: Otten"showe

e Straing occupied: an - intérme

hazmolytic “power 3

the fact. that hamolysis {tself s quite a variable
property.. - Some of the anomalies: wore cleared
tip by Van:Eoghem (191 3)-who-:showed “that.
the apparent:hamolysis of blood by ¥ cholerar. ;.
was. a hemodigestion” and: riot : hemolysis agn o
prodiced by Bl Yot strains: :Pollitzep’:'(’l934);1- )
owever, noted that'. vibrios. whick ipossésed-.
both hamodigestive and hemolytic’ properties: -
had -a tendency - to.. lose " the former- reading -
ather in a ‘permarent mariner. Alfter the stiicly: -
“the: hwmolytic ~propertics: of - the  El zTot:

stramns:isolated “ in. 1930 Van - Loghem (1932)

oscd” two liestion . (1) “can: a;non-limolytic
ibrio . become : hemolytic? ~and. (2)- cana

amolytic strain cause cholera?” “"The second”
juestion: has been answered: in the “affirmative

strafns: to give first test o hamolysis POSE-
econd -test- negative. and: also-viee: -
sacuineah fow. .cascs. - In his+ hands, even .

conhi r’sﬁéd_-'Doo'ifezibéo_"'é (1936) Ofﬁéei‘ydti‘bn_.:t_h'at' :
- when: conditions ‘were - suitably. adjusted =}~
o cholerde itselt” constintly: produced: harholysin

alter. short™ periods - of - ‘growth. - On:ithiss

~account-Otten- preferred. to: leave: it “an open
- question: whether the . Celebes : strains: were' o
~be ‘consideted as belonging to Bl Tor type with

weak hazmolytic power o as’ 17 cholerge With
strong - heemolytic - power. -Healso holds - the
view: that “eatly : hemolysis: cannot: be: used

differentiate. various types -of - vibrios' derived:

L UBrom cholera cases.  In-this conriection a §tudy
- otthe: lipoid: polysaccharide structiire of - the:
" Celebes: straing’ would- have beed - interesting

+Hseems that the conditions - for “hamolysi
production aced - delicate. adjustnient” and 'a
such :the value.of many-observations may b

- lessened if the techntqiie " which  has:

followed -is ‘ot ‘revedled; * For- Instance; ‘using
more: than 500 freshly: isolated. strains: Geney

| rayind Bruneau (1938). found-“most of them
~producing “haemolysin in" 24 hours: while " De-
~ Vogel: (1932) reported “that. none of his: freshly

© tsolated strains was: emolytic, - Simitarly:

jrecx—int._obsérvation.-.(}oh‘ar.-ar'iclf-_l'szr_-('I’.’948)'-"h_ci't o

“that-whea the cultures of - cholera vibrio : wer
- kept in the incubator: for three days: the claar

AngLwas just-as’intense dsthat ~produiced by

-the: teuly:. haemolytic Bl Tor ‘vibrio: suge

- that the: differerice between: the two, organisus
s more o faquantitative - than “of. qualitativ

S natures :

By nieans ‘of . phage :.t'réa'tmé'ﬁ.t‘: o707 ¢

- hamolytic ™ vibrio strains’ Doorenbos:- (1932
Cfound 14 of: the-secondary cultures beconting
- heeolytic and herice postulated that the phage:
“action caused the: change: This was: confiraed
.. by Scholtéhs " (1935) who -showed ".that ' this"

Lo omutated . form i was. auto-agglutinable, - phage
resistant and non-lysogenic, but Heiberg (1935)

found: the' same kind: of variation: in ‘the phage.
free strains: The answer to. the “fivst question

would: therelore appear to-be a. possible” afii
L mative. - The moot quéstion;’ however: is whe-

~therthe reverse: variation ' Le.-hemolytic: to

non-hemolytic: s podsible - or : pot. Var

= cently: Krishnan - (1 950y is" said. to. he
cegeded i achicving - this transformat

L the work fs awaiting: confirfmation;.

- Erom the -observations noted” abo

. the subsequent: pages'the author inclin
in ‘. cthe - the view " the Bl “For'.type: strain is only:
¢ of. the: culture, the method. of incabation i

-mutant’ form’ of  J, cholera, anid: that: al
o with the: latter and. perhaps:

Lo Jan - a “few othe
sociated formg:-play ‘an iniportant role

‘persistence: ot vibrios:in the endemic ‘areq

LThe ‘author thinks that

dbove 5‘11'yp0th:¢§js- A




"lhc possible.
mbling:




18l g _Group I in the
] and eighth. paseagu rcspectwcly Thi
oI_Ic_j ib A L--Sea .938)-

‘diavthoea’ on'admlssmn and (3
6 months: prior to: admlssmn
Z-Smulcu ob‘scwquons AIE dlSO occasionall

'}'oa mstmm m d]scusqmg the mode: of
ok d’mlul i the recent ;:_Egyptla G
: g ttud dt El Ko1eu_1




(prulunu, ()L Ch()lctd ol

tlm uvounc defta of Imq during the " -
sonin’ the  first: World War:may be.

“The. same: writer:in arother “feport

48} in connection w;th this’ outbu,dk-_ :
“Ohe: family ‘of 150 persons: contragt- -
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s 1mght bie. adncved ifevery mdmcd'c' pitle can be persuade
_ot- mspons:bllity and! obllgdtlonj? owards the: plauncd :
cconomy of : reproductmn ‘This: is: not: castiy posslblc in’ Inclm w1th 30" per-cen
‘f_thc people remhaining: zll[terdte anci ‘theisame:. pucentaga llvmg m “the v111agus"
where f'mlhtlcq and amemtles are Consplcuously absent. Neither a: pur Lly cconomm.
'rogmmmc_ noa the buth contro[ “aloneag an: 1solatcd ;cmcdy will- qucceed :
' yulation: It must bc mthor lmkcd w1th an ovu‘aii qocml poll(,y'_

whlc, i thc pcoplt, .
'psychologlcal b<1ckgm id: 1or dpplymg birth’ control mcthods inia pxogmmme 0_ "
c'il mund unpmvcment of outrural. COndlthHS is to) be unduhkcn I other:
WOT multlprongc.d flpplo;wh tothe probkm deq;mbk, if any, mngtblc succcss_-. i
bc obtdmcd qmckly in the conuo“ol’ popuidtlon growth in:India.: - e
_varjous anul!aly methocis stggested in this: connection the:
: 1m’prpovcmcn£ of d;:,ncullme'_rbcllst butlon_ of mels
peratm, faiming, compulsory cducatmn p to age 16, intrody tion” of. sex
N i highel cldq%% v schools;: “enforeement, of postponmcnt"of'_: mariiage
' : mtlodu tion -of: social ‘security in* ofd-age.- gainful employmc'nt--
iigh Lonsumptmn of ammal{protem il :mprovcment ol nutunonai:”
.qt_qndcuds anid. ex't'e'ﬁéi\'fc"'_"__ublic:ty and :propaganda; by -'ncw‘;papers' popularlscttlon-
of: tdmﬂy pl'mnmg ctu lmmccimte gesult’ thie: most’ potent. and - [Tective
-mcmm Svould: undOUbt dly be thu blrth cormo} but it is pCI‘hdp‘; the miost difficult
n"_"to be - pmctlced oﬂu:tivcly by the ma}ority “ofithe puopl&: ‘Somie:of “th
1[ﬁcultlcs ‘now: being: encountc,red ‘have" been mentioned by one duthor (SCS
‘this’ _mue ‘of - the Joumdl whllc Dr.. AMrsi) Sen: who: hds dlso ‘contributed: ¢
_.'pdel on the sub]ect is:of: thc ‘opinion “ihat: this: fannly_plannmg should not: oniy_
part and pdrcci ot‘ thc mdtermty and. child welfare: centres, to be- established
: lll throug:,hout the counny but:hag:to: be: un(lormkun b tlamcd men and women.
- workers as Al prcvcntw : pubhc hcailh programme (p;wuntion of - lill[‘)l()\lldu]t
'maturmty) " The scope: and dctivities of the progranime. wﬂl consist of (Lyadvie
and: ttcatm(,nt “of - stc,rlhty cases, 2y marlngc counu,llmg (3) sex cducatlon "mcl3-.
f(4)__4dv1ce,'o blth cotitrol, . The principal - oquclu, in: puttmg, this programmn
it e 15 the abscncc otﬁ__tmmu:l pcrsonne s aleo ‘of the: institutions & herc
could be imparted: and: of a cheap, “safe and: 1dc¢1l (,onn 'lCGpElVC :
L ‘thé ‘Confidence of the: pcopk, iristructions and advice should’ be: give
“by: nu,(hcal:mcn or women: and by ‘those pdl’thﬂldl‘ly dealm&, w1th ﬂ’lb_ m;ttmmty
“and: child: Wledr(, and’ spa,cnﬁly trained *for - the::plrpose s fd_c i the whole:
: plogmmmc stiotld be a part of the-.-'cmstmg hca!th cmci socml gervices thlough :
'_whtch thc 1dcas'should be' cncfully and C{cvelly pmpdgatcd Smuh\rly giving:
'ca -'cmd practice of bn’th contm! -proper: precaut:on should: be-" .
Vst possrblhty 0[ cmy mmu% arictof: dccrcmmg that: qecnon- :
: mtcll'gentm the ‘brain: t1ust of




ot nuclccu powcr in thc concupt of: caonomy of tho {utusc Duc lo Idck of plOpCl '
mfotmdtlon thc gcncml pubhc h’lS not yc,t devolopccE my clecu (,on(,cpt about the

mual cautmn and qmpmon
enbr;:,y 15 gomg to be: dCCCptLd

dCthC W _'
__'Ahe 1dy ce tai'







mtereqtmg. c,xampEe of th _opportunitxes for resed":h"iq the excessive: prevﬂence
' 'In these '_eople the: 1n01dencc is:




_'-3_Inclustry among 745( workers by means: of mm;dtu
~plates;. Fine et als found ‘the h1;,hc9t maclence of ‘the.
- the, pcxccntage of ‘cises: increasing: with: age. The c[tﬁcrent i
< gisted of 414 Whites, 7.665. colouted, 4’?06 Asmtlcq and 1171 Ncglobs

. highér incidehce has been recorded among the: peop]c, f1om nmthern hlll‘;

‘Rangiah P. V.-—~Personal Communication. - .- G SCS
" :Beiviian, Charlcs (1955)mib1d 599 542 1195- 1197 B :
PR ‘*Fine, E. JgEN Srmrt, - and Cuusn,, S E (195")’)~-S0uth AfI‘lCd M J..
29 539 ‘343 S : . S

STAPHYLOCOCCAL FOOD POISONENG

ot Iatc food pmsonmg, has: bu,n i mou, common fcdtlllu in our country__
pdltIClli'U.ly in the towns, than in the past.; Change in the food habits, popuiar;sa-'j _
- “tion “of " the use: of ; dmd “canned -or ‘tinned  foods, . preservation. ‘of . used and
unusL,d ’Eood by Lefrigcrdtmn rising number of catmg hou@cs and: restdumntq wn:h-_

2 out proper: control and - negligence or ighorafice in. proper” hand!mg of “difed or

