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PUBLIC H E ALTH  IDEALS*

C. N oel D a v is , M .D ., B .S ., D .P .H ., D .T .M . & H ., C a n t a b .

It gives me great pleasure to be present this morning at 
the meeting o f the Public Health Section of the Congress, to 
welcome you on behalf of the Municipal Public Health Depart
ment, and to invite you at your leisure to visit the Department, 
to look over its several Divisions and to observe its various 
activities.

The Department as it is today, is the result of slow growth 
and development o f more than thirty years, brought about 
largely by the education and co-operation of the people, for 
there is an almost complete lack o f Public Health legislation in 
the International Settlement.

My colleague, Dr. Jordan, has kindly undertaken to give 
you a brief account o f the Department’s activities, and we are 
looking forw ard very much to the addresses o f Dr. Hou-ki Hu, 
and o f Dr. Heng Liu, Dr. Wu Lien Teh and Dr. Kwang so that 
my words shall be few.

The realisation that is uppermost in my mind at the present 
time, after a period in England o f rest and change and detach
ment from  affairs, is that fo r  all o f us, there is an almost 
inevitable tendency while we are immersed on routine and 
engaged with the problems and harassed by the perplexities 
around us, to lose sight o f the ultimate aims of our activities 
and of the motives that inspired us when we set out on our 
vocation.

*A few words spoken at the Section on Public Health of the X lX th
Congress of the China Medical Association, Shanghai 1929.
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It seems to me that one of the great services of Congresses 
such as this one, is to renew our ideals and to remind us that 
the dreams o f the present become the actualities of the future.

Looking back for  more than 2,000 years we see the begin
nings o f scientific medicine among the Greeks, yet it is little 
more than 200 years ago that the public consciousness was 
aroused, and became aware and interested in Health, and Public 
Health came into being with Prevention as its watchword.

We are justly proud that Great Britain took the lead in 
the Public Health movement of the XVIIIth century, and has 
throughout held a prominent position in its evolution.

Today the movement is an international one embracing the 
whole world and profoundly affecting the economic and social 
order.

The task in China, as your distinguished president, Dr, 
Arthur Woo, has well said, is a Herculean one, and the cleansing 
o f the Augean stables will not be accomplished in a day.

At the same time I am confident that the task will be 
accomplished if  we are prepared to adopt as our motto, the 
saying of the old Roman Historian, Suetonius,— festina lente—  
make haste slowly.

The obstacles that faced the great pioneers of the Public 
Health movement must have seemed well-nigh insurmountable, 
yet with infinite patience and persistence, with absolute sincerity 
and single-mindedness, they achieved what they did, and we 
who reap the benefit of their labours, must press forward in 
the spirit by which they were inspired.

We are engaged on one of the greatest o f all enterprises 
and our aim is to pass even beyond the confines of curative and 
preventive medicine to creative medicine: the creation of 
healthy, capable and happy people in healthful, harmonious and 
beautiful surroundings.

All progress, if progress there be, can only lie in setting 
our faces steadfastly towards the goal o f our ideals, that land 
o f Utopia at which humanity is always arriving.



Public Health and Modem Medicine 317

PUBLIC H EALTH  & MODERN MEDICINE*

H ou- k i  H u , M .D .

Commissioner of Health, Municipality of Greaters Shanghai.

It gives me great pleasure to welcome you to this Biennial 
Conference o f the China Medical Association at Shanghai. 
First of all, I want to congratulate you on what this Association 
has accomplished and for the way in which its members have 
labored towards the welfare o f the community, modernization of 
hospitals and the improvement of medical education in China. 
These co-operative efforts shall without doubt bring bigger and 
more wonderful success. I have nothing but great hopes for 
this Association. Secondly I wish to bring up one point for  your 
discussion and cooperation. It is Public Health. Public Health 
Administration at its beginning is not easily understood by the 
people so it often treads on a rough road and meets difficulties.
I am not speaking o f Shanghai nor of China only. Any one 
who has studied the evolution and progress o f public health 
administration will agree with me. But public health is built 
on the foundation o f modern medicine; therefore the progress 
and advancement o f public health shall demand th§ attention 
of the medical profession. How shall we educate the public? 
How shall we overcome the difficulties? Shall not we, as men 
of the modern medical profession, be called upon to exert some 
influence towards its success? A fter my medical education, 
although, I have studied public health science but I still feel 
that I am incapable o f accomplishing much in my work at the 
Dept, of Public Health, Municipality of Greater Shanghai. 
There is nothing special that I can report to you to-day but 
I hope that you will spare little time to visit our Dept, at your 
convenience. I shall be very glad to show you what we have. 
You are most cordially welcomed to Shanghai. Thank you for 
allowing me to address your audience.

*An Address of Welcome at the Section on Public Health of the
X lX th  Congress of the China Medical Association, Shanghai 1929,
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THE M IN IS T R Y  OF H E ALTH *

J. HpNG Liu, S.B., M.D.

Vice Minister of Health in the Nationalist Government, Nanking.

“ Life itself has put forward its problems. It is the needs 
of the hour, in short, which have led the legislator and the 
administrator to take action. As may be easily understood, 
the conditions governing the problem of public health Lave varied 
enormously at different times and in different places.”

The above quotation is taken from  the preface to a series 
of publications by the Health Organisation of the League of 
Nations on Public Health Services in different countries. The 
Chinese Government, realizing the “ needs of the hour”  at the 
time of the reorganisation, established the Ministry of Health 
on November 1, 1928.

During the three months of its existence, the Ministry has 
been able to do little more than to have itself established and 
organised. A  tentative program for the next few years has 
been drawn up. In this short paper, I hope to describe briefly 
the organisation and the program.

T h e  O r g a n i s a t i o n  o f  t h e  M i n i s t r y

I. T w o  Advisory Boards:

(1) Central Board of Health (4*

A. Purpose— to confer on matters of general im
portance and interest.

B. Members— Minister o f Health

Political and Administrative Vice Ministers 
of Health 

Chief Technical Expert 
Head o f National Hygienic Laboratory 
17 Members appointed by the Minister of 

Health.

*Presented at the X lX th  Biennial Conference of the China Medical
Association, Shanghai, February 1929.



C. Term of office— one year.

D. Meetings— twice a year.

(2) International Advisory Council (ÜPnj])

A. Purpose— to benefit from  the experience o f inter
national and other foreign health organisations 
through foreign experts.

B. Term of office— indefinite.

C. Meetings— to be called by the Minister at con
venient intervals.

Invitations as honorary advisers have been sent to :

Dr. L. Rajchman, League o f Nations, Health 
Section ;

Dr. Victor G. Heiser, International Health 
Division, Rockefeller Foundation; and

Sir Arthur Newsholme, form erly Chief Medical 
Officer, Local Government Board, England.

II. Five Administrative Departments in the M inistry:

(1) Department of General Administration (&ÜÜÊÎ4)

A. First Division— in charge of correspondence and
documents.

B. Second Division publications and library.

C. Third Division— accounts.

D. Fourth Division equipment and supplies, super
vision of employees.

(2) Department of Medical Administration (ÜÜtifJ)

A. First Division— supervision over local health 
administrations.
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B. Second Division— General medical practice, and

drugs.
C. Third Division— health education.

(3) Department of Health and Sanitation (^$113)

A. First Division School health, maternal and child
welfare and other health services.

B. Second Division— industrial health, health insur
ance.

C. Third Division— Foods and drinks, sanitary
inspection.

(4 ) Department of Epidemiology

A. First Division— communicable diseases.

B. Second Division— animal diseases.

C. Third Division— epidemic prevention, quarantine.

(5) Department of Vital Statistics ijfftffliD
A. First Division— vital statistics.

B. Second Division— other health statistics.

III. Special Committees and Boards:

A. Secretariat ( ) — in charge of corres

pondence, telegrams and documents.
B. Counsellors ( ) — in' charge of matters

pertaining to legislation.

C. Technical Experts ( ) — one chief and

assistants, to assist the Departments in 

technical matters.

D. Editorial Committee ( $g p i iH.Ii i t  )

1. Organisation— one head, editors and staff
members appointed by the Minister.

2. Duty— editing and translation of books and 
articles on health.
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E. Committee on the Study of Kuomintang Doctrines—  
in charge of the discussions on the Kuomintang 
doctrines by staff members

IV. Health Organisations Directly under the Control o f the
Ministry of Health:

(1) Health Departments o f Provincial Governments 

( « £ * )
(2 ) Health Departments of Special Municipal Governments

C«£Jg)
(3 ) National Hygienic Laboratory (being planned on 

limited scale)

A. D ivisions:

1. Division of General Administration (corres
pondence, publications, general maintenance 
and other business matters).

2. Division of Pathology— diagnostic and re
search.

3. Division o f Chemistry— chemical analysis 
and examination of foods, beverages and 
specimens; research.

4. Division of Pharmacology— analysis, examina
tion and manufacture of drugs; experiments 
with, drugs.

5. Division of Immunology & Bacteriology—  
manufacture o f serums and vaccines (biolo- 
g ica ls ); bacteriological examinations (foods, 
drinks, specimens and o th ers ); research.

(4) National Epidemic Prevention Bureau ( 
m m ) — manufacture o f serums and vaccines.

(5) National Health Training School ( ¿fe f|| ) 
(under contemplation).

A. Purpose— to train health officers for the Health 
Bureaus and Departments.
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B. Staff— one director and others holding concurrent 
posts in the Ministry.

(6) National M idwifery Board ( H f t Ü É i f c W â l f i ' f ï )
(Jointly with Ministry of Education).

A. Purpose— to promote midwifery education in the
country.

B. Members— 9 in number
Two representatives each from  the Ministries 
of Health and of Education; Five other 
members.

C. Term of office— two years.

D. Meetings— twice a year.

Such is a rough outline of the organisation of the new 
Ministry. I shall now discuss briefly a few  o f the outstanding 
problems which confront us, together with immediate means 
suggested to solve them.

T r a i n i n g  o f  H e a l t h  P e r s o n n e l

With the present lack o f adequate personnel, this represents 
the most serious immediate problem to be met. Not only are 
there insufficient technical public health men available, but even 
the number of qualified medical individuals is not sufficient to 
meet the immediate demand created by the establishment o f 
local Health Bureaus and Departments. Existing circum
stances, chiefly lack of funds and of experience in health 
administration, however, would make the establishment of a 
School of Hygiene in the immediate future inadvisable. The 
urgency o f the case will necessitate the following temporary 
measures.

(1) Employment of all available health personnel. A t this 
initial stage when qualified persons are already in such urgent 
need, it is imperative that the few  who possess adequate 
training in health administration should be called upon to fill 
the responsible posts in the Ministry itself and in the Health 
Bureaus and Departments.

(2) Training of health personnel abroad. Pending the 
establishment of the School of Hygiene, it will be a wise policy 
to utilise the facilities already existent in foreign countries and
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to benefit from  their experiences in health administration. 
A  number o f qualified individuals should be sent abroad 
immediately to receive proper training, so that they can be 
assigned to responsible posts on their return.

(3) National Health Officers Training School. It is con
templated that a National Health Officers Training School be 
established in the near future, to which health organisations in 
the country may send their members for short courses of study.

(4 ) Utilizing existing facilities. The Health Departments 
in such special municipalities as Peiping and Shanghai are 
being made demonstration centers which with the help o f the 
Departments o f Hygiene in the leading medical schools in their 
locality can be called upon to train personnel in special phases 
o f the subjects.

(5) Midwifery Education. The realization o f the par
amount importance of m idwifery education at the present 
moment has led to the formation on January 15 o f a National 
M idwifery Board by the Ministries of Health and o f Education. 
A  sum of $30,000 per year was obtained from  the National 
Government for  the promotion of midwifery education. At the 
first meeting o f this M idwifery Board, held on January 23, it 
was decided that the First M idwifery Training School and 
attached hospital shall be established in Peiping, and the plan 
proposed by the Peiping M idwifery Commission was approved.

(6) Public Health Nursing; Sanitary Inspectors Class. 
These will be introduced at as early a period as feasible. In 
the meantime, existing facilities will be utilized to the fullest 
extent in encouraging the training of such personnel and the 
initiation o f these activities.

(7 ) Establishment of the School of Hygiene. As men
tioned above, a National Health Institute will be established 
as soon as adequate experience has been obtained in health 
administration and as funds permit so ambitious an undertaking.

E s t a b l i s h m e n t  o f  H e a l t h  O r g a n i s a t i o n s

It is the aim of the Ministry to complete the establishment 
o f the health organisations as outlined in the “ System of 
National Health Administration” in as brief a period as is 
practicable. (See Chart).
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(1 ) Setting up of Standards. As a first step fo r  the 
application o f health administration in the country, the 
Ministry will draw up certain minimum standards for its health 
organisations in different provinces, municipalities, cities and 
rural areas, and revise the Sanitary Code as a guidance on the 
maintenance o f sanitary conditions in different localities. 
Definite procedures will also be adopted in carrying out the 
health activities. A t the same time, the Ministry o f Health 
will allocate the funds available according to the urgency of 
the demands on the headquarters and its appended organisations.

(2) Establishment of Health Bureaus and Departments. 
As mentioned above, the question o f personnel and funds are 
the most serious problems to be met. As soon as these become 
available, Health Bureaus and Departments will be established. 
A  number o f strategical centers will be selected in which Health 
Bureaus and Departments are to be immediately established; 
their scope will be gradually enlarged and the number increased 
whenever conditions permit, until all the provinces and the rural 
areas are included. Pending the establishment o f such organiza
tions, the Department o f Public W elfare of the Municipal 
Governments may carry on the more urgent health activities 
such as vital statistics, prevention of communicable diseases, 
control of medical practice, etc. ; while in the hsiens, one or two 
medical officers may be employed by the local governments to 
direct health education and activities of primary importance 
such as smallpox vaccination and anti-fly campaigns.

(3) Assistance to local organisations. Investigations will 
be made from  time to time on the actual conditions in the 
different localities, in order to stimulate and supervise the work 
being done. The Ministry will give grants-in-aid and loan 
trained personnel fo r  special activities which may serve as 
demonstrations for similar organisations elsewhere. The First 
M idwifery School in Peiping is an example.

Plans are being made fo r  helping the Municipal Health 
Department o f Nanking in its efforts to improve the sanitary 
condition in the national capital.

P r e v e n t i o n  o f  D i s e a s e

The chief aim o f health administration lies in preventive 
medicine. The excess mortality in China resulting from  
tuberculosis, gastro-intestinal diseases, smallpox and plague
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makes it necessary that immediate steps be taken to reduce to 
a minimum these and other prevalent communicable diseases.

(1) Quarantine. One of the first steps in the prevention 
o f disease should be a survey of port health in the country. 
The Survey by Norman White in 1923 is the only systematic 
one ever undertaken and was limited to Canton, Shanghai, 
Peiping and Manchuria. A  formal request will be sent to the 
League of Nations to obtain their cooperation in the completion 
of the survey. In time, extensive quarantine services will be 
established. Monthly reports on existing communicable diseases 
in the country are being sent to the Eastern Bureau o f the 
League of Nations in Singapore.

(2) Manufacture of biological products. The success o f 
the National Epidemic Prevention Bureau in this respect during 
the past years makes it advisable to develop this organisation 
into a National Serum and Vaccine Institute. The Ministry 
fully assumes the responsibility to safeguard the interests of 
the Bureau and to maintain the existing standards. It is natural 
to expect that it will develop into one of the leading institutes 
of similar nature in the world.

(3) Preventive inoculations. Activities of this nature are 
encouraged to the fullest extent. The public are educated 
along this line beginning with the two most prevalent com
municable diseases; namely, cholera and smalipox. It was 
decided to commence such measures by utilizing the confidence 
which the public already possess in smallpox vaccination. A 
campaign on a nation-wide scale has been planned fo r  March. 
Notices have been sent to the local authorities in order to leave 
time for the training of vaccinators. Co-operation of all 
existing hospitals, public and private, are being obtained in 
carrying out this activity. The Ministry has issued orders to 
the National Epidemic Prevention Bureau that smallpox vaccines 
fo r  this campaign be sold at half price. Posters on smallpox 
will, as soon as they are out of press, also be distributed to the 
local authorities to impress the public o f the necessity o f 
prevention of disease.

Besides such campaigns, investigations will be made of 
prevalent epidemic and endemic diseases reported by the local 
governments. In diseases o f a serious nature the Ministry will 
provide special appropriations to check their spread and to 
Stamp them out. A  sum of $30,000 was provided by the
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Government fo r  the present outbreak o f pneumonic plague in 
Suiyuan and a unit composed o f technical members o f the 
Ministry has been helping the local government during the past 
few  weeks.

(4 ) Control of animal disease. Regulations for  the control 
o f rabies have already been issued together with those on the 
registration of house dogs and the killing o f unclaimed ones. 
Slaughter houses must comply with regulations in order to 
prevent the spread o f diseases of animal origin.

(5) The Advisory Council of the Eastern Bureau of the 
League of Nations. The Ministry has sent as delegate from  
China, Dr. Y. L. Mei, to attend the meeting in Singapore on 
February 14, 1929. The Ministry will co-operate with the 
Health Section o f the League to the fullest possible extent.

H e a l t h  A c t iv it ie s

(1) Popular health education. The success o f health 
administration depends primarily upon the degree the public 
is able to appreciate its value and the part they teake in the 
health activities.

a. Preparation o f health publicity material. The 
Editorial Committee and Board of Technical Experts are 
kept busy compiling books, forms, charts and pictures of 
all kinds on public health. Many form s of this nature are 
being issued to schools, industrial centers and the general 
public. These are distributed among the local authorities 
as soon as they are out o f press. A t the Ministry itself, 
an up-to-date library is being formed. Besides the health 
materials in books and journals purchasable in China or 
abroad, the official governmental publications of foreign 
countries and o f the League o f Nations have been obtained.

b. Health talks and demonstrations. Health talks are 
being given at the Ministry twice a week. Similar talks 
on different topics o f health will be encouraged in schools, 
factories and the general public in all places.

c. Health exhibits; Health Museum. A  health exhibit 
is being planned to be held in Nanking in the near future. 
Health posters and models are being made for this purpose. 
It is the policy o f the Ministry to assist the local organiza
tions in every way in the conduct o f periodical undertakings
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of this nature. In time, the Ministry hopes to enlarge the 
scope of such exhibits and establish a Health Museum.

d. In this connection I wish to call attention to the 
fact that the Ministry, following the policy of making use 
of all available facilities, plans to have the closest co
operation of the Council on Health Education. I feel sure 
that both will be greatly benefitted by a common co-operative 
effort.
(2) Maternal and infant health. The important bearing 

o f maternal and infant health on the health o f the future citizens 
and the present entire absence of adequate facilities in mid
w ifery practice make this question a matter that demands 
immediate attention. It would of course be impracticable to 
restrict immediately the practice o f all the old-style midwives. 
Two steps will be taken. As an immediate remedy, short 
courses lasting for  two or three months on asepsis and the 
primary physiological principles will be given to these old-style 
midwives, while at the same time more advanced midwifery 
schools with appended hospitals for  practical work will be 
established. Such schools will gradually be increased in 
number as soon as personnel is obtainable from among the 
graduates o f the advanced midwifery schools to direct them. 
In this way, one can hope for the gradual extinction of the 
old-style midwives and the substitution for them by the modern 
trained. The First M idwifery School established at Peiping is 
designed primarily for  this purpose. Health Bureaus and 
Departments are encouraged in this respect to adopt this policy 
as soon as circumstances permit.

(3) Public Health Nursing. As public health nursing is 
the best means o f bringing about personal contact with the 
society and serves as the most convenient means for educating 
the public, its importance can not be over-emphasized. The 
question arises as to the source o f personnel. Up to the present, 
the First Special Health Area o f the Peiping Health Department 
has been the only organisation where such training can be 
obtained. For the time being at least, the more important 
Health Bureaus and Departments should begin sending 
graduate nurses from  their localities to that Special Area for 
at least three months training in Public Health Nursing. 
Regular Schools o f Public Health Nursing will be established 
as soon as personnel and funds are available.
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(4 ) School health. The most important step to be adopted 
is physical examination, in view of the high percentage of 
physical defects among our school children. Co-operation with 
existing hospitals can be obtained in this respect both in the 
conduct of physical examinations and in correcting the more 
serious physical defects found. School health services will be 
established as soon as feasible, to include at the initial period 
smallpox vaccination and health education. The school authori
ties are ready to co-operate as soon as they are convinced of 
thé importance o f such services. Health conferences will be 
held by the health authorities especially for  primary and middle 
school teachers, through whom health habits o f the children 
may be developed. Other means of health education to be used 
are health talks, lantern slides, habit-forming classes and the 
like.

(5) Industrial health. Industrial health is another ques
tion that demands immediate attention. Co-operation will be 
obtained from  a few  large factories where industrial health 
services will be established to serve as demonstrations.

Another item of importance is health insurance. Tentative 
regulations will be drawn up on health insurance for trial in a 
certain locality and in a special industry for a short period, 
after which health insurance companies and other supervisory 
organisations will be established so as to extend such privileges 
to all the industrial workers in the country.

(6) Training of sanitary inspectors. Short courses on the 
fundamental principles of sanitation and the prevention of 
diseases will be conducted in order to train the junior sanitary 
inspectors, upon whom will chiefly depend the success o f the 
work which can be immediately started, as evidenced by the 
present general conception o f public health. All sanitary 
inspectors will have to pass the required examinations before 
being appointed to their posts.

G e n e r a l  M e d ic a l  A d m i n i s t r a t i o n

(1) Legislation. Laws and regulations governing medical 
practitioners, dentists, pharmacists, nurses, and midwives are 
being revised, promulgated or prepared. We feel that in the 
course o f a very few  years we shall be able to have all these 
professional people registered.
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Other laws and regulations in connection with medical 
practice, hospitals, abbattoirs, cemeteries, autopsies, foods and 
drinks, etc. are also being- promulgated.

(2) Promotion of scientific medicine. The Ministry is 
naturally very much interested in all problems in connection 
with medical education. It is felt that the Ministry of 
Education will be able to do a great deal more with the problem 
if it works in conjunction with the Ministry of Health.

State Medicine is something which is being studied by the 
Ministry. It is hoped that a small program will be worked 
out for  trial on a selected demonstration area.

Municipalities will be encouraged to establish public 
hospitals.

(3 ) Compilation of a Chinese Pharmacopoea. The Minis
try realizes that nothing can be done in the control of 
pharmacists and dispensaries without a National Pharmacopoca. 
The work is now being undertaken in the Ministry and we 
hope it will be finished this year.

S t a t is t i c s

(1) Vital Statistics. Steps are being taken to impress 
the local authorities upon the importance o f statistics. Strict 
requirements will be placed on the accuracy of statistical 
reports on populations, birth, death and disease.

(2) Health Statistics. Investigations will also be made on 
the industrial, school and other organisations in all localities.

C o n c l u d i n g  R e m a r k s

The Ministry of Health realises the responsibilities which 
the government has placed on its shoulders. The task is a 
difficult one because funds and trained personnel are scarce. 
To be able to accomplish as much as possible, it is adopting the 
policy of making use of all existing facilities. All hospitals, 
medical schools, medical associations, nursing associations, 
specialists, Chinese and foreign, will be called upon to help in 
this work. Advice from  all quarters, Chinese or foreign, will 
always be gratefully received. Organisations such as the Health 
Organisation of the League of Nations and the International 
Health Division of the Rockefeller Foundation can be very 
helpful to the country at this stage. A fter all, is it not the aim 
of all o f us to promote the well-being of mankind by making use 
o f the modern science of Preventive Medicine and Public Health?
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H EALTH  EDUCATION vs H E AL TH  LEGISLATION*

Dr. S. M. Woo, M.D., C.P.H.

Speaking of health education, one naturally thinks of 
lectures, bulletins, newspaper articles, posters, moving pictures, 
etc. These are important methods of education, but they 
represent only one type of health education and not the most 
important type, as will be shown presently. What then are the 
principal types o f health education?

The first is the type of education which is gained not from 
human instruction, but from  experiences forced on the 
individuals by the operation of natural laws. Thus, the Black 
Death taught the Venetians quarantine; epidemics o f leprosy 
taught the mediaeval Europeans isolation; fires taught us fire 
prevention; accidents taught us safety devices; cholera and 
typhoid epidemics taught us water filtration, and so on.

Such methods o f education, while effective and often the 
only way to rouse inert people to action, are much too slow and 
costly to be welcomed. Moreover, the average man, instead of 
learning a lesson from  the punishment inflicted by nature, is 
simply frightened and confused and often killed by it. It must 
be admitted that this type o f  “ compulsory education,”  so to 
speak, is usually forced on us, and when it does come, the price 
must be paid, and one may just as well learn a lesson from  it.

Fortunately, from  time to time a genius is born, who can 
truthfully say, “ Sweet are the uses o f adversity,”  for his wisdom 
enables him to extract from  adversity lessons which give us the 
sweet taste of victory. Among such geniuses may be mentioned 
Edward Jenner, Louis Pasteur, Robert Koch, Alphonse Laveran, 
Ronald Ross, August von Wassermann, Fritz Schaudinn, Paul 
Ehrlich, Hideyo Noguchi, Walter Reed, William Gorgas, Emil 
von Behring, and a host o f others. Great is the educational 
influence of these outstanding teachers. I f  it were not for  their 
epoch-making contributions, we would still be groping in dark
ness in our fight against disease and death.

But the world is slow to recognize the works o f its great 
men. Jenner’s treatise on vaccination was not accepted by 
the leading physicians o f his day until some years later.

