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ABSTRACTED FROM THE ROCKEFELLER 

FOUNDATION, ANNUAL REPORT FOR THE 
YEAR 1932 

Part II 

In our last number we gave an abstract of the 

portion of this report dealing with yellow fever 

research, and although this is a comparatively new 
addition to the numerous activities of the Rockefeller 
Foundation all its other branches of inquiry are still 

beiug conducted as actively as ever and a brief 
resume of them is given below. 

Malaria 

The malaria problem 
The general principles of malaria propagation have 

been known for a third of a century; yet malaria 
prophylaxis is still a perplexing problem, and malaria 
remains the king of tropical diseases. 
Malaria control through eradication of the mosquito 

vector is comparatively simple if expense need not 
be considered. But to control this disease when ex- 

penditures must be kept within the average public 
health budget is a far more difficult task. The problem 
is to bring control work within the economic means 
of the community. 
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To determine the logical procedure necessary in 
combating malaria in any particular area a careful 
study 

_ 
must be made. An important part of all 

malaria control work is malariometry. By noting 
parasite, spleen, sporozoite, and mosquito indexes 
during and after the administration of prophylactic 
measures, it is possible to make a fair estimate of 
the return that is being obtained for antimalarial 
expenditures. 

If patients could be segregated it would be possible 
to apply the slogan 'Do not infect the mosquito and 
the mosquito won't infect you'. Unfortunately such 
segregation is usually impossible. 

Generally speaking, the drugs that are specific for 
malaria are expensive and are not easily administered 
on a large scale. Quinine is extensively used, but it 
has marked limitations. It is effective against symp- 
toms; it has saved innumerable lives; but it is not 
a preventive of the disease. In areas where attempts 
have been made to control malaria by means of 

quinine, better food, better housing, and better hos- 
pitals, the effect on the prevalence of the disease has 
been practically nil. On the other hand, wherever 
efforts have been directed against the mosquito vec- 

tor, malaria has decreased and its spread has been 
controlled. 
Some results can be obtained by killing adult mos- 

quitoes through such methods as swatting, catching, 
spraying, fumigating, trapping, the use of poison baits, 
and the encouragement of natural enemies. How- 
ever, not a great deal can be expected from such 
methods, because they require the systematic and 
continuous co-operation of the individuals of a com- 

munity, and this, except under army conditions, is 
rarely possible of achievement. 

Other methods aim at preventing the mosquito from 
biting. These include screening, special clothing, bed 
nets, chemical or mechanical repellents, removal of 
houses from malarious districts, provision of animal 
barriers, and best of all, the killing of mosquito larvae. 
The destruction of larva? can be accomplished in a 

number of ways. One of them consists in oiling the 
surface water in which mosquitoes breed. But such 
oiling can serve only as a temporary measure. Con- 
tinued for many years, it is frequently found to be 
more expensive than permanent control measures, such 
as draining or filling. Larva; can also be killed by 
dusting Paris green on the water in which they are 

found. This measure is effective even if the Paris 
green is extensively diluted with road dust or some 

similar substance. There is no evidence of the danger 
of Paris green, when used in this way, to life other 
than that of mosquito larva;. It has never poisoned 
human beings, live-stock, or even fish in the waters 
in which it has been used. It has no ill effects on 
rice or other crops. On the other hand, it does not 
kill mosquito eggs or pupae. It is also not so easily 
visible as oil, and is therefore more difficult to control 
by means of inspection. 
Encouragement of the multiplication of the natural 

enemies of the mosquito, especially small larva-eating 
fish, is a simple and effective way of controlling 
mosquito production. The top minnow is particularly 
useful for this purpose, but in few places in the 
world have fish alone been able to control malaria. 
They are of use chiefly as an adjunct. 
The larvae of the yellow fever mosquito can be 

trapped, because the mosquito which carries this disease 
breeds chiefly in artificial water containers found 
around houses; but trapping of the larvae of the 
malaria-carrying mosquito would not be feasible, since 
this mosquito will breed wherever suitable water or 

moisture can be found. 
The more radical and most successful methods of 

combating the malaria mosquito consist in destroying 
its breeding places by means of drainage, clearing, clean- 
ing. channelling, emptying, filling, flushing, and drying, 
impounding, salting, or altering the composition of the 
water; and above all, by the orderly progress of agri- 
cultural cultivation, which tends to do away with 

swamps and breeding areas. The economic improve- 
ment represented by progressive cultivation supple- 
mented by the passage of the necessary sanitary laws, 
which usually follows enlightened public interest, is in 
the long run the most effective means of abolishing 
malaria. 
In no single region is it necessary or feasible to 

apply all the antimalaria measures known. Each region 
presents a special problem. For this reason, as the 
late Sir Ronald Ross pointed out, success depends 
' 
on the intelligence, enthusiasm, and energy of those 
who are responsible for sanitary affairs 
The above passage from the report indicates the 

numerous aspects of the malaria problem which are 

receiving attention and the next twenty-five pages are 
devoted to accounts of these inquiries in various parts 
of the world. These accounts are of considerable 
interest but they do not readily admit of abstraction 
so they have had to be omitted on account of lack 
of space. 