- pmscrved foods are some of the ["10t01s which have. been probably contnbutmg to
:these outbreaks of “food - pomomng O thc, fwo ' types of food pmsonmgwthc- '
infectiony’ and the ‘toxin’ types: the L\ttu arises’ out of the tokic substance in the
< food. prior o consumptton Thc Ercqucncy oi this typo 01 outbmdk vaugs m"
'(llﬂfcmnt countrics. - . N R
o Tn Great! Bnta,m one thnd of thc mpoltcd out brcaks are Sdld to. be’ duc to-;--
- Stdphy]OLOLCdl lﬂtOXlCdUOH and anothct third fo be due to toxic ';ubstanccs Tormed
= by othcl ‘specis. of” bactcrm It ch[h(,ult o sdy about thc, conchtmns pmvazhng
in:this ‘country. as; most of ‘the. outbu/lks are: not: reportui ‘Butit sccms that the
“toxic type of food ponsomng is getting more plCleCnt in thls ‘country: Onc, factor
that: greatly: hinders cxact knowledge: on. thm Subject is thé absence: of: any Slné}b-
_l_abomtory method; for dctcctmg the . pn,senc,c, of. toxic. subqtance in the food or i
sthe: filtrate. of the" squ(,ctc,d organism. . For this reason; even when attempts are;
Il]“lCEG to; ﬁnd otit the cause many, bactu1olog:cal rcpo;ts are ocmplctcly negative and.
o furthc1 attention is: paid: to' these’ outbreaks. Another dlfﬁculty which comes -
- in the way ‘is that by the titne the: investigation is started: “the food 1csp0m1bl(,-';'
“ for ithe outbreak - is. no: longer available ‘and: the source ceases. (o exist.. ln ‘such:
'_casee the ‘followmg p_occdme often: ylc,lds the: desn‘ccl 1eqults _ :
L m Sccmc & complete list of: cases, (2) Obtcun par thU]dI‘S ftbout mdlv dual
.'-'---(3) Ascertain: vehicle- of: mfcctlon (4) Study thc instory of. mfected food nd  (5)
“Search for ev1clcnc ointing: to; the: sour c'()[ mfectlon : : : '
dure Saha et al'; succcsefully investigated a ‘small” outbrcak of food pmsomng,_,
‘_thc city of Cdicutta and werc able to ascribe. it o the: Stdphylococcal . Suc
& possonmg has ‘of: Edtc_becomc quite common, pe1hapsp due to the bad: handling ‘of
' ctrjcd m11k which: is common]y used  now-a- ~days’ for: ‘the.. piepardttons' of . 'milk: .
' I 'md cakes c,tc B SLH nccessmy for thc, heqlth workets to see. that such

-prcserved-- in the rcfngemtm




chkiy mtclvals : yas::
sei o spleen” (,n!dlé,ClTlCI']i dnd mdl" |
ST dunonstmtcd by qtcm

TRESan altltude
- Ababd, _

areas: the Larval collcctmns: .C()ll-
-of A gamb;ee A Chirist '
1 'ga'r‘nha‘m

A CAdules” Weter
se exccpt the.last 2 'md dciults"

o first 3 oceurred in. houses

: b -b1ccdmg places in
] sprmg of th(., Flloha qucutcr 0 Acld:s

Th fiuthors i'prft o

elapse. of quartan ‘mala
freedom - froi

The: %ubju,t was - 70-year-old" it

0' had enfe" d a ‘closed’. 'zehgmus order at'_f_

ozi'v nt;’ WhICh s sxtuatcd-m’ the cc,ntral
of: Rome;. 80 “that “any ¢hance of Indlgc-
IS mfcct:ol At be excluded But emce

s:gm[lmnt role -of “high! <1tmospl
oinfcausing: pronowneed: Kills: among mosquitoes
- exposed to:BHC;: “dieldrin: dnd -perhaps - DD

gns _and symptoms cof

. BURNLTT G

- Bifference m' -Humidity .among Mosqu_ '
* toes exposed to: _BHC Dmldun fuul 151))
“Nature. " 7770 q

i?hc writer ‘draws ctttuntlon to - the  pro

(o humlchty

At Taveta,” Kenya where: for the: p'm
rsr <;1d_udl-'1 secnmdc' i glels]]

i uously: -applied 1n’ experimental * huts, i
*-"=;_'_ob€;uvcd that ‘the tather low: dry '
‘mottality:in’ fcm’tk cmophclmes .(Anophele-

qambm) SandioAl fzmestuv) enteri
t_t_e(E w1th BHC dnd d[c!drm IS cousi

season; Thts pheuomeno

in houscs with' porous -an "rﬁpcrvxous

i [t was howovcr n_ot obsewcd‘ m house t1c¢"

Ten hccwy rain fell:

-:-'*;Thc susplcmn ‘i that r[smg cltmosphel
:_humlc:ty may be- the teason’ for the mcrca :
.mormhucs : Ct,:the pher

Sho__uigl thi be ¢

:-.ways' “First, an: msccucxdc spldym

2
wiiichis: qum adequalte; in localities: w1th -hlg

_}_'-humldlty, say:coustal: or: tmest areas, may. not:
+necessarily “be cffective in dry IOCclhtleS even:
- inthe same country Secondly,.when i
_the " persistence:; of: residual: ‘insecticid
detecting poss;blc acqmred‘rc e

ticidies; ‘misleading results are possible. unless

_"_--'tcst conciit;ons are: standdrdlzed With: rcgald

“':'TRFATMENT OF INFANTILE. KALA-

A?AR_ WITH GLUCAN IME




age of 20" injection ok Gilucantime
.tdmcd close

young. persons. who have
- Residential “ehildren’s .
_housc child“contacts :of:
‘bt only non: 1cactoxs ar

:'dwcutmg B C G._

C d[y
“Jones:advocates, the.
with. cariy non- mf_ccno
; nd - gstimates - thc"

ken and reports ' i
it and: th{, loc‘ti hcalth‘ duthomty 'Thk assists ‘gg:lyl;l(]_g;é;{]):k;l]l;xE[)lfgdclg;: 2?1%? :
: ndtakes: pa e ; : 3

'nulsmg qt&ﬂ'oﬁ the Public _H.
0 v additional: appomtmen

‘_ "ng the outpatlcnt departm ntof
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. crate ol 1.cqp114 _
Ho had hdcf whoopmg cough within' the: ;smuicu for both- types of ‘bacilli...
3 months' I 0 chlidlcn hdd"_ . Stiiking . dlﬁercnces inthe. bloche_

Spyru : enzaldchyd
“soditim -ml!cylatc n: heptdnoic octd;ncnc and
: oknc acids. we ' ‘b

3l pmpoftlonatcly larger ‘numbel
i Lnldrgcmcnt of  the gla.nds :

- the: comse of- their _survey. into the: 0e
“dence ‘of Goitre. in’ Dar linig . dlstrlct"
of the Siib- Hlmalayan region; :
: uned total: 210 ‘
67 _ _sufhrmg fron Goi
-.A Targe nuimber of chil en. Wer
tuberculous, SIS fani
“chiefly in the formof cnlirsed: ymph.'nodf
i : : specially:in the :postcr;or cerwcal xegl' The
't'Igscd 4 méthod 01 opatation matting of: ghm___ I %
Mvcobatfemn mbmculom o [ai umbers...oo ‘ :

“tuberculots lymphddemtm“'-: _
1ous children, 499, had g goitre, wheteas 108
“of theni-did not show any_enhrge,mant '
-.thyrmd glamd This 0 '

D :




_LRNANDFZ. J M., M- Iuﬂucnce of .thc lni)er:'.'*

“culosis Factor. o the Clinical’ and:Immu-

‘nological Evolution.of Child’ Confacts with =~

Leprosy.

-Leprosy.: Patients,: - Intérnat. - J.
_v - 23,

“New  Orleans, 1955, " July—S¢
= 24’% 58 (’?5 1cts) EEERE

Tbe clmlcal and 1mmunoiog1cal woiulxon is

‘described: of - 83 children~who: had: lived “in.
“contact with open; fepromatous -paticnts,: and.
whose exposure: to’ infection: was therefore:in- -
These were of ages -varying - from’
month. o 157 yezus ~when first seen. < For:
UEPOSES - ot -comparison Lhcy were divided

“dubitablé.

to .3 groups: (1) a group of.28 (tubuculm

cactivity: immaterial) who had’ bcm viccinated:
vith  BCG (mostly. at birth), 22 of ‘them: by

fifection ‘and: 6 orally;. (2. & group. ot 132

Ubbl"(,ufl[l positive, - who: weie. not. vaccumtccif..
ith: BOCG®: 1(3) a group: of 23, tabereulin’ ncga- :

"Who wue not va(,cmcuc,d w1th BCG

sy _8 of Lhcsu bung tubewulmd d[ld I

eing . tuberculoid. .

leveloped” luplogy, “5: being - tubercalowd; 2
The- s1gm~_ B
“the: leproiatous - =
it the:third: (tubercuhn ncgatwc) group, .

_md their” absence il the:: tuberculinspositive:. © "
group “Theére is: also 4 marked’ relationship - .
b “the positive Mitsuda- rcactmn and’the
: ubc1culm 19:10[1011 thc fmt 2-

IR mmuth) by cxammatmn of ifrozen scchons of

._mdctc;mmdto, and: 3 lbplOlllleuS.
fit-factor. is. the ‘presence:

“tive:dn: thc plCVGﬂt!Oﬂ 0[ lcp; oqy, cll](l 1f vacel-: -

' ann{by mouth is innooctious, he would advise.”
mass:oral vaccmatlon “of . the: pcopic inan,
ndemic: area, but. Failing this-priotity- should -
e g_.}m,n 1o lbpromm neg,a,tlve contacl% Wlth' 3

IAEE : - ~=Negri - bodiés~ which

~shaeply:: defined - and: sometimes - ‘showing.-an’
Cinternal: structure, ate visible in thc cytop.

= of cc,itam nerve cciE% SR

o o pen c,prosy

ASES OF TUBERCULOSIS AMONGS' -

THE: LFPROSY PATII:NTS

- BATL Do, J. l—Investzgﬂtmn of Tuhelculoms i
R -those saffering. from: Leploqy~~Rev Sani-. -
'dal Y Asswtencla Somai Ccucas 19 %61-

nvcstlgatlon was_madc in the patlunts

“abo:Blanco: Leprosatium; Venezaela. - -

iiry about taberculosis infection: among: > -
.W'as frst madc 2 years pre< ol

954. :Tube1cu~ :

catcd i

“the: first.

o linsallergy. showul

- leprous patieniy: wi

. yournger:. g1011ps'-._comp'cuablc w1th that foun l:
" inthose: with - poor. economic éid social star
~dards outside: the. leprosarium. - The :positi

percentage’ was rather: in- the. second tha
827 leprous paticnt§ ‘were examined:
first: with miniature fluotoscopy: cmd was fol.