^Presented at the X lX th  Biennial Conference of the China Medical
Association, Shanghai, February 1929,
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Mendel’s immortal work on hybridization was lost sight of, 
until it was brought to light again by de Vries, Correns and 
Schermak in 1900. The use o f lemon juice for  the prevention 
of scurvy was pointed out by Ronssius as early as 1564. It was 
put into practice by Sir Richard Hawkins in his voyage in 1593, 
and again by Commodore James Lancaster in 1600. In 1617 
John Woodall insisted on its use in the navy. The truth of 
this simple fact was further elaborated by James Lind in 1754. 
But, not until 1796 was the use of lemon juice made compulsory 
in the British navy.

What does all this mean? It means that it is one thing to 
discover a new truth, and it is quite another matter to apply 
it on a big scale fo r  the benefit of society. In order to make the 
truths discovered by great scientists count fo r  the most, it is 
necessary to broadcast such truths as faithfully and widely as 
possible. This leads us to the third type o f health education, 
namely, popularization o f scientific knowledge through mass 
education, and more important still, through systematic training 
of school children. When properly conducted, the influence of 
this type o f education cannot be over-estimated. But un
fortunately, often a truth is twisted, exaggerated or otherwise 
altered, so that when it gets to the mass o f  people, it is no 
longer the original truth, but a mere rumour or shadow of the 
truth. Too often there is a great deal o f talk without any 
action. Practical-minded men call it hot air. A  gentleman was 
once demonstrating to Mr. Julean Arnold his model illustrating 
the effect o f education. The model was a wooden man with a 
rubber cranium. Pumping air into the cranium represents the 
process o f education, the effect o f which was a swelled head. 
At the end o f the demonstration, Mr. Arnold quietly asked, 
“ Is the air hot?” Too much o f our popular education is nothing 
but hot air. That is why it fails.

The most effective way of conveying an idea is to live it, 
that is to put it into practice. The world still demands a sign. 
Americans are not the only people who come from  Missouri. 
It is more than useless for  a man with stooped shoulders to 
teach other people good postures— it is ridiculous. We have a 
common saying, “  “g - Pf; jn  — “ Seeing once is better than 
hearing a hundred times.”  You say the same thing in a 
different way, “ Seeing is believing.”  Yes, we have got to show 
people results, if we want to convince them. In order to make
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them believe in the great possibility of public health administra
tion, we must show them sanitary environments, reduced 
morbility and mortality rates, and a happier and more efficient 
people. W e are all very happy over the organization o f the 
Ministry o f Health in the National Government of China. But, 
I <dare say, that if  it were not fo r  the fact that many o f our 
national leaders had seen the public health achievements of 
Europe and America, the Ministry of Health would not have 
been organized in China today. Demonstration o f concrete 
achievements, therefore, is the fourth and the most important 
type o f education; because, besides showing the people in a 
concrete way how a piece of public health work is done, it 
proves to them that it can be done and rouses in them a desire 
to have it done fo r  their own benefit.

Finally, there is a fifth type o f health education which 
shows us where we stand and tells us what the real situation is. 
Often it knocks the conceit out of the heads o f the people who 
have a tendency that way. A  bulldog-faced man was once 
asked by Mr. Jones to meet the latter’s friend at the station. 
“ Sam, I want you to meet my friend Mr. Robinson for  me.” 
“ But I don’t know him, Joe,”  replied Sam. “ That’s easy! Sam, 
Robinson looks just like yourself.”  When the train arrived, 
Sam picked out the most handsome man in the crowd, reached 
out his hand and said, “ Mr. Robinson, I suppose.”  Meantime, 
another bulldog-faced man was waiting impatiently right in 
front o f Sam. A  German American, with a pendulous abdomen, 
stooped shoulders, and drooping moustache, stood before a 
m irror and exclaimed, “ Vat der deuce, kann ieh look like a 
freak !”  Society as well as individuals get a little conceited 
sometimes, and an occasional look into the m irror of survey 
and statistics will do it a lot o f good.

To recapitulate, there are roughly five types o f education—
1. Education gained from  the operation o f natural laws.
2. Education gained through the works and influence of 

great men.
3. Education gained through the broadcasting of the truths 

discovered by great men.
4. Education gained by seeing the results o f the application 

o f scientific discoveries.
5. Education gained through surveys and statistics.



When a person is really educated or convinced by one or 
more of the methods o f education mentioned above, he makes 
up his mind to act so that he may derive benefits therefrom. 
It he is a ruler, he may want all his people to do it too, that is, 
he may cause a law to be passed. When Moses led the Israelites 
across the desert, he was annoyed by the careless defecation of 
his people, which resulted in creating great nuisances. Seeing 
how easy it was to dig a hole in the sand to receive the feces* 
and then to cover it up, he made a law requiring all his people 
to dig a hole in the sand before each act of defecation and to 
bury it immediately after that. King Edward I rode by the 
highly polluted water o f the River. When he returned to his 
palace, he had a law passed, prohibiting the throwing o f waste 
matters into the River. The above-mentioned instances repre
sent the simplest type o f legislation. Each of the two sanitary 
laws was passed by the will o f one man over a simple matter 
for obvious reasons. The people were expected to obey the laws 
as a little child obeys the order o f its parents.

We have now come to an age when the majority rules. The 
laws of the country are made not by kings and emperors, but 
by the people. Society having reached the adolescent age, 
demands a reason fo r  every act. Social problems, particularly 
health problems, have become so complex, that some education 
on the subjects covered by the law becomes a necessary pre
requisite to intelligent legislation and reasonable enforcement.

So we see that there are roughly two types of health 
legislation, namely, laws over obvious health questions, which 
are passed by autocratic rulers, who rely on their authority for 
the enforcement; and laws over the complex health questions, 
which are passed by the people or their representatives, the 
passing o f which depends on the consent o f the m ajority and 
the enforcement relies on the understanding and cooperation 
of each member of the society.

Now education and legislation have but one ultimate aim, 
and that is to bring about individual and group actions which 
will lead to social betterment. They assist each other. Educa
tion paves the way to legislation, and legislation supplements 
the function o f education. Legislation without previous educa
tion is like a house without foundation— it is bound to fall 
during a storm of criticism. Education without resultant
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legislation is like the leafy fig-tree with no figs-^-it does not 
satisfy the human desire for  something substantial. Both are 
therefore useful and necessary.

But that does not mean that they are both equally essential. 
Professor William James used to say that the best way of 
knowing whether a thing is absolutely essential or not is to see 
or imagine what would happen, i f  that thing were suddenly 
put out of existence. Now, most people regard diamonds as 
being more important than air. But we know what would 
happen to us, if the air were removed from  the earth. On the 
other hand, if  all the diamonds in the world were destroyed, 
most o f us would not miss anything and none o f us would die 
as a result o f it. Similarly, i f  the citizens o f a community were 
all as well educated in hygiene and sanitation as this audience, 
we would throw all the sanitary laws into the waste basket, 
and still the community wrould be reasonably healthy and 
sanitary. On the other hand, if none o f the citizens o f the 
community ever receive any health education, then a million 
sanitary laws would not make the community healthy or 
sanitary. As a matter of fact, a group of citizens educated in 
the principles o f hygiene and public health will make sanitary 
laws as naturally as a group o f Christians will build up a church.

It may be urged, however, that there are some people who 
either through stupidity or because of selfishness, cannot or 
will not* listen to reason. Such kind of people must be made to 
obey through the power of the law. For example, we have tried 
to stop defecation on the railway property by talking. It did 
not do any good. We started to arrest a few  o f the offenders, 
and it worked like magic. So it does appear that force is the 
only thing that is understood by some people. But on the other 
hand, it may be said that the failure to make people behave by 
means of education is not due to the inefficacy of education as 
such, but rather due to unskilful and insufficient education.

When the society as a whole is sufficiently educated on a 
subject, we have what is called ‘unwritten laws’ on that subject. 
Unwritten laws govern the people with a power which surpasses 
that o f written laws. Under the system of unwritten laws, 
every man and woman in the community is a judge and a 
witness. Public approval and praise are the rewards; public 
disapproval and contempt are the punishment. Few are the 
people who have the courage to violate unwritten la.ws. You
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and I can help to get the unwritten laws o f hygiene and sanita
tion passed, if  we will do our share in health education.

Now, if I have succeeded in saying what I have been trying 
to say in the last fifteen minutes, you should have a warm 
feeling towards health education by this time. Perhaps some 
of us may say, “ There is no question that health education is 
important. I wish there were more health educators to do the 
work.”  My friends, we do not have to go far to find health 
educators; every one of us here is a potential health educator. 
We understand the sanitary lessons o f nature; we are well 
acquainted with the works o f the great medical scientists; we 
are familiar with the sanitary achievements both at home and 
abroad ; we are in a position to find out the result of the sanitary 
surveys of our community; and our daily duties bring us into 
close contact with all classes o f people at the most psychological 
moments— surely if  there is any one who is well qualified and 
favorably situated fo r  doing the work o f health education, we 
are. Therefore, let us grasp our opportunities. Let us broad
cast the great truths of health. Let us broadcast the lessons of 
nature, the discoveries o f great scientists, the facts about 
sanitary accomplishments as wrell as the insanitary conditions 
o f our own communities. Let us broadcast the rules of personal 
hygiene and the laws of public sanitation. Let us broadcast it 
to the community leaders and to the domestic servants, to the 
young and to the old, to the sick and to the well, to the rich and 
to the poor. Let us broadcast it with the truthfulness o f a 
scientist, the faith o f a Christian, and the zeal o f a missionary ; 
and above all, let us back up the institutions which have been 
organized for  the sole purpose o f broadcasting knowledge o f 
public health, such as the Publication Department of China 
Medical Association, the Council on Health Education, and the 
various demonstration areas and health centres. And in the 
course o f time, China shall reap a richer harvest o f health, 
because we have done our share.
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M U N ICIPA L  H E A L T H  A D M IN IS T R A T IO N  IN TH E  
IN T E R N A T IO N A L  S E T T L E M E N T , SH A N G H A I

J. H. Jordan, M.C., M.B., D .P.H.

The subject on which I have been asked to address you is 
so large and so important that any comprehensive treatment is 
impossible in a short summary. For this reason I propose to 
only give a brief and conversational account o f a few  o f our 
activities.

Municipal Health Administration in the East is fraught 
with problems of a racial and political nature, such as are rarely 
experienced in Western Administration. One must take into 
account social, religious and other prejudices, and on no account 
fail to recognise the importance o f that attitude o f mind which 
can best be summarised in the words “ Olo Custom.”

Members o f comparatively conservative races, such as the 
European members o f the Western family of nations, are to 
some extent fam iliar with this, under the description o f “ old 
traditions”  or “ vested interests.” They are however, somewhat 
baffled by the intensely conservative nature o f the Chinese who, 
though they adhere to certain rules or laws obviously dictated 
by sanitarian ideas, are nevertheless difficult to convince o f the 
desirability or necessity of changes in their surroundings or 
manner o f life.

During the last few  years, there has been a notable im
provement in this attitude, and health measures are being 
inaugurated without the concomitant civil commotion which 
they undoubtedly caused in past years.

In this country it will be many years before conditions 
militating against the suppression of Intestinal diseases and 
Malaria can be abolished. All agricultural countries are 
between the Scylla o f soil sterility and wastage, and the 
Charybdis of the diseases consequent on manurial operations.

The rendition o f the metabolic products o f the human race 
to the soil is, from  the point of view of conservancy and 
economics deserving of the highest praise, but unfortunately 
from  the standpoint o f general health cannot at present be 
regarded as either desirable, or indeed possible, without bringing 
in its train a certain human wastage from  disease, which more 
than counterbalances the economical advantages.
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In Shanghai, Municipal Health Administration may be said 
to have started in 1898, with the appointment o f a whole time 
Medical Officer, namely, Dr. Stanley. Previously health work 
had been in charge o f part time Medical Officers and a small 
staff and had been intermittently in progress from  the year 
1880, under the name of Sanitary Department. Certain death 
records and burial records were kept as far back as 1850. 
Dr. Stanley took over from  Dr. Henderson, the last of the part 
time officials.

Between 1880 and 1808, health work seems to have largely 
consisted in the maintenance of foreign death records and the 
removal o f house refuse, though an elementary control of house 
drainage and the food supply, was also attempted. The staff 
consisted of a refuse removal overseer and one permanent 
sanitary inspector, who, with the help of a Chinese clerk, kept 
all office records.

Markets were started in 1880 with the object of improving 
the food supply and reducing the cost of living. It is o f interest 
to note the Tiendong Road and Woosung Road corner, which 
was occupied by one of these Markets is still used by Hawkers, 
presumably on the principle that once a Market always a 
Market.

In 1892 the first real and permanent Market was established 
in Boone and Hanbury Roads, roughly on the site of the present 
Hongkew Market.

Such medical history as can be obtained from  the earlier 
records shows a heavy mortality from  Smallpox and Cholera. 
Some of the Smallpox cases in the Chinese population would 
seem to have been traceable to the Chinese method of preventive 
inoculation Death rates from  certain other causes indicate an 
impure water supply and inadequate food control, both of 
which conditions invariably cause illness in new and pioneer 
communities.

W ith the arrival of Dr. Stanley certain deficiencies were, 
as soon as possible, removed, and in a modest way a full Health 
Department with Chemical & Pathological Laboratories, Pasteur 
Institute, and an Inspection service, were inaugurated.

It may be noted that in 1901 an attempt was made to 
enforce and legalise certain draft Bye-Laws which dealt with
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1. Overcrowding.
2. Compulsory notification of infectious diseases.
3. Compulsory isolation of cases o f infectious diseases.
4. Registration o f Medical Practitioners.

These Bye-Laws however did not receive popular support, 
and thus did not become effective.

Free Vaccination for the Chinese was first commenced in 
1903. Malicious reports circulated in regard to vaccination 
resulted in a prejudice, which delayed a true appreciation of 
its value and thus fo r  many years, only an extremely small 
number o f vaccinations were done annually. At the same time 
it may be pointed out that in the last quarter o f a century over 
half a million Free Vaccinations have been performed, and over 
4,250,000 doses of Vaccine manufactured in the Municipal 
Laboratory. In overcoming the prejudices of the population 
and o f popularising Vaccination, it is fair, I think, to say that 
the Department has, in this matter, paved the way for all Public 
Health Bodies in China. Indeed for  some years past, Vaccina
tion has been most popular, and one may claim with confidence 
that no Town in the world has more convenient facilities for 
Free Vaccination. Five per cent o f the population vaccinated 
yearly can be said to be an excellent figure for  voluntary, as 
opposed to compulsory, vaccination.

Between 1903 and 1906 the staff o f trained Health Inspectors 
was trebled, and Isolation Hospitals, Disinfection Stations and 
other Offices, erected.

From 1906 onwards gradual progress was made. Some 
may consider it to have been somewhat slow, but in defence 
one may point out that fo r  some years there were strong 
evidences o f reluctance on the part o f the population to comply 
with health measures, which were misunderstood, and it is 
feared, regarded as both oppressive and irrational. Though 
they were designed to protect the population, the prohibition of 
the sale o f unsound food in the streets, and measures of house 
to house visitation during the plague epidemic, in both instances 
gave rise to grave civil commotion.

These matters would not be referred to here were it not 
necessary to allude to them in order to indicate that slow but 
sure methods were preferable in this Town to measures which,
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though they approached more nearly the ideal, were impractic
able o f realisation, in view o f the fact that the population, at 
that time, was unripe fo r  them.

Turning from  the history of Sanitation in this Town, 
perhaps it is as well to relate the main principles or ideals, on 
which the present administration is based.

It is felt that the first essential in Health W ork is the 
maintenance o f close touch with the population generally, rich 
and poor alike. Thus 14 Branch Health Offices have been 
erected throughout the Settlement, each centrally situated in 
regard to areas administered. These offices enable the District 
Health Inspector, who is versed in the local dialect, easily to 
cover his area and therefore to be thoroughly acquainted with 
prevailing conditions and the sanitary needs of his population.

An accessory to this system consists in the compilation of 
sketch maps showing areas o f congestion, dilapidated or slum 
areas, offensive trades, stagnant water, Spot maps showing 
localities affected by communicable dusease, and the other 
innumerable items which, correlated, give an accurate vision 
into the possibilities of a district for fair or ill, in regard to the 
public health.

It is clearly recognised that in subtropical agricultural 
countries the main source of infection lies in the food and water 
supply. In the control of such factors a large laboratory and 
inspectorial service is necessary. Every endeavour has there
fore to be made to maintain such services. Whilst the forward 
march of preventive medicine is slow, it is satisfactory to note 
that the Settlement water supply maintains a standard which 
is fully equal to many a city more advantageously situated in 
this respect.

The standard o f the Licensed Dairy is by no means low, 
and in one or two cases, very high. All Licensed Dairies have 
to conform to definite structural requirements; are under 
constant supervision, and milk samples are regularly taken for 
Chemical and bacterial examination.

In regard to many other problems, the attitude of the 
Department is that it is preferable by slow and gradual 
education o f the public to obtain progress by persuasive methods 
rather than to attain it by legislation which might through its 
unpopularity, become a dead letter.
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It is satisfactory to note that in many instances this policy 
has led to the awakening, both o f the public and the trader, to 
the need fo r  certain Sanitary improvements. In a few  matters 
such as Town Planning, Infant W elfare work and Factory 
Supervision, the Department may be said to be in its Public 
Health infancy, and to coniine itself fo r  the present to the 
collection and collation o f information. Further, the mapping 
out o f the town into areas, and the collection o f facts relating 
to certain trade processes or factory and living conditions, 
enables action to be taken promptly whenever circumstances 
point to such action resulting satisfactorily.

The secondary function o f a Health Department in tracing 
the causes o f deaths, and nature o f epidemics, is also the subject 
o f intensive study. Owing however, to the reluctance o f the 
population to supply what is regarded as information o f a 
private nature, the registration of deaths is by no means an 
accurate or easy matter. A t this point I would like to state 
that occasional wild suggestions are made that Shanghai is 
the centre o f infectious and other diseases. There is no evidence 
that it is. This idea has developed owing to the fact that a 
far higher percentage of communicable disease is notified and 
classified in this Town, than in surrounding areas.

The method o f classification adopted (which is not claimed 
to be perfect) brings sporadic cases o f communicable disease 
into prominence, and makes the presence o f unsuspected 
epidemics almost impossible. Thus the town to a casual 
observer frequently seems the source o f epidemic disease, 
actually imported from  other areas which, owing to the lack of 
system, are impregnated with the diseases in epidemic form , 
without being aware o f the fact.

Consideration o f space does not permit elaboration o f the 
ramifications o f Public Health Administration in regard to the 
suppression o f various noxious activities, unavoidable in the 
life of a large town.

The actual organisation o f the Department can be readily 
understood on reference to the chart. It might be pointed out 
that several o f the Branches perform work which, in highly 
organized communities, is performed by other services. P ôr 
example, the Laboratory does diagnostic work fo r  Hospitals 
and practitioners, and perform s certain functions often relegated
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to State Laboratories. Expenditure on Hospitals for  com
municable diseases is charged direct to the Department.

In conclusion, a brief reference to the cost o f Public Health 
work may be o f interest. Calculated on a population of 855,000 
the per capita cost in 1928 was estimated at Tls. 0.82. Deduct
ing an appropriation o f Tls. 146,200 for Grants-in-Aid to certain 
Foreign and Chinese Civil Hospitals, the estimated expenditure 
for  actual Public Health work was Tls. 0.69 per capita.

T H E PR EVENTION OF INFECTIOUS DISEASES IN CH IN A *

By W u L ien  Te h . M.D.

The National Government o f China has shown much incen
tive in establishing a Ministry of Health at Nanking. In this 
respect we are ahead o f Japan where all health matters are still 
managed by a Department of the Home Office. But precept is 
one thing and practice another. In order that the modern 
health policy o f China may attain the maximum o f success at 
a minimum cost o f time and money the experience of other 
countries as well as our own past efforts should be borne in 
mind.

Public health activities are not new in China. As far back 
as the Chow Dynasty 246 B.C. (2,300 years ago) the state had 
established medical schools, licensed practitioners, instituted a 
regular state medical and health service which supervised, 
among other things, the growing o f trees and the cleaning of 
drains, while family physicians were responsible for keeping 
the members in health besides treating- them when sick. Even 
such an up-to-date practice as isolating infectious cases from  
the general community was known.

When the late President Yuan-Shih-Kai was Viceroy of 
Chihli Province (1903-07) he established sanitary bureaux in 
the principal cities with modern qualified physicians in charge. 
Unfortunately there were no health specialists in those days 
and public health usually meant cleaning o f the streets and 
removal o f garbage. Waterworks were not built and other

* Presented at the X lX th  Biennial Conference of the China Medical
Association, Shanghai, February 1929.
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health activities as we understand them nowadays were non
existent. Even modern trained doctors often waste unnecessary 
time and energy upon the purchase and use o f carbolic acid 
as a means o f fighting epidemics. The result was that nearly 
twenty years passed without any awakening in the sanitary 
conscience o f the people.

Passing to the present period we find coming forth gradually 
to assume the direction o f health work some John Hopkins 
graduates o f the School of Public Health whose keeness in 
trying to bring up ancient conservative China to the same level 
as rich young America is proverbial. The question is how far 
this hoary land can attain the requirements of our ever-changing 
Sister Republic on the other side of the Pacific. In other words 
in order to lighten our task and to commit as few  mistakes as 
possible, the essentials should be distinguished from  non- 
essentials, fundamentals from  non-fundamentals.

In my humble opinion the acid test o f proper health work 
in China lies not so much in the intricate and detailed tasks 
as performed in the United States, whose people are more 
advanced than ours in general and scientific knowledge, as in 
the successful control o f those maladies which have practically 
been stamped out in forw ard countries. I refer particularly 
to those infectious diseases which have no business to exist in 
a progressive land. In fact I hold with many others, that, 
until we have succeeded in eradicating such infections as 
small-pox, plague, cholera and leprosy from  our midst, we 
should not rest satisfied, howTever well governed the country 
may appear in other directions. Our authorities should forth 
with enact laws fo r  the notification of infectious diseases and 
begin with Small-pox, Plague and Cholera. Later on, others can 
be added.

Roughly speaking, the infectious diseases of China may be 
classed under four headings, namely:

A. Strictly Preventable: The Big Three (Small-pox, 
plague and cholera) Tuberculosis and Malaria.

B. Immunisable: Typhoid, Dysentery, Rabies, Diphtheria, 
Scarlet Fever,

C. Curable: Syphilis, Gonorrhea, Leprosy, and
D. Semi-controllable: Influenza,



Infectious Diseases in China 345

Of course I am aware that the above classification is 
arbitrary and not wholly accurate, but my principal object is 
to emphasize the main points.

(a) The League of Nations Health Bureau at Singapore 
requires all Eastern countries to send weekly reports on the 
incidence, o f small-pox, plague and cholera (the Big Three). 
Almost every territory except China has been able to fulfil this 
task because of established government health organisations. 
In our case, partly because of the vast area involved and partly 
due to incomplete communications and medical organisation, 
our contribution to such epidemiological knowledge has mainly 
taken the form  of general reports on the occurrence of certain 
communicable diseases in various provinces as initiated by 
Dr. Huang-Tze-Fang and o f detailed reports o f epidemics like 
plague and cholera whenever these occurred. Small-pox being 
endemic throughout the land occupies quite an insignificant 
position!

Now that a responsible Health Ministry has been established 
it is hoped that our Government will cooperate more fully with 
the rest of the world in exchanging information not only with 
the Eastern Bureau o f Singapore but also the Health Section 
of the League of Nations at Geneva and the Office International 
d’Hygiene Publique at Paris.

The experience of the world has shown how easily Small
pox can be stamped out in a community by systematic mass 
vaccination with calf vaccine. Note the encouraging results in 
Germany and Japan where a pock-marked person is a rara avis. 
The excellent preparations o f the National Epidemic Prevention 
Bureau in Peiping are well known to most of us but are quite 
insufficient for  the needs o f the whole country. I would there
fore suggest that vaccine establishments be maintained at such 
centers as Hankow, Shanghai, Canton, Foochow Chengtu and 
Harbin. The outlay is comparatively small and a considerable 
income regularly flows in thanks to the general confidence of 
the people in this particular form  of immunisation. Plague is 
mainly confined to the provinces of Kwangtung, Fukien, Shansi 
and Mongolia where endemic centers may be said to exist. 
At the Delhi meeting of the Advisory Council of the Eastern 
Health Bureau (1928) it was decided to request the cooperation 
of al! Eastern health authorities to. undertake a survey of rodents
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and their fleas in their respective territories. W e have 
established a receiving station at Harbin for  such purposes and 
should be glad to supply all information necessary. Our Chinese 
must learn to appreciate the advantages of rat-proof construction 
o f  houses as well as the benefits conferred by anti-plague 
vaccination in the exposed areas. Since the preparation of 
anti-plague vaccine is a particularly dangerous one I would 
suggest that this work be carried out at two places only— Harbin 
(were our Institute has fo r  years prepared the stuff) and Canton 
(which can serve all the needs o f South China).

NB. The anti-plague vaccine as manufactured by us at Harbin is 
obtained by growing a fresh local strain of B. pestis on agar kept in flat 
bottles for 48 hours, at 30° C. then washing with carbolised physiological 
salt solution, killing by heating to 62 degrees for 1-2 hours, standardisation 
by centrifugal methods, proper dilution so that one c.c. dose contains 
6 mg. of killed bacteria. Fuller details of our method will appear in the 
special plague supplement of the National Medical Journal, April 1929. 
It will be seen that the Harbin method is much simpler than the Haffkine 
one which requires at least six weeks for B. pestis to grow on bouillon. 
W e find our vaccine quite effective for all purposes.