Hookworm, disease 

The following brief passage taken from the report 
gives an outline of the history of hookworm control 
from the beginning, and, as this is the basis on 

which the world-wide activities of the Rockefeller 
Foundation have been built up, it is given in full. 
Early campaigns.?The work of the Rockefeller 

Foundation in public health had its origin in the 
Rockefeller Sanitary Commission for the Eradication 
of Hookworm Disease, which began activities on 

2(5th October, 1909. At the start certain administrative 
principles were adopted which have proved to be well 
founded and which have been followed ever since. 
Work was undertaken only with state or government 
co-operation. Activities were carried out as far as pos- 
sible through existing agencies. Each country has its 
own system of organized medicine, its own public press, 
public schools, and public health service. These four 

established institutions, rooted in the life and traditions 
of the people, are fundamental to all health education. 
To enlist these agencies in an undertaking is to assure 

permanency of work from the beginning. An outside 
agency can be helpful only in so far as it aids the state 
in organizing and bringing into activity its own forces. 
The first field work of the Sanitary Commission was 

in the control of hookworm disease. By the time the 
Rockefeller Foundation was established, 14th May, 1913, 
the Commission had treated or caused to be treated 
more than 500,000 hookworm sufferers in the United 
States. The Foundation took over the work of the 
Commission and prepared to extend the hookworm 

campaign to other countries. 
The plan adopted in 1913 was to make a survey of 

the geographic distribution of hookworm disease and 
the approximate degree of infection obtaining in infested 
areas; then to undertake microscopical examination of 
feces and treat persons who were found to be infected; 
and finally to set in operation and make effective such 
sanitary measures as would put a stop to soil pollution. 
Hookworm work was rapidly extended throughout the 
Southern United States and then to the British colonies 
and to a large part of tropical Latin America. The 
work was most successful in bringing about cures and 
improving sanitation, and it also served as a foundation 
on which a general health service could be built up. 
As hookworm control measures were extended, the 

need for more investigative work was felt; and this was 

started when Dr. S. T. Darling, Dr. M. A. Barber, and 
Dr. H. P. Hacker were commissioned, in 1915, to make 
studies in the Orient on hookworm disease. The pro- 
gramme of research work combined with field work thus 
initiated has never been abandoned. Research work, 
which casts light on the nature of the problem and 
leads to the improvement of methods, has been em- 

phasized more and more. As a result, better work at 
diminishing cost can now be carried out. The oppor- 
tunity for productive studies is not exhausted. 
Research on the question of immunity against 

helminths and the effect of diet, on susceptibility to jii- 
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fection are being carried out on a large scale in the 
laboratory. Dogs and the dog hookworm are being 
used for this purpose. Another important branch of 
hookworm research that is receiving continued atten- 
tion is the search for better drugs, and the current 
report records the experiences with the use of hexylre- 
sorcinol. 

The common cold, undulant fever, yaws, and tuber- 
culosis are all being investigated in one or more parts 
of the world and numerous miscellaneous studies of 
less general importance are mentioned. 
Public health institutions are still being assisted in 

very many countries and we give below that part of 
the report that deals with the Foundation's work in 
India and Ceylon. 
Owing to the economic depression, the disturbance 

of public order, and reduction of personnel and appro- 
priations, public health work throughout the East has 
encountered a difficult situation. Notwithstanding dis- 
couraging circumstances much progress has been made. 
During 1932 the Rockefeller Foundation contributed 
to budgets ior public health work under supervision of 
Foundation representatives in the following countries: 
Ceylon, India, China, Egypt, Netherlands East Indies, 
the Philippine Islands, and the South Pacific Islands. 
During the year there was published an account of 