Jlowed. by cxammalmn of: ‘sputom:” and: w11h_

large spinograss:-of:: ‘those. su‘;pcctcc[ 1o b
suffering . from: tuberedalosis:, Pdth()lc)gy,Wd

found in. [0.7 per cent. ot the pdtmnt as against
+21.2-per cent in: the formet’ examination. "Thos

with -early . active. tubtrculosis were: ‘only: 0:6

- per cent-compared ‘with. 3.2 per: cent forterly:
'dﬂ([ those with mor¢ advanced: disedse. only 2.0
_'p“l ‘¢ént: compared.: with: 6.7 fmmc&ly

‘There:is thus a: marked ‘decline in *the;in¢

"dcncc of tubsrculosis. This: may bé pastly

to : better. hospital - Condition.  and: mamly ‘th

 sulphone ‘therapy, which: unprov&,s th(, gcnch
_---hcafth ol thc patzcntq

: R/\BIES |

| Inthe Second group. 13 deve: " - .RAPI[) DIAGNOSIS OF: RAB[ES-.WII'
ped: lcpaosy, all bueone” indeterminate case.
STithe s third @ group 105

e CAJAL, N &-" MAEEESC ] S

THL PHASE CONTRAS’] MiCROSCOPE"

R‘l[]l[i dmg,no
*‘of Rabies with: the’ phdse contrast - micro
“.cope =-Studii - sit Cercetari Inframicros blO_
MlCloblol, Sl Parazutol [955;. Jan Jum, :
%5 ’%8 9‘35 (Tmncﬂd!cd)

. -cmthms clcum that thc dmguom
rabiés can. be" madein~a very: “shortotime: (L

Ammon’s hori :measuring 20 10150 "mu b

VU means: of the phd‘ib contrast: microscope:

fixation: ir. Dubosq-Brasil- Bouin reagent foiw:5
minutes-at 60°C. or5 mmutx,s in: 10 pm cen
boximg formol- saling,

"By this ‘method the clmra(,[c,m[ac mclumon
‘are ! greyishi-gre

INSECT[VOROUS BA"IS AS NATURA
: CARRIbS Ol* R/\B[ES e

T BuRNs K F. FARINA(,(I C F MURNANL,

--——Insectwomus Bats - Naturqlly “Infecte
- with: Rabies in.  South-Western :
' AJ P.H:. 46 1089 1094..

bats: do- not Ol.dmc ily inge
' tlack othcr animals?




l
nto Mexico and “becs

ature;  they - may “become: ‘infected by 1<1b1(38~_
Farboring: vclmpne “hats s who Tare Jown‘to
' “The " vampire bats
eing - intolerant:; of: other: speucs aggressively.

Warbot - rapies - infection:

track ‘the. smallet qpucms and thereby - infect
Lo withthe virus,

Touisiana dand: Texis spcctwciy

ats (B boiealzs* .bomahs '-;':111c{ A opallidiis

allidug) - collected in - Texas: were: <111 found.___- .

aturally” infected . with rabie:

SSerums oL dpparcntly ‘nornial’ hedithy bdts-_ -
wpu,bbntmg'-f;ut a. collected over. an ‘extensive - -
peogtaphical “area - revealed: the “presence . of

cu[mhzmg antibodies  for the vuus of-rabies.
AN Extres
efy-liight perc,mtdge ob:bat: brain tissues from .
hich: mbl(,s ViFis. was isolatéd: wete fegative
“Four: strajns of a bat salivagy -

i’ large: percentage of speéiinens.

e negri-botlics

and . agent unrelated to rabies andsharing
ome antigen: commoit. to St, _Loum cnccphdhtm_- o
zuc_ leOlted '

URROWS oy W .An Alltlgen

: uggcst‘; that thie - Lv1dn,nce ple-f
fed-in this paper: shows: that a md;or deter-

inadit:of virulence in: Pastéurella pestis: is the

atigen: which confers “on the organism the

perty of - resistance . to phagoc,ytosls This

petty: was found 1o bu po%csscd n: quantity;'

all fully viralent strains examined ‘and to
ndetectable: in - the:

o Thiss fmtlgcn s..u,gcudcd' :
ought: Visantipen. - S

mploymg the: agcu c[:{‘fusion tuchmquc the
Uthor pmducccl vistial evidence bf the exist:
ce: ol an’ ‘antigen  différentiating - straing.
sitive o phagocytosu) by thepolymorpho- - ;-
Iear leucocy[cs of - the mousc flom strains. i
T Age: groups. :

"ncc to- phdgocylosm

ulent. P pastis-growii: on: nutnmt ctgdr at_‘
dress hlghly -scnsltwc to. phdgocytom-i
), butiw _ Jwith:gentle:
' Colin tiypt!C cllgest hweat:broth.

HT thcy bvwme Tesistant: to 'phagocytos:s'

Vi)
S are also- _highly $ensitive: (A\_f 8}
- sensitive 4t 37°C. (AV,"“R”}

» The authors. have made
gpecial stuidies: of 11103(, ‘infectious: bats’ paltlcn .
wly of the: two: species: T: Brasiliensis: C yHe-
p}’:ela cand M. véliferincautns collected in
<1n Jaddi=
on, two species’ of ifree-living insectivorous

v of - the dntlboc

© workers

dctermuung;'
Viculence  in Pastenrella - pestls (Conc‘;~. N
pondcnce) Natutc :19_56 Mdl’ 3 s ]77 - Bl

whiether plumtai 01 - acquired.

- ever; due to congenital syphilis.
Cfirstcase of juveniletabes was’ rcportcd

‘majority’ of avirulent:
fh@ﬁl 1.0%% =

Avuulbnt ng: gtown at 28"(3.

Antiséra. prepared : in: rabbits.ag /
when added- invifro:to V/R:" orgwmqmq czm.-
render them sensitive to: phagocytoms.' ki ]
same conditions antisera’ against  AV:
pom[y ablc to rcndcl V/ R smmtwc..

to lractlon I ihough thi

the: cumbody whlch is: rcgaic[cct by maiy
as playing . the' chiet - part. in:protecting
against vuul(,nt infection, fraction’ I itself- being

regarded - by some: experts:as. being:associated
- withvirulence. Thu ‘atthots does™ ot 4“'
‘with . these: “views.
straing to Have a.low ‘content: of: fmctlon J

“He has'-found the

hiive no vilible capsuie and: to:be poorly. d},gli_:

tinated by’ high-titre rabbit: antlscmm prepared
against purified - fraction 1.2 This . antiserum

dogs.not render V/R scnmtlvu to phigocytosi

- For thcse Teasons: it is: cons:dmcd that:som
: cmtig(,n ‘other: than-fraction 1 .is u,qponmbi

. resistance T to” phagocytosis, sand’ therefore:
Virtlence.
dilfision test clearly: differentidtes” the straing

Al photographi- ‘shows how ‘the Hg

sensitive’ o phdg,ocytosm Elom thoso thdt af

_ mmm

IUV 'N[LE. TABES

.:.RAJAM R V'- & RANGIAH P ‘N Juvemle

:-'thes ‘with Cage’ Reportsmj :
Assoc B 236 2’%9 1956

Juvcm[u tdbcs is: wnmdmccl o bc

- manifestation among the' neurological” compl_

cations -of _infantile “and * childhood ‘syphilig-;
T thc vast:)
md;outy of recorded ‘cases the disease is; how:
Although thc,:_

1885 by *Remak, ‘the  total - number’ of CdSCS": :
0. Tar rcported in: - the” literatire: s ~about .

2507 and: very- few cases; if at ally have been:
“wpmtt,ci from:: India;:
- ihave reported - 3 suchcasés which they Have
‘come accross’ b the Institute: of Venerology..

“The' - present - authors

Madras, durmg ‘wrperiod: of ast 25 years.
Among 1677 patients - with: ncmoc;yphﬂm =
cluding 87 cases. of tctbes occmmg dmon st 11'

‘Fatling vz%aori f ollowc,d by almost a complctc
blindness: was. the: first: symploms that: brought

- the. patients: fo éxamination.: The pmgress of.
“optic dtrophy Was, much more rapid i J uvenile
. tabes’ ;I__m_n in adult: discase.

The: ewdence o




: “of: cysto
rognostm gravity of, juvenile: tabes: is:
ot proportion 1o he frequency: - and
verity: of-_'atrophy Teading to irrevocable: blind-

o mattel how_ mﬂd or. mslgmhcant othf,r

ACKE I‘,

‘]" . : "
Soc Health I=76" 425 430 ¥95_6_ SR

purpose - ofyaws . control

duthor 1&. thc rapld and com-’ :

- stopped A% far 4518 kno
1ct0a 1, thc ransmission of yaws: is :
ot of an tninfected person _usuailyf
hoa paticit: having infectious yay :
umrd elimate directly ‘or indirectly o

cAmpaign.

lesions in th 'early _s{dt" i

tton;of: nctmduals An an endcnuc ¥

_-posmvc 1mct10ns (Iatent ascs)_..-

ases 1o clinically active: ¢
"Coopera.tlon ~of ‘the ‘population
ab prbrequls:te for: h uccess. of: th

- The treatmcnt : schedul'
WHO is’ givén below.

(1) PAM :doses. (WHO _-1‘956)

Undct 15 iyears=-0.6 mega Unit:
fm eariy' and . Edtci"" i

Appl oxnmté pL,lccn

4?ml |i§ 'glvcn toall Ztctl‘ib G

_:Lgc of soro- raégctions’ _ ; ncsp!c"

_hc work. of ‘allstages of. th

id ed ot dt_ the

dlldblb population should be- seen; covérage’
'than 95"'per cent: of. the 'pOpulatlon

'(m) Trcatmunt wit
o rration, - PAM o

oo should:: be:
at thc tlme of '

g _. ampalgn
the actmty tlmt will follow! it. should:
A fi :

' '-Q._ong_':' cting: pemc:]hn'i '

. EocaEly estdbhshcd tural hcalth centrcs cian fa
over: this su vellicmce'work Re,

tvey sho

: suxtably-’ i
the: villages: and
A These ogeth




in in orlty_of cases
within'-3. '

“be qualitative and_'_'
.'functzomng msulm




.' t: upplcmcutdl p1occ--_'-_ i
Ho' dlsccmlb}e vascular: o
“particularly. <

lllVCStlgdtIOl]S

ssler “and - his™ associates: (Arch. Path: 1954,
57333 & 1956+ 245) ‘and . Malin et al” (Rev.
Aa;:cnt C'a;cllof 1952, 19+

480} have; however, ‘produced: -
conslstmg, ‘of lipide - acéumulation by ..

Ve chcmgcs ‘of ‘an extent: that appx(»

“that seen in the human couriter part. . In.
-study. rats were: féd: puiified diets
hole rol, sodmm choIalo and thiow:

sis- was produced:

d Vits: major.: bm_r_lchw-"thc

ﬂpu[monary artery. and heart'valves. “The. iiici

lc,swn was dctcctcd as: ccul ds:31 days:
' “Vascular, : :

cand o terol Icvel ;md' bem hpoprot

__2() IOO mng,c--' -

3 pldgu 5

and pmizfudt
This degree of mtnnal reactivity “exce

- previously: reported: in- experimental va

. lesions in rats. Nor have the structural clnng,w
Sins the smooth: muscle dccompcmymg i
lipide infiltration been: described. in

S Coronary ' artery < involve :

“-had apparently. given: rise to thromboqi
myocarctml 1:1f¢1rctmn o :

165; Acta Cardio-

aque; it on.-. Mictoscopically;
hatacteri

T a. pdrt of this s

- the dist was altered at the (,xpcns'
. The lowest: Icsponsa ‘was obgerved:
'_ammais 1ec01vmg 1he
:.plotcin




tfong: with - ddded - pub~_ﬁ
0§ cnntcmphtecl .

EE M

icit Eo the 'rhythm ystcm,

linic wil stock contrciceptwes wouh Rs.
E1 h‘;trtbut

] ; cndocrmol%y genc
:.and dcmog '

-'._'M_'_ss Flotence T (Lylo o Ininauguratin

1l conferénce D AL D, Mukhaiji,

_.Muustcn“ Wcsi 13011ch1 stu,sscd upon the
Sofiy i

mulaxly villagers
‘their hcalth _About 950

] iz ] . fclp]
“of hospltals. dncl the nm_casm

g
cluld Wc}farc dnd. pop
ti

_'tlon cont;o] wor s-we]l oth
i the: curauv_c" ] \
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- nursing and’ allied profession:

1§<; Taylor: said that provision hqd been

made in’ the-Second: Five Yeai: Plan’ to assist
a number: of schools of nursing: to d(,vclop an

integrated ™ programme  of institutional ~and:
public- health nhursing in the® three-year basis
sarse: - This was: the first step® in’ implement- -

..1cu,ommcndat10n of.. the  Ministerial
Comiijttee O “Nirsing.

tion to: thllth ddwce cmd twchmg

.Generai Hea]th Educatlon Bure'm

A1t has been proposcd by thc Centml (xov\,rn-"
ment: to set up the Central Health Education
.‘Buaedu at Delhi” with “ah  up-to-dafte., Health .
- Library: and a - Health Museum: attached toit.