Cholera is even more wide-spread in China than plague 
and needs closer attention from  the authorities. It is endemic 
in the Yangtse region with the great cosmopolitan port of 
Shanghai as a main distributing center. But because it is a 
purely human infection it should be much easier to eradicate 
than plague. Preventive measures consist o f a clean water 
supply (preferably by the establishment o f modern w aterw orks), 
proper disposal o f excreta and systematic vaccination with 
anti-cholera vaccine in threatened areas. Our Harbin Institute 
has in the past manufactured vast quantities of this vaccine 
by simple methods.

NB. Suitable strains of V . cholerae are grown in flat bottles con
taining agar, then washed with sterile physiological salt solution, next 
standardised by W right’s method (by comparing the number of bacilli 
with that of erythrocytes in a mixture of equal quantities of finger blood 
and bacterial emulsion), killed at 56-60°C. for one hour and diluted with
0 .5%  phenol so that each c.c. dose contain 1,000 million bacilli. In future 
we hope to replace His tedious method of standardisation with the empler 
centrifiged one.

Here again our central authorities can encourage the 
dissemination o f knowledge o f this all important infection 
among the masses as well as providing suitable centers fo r  the
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preparation o f the vaccine. I would recommend that besides 
Harbin and Peking, Shanghai and Canton should be chosen to 
deal with this matter.

The preventability of Tuberculosis o f all kinds has been 
shown in practically all lands which have marched with the 
medical knowledge of the times. The decrease o f mortality 
in U. S. A. and Great Britain has been very striking. Only 
Japan and China still claim T. B. as their chief killing disease. 
But to be sure of success, the various members o f the family 
from  infants upwards must practise such simple precautions as 
suitable food, sufficient sunlight and healthy living quarters. 
Medicines are quite secondary factors.

B. Only a few  words need be said regarding this group 
o f infections. The late W orld W ar of 1914-18 has shown how 
easily controlled such a feared war-disease as typhoid fever 
could be if  two simple maxims are followed, namely,

a. Systematic vaccination of all soldiers with anti-typhoid 
vaccine,

b. Advance inspection o f water supplies for  camp use, etc.

Further, immunisation against paratyphoid and dysentery 
can simultaneously be administered with anti-typhoid vaccine.

With regard to diphtheria we have seen how this much- 
dreaded disease o f children is rapidly disappearing from  Europe 
and America by the systematic application o f the Schick Test 
(fo r  ascertaining the susceptibility of the individual) and 
inoculation with toxin-antitoxin (T -A -T ). Thanks t© the 
researches of Drs. George and Gladys Dicks upon Scarlet Fever 
this dangerous malady o f children and adolescents will also be 
much amelioriated by the application of (a) the Dick test and
(b ) immunisation with diluted toxin.

In China diphtheria and scarlet fever are mainly confined 
to northern regions where the latter often takes on most virulent 
form s causing a large number of fatalities among adults as well 
as persons o f tender age. By simply following what has been 
accomplished in the west our medical profession can both 
enhance their reputation and save numerous lives.

Although deaths from  Rabies are seldom reported, there 
is reason to believe that they occur quite frequently in most
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parts o f China, particularly where dogs are loose and uncared 
for. And yet, how easy it is to prevent the malady if taken 
early in hand with almost 100 per cent success. The use of 
Semple’s carbolised dead virus makes treatment accessible to 
both man and animals.

C. The venereal group is widely disseminated in China, 
but up to now iittle or nothing has been done towards its 
control. In a paper read two years ago in Peking, I proposed 
that existing hospitals including Mission ones should undertake 
the teaching o f preventive measures and early treatment of
V. D. whenever required.

The large number o f out-patients, male and female, who 
daily attend both public dispensaries and private consulting 
rooms in China fo r  the after-effects of a venereal bout is 
notorious. And yet quite a number o f my audience in 1926 
shook their heads as if  my proposals were too advanced, and 
might tend to increase sexual immorality. However, the last 
few  years have shown how even such ingrained things as 
venereal infections, especially syphilis, are rapidly disappearing 
from  Europe and America. In fact during my recent sojourn 
in Europe (1927) the doctors of the skin and venereal depart
ments complained o f the scarcity o f primary sores for  the 
teaching of their students. This success has often been achieved 
without forcible or open registration o f patients, but by mere 
educational progaganda and the provision of suitable stations 
fo r  early and late treatment. In China our leading newspapers 
still derive a great bulk o f their income from  quacks and other 
unscrupulous vendors of patent medicines dealing in this human 
frailty.

Leprosy is most prevalent in the provinces south o f the 
Yangtsekiang. It is no exaggeration to say that Chinese lepers 
number between one and one-and-half million, but institutions 
fo r  their reception and treatment are still few  and far between. 
Up to recently this work o f rescue has been supervised by 
mission bodies in Kwangtung, Fukien, Chekiang and Hupeh, 
but lately the Chinese Mission fo r  Lepers has been formed with 
head quarters at Shanghai. But such a vast task as the control 
o f leprosy should be fully supported by public funds and not 
by private subscriptions. For then 'the work of segregation, 
treatment and suitable occupation for the afflicted could be 
undertaken with efficiency and continuity.
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D. The last group deals mainly with that most virile enemy 
of man, Influenza, whose machinations even the most up-to-date 
scientific resources of America and Great Britain have not been 
able to defeat. We all remember the wide-spread pandemic of 
1918 with its heavy toll of deaths from pneumonia. Now 
another though less killing pandemic wave is apparently spread
ing over the American Continent and many parts of Europe. 
So far as one can see this infection must have been conveyed 
en masse by crowds of carriers as distinguished from plague 
and cholera where such human carriers are few and far between. 
Strange to say insanitary China escaped lightly in 1918, while 
this year there is still little evidence of its invasion.

Conclusions. In this short review of health needs in this 
country vis a vis Prevention of Infectious Diseases, I have 
attempted to suggest a skeleton plan whereby our active 
Nationalist Government may improve upon the laisser faire 
methods of the past. It is said that this is an age of democracy 
and that the world should be made safe for democracy. The 
great War Prime Minister of England Mr. Lloyd George, once 
declared that they (the English people) could not expect to have 
an A 1 country with a C 3 population. Well, in regard to China, 
it is extraordinary how she has managed to exist for thousands 
of years under almost C 3 health conditions. Perhaps in the 
past the struggle for existence was not so keen as at the present 
day, and her inhabitants by frugal living had succeeded in tiding 
over numerous crises in the form of famines, plagues and 
internecine wars. But how much better it would have be6n for 
all if they had had a better understanding of the innumerable 
benefits conferred by medical discoveries. But this day can only 
dawn if our educated and thinking classes will give up once for 
all the prevalent idea of ancient Chinese medicine being in many 
respects superior to western medicine. How can it be? For 
over two thousand years our system has remained stationary, 
and it is well known that anything that stagnates dies in the 
end. Medicine is no exception, and if in ordinary life we have 
to give up the wheel-barrow for the motor-car, surely the wel
fare of our body needs the best that science can offer.

Hence I would plead with fellow practitioners in China to 
devote some attention to the preventive aspects of medicine and 
not confine their attention to the curative side, however profitable 
$his may be. Above all, those in charge of public institutions
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should utilise all the best resources in men and material at hand. 
In post-war Europe there is a controversy as to the usefulness 
or permanence o f dictatorships. While we are still fresh in 
this respect, it may be worth while to choose between autocratic 
democracy and democratic autocracy in the governance o f our 
medical policy.

PUBLIC H E A L T H  NURSING IN SHAN GHAI
H a ze l  T aylo r , R .M .

M argaret W illiam son H ospital H ealth Center.

One o f the most prominent figures in the history o f Public 
Health N ursing is St. Vincent de Paul, who, about the middle 
o f the 17th century, founded the world-famous order o f the 
“ Sisters of Charity.”  Speaking o f them and their work he 
says: “ Their convent must be the houses o f the sick ; their
cell the chamber o f suffering; their chapel the parish church; 
their cloister the streets of the city, or the wards o f hospitals; 
in the place of the rule which binds nuns to the one enclosure 
there must be the general vow o f obedience; the grating through 
which they speak must be the fear o f G od ; the veil which shuts 
out the world must be holy modesty.”

Public Health Nursing work in Shanghai is still in its 
infancy. There are of course many organizations with their 
main object, or as a side object, the promotion o f health, but 
very few  of them have attempted work in Public Health nursing. 
There are three municipal health agencies, Department of 
Public Health o f the Shanghai Municipal Council, o f the French 
Municipal Council, and o f the Municipality of Greater Shanghai 
(Chinese) but so far there is no Public Health nursing work in 
connection with any o f these organizations. Am ong the 
voluntary organizations we have hospitals, churches, schools 
and the Y. M. C. A. and Y. W . C. A. which all have a share in 
the health work in Shanghai. The Nantao Institute at South 
Gate has a full time nurse, who gives health talks in the school 
there and visits in the homes o f the sick in that vicinity. The 
Moore Memorial Institutional Church also has a visiting nurse, 
who makes calls in the homes o f the people connected with the 
church and school and helps with the weekly Well Baby Clinic 
held there. The Chinese Y. M. C. A. has a Child Health Center 
with a Well Baby Clinic on Thursday o f  each week. January
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1st, 1929 they secured the services of a visiting nurse for full 
time. She works in the clinic and makes calls in the homes 
doing the work o f a regular Infant W elfare nurse. The Y ’s 
Men’s Club o f Shanghai has a Curative Clinic for  Babies in 
Chapei where some fine work is being done. McTyiere School 
engages a full time nurse, who assists with the physical 
examinations and in looking after the health o f the students. 
The Red Cross Hospital has recently secured the services o f a 
Public Health nurse trained in England who will assist them 
in follow ing up their cases and doing Public Health work.

A t the Margaret Williamson Hospital we have made a small 
start by establishing a Health Center, the work of which is not 
confined to any special group or type of patients. Our aim is 
to follow the hospital patient to her home and continue the work 
which was started in the hospital; to educate the patient and 
her family in the principles o f health, so that sickness may not 
again occur unnecessarily in that home.

Our work may be divided into four divisions:

1. Follow up work from  the hospital.
2. Follow up work from  the clinics— a. Curative,

b. Educational.
3. Referred work and Samaritan opportunities.
4. School clinics.

Following up the hospital cases is very interesting work. 
So often, to workers in a hospital, a patient becomes just a 
name and a number, but when you follow  her to her home she 
becomes a much more interesting person, because you see the 
background from  which she has come. It is much easier to 
understand her difficulties when you meet her in her own home. 
The m ajor part o f our hospital follow-up work is with babies. 
When the baby, born in the hospital, is ten days old it is taken 
from  a clean, well heated nursery to what? W hat happens to 
the baby when it does go home? For years at Margaret 
Williamson Hospital we have been wondering what became of 
the thousand or more babies born there each year. October 
1st, 1927 we opened our Health Center there, and now we keep 
in touch with our babies by following eaeh one to its home a 
day or two after it leaves the hospital. In the home we teach 
the mother how to bathe the baby, care fo r  it’s skin, what
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clothes it should wear, how it should be fed, and numerous 
other things concerning a baby that every mother should know. 
Cleanliness in the feeding and care of the baby is the thing that 
they do need to be taught. Mothers, as a whole, seem anxious 
to le^rn what is best for baby, and beg us to come again to 
teach them more new methods, so their babies will not get sick. 
But the mothers are not the only ones interested in our teaching. 
Often the whole family and most of the neighbors’ families 
gather round to see what these two strangers are doing. We 
welcome the crowd, hoping that some bit of our talk or 
demonstration may impress them sufficiently, so that they will 
return to their homes and carry out for their children what 
they have seen us do for their neighbors’ children. The 
husbands and fathers also take a great interest in our work. 
Recently Miss Chang and I were calling on a premature baby 
who had left the hospital the previous day. The mother and 
several aunts hovered around while we bathed the baby and 
explained in minute detail, the general care it should receive. 
The father, a very dignified looking gentleman, had been sitting 
at one side saying nothing, but taking great interest in what 
was going on. When we finished and were putting our things 
away in the bag, he recited almost word for word everything 
that we had said concerning the care of the baby. He did this 
with a most solemn air, and the women were most attentive 
through his entire recital. Later, I asked Miss Chang why he 
did that. She informed me that he was the head of the house
hold, and in that house every one followed his desire. Apparent
ly, he had approved of what we had said and done, so he was 
announcing officially to the household that our instructions 
concerning the baby were to be followed.

But our work is not all with babies. We also follow up 
cases from other departments of the hospital. Often there is 
a surgical case who might leave the hospital except for slight 
drainage from a wound, and possibly the patient is too weak 
to come back to the clinic for dressings. In such cases, we go 
to her home and dress the wound daily or as often as is neces
sary. All syphilis cases after leaving the hospital, are visited 
in their homes and advised to come to clinic for treatment. 
Frequently we are asked to follow up medical patients who have 
been in the hospital with malaria, typhoid fever, anemia, 
tuberculosis or defective hearts. We advise them about exercise,
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After each visit we report to the staif physician concerning the 
patient’s condition. In this way the doctors are able to follow 
up cases*, and know the final results of their treatments.

The pediatric department also provides cases to be followed 
into the homes. The ones we are most frequently asked to help 
with are the feeding cases. An under-nourished child, who has 
been brought up to normal weight in the hospital, may go home 
and lose the weight gained, unless the mother has been taught 
exactly when to feed the baby and how to prepare the feedings. 
This can be taught in the home much better than in the hospital 
as there the mother is taught to use her own utensils and in 
her natural environment. Thus, from  the patients’ viewpoint 
as well as from  the doctor’s viewpoint the follow-up work of the 
hospital cases should prove most valuable.

Then there are clinic cases which need to be followed up. 
Among the curative clinics, we frequently follow  up cases from  
the Pediatric, Medical, Eye, Surgical and Syphilis clinics. 
Often patients coming to syphilis clinic come for  two or three 
treatments and then stop. We go to the homes o f such patients 
and urge them to return and finish their course of treatment, 
telling them the dangers and results o f untreated syphilis.

Among the Educational clinics we follow  up cases from  the 
Prenatal and Well Baby Clinic. Prenatal cases, who do not 
return within a certain length of time, are called upon in their 
homes. Sometimes we find that the baby has already arrived, 
(The patient failed to come to the hospital for  the labor) and 
in such cases we advise and assist the mother in caring fo r  the 
baby. I f  the mother has not been delivered, we talk with her 
and advise her to return to the Prenatal clinic.

The Well Baby clinic was started at the same time that the 
Health Center was opened. Every hospital mother visited in 
her home, and advised to bring her baby to the Well Baby 
Clinic. Here they are weighed and measured and examined by 
the doctor in charge- It has been a surprise to us all how* 
regularly the babies have come. Fat, healthy babies and thin, 
underfed babies come week after week to be weighed and 
measured and advised in regard to feeding. When a baby, 
who has been coming regularly to clinic, does not come for 
several weeks, we go to his home to see what the trouble is.
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When the mother is ill or for  some reason cannot come to clinic 
with the baby, the father takes an hour or two off from  work 
and brings the baby. One interested father, who is a ricksha 
puller, ties his little baby into his ricksha every other week and 
pulls it a distance of over a mile to the Child Health clinic. 
The mother died shortly after the child was born, leaving this 
one baby. The father is so anxious to do just the right thing 
fo r  the child and is so grateful that there is a place like this 
where he can come and receive advice about the care of his 
motherless baby. W e feel that our Infant W elfare work is one 
o f the most important parts of our whole program. There is 
no charge for  babies coming to this clinic.

Aside from  our hospital and clinic patients, we have some 
others. Frequently we meet pregnant women in the homes of 
our patients and chat with them about their health and urge 
them to see a doctor or to come to our prenatal clinic. We take 
them on as our patients and continue to call upon them until 
after the baby has been born and is three months old. Perhaps, 
one of our patients will tell us that the little boy next door has 
a fever, or that the little girl upstairs has just fallen down and 
cut herself, or that the oldest girl in the fam ily is having 
trouble with her eyes and cannot study the way the other girls 
do. We answer all these calls giving advice and nursing care 
where needed and urge the patients to come into the clinic, or 
to call a doctor if  she does not wish to come to the hospital. 
Some time ago, an anxious father telephoned to the hospital 
saying that his w ife had given birth to a baby the day before, 
and as it was their first, no one in the house knew just how to 
take care o f it. He said a man who worked next to him in the 
factory told him that some nurses from  the hospital had come 
out to teach his w ife what to do when she left the hospital, 
and it m ight be that they would be willing to do the same for 
him. We went out and found the baby wrapped in dirty rags. 
The mother’s younger sister was staying with the patient and 
seemed very anxious to do the right thing but did not know how. 
They lived in a dark, one roomed little hut and as hot water is 
always plentiful in Chinese homes, we succeeded in cleaning 
up the baby and teaching the sister the most important things 
about caring fo r  the mother and baby. W e went in several 
times after that, and found that our advice was being carried 
out and the mother and child were getting on nicely.
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During the last school year we assisted with weekly clinics 
in three schools in Shanghai. A t the beginning o f the school 
year physical examinations were done on over a thousand 
students, and follow  up work was continued throughout the 
year. This year, because of a shortage o f doctors at the 
hospital we have not been able to take on the school work.

We are co-operating with several other institutions inter
ested in Public Health work. We supervise the work o f the 
nurse at the Nantao Health Center and refer to her all our 
patients living in that vicinity. We also assist with the weekly 
Well Baby clinic at the Y. M. C. A. and have made what follow 
up calls were necessary during the past year.

Our Health Center is financed principally by donations 
coming through our Hospital Mission Board in America. Five 
Y mdred dollars gold a year is the approximate amount used. 
1 le Council on Health Education has paid the salary of a 
g aduate nurse, who has worked with us the past year, and 
has given us health literature, which we have distributed in 
the homes where we have called. Very few  of the patients 
pay for  the calls made upon them. Those who are able to 
pay fo r  dressings or actual nursing care are asked a small sum. 
People have to be educated up to appreciate and to pay for  Public 
Health Nursing. One man, whom we went to see some time ago, 
realizes its value. We had called at his home a few  days after 
his baby had left the hospital and again several weeks later. 
One day he came with his w ife and baby to our Well Baby 
Clinic, and presented us with fifty dollars. He said that any 
hospital so interested in it’s patients after they left the hospital 
that it sent nurses out into their homes surely deserved the 
support o f the Chinese people. He gave this money so that 
more and more patients might receive help and instruction 
from  the visiting nurse.

W orking in our Health Center we have one full time Chinese 
graduate nurse besides myself. The senior students in the 
School o f Nursing are given a course o f lectures on Public 
Health, and as many as possible are given one month of 
practical training out on the field. Of course we all realize 
that one or two months o f training does not fit a pupil nurse 
to do Public Health Nursing but it shows them what the work 
is like, and opens up a new field to them. The Nurses’ Associa
tion of China is at present trying to get a text book in Chinese
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on Public Health Nursing to be taught in the nurses training 
schools. In this way, we hope more o f an interest will be 
created in this line of work. The courses in Hygiene and 
Sanitation in our training schools are being emphasized more 
and more.

You all know about the fine Health Demonstration Center 
at Peiping. W e are attempting to follow  in their footsteps on 
a very small scale here in Shanghai. The general standing and 
requirements in education o f nurses as a whole in China, has 
been raised to the point where Public Health nursing may be 
attempted. Until a country has properly trained nurses 
graduating from  its training schools, progress in any special 
branch o f nursing is almost impossible. Public Health nursing 
goes hand in hand with advancing standards o f education and 
where these standards are low Public Health nursing does not 
exist. China today owes a great deal to the Nurses’ Association 
of China which has encouraged the growth and raised the 
standards o f the nursing profession all over the country. 
Today we have many well trained nurses graduating from  our 
schools o f nursing and the time fo r  branching out into broader 
fields has come.

However, we must realize that a course in hospital nursing 
does not prepare a nurse for  Public Health work. A  nurse 
fresh from  her hospital training knows little about how to meet 
social problems in the home. Invariably she does not realize 
this until she gets into the work, and then she is likely to make 
many mistakes before she finally obtains the knowledge she 
should have been taught before she was allowed to go out 
alone. A Public Health nurse needs special training, the same 
as an operating room nurse, maternity nurse or a nurse in 
charge o f a contagious disease ward. Now that the demand 
fo r  Public Health nurses in China is becoming greater, there 
will be the danger of starting little Health Centers here and 
there with nurses doing the work who have had no special 
Public Health training, and with no one having a knowledge 
o f Public Health nursing, to supervise them. Let us guard 
against this in China. The Health Demonstration center at 
Peiping is training nurses fo r  this work and we at Margaret 
Williamson Hospital are giving a one year course in Public 
Health Nursing to graduates o f recognized Nurses Training 
Schools which should prepare them for  Public Health nursing
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in smaller places. Let us also guard against starting Health 
Centers or engaging Public Health Nurses to work where there 
is no doctor. W e all know that nurses in China have been 
known to act as doctors and we want to do nothing to encourage 
this practice. I f we send a Public Health nurse out into some 
district where there is no doctor to whom she can go for advice 
or to whom she can send her patients, we are putting a great 
temptation before her.

Miss Gardner in her book entitled Public Health Nursing 
says, concerning graduates of Public Health course, “ What can 
be expected is that the graduate o f such a school should possess 
an awakened spirit to the possibilities before her, a working 
knowledge o f certain fundamental principles governing Public 
Health nursing, a sympathetic interest in activities not strictly 
her own, and perhaps most important o f all, a sufficient insight 
into the Public Health nursing movement as a whole to enable 
her to grasp correctly her own part in its work.”

To some it may seem that we have undertaken a larger work 
than we can carry on here in Shanghai, where there is such a 
great need for  health work of all kinds. Some may think we 
should confine our work to one small district or to one branch 
of Public Health work. However our hope is that other Health 
centers may be instituted in and about Shanghai and that 
governed by one head, each may have its own district. In this 
way, each could cover reasonable amount of territory and could 
concentrate its efforts on a small district, exchanging calls 
with the nurses in the other districts.

From the number o f Infant W elfare clinics already started 
in Shanghai, it may be seen that an interest is being shown in 
babies, and we trust that the interest will grow. But the need 
for other branches o f Public Health nursing is also great. 
Almost nothing is being done in nursing the sick in the homes 
and there is such a great need fo r  it. Many o f the Chinese 
people are afraid o f hospitals, so the sick in the homes of the 
poor and ignorant go without care, and lie neglected, because 
they do not know what to do and there is no one to teach them. 
In the few  homes where we have given actual nursing care the 
results have been most gratifying. The family sees how much 
a little cleanliness helps the patient and after seeing us actually 
care for their sick, they listen much more readily to our advice 
about general cleanliness and prevention o f disease.
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The great field o f school nursing is almost untouched here 
in Shanghai. The only schools so far as we know in this city 
employing a full time graduate nurse, are M cTyiere School and 
St. M ary’s School. The value o f school nursing is known by 
all, and we sincerely hope that the educators o f Shanghai as 
well as o f the schools in other parts of China, may be awakened 
to this great need.

Public Health nurses in Industry are almost unheard o f in 
China today, but as Public Health nursing work increases, 
factory owners will begin to see the improved health conditions 
around them and will gradually come to realize that their 
workers need the help and advice that nurses can give. Another 
field o f Public Health nursing which is practically untouched 
here in China, is that o f Tuberculosis Nursing. But we cannot 
expect too much all at once. A  start has been made. More 
well trained nurses are graduating from  our Schools of Nursing 
each year, and the interest of the Medical profession as well 
as o f the public in health problems in China is growing. If 
general health centers could be started in every city in China, 
either in connection with hospitals or under the government, 
great progress in the health condition o f the Chinese people 
could be expected.

Discussion on “ Public Health Nursing in Shanghai”

S. M. Woo.

“ Education is the key to public health. But to be effective, it must 
be the right kind of education. In education we often think of lectures 
and writings. In China there are so many different dialects. No one can 
speak a language which is understood by a mixed audience. Often the 
speaker has to speak a dialect which is not his mother tongue and which 
is scarcely intelligible to an audience residing in another province. More
over, most of the audience are not trained in listening to long lectures. 
Therefore their attention cannot be long sustained, and before long, instead 
of having one speaker in the lecture hall, you will have twenty or more 
people speaking simultaneously in the room. Such a lecture is of little or 
no value.

When it comes to writing you encounter the great difficulty due to 
high percentage of illiteracy. Once a lady remarked that the Chinese 
prefer learning by reading to hearing lectures. This is true, so far as 
the educated class is concerned, but it will not solve the problem for the 
illiterate class.
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Often the speaker lectures on the subject which is of no immediate 
interest to the audience, and for that reason he completely fails to hold 
their interest.

Through home visits by public health nurses, all the above mentioned 
difficulties are removed. Here the nurse speaks on a concrete subject 
which is of great interest to the mother, namely the welfare of her own 
baby. She illustrates what she means by practical demonstrations; she 
answers questions when her meaning is not understood; she shows the 
mother exactly what to do and how to do it to make her baby strong and 
healthy. By such a method all the above mentioned difficulties are 
removed. Such a kind of education is surely the key to the solution of 
public health problems, especially in China.

THE BIRTH RATE, INFANT AND CHILD M OR TALITY

IN THE F A M IL IE S  OF CH INESE PROACHERS*

D a n ie l  G. L ai, B.A ., M .D .; S u c h e n  W a n g  L ai, B.S., M.D.

