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Public Health Section 

PRIVATE sanatoria in cities 

By T. K. DAYALU 

and 

S. S. JAYARAM 

Bangalore Nursing Home, Bangalore 
tr is the general medical practitioner that 

S,ects cases of tuberculosis in the earliest stages. 
iJle efficient working of the anti-tuberculosis 
campaign therefore depends on the general 
Medical practitioner. Isolation of cases being 
?ne of the most important measures in the 

campaign especially in a city like Bangalore, 
^ . facilities for isolation must be provided. The 
xistang sanatoria are too small to accommodate 

li i e.cases, too inconvenient for many and too 
herring for a few. Especially after the advent 

lr streptomycin large numbers of general 
inG+i al l>ractitioners have started treating cases 

the patient's home as nothing better is done 

s 
sanatoria save for the cases which require 

;er?lcal measures. The old tendency of the 

of nfral medical practitioner was to avoid cases 
to ?tuberculosis and send them all to a sana- 

So (-r Put them under care of a specialist, 
as'fh would f?r ^on8' remain in their houses 

tii 
^ could afford to pay the specialist and 

e.P??r would attend as out-patients until their 
' lcnce was exhausted, they got a seat in the 

a' !!at0rillru ?r died in their houses, all exposing 
be^??C^ many to the infection. Now it should 

expected that large numbers of cases are 

of lnf treated in their houses due to advent 

rp iS*reptomycin and para-aminosalicylic acid. 

Ba^ 
lneans that practically every street in 

t.V^alore. will have one or more cases of 
. erculosis. The liabilitv to infection will 
lnerease. 

ex^0l.ll'teen per cent of the cases of sputum 
fro 

llllnati?n by us in the last ten years collected 
wiAn ?ases of all types of lung diseases met 

not\are positive to tubercle bacilli. This does 

tub !nclud.e the gastric lavage examination for 

def01'011^08^' "^n more recent times there is a 

nf evidence of increase* in the incidence 
tuberculosis. 

' ?> we suggest the following scheme :? 

1^ 
(1) Starting private sanatoria in each locality 

(Ice;- ,an^ general medical practitioner who 

} ? !les to do so much on the same lines as the 
" iHingdon Tuberculosis Clinic, Kempe- 

hoo 
" 

R?ad, Bangalore City. Each one 

isol fBeS Un .illation centre. The idea is to 

the t diagnosed cases. It must be within 

fr._ ,rity limits so that relations can fetch them 
( and attend upon them. 

* \\' 
unable to agree. Tuberculosis is a dying 

e-?Editor, I.M.G. 

The Government must allot proper buildings 
and place them at the disposal of the general 
medical practitioner on reasonable rent. The 
ward charges should be moderate?say Re. 1 or 
lis. 2 per day to the middle classes and Rs. 5 to 
Rs. 10 per day for special accommodation where 
one can afford to pay. The patient can arrange 
for his own diet. Extra charge may be made 
for medicines and laboratory tests. 
To put such an isolation centre in the midst 

of dwelling houses is bound to meet with loud 

opposition from the people of the locality and 
may not find favour with many medical men 
too. The people in the locality must be edu- 
cated to know that it is much safer to isolate 
all cases in one place rather than allow a case 
in each street where the disposal of sputum 
cannot be properly attended to. 

(2) Intensive course in tuberculosis may be 
started to teach the general medical practitioner 
to carry out (a) medical treatment, (b) arti- 
ficial pneumothorax, (c) pneumoperitoneum and 
(d) phrenic operations. Cases requiring further 
surgical measures can be admitted to better 

equipped sanatoria. 
(3) Those who can keep an rc-ray apparatus 

can charge for .r-ray work done. And such cases 
that are unable to meet the x-ray charges can 
be sent to the nearest Government centre. In 
this connection, we should like to point out that 
a simple x-ray plant can be installed for a sum 
of Rs. 10,000 or less and the Government can 
help to advance loans on the security of the 
plant, the debt being discharged in small instal- 
ments. If proper work is done, the apparatus 
will pay for itself. 

Each isolation centre shall not have more than 
10 beds inclusive of both sexes for a successful 

working, as it is not possible for a general 
medical practitioner to look after more cases as 
a part-time worker. 

Initial equipment shall be : 

Rs. 

10 cots .. .. 500 

10 mattresses .. .. 150 

20 spittoons . . .. 20 

10 basins .. .. 50 

10 lockers . . . . 300 

3 bed pans ... .. 20 

3 enema cans .. .. 10 

Thermometers .. .. 5 

A. P. apparatus .. .. 150 

Drugs and other equipment ... 100 

Total Rs. .. 1,305 
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Staff :? 

1 visiting physician. 
2 trained full-time ayahs to work by shifts. 

1 boy. 
1 thoti (part-time). 

The last three on Rs. 40, Rs. 30 and Rs. 15, 
respectively each. 

Rent, etc.?Rs. 50 per month (controlled 
rent). Lighting and water charges Rs. 10 per 
month. 

Contingencies.?Rs. 10, including journals 
Rs. 5. 

The monthly expenses will come up to Rs. 200 
to Rs. 250. The initial equipment will be well 
within Rs. 1,500, not including the microscope 
or .r-ray apparatus. 
Income.?Even if half the number of beds are 

engaged taking the average at Rs. 2 per day 
per bed, the monthly collection will be about 

Rs. 300. The medicine and treatment charges 
are extra at the usual rates charged by the 
individual general medical practitioner. 

Cost to the patients.?-Ward charges will be 
Rs. 30 to Rs. 60 per month depending on cost 
of medicines. The expenses incurred by the 

patient will not be more than what they would 
be if he has to go to a hospital or get a medical 
man to his house. Government must take care 
to direct cases to the isolation centres in the 

respective mohallas instead of keeping them on 
the waiting list and reserve the beds in the hos- 
pitals for the mofussil cases. The cases which 
cannot afford any expense and others which 

require surgical treatment for the duration may 
be sent to Government hospitals. 
The general medical practitioner must inspire 

enough confidence to this end. There is no 

doubt that the assistance of a proper specialist 
is nccessary. So, the Government must depute 
the specialist to visit each centre to help the 
general medical practitioner. If the patient feels 
that he can get comfortable accommodation and 
at the same time facility for good medical aid 
is given, these isolation centres will be highly 
attractive, convenient to the patient and 
attendants, relieve congestion in the existing 
sanatoria, isolate the sufferers and check the 
spread of the disease. The sufferer will get 
earlier aid, and thereby have a better chance of 
being cured, and the specialist will have an 

opportunity of doing his job more easily. The 
general medical practitioner will have every- 
thing to be proud of. Most important, there 
will be a check on the spread of diseases." The 
next step is to wait for improvement in the 
economic condition of the country and discovery 
of specific remedies to combat the disease. 