The:workin this: coniection will: start: shortly.

Demgnul ‘tofoster - Health ‘educition to ‘over -
“came:ignorance; of people about’ simple ‘hygie-
-which " now " causes  considerable .

nccc,ssary ;md avmdablu ‘diseasés this bureau,.
1@._-cxpected to’ be Lomplptcd by tho end:of

G [gsw‘;

CedE s equa!ly ncceqsmy that su’mlm institu-
This. was™

“tions: should be started in: the states:
inanimously ‘stressed’ in', the - last - meeting ~of
-the Ceatral: Cotineil of: the Stale Health Minis-

Wh[lc 1o Health  Education ‘Bureau: as .
isy xmts in India at ptescnt there: are health:
nuseums:; in ‘Hyderabad, Mysorc Baroda and

Lucknow. ' Special - health. " education’: gection

ave dlsy beei created in some. State Health

Dircctorate "as. well as’ in_ the, Cetitral D]I‘e(,-
' _Gcneml of Hedlth vames

thc'jftmctmns of the burcau w1ll bc to producc
“cheap and effective health edication ‘material,

including: film strips: to serve as a-central train«: .
ng: and demonstration. centre G- pcrtodlcaily-_-_
svaliite the effectiveness: of ‘healtheducation

: techmqucq and to) coordmdtc hbalth cducat;on i

in. the: statee

TRMNING IN HFAI TH. EDU(,ATI()N

many; guIs from: various’ walks of life
lgm to enrol themselves for: lmmmg m_ R

- Under the - scheme. -
CVery: narse would: be: pxcpmcd for work either
Cindthe hospitals ot in the -public: health field. -
“and nirses working: in hosp;tals wotuld be able:
tomeet more fully the patients’ nccds 1n 1c[d—-’_ '

: 1957 Attcmpt@ AFE NOW. bcmg made to: start

¥ “postgradiate  course in’ Health ’ Educatlon
afﬁhdtcd 10 the: Umvcmty of Cdlcutta

) HLM T EDU(*ATION m USS R

Ta S(,ptembm 1955 a &,mup of ES mcdmu[
meti. from. the United ngdom went . to™ the
Soviet Union to study” ptcvu]tlvc mcdlunc
They made a- journey covering “some. 80{)0

‘miles From. Leningard to Moscow, - Tashkent,

Samarkarid, Sochi, Stalingrad, back to:Moscow:
and: finally " to" Lentnigrad: “Their experierices

* hdve been recorded by Dr. Johi Burton: (Health
" Education, Vol: 14, No. |
‘the USSR, the doctor considers the purpose

Mareh 1956y In

of medicine not: to be the alleviation of suffe

‘ing" but; the raising of: the standard: of . lwmg
. prevention” takes plchdanc over cure. The
. Health services. are’ tot dividéd: into. cuie and
- prevention;. as they: are: in: Great: Britain; with
" hospitals; and general: plactlce ort. one sideand

piblic health “on the other. ' Their: divisions

Clare pdedmtrlcs, ddult medicing: and envirch:

meftal samtdtlon - Prevention: and e
these fislds are. carried on simultancously

“the same.” building, namely, . the'. polyclinic

Evcry Health - worker-=nurse; . physician, san
tatiadn or: sulguon—studm health cducat
(immg, hn, or her lrammg :

5, Tuherculosas Survey Work in Indla :

Thc Incltcm Councﬂ of Med:cal Rescalch

" has spoisoted  with  the financial - assistance
- from: the: Govcmmcnt of India, . Tuberculosis
- Survey. Work insix different. regions  of :the

cotintry, which was to*be comp]cted by the end
of the year 1956,
“The survey woik is cxpectcd t0 thxow mugh

llght ‘on"the ‘extent of the: discase . which
- been recognized: by the Union Governinetit. ;

a national: problem to. be’ taickléd on an:

. geicy, footing. during ‘the’ second Plan.’ perlod-
The report of: the survey will be placed befor
the' coming - Tnternational - Tuberclosis | Co

ference to- be! Held - in. New - Delhi duung--- thu

. Second week of lemry this year. |

" The. first phase of survey work in: le Bcn-_

“gal and . Orissa rcglom ‘has beén. complete

- Besides working in_ the' cities’ of Calcitta ang

- Howrah,: the . regional team will ‘also;carry. on

“ - srvey - work ifisix: towns: with apopulitio

“thiss ¢ _nncctlon 1t may be'stdted thdt A - between 10,00 ’nd 50, OOO dnd in 30 v:llag
ing the regaon el :

AFCRS 0E C‘tlcuttd




gwatcr cmpham 0y thL pmbIcm and Propose
to spend huge. siims of thoney for. controlling -
the discase during the second: Five-Year Plin. .

tinder “this” plan the Central. Health - Ministry

has undertaken: a 6-point scheme to tackle this -
problem. - “The - Ministry - proposes - that™ the.
B.C.G. vaccination should be iritensificd and -
the miass: campaign: in: favour, of it completed

during:the second Plan: period, that of the 186

Cclinics, 100 should. bé upgraded. ‘and 200 tew -
clinics. should” be established, that 15 tadmmg,._
- demonstration centres should be sef upin
association: with. medical colleges; that at least:
(0,000 beds sfiould be’ added: Tor the isolation -
of the” tuberculosis cases lividg in- crowded -
areas,’ that 10 works centrés should be. set: up -
for- rchabilitation ' of ex- patients and thdt rc-:

gearch schemes should be: expanded.

At present there: are ~only-: 20,000 bads” for' .

TBopatients. all over the country “as: against

hé cstlmdtcd beds of 5 lakhs required: ' There
~Though' the num-.

are-only: 186 clinics’ inalk::
bor af beds and clinics: had-been: increased. four

times:alter’: lndcpundunu, the. number of - bieds

and . clinics his {0 be. inereased further.

Besides, ‘the Union'* Governient "ar¢: now -
préparing. a- schemie’ incollaboration. with: the:

World Health. Organizition - and. the - British
Meidical’ Research Cotincil for the manufacturs

of medicines for. T.B, patients at redaced cost,

Prelimindacy work in this connexion has alteady
begun: and: certain experts f:om the UK, dn(l
the WHO havc vmtcd Inc i

Progn amme 01 Eradlcatlon of Malma set up_ :

!)y W, H O.. 2

The. WHO LXpCIt Comnuttcc on Mdldlld '
hdS chawn up.a’strategy for total war agdinst
atia; with the: object. of- ‘eradicating the

disedse th;oughout the: world...
hich - held.its. 6th " session  in - Athcns uiider

mumanshlp of Profbssor G Livadas: ‘of
hens,  not: only confitmed’ that malarm ora-

dication” was” feasible; but that its~ endrmous
cconomic' and social advantages made it the
Wy rational policy to adopt.
ogramme: though substantial would be. mich

ss than the. cost-of continied malaria controk .

cl_fb% intensive  character . on’ 4 fong” term
1308, Moreover; at the: presert: time, several

tzmtlonal and ‘national agéncies,  stch s
INICEF, 'UN ! Technieal: ‘Assistance ‘and . the.
Coo 'mdtlon Admtmstrdtmn- s

S ntcrndtlondl' :

. The . group,

The cost of the

cxp m,ncc ‘gained:: insuch widely ep’trated

areas as Taiwan -and Ttaly,” India aind: Ven
zuela, recognized that one’ of ‘the most urger
reasonis for 'carrying out’ malaria. éradication
with the least possible: delay, was: the. gtowin
resistance of the mosquito carriers. of malatia =
to  insecticides  like: DDT. = Other: kinds of .

resistance” could also be! forescen by the ex

perts, including: - that - of : the. pubhc whicl
ﬁn’ding inisecticides less ~ and less effecti

against - other’, insset:. pcsts,_wou]d ‘object o
continued” spraying - of “their - living: ‘quatters.
There was also the resistance of public-officials

" to - continued - annual. cxpcndltmcs for:

spraying. . In. its 1cpo;t the " WHO: - Expert
Committeéee - outlines prumjplcs and. pract
by which malaria eradication’ could: be achie
ed “by health administrations ihloughout i
world, and- stated. that . it was™ possible

‘describe. a standard procedure - whichs

peﬂy-dpphcd wouid Ecad w1th ccrtdmty o

- eradication.”

The kcpou: will ot onEy guldu thc poiic
makus on- the national: level” but-will

‘tuteiTd . manuval for: ‘the  field workers ever
,"whcn, ‘who are’ in- the front - line". of ‘attac
~apainst this ancieat and. widespread: dlscasc_

Inspite of the obvious danger. that insecticid

like DDT' would “eventiially: cease’ to bé: usetul

weapons,. the Cominittee insisted: that ‘techni-
ques._ were available to wipe out malatia, both
in, the. mosquito and in- man, befor

should * arrive.. Spraying. interior’

houses - with long-lasting - residual - 1nsc<,ti<,1dw
should be cartied out mtu}swcly andexten-
sively titil: malaria no’ longcl;appedr j
then the pockets of me,Lt[on must. be . sought
out. by means. of “fire-fighting” " techniques
until “all possibility. of re-infecting. the: populs
tion i§ removed. It was emphasized: that wlien
such  d- stage iy reached; spraying: must be

definitely - discontinued to: avoid: the - ‘possible
-~ development.. of . resistance’ in.'mosguitoes: and.
- to -enable’ the - surveillance  stalf to ' disco’ er
. vhether or, not transmission of the, disease: has
- really: béen: stopped..
i the ‘Americas dnd” the Mediterrancan Tegion.
‘were cited where the, results obtamcd by thosc

‘A number: ‘of cotntries:

methods has stood the test of time:.

The report dndeétlined the rieed - fOl ccueful
study of . each country. or' area where, halarid
is a problem. before’ applymg the mw"etratc,gy
Rccommcnddlmm were Hiade: concermu"

use “of preventive, and:: thempcuttc cirug_" s
.dC[d!flOl’ldE elp: to spmymg' _puratton :
Committec,s report__ S0 T




gaps in ge th .
before: alt pmblcms can-bé solve -
anger of malaria:crossing frontiers: md

n[ectmg “cleared - arcas - was: gwcn.suuous_-__
ion-and I WHO was asked. to help: coune - t
the :nceessary steps . to. co- orchnatc‘_--_;_-' '

nel protect each’ other.