Shanghai College, Shanghai.

The purpose o f this paper is threefold ; first, to throw some 
light upon the economic conditions of our preachers by finding 
out the size of their fam ilies; second, to study infant and child 
mortality in a selected grou p ; third, to evaluate the contributions 
o f Mission Hospitals in China toward child welfare. Accord
ingly, through the kindness o f the “ Christian Intelligence” 
( P4 ffi ) > a Chinese paper, widely circulated among preachers 
in China, we sent out in April, 1928 to 2,000 of its subscribers 
a questionaire consisting of the following parts; Name, 
Address, Church Connection, Position, Length of Service, 
Presence or Absence of any Mission Hospital, Duration of 
Marriage, Number of Pregnancies, Infant and Child Mortality 
(under five years o f age) and Causes of Death with Dates. 
Up to the present time, we have received 363 replies. Such a 
small number o f returns was chiefly due to the fact that on 
account o f continous civil war and recent anti-Christian 
agitation, many preachers had left their stations, and failed to 
get our letters. On the other hand, those preachers sending in 
their reports were fairly careful in answering our questions,

* Presented at the X lX th  Biennial Conference of the China M ed ial
Association, Shanghai, February 1929.
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and they represented various denominations. It seems to us 
that statistics collected from this source may be significant as 
regards public health and the future of Christianity in China.

Provinces Represented. Although the group of Preachers 
under our study was comparatively small, it was quite national 
in distribution and 19 provinces were represented with Kwang- 
tung and Fukien leading (see Table 1).

T a b l e  1, showing Provinces and Number of Preachers.

Province Number 
Preachers... Province Number

Preachers

1. Kwangtung 71 11. Shanii 8
2. Fukien 60 12. Honan 7
3. Kiangsu 42 IS. Shensi 6
4. Chekiang 40 14. Hopei (Chili) 5
5. Hupeh 36 15. Kweichow 4
6. Hunan 24 16. fc'zechuen 3
7. Kiangsi 20 17. Fengtien 3
8. Shaugtung 12 18. Kirin 2
9. Kwangsi 9 19. Mongolia 2

10. Yunnan j 9 1Total 363

Age of Preachers. In this series, the average age was 
43.3 years (the oldest 75, the youngest 22.) The significance 
of this finding lies in the fact that owing to the anti-Christian 
propaganda, during the last few years only a very small number 
of young recruits has been added to the ministry, and consequent
ly the preachers remaining in the fields are comparatively 
advanced in age.

Length of Service. The average number of years the 
preachers had spent in their ministry was 15 years.

Duration of Marriage. The average period during which 
the preachers had been married was 20 years.

Birth Rate. In the 363 families studied, there were 2,094 
pregnancies, an average of 5.76 per family. In comparison 
with other classes of people in China and in America, the 
Chinese preachers seemed to have the highest birth rate as 
shown in Table 2.
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TABLE 2, showing Birth Rates of Different Classes of People.

Class of People
No. of 

Families
No. of 

Pregnancies

Average No.
Preg n an cies Reference 
per Family

American Women 
College Graduates

8,129 5,144 1.64 Smiths

Cantoneae-Middle and 
Lower Classes

2,291 4,929 2.10 Chau and 
Wright2

American College 
Teachers

3,022 6,585 2.18 Lennox5

Missionaries in China 1,800 3,254 2.50 Lennox5

Missionaries in Canton 19 2.60 Cadburyl

Middle and Lower 
Classes in Peking

4,042 13,191 8.20 Lennox*

Middle and Lower 
. Classes in Peking

90S 8,890 3.70 Hammond 
and Hsu8

Chinese Preachers 863 2,094 5.76 Lai (pre
sent paper

Sex Distribution. In this group, excluding 86 miscarriages, 
there were 1,035 male and 973 female children born, or 1,064 
boys to 1,000 girls. This ratio is quite close to that o f the 
U. S. birth registration areas in 1919 (1,057 male to 1,000 female 
births).

Infant and Child Mortality Rate. Out of 2,094 pregnancies, 
under five years of age there were 647 or 30.7% deaths includ
ing 86 miscarriages, 297 boys and 264 girls. A  comparison of 
this figure with those o f other classes o f people in China is of 
interest (see Table 3 ).

Table 3, showing Infant and Child Mortality Rates in the 
Families of Different Classes of People in China.

Chiss of People Total
Pregnancies

Total
Deaths

Per cent 
Deaths

Reference

Missionaries 3/254 451 ]3.7% Leenox5
Pekingnese 3,390 1,007 29.7% Hammond and Hsu3
Preichers 2,094 647 30.7% Lai (pr. sent paper)
L’ekingnese 8.468 2,751 32.5% Lennox4
Cantonese 4,929 2,745 55.5% Chau and Wright2
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Thus we see that infant and child mortality in the families 
-o f  the preachers was higher than in the families o f the mission

aries, but about the same as that of middle and lower classes 
o f  Peking Chinese. These figures must be accepted with reserve 
as the numbers are small, and it is doubtful whether miscarriages 
are included in all the statistics.

Causes of Death. W ithout proper diagnoses and nomen
clature o f diseases, it is difficult to state accurately the causes 
o f death of the preachers’ children. Table 4 gives only a rough 
estimation.

T a b l e  4 , shoaving Causes o f Death.

Causes of Death No. of 
Oases

Per
Cent

1. Ill-defined Causes including Undiagnosed fevers 240 87.1%
2. Miscarriages (86) and Still Births (17) 103 15.8%
8. Convulsions and Tetany 65 10.1%
4. Diarrhea, Dysenteries and Cholera 49 7.5%
5. Exanthem ate

a. Small Pox (21)
b. Measles (15)
c. Scarlet Fever (5)

41 6.5%

6. Acute Respiratory Diseases
a. Pneumonia (23)
b. Bronchitis (9)
c. Whooping Cough (1)

S3 5.1%

7. Diseases of the New Br>rn
a. Tetanus Neonatorum (10)
b. Birth Injuries (10)
c. Premature Births (3)

23 3.5%

8. Malnutrition 16 2.3%
9. Diphtheria and Tonsillities 14 2.1%

10. Accident?, Poisoning and Burns 11 1.7%
11. Parasitic Diseases (Aecariasis) 7 1.1%
12. Other Causes 46 7 2%
Total 647 100.0%

Relation of Mission Hospitals to Mortality Rate. We all 
admit that Mission Hospitals in China have done much good 
in relieving human suffering, and we do not intend to discredit 
their work. In our investigation, 181 or 49 % preachers reported 
that they are located near Mission Hospitals whilst the remaining 
-ones have no hospital facilities. To our surprise, the infant



and child mortality rate was apparently slightly higher in the 
form er group (32 .3% ) than in. the latter'group (26 .6% ) as 
given in Table 5.

Families of Chinese Proachers 363

T a b l e  5 , showing Infant and Child Mortality rate 
with reference to Mission Hospitals.

Preachers with Mission 
Hospitals

Preachers without Mission 
Hospitals

No. of 
Families

Total
Pregnancies

Total
Doaihs

Per cent 
Deaths

No. of 
Families

Total
Preg.

Total
Deaths

%
Deaths

181 1030 333 32.3% 182 1054 314 26.6%

Of course, it is unfair to hold Mission Hospitals responsible 
for  an increase o f mortality rate, for economic conditions and 
education o f Preachers and their wives are important factors 
in this matter. Moreover we need a large series of cases in 
order to draw any conclusion, and we hope further investigation 
along this line will be carried on by those interested in this 
problem. Nevertheless, the above findings point out again 
that Mission Hospitals should pay more medical attention to 
the families o f their preachers, and educate them and their 
wives about child hygiene and general sanitation. In semin
aries, annual conventions and retreats, it is highly advisable 
to give them lectures and demonstrations on this important sub
jects, and if possible to invite also their wives to attend meetings, 
and to give them practical training in proper care o f children. 
W ith regard to the above figures it must be borne in mind that 
preachers do not necessarily stay in the same charge for  a long 
time and this is apt to vitiate the conclusions drawn above.

Size o f Preachers’ Families. Subtracting 86 miscarriages 
and 561 deaths under 5 years of age from  2094 pregnancies, we 
found 1447 living children in the 363 families or an average 
o f 3.9 per family. Adding the preacher and his w ife to this 
figure, there were about 6 persons to a family. Moreover, one 
should not forget the fact that the family system in China is 
quite different from  that in the West, and besides his own 
family, very often a man has to support one or more relatives. 
Undoubtedly, many o f our preachers have met the same problem. 
According to the survey o f mode in 1922 by China Continuation
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Committee , 67% of Chinese Pastors received less than eighteen 
dollars per month. In view of such a large sized fam ily and a 
comparatively small income with the increasing cost o f living, 
one does not wonder why a preacher in China has a hard time 
financially, and infant and child mortality rate in his fam ily is 
so high.

S u m m a r y  a n d  C o n c l u s i o n s .

A study o f the 363 families o f Chinese Preachers repre
senting various denominations and located in 19 different 
provinces revealed the fo llow ing :—

1. The average age o f the preachers was 43.3 years.
2. The average period they had served in the Church was

15 years.

3. The average duration o f their married life was 20 years.

4. Their birth rate was 5.76 per family, highest on record 
in China and in America.

5. The sex ratio was 1064 male to 1000 female births.

6. Infant and child mortality rate under 5 years o f age 
30.9% , which serves also as an index o f the health of 
the preachers’ families, but this includes miscarriages. 
The miscarriage rate was not unduly high.

7. Causes of death are given.

8. In this small series, Mission Hospitals seemed to have 
played no important role in reducing the infant and 
child mortality of the preachers. This point needs 
further investigation.

S u g g e s t i o n s .

1. Mission Hospitals should pay more medical attention, 
especially on the preventive side, to the families of the preachers, 
and should give them periodic health examinations in order to 
detect diseases in their early stage and correct them as far as 
possible. It is highly advisable to arrange for special lectures 
and demonstrations on child hygiene fo r  Preachers and their 
wives in seminaries, annual conventions and retreats and it is 
important that t he lay members of Mission Councils and 
Church should impress upon their preachers the need for taking 
advantages of such opportunities.
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2. The economic conditions o f Preachers must be improved 
and they should be paid somewhat on the basis of teachers.

3. In view of the high birth rate in the preachers’ 
families, it is hoped that before long proper methods fo r  birth 
control may be found and introduced.
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D i s c u s s i o n

Dr. Wu Lien Teh. I consider Dr. Lai’s paper both thought
ful and challenging. The figures he quoted, particularly in 
regard to the unusually high percentage of mortality among 
children of the Cantonese, were probably accurate.

In my opinion, the prevalence of tetanus neonatorum in 
infants could be traced to the use of powdered earth (either 
alone or mixed with decayed leaves) which often contain the 
spores of tetanus. It is hoped that the Chinese pastors will 
agitate for higher salaries than $18.00 per month as mentioned 
by Dr. Lai to be the salary o f 67% o f this useful section o f the 
community.
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H E A L T H  E X A M IN A T IO N  OF STU DEN TS IN THE  
A M E R IC A N  SCHOOL*

A il ie  S. Ga l e , M .D .

Every worthwhile undertaking should have a reason, and 
there is a reason underlying the special examinations conducted 
at S. A. S. during the fall o f 1928. One of the first tasks 
assigned to me on my arrival in the spring of 1927 was to 
transfer the health records, running back five years, to the files 
in the office. The school had not had a full-time physician and 
it goes without saying that only a doctor, or one specially 
trained in hospital records, could interpret a doctor’s hierogly
phics and translated them into grades o f 5, 4, 3, 2, 1. In order 
to do this it was necessary to work out a chart by which a 
uniform system of grades could be attained.

From the first, one outstanding fact was evident. The 
defects of the boarding pupils were markedly out o f proportion 
to the day pupils. The boarding pupils were seemingly in just 
as good health and mentally just as alert as the day pupils. 
W hy such a discrepancy? There was only one explanation—  
that the boarding pupils had been given a more thorough 
examination. Very careful examinations, especially along 
orthopedic lines, had been carried out. Twenty-six out of 
forty-six boarding pupils were reported as having orthopedic 
defects calling for  correction. This led me to examine the 
reports o f the day pupils. Six out o f two hundred and fifty were 
reported with orthopedic defects— 56 per cent o f the boarders 
to 2*4 per cent o f day pupils. Surely here was something that 
needed investigation.

For the year 1927 and 1928, in order to improve the 
examinations, we decided to enlarge the record card, giving a 
place for  laboratory reports and making a few  other additions. 
Also we sent a statement, calling the attention o f the family 
physicians to our system o f grading and to the necessity of 
very careful examinations. The school having two physicians 
during that year, a larger per cent were done at school and 
an osteologist was called in to assist in doubtful cases. Still 
the results among the day pupils were fa r  from  satisfactory. 
Some cards were written across diagonally, “ This child is in

*Presented at the X lX th  Biennial Conference of the China Medical
Association, Shanghai, February 1929.
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perfect health.”  Later examinations have shown that in each 
case the child had defects. Many cards contained two pages 
o f ditto marks following the word, “ good”  or “ normal.”  These 
same ditto marks in several cases noted covered very serious 
defects. Case 1— Last year’s examination, “ Orthopedics good.” 
This year, “ Tendency to Scoliosis, Round Shoulders, flat chest, 
pedis plani et valgi.” Case 2— Last year, Orthopedics “ posture 
upright, orthopedics good.” This year, “ round shoulders, holds 
one shoulder very high, tendency to scoliosis, flat chest.” 
Case 3— Last year, Orthopedics “ normal.” This year, “ Begin
ning scoliosis.” Another type is case 4. Last year Orthopedics 
“ fa ir.”  Evidently something wrong. How shall we correct 
it? This year, “ Lateral curvature of the spine.”  There were 
so many cases of this kind that needed attention that it seemed 
the school must be failing in its duty if  something was not 
done at once to correct it. But if  no defects were noted, what 
was the school’s obligation? Many defects were evident to 
the naked eye, but if the fam ily physician had said “ normal” 
was it the school’s business to insist that the students have 
corrective exercises? It is a self-evident fact that corrections 
must be done early if they are to be successful. The earlier 
they are undertaken the higher the percentage o f success. It 
was distressing to see the months slip by and nothing being 
done. The boarders with defects were also waiting for  
correction because the proportion was too small to employ a 
specially trained teacher both as regarded the expense and the 
adjustments of classes. In checking over the cards o f those 
done in the two succeeding years— 1927 by family physicians, 
1928 by school physicians— we had 120 pupils. In 13 cases 
the family physicians noted orthopedic defects. In 107 cases 
orthopedic defects were noted this year where the condition 
was marked as normal last year. O f course a percentage may 
have acquired their defects during the year. Some may have 
been due to faulty seating. But a large percentage must have 
escaped the eye o f last years examiner.

Nor is this condition confined to China. I notice that in 
an investigation made by the New York Bureau o f Health 
Hygiene that the percentage o f all defects as noted by family 
physicians is 5 per cent and of school examiners is 12 per cent. 
The reasons are many. The family physician is not a specialist 
in any line. How can he be expected to recognize bony defects
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as an orthopedist would do? How can he recognize dental 
defects as a dentist can? Then too, the time involved must be 
considered when a busy practitioner is asked to make a complete 
physical examination. A  careful orthopedic examination can 
not be made by an expert in less than seven to ten minutes. 
I am convinced that many examinations, in toto, in this list 
did not consume more time than that. In many cases the 
examination o f heart and lungs was the only part stressed. 
One case has been reported to me in which the mother sent 
the card to the doctor but did not send the child. Her 
explanation was that the school wanted an examination blank 
filled out and she had met the requirements.

It was a situation like this that led us to ask that all 
examinations be held by the school. The Board o f Managers 
entered into the plan, giving their whole-hearted support. 
There were a few  who still refused to have the examinations 
done by the school— 31 children in all. Some of them explained 
afterwards that they did not realize what kind of examination 
the school was planning to give. One mother came later on 
asking that her two children be given the school examination. 
Some much needed corrections were brought to light. Of the 
31 only 11 were complete. All the others were lacking in 
laboratory work. I f the entire school had been done in the 
same manner there would have been 147 children or 3 5 per 
cent without laboratory examinations. All o f those partially 
done were completed by the school, so that a complete laboratory 
examination is on record for  the entire school.

When the plans for  the new type of examination were 
being formulated it was evident that the two school physicians 
could not examine 442 students in a reasonable time. One of 
the complaints against the other system was that a large pro
portion o f the reports had not reached us by the holidays and 
some not until late spring. If done in the manner we desired 
fo r  efficiency, the time would be prohibitive. To expect results 
in a reasonable time was our object. It was then that the plan 
for  asking specialists (broad sense) of recognized ability to 
help us was conceived. A  meeting was called to which were 
invited specialists as well as general practitioners, including 
dentists, and the plan laid before them. Every one seemed to 
think'the plan quite possible and offered their services, providing 
they were notified in advance so as to arrange their office hours.
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The examinations were divided into the following parts: 
(1) measurements, (2) general examination, (3 ) orthopedic,
(4) dental, (5) eye, ear, nose, and throat, (6) laboratory. 
Outline blanks were prepared for  each section, and in most 
departments the doctors were assisted by secretaries. Several 
types of examinations were given at the same time. For 
instance two general practitioners doing heart, lungs, etc. were 
asked to refer the doubtful orthopedic cases to the orthopedist 
who was on hand. A  continuous line of children was possible 
most of the time, and a maximum of work was accomplished 
in a minimum of time. With the exception o f a few  who were 
out on account of illness, and the laboratory work which was 
late in starting, all the examinations were finished in six weeks. 
The teachers were then able to consult with me concerning the 
physical causes for their failing group, and many o f them 
availed themselves o f the opportunity.

The report takes on four form s— (1) the complete record 
for the doctor’s files, (2) this report'transferred by number 
grading to the office files, (3) the teacher’s report, (4) the 
parents’ report. A  few  remarks should be made about the 
last two. Perhaps the most helpful part o f the entire examina
tion is the teacher’s report. Each teacher has a report o f her 
grade, complete in so fa r  as it will help her in her understanding 
of the pupils’ defects and their corrections. For instance, 
defects o f sight and hearing are underlined with red. This 
calls attention to the seating of these children. Those who 
have defective spines are also underlined so that the seats may 
be adjusted to their needs. All orthopedic corrections, bad 
tonsils, adenoids, neurotics, heart lesions, and any other points 
brought out in the examination that will enable the teacher to 
understand her pupils better are noted. In the lower grades 
a m ajority o f pupils have seats adjusted to their sizes. The 
seating o f some grades was entirely changed. Sight and hearing 
has been cared for in the upper grades, but the classes move 
from  one room to another so frequently that it has not been 
possible to do much in adjustment of seats but correction is 
being attempted in other ways.

The Parents’ reports were written in simple language that 
they might understand just what the examination meant. The 
name o f the doctor for each part of the examination was given. 
A  place for  remarks was used for such items as “ underweight,”
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“ consult your family physician,”  “ consult a specialist,”  “ to be 
repeated,”  etc. Nearly fifty mothers have been to see me for 
consultations. Where the fam ily had a physician they were 
asked to consult him and take the report with them. I f  the 
fam ily had no physician they were advised to consult a specialist 
in whatever line the defect was found. Naturally, many 
preferred to consult the one who had made the examination at 
the school.

Now for  some o f the findings.

St a tistic s  of E x a m in a t io n s

Complete Examinations made at School
A. T e a c h e r s ....................................................................  12
B. Students ..........................................................................386
C. Others .................................................................... 2

T o t a l ................................................................. 400

Partial Examinations
A. T e a c h e r s ...................................................................... 3
B. Students

(1) Left before laboratory examination . .  12
(2) Laboratory not completed . .  . .  . .  14
(3) Outside examinations completed . . . . 19

T o t a l ............................................................ 48

Total students done at School ........................................  431
Examinations by outside p h y s ic ia n s ...............................  32
Requests to be repeated ..................................................  2

¿U

C o m p le t e ........................................................................................ 11
Incomplete (completed by school) ...............................  19

30

Total done outside complete ........................................  11

Total students examinations ...............................  442

Total Number Pupils ...........................................................  442
„ „ Teachers ................................................... 15
„  „  O t h e r s ................................................................ 2

Total Number Examinations . .    459

(Servants not yet completed)
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Grades K 1 2 3 4 5 6 Total m 
Grades 8 9 10 11 12 Total

H .S . Total %

No. Examiued 18 35 88 81 89 28 88 225 36 83 44 36 36 32 217 442

Without Defects 1 8 5 4 6 3 9 36 5 6 9 8 8 11 47 83 19%

With Defects 12 27 S3 30 33 25 27 187 31 27 35 24 24 21 182 349 81%

Defective Vision 3 4 11 13 8 11 10 60 12 15 10 10 9 11 67 127 28%

Defective Hearing 1 4 1 2 o 1 8 19 4 4 5 3 1 2 16 38 81%

Defective Teeth 4 12 14 14 17 8 20 89 15 15 16 17 13 12 88 177 41%

Infected Tonsils—
Tags or Pockets 4 8 9 7 12 10 15 65 10 7 13 7 5 8 50 115 26%

Adenoids 5 11 13 16 5 6 7 63 8 2 4 3 1 O 20 83 18|%

Defective Breath
ing-Nasal Cond. 0 0 0 0 2 2 5 9 0 3 6 8 1 o 20 29 6i%

Orthopedic 9 23 27 21 28 14 19 136 21 :*)0 29 20 :22 9 123 259 59%

Glands not figured

Heart Defects 0 5 4 1 0 4 1 15 0 5 1 2 8 4 15 30 7%

Lung Defects 0 0 0 1 d 1 1 3 0 0 0 0 1 0 1 4 8%

Nervous 0 1 1 3 2 0 2 9 0 1 1 1 0 0 8 12 2i%

Orthopedic

Grade H.S. Total Grade H.S. Total Tf tal 
Boys Boys Boys Girls Girls Girls

Examined by Orthopedist 82 102 184 58 78 131 815

Not Examined at School

£Not Examined by Orthopedist 23 12 85 29 27 56

24; 

91 !
|ll5

Deformed Spines 10 7
1 7 ]

! 12 18 30*|! 471| 18%

Beginning Curvature 5 8
8

►48 4 2
6

>49 14 r 97 4%

Tendency to Curvature 16 7 28 J 1 6 7 lSJ1 36/|27% 9%

Round Shoulders 40 18 58 24 27 61 109 30%

Difference in Shoulders—
Holds one much higher 24 18 42 15 21 86 78 21%

Fla^ or Deformed Chest 23 17 40 21 17 40 80 22%

Flat Feet or Fallen Arches 33 21 54 32 37 69 123) 34%

Supporters Needed 6 4 10 3 8 11 21 j 17%
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W e ig h t  R ecord

No. in Health Under Over
GradeClass Weight Health Health

13 7 3 3 K
35 25 9 1 1
38 31 5 2 2
34 31 0 3 3
39 34 4 1 4
28 24 3 1 5
28 27 8 3 6
36 24 9 3 7
33 19 13 1 8
44 29 13 2 9
36 25 7 4 10
36 27 8 1 11
32 22 6 4 12

442 325 88 28

73.7% 19.9% 6.4%

Note: Weights used, Department of Interior, Bureau. of Education,
Washington, D.C.

Under Health, below standard, Grades 7%
H.S. 10%

Over Health, above standard, Grades 20%
H.S. 15 %

E y e E x a m in a t io n s

Grades Total Per Cent

Astigmatism
(amblyopia) i !  :1 6 i >10%
Vision under \ 10 24 34 J. 71% J
Vision between f  and
•| or slightly below
Due to inflamed lids
Due to pressure 

from adenoids

Î 14 13 27 1 
31 29 60 j  
18 6 24 ^

1
2 i  3 y

7 %
51%
45%  of these 60 

need no re
fraction

9 4 = total 
needing 22|%  
refraction

Lack of Convergance 
Weak-Muscles 9 Í

1
3 17 J 4 %

LIDS
Simple Conjunctivitis 44 18 
Follicular Conjunctivitis 8 c

S 62 'j

' 11 \ 
' 8 1

94=214%  total 
of lidB

Trachoma 3 I diseased
Blephonitis 9 4[ 13 J
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E ar N ose, & T hroat E xam in atio ns

Infected tonsils (no adenoids) 55 -j
_  , _ J Total tonsillar infections 115 26%Tonsil tags 8 | (46 high white CQUnt)

f  (51 average white count)
Tonsil pockets or crypts 5 |

| Note: (Hypatrophied tonsils not in- 
lnfected tonsils with adenoids 47 J eluded unless white count is high) 18%

Adenoids 

Diverted Septum 

Enlarged Turbinates 

Nasal Polyps 

Defective Hearing

80

14

7 }■ Nasal Defects 29 5%

8

88 )
Note : (14 due to pressure of adenoids) 9%

D efective  H ea r in g  b y  G rades

K g.........................................    1

1st   4

2 n d ..........................................................................................  1

, 3rd ............................................................................ 2

4tla ...............................................................................................  2

5th ... ... ... ... ... ... 1

6tli ... ... ... ... ... ... ... 8

7th ................................................................................  4

8 t h  ...............................................................................................  4

9th ............................................................................ 5

10 t h ................................................................................................ 3

11th ................................................................................  1

1 2 t l i ...................................................    2

Total 88
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Grades H. S. Total Stitt Todd

Hemoglobin 83.7% 70 to 80% 80 to 90

Bed Celle 4,763,000 4,480,000 41 to 5 
million * Blood

White Cells 9150 9000

Sugar— Faint Trace 63 =  60% 32 =  34% 95=22J%

Sugar— Positive 1 1

Albumin— Faint 
Trace 25

y Urine

Albumin— Positive 9 -

Ascaris 22% 17% 19.9%
(60)

•'I

Entamoeba Coli ! 1

Whip (Trichuris 
Tricliuria)

i 5
• 19%

Faeces
Trichomonas

(Intestinalis) 3

Hook Worm
(Ancylostoma

duodenale) i 2
>

L aboratory— Special

Hem agio bin School 83.7% Boys 83.5% Stitts Average Todd
Girls 83.9% 70 to 80% 80 to 90%

38 had 90% =  9 %  of school
Hemaglobin 260 had 85% =  62 %  of school

115 had 80% =  273% of school
4 had 76% =  9 %  of school
2 had 70% =  47 %  of school

6 under 80% — 1.4%

White Cells 128 had count over 10,000
H. S. 26i% , Grades 761%
10 bad count lower than 6,000 

Lowest count 8,400
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Possible'Causes Infected tonsils 39
Tonsil tags 4
Infected pockets 3
Serious nasal conditions 4 90 =72 %
Sinoueitis 1
Very large adenoids 5
Bad teeth 28
Infections 6 No explainable cause 38

Sugar in Urine H. S.
Faint Trace 32 =  34%

Grades 
63 =  66%

Grades 
1 to 4 -  47 -  74.6% 
5 to 6 -  16 -  25.4%

Benedict’s Test for Sugar Used.