the health units which the Government of Ceylon is 
establishing in rural and semirural areas of the island. 
The organization of an official unit is described, and 
an account is given of its work, methods of operation, 
and manner of budgeting. Experience indicates that the 
needs of a rural area are well met by such units, and 
their establishment has aroused considerable interest 
among health workers and the general public. 
In the State of Mysore in India, a Foundation 

representative continues to serve as a consultant to the 
government on health matters. A local health unit 
started in 1930 with assistance from the Foundation is 

operating under government auspices and with govern- 
ment funds. In 1932 the Bureau of Sanitary Engineer- 
ing, which is under the direction of a Foundation 
representative, carried on experiments in composting 
night soil and refuse (vide Indian Medical Gazette, 
Feb. 1934). 
Five visits were made to the State of Travancore by 

the Foundation representative stationed in Ceylon. At 
a town situated 12 miles from the capital city of 

Trivandrum, a health unit organized in 1931 with Foun- 
dation aid is making favourable progress under the 

supervision of a former Foundation fellow. A compre- 
hensive public health programme is carried out by 
trained personnel. Special efforts are directed against 
malaria and hookworm disease. A Division of Public 
Education was started in 1932, towards the budget of 
which the Foundation make a contribution. The officer 
in charge is provided with cinema apparatus, a motor 

truck, and other material for health propaganda. 
In order to test the possibility of successfully main- 

taining a local health unit under Indian conditions, the 
Foundation is co-operating with the health services of 
the United Provinces in the establishment of a health 
centre in Partabgarh, an area of 60 square miles with 
a population of 50,000. The health centre is organized 
along the lines of those in Ceylon. The work is 
directed by a former Foundation fellow. 

We regret that it is quite impossible adequately 
to describe the work of this great organization in a 

brief abstract and we can do no more than mention 
the assistance that has been given to various countries 
in the form of building colleges for the training of 
medical students and nurses, the equipment of labora- 
tories, and the granting of fellowships to enable prom- 
ising students to visit other countries for the purpose 
of study. 
The above abstract has only dealt with the work of 

the International Health Division of the Foundation, 
but in addition there arc large sections devoted to 

Medical, Social, and National Sciences and the 
Humanities. 

ABSTRACTED FROM THE ANNUAL RETURNS 
OF THE HOSPITALS AND DISPENSARIES IN 
BIHAR AND ORISSA FOR THE YEAR 1932 

There was an increase of three in the number of 
dispensaries, eight being opened and five closed during 
the year. 
The general health of the province appears to have 

been considerably better than in 1931, for the deaths 
from all causes except that of smallpox were distinctly 
lower, and in spite of the fact that this disease 
accounted for an increase of over 8,000 deaths the 
death-rate from all causes was 20.6 as against 26.6 per 
mille in 1931. 
Four more leprosy clinics were in operation during 

1932 and 2,355 more patients were treated than in 1931, 
indicating that more persons are being induced to 

attend for treatment. 
It is also noted that there was a slight increase in 

the number attending for venereal infections in their 

early stages. 

ABSTRACTED FROM THE ANNUAL REPORT OF 
THE EAST GODAVARI DISTRICT MEDICAL 
ASSOCIATION FOR THE YEAR 1933 

We have received a copy of the annual .report of 
this association for the year 1933, and an account of 
the second anniversary general meeting. 
This is a young association but it exhibits signs of 

robust health for already it has 157 members, fifty of 
whom joined this year. On account of the extent of 
the district the monthly meetings are held in rotation 
in different centres. This is a good way of giving all 
the members an opportunity of attending at least some 
of the meetings during the year. 
The association combines clinical and scientific meet- 

ings with gatherings of a social nature and from the 
brief account of those given in the annual report they 
appear to have been highly successful from both points 
of view. 

_ 

The average attendance at these monthly 
meetings is 52 which appears to be a highly satisfactory 
figure to us but the secretary is not at all satisfied 
with this. 
The annual meeting was held at Cocanada and it 

took the form of a business meeting, followed by a 

tea party. There was then a meeting, when several 
interesting papers were read, and a very successful 
function was concluded by a dinner. One hundred 
and one members, twelve medical men who were non- 
members and many lay visitors attended. Major T. 
S. Shastry, i.m.s., has again been elected president, and 
we gather from the remarks on this officer in the report 
that it is he who is mainly responsible for the success 
of this young association. 
We extend our hearty congratulations to this organi- 

zation and wish it continued success, for the formation 
of such societies, which devote the whole time at their 
disposal to meetings of a solely scientific and social 
character and ignore politics, cannot fail to be of great 
benefit both to the medical profession and, as a natural 
corollary, to the general public. 