:tldrm ‘onFd. global: scale . reached: its: pcak--_- o

the last Lontuty ‘but,. despite its noticeable
| i thought {-bemore’ than .
250 mtlllonf peoplc i the “world  who suffer

.'dl]d rmimmg of: humdmty thtoughout ‘the

T I"lﬂi :
n‘d-

C’dl, wh:lo 1b0ut 24 mllhon die

_ ] ymg an. mcwas~. e
mportanl ‘olein’ Mudlunc'p:uhcuhﬂy':_._ :
e t_o..-.;(,brtam {01ms f canceti -
X R:ly dnd_.-:- ;

g done

C Dcpaxtment of thc hospata}

Havana. Cuba duu% October 9 15,1956,
: '0 ' §: e clcctc,(

195( 19597 G

‘ 012'0!120 Gﬂled TO[’HC

Ch'urm'm (for: 1956-57).
R Mallen _(Austmlm

: Rachothempy Dcpdrtmeut.__ :".: ;
Royalz Viarsden Hospiml i conjunction. ™

.__Mudlca[ Assocmtlon Lecommt,nci EoIts
ber: dssociations that. thcy wopcmtc_wnh
'=:ag,ez1<,:cs and clli[hOHtIC withii thm ‘coul

: pO%?Ib]{)

_.:and' aboiit 50 “million’ vaccmatlom.' .'
catlons mc[ucl ~-~‘B52 000 fm

hcmdlcappecl ciuldren cllld _‘Bl 700--
“oinc India

a5 00 |
.{m1lk' teedmg dl‘ld ‘528 DOO for emcrg{,ncy'_'fccd
- ing of ‘Hokkaido women - ‘and “child vich

Lsevere: erop. Failare in Japan: and’ §99:000: fo

aierml and child health. i ‘Pakistas

Nohel-Pnze for Medlclne. i




4r_tﬁ inspite ‘of: thc
1th thc '

Qpag‘u'c' substan’_
“as he Wi hu

ascs condlt!' s thai were t‘olmuly_{ S

Tatal cair b detected: and: colrectcd

“Asiatic: _confcru,nc» o Occn pal

and. Hazards was held in Toky f1om:_.f..
ctobm to- __3rd NOVLmbGI £956 ”Fhe:_.-: bt
\ . Health: Organisation
- Medical: Reseaich, w:EI ducctly gmd__

tzoI thc scheme, .
s:gmhccmt part s o :

£ "al_ Mc(hcme o :lchlﬂC-

: foHowmg WEre: the{delegatu t'rom India
10 attended: this: Lontcrence_d

virs -'B M Dabash 5

prcecntanves;-: S
he Society " for the. sstudy of Industrial:
ine - Dis. A Dy Ddftry, 'M D Engmem

: :thc [JIOC]HCUOH"- of:; trcum,d hcalth wmke
Csufficient. numbers - and: the '
. anci mcam for lhur even chsL

p:msxon ()F [!dmmgitduhtm' Wimh VL
wopushed - forward:at all levels: with
~indireet agsistance front: ‘the !
coomient to) thélStites. . This  new:

SCOurse: was ‘being: plazmcd to-give the frainees

asfall: appreciation” of thc d(,tlldl [’)IOblt,‘m
lcu-' as’ pos 1bl<,, dgamq .

.mponub[u Em mammum blitidness

cially: Amongst vural popufatior
-eradication

-projectfot. the first year: will:limit its. dcnwty'

o the S fural _._populahon of 20,000
-dround (*ommumty P 'O;u‘t Cenfres nedr
';gzuh-;'- The ‘clifef  purpose of : this p’i j

- Jmply ‘nation-wide

i first: hancl'_knowlec[go of:incic 1ce.
actors: rusponmblu for' :ts Wldbspl ad.

: 10ph1c d;

of: the Government. of Indm and Worl
“The Indian:. C‘ounul 0

d(lovanox}ic WHO ‘Medical Con
been deputed by the: W H, (
riticipal: advisor to__thm prqjc

j'Thc Gdﬁdlﬁ ‘Eyc' Hospital “and .
: Uqulsn"

~Institute -of - Ophthalmology - wil
the Base of the Project. O

- factory “result of  this schem = Wilk:
.-'poss:bxhty of Iaunchmg col

paight Lo control this disease
b!mdmss ;




Medical: Scierices “Act, 1956, The Institite
has been -established: under the: said Act-with

eftect from November 15,1956,

Bésides the: President; thc‘."other'memb'eré*of :

he “Tnstitute will be DrivA. Lakshmanswami
‘Mudaliar; Viee-Chanceltor, University of Mad-
fas, D Jiviaj Mehta, Minister for” Finance;

Bombay. Dr. C. G Pandit, Secretary,: Indian -
Council for Medical: Research, Dr. P."Sen,
Professor of - Entomology, School - of Tropical .

Medicine, Chittaranjan -Avenue; Caleutta: -

Besides  representatives - of: the. Lok Sabha
and’ Rajya Sabha the following will represent.

the: Medical Faculties—+Dr.>. Dukhan  Ram,

Head: ot the Departmerit- of Ophthalmology,
Pa’t'naf:Uhivc’:rsity-,' Patna; Dr-T.: Ko Rama, ©

rincipal, Medical. College,” Trivandrum; L.~

Col Amir Chand, LMS. (Retd) Dr. R. M.,
Kasliwal, Principal,- S.M.S.. Medical College.
Jaipur- and  the  Director of ‘the Institiite {ex~.

officio).

; S_él_l:e'm:e for _E_i'adiézi_t_inh of Eﬁdém_ic' Goitre,

Smi M. .'Ch'dhdraté:é.khzir:-, _l‘hc'._Dy.: Miniét'e'r'_'of_:. .

Health, “Governiment. of " India, it “reply. to: @

question:in Lok Sagha sdid that a-Goitre: Pilot
‘Survey Project in- the district of Kangra had:

‘been established and ‘was working since:Nov="
+‘eniber, 1954, - She said. that a scheme for: the

eradication: of endemic goitre through distribu-
‘tion' of “jodised -salt b, an estimated: cost. of
Rsi 18,00 Takhs: was undei” consideration of the

' Governmeit of - India. It may. be: noted. that "
“goitie way prevalent it endemic form: i Jammu - -

“and: Kashmir, - Pubjab;  Himachal = Pradesh.

Bihat, West Bengal, Assam, North: East Fron--.

tier Agency; Tripura -and” Manipy b

6 ‘Medical” Research. in Second Five | Year -

.-'_Slirl Vi KB Pillal, Secretary, Union Minis:
“rysof “Health, while® inaugurating the” annual-

‘meetings. of : the. Scieiitific: Advisory, Board and

the “Advisory’ Comnittees. of the. Indian’ Coun-. -
“cilof Medical Résearch held: in “Mysore i =
Novembar 16, 1956 said that. the four problets -

had loomed latge constantly in his mind wage:
S environmental” Sanitation” (2) Provision. of

: __:':‘cl_'m'gs"' in-adequate quantity, (3) improving the

witrition of ‘the people and (4) Limiting popu-
ation growth. 'So far as the first problem was

he: was of “opintori that:on consi: -
tclimitici conditions, - customs and. . "
_ “the - methodology “and sanitary
should be adopted to-meet our specific.
o Was g research i

Bt

e ast field fot

constituted a-fullfledge r \ _
mental- hygiene and ‘sanitation for drawing up
" g comprehensive programirie . of - research, 't

" Council during’ the’ yeat.

~ physical” well-being.. -

avea and he was g

d’ cominittes of enviton

be initiationin - close and - intimate - collabora

* tioi with  the: State: and’ Central Medical -anc
- Public Health authorities. =« o0 iy

A regards communicable diseases the'Coun
cil’s’ activities™ had met. with - sufficient  imme
diate: practical gains in-the fields of: plague
cholerd,  malaria,” filariasis and [Eprosy. - Tw
projects in the field of anti-tuberculosis: work
had- been: included - in the” Second: Five -Year

Plan and  these had: been : initiated:
- these dealt with - suiveys of = tubercul

different parts of the country and :the otl
with s controlled clinical trial with chempothe!
peutic’ and antibiotic agents. in’ the treatme
of tubzrculosis patients in- their- home €nviron

“-ment. ", This second project. constituted: perhap
ofie of the- most - outstanding - activities. ol th

o Anvongst ~the  various: othet  projects - o
research that have been sponsored by the. Gov
sroment - through . the * Indian - Council:
Medical: Rescarch,” Sri: Pilfai - said that-th
promotion of research:in 'the medical ‘college

had - been one of the major activities Tof th

Council in-recent’ years. ‘Almost all colloge
he added; had requested for' grants for:resed

Cin ong oy the other field of medical scien
* To:date 86-felfowships had. been awarded with
“the aid of the’ Rockefeller Foundation and:37

candidates had gone - back to . their e

positions after training. T he Government:h
. also proposed the establishmient-ol a’ Researc

Cidre inorder torimprove the: terms of 'seivic
and“¢moluments offered - fo incdical -reses

“workers-which: were unsatisfactory..

He also disclosed - that “a provisio
412 laklis had been matde in”the: Second: Eivi

Year - Plan- for medical: resedrch and ‘hehop

that i the: preparation: of: the -new plans, th

~ guiding - principle would: be. that the: medic
" research should, bé - concerned not merely:wit

the. study ‘of diseases of man'but also with tl
study. of factors which promote his“mental an

17: Fifth Session of fic Central Council
ng_il_th. L e

Financial ‘aid for* the Healih Schepies.:

- Rajkumaric Amrit Kaar,-Union: - H

© - Minister, while- addressing: the: Fifth Session
“the - Central -Cotneil -of Hedlth: at :Ranch

- the - 15th° Decormnber 21956, ‘observed that: U




ands. _ -:.'_fulIy appt
eﬁ:hl-v State’ Heal h_.Dcpaltmc :

States in: COHRLCUO
he. F 11‘5[ P
by: them. desp

¢h -asszstnnc

herefore. to: besurrendered..

$he - hoped that™thisvsad cxperlcnce would'_' B

tke. the' state ; Government . wiser -and they .

sould plan-ahéad to avail to: the fullest: possible: -

fent: all: thc.zﬁudnual assistance for: the. hiealth - :
“the .Sécond: Plan. . Tn' this :

onnection ';he Sth%LCl the: need: for. the frains.

: of more.. nursmf,_ an: cmcxlldry p- <;onncf :

camp:ug

g d:
fe s;ud 1t had mdda, exccilcni progress . Lill
\p ‘afterwards.
'cunly due to. llllS’lEl%defOly service conditions:

il arsc It deteuomt

f the B.C.G: persofinel and to ths unfortunate

ropaganda: Taunched: ‘against it. - Except Bihar

0. Other major:state had p}ans to:absorb the

‘the ™ State - Health .

She: thelc,fou, urged all: gtates o

tensify: the ‘mass: vaccination” campaign. - Inio

us connection: shic: gave accourits of the: pm-f'l Lo
s miade - and - future: plans regarding the

jorkers: pcmmncntly
epartment. i

iberculosis: and leprosy. health education.