M isce llan e o u s

Teeth 

Goiter

Blood Pressure taken 
of all H. S. students 
over 12

Menstruation

Anemia

177 (I to 7 Cavities) 

3

16 abnormal

average

S. A. S.

41%

\%

7s%
(2ll)

12.6 years 

1.4%

America 

30 to 65%

12 or 13

P h y s ic a l  E x a m in a t io n a l  in  R e la tio n  to S chool Progress

Number of 
Grade Students 

in Lower J

Defects Late Start 
Foreigner or Skipped 

(Language) a Grade

Physical
Causes No Ex- 

Possible planation 
!xplanation

1 10 0 0 6 4
2 8 1 0 6 1
3 7 2 2 2 1
4 8 1 0 4 3
5 6 1 0 4 1
6 11 3 1 4 4

50 8 2 26 14
16% 4 % 50% 28%

H ig h  S chool

33 0 0 19 14
57y2% 42^r?
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R e s u l t s  A c c o m p l i s h e d

The check up on the corrections made is not as accurate 
as we should like to have it. It was impossible to get into touch 
with all the parents so as to get the information wanted. Our 
experience with questionnaires is that a very small per cent 
return. So it seemed best to check up through the teachers. 
The childish trait o f desiring to report to the teacher all unusual 
occurrences has been a great help.

Most of the orthopedic defects are being taken care o f by 
the school, with the exception o f the Kindergarten and first 
grade. These are housed in a small building at some distance 
away so that the time consumed was considerable. There are 
three on the staff who have had special training in corrective 
work. One has supervision of grades two to six inclusive, one 
the high school boys, and the third the high school girls. The 
orthopedist has arranged a class for those with the most serious 
defects. A  small fee is charged fo r  this. Twenty have enrolled 
and have been at work since the Christmas holidays. This 
corrective work has necessitated new apparatus, which includes 
twelve new ladders, suspension apparatus, etc.

Next year we shall have all children examined by an 
orthopedist. A  specialist in skin diseases will also be added to 
the examining faculty. A  valuable piece of information will 
be a study made in the spring of the relation of the corrections 
made to the mental development o f each pupil.

O b j e c t i o n s  t o  P l a n

(1) The time consumed by examinations is taken away 
from school ivork. I have inquired among the teachers and 
find that they are not greatly concerned as to the amount of 
time consumed. In only a few  cases was there any complaint, 
and those were proven to be students who did not return to 
their classes when the examination was completed. Further
more this year being an experiment, in the next series of 
examinations the time should be shortened. In the high school 
as many examinations as possible were put at the assembly 
time so that no classes need be interrupted.

(2) Examination of children by school doctors inter'feres 
with the private practice of other physicians. This same 
criticism has been made against school examinations in the



D e f e c t s  C o r r e c t e d  (u p  t o  Jan. 3 1 s t .)

K 1 2 3 4 5 6 7 8 9 10 11 12
Defects 9 23 27 21 23 14 19 21 22 29 20 22 9 259

Orthopedic 89 %
Corrections 1 2 27 21 23 14 19 21 22 29 20 22 9- 280
Defects 2 2 9 12 7 10 8 10 15 10 9 9 11 114

Eye 60 %
Corrections 7 6 5 6 5 6 12 5 6 4 7 69*
Defects 4 4 13 8 10 7 8 7 8 13- 8 4 4 98

Eyelids 43 %
Corrections 2 7 6 I 7 4 0 4 4 Q 1 3 42
Defects i 4 ü 1 2 2 6 3 4 5 8 1 U 32

Ears m %
. Corrections 2 1 1 0 4

Defects 0 0 0 U 2 2 5 U 3 6 8 1 2 29
Nose 20 %__ Corrections 0 1 2 1 0 2 6

Defects 3 7 9 7 11 9 15 10 7 13 7 4 8 110
Tonsils 34 %
____ Corrections 1 1 8 3 6 2 7 4 1 3 1 0 0 37

Defects 3 7 12 14 5 G 7 8 2 4 3 1 2 74
Adenoids 43 %

Corrections 1 2 9 G 2 2 2 3 1 8 0 0 1 32
Defects 4 12 14 14 17 8 19 15 15 16 17 13 12 177

Teeth 61 %
_ .__ (corrections 1 7 6 10 5 10 12 11 12 12 13 9 108

Detects ‘> Ü 4 1U <» G 9 7 10 3 5 5 5 82
Worms m %
_________ Corrections 1 3 3 8 9 6 7 4 6 1 5 4 5 6?

Total per cent of corrections by parents 4Si%
>, „ ,, „  „ „  School _89 %

Total Number Corrections 66 per cent of school

Those who left school without report of corrections have been omitted

* + 8  corrected by removal of 

adenoids=72 co

iiealth 
E

xam
ination 

in 
the 

Am
erican 

School



U. S. A. I quote from  “ Child Hygiene”  by Dr. A. S. Baker 
o f  the U. S. Children’s Bureau. “ As a matter o f record, the 
statistics o f any community will show that a large number of 
children go to their fam ily physicians fo r  treatment as a result 
o f  the physical examinations made at the school, and that, in 
all probability, few  i f  any o f these children would have been 
placed under the care o f private physicians if attention had 
not been called by the school doctor to the presence o f such 
defects.”  Most assuredly this has been true in these examina
tions at S. A. S. Numbers o f mothers have reported to me 
the visits paid by them to their fam ily physicians. Whenever 
parents have come to talk to me about the examination, I have 
always referred them back to their own fam ily physician.

C o n c l u s i o n

(1) That the examination o f school children by specialists 
is the most satisfactory type of examination, both as regards 
the findings and the attitude o f parents taken toward it.
(2 ) That the examination is o f vital help to the teachers in 
understanding of their pupils. (3 ) That the parents are very 
much in favor of this type of examination and wish fo r  its 
continuance.

D i s c u s s i o n

Dr. Daniel G. Lai.

1. Is there any standard form of health examination blanks in
China for school children?

No. The Council on Health Education has prepared a simple
one but is not yet ready to make it a standard one for the country.

2. Do the American School authorities have to pay specialists for 
service rendered to the school children?

No.

§7,8. The China Medical Journal
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INDUSTRIAL H E ALTH  W O R K  IN TH E PEPING  
SPECIAL H E ALTH  A R E A *

Hsun-yiian Yao, M.D.

Industrial health is a recent development in the West and 
is an entirely new subject in China. However, the industrial
isation o f the country, that is certain to occur, makes this 
question important not only because it is the basis of healthy 
living fo r  the workmen but also because it is a factor in 
maximum production.

The First Special Health Area of the Peking Municipal 
Health Department, the form er Metropolitan Police Health 
Demonstration Station, organised a health service in August 
1926 in the Yenching Rug Factory at the invitation o f the 
management. The 1,000 odd employees live on the premises 
and consist o f adult workers as well as apprentices. The factory 
possessed at first six and now three units separated from  each 
other by considerable distances. Two o f these are adapted 
residences while the third is a recently constructed building 
designed for  rug-making. It is the purpose o f this paper to 
review briefly the activities established.

The important points o f the agreement made between the 
Factory and the Station are:

(1 ) The Health Station undertakes to provide free health 
service including a half-time physician and free inocula
tions.

(2) The Factory provides for the salary of a full-time 
nurse, an orderly and two sanitary police, the main
tenance o f the factory health-room, including drugs, 
and the expenses fo r  the hospitalization and dispensary 
treatment o f employees referred to hospitals. The 
health service is made available for instruction of 
medical and nursing students.

The personnel, as indicated, consists of a half-time 
physician, a full-time male nurse, an orderly and two sanitary 
police.

*Presented at the X lX th  Biennial Conference of the China Medical
Association, Shanghai, February 1929.
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Cost. The total annual expenditure o f the health service 
is about 2,600 dollars, making the per capita cost about $2.60.

T h e  S c o p e  o f  t h e  H e a l t h  S e r v ic e

The several activities o f medical care o f employees, sanita
tion, health education, health insurance and statistics have been 
instituted.

I. Medical Care o f the Employees.
(а) Treatment o f  Sickness. Sickness is the leading cause 

o f absenteeism. For the treatment of the sick, a dispensary 
was organized in each o f the three factory units. Clinics are 
held in each on alternate days. The dispensary located between 
the other two was made the medical center, where the supplies 
are more complete and a small ward with two beds fo r  contagious 
diseases in maintained. Each dispensary is a room of about 
250 square feet subdivided by wooden partitions into an 
examination room, a dressing room, a pharmacy and a waiting 
room. In case o f emergency the physician is on call by tele
phone. The factory nurse visits the central dispensary daily 
and the orderly lives there, so dressings, eye drops and minor 
treatments may be carried out at any time.

The follow ing functions are undertaken:

(1 ) Treatment o f minor ailments,
(2) Emergency treatment o f sudden illness or accidents,
(3) Collection o f specimens fo r  laboratory diagnosis,
(4 ) R efer or transfer o f patients for  hospitalization or for 

special treatment,
(5 ) Isolation o f infectious diseases and any necessary dis

infection,
(б ) Granting o f leaves o f absence due to illness.

There are three types o f clinics; general, trachoma and 
dental. As about 90 per cent o f the employees had trachoma, 
a special clinic was established for  its treatment. The dental 
service in the Health Station is available for  the workers.

The morbidity rate fo r  the two years has been 24 per cent, 
or 16 per cent i f  trachoma is excluded, resulting in about 
250 patients a month. The conditions treated are presented 
in Table I.
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T a b l e  I
Conditions Treated in the Yenching Rug Factory Clinic

1926— 1928

Cause of Morbidity 1926 —  1927 1927
t

— 1928

Skin Diseases 323 18.9% 107 6.2%
Tinea (28) (1.6)
Scabies (19) (1.1)
Ofcber Skin Condition (60) (3.5)

Eye Disease 1017 43.8 418 24.1
Trachoma (922) (39.7) (350) (20.4)
OfcherB (95) (4.1) (63) (3.7)

E. N. T. Diseases 70 3.0 128 7.5
Respiratory Diseases 147 6.3 331 19.4

Upper Resp. (122) (5.2) (302) (17.7)
Pul. T. B. (8) (0.3) (29) (1.7)
Others (17) (0.7)

G. I. Diseases 291 12.5 387 22 6
Dysentery (36) (1.5) (58) (3.4)
Diarrhea (87) (5.1)
Typhoid (2) (0.01)
Cholera
Other (255) (11.0) (240) (14 0)

G. U. Diseases 8 0 3 1 0.006
Venereal (4) (0.017) (1) (0.006)
Others (4) (0.017)

Parasitic Diseases 20 1.2
Cardio-renal Diseases 1 0.006
T. B. of other Organs 10 0.4
Other Med. Condition 5 0.2 25 1.5
Accidents 46 2.0
Other Surgical Condition 279 16.3
Others 411 17.7
"Not diagnosed 21 1.2

Total 2828 100.0% 1713 100.0%

(b ) Physical Examinations. Physical examinations are the 
most essential feature o f the preventive program, through 
securing rejection of physically unfit applicants, and discovery 
o f diseases in their incipiency.

The following routine examinations are carried out:
(1) Applicants. Those with acute contagious or incap

acitating diseases are rejected,
(2) W orkers who had physical defects requiring follow-up,
(3) Employees who require an examination for  diagnosis 

or advice,
(4) Eyes are annually inspected for trachoma.
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The workmen are always informed o f their defects and 
abnormalities and given instruction as to their correction. 
Complete physical examination was done on 1285 individuals 
from  1926-1928. The average number of defects per person 
was 1.6. Trachoma was found in 89.4 per cent o f the employees 
examined. The detailed results are given in Table II.

T a b l e  I I

Results o f Physical Examinations of Applicants and 
Employees in the Yen Ching Rug Factory 

1926— 1928

1926 — 1927 1927 —  1928

Total No. Examined 999 286
Defeots No. % No. %
N utrition 54 5.4 7 2.4
Anemia 43 4.3 8 2.8
Head 46 4.6 8 l .
Eyes-Trachoma 893 89.3 256 89.5
Nose 12 1.2 5 1.7
Ear 17 1.7 12 4.2
Teeth 111 11.1 58 20.3
Tonsils 50 5.!) 24 8.4
Neck 9 .9 1 0.8
Lungs 37 3.7 10 3.5
Heart 35 3.5 8 1.0
Abdomen 15 1.5 0 0
Genitalia, 59 5.9 14 4.9
Glands 36 3.6 58 20.3
Skin 76 7.6 42 14.7
Others 39 3.9 8 2.8
Total 1546 516
Average Defects per persoii 1.5 1.8

(c ) Preventive Inoculations. Since infectious diseases are 
more liable to occur under conditions of over crowding, the 
employees are urged to be vaccinated against smallpox, typhoid 
and cholera. The workmen are always informed beforehand 
o f the purpose, importance and the reactions o f these measures 
to ensure their willingess and cooperation. Even so, some 
workmen entirely refused inoculations, others accepted after 
persuasion, while some after beginning did not go through a 
complete course in the case of typhoid,
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From 1926-28, there were 1,132 employees vaccinated 
against smallpox; 156 completed the courses o f  typhoid inocula
tion; 577 completed the cholera vaccination; and fo r  the latter 
two measures about an equal number were vaccinated once or 
more but failed to have all three injections. One has to utilize 
the psychological moment in order to accomplish anything along 
this line. The occurrence o f two cases of typhoid among the 
apprentices resulted in the typhoid inoculations and the news 
of cholera in Tientsin and a case with symptoms simulating 
cholera resulted in the cholera vaccinations.

(d ) Prevention o f  Industrial Hazards and Occupational 
Diseases. In a rug factory in which the workmen are handling 
wool, one naturally keeps in mind the possibility of anthrax 
infection. However, so far no case has occurred. Probably 
the heat and the strong acetic acid used in the dyeing process 
are the chief factors in preventing infection. Apparently the 
chance o f infection fo r  those who work with the dyed wool is 
really not great, but the danger cannot be considered nil for  
workers handling the raw material, especially those who are 
carding.

There are two special health hazards in rug factories.
(1) dust, especially in the carding rooms, and (2) the knife-cuts 
occuring on the thumb and the index finger of the left hand as 
the rug workers constantly cut the threads with the knife held 
in the right hand and occasionally giving rise to infections. 
To prevent these two hazards, masks were provided for  workers 
in the carding rooms. Leather finger-caps were devised to 
protect against the cuts but the workers considered they lessened 
their speed and were unwilling to use them. The cuts occur 
chiefly among inexperienced workers. Tr. Iodine is kept in 
the gate house of each factory unit and the workmen have been 
instructed to paint small injuries with this whenever indicated.

(e) Anti-trachoma measures. Some 90 per cent o f the 
workmen have trachoma. In addition to providing special 
treatment clinics, each workman is supplied with a separate set 
of washing facilities. New employees are always given instruc
tion in the nature o f this disease. It has been found practicable 
to instruct workmen to instill drops and Zinc Sulphate solution 
is made available so that treatment may be continued on non
clinic days.
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( f )  Tinea Capitis. Ring-worm of the scalp is only 
prevalent among the apprentices. The barber was found to be 
chiefly responsible and the follow ing measures were introduced.

1. A  factory barber was employed,
2. The close shaving o f the scalp in the old Chinese way 

was discontinued,
3. The barber was supplied with alcohol for  disinfecting 

his utensils each time before use.
(g ) Prevention o f Food Deficiency Diseases. Nine cases 

o f Xerophthalmia were found among the 143 apprentices when 
the work was started. The chief manifestations were night- 
blindness and Bitot’s spots. The diet was carefully studied and 
found to be poor in the quality o f proteins and low in vitamins
A., B., and C., despite the management’s paying more fo r  food 
per capita than other factories in the city. W ith slight changes 
o f the diet and administration o f cod-liver, old cases were cured 
and new cases were prevented.

(h ) W orking Hours, Recreation and Study. These activi
ties are not directly under the control o f the Health Service. 
Some comment is required as they have an important bearing 
on health.

The apprentices work nine hours, and spend one hour for 
study and one hour for  exercise each day. They are taught to 
read, to sing, etc. Half a day each week, the foreman takes 
them on an excursion. A  small library is provided. The adult 
workers are paid on a piece-work basis. The hours are left 
to the employees themselves, averaging about ten hours a day. 
Movies are shown weekly fo r  both apprentices and adult 
workers. The Y. M. C. A. does some social work among the 
apprentices.

Holidays were form erly distributed in the following manner 
through the year: one day fo r  New Year, ten fo r  the Chinese 
New Year, three fo r  the Dragon Festival and three fo r  the Moon 
Festival. A t present the number o f holidays is greatly increased 
by the Labor Unions, through the addition o f the first day of 
each month, October 10, and any day considered o f national 
importance.

II. Sanitation and Sanitary Inspections.
Sanitation deals with the control o f the external environ

mental factors which affect the health of the workers. The
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physician and the nurse carry out regular sanitary inspections 
and suggestions are made to the management for  improvement. 
The follow ing table indicates the sanitary activities in the past 
two years.

T a b l e  III

Sanitary Measures 
1926— 28

1926-27 1927-28
Refuse disposal— tr u c k -lo a d s ...................... 84 100
Sewage and latrine inspection by M. 0 . . . 129 57
Illumination inspections by M. 0 ................ . , 68 24
Kata— thermometer reading by M.O. . . 3 4
Delousing ........................................................... 8100 pc.
F u m ig a tio n ........................................................... 0 3
Kitchen and food inspections by M. 0 . . .  98 60
Drinking water inspections by M. 0 . 30 19
Bact. exam, of w a t e r ........................................ 0 5

Special attention has been given to the control o f gastro
intestinal diseases which in the summer are the chief cause of 
morbidity. The kitchens have been screened with «native gauze 
and unboiled vegetables are prohibited. Boiled water has been 
supplied for  drinking purposes in the different workrooms. 
To prevent surface contamination, a pump has been installed 
in the well of one of the factory units. Weekly health talks are 
given to the cooks.

The illumination is good. In the new factory unit, it comes 
entirely from  skylights. Artificial ventilators were installed 
to improve the ventilation. Kata-thermometer readings are 
occasionally made to check the latter.

The latrines have been remodelled along lines to prevent 
fly-breeding and to permit of cleansing. They are either 
vitrified “ Kongs” with wooden covers or cemented pits with 
cage fly-traps over them. Lime is applied every day as a 
psychological measure. Feces are removed once daily. Fly- 
breeding has been practically controlled.

The workmen are always bothered by bed-bugs in the 
summer and by lice in the winter. For the form er, insecticide 
is applied to the holes and crevices of the sleeping rooms and 
the wooden beds are immersed in boiling water. A  modified 
Ingram delouser was built for  the destruction o f lice. In the 
winter, clothes and beddings are deloused at intervals.
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Poor living conditions are factors in impairing the health 
and morale o f the worker, in lowering efficiency, in breeding 
discontent, in retarding production, and in decreasing labor 
turnover, so improvement along this line is not merely a 
humanitarian question. The apprentices have fairly satis
factory sleeping quarters and dining-rooms. The adult workers 
have no dining-room. They eat in their dormitories or in the 
open air i f  the weather permits. Bathing facilities are also 
lacking. Plans for  improving these were suggested and 
accepted by the factory authorities but unfortunately the 
repeated labor strikes have prevented their adoption.

Sanitation o f the premises is looked after by the sanitary 
police.

III. Health Education.

Education is the most essential function of the health 
program as it is the key to winning the workmen’s cooperation. 
The m ajority can barely read and many are illiterate. Modern 
medicine is new to them and hygiene is almost unheard of. 
Attention was directed towards educating them in the formation 
and practice o f health habits, acquisition o f health knowledge 
and formation o f a personal and community health consciousness 
through pictures, posters, books, individual talks, public lectures, 
classes, conferences, movies, health plays and demonstrations. 
During the two years, 29 public lectures were given with an 
attendance o f 8,312 and 54 group talks with an attendance of 
1350. O f the educational activities the follow ing deserve special 
m ention:

(a) Special Health Classes. The apprentices have a 
regular weekly health class. Elementary principles of 
personal hygiene are taught by the medical officer. 
A  series o f health talks are given to the cooks at 
weekly interval by the nurse. Hygiene o f the kitchen 
and prevention of gastro-intestinal diseases are specially 
emphasized.

(b ) First-aid Class. A group of the more intelligent boys 
are chosen fo r  this class. They are trained to render 
first-aid service such as stopping of hemorrhages, 
technique o f simple dressings, precautions in regard to 
contagion, etc.
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(c ) Foremen’s Health Club. This club meets biweekly. 
The manager is usually invited to attend. The meet
ing serves a three-fold purpose; social, business and 
educational. Business concerning health is discussed 
over a cup of tea. Usually a short health talk is given 
by the factory physician accompanied by some simple 
demonstration, such as the showing o f parasites or 
intestinal eggs under the microscope. 32 o f these 
meetings were held in the past year and have proved 
to be one o f the outstanding factors in carrying on 
the work.

IV. Health Insurance.

A scheme o f health insurance providing fo r  medical, sickness 
and funeral benefits, was proposed and adopted in the summer 
of 1928. On occount of the labor troubles, it has been necessary 
to postpone carrying it into effect.

V. Statistics.

Factory statistics are very valuable especially in China 
where such data are lacking. They are the only means by which 
the efficiency of the health service is judged and they also form  
the basis for  investigations. Records are kept on thirteen form s 
and have been carefully made regarding the labor turnover, 
absenteeism, causes o f morbidity, and other health activities.

C o m m e n t

The results of the work as a whole have been encouraging. 
The chief obstacles are; (1 ) the ignorance o f the workmen;
(2) the distances separating the different factory units thus 
increasing the cost of administration and making an efficient 
service more difficult; (3 ) the uncertain political conditions, the 
recent increased taxation and the present labor difficulties have 
not only made capital improvement impossible but deprived 
the factory management o f authority. Much more might have 
been accomplished had it not been for these troubles.

The need is felt for  factory legislation that on the one hand 
would limit the avarice of the employers, improve the living 
condition of the employees and on the other would protect the 
employers against unreasonable demands o f the labour unions.
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Clinical liotes

THORACIC DUCT RUPTURE  
REPORT OF CASE RE LIE VE D  BY OPERATION

E. D a rg an  S m ith , M.D., Owensboro, Ky., U .S .A .

A  case o f rupture o f the thoracic duct is reported: (1 ) on 
account o f the rarity o f the condition, (2 ) the scant recognition 
in standard texts o f the likelihood o f such an injury, during the 
performances o f various operations on the neck, or o f the 
possible consequences, and (3) to record a method by which 
a persistent fistula o f the thoracic duct was closed.

C a s e  R e p o r t

Chin W ong Ling, aged 53, was referred to the surgical 
service o f the Leung Kwong Baptist Hospital, Canton, China, 
August 25, 1926. He complained of an enormous cystic 
swelling distending the entire left side o f his neck, and o f a 
continued decline in weight and strength.

The patient gave the history o f an operation on July 15, 
1926, fo r  the removal o f diseased left cervical glands. The 
surgeon who performed the operation reported that the gland 
mass was densely adherent, and extended downward along the 
internal jugular vein internal to the scalenus anticus muscle. 
Clinically the glands appeared to be sarcomatous but the tissue 
was never examined by the pathologist. The ultimate outcome 
o f the case rather indicated that the mass was not malignant. 
The escape o f  chyle into the wound, during the dissection, 
showed that the thoracic duct had been opened. Having 
observed that lymphaticostomy fistulas,, which he had made on 
several occasions in cases o f peritonitis, usually closed promptly, 
the surgeon looked on the injury as a comparatively trivial one 
and closed the incision without attempting to suture or ligate 
the duct. Following the operation, external pressure was 
applied over cotton and gauze pads with the expectation the 
procedure would result in closure o f the duct and establishment 
o f collateral passages to the venous system. The skin wound 
healed by primary intention, but accumulating fluid lifted the 
superficial tissues over the entire dissected area. When this 
cystic swelling became tense it was aspiriated, and ag-ain
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covered with pressure dressings. The swelling recurred and 
persisted after the patient left the hospital. Subsequently the 
miserable fellow  sought relief from  several physicians, some of 
whom withdrew the fluid with needles, while two others made 
incisions; which incisions, strange to say, healed. The patient 
stated only two or three hours were required for  sufficient chyle 
to reaccumulate to produce an annoying tension. Although the 
patient reported having lost forty  pounds,— weighing one 
hundred and sixty pounds before the injury,— inanition ap
peared to be quite moderate. Some o f the chyle must have 
reached the veins.

The scars, follow ing the two incisions to evacuate the 
fluid, were quite thin and rupture seemed imminent with 
exposure of the patient to the probability o f a serious infection. 
Due to this danger, to the failure of external compression, and 
to the continued decline o f the patient’s strength and morale, 
we felt justified in attemping an operative closure of the duct.

The patient was carried to the operating room on Septem
ber 1, 1926, and an 8 cm. incision made over the lower carotid 
triangle. This incision was somewhat angular, to permit 
excision of the thin scars. The entire lining of the pouch was 
seen to be covered with a gray, chylous coagulum, and the round 
opening o f the thoracic duct was located without difficulty. 
There was a free somewhat jet-like discharge of lymph from  
the duct which necessitated constant sponging to retain a clear 
field. Induration of the tissues made ligation o f the duct hardly 
practicable, and had it been possible such sudden occlusion 
might have led to serious ‘ ‘damming back” of fluid with perhaps 
even rupture of the receptaculum chyli and a fatal termination. 
Available structures were scarified with the edge of a scalpel, 
for  two or three centimeters about the duct opening, and 
approximated in three layers by a continuous suture of chromic 
catgut size 0, the first suture being passed directly across the 
open end of the duct. The muscles, blood vessel sheath, and 
other tissues were sutured without detailed dissection or 
identification. The sutures produced quite an effective tem
porary check of the lymph seepage. Ten cm. outward, at 
the upper edge o f the clavicle, a small puncture wound was 
made and a narrow strip o f gutta percha stitched in place to 
provide a tunnel for  leakage. Immediate cessation o f the flow 
from  the duct was not expected nor was it desired, since a
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favorable outcome seemed most likely through a gradual 
occlusion due to fibrous organization of the granulations excited 
by the suture material, with the establishment o f collateral 
circuits as the resistance increased.

The patient was placed on a restricted diet, consisting chiefly 
o f milk and eggs, was given intravenous glucose, and en
couraged to hope for  the best. As anticipated there was 
considerable drainage. The amount o f fluid which escaped was 
enormous, the patient being literally deluged with chyle. His 
clothes and bedding were drenched, and pounds o f cotton were 
used to reinforce the dressings and to absorb the fluid. His 
thirst was insatiable.

The flow was distinctly lessened at the end of the second 
post-operative week, and the fistula was completely healed on 
the twenty-fifth day. The patient was dismissed from  the 
hospital on September 28, 1926, as cured. A t that time he was 
beginning to regain his weight.

D i s c u s s i o n

Since the discovery o f the lymphatic system by Asellius, 
in 1627, a number o f workers have experimented with the 
lymphatic vessels to determine the influence o f their contained 
fluids on the general animal economy. Since much o f this 
investigation was based on studies of phenomena following 
deliberate wounds of the thoracic duct, some of the findings 
are o f interest in the consideration o f this case.

In 1691, Flandrin, following expermental introduction of 
cannulse into the thoracic duct, concluded that the lymph may 
reach the blood stream through channels other than the thoracic 
duct. Some of these collaterals have been demonstrated by 
Ferdinand C. Lee, who, working with cats, ligated the in- 
trathoracic portion of the duct and showed that the flow may
be diverted to the right thoracic duct, or at times directly into 
the azygos vein. And, according to Lower and Tiechman, the 
duct frequently opens into the junction o f the jugular and 
subclavian veins in a delta-like manner, or it may subdivide 
into two or three terminal branches which empty into different 
veins.
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W e do not know which collaterals assumed the function 
of the thoracic duct in the reported case, and perhaps the only 
method o f determining this point would be to inject the patient’s 
lymphatics after death. It is sufficient to know that there are 
several known channels by which the chyle may reach the blood 
after severance or obstruction o f the thoracic duct.

When collateral vessels are adequate to assume immediately 
the function o f the injured duct chylous fistulas are relatively 
innocent, for  there is a tendency toward spontaneous recovery. 
The normally low pressure within the duct is also a contributing 
factor in closure. Such a favorable outcome is not constant, 
for Sir Astley Paston Cooper observed a fatal termination in 
one of his three cases o f thoracic duct rupture. Later Cooper 
demonstrated that when the thoracic ducts of dogs were 
divided, and chyle permitted to drain into the tissues, the 
animals died between the fourth and tenth days, and dissections 
revealed a pouch o f lymph in the wound in all cases.

The case reported is more analagous to Cooper’s dogs than 
to animals whose ducts have been ligated. This distinction is 
important, for  some investigators have attempted to discount 
Cooper’s conclusions, basing their deductions on phenomena 
following duct ligation, ignoring the fact that severance o f the 
duct is apparently more frequently lethal than ligation. Pro
gressive obstruction cured this patient, while it is probable that 
had he remained in the condition o f Cooper’s animals he would 
have died from  inanition or intercurrent infection.

Another lesson taught by this case is that in removing 
tumors from  the lower portion of the anterior cervical triangle 
one should have adequate exposure, for  to dissect blindly down
ward into a deep pocket is to invite serious injury to important 
structures. One is particularly likely to injure the thoracic 
duct in removing a gland mass internal to the scalenus anticus, 
between the internal jugular and the vertebral veins. Here it 
is essential that the edge of the knife be kept directed toward 
the mass, and, when possible, blunt dissection is preferable in 
this locality; careful watch being maintained for  the thoracic 
duct.

Minken says that certain prominent surgeons have injure^ 
the duct during sympathectomy.
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Some of the numerous lymphaticostomies, which were so 
freely indulged in a few  years ago in the treatment o f peritonitis, 
and intestinal obstruction, may have been followed by unre
ported deaths in which persistent fistulas were contributing 
factors. However, deliberate fistulas o f the duct will doubtless 
be o f rarer occurrence since McGuire has shown that 
lymphaticostomy is not justified in cases o f peritonitis, and 
Lehman and Copher demonstrated that drainage of the thoracic 
duct does not exert a favorable influence on general peritonitis.

We are justified in concluding that a wound o f the thoracic 
duct should not be permitted to drain into the tissues of the 
neck with the expectation that spontaneous closure will occur. 
The ideal treatment is to suture when the wound is in the long 
axis o f the duct, and to implant the end o f a severed duct into 
a vein.

Mr. Edward Harrison, after reporting a case in which he 
sewed the duct into the stump o f the external jugular vein,—  
the injury to the duct being recognized while he was performing 
a glandular dissection,— concludes his paper with the following 
recommendations:

“ (1) Suture the wound in the duct, if  practicable.

“ (2 ) Search carefully fo r  a second terminal branch, and 
if  this is found apply a ligature.

“ (3) I f the duct is single, endeavor by all means to effect 
an implantation into a vein.

“ (4) Ligate the duct, and trust that collateral circulation 
may be established.

“ (5) Plug the wound with gauze.”

Mr. W. W. Stuart suggests that firm external pressure may 
be tried, if the injury is not recognized until after suture o f the 
incision,— the chylous accumulation being left in place. Stuart’s 
method failed in the reported case. I would recommend, if  the 
injury is recognized within a few  days, that the original incision 
be reopened and the most suitable suggestion o f Harrison follow
ed. Later, in the presence o f induration, and other tissue 
changes, the expedient we employed may serve.
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A PR IM A R Y  SYP H ILITIC SORE ON THE OCULAR  
CONJUCTIVA

A n d re w  G raham , M.D,

Rankin Memorial Hospital Ichang.

The patient was a young married man who came with a 
sore situated on the conjunctiva close to the edge o f the left 
cornea. The sore was about the size o f a large pea, was flat 
on the surface, and raised above the rest of the conjunctiva. 
It felt hard, and it was possibly this that suggested the true 
diagnosis of the condition. The sore had been present for  
10 days. The cornea was very hazy. The discovery o f the 
Spirochaeta Pallida clinched the diagnosis; and it was pleasing 
to see the rapid clearing up o f the condition after the first 914 
injection. The patient was put on a course of Mercury, and 
after his second 914 injection his vision was practically normal. 
Extra-genital primary sores are fairly common elsewhere, 
but this is the first time one has met with it in this situation, 
and that in a fairly large ophthalmic practice. On enquiry 
we learned that the w ife of the patient had a sore on the Vulva.
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A CASE OF CARCINOMA M ASTITOIDES (Acute Cancer)
C lau d e  M. Lee, M.D.

St. Andrew’s Hospital, Wusih, Kiangsu.

St. Andrew ’s Hospital 0 . P. D. No. 770
Date— Dec. 17, 1928

W o Wu-Z Female Age— 33 years
city
Complaint: Mastitis (left)
Duration— 2 months.

Began acutely— no pain and no fever. Is nursing a nine 
months old baby.

Temperature?—normal Pulse— 78

A  well developed, healthy looking woman, with good color.

Left breast is swollen and caked. There is such massive 
induration that outline o f breast can not be made out.

Glands o f axilla and above clavicle are much enlarged and 
tender. There is no fluctuation in breast. Expressed secretion 
from  nipple is partly a watery looking milk and partly bloody 
fluid.

Blood Wassermann— negative— W. B. C.=10,500

Considered to be an acutely malignant carcinoma-inoper- 
able-and advised consultation with Dr. Richer, St. M ary’s 
Hospital. On January 23, 1929. Dr. Richer, Radiologist at 
St. M ary’s Hospital writes as follow s:

“ Mrs. Wou Ding Guo arrived 4 days ago. She has 
carcinoma o f the left breast. A  very malignant case, with 
glands in the armpit and under clavicular area; and what is 
more, radiological examination shows propagation to left pleura 
(plenty o f fluid) and left lung.

It was my duty to tell fam ily my opinion that operation 
was impossible, and that X -ray Radium treatment would give 
little chance o f success.

A fter two days treatment the patient left.”

N ote: The patient was seen December 18 and 29th and
urged to consult Dr. Richer. It was only by the middle of 
January that she agreed to go to Shanghai.
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Extract from DaCosta’s Modern Surgery— 8th Edition 

Page 1586-7

“ Carcinoma mastitoides, acute cancer, brawny cancer, or in-flamed 
cancer is a condition originally described by Volkmann in 1875 under the 
name of mastitis carcinoma. It comes on almost suddenly, grows very 
rapidly, causes violent irritation, and hence widespread infiltration by 
small cells. The condition resembles inflammation (Edward A . Shumann, 
in “Annals of Surgery,” July 1911). In this condition the surgeon cannot 
make out the outlines of a distinct tumor, but the entire breast is hardened 
and enlarged, and the skin of the breast is reddened, infiltrated and 
edematous, and adheres to the gland. There is often pain and heat.

Anatomically related glands enlarge. The disease is most apt to 
¡arise late in pregnancy or during lactation and is most common in rather 
young women. It may be limited to one breast, but both breasts may be 
involved, successively or simultaneously. The nipple may or may not 
be retracted. Slight elevation of temperature is usual.

There is rapid matastasis, profound toxemia, and early death. Death 
occurs in less than a year, perhaps in a few weeks. Billroth’s case died 
in six weeks after the discovery of the cancer.

Any persisting case of supposed acute mastitis should make us 
suspicious. In such a case excise a piece of tissue for examination. In 
cutting out the piece small abscess cavities may be discovered even when 
the condition is cancerous. Schumann (Ibid) says there are only 13 
reported cases of carcinoma mastitoides. Since Schumann’s paper Morris 
Booth Miller reported a case (“Annals of Surgery,” May, 1913). I showed 
a case to the class at Jefferson Hospital in the winter of 1912-13. The 
woman was pregnant and both breasts were involved. She perished a 
few months after the onset of the disease and few weeks after her con
finement.”
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L AT R IN E F L Y -T R A P S  

By E. G. B.
A s seen at the Chung-yang Medical School Health Centre, Woosung.

Latrine flies, when troublesome, can be dealt with very 
effectively by the simple gauze-cone window-traps here 
illustrated. They are based on the fact that sooner or later 
flies always seek the light.

The trap is made in the window by a flat outer layer of 
screen gauze flush with the outside surface o f the wall, and an 
inner layer worked into a cone,— or a series of cones fixed instead 
o f glass in the frame if the window be large. These cones 
open outward into the now enclosed window space by the usual 
small fly-hole at the apex. The flies seldom, if  ever, find their 
way back again. On the contrary they quickly die and dry 
up, so that the trap needs little further attention than an 
occasional cleaning.

The trap does not seem to catch flies when reversed. 
Apparently flies do not use the windows when they desire to 
get inside!

It is said that in the Philipines the cones are made wide 
from  side to side, with the fly-opening elongated to a slit sup
ported at intervals by stitches. Such a shape must often be 
quite useful,

AD H ER EN T GLASS SYRINGES

N e ls o n  B e l l ,  M.D.

Tsingkiangpu, Ku.

Some months ago, while in America, I noticed an enquiry 
in the China Medical Journal as to the best method to open glass 
syringes which have become stuck. At the risk of repeating 
a method which may have been suggested without my having 
noticed it I will give the method which we have used in this 
hospital in dozens o f cases without a single failure.
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Place the syringe in boiling water and leave to boil on the 
back o f your kitchen stove, adding water as evaporation occurs. 
It may take 72 hours to effect the desired result but they will 
ahvays come loose if given time enough. Syringes which have 
been used for  injection o f  a serum, then neglected, may be 
loosened as well as those which have stuck after the use of some 
chemical.

I. H. T. REPRINTS

Reprints o f the following articles which have appeared in 
the Section o f the “ Journal”  can be obtained on application to 
the Secretary, I.H.T., Union Hospital, Hankow. The charge 
of 10 cts. to cover costs includes postage.

A  System of Records Keeping for Small Hospitals.

A  Wash-hand Fixture for Hot Running Water in Waterless Hospitals. 

The Salving of Surgical Dressings.

A  Vacuum Washer Home-made.

The Electroylsis of Wild Eyelashes.

On Economic Drug Buying.

On the Dangers of Buying Anywhere.

Some Practical Suggestions in Hospital Pharmacies.

Some Further Suggestions in Hospital Pharmacies.

Laboratory Examination for Amoeba Dysenterica.

Cedar Oil as an aid in the examination of stools for Ova.

Methods of preparing intestinal Ova for'Study.

A cheap Hygienic Latrine.

A  Self-closing Pail Latrine.

Paper Cutting, and the Manufacture of Scratch Pads.

A  Rain Gauge.

A Sun Dial,
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PUBLIC HEALTH

The present number o f the Journal is mainly devoted to 
Public Health and we print some o f the papers which were read 
at the Conference on this most important subject.

As the Shanghai Times pointed out:

“ For the first time in Chinese history an organised effort 
is being made by Governmental and municipal authorities to 
deal with the subject of public health, wherein the adoption of 
modern practice is one of the most crying needs o f  this 
neglected country. Shanghai leads the way in this respect, 
inasmuch as a Chinese health authority has been established 
in native territory, and the time is not far distant, we hope, 
when the whole of this large group o f foreign and Chinese areas 
will be under the effective control of health authorities acting 
in collaboration because public: health is not a matter which! 
should be subjected to administrative differences.”

It is a great step forward that the Nationalist Government 
should have established a Ministry o f Health and the able paper 
o f Dr. J. Heng Liu gives us the general scheme which has been 
adopted by the Nanking Government. The fact that the Com
missioner o f Health of the Municipality o f Greater Shanghai, 
and the Commissioner o f Health of the Shanghai Municipal 
Council gave the opening addresses at the Conference Health 
Section augurs well for the future.

MEDICAL RESEARCH

We would like to draw the attention of our readers to an 
important editorial in the British Medical Journal o f January 5th 
upon the subject o f Group Research in General Practice which 
we reprint on another page.

The late Sir James Mackenzie was a great advocate o f the 
possibility for  research in general practice. His argument was 
that since the General Practitioner sees disease in its incipient
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stages, it is he who may, by careful observation, best throw light 
upon the early stages o f morbid conditions.

Be that as it may, it is being felt by research workers in 
different parts of the world that clinical investigation has been, 
if  not overlooked, at least not given its rightful place. Labora
tory investigation is important but as the British Medical 
Journal rightly points out: “ Medical science demands the
carrying o f investigation far beyond the reach o f the laboratory 
worker.”

The Research Institute at St. Andrews works in co
operation with the general 'practitioners of the St. Andrews area 
and year by year has produced a steady stream of contributions 
to medical science.

Group research and team work, the two main planks in 
the platform o f  the James Mackenzie Institute, are becoming 
increasingly evident in the research work of Institutes in 
different parts o f the world, and there is no doubt that the effort 
o f the individual worker is being replaced by the combined 
research of the team.

It is obvious that when the physician, the surgeon, the 
pathologist, the bacteriologist and other laboratory workers 
combine on an investigation the result is more likely to be 
fruitfuL

Medical Research in China is receiving an added stimulus 
by the founding of the Henry Lester Institute in Shanghai. 
The Peking Union Medical College has done and is doing some 
remarkable work in the North and the readiness o f the China 
Medical Board to assist research in China has been a great 
incentive to individual workers, but we venture to think that 
Shanghai is a better centre than Peking i f  anything is to be 
attempted in the way o f co-ordinated effort.

Under the will o f the late Mr. Henry Lester not only is a 
Medical Research Institute to be established but money has been 
left to rebuild entirely the old Shantung Road Hospital which 
now becomes the Lester Chinese Hospital.

Obviously an unique opportunity exists for the develop
ment o f closer co-operation between the two Institutions but 
it is to be hoped that the other Hospitals in Shanghai will also 
lend their aid, by affording the research workers of the Institute
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every opportunity to use their clinical material and possibly by 
co-operating in group research when the Institute comes into 
being.

But there are still more far-reaching possibilities which 
open up for an Institute situated at the mouth o f the Yangtze. 
Within comparatively easy reach by rail or by water are a 
number o f Mission Hospitals and it should be possible, when a 
suitable scheme has been worked out and beds for  clinical 
research are available for  the medical men and women in charge 
of such hospitals not only to record and forward to the Institute 
their own observations on the incidence of disease, but also to 
send on to Shanghai cases of any special malady which may 
be at the moment under research.

The Chinese, as most of us know, are always ready to talk 
about their ailments, and are only too pleased to be the object 
of special enquiry. There should therefore be little difficulty 
in persuading them to proceed to a convenient centre such as 
Shanghai, where their complaint is being made subject of 
investigation.

H. G. T.

QUACK DOCTORS AND QUACK MEDICINES
The “ China Critic”  raises its voice to protest against 

“ the unlicensed practitioners commonly called the quacks”  who 
“prey upon the ignorant and kill human beings for a pittance”  
and further it urges that “ like quack doctors, quack medicines 
should also be prohibited.”

There is no doubt that the registration o f physicians will 
before long come into operation, but it will be a long time 
before “ quack medicines”  will be prohibited.

It is a fact that the public whether foreign or Chinese have 
only to be told continuously for a period o f time to swallow 
“ So and So's pills”  fo r  the sale o f that particular patent 
medicine, no matter what its ingredients may be, to go up by 
leaps and bounds.

W e should like to see a law enacted such as exists in the 
Antipodes, that no patent medicine is to be offered for  sale 
unless' the exact formula o f its composition appears on the 
package. The public would then at least be able to form  some 
slight idea o f the value of what they were swallowing!!
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China medical Association Section

BRANCH REPORTS

MEETING OF THE SHANGHAI BRANCH OF THE C. M. A.
The regular monthly meeting o f the Shanghai Branch of 

the China Medical Association was held on Wednesday March 
20th at the Lester Chinese Hospital. The meeting was called 
to order by the President and opened with prayer by Dr. Pater
son. The minutes o f the preceding meeting were read and 
approved.

A fter the business, the Association was given a most 
interesting lecture by Dr. Curtis. The following is a short 
synopsis o f his work in Newfoundland and Labrador.

His particular Mission work was begun 40 years ago by 
Dr. Grenfell. The work is carried on along the northern 
Newfoundland coast and 1500 miles along the coast of Labrador. 
The people, fishermen o f English, Scotch and Irish descent, 
with a few  natives, are settled in villages; a large village consists 
o f one hundred families and a small one o f three or four. 
Dr. Curtis’ problem is a medical one. A t  present they have 
four or five hospitals. Between each is a nursing station: at 
each station are located a nurse and a social worker. The nurse 
cares for  all minor surgical or obstetrical cases: difficult cases 
are referred to the doctor. A  telegraph system connects thfc 
stations and the hospitals.

The hospital at Belle Isle is the largest— 75 beds. All 
types o f disease are cared for  here. Connected with it is a 
Tuberculosis Sanatorium especially caring fo r  children with 
T.B. bone disease. The children’s ward is used as a centre for 
orthopedics. Along the Labrador coast the hospitals are 
smaller, consisting o f 20 beds.

The people are quite poor, living is high and deficiency 
diseases are prevalent. Compared with 12 years ago these 
diseases are on the decline due to improved store conditions, the 
introduction o f occupational therapy and other interests o f the 
mission. Such interests are the agricultural work with the 
introduction o f freshly-grown vegetables: the introduction of 
good milk and sheep. The sheep are let out on shares to the 
people. Better clothing is now obtained.



The educational problem is being handled in a wonderful 
way. Several central schools have been established, through 
the schools child-welfars work is carried on and preventive 
medicine practised. Occupational therapy is done through toy 
shops, machine shops and repair shops.

Following Dr. Curtis’ lecture the presentation o f clinical 
cases took place. The following interesting cases were shown 
and thoroughly diseased:—

I . Disseminated Sclerosis . .  . .  . . D r. Tow ers

I I . A neurism al Arterio-Carotid . .  . .  Dr. Tarle

III. T w o  cases of Splenom egaly . .  . .  D r. C . Y .  Sun

IV - Plates show ing growth of Renal Calculus D r. T . Chen

V. Multiple Bullet-w ounds w ith Paraplegia D r. Gordon Thom pson

V I .  Peri-arterio Sym pathectom y •. • • Dr. Farquharson

V I I . Diseased Pelvis . . . . . .  •. D r. Galbraith

V I I I .  Carcinoma of R ectum  w ith Secondary
Grow th in Fem ur . . . . . . Dr. Farquharsou.

W ith a note of thanks to the Lester Chinese Hospital, the 
meeting adjourned.
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Current Medical Literature

GROUP RESEARCH IN GENERAL PRACTICE

“ Nobody would imagine that the use o f chemistry in botany 
tends to make o f botany a science, nor can the chemist claim 
to belong to the scientific side o f botany. Yet laboratory 
subjects such as chemistry, physiology, and bacteriology are 
sometimes spoken o f as belonging to the ‘scientific’ side of 
medicine, the implication being that the clinical side is not 
‘scientific.’ It cannot be too strongly insisted upon that the 
assistance rendered by these subjects is o f an elementary kind, 
and, though necessary, they cannot provide that knowledge 
which is required fo r  the solution o f medical problems. Medical 
science demands the carrying o f investigation far beyond the 
reach of the laboratory worker.”  Sir James Mackenzie, in an
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article that appeared in this Journal on June 28th, 1924 (the 
last we ever published from  his pen), thus differentiated 
medicine as a subject with aims and methods peculiar to itself, 
and made a plea for  the scientific study o f clinical problems. 
Much earlier than this— in October, 1919, when he founded the 
Institute for  Clinical Research at St. Andrews— the idea o f the 
general practitioner as an individual with his own special field 
o f scientific work, which nobody else could quite share with 
him, was completely formulated in his mind. Only the general 
practitioner, he believed, had the opportunity o f studying disease 
before the occurrence o f pathological changes in the tissues. 
Whereas the specialist necessarily saw fully formed disease, 
the general practitioner encountered minor maladies, and 
illnesses revealing their presence only in the patient’s symptoms. 
It was in the study of disease at the stage when disturbed 
function rather than structural change dominates the picture, 
in the investigation o f the relation between disease and environ
ment, in the prolonged observation o f symptoms and their 
bearing on the future health o f the patient, that Mackenzie saw 
the unique opcrtunities of the general practitioner. It was for 
research into these problems that the Institute v/as founded. 
How plentiful is the material demanding such investigation has 
been made evident by the steady stream of papers that has come 
from  St. Andrews year by year since 1919. In the past twelve 
months, fo r  example, the staff o f the Institute, in co-operation 
with the general practitioners in the St. Andrews area, have 
studied “ The law o f disturbed reflexes” as applied to the 
symptoms o f disease and to the reactions which occur in the 
skin; they have investigated the variations in temperature and 
pulse which are consistent with health, and the modifications 
which are o f value in the detection of early signs o f disease; 
they have made records o f the state o f the tonsils and its 
relation to disease. Further studies have concerned the prin 
ciples o f James Mackenzie as applied to ophthalmology (o f 
which one o f the fruits was a paper, “ The pathogenesis o f acute 
primary glaucoma,”  published in our issue of May 12th last, 
p. 789 ); the diagnosis, mode o f onset, prognosis, and treatment 
o f cardiac infection; the cytology of the blood in health and in 
common ill-defined diseases; and the etiology of the common cold 
and its relation to influenza.

Further evidence o f the vitality of the Institute is afforded 
in its recently published ninth annual report. The organization
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for obtaining full and trustworthy health records of children 
at St. Andrews is now complete. Ante-natal histories are 
provided by general practitnoners and filed at the Institute; 
notes are kept at the welfare centre o f the child’s health from  
birth to the end of the second year of l i fe ; examinations of the 
same children between the ages of 2 and 5 are made at the 
Institute at regular intervals; and observations are continued 
during later years. In this way over 80 per cent, o f all the 
children born in St. Andrews are being kept under supervision. 
Effective correlation o f the public health activities o f the local 
authority with the work of general practitioners continues 
under the administration of the medical officer o f health. We 
note also that an ante-natal clinic was established in the 
Institute during the year under review. The volume of routine 
investigations in the laboratories does not diminish, and experi
mental work is also in progress.