[n rctcumg' o the Tubc1culos:s contro]
icy. of goverfiment shie’ said that apart from:
Atass B.C.GL vaceination” for” the control of -
disease: i the couintry: as-a whole,. under: -
s programme 300 standard type T.B.. Chmcs_--_: :
e pet: district) and 12 T.B. demonstration
d t&unmg centrés:in-association ‘with: medis
il colleges and: toachmg institutions: would be’ - .
tablished.. Theré.is also. ‘provision for 4,000
- 4,500 s:in different -parts of the - country: -
the 130Eat1 o ot advanced casos of T.B:, m- '

he: progress: under.  the.:

arcity” of ‘suitably trained. personnel: -

ntres: and’: 30 Slleldldly (:e:ntrtasE ‘hat
'1bhshcd 10

-She: furthcr._
served: that the assistatice” offered.to the
h. the:health” schemes:

L had  not been *fally utzhzcd'_
¢ the fact that. they has shown
onsiderable: Keenness: fo: take: dc[v_amdge of v
A large. dmount 0 fundq had

eprosy < Control
heme: had” beén rather slow “mainly: due: ta
Nevers .
cless out of 40 pilot project centres envisaged
der: the “scheme; four treatment: and. study'_ﬁ* L
j - tries Cof the world: took. up - tHe matte
__'couplc of mtcmaﬂonal conventions :

MCL[E 11 Educatlon had been .cngagm

special attention of the Government and ‘unde

‘the Second Pl‘m provisions: were ‘made for: th

--opening of: six'more - medical’: collcges he:
“ country and expansion of. soime existing insti

~The:plans: for the bmldmb of

tutions.: - th
had:::be

central - Health: Eduacation’ Bureau

finalised and: mcludmg the Mmcun1 would .
- complctc,d within “a - year::oriso..
. project. nearing Lompletxon was: the
“and - Child - Health :project- ‘at- - the - Al:India

4Lcrna

In‘itlﬂifb of Hygicnc & Publlc Hcalth (‘dkutta

am:[ y :;memmg _

'chardmg Famlly Piannmg shL, observed

- that ‘the  Family " Planning: ‘Research and /Pr¢
: gramme: Committee: has: been'set. up. to: reco-
- mend: schémes - for: fescarch- “and - other . pro-
- grammes - relating 'to: ]*cumly Plzmnmg R
Clacks have: been provided in: the  Secorid . Plar
‘for the asmtancc to.-be gwen to :vo!unmr
: _'_'01gamsatrons At thls ﬁeId : :

'53'18 Legislatlon on the Colom'm;_., of Food

ducts. B

In Iﬂdld Iatcly, the pxoblem of colom n

S Eooci procluLts has:been: engaging: the “atténtion

- of Health Authoritics. :
- cacqudred particular importance  and: urgency
- because: of the wide-spread use of unduthorascd“'
- dyes “in_ colouring: food products;

.The problem here has

Until - the - advent ~of - synthetic - éblours

- fecent times oniy products:of animal; vegctable_
‘ot mineral origin: were - utilized - for _colouring
food.: These: colours were: harmless in: charag-
“ter and conscqucntly gave rise - to no danger:

It is with - the -intrudiiction  of synthehc -dyes

someof. which  are- kiiown “to.“contain’ matter
“injutious. to- Human: organistir,: that:the ‘practics

ol colouring: food: took’, on. the complexmn-

Casserious. pxoblcm from: the: pointof:view:
-public: health.-
- the infocuousness or - otherwise: of: dyc%,_an' :
for. preventing tht, use. of harmul dyes-in food:

‘Need. “arose for- dctermlmn

products. o
Public: Hca]th Auth
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(dii have - reported in: the Journal:
".'rdnc[:.ClmtcglE Medicing (July ’56).
-~ atherosclerosis have: beeni: pro=
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dthcrosclm 0s
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bst. ‘Science: News thtcr OCtObbl E’% .1956‘_[:1_' _:

.ntunat:(}ual fuburcul sis Conf
d at Ngw '_-._-Dcihi befween 7th aid

was aitended by “about: 800;__-
ML 50 u)untltc% auc_-’-wa% lrldligll- 3
i RdJLndm Plds‘acE*Pu,srdt,m of -

T his: inaugoral address: D, Raj\,ncll'a Prasad -
id that:during the: last. fifty years o $o:such. e
darge volumie *of kinowledge: on tuberculosis |

il decumulated that to<day the outlook on
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“This is:
A_lr.ll e volume! of ‘know-
is: nly dccunmlatcd;__'

ven place: o a feeling o optimisin.:
Elly paitly. [wc

‘rated the - Confererice:
< guished © guest=speakers - were
_ Siddhaita;:
Umvcmty PlOfLS‘iOl S::C.Ghosh,: Mayo
o Calcutta;
i [nchan Mccllcal Assocldtlon <1nd severc}rl othcl,__

é{!‘iéqu

ted. spe
mst‘mcc PV Bcn}amm

- Adviser to the’ Govcrmmnt of . findi
“against the: use:: of Tew'anti-biotics;
~LNH.; ona commurdity-wide: basis

phylactic against: tuberculosis:: !

bettér: and : more: potcnt anti-biotics
Tncreased : knowledge on tubc;culo‘;lq ‘has also
helped: sharpen: the awareness: of ‘the people

. the danger to which they are: gxposod Eed
“mics plays an’ important part in the control o
tuberculosis, - President: Rajendra Pmsad_ aid.

UL is now widely: tecognised: that poor: houging
“conditions™ and’ mialnuttition: breed tiberculo

RN 118 lndm p
wlives: in bustees mto “which " nelther. sunshmn.,-
TLTOE- Al canénter.

. fully’ commont,

weofhCalcutta Cmpomtlon ‘who examined: ove

2250000 ¢hildren reading - in ‘municipal “§choo
during the “period from July: to! Sf,ptmmu 1

Lyear found: that.the. percentage: ‘of ‘malnutitio

L among ‘thent: was: 49 ~These figures Show. how

p:cmlcr city ‘one’ man out:of f

- Malnutrition 'is also frig
“The School Medical: Officer

mtmctdblc is: thc cconomlc fuctm
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- doctorionce said  Give the. [')LO[‘)I(, wough food
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:-'mmual IL[)UIt nainly’ (lc.dis with’ ih(, subju.t
- of - Rabics,
¢rand: its subsidisey . centrest during
Eiven' to: 23,424 persons: with ' 5% suspetision
infécted shccp brain vaceing, either: in distilled waier

(DWV}orin: ndrmal: salifie; (SV) prepated by Semple’s -
‘Fhe niifmbes of. déuths; among: those trcatr.d"_-
. D2L(0:127 per cent). among T 17,926 who received
complete: ot incomplete” tréatment: with' either - DWV.-

_mcthod

or SV distiibuted: Follows 1747 {0.048 - fér” cent)

:_dmong 8212 compictcly tredted “with DWV; 2 (0.08 L

er cent} dmong - 2,443 c.omplc,tt.ly treated: wnth SV

4:(0.08" per” cerit): and 1L (042, Jpéreent) didong: those: _.j:_

1l1completely treated ‘with: DWV and SV, respectively;
1226 deaths ' Foltowed . dog - bites: “and
among,' CASIAL prtiénts: Among:

Areated s with DWWV thu:u were 3%

cases T of U netro-

parilytic: accident,” fey 1 in 45325, .while: among: 5,129
{In. the. pcuod-j :
4. only. 13 petsnm treated: w1th_SV developed. ™
the.
_<1twely htg,h mc;dt.nu, ()f theseaceidents: eoms

issuie of: this vaccine: -

‘reated-with-SV.: there
933
ich

W'IS NO - case:

accidents, iei 1200 ”3201) v view ol

*contmucd fmm 1= Novuubu" 1954;:

S seen from: ubsewqtlon “made

‘animals “ad ‘who: z'ccuvcd a

Hitieatiiients with s SV 6. (01 75 pers centy -
_rabies; while 85: peisons. who' remained i,
after: hlmlldl‘ exposure’; 367 (42.3.. per cont)

sticeimbed  to ) that " disease::
; h_avc beefi saved: by this - treatiment: -

5out of Tevery: 6 pers

;
atned untreatid,: The main: experiment  was ¢ai-

ied “out by V<_cmlf1gh avan-and:his: colicagucq with:
SV. " Rabies: Vacecine: pu,p'ucd indise.
tilled - water: 'did . not ‘ndicate Ay mpumuty “aver
“Expéeriments:
were:: cirtied: out by the séme: aiithors to - determine,
CEntisrabies -
erum, 'whcn “administered.: by - different . Fotités. to.
“The result; indicates’ that: the administra- - :
Srim subcut(mcously. mtlamusculdrly or”
infaction; while” prolofiging the incy-.

DWV And:
Vivaceine prepared in “normal; saling:
the: protéctive. power. of hypuimmunu
g,ur_neaplge.

bation period: had: no.: protéctive : Jvalue fol-animals
cha][mgcci prcv:m:s[y w1th street: abms vum ;

o "'Popul‘:tmn (:rowth

__'Ac_undma, to: ihu Umtcd thnons Ste l‘ithdi thcc.
world: population:: has: more. than  doubles itself

i the last huadied: yedrs. - The demographic véar-

book for: the year 1955+ quotcs the ‘estimidted: Ilgura._
52,652 -miillion," moje than’ half.oof -which (LAsE
»The remaining popalation s’

.mlllwn) live -in: Asia.
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of

occurved o7 G
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' complete
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per sq. Kilometer: The’ r}m; 4t whu,h B
Cnambér- of mouthy” has” beéiv added Cdaily: since thie
fast® four” years®is  F00,000; At this raté” the popu

3".-[‘1tim'1' will: rise, o the. ﬁguw of 3520 milkion by ' 1980

..g-_mwmmudatcs anly 2
Crother,

E -dand- 6000 million by 2056.
-scp:smtcly, the - rate ol mcua‘;c has been: hlghu

-:'g,uuh, with 2.0%,"

<2355 miliion: o Tndiay and: Cthe rate:
_'lmps appmxmmab 5%
'_'-'fdcnuty of “populdtion-

Ssurel withnearly: 907 milion - popiilation:- |
kept down' the rate. o grawth - by legalising: abortion
‘which number abodt 500,000 annually; el about

Taken: by the ' contifnén

2.5 pereent; in Qceania.: USA coming - next it
whnic “Asid;; Africaand. USSR
aie “close: to one” with o yate” of ‘about e

~lowest ‘rate 0F 0.7% . has’ been: i Burop

Below. I5. given i table: showmg thefrend: of; pop

+ lation ~ growth: with. bivth .lnc! clmth latu; i
-metnu fm' wmpamon

-<lb0{lt mw'qmut«.i‘ oF thu wm ld popdlutlon as '!gam

ll’lLl lSL
annin: i Fhe T ave
“however, lower
uropedn: continent;: bum_., only 60 p
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to: the fact that' half thc wréds, bettig. not: so: habitable
9% of the populauon and: ke
halfis uowdul with : the: remaining - 807,
Sthere s isyvéry: high - p
She hi
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i sl

Japdn, “on- the:otherr hand,

6.7 pel (000 which i only 2.7 less thun: the: actual

= birth Fite:

-_..:gwe,s a: figare of::15.9
Cshown: by UK. The: pmb[em of “population  this

Ihc ‘natweral: incréase is; “however;! highest
i Chmd with-more than: 36 per 1000: per: year: India’s
ﬁgme is: just. half: of -it-is. drawn with - a- figure:ofi31
is. neéxt . to- Ching;~ USA: -and  Canada. lCCprthLly
and 220, Fhe lowest: 3.7

- differs i different. cotiitrics: and there- wre -diverger
- views:in:different: countncs o thc mcthod ‘of tac

ling “of, this problem,. ;-

It: is undoubledly: trie’ th'\t thc mclhocls of B

. |
control. adopted - by - the westernees are  difticudt < to
~implement it the oriental countries - under: 'prév‘lilmg

Celrciimstances.

Perhaps - for. “some: yeais: to.. comg

- thesé: metm.c. have: to depend: upon, the - poténiiz
Jresources: For- increasing thc food prodaction - on. land

and perhaps. on” the sea

“The: T‘/\ O of the: United

- Nations has gmn ‘the: tate “of increase "of - wrl

¢ ocenty:
= b L SETIOUS

faod " production ™ is (mly §7 per::cent: pet
whc:cas the: rite: ot pobulation L,(owth TR
if: not more.. . The. position: therefore seems::
indeed, ‘particularly iy L

< AN

‘whire * thie. Fate of, increase’ of food. is Gnlys 0:04°

“Cdn; the péaceful \m_of atm_mc ey take

Lontubu_tcd by Europc ‘404 million, - America =357 -

million,  Afiica 210 .mllllon---_ Occann 14 mn_l_hon

i th
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- _:Dl V. Ramakrishiia; Superintendént;.
" Buicau. of Health Edumt:on chgd-_
fore. oo - A
Changing’ Hcal[h Behaviour in Indm_ _
Through = Health. Education-~by “Dr.. -
Blmer. J; -Anderson,. TCM-=Adviser
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by Gl R Amutmahdl CAll India
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_ tlon—by Dr. D. Anand, Health Edas - Dr Ao P Mukharjiy. Minister of Ih’allh :
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(v) Group Rcsponslb:l:ty thmugh Heaith. TOM. - Sponsomd Projects in tidlia.

- Bducation—An. Important. Factor of _.
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el AFTFRN()()N R e tive Medlunc s .
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B. [ S 11-1" A.M--20th September;,
L. Ci. [w24 PM——Sthurday 29th Sep-
- tember,
- Burmah-Shell- ~2 4 PM~~~Satu1ddy 29th
- September. .
-Ravison P[laln1'lellfIC:lIS ——11 I
Suniday 30. Sept.: .
‘Ministry of Information & Broadcastmg,

{Govt.: of Indl_d)m---’? 4 P M., Sunclay "40th
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7 é.M.—-~-~Variéty shows by Howrah Club
& p.M.~—Dance Drama by Octave Associat

Sunday, the 30th Sé'ptember”l956

6 r.m.-—Magic Show by Dr.'S. R, Dcwgup :
8 p.M.~—Pance Progmmmc by the i P

Pmceedmg of thc First Busmees Meetmg o
. “thé Inbian Public. Health Assocntmn held
oo ooon tne, 36th September, 1956

“The” first Business meeting :of . tho Endlan

: Pubhc Health: Association: was held at i
- India - Institute “of - Hygiene: & Public.

Calcuttn under: the Chadirmagship®of Lt.<Col.

'C. K. Lakshmanan, Direétor. General of Health
o Services - at"3- 'SO PM on: thc %Oth Septcmber
19565 L

About'two hundwd membcrs and dclegatcs

- from: different parts: of - India who. assembled
.'_.1(: Calcutta on - the occasion of the- INAUgUra-
»tion” ceremony of  the: Association: held on. th

28th Septemiber: 1956 atténded  thi§  first Bus

‘ness  Meeting. - Among. them the following
. mcmbcrs of the Iuteum Commlttec wcre'

| present
Industrlcswlnscchm s P

Col"Cr K. Lakshnmnan——Chaum(m
Dr __B C. Dasgupta—Vice-Chairmn

'S C S(")cll"—-Se(.'f’é’fCU VO Treasu er.
SR < Members -
Dr. S, E D Mdsmmdm.

DKy S, Viswcunth'm
- Dr. B Ganguly.

- Dri (Mis,): Muktha Sen
Mrs. Ul Gupta. £
Srit GUINL Mitral
- Dt. AL Makheriji.. BURERCRR RSt
The Agenda of the nteennq were: ds follows L
t: Report about the Association by Dr. Seal: -
2:-Adoption: of the comtltutlon fmd Rules

- and’ Regulations.

- 3. 'Election of Office- bccuexs
= (a) the: Council.~ . .
(b)- the Journal Commzttee _ :
4. Association” year” zmd the nc,xt vcnue of'
the Assocmtlon '

Agenda SN

Report :Lb()llt the Aeeocmtlon by thc Secm~'
tary is: given at the end. - .

A rough estimate of income and eprndtture'
up: to- the: inaugural: tima "of ' the - Asgociation’
showed-a’ probable excess - of ‘expenditir
income. excluding - the subscription <for
mcmbclshrp to:the-extent of aboul Rs. 7,000

A provisional: budg' £

.oof thc 19562
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DORESS OF WELCOME BY DR S C. SEAL,
ADVECRETARY, INTERIM COMMITTEE:

or., LAKSHMANAN, MEMBERS AND DELEGATES,
M LADIES AND GENTLEMEN,

[ is my most pleasant duty to welcome all of

ou to this first Business Meeting of the Indian
public Health Association. We are indeed fortu-
pate to have Col. Lakshmanan,_the Director General
of Health Serwgcs as the Chairman apd Dr. B. C.
Dasgupta, Ex-Director of Health Services, Govern-
ment of West Bengal, as the Vice-Chairman of the
[pterim Committee. I must say that but for the
peip and guidance of these two stalwarts and per-
sonalities In public health it would not have been
possible for us to bring this Association into being.
‘As 1 said in our inaugural meeting that several past
attempts having failed it was only natural for us
to embark uponr this venture with caution and care.
But every effort that was made during the last two
decades, though appeared to be a failure served as
the pillar on which we are oanly building the super-
struciure.

TFhe need for an All-India Public Health Associa-
tion has already been emphasised during this
inaugural sessions or also previously from various
plazforms. Though overdue, this is the first time
that an integrated and all embracing organisation
in public health with membership participation of
medical, non-medical and paramedical personnel has
been brought into existence, The aims and objects
of the Association are:

The promotion and advancement of public health
and allied sciences in their different branches in
India, the protection and promotion of public and
personal health of the people of this country, the
raising of the standard of Public Health profession
in general and the promotion of co-operation and
fellowship among the members of the Association.

Membership

The membership is extended to clinicians, health
officers, sanitary inspectors, nurses, health visitors,
midwives, health assistants, laboratory technicians,
nutritionists, dieticians, health educators, industrial
health  workers, psychelogists, epidemiologists,
pharmacists, protozoologists, helminthologists, and
alse the social workers. One of the important
difference of this Association with other allied asso-
ciztions is that a large majority of the members will
be non-medical personnel whose active participation
1s essential in premoting the health of the peoples.
In order to accommodate them all we had to classify
the membership into four categories, namely Ordi-
nary, Associate, Honorary and Life Membership.
The necessary qualifications for each of these cate-

ASSOCIATION NEWS

gories of membership have been mentioned in the
constitution, already in your hands,

[ am happy to announce that the membership
strength of the Association till to-day is 532 which
includes 18 Life members and 152 Associate mem-
bers. They represent 24 states, The maximum
membership has been registered in the State of West
Bengal, the figure of 230 has been already reached.

In the campaign for enlisting membership consi-
derable enthusiasm was shown by three members
namely, Dvr. Jagjit Singh of Punjab, Dr. 8. K. Sinha
of Bihar, and Dr, B, Mukherjee, Health Officer of
Howrah.

Absence of a Scientific Public Health Journal in
India was a great handicap for the -public health
workers and scientists to ventilate their ideas, field
experiences and results of investigations or experi-
ments and to obtain information about the recent
advances that are being made from time to time
in the fields of public health.

You will therefore, be glad to see the first inaugu-
rai issue of the journal published simuitaneously
with the birth of this Association. We have been
fortunate enough to have Dr. B. C. Das Gupta, as the
Editor-protem of the Journal. Though it has been
announced as a quarterly periodical to begin with,
we hope, very soon it will be converied into a
regular monthly one.

As provided in our constitution we also have a
plan to publish a popular journal to cater the needs
of the Associate members and to disseminate the
health knowledge to the people of the country.

As upon the history of the past that we build our
present and project for the future the Committee,
though very late, also embraked upon publishing a
Scuvenir volume enclosing a treatise on the Health
of India. ¥n this volume the present has been re-
viewed in the background of the past and the health
problems high-lighted with a view to stimulate
better planning for the future. With more than
200 pages and blocks the cost has been high being
about Rs. 10/- per copy. Even with the income
from advertisements we shall have a clear deficit
of at about 4,500/- to 5,000/- rupees. The volume
has recessarily been priced at Rs. 10/-.  All mem-
bers of the Indian Public Health Association or the
Reception Committee may have a volume by pay-
ing a concessional rate of Rs. 3/-. There are as
manv as 52 contributors to this volume. It was
decided to p-esent each contributor with a copy of
it, besides the advertising agents, advertisers and
newspapers and some distinguished visitors.

I am sure that with the patronage and blessings
of Rajumari Amrit Kaur, the Union Minister for
Health, the belp and guidance of Col. Lakshmanan, -
the Director General of Health Services and the
united goodwill and co-operation of our national and
international experts, and the will and determination
of the members, this Association will grow from
strength to strength in years to come.
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[, This Association recommends that com-
prehensive Health care should be provided for
Rural areas, integrating promotional, preven-
tive, curative and rehabilitative activities
through Health Centres where not only physi-
cal but functional integration is ensurgd and
the highest emphasis is laid on preventive
services. For this purpose financial allocations
should be more adequate than hitherto.

2. This Association is of opinion that
Health care in rural arcas should form an
integral part of total development for raising
the standard of living and that the goal should
be the provision of minimum basic health
services in the National Extension Service
Blocks so that the widest possible coverage
may be obtained in the quickest possible time.
Further service should be of a generalised
nature, closely linked integrated and coordi-
nated with a better organised District service
and institutions which should be stepped up
for this purpose in order tox facilitate provi-
sion of specialised services, and to ensure that
the Medical and Health care are regionalised
to avoid overlapping and gaps.

3. This Association is of opinion that the
jurisdiction of those Health Centres should
cover about 66,000 population and agrees with
the staffing pattern for Health Centres provided
in the Second Five-Year Plan, decentralised
care being provided through sub-centres with
auxiliary personnel under Medical supervision.
Part-time medical and health workers wherever
they are employed should be replaced as soon
as possible by full-time workers.

4. In the provision of the various health
services, this Association feels that Environ-
mental Sanitation and Health Education mea-
sures should be given the highest priority.

5. This Association recommends that a
College of Nursing be established in as many
states as possible and that adequate financial
assistance be given to Hispital Nursing Schools
for integration of public health in the basick
course for Nursing and for training of nurses
in Hospital Management.

6. This Association Is further of opinion
that a Public Health Nurse should be allocated

RECOMMENDATIONS OF THE PANEL ON RURAL HEALTH
SERVICE AND PUBLIC HEALTH MAN-POWER

for the out-patient department of the Hospital
and also at the District level to supervise Pub.
lic Health Nursing work in the District and
give in-service training to the nurse-midwives,

7. This Association is of opinion that con-
sidering the inadequacy of nursing services in
Rural areas at present, it would be helpful to
organise classes in Home Nursing for women
in Rural areas and for girls in all girls schools,

8. This Association is of the opinion that
until a sufficiently large number of Public
Health Nurses become available, there is a
definite place and need for Health Visitors in
the Public Health organisations.

9. This Association feels that man power
budgeting from the point of view of supply as
well as demand is of as great importance as
the budgetting of financial of physical resources,
In view of the large-scale development of
Health Programmes and the extreme short.
ages of the various categories of health person-
nel, the Association fecls that a much greater
effort should be made to increase the training
facilities available in the country. The Asso-
ciation, however, wishes to emphasize that
training programmes should be closely linked
with the employment of the trained personnel.

£0. This Association feels that there is
need for two more institutions for post-gra-
duate training in Public Health and its specia-
litics on the lines of the All India Institute of
Hygiene & Public Health, Calcutta—possibly
in the southern and western regions of the
country besides the All India Institute of
Medical Sciences.

il. In regard to doctors, more than actual
shortage the problem is one of maldistribution
and short employment by States. This uneven
distribution causing shortage in one State and
surplus in another, should be remedied by,
taking suitable steps from the Centre. Thi
Association recommends that an adequat
number of doctors should be employed at a
levels of the Central and State Health Organi
sations—in particular to redress the lack o
medical care in rural areas.

12. This Association recommends tha
medical graduates should be recruited to th
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sate Cadre and after working for certain
eriods in the larger hospttalg ymcier seniors,
should be posted for a dehm’te period to
rural areas and thereafter be given opportu-
nities to work their way back to larger institu-
tions or to specialize in any field that they
would like. Essential conditions for the suc-
cess of Rural Health Services are the provision
of housing, transport and special allowances
to meet the extra expenditure which the officers
pave to incur when posted to Rural areas.

13. In view of the rapidly expanding health
services and the acute shortage of sanitary
5 inspectors, this Assoctation recommends that
? the Statcs should be stimulated into taking
necessary steps for providing more training
centres for sanitary inspectors and standardise
and tegulate their training in order to ensure
uniformity.  Similar steps should be taken by
the States in regard to other medical audil-
Haries.

t4. This Association strongly recommends
that a chair of Preventive and Social Medicine
be established in every Medical College in
India without further delay and that a Rural
and an Urban Health Unit be developed in
association with it for a practice field, H is
further recommended that the training in Pre-
ventive and Social Medicine should begin from
the time the student joint the Medical College.