Most o f the Institute’s work, it will be noted, has involved 
the correlation of the efforts o f a large number of practitioners. 
It is in some ways a paradox that James Mackenzie, himself 
most individual of workers, should have been so passionate an 
exponent of the idea of group research; that be, o f all men, 
should have founded an Institute which has done so much to 
vindicate the value of team work as applied to scientific dis
covery. We cannot but feel that the recent inquiry conducted 
by the British Medical Association into the treatment of varicose 
ulceration, and reported upon by Dr. Arthur P. Luff in our 
issue o f December 22nd at page 1144, would have pleased 
Mackenzie both in its conception and its execution. It was an 
investigation that provided an opportunity to the lonely practi
tioner, lacking even the facilities of a cottage hospital, let alone 
the stimulus and inspiration of an organized institute, to 
contribute his share to the general pool of knowledge. The 
Council o f the James Mackenzie Institute has reason for  satis- 
faction in the thought that the incentive to study provided by 
the researches and initiative of its founder continues to stimulate 
a new generation to expand and intensify scientific research; 
and that the institution he planned carries on well its other 
purpose o f enabling general practitioners to make themselves 
familiar with methods o f clinical research applicable in private 
practice.

B. M. J. Jan. 5, 1929.
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NOTES ON PLASMOQUINE
C. M. Hasselmann and M. Hasselmann-Kahlert.

1. Ninety cases o f naturally acquired malarial infection 
were treated with plasmoquine.

2. Forty of these cases were tertian infections and 
received from  0.12 to 0.32. gram of pure plasmoquine daily in 
dosis refracta. They were freed from  parasites in from  two 
to six days after treatment began.

3. Thirty-one o f the cases were simple aestivo-autumnal 
infections and received “ plasmoquine compound”  on an average 
from  one tablet three times (child) to five tablets four times 
a day. Each tablet contained 0.005 gram plasmoquine and
0.0625 gram quinine sulphate. They were freed from  parasites 
in two to ten days after treatment began.

4. Eighteen cases were double infections. Those that 
showed in the first blood examinations only tertian parasites 
were given pure plasmoquine, which was changed to plasmoquine 
compound as soon as the double nature o f the infection was 
revealed. The other cases, with both types o f parasites or with 
only subtertian form s in the beginning, were given plasmoquine 
compound at once.

5. In all cases— most pronounced in case 85— splenic 
enlargement rapidly decreased.

6. It seems that in double infections plasmoquine has 
somewhat o f a provocative effect; that is, where only one type 
o f parasite is found in the peripheral blood, after administration 
o f pure plasmoquine the subtertian form s appear in the 
peripheral b lood ; and after administration of plasmoquine 
compound, on the other hand, the tertian form s often appear; 
but in these cases only tertian schizonts appeared and never the 
sexual form s contradictory to the above-mentioned appearance 
o f crescents in the suspected simple, benign, tertian infection.

7. It is remarkable that small aestivo-autuminal rings 
persisted for  a longer time in the peripheral blood i f  previous 
medication o f pure plasmoquine had been given. Therefore the 
question o f a certain “ accustoming”  arises.

8. Whereas our observations do not warrant final judg
ment concerning relapses, these were exceptionally few  as 
compared with relapses after quinine medication.
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9. Side effects, such as gastralgia and abdominal pains, 
cyanosis o f the lips and the finger tips, and paleness o f  the skin, 
may occur, especially after pure plasmoquine, but never required 
the discontinuance o f the medication. On the other hand these 
possible side effects make medical supervision absolutely indis
pensable and plasmoquine unfit for  self-treatment, after treat
ment, or prophylaxis without this medical care, likewise, 
we do not consider plasmoquine suitable fo r  prophylaxis 
on a large scale, except under strict daily medical supervision 
for  a possible sterilization o f a certain population, say fo r  about 
ten days, with the goal of freeing all possible carriers from  
gametocytes.

10. W e recomend the following doses:
A. In tertian infections—

0.10 gram plasmoquine daily, best given as one 
tablet o f 0.02 gram, five times a day.

This dose may be eventually doubled.
B. In aestivo-autumnal or in double infection—

Five times a day one tablet plasmoquine compound, 
each o f 0.01 gram plasmoquine and 0.125 gram 
quinine sulphate; that is, 0.05 gram plasmoquine 
and 0.625 gram quinine sulphate a day; that is, 
at least 0.001 gram plasmoquine per kilogram 
weight.

Although we consider these doses sufficient in most cases, 
in one case with tertian infection we gave up to 0.32 gram 
plasmoquine daily and in the course o f eleven days altogether 
1.92 grams plasmoquine without interruption and without any 
considerable side effects. Another case (26, Table II) with 
subtertian fever, received up to 0.15 gram plasmoquine together 
with 1.875 grams quinine sulphate a day and in the course of 
seventy-six days a total o f 1.62 grams plasmoquine and 22.25 
grams quinine sulphate, also without any alarming side-effects.

11. Our experience confirms to a large extent, Muehlens’s 
first report that this new antimalaric is superior to quinine in 
tertain infection and its action is specifically “ gametocidal” in 
subtertian fever.

12. We may compare plasmoquine with the “ Altsalvarsan,”  
which was very soon improved after its discovery by Ehrlich 
himself. Therefore we agree with the following statement of 
Manson-Bahr;
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Plasmoquine has to be regarded as the first o f a new 
series o f anti-malarial synthetic drugs, and not as the climax 
o f what has already been accomplished. The future is 
distinctly hopeful as regards the synthesis o f a still more 
efficient antimalaric compound.

The administration of plasmoquine in combination with 
quinine as plasmoquine compound has been demonstrated to 
be markedly successful in freeing the victim of malaria from  
gametocytes. This brings nearer accomplishment the original 
suggestion o f Robert Koch to break the vicious circle o f malaria 
by destroying the sexual form s o f the malarial parasite in the 
human carrier.

Phil. Jour, Science September, 1928,

THE USE OF SALYRGAN IN EDEMA
M. H e rb e rt B a rk e r , M.D. and Jam es P. O’H are , M.D., B o sto n

Although mercury had been recommended as a diuretic 
twenty years or more ago, we had always regarded its admin
istration in renal disease as a dangerous procedure. In 1920, 
however, Saxl pointed out the diuretic effect o f a new mercurial, 
merbaphen (novasurol). Following this there appeared, 
especially in the foreign literature, numerous reports o f its 
success especially in cardiorenal disease. In this clinic, we had 
used it with great benefit fo r  two or more years. For a time, 
Christian regarded it as our most effective diuretic for. the 
noncardiac edemas. However, it was noticed that 25 per cent 
o f the patients receiving this drug showed some form  o f mer
curial irritation, such as stomatitis, vomiting, bloody diarrheas, 
proctitis, and variable degrees of renal irritation. This last was 
manifested by a decrease in the urinary output, showers o f casts 
and red blood cells a fall in the phenolsulphonphthalein excretion, 
or an increase o f the blood urea nitrogen. The drug was used, 
therefore, with considerable hesitancy.

About three years ago reports o f a new, relatively non
irritating mercurial, called salyrgan, began to appear. This is 
a 10 per cent solution o f mercurysalicylallylamide-o-acetate of 
sodium,
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Salyrgan has been used clinically as an antisyphilitic as 
well as a diuretic. The initial dose is 0.5 cc. given intravenous
ly. This is quickly raised to 1.5 or 2 cc., given once or twice a 
week. Bernheim states that salyrgan is not less efficient than 
merbaphen, and in 1,000 injections he had not observed even 
slightly toxic effects. One patient had been treated repeatedly 
for five months without irritative symptoms. Stomatitis and 
proctitis, which are common following merbaphen, did not occur 
with salyrgan. Brunn reports duresis o f from  3 to 4 liters 
in twenty-seven patients with edema, as a result o f various 
cardiac disorders. No ill effects were seen and no increase in 
albuminuria was noted. He feels that albuminuria is not a 
contraindication to the use of salyrgan. Herszky feels that 
salyrgan is effective occasionally when merbaphen fails, and he 
has used it for  six months without a single case of mercurial 
intoxication. O f the eighteen patients studied by Agnew, all 
except one had a diuresis o f from  4,000 to 5,000 cc. in twenty- 
four hours and none showed signs o f mercurialism.

During the last year, we have employed salyrgan as a 
diuretic in thirty patients exhibiting various form s of edema, 
ascites and pleural effusion.

In each case, an initial dose o f 0.5 cc. was given intravenous
ly. I f  diuresis did not follow, 1 cc. was given on the following 
day. This was quickly increased to 2 or 3 cc. from  one to three 
times a week, depending on the results obtained. We have 
occasionally given salyrgan intramuscularly with fa ir results, 
but the intravenous administration produces a better and more 
prompt response. In almost all our patients the diuresis began 
in from  one to four hours and was complete in from  eight to 
twelve hours. The drug is therefore best given in the m orning ; 
otherwise the patient may lose much sleep and rest from  the 
frequency of micturition. In patients who responded poorly 
or not at all to salyrgan, ammonium chloride or ammonium 
nitrate were given in conjunction with the mercurial as sug
gested by Jacobs and Keith. In most instances, salyrgan either 
became effective or was much more efficient in their presence, 
so that the urinary output was increased from  25 to 500 per cent. 
These drugs were used in doses o f from  8 to 15 Gm. a day, 
being started usually from  three to four days before the salyrgan 
was administered.
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Comment.

Salyrgan has failed to give a diuresis in only four cases. 
The first was a moribund patient with mitral stenosis, aortic 
insufficiency, and marked congestive failure, in whom we really 
could not expect a diuresis. The second case was one of 
hypertensive vascular disease and myocardial insufficiency, 
marked pitting edema and a moderate ascites. The patient 
failed to respond to any diuretic. Subsequently the experiment 
was repeated after more complete digitalization and a well 
marked diuresis followed. Lack o f complete digitalization may 
explain some o f  our other failures. A  third failure occurred in 
a case o f mitral and aortic stenosis. The fourth was a case 
o f hypertensive vascular disease with myocardial insufficiency, 
marked pitting edema, and ascites. Under the impression that 
this was a simple case o f chronic passive congestion, we gave 
a dose o f  salyrgan before the report o f no excretion o f phenol- 
sulphonphthalein and a blood urea nitrogen of 98 was received. 
In spite o f the marked renal insufficiency, no effects attributable 
to the drug followed.

Conclusions

1. Salyrgan is a good diuretic with a wide range o f usage, 
and it is relatively nonirritating.

2. It is o f particular value in circulatory failure and the 
ascites due to cirrhosis o f the liver and chronic nephrosis. It 
may be o f great help in the ascites o f malignant and inflamma
tory origin,

3. Salyrgan, like merbaphen, is much more effective in the 
presence o f  acid-form ing salts, and the ammonium ion seems 
to be most effective when supplied as ammonium chloride or 
nitrate.

J. A. M. A. December 29, 1928.

DEVELOPMENT OF SPIROCHAETES AND MECHANISM 
OF CRISIS IN THE SPIROCHAETOSES

N icolle (Charles). Arch, Inst. Pasteur de Tunis
1927. June. Yol. 2. pp. 207-217. (2 refs.)

This very interesting article commences with two assertions : 
(1) Relapsing fever spirochaetçs have two stages, the one
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visible and the other invisible; (2 ) recovery occurs with a sud
denness to which there is no parallel in other infections; the 
spirochaetes which have become extraordinarily numerous in 
the blood disappear in a few  hours.

In' the louse the spirochaetes taken up: from  the blood dis
appear during the first few  hours. During six days it is 
impossible by any means available to demonstrate the organisms. 
Then suddenly they become exceedingly numerous in the body 
fluids.

In man the same series o f events occurs. There are numer
ous spirochaetes. in the blood and at the moment when they 
would appear to be triumphant they become less vigorous and 
agile, and before their actual destruction supervenes it can be 
noted that they assume a new form  which is longer, thicker and 
less mobile and which may be termed bacillary. In a few  hours 
all trace of spirochaetes is lost, but nevertheless the blood 
remains infective for  several days. When relapse occurs this 
is announced by a return o f fever and the reappearance o f 
typical: spirochaetés.> A t the commencement o f the relapse there 
may be few  spirochaetes in the blood; yet a drop placed in 
sterile vaseline and incubated will in a. few  hours be swarming 
with them. Such cannot have arisen except from  pre-existent 
invisible forms. As regards the virulence of the visible and 
invisible form s it has been shown that the fluids o f the louse are 
most likely to infect shortly before spirochaetes re-appear. The 
invisible form s are thus most virulent at this particular stage. 
The evidence regarding the invisible form s in man is less certain, 
thoui^i'if thè infectivity o f the blood when spiroehaetes are not 
present be due to such, it is reasonable to assume that invisible 
.forms are -present even when spirochaetes'are numerous. The 
Spanish relapsing fever strain in the gerbil (Meriones shawi) 
gives rise to an infection without visible spirochaetes. Yet the 
merest trace of its blood will infect a guineapig, even by way 
of the conjunctiva, which allows o f the passage o f only an 
infinitesimal number o f organisms.

There are thus three stages o f the spirochaete— indifferent 
granules, previsible and infective forms, and the adult 
spirochaete in which arises once again the ancestral type, a 
saprophyte.

The capacity o f the invisible form s to develop into 
spirochaetes varies in different experimental animals as also in
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the invertebrate hosts. Thus though the Spanish relapsing 
fever strain can be transmitted by the louse, spirochaetes never 
appear in these insects as they do in the ordinary relapsing fever 
strain. <

The crisis in relapsing fever is thus to be regarded as the 
breaking up into invisible forms of the saprophytic spirochaetes 
under the influence of antibodies and the regrowth of these to the 
infective previsible forms and finally to the spirochaetes again. 
If there is defective antibody production, then there is a ten
dency for the saprophytic spirochaete to reproduce indefinitely 
and bring about destruction of the host by the sheer mass of 
organisms present. It is suggested that a similar conception 
may explain the behaviour of other organisms such as the 
pneumococcus,

Trop. Dis. Bull. February, 1928.

THE PRESEN T STATUS OF THE TREATMENT OF 
VARICOSE VEINS BY INJECTION 

L. H. McKim, M.D.

Conclusions

1. The treatment of varicose veins by injection must now 
be regarded as a surgical procedure worthy of consideration in 
cases presenting no contraindications.

2. Treatment by this method does not as a rule necessitate 
hospitalization.

3. Treatment by this method, while sometimes uncom
fortable, is not as a rule unusually painful, when careful 
technique is observed and proper solutions are used.

4. Immediately painful results, as well as later sloughing 
of the skin and constitutional disturbances, are probably most 
often due to: (a) faulty technique; (b) use of too large an 
amount of solution; (c) improper choice of solution; (d) idiosyn
crasy of the patient to the solution used.

5. Seven deaths, including four cases of pulmonary 
embolism, are reported .in approximately 53,000 cases.

6. Recent phlebitis is an absolute contra-indication.
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7. Excision o f a gangrenous slough should not be con
sidered lightly, and if  the slough is infected it is an absolute 
contra-indication.

8. Absolutely no operative interference with an infected 
ulcer is permissible during the treatment.

Can, Med, Assoc, Jour, November, 1928.

THE USE OF EPHEDRINE

Ephedrine is ah alkaloid whose value in controlling attacks 
o f hay fever or asthma is now fairly well established. It is not 
a specific remedy for these conditions any more than the very 
numerous therapeutic measures which in their turn have given 
relief. It does however most nearly approach that remedy 
which o f all others generally used has the most rapid and bene
ficial effect, although short in duration, that is, epinephrin 
hydrochloride given hypodermically. But ephedrine possesses 
the not inconsiderable advantage o f being effective when given 
by mouth, and when it does give relief it does so for  a longer 
period o f time. Ephedrine therefore commends itself rather 
highly in the relief of asthma.

There are contra-indications to its use, however, which 
should be carefully pointed out. These depend on the fact that 
its action is chiefly that o f stimulating the sympathetic nervous 
system, thus causing acceleration o f the heart action, along with 
which there is a temporary rise o f the blood pressure. Toxic 
doses will cause a fall in blood pressure and a depressor effect 
on heart muscle.

The contra-indications to the use o f ephedrine will therefore 
be mainly the presence o f cardiac disease or o f a high blood 
pressure, and it is important to insist upon this. A  case has 
been recently reported o f a patient with a history o f hay fever 
who suddenly developed an acute attack of what was diagnosed 
as asthma. He was given a prescription fo r  ephedrine and 
within a space o f 20 days took a total o f 15 grains. He then 
came under the observation o f Drs. Bloedon and Dickens who 
found him in a condition o f cardiac decompensation with a 
dilated heart, and a right-sided effusion. They attributed this 
condition to the effects of the ephedrine, and the large quantity
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-taken was probably enough to give rise to serious results. There 
appear, however, to have been symptoms of cardiac disease 
beforehand.

The case is instructive in emphasizing the dangers of an 
undiscriminating use of ephedrine. Asthma is such a common 
disorder that no care is too great in enforcing caution in the 
prescribing of drugs which the patients can obtain for them
selves. Incidentally it may_ be. remarked that ephedrine is now 
recognized to have very little value in asthma due to infective 
processes and in so-called “cardiac asthma.”

Can, Med, Assoc, Jour. November, 1928,

THE GENESIS OF CHRONIC INTERSTITIAL NEPHRITIS
The etiology of chronic interstitial nephritis presents a 

problem that has confounded medical investigators for many 
years. The theories as to the nature of the nephropathic sub
stances responsible for renal injury have varied with the 
progress of medical history. As one student* of the subject 
has expressed the situation, the chief business of the kidneys 
is to rid the organism of the end-products of protein metabolism. 
This task is accomplished to a considerable extent by active 
secretion on the part of certain portions of the tubular 
epithelium. < These cells will remove not only normal waste but 
also substances that are foreign to the blood stream even though 
they may be severely injured by the poisons passing through 
them. Thus investigators have shown that when the kidney 
eliminates such substances as mercury, or the salts of uranium 
and chromium, a high grade tubular nephritis may be produced, 
and the acute tubular injury may be followed by a chronic 
nephritis. However, one would scarcely expect such compara
tively rare provocatives of injury to be of any especial 
significance in the causation of clinical nephritis. It is easy to 
accuse all sorts of chemical agencies of responsibility for the 
genesis of chronic interstitial nephritis. Among other factors 
the heavy metals that by chance find their way into the organism, 
alcohol, toxins of ill defined origin and nature, infections and 
infectious diseases with their complements of both micro
organisms and poisonous bacillary products have been considered 
from time to time.
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Another category of possible pathogenic agents is included 
in the allegation that “ overeating” is concerned in the develop
ment o f chronic nephritis. In that connection one thinks, 
first o f all, o f the most conspicuous food ingredients that depend 
on the kidneys fo r  the elimination o f their “ end-products.”  
From this standpoint the elimination o f nitrogenous wastes and 
of inorganic components presents a m ajor possibility, though the 
further renal task involved in the regulation o f neutrality in 
the blood by the urinary excretion o f acids and bases must not 
be overlooked. Ten years ago, Newburgh* o f the University 
of Michigan gave an experimental background to some o f these 
possibilities by the attempt to determine whether the elimination 
of abnormally large amounts o f nitrogenous material by the 
kidney will cause nephritis. To this end, high protein diets 
were fed to rabbits. Renal injury was quickly and constantly 
noted in many of the animals. He came to the conclusion, in 
1919, that the renal lesion produced by feeding high protein 
diets was not caused by the passage o f too much urea through 
the kidney but was related to those digestion products o f protein 
which vary both quantitatively and qualitatively with the type 
of protein eaten.

These and subsequent experiments o f N ewburghf which 
gave an obvious motivation to the attacks on “ high protein” 
dietaries have been subjected to considerable criticism. They 
involved the use o f an herbivorous species, which is obviously 
a poor test object for  comparison with omnivorous m an; and 
the admitted “ inadequacy” of some o f the diets, and the frequent 
spontaneous occurrence o f renal lesions in animals, are other 
features that might invalidate the conclusions. Various in
vestigators both in this country and abroad have failed to secure 
equally cogent evidences fo r  the incrimination o f dietary protein 
in the renal injuries under discussion. The remarkable com
pensatory hypertrophy o f  the kidneys under the stress o f  renal 
function in eliminating nitrogenous waste has been stressed as 
a factor o f safety against injury. Recently Newburgh and

* Newburgh, L. H .: The production of Bright’s Disease by Feeding 
High Protein Diets, Arch. Int. Med. 24: 359 (Oct.) 1919.

|Newburgh, L. H., and Clarkson, Sarah: Renal Injury Produced
in Rabbits by Diets Containing Meat, Arch. Int. Med. 32; 850 (Dec,) 1923,
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CurtisJ have repeated their experiments on white rats under 
conditions that avert most o f the criticisms referred to. The 
advantage o f using a species now highly “ standardized”  with 
respect to its nutritive needs, function and morphologic char
acteristics is obvious. The studies at Ann Arbor confirm the 
possibilities earlier emphasized. They stress that both the 
level of protein intake and the duration o f the high-protein 
regimen determine the degree o f harm to the kidney, particularly 
as it is measured by the occurrence o f casts. However, on 
comparing casein, beef muscle, beef liver and the seeds o f cereals 
and legumes, it was found that, from  the standpoint o f nephro
toxic potency, the character o f the protein is more important 
than either o f the two other factors. Urea, the chief endproduct 
o f protein metabolism, could not be implicated. Newburgh and 
Curtis believe that differences in the amino-acid make-up of 
various proteins, such as their unlike yields o f  cystine, 
tryptophan and similar substances, offer the best explanation 
fo r  the difference in the degree of nephrotoxicity shown by 
them.

J. A. M. A. Jan. 19, 1929.

PERTUSSIS: TREATMENT WITH ULTRAVIOLET RAY
W . W . M cGa w , Texas State J. Med. 24:224 (July) 1928

During 1925 and 1926 201 children and 25 adults were 
treated with the Alpine lamp. The children, whose ages ranged 
from  3 months to 10 years, were stripped to the waist and both 
front and back were exposed to ultraviolet rays at a distance 
o f 24 inches. In blonds under 2 years treatment was started 
with an exposure o f fifteen seconds and the period o f exposure 
increased by fifteen seconds every other day, until it amounted 
to two and one-half minutes each for front and back. Initial 
exposure, fo r  brunettes was one-half minute. In blondes over 
2 years old, treatment was started at one minute and was 
increased one-half minute every second day until five minutes 
were reached. In brunettes treatment was started at one and 
one-half minutes. Blond adults received an initial treatment

JNewburgh, L .H , and Curtis, A . C .: Production of Renal Injury in
the White Rat by the Protein of the Diet, Arch. Int. Med. 42 : 801 (Dec.)
1928.



of two minutes and brunettes, three minutes; the period was 
increased one minute every second day.

Relief from  vomiting, whoop and paroxysmal cough was 
noted in 52 per cent o f the children; 38 per cent improved, 
although the paroxysmal cough continued. Ten per cent were 
unchanged. Of twenty-five adults, 80 per cent were cured and 
20 per cent improved.

Improvement was evident after the second and third 
treatment; the duration o f the disease was shortened two or 
three weeks in half o f the cases. The 10 per cent who were 
not improved did not receive a sufficient number o f  treatments.

Increased appetite and gain in weight were found in 90 p6r 
cent o f this series.
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THE PREVENTION AND EARLY DIAGNOSIS OF 
THE ACUTE ABDOMEN

Z a c h a r y  Cope M .D ., M.S., F.R.C.S.
Surgeon to St. Mary’s Hospital and to the Bolingbroke Hospital, London.

I will now briefly comment on the early diagnosis of an 
acute condition which has started. I could not, even if  I wished, 
do more than skim the surface of this very important problem, 
but I ean best provoke discussion by making an extreme state
ment o f the surgical attitude. There should be a time limit for 
the making of a diagnosis in a case of acute abdominal disease. 
I do not mean to suggest that it is always possible to diagnose 
a case in a few  hours, but I do assert that any case o f severe 
abdominal pain which lasts fo r  more than six hours in serious 
enough to merit the calling in o f a surgeon— not necessarily 
with a view to operation, but to exclude those form s o f acute 
abdominal disease which need prompt operative intervention i f  
they are to be successfully treated. I particularly put in the 
proviso about operation, fo r  I believe the wise surgeon is 
recognized as much by his knowing when to operate as by his 
operative skill. I hope I am not presuming when I venture to 
think that the surgeon sees a much greater number o f acute 
abdominal cases than any other branch o f the profession, and 
i f  he is worth his salt he should be able to give a sound opinion 
on those cases.
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I have often been astonished by the stoicism o f patients, 
who will bear the most, agonizing, pain fo r  many hoars in the 
hope that it will subside spontaneously, and I have occasionally 
been surprised at the vicariously stoical attitude o f some doctors 
when faced by a patient in pain. There are many acute 
abdominal pains fo r  which a dose o f morphine is the correct 
treatment— such, for  example, as renal and biliary colic, gastric 
crises, diaphragmatic pleurisy with pain referred to the abdomen 
— but there are other conditions o f an apparently similar nature 
for  which to give a dose o f morphine is, to say thé least, an 
unwise, and, to say the most, a possibly fatal, procedure, it is 
generally possible to distinguish between these groups, and 
such a distinction should be made at as early a stage as-may 
be done.

I have taken the time limit with reference to pain because 
that is the only constant symptom, but it is rare for  that to 
be the only symptom. What I would insist upon . is that any 
other common symptom is not to be regarded as' essential. I 
have frequently had the statement made to me, “ I did not think 
it could be serious because o f the absence o f  a certain symptom” 
— the absent symptom varying according to the case. Now 
the common symptoms fpund in acute abdominal disease are: 
pain; nausea or vom iting; local tenderness; local muscular 
rigidity; distension; hyperaesthesia; shock; alteration o f pulse, 
respiration, or temperature; furred tongue; constipation or 
obstipation; altered facies. There is hardly any absolutely 
constant symptom, but it may be safely asserted the pain is by 
far the most common, and is present in the vast m ajority o f all 
acute abdominal conditions. All the others are most variable.

I,think i f  I  were asked which was the most important, help 
in diagnosis after pain I should say altered facial appearance. 
I cannot describe the exact changes which the countenance 
undergoes, fo r  this can only be learnt by experience, and some 
feave,-great difficulty in acquiring this knowledge. To learn 
wlien a . patient is- really ill should be .the first step in the 
diagnosis o f acute abdominal disease, but it is astonishing how 
seldom this knowledge is acquired. Ward sisters often have 
more , knowledge o f this than the resident officer. There is one 
tjime, however, when the .face does not help quite so much— that 
is.r when the latent stage has supervened a few  hours after the 
start of the disease.
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Vomiting frequently absent in appendicitis, often occurs 
only once immediately after the perforation pf an ulcer, is not 
to be expected in obstruction of the large bowel, and may even 
be absent in acute obstruction o f the small intestine when 
gangrene quickly follows obstruction; it is not a constant 
symptom in the rupture o f an ectopic gestation. Nausea is 
more constant, but not so striking a symptom.

Distension must never be waited for, and should not be 
present in the early stages except in obstruction of the large 
intestine. I well remember a man being sent to St. Mary’s 
Hospital some years ago by a doctor who w rote: “ Last night 
I thought this man very likely had a perforated ulcer, but he 
was not distended, so I left him alone; this morning he is dis
tended, so I send him up to you.”

Alteration of the pulse rate is of value when noted, but 
nearly every kind of acute abdominal disorder may be present 
without an appreciable alteration of the pulse. In some o f the 
acute colics the pulse may be slowed; in perforated gastric or 
duodenal ulcer the pulse after two or three hours generally 
becomes quite normal; in intestinal obstruction of either the 
small or large intestine the pulse is frequently normal or slowed 
until toxaemia begins or unless there is severe shock on account 
of strangulation. In appendicitis I expect to find a normal 
pulse, unless (a ) there is commencing peritonitis, or (b ) the 
appendix is distended with toxic material. I have even known 
a normal pulse with acute pancreatitis, though I must admit 
that this is very exceptional.

I need hardly dwell on the variability of temperature in 
acute abdominal disease. A  drop of several degrees accom
panied by acute pain in the abdomen at once proclaims the 
occurrence o f a catastrophe, however quickly the patient may 
regain a normal appearance. But many conditions cause no 
tall in. temperature. Fever is absent in the acute obstructions, 
is moderate in amount and rather slow in onset in the peritoneal 
inflammations, and is high only in those conditions where 
infection is occurring in small cavities such as the pelvis of 
the kidney and the biliary ducts. I make it a rule in any case 
of acute abdomen with a temperature of 104° or 105° to turn 
first to the kidneys and then to the lungs and pleura.
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Constipation is too vague a symptom to be of much use 
in early diagnosis. The same remark applies to furred tongue, 
though it is often possible to learn a lot by looking at the tongue.

An increase in respiratory rate must make one examine 
the lungs very carefully, but this increase quite often occurs 
in acute abdominal disease, so it is not of such great help.

Local muscular rigidity, though frequently referred to in 
the textbooks as a regular sign of appendicitis and peritonitis, 
should never be waited for. It is seldom present when the 
inflammation has not pierced through the walls of the appendix, 
and even when peritonitis has commenced muscular rigidity 
is absent when the inflammation affects a silent or undemonstra
tive part of the peritoneal cavity— for example, the pelvis or 
central part of the abdominal cavity. I wonder how many lives 
have been lost by ignorance of this simple fact.

We come, then, to the conclusion that the diagnosis of the 
presence of acute and serious abdominal disease is decided chiefly 
by the occurrence of pain— spontaneously complained of by the 
patient or elicited by local pressure on certain parts of the 
abdomen. The pain must be investigated from every stand
point— time of onset, character, duration, severity, position, 
variation in position, whether it occurs on breathing, passing 
urine, or defaecation. Finally, the practitioner should ask 
whether it is referred to any part other than the primary part, 
and observe how the patient turns over on to his side. Local 
tenderness must also be carefully sought; this examination is 
assisted by a careful study of the face. All other symptoms 
are observed, but it is generally possible to say whether the 
condition is serious or not by the simple observations I have 
described.

The doctor must make up his mind within six hours or less 
as to the seriousness of the condition. If he is doubtful he 
should not be ashamed to get a colleague to help in diagnosis. 
He must never procrastinate, for procrastination is the thief 
of fives.

B. M. J. Jan. 5, 1929.
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NOTE ON THE EXPERIMENTAL PRODUCTION OF 
LYMPH ADENOID GOITRE IN RATS

C o lo n e l  R. M cC arrison , I.M.S.

The composition o f the diets used in the experimental pro
duction of lymphadenoid goitre in rats is as follows : American
white flour, 72 to 82 parts; meat residue, 5 to 15 parts; olive 
oil, 8 parts ; salt mixture, containing 0.45 per cent, of potassium 
iodide, 5 parts; distilled water ad lib. Various modifications 
o f this diet, containing greater or lesser amounts of white flour, 
or having certain proportions o f the white flour replaced by 
starch, have also been used.

Approximately 25 per cent, o f  young rats fed on diets of 
this composition, and confined in separate cages under condi
tions o f the most scrupulous cleanliness, have exhibited goitres 
o f various sizes at post-mortem  examination. The goitres have 
been found in rats killed, or dying, as early as 75 days from  
the initiation of the experiments and as late as 165 days. They 
have occurred more frequently in females than in males. 
Macroscopically they are o f glistening, fleshy appearance, bright 
or darkish red in colour, and vary in size from  twice to five 
times that of the normal thyroid. The isthmus is usually 
prominent, thickened, and broadened. One lobe is commonly 
more enlarged than the other; occasionally the enlargement is 
unilateral.

Microscopically thè goitres have presented in detail the 
appearances described by Williamson and Pears as characteristic 
o f the progressive stage o f lymphadenoid goitre in the human 
subject. It is exceptional to find pronounced retrogressive 
changes— fibrosis and atrophy— in the rat goitres, although these 
have occasionally been encountered in relatively mild degree. 
Lymphadenoid changes have also been observed in glands 
presenting no obvious signs o f enlargement ; they were confined 
to certain areas in an otherwise apparently normal organ.

Having had an opportunity recently to examine under the 
microscope sections o f lymphadenoid gotire in man, side by 
side with others o f experimentally produced lymphadenoid goitre 
in rats, the identity o f the pathological state o f  the thyroid gland 
in man and in rats was apparent.

To the physician or surgeon who has to deal with goitre in 
the human subject the points o f interest arising from  these
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observations are: (1) lymphadenoid goitre occurs in man; it 
can be produced under experimental conditions in rats. (2 ) It 
arises in approximately 25 per cent, of young rats despite the 
adequate ingestion o f iodine. (3) Deficiency o f iodine in the 
food  is certainly not the cause o f lymphadenoid goitre as it 
occurs in rats; it is unlikely, therefore, to be the cause of 
lymphadenoid goitre as it occurs in man. (4 ) The basal factor 
in the causation o f lymphadenoid goitre in rats is a dietetic one; 
it may reasonably be expected that the basal factor in its causa
tion in man is likewise dietetic and o f a like order. (5) Judging 
from  experimental experience in rats the diets which are likely 
to be associated with lymphadenoid goitre in man are those 
composed largely o f white flour or other vitamin-poor car
bohydrate, vitamin-poor protein, and vitamin-poor fats and in 
which there is a paucity o f fresh fruit and green leafy vegetables. 
In view of the almost universal use o f white flour as the main 
staple o f  the dietary in Western countries, o f the widespread use 
o f vitamin-poor carbohydrate foods, of substitutes fo r  butter 
which are relatively poor in vitamin A, of the use also o f frozen 
and tinned meats, and o f the small proportion of fresh fruit and 
green leafy vegetables in many people’s dietaries, the etiological 
significance o f the observations made on rats appears to me to 
be great.

B. M. J. Jan. 5, 1929.

SILENT TRACHEOTOMY: OBSTRUCTION OF THE 
BIFURCATION OF THE TRACHEA

A. 3. M. Wright (Proceedings Royal Soc. ol Med., p. 1789J.

A submucous resection o f the septum was performed on a 
man, the nasal passages being plugged on each side with a 
rubber glove finger filled with gauze. As he was being wheeled 
from  the theatre, it was noticed that he was not breathing and 
was somewhat cyanosed. On beginning artificial respiration 
(ho air entered, and it was then noticed that the plugs werd 
missing from  the nose. The writer performed tracheotomy, 
but on resuming artificial respiration no air entered the tracheal 
wound. He then passed Paterson’s direct laryngeal forceps 
through the tracheotomy wound down to the tracheal bifurcation 
and extracted first one and then the other plug. A fter further 
artificial respiration, the patient recovered.
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A fter removing tonsils from  a boy o f 6, under chloroform 
and ether, with a guillotine, the writer proceeded to curette the 
nasopharynx. While he had the sensation o f removing a con
siderable mass, nothing came out with the curette. Respiration 
at once ceased and was not resumed in spite of holding the child 
up by the feet and pressing the thorax. He therefore per
formed a tracheotomy and extracted through the tracheotomy 
wound a large mass of adenoids from  the bifurcation o f the 
trachea, at the first attempt, with Paterson’s forceps. The 
child recovered.

A  foreign body in the air passages may be impacted in the 
glottis, at the tracheal bifurcation, or in a bronchus. The signs 
and symptoms o f a foreign body in the bronchus are well known, 
but the bronchial foreign body differs from  the other two in 
that the symptoms are not of great urgency. A  foreign body 
impacted in the glottis is easily recognized. Only seldom, 
however, can it happen that a foreign body of such a size and 
consistence as to plug the tracheal bifurcation can pass the 
glottis. In both o f these this took place, and the symptoms 
produced were so similar as to be characteristic. Cough was 
entirely absent, probably owTing to impaction taking place at the 
beginning o f inspiration with the lungs relatively empty. No 
obvious attempts at spontaneous respiration were observed, the 
whole picture resembling an anaesthetic overdose. The only 
noticeable point in which the cases differed from  an anaesthetic 
overdose was the absence o f air entry on artificial respiration. 
In the first case, the disappearance o f the nasal plugs gave a 
clue; in the second, the sensation o f curetting through the mass 
o f adenoids without their production, combined with the 
previous experience, supplied the diagnosis.

On opening the trachea, the absence of all sound was 
striking, and the writer was surprised at the difficulty in 
ascertaining when the trachea had been entered owing to this 
absence, particularly in the case o f the child, in whom the rings 
were naturally soft. Once the trachea has been opened, forceps 
passed down through the wound will, in such a case, inevitably 
seize the foreign body, and there is, therefore no need for, 
neither is there indeed any time for, the use o f direct vision. 
The writer emphasises the following conclusions:

1. Soft foreign bodies may sometimes pass through the 
glottis and entirely obstruct the tracheal bifurcation. This
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accident does not necessarily produce obvious signs o f asphyxia; 
therefore, i f  the patient is under a general anaesthetic, a mistaken 
diagnosis o f  overdose may be made. Probably some deaths 
during removal o f tonsils and adenoids are o f this nature.

2. Absence o f air entry, on artificial respiration, indicates 
an obstruction in the air passages; a similar absence after 
tracheotomy, indicates that this obstruction is at the tracheal 
bifurcation. Such a foreign body can be rapidly and certainly 
removed by the blind introduction o f forceps through a 
tracheotomy wound. The writer now always has such forceps 
put out with the tracheotomy set for operations on the nose and 
throat.

The Medical Review t Jan. 1929,

Book Rev i ews

T H E  D IS E A S E S  OF C H IN A  (Jefferys and Maxwell) J. L. M a x w e ll ,  
M .D., B.S. China Medical Association office, 23 Yuen Ming Yuen Road, 
Shanghai. Price (post paid) in China Mex. $10.00, in Canada and 
U .S .A . G.$5.00, in Europe £1.0.0.

There are many practitioners working in up-country hospitals in China 
who will welcome a new edition of this book. .It does not pretend to be 
an exhaustive treatise on all the diseases which occur in China, but it 
reviews in detail those maladies which are peculiar to this part , of the 
world and gives in some detail their etiology, symptoms and treatment.

The book is divided into three sections: Part I Introductory— the
first chapter might well have been omitted and the additional space given 
to chapter 2 on Nosogeography which is most helpful. Part II deals with 
medical diseases. Affections of the nervous system are only accorded a 
brief 4 pages, but there is a useful chapter dealing with undifferentiated 
fevers and one on diseases peculiar to China. Both of these chapters 
reveal the enormous fields waiting for investigation. The latter part of 
the book is devoted to surgical diseases, and includes affections of the 
eye and ear as well as the skin.

W e have no hesitation in saying that every western-trained doctor 
practising among the Chinese would find this book constantly useful for 
reference, but “it will be of greatest value to those in more or less isolated 
situations.” A s Dr. Maxwell well says at the conclusion of his preface: 
“ It is these more than any others who are converting China to scientific 
medicine and to whom the greatest debt of gratitude is due for the self- 
sacrificing and laborious work that they carry on with an efficiency that 
is little ,abort of marvellous,”
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A N T E N A T A L  CARE. W . F. T. H a u lt a in  and E. C. F a h m y , E & S
Livingstone, Edinburgh 1929, 5 /- .

This little work will prove useful to all who are engaged in midwifery 
practice. Commencing with the description of an antenatal clinic, it 
takes up the treatment and hygiene of pregnancy. Measurements of the 
pelvis are well described, though the reviewer would take issue with the 
authors regarding the ease of measuring the interischial diameter with 
an ordinary metal ruler, and the statement as to the frequency of outlet 
contraction.

The section on the treatment of contracted pelvis is good, though 
the advice as to putting a volsellum on a full term pregnant cervix needs 
to be qualified, as some of the usual forms of volsella are apt to give 
rise to bleeding, and a sponge holding forceps will give all the hold that 
is needed without this disadvantage.

Pregnancy toxaemia is described clearly, and the advice is good but 
in view of our knowledge of the effect of chloroform on the liver, it is 
questionable whether ether should not be employed for any necessary 
anaesthesia. The advice to do Caesarean Section under spinal anaesthesia 
is certainly sound.

Haemorrhage during pregnancy has a chapter to itself, and there 
is a very good section on other complications of pregnancy. The book 
closes with two good chapters on pain in pregnancy and the treatment 
of venereal disease during pregnancy, both of which subjects are apt to 
give trouble to obstetricians. The book can be heartily recommended and 
should have a wide circulation,

J. P. M,

FR A C T U R E S A N D  D ISLO C A TIO N S: K e llo g g  Speed, S.B., M .D.,
F.R.C.S. Lea and Febiger, Philadelphia. Price Gold $11.50,

Most surgeons would agree with an eminent British surgical consultant 
who said that he would rather be responsible for the most difficult and 
intricate operation than for the treatment of a simple fracture.

Although the end result is frequently so disappointing even in cases 
given the most careful attention, yet fractures are frequently left to a 
junior member of a hospital staff. As Kellogg Speed points out in his 
introductory chapter: “A  large majority of newly-graduated medical
students to-day have a wonderful and thorough knowledge of intricate 
pathological processes and laboratory tests, but many of them are deficient 
in knowledge of practical fracture treatment.” Or again: “A  large per
centage of personal damage suits against medical men arise from fracture 
cases.”

The first two chapters of Speed’s text book are devoted to the con
sideration of the treatment of fractures by non-operative and operative 
methods, while the third is devoted to the general treatment of dislocations,
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All three chapters are full of most useful information evidently drawn 
from ths Author’s extensive experience. There are short pithy sentences 
containing the essentials of good treatment: e.g. “ It is therefore more 
important to restore, joint fragments to their normal axis than it is to 
restore shaft fragments.”

Questions, such as “ What should one look for in a Roentgenogram of 
a long bone taken after injury?” are answered concisely and systematically, 
while the dangers of pneumatic ambulatory splints are clearly defined. 
Following upon the three general chapters, the pathology, diagnosis and 
treatment of special fractures beginning with the skull and vertebral 
column and concluding with fractures of the bones of the foot, is 
systematically reviewed and each chapter on fractures is followed by a 
description of the dislocations which may occur in the corresponding part 
of the body.

The book is well supplied with nearly one thousand illustrations taken 
from photographs, roentgenograms and line drawings which are admirably 
reproduced and so well placed in the text that it is rarely necessary to 
turn the page to find the corresponding illustration.

It is not the student only who will find this text book useful, but the 
busy practitioner will find it excellent for reference when faced with a 
difficult fracture or dislocation in the routine of his practice.

II. G. T,

A  M A N U A L  OF H E LM IN TH O LO G Y M E D IC AL A N D  V E T E R IN A R Y .
H. A . B a y lis , M .A., D.Sc. Published by Bailliere Tindall and Cox,
London. Price 30 shillings net.

This manual is essentially a work of reference which should find a 
useful place on the shelves of the medical library. Its chief value will 
be to the advanced laboratory worker. Much time will be saved in looking 
up description! which are usually only to be found in a variety of com
prehensive text books of Zoology, Human and Veterinary parasitology.

The author gives in concise and compact form, descriptions and 
diagrams of the structure of the parasitic worms known in medical and 
veterinary science. The nomenclature follows the rules laid down by 
the International Commission on zoological nomenclature but the commoner 
and better known synonyms are also included. This work is entirely 
devoted to descriptive Helminthology and does not include any pathological 
considerations as to the diseases caused by parasitic worms. There is a 
useful index in which the parasitic worms are arranged under their 
hosts. Under man fifty five species of Nematodes, twenty seven Cestodes 
and about twenty two Trematodes are mentioned. The hosts given 
include the dog, cat, pig, sheep, goat, camel, etc., etc. It would have 
enhanced the value of the work to include rabbits, guinea pigs and -other 
experimental laboratory animals as hosts, The subject of Helminthology
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has however become a very large one in recent years and is rapidly becom
ing a specialised branch of Parasitology. The physician usually has only 
a slight knowledge of the parasites affecting domestic animals but this 
information is frequently of great value when man becomes an occasional 
host.

The manual is well printed and the diagrams are clear with adequate 
descriptive text.

R. C. R.

A n n o u n c e m e n t s

ANNOUNCEMENT OF THE SIXTH POSTGRADUATE 
COURSE IN OPHTHALMOLOGY. ̂ .VIENNA 1929

The sixth special course for  postgraduate study in ophthal
mology will be given between Oct. 1st and Dec. 6th 1929 under 
the auspices o f the American Medical Association of Vienna at 
the I. and II. Eye Clinic o f the Allgemeines Krankenhaus, 
Vienna, Austria.

This intensive postgraduate instruction was first originated 
in Vienna in 1922 as a result of a suggestion by Dr. Edward 
Jackson o f Denver to Prof. E. Fuchs. Prof. E. Fuchs is kind 
enough to participate in the program. Prof. J. Meller and 
Prof. K. Lindner, chiefs o f the Eye Clinics, have again consented 
to take an active part. The other lectures will be given by Prof. 
Lauber, the Docents A. Fuchs, Backstez and Guist and Assistants 
Dr. Safar, Dr. Sallmann, Dr. Kronfeld, Dr. Fischer and 
Dr. Subal. Professors, Docents and Assistants o f other depart
ments will deliver lectures in their respective subjects: Prof. 
Kolmer on comparative Ophthalmology; Prof. Schuller on 
Rontgen-rays, Prof. Hirsch on the Hypophysis and Sinuses; 
Docent Kofler on the modified W est-operation; Docent Fuhs on 
Radium-treatment; Assistant Pollitzer on Embryology.

The course has been so arranged that the field can be 
covered systematically and comprehensively in the allotted time, 
A preliminary knowledge of ophthalmology is presupposed,
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Concerning operations only lectures with demonstrations 
will be given. In refraction only advanced work will be given. 
In ophthalmoscopy the non-electric ophthalmoscope will be used.

The entire course is given in English fo r  a minimum of ten, 
and a maximum of sixteen men. The fee is $244 per man. 
Applications with a certified check fo r  $50 should be sent to 
Docent A. Fuchs, Vienna, VIII., Skodagasse 13. Applications 
are accepted in order o f priority.*

Further information can be secured by writing to Doc. Dr. 
A. Fuchs, Vienna, VIII, Skodagasse 13 or to the American 
Medical Association, Vienna, VIII., Alserstrabe 9, Café Edison,

Obi tuar i e s

Surgeon-Captain E. L. Avk-rson,
R. N.

The North China Daily News 
says.

‘In connection with a Note and 
Comment published last week on 
the untimely death of Surgeon- 
Captain E. L. Atkinson, r .n .— the 
*nan who found Captain Scott’s 
body after reaching the Pole and 
who later came to China to 
investigate the cause of schistoso
miasis in the Far East— a reader 
gives us further interesting details 
in connection with his work in this 
country. In November, 1913, he 
recalls, the Colonial Office made a 
special grant from the Tropical 
Diseases Research Fund to the 
London School of Tropical Medicine 
for the appointment of a Special 
Commission to undertake an in
vestigation into the life history of 
the parasite, Schistosoma Japoni- 
cum, the cause of schistosomiasis 
in the Far East. The commission 
consisted of Dr. R. T. Leiper, now 
Professor of Helminthology at the

London School of Hygiene and 
Tropical Medicine, who was then 
Wandsworth Research Scholar, 
and Surgeon-Commander E. L. 
Atkinson, r .n ., who was seconded 
by the Admiralty in view of the 
importance of the investigation to 
the Navy in the Far East. The 
Commission established itself in 
Shanghai and the facilities of the 
Municipal Laboratory of the Public 
Health Department were put at 
its disposal. The investigation 
proved that one stage of develop
ment of the parasite was passed 
in a mollusc— Katayama Noso- 
phora— and from this mollusc, mice 
were infected with the parasite in 
the Municipal Laboratory. An 
account of the investigation was 
given by Dr. Leiper and Surgeon 
Commander Atkinson in the 
“ British Medical Journal” of 
January 30, 1915, and confirmed 
the main conclusions of the Japan
ese investigators, Katsurada, 
Miyairi and Suzuki in 1913, as to 
the life history and transmission 
of the schistosoma japonicum.’
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Dr. Frank Dymond

Just as we are going to press, 
we have received the sad news of 
the death of Dr. Frank Dymond of 
the United Methodist Mission 
which occurred on March 1st at 
Chao-Tong Yunnan after only two 
days’ illness. Details are not yet 
to hand, but this is the third doctor 
connected with the Chao-Tong 
Hospital who has died within the

last few years. Dr. Dymond was 
previously at the Blyth Hospital 
at Wenchow, Chekiang.

To his parents who have been 
for over 40 years missionaries of 
the United Methodist Mission in 
Yunnan we offer our sincerest 
sympathy. We hope to publish an 
appreciation by one of Dr. 
Dymond’s fellow missionaries in 
our next issue,

Dews and Comments

The School of Nursing at Yale 
University has received an endow
ment of one million dollars from 
the Rockefeller Foundation.

The Department of Tropical 
Medicine in the University of 
Liverpool would be very glad to 
receive specimens of Schistosoma 
japonicum. They would like a 
label on the bottle giving place, 
date, host, where found in host, 
and name and address of col
lector for acknowledgement,

Specimens should be addressed 
to: —

The Secretary,
School of Tropical Medicine, 

The University,
Liverpool, England.

Two microscopes, with oil im
mersion lenses, both in excellent 
condition, also one electric trans
former for use with electrocautery 
or forehead light, are on sale at 
the C.M.A. Office, 23 Yuen Ming 
Yuen Road, Shanghai. Particulars 
on application.
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NEW MEMBERS ELECTED

Dr. Philip P. T. Chen Infectious Diseases Hospital Shanghai

Dr. Thomas T. M. Chen Shanghai Municipal Council Shanghai

Dr. Ellen M. Clow B. M. S. Taiyuanfu, Sha.

Dr. James Z. U. Foong I. R. C. Hospital Shanghai,

Dr. Edward E. Getzlaff Private Practice Tokyo, Japan.

Dr. Horace A. Hall Private Practice Manila, P. I.

Dr. Hwang Wen Yu W . Y . Hwang Hospital Wuhu, An.

Dr. Suehen Wong Lai A. B. F. M. S. Shanghai.

Dr. John K. W. Lieu Works and Mines Hospital Shihhweiyao, Hup.

Dr. A. Pillat P. XL M. C. Peping.

Dr. Ronald A. Slater U. C. M. S. Nanking, Ku.

Dr. Paul P. Z. Sun Private Practice Shanghai.

Dr. Andrew P. T. Tsoong A. C. M. Shanghai.

Dr. Constanoe J. Wen S. D. A. Shanghai.

Dr. L. L. Wilkinson Palmetto Pres. Soochow, Ku.

Dr. W a Shao Ching M. E. F. B. Nanchang, Ki,

Dr. M. M. Zinninger P. U. M. C. Peping