5. This Assoctation recommends that the
DHS/DPH of different States should take full
advantage of the Orientation Training Centres
in Singur, Poonamallee and Najafgarh by

- deputing  Medical and Health personnel to
: undergo training in Rural Health problems
and in the Extention technigues of approach
to the villager. This Association further re-
commends that D.H.S./D.P.H. of States should
assume the responsibility of providing adequate
teaching staff and teaching aids in the Exten-
sion Training Centres and establish close
contacts with the training centres for Block
Development officers and Social Education
officers where facilities for orientation training
n-Public Health are provided.

16. This Association recommends that with
view to keeping the workers in the Public
dealth ficld conversant with rapidly advancing
IS_flovvledg<-: and the changing trends in Public
alth  science  and  techniques, measures
ould be taken to organise in-service training,
Oup meetings, seminars and refresher courses
- 8 regional and All India basis and at
ferent levels, at frequent intervals.

he Conference recommends that for the
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purpose of stimulating and maintaining a high
level of efficiency of Public Health personnel,
the States should have an organisation and
programme for in-service training of their
stalf through refresher courses, holding of
seminars, conferences and feld visits,

}7. The Conference also recommends that
all environmental sanitation work in the rural
areas including the Community Development
and N.E.S. areas should be coordinated and
integrated with all the Public Health Engi-
neering activities of the State as part and parcel
of the comprehensive State Programme.

18. As there is an acute shortage of sub-
ordinate engineers in the public health engi-
neering  fleld, this  Association rccommends
that a suitable l-year course be initiated in all
the States for subordinate personncl to meet
the situation. Such trainees should be sanitary
inspectors or Intermediates in Science. These
qualified personnel may be appointed in the
Public Health Engineering Departments of the
States for rural water supply and sanitation
work in  positions equivalent to those of
overseers,

ENVIRONMENTAL SANITATION

. The Conference feels that implementa-
tion of the environmental sanitation pro-
gramme in the rural areas depends to a great
extent on the human factors. For this purpose,
proper organisation and programme to take
care of this factor should be immediately
Initiated.

2. The Conference recommends that gvery
individual home should be provided with a
satisfactory sanitary latrine. There are at
present several types of latrines used in the
different parts of the country. The Conference
feels that further research and investigation 1s
necessary regarding suitability and acceptabi-
lity of such latrines.

3. The Conference recommends that for
the disposal of animal wastes, composting and
manure pits may be adopted. For this pur-
pose proper technical guidance should be
made available to the rural population.

4. The Committee recommends that ade-
quate water supply should be provided each
and every village.

it is recommended that since tube well water
is usually safes wherever possible underground
source of supply should be provided in pre-
ference to other sources,




Surface wells wherever constructed should
be protected from extrancous contamination
amnd should be fitted with suitable pumps for
drawing water. Surface source may be con-
sidered as satisfactory supply only after suit-
able treatment.

5. The Conference considers the problem
of rural housing is of enormous dimensions
and improvement of rural housing should form
a part of a large scheme of rural upliftment.
It recommends that indigenous materials like
mud, bamboos, thatch etc. may be used in the
construction of rural houses. Research should
be stimulated in the country to make these
materials more durable and weather resistant.
Provision and maintenance of basic amenities
H such as safe water supply, safe disposal of

E human and animal waste, should be consi-

: dered as integral part of housing. Demonstra-
tion houses may be built in the villages.
Technical guidance should be made available
to the villagers in planning and construction
of their houses. Subsidy in the form of loans
or grants should be made available to the
villagers for building their houses. As Rural
Housing is intimately related with planning, a
country planning act should be enacted.

6. The Conference recommends that in
view of the wide range of problems to be
taken up for research in the field of rural
sanitation there is necessity for a permanent
research organisation in those directions to
tackle this problem in the country.

RECOMMENDATIONS OF THE SCIEN-
TIFIC SESSION ON HEALTH EDUCA-
TION, 1st OCTOBER 1956

i. Health education is an essential part of
public health programmes, and persons train-
ed in health education are important members
of the public health team. It is imperative
therefore that a Health Education Section be
established as a permanent section of the
Indian Public Health Association. This Sec-
tion should serve to bring together all those
who are interested and concerned in planaing,
developing and carrying out programmes in
health education.

2. The importance of health education in
India has been recognized by the Central Gov-
ernment by the establishment of a Central
Bureau of FHealth Education. State Govern-

Education administered by a person trained in
health education and staffed by those trained
in health education.
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ments should also establish Bureaus of Health

3. The need is aparent for health workerg
to be trained in health education and it i
anticipated that there will be increasing
greater requests for such persons as the positive
results of health education become apparent
To meet the demands for thosc trained i,
health education and to encourage the deva.
lopment of health education in India, depars.
ments of Health, Education, and Community
Development and other agencies, official ang
voluntary, should depute staff for training i
health education and as health educators.

Training in health education should be givey
to a large number of health workers so the
can do some health education as part of thejy
work as medical officers, nurses, sanitary ins.
pectors,  teachers, community development
workers, and others.

In addition, training in health education
should be given to a limited number of highly
qualified health workers so they can be pre.
pared to plan, organize and supervise health
cducation programmes.

4. The major responsibility for health edy. .
cation training of personnel so that these:
persons can carry on health education afong
with and as part of their regular work respon-.
sibilities rests with the State Government,
After a nucleus of highly qualified health.
workers has been trained, these workers should:
be given the responsibility for planning, orga-.
nising and, where possible, supervising th
in-service training of a large number of healt
personnel, within their respective states.

3. Health education should be given re
cognition as an integral part of public healt
and community development programmes an
persons frained in health education should b
considered essential members of the publi
health, school health and block developmen
teams, '

6. Health education in India should b
planned, developed, carried out and evaluate
according to needs and resources in India
Reference to health education programmes i
other countries should be in relation to under
standing the health education experiences o
other countries and selecting for trial in India
these experiences that may be readily adapted
to local needs.

7. To give health education the b
apportunities for demonstrating its importan
in public health programmes, it should rece
the unqualified support by top health, edu
tion, community development and civic adm
i1strators.
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¢, There should be training in school health
education for all health workers who have
contact with the school child.  But major
stress should be given to providing school
nealth education for teachers-in-training and
in-service.

RECOMMENDATIONS OF THE PANEL
oN THE HEALTH PROGRAMME IN THE
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of urgency which is necessary for such a
multi-purpose  programme  should be appre-
ciated by all concerned.

2. This Association strongly recommends
that the State Goveraments should take imme-
diate steps for the improvement of the collec-
tion of the Vital Statistics in the Community
Development and N.E.S. Blocks. This is an
cssential step to evaluate the improvement in
the health of community as a result of this
total development programme, It further
recommends that to get a detailed picture of
the “Health Status” of the community, health
surveys should be carried out in selected
Blocks, and repeated after an interval of five
to seven yeass.

3. This Association strongly reccommends
to the State Governments to take full advan-
tage of the facilitics olfered by various volun-
tary and social organisations in the develop-
ment of the health programme in the Com-
munity Development and N. E. S, Blocks.

]ganiﬂ COMMUNITY DEVELOPMENT AND
| N. E. 5. BLOCKS
gﬁ;z? t. In addition to setting up Primary Health
their Units in all the N.E.S. Blocks as provided in
/ ins- . resolution No. 3 of the Panel on Rural Health
ment services and Public Health Man Power this
Association  strongly recommends that the
cation union staff as provided in the Community
Liohl Development Scheme be placed in position as
gh Y earfy as possible to render health carc to the
fleg;tbh people.  This Association feels that the sense
1 edu-
these
along
espoin-
nment,
health
should
. orga-
g the
health
en re-
health
es and
uld be
public (Contd. from page 200
ypment
has undertaken to gather and extend these
d be observations ) ) ' .
luated Just as the engineer builds on”the biological
Tndia. principles—the “health aspects” of the pro-
mes in blem--so must the health educator build upon
unﬁeb sound 1r;_format10n about the belicfs and Eltt,l,-
ces of ides of the people-—the _“pubh‘c aspects”,
India, he rescarch-cum-action project will be much
dapted concerned with testing different health educa-
lon approaches in the centres where it is
. rking, nramely, Najafgarh (n;ar Dethi),
ortance ?mtmalice {near Madras) and Singur {near
ive cutta).
?cfsc This research job is too big for any single
admig- p. People in many places must work on

reat parts of the problem, and this is al-

ready being done. A number of agencies are
taking part in the Government of India project,
including the All-India Institute, the state gov-
ernments of Madras and Delhi, the United
States Technical Co-operation Mission, WHO
and the Ford Foundation. The Uttar Predesh
government has well under way a very interest-
ing patallel project under its Planning. Re-
scarch and Action Institute.  Several anthropo-
logists are working or will work on related
problems. It must be a team-work job if it
is to succeed.
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The Indian Journal of Public Health is
issued quarterly, one volume appearing in a
year. The journal is meant to publish mainly
original contributions and results of original
investigations relating to the problems of public
health, which broadly includes, personal
hygiene, public health service, vital statistics
and population studies, social and preventive
medlicine, microbiology and public health labo-
ratory service, mental health, public health
gngineering. housing and sanitation, tropical
medicine and hygiene, epidemiology and com-
municable disease control, industrial and
physiological hygiene, occupational health,
maternal and child health, health education,
nursing, midwifery, health visiting, tood and
nutrition, school health, dentistry, wveterinary
hygiene, medical education and history of
medicine, ete.

Manuscripts for publications, books for re-
views, field news, reports of association or
societies and correspondence relating to the
editorial management, published papers, gues-
tionnaires and business matiers concerning
subscriptions, advertising, reprints, order for
copies, change of address, exchange, etc..
should be sent to the Managing Editor, Indian
Journal of Public Health, All-India Institute
of Hygiene and Public Health, 110, Chittaran-
fan Avenue, Calcutta-12.

All scientific papers, reviews, letters to the
Editor and other original contributions should
be sent exclusively for the Indian Journal of
Public Health, and no articles published else-
where or submitted simubtaneously to other
periodicals can be accepted. The editor’s or
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NOTICE TO CONTRIBUTORS

- manuscript. Remittances should be made by

referce’s comments on the article or any pay
thereof which needs clarification or modificy.
tion and acceptance or non-acceptance of the
article for publication and the Journal will b
duly communicated to the authors concerneg

All manuscripts should be sent in duplicg,
type-written, double spaced with good margiy,
on one side of the paper only. Authors age
requested to enclose line drawings of all the
diagrams in their paper drawn in Indian inj
on smooth white Bristol Board, The drawing
should be twice the size they will occupy iy
the journal. Good prints of Photographs ang
Microphotigraphs should be sent to obtaip
clear impression in the final print.  Authog
are parlicularly requested fo reduce the num-
ber of diagrams to an absolute minimum,

References to literature should be arranged
thus: The author’s name, initials, year
abbreviation of Journal, volume and page. In
the case of books or reports, the author’s
name as above, the Title in full, with the plac
and year of publication and page.

Contributors receive 25 reprints free of
charge. Additional copics may be obtained at
cost. The requirement of such copies should
be indicated at the time of submission of the

draft or cheque or by postal order payabie to
the Managing Editor. For cheques on banks
outside Calcutta collection charges be added.
Every paper submitted to the Journal will be
subjected to the Editorial ‘scrutiny and such
modifications as are deemed necessary [o
clear expression and maintenance of standar
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