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The people were encouraged to participate in
these measures, since they saw that, although
originally of a health nature, such improvements
also contribute to domestic comfort. This new
approach to environmental sanitation problems also

brought about an improvement in methods of
excreta disposal. In general, it offers great prospects
for raising the health level of the Brazilian popula-
tion, despite unfavourable economic and cultural
conditions.

Organization of the Control of Gastro-intestinal Diseases in Young
Children in the Soviet Union *
by Professor M. S. MASLOV, Member of the USSR Academy of Medical Sciences, Order of Scientific Merit,
and L. V. GRECHISHNIKOVA, Deputy Chief, Central Medical Inspectorate, USSR Ministry ofHealth, Moscow

In 1913 infant mortality was extremely high in
Russia, amounting to 273 per thousand births. This
high rate was caused by the backwardness of the
population in matters of health and hygiene, un-
favourable living conditions and the almost complete
absence of medical care for mothers and children.
It suffices to say that only 5.2% of pregnant women
received medical care during childbirth and more
than 30 000 women in the prime of life died in
child-bed every year.
Of the total number of children who died in the

first year of life approximately one-third died from
gastro-intestinal diseases, for which the morbidity
rate was also very high. According to figures for
1913 the gastro-intestinal morbidity rate in Moscow
itself was 312 per thousand and in Moscow Province
over 600 per thousand.
By gastro-intestinal diseases of young children are

meant primarily diarrhoeal diseases of infectious or
nutritional origin (i.e., simple dyspepsia and toxi-
cosis, gastro-enteritis, enterocolitis, colitis and
dysentery) and chronic nutritional disturbances in
the form of dystrophy of varying degrees of severity.

In the Soviet Union today the problem of gastro-
intestinal diseases has gradually begun to lose its
urgency and undoubted successes have been achieved
in their control. During the last few years there has
been a considerable reduction in gastro-intestinal
diseases among children of all ages and particularly
young children, and mortality from these diseases is
decreasing from year to year, so that they no longer
occupy first place among the causes of death in
children. Whereas in 1913 40 %-SO% died oftoxicoses,
this figure has been reduced almost tenfold today; in

* Note submitted to the WHO Study Group on
Diarrhoeal Diseases, November 1958.

many children's hospitals and in certain whole cities
(Moscow, Leningrad, Kiev and others) it does not
exceed 1.5 %-2.0%, and mortality from dysentery
does not exceed 0.5 %-1.5%. Mortality figures for
Leningrad over a recent six-year period are shown
in Table 1.

It has been possible to achieve this reduction in
morbidity and mortality only by carrying out large-
scale measures of many different kinds and, prim-
arily, by considerably improving the material welfare
of the whole population and greatly raising its
cultural level.
As a result of this main factor a considerable

decrease in general and child mortality has been
achieved in the USSR, simultaneously with the
maintenance, of the birth-rate at the relatively high
level of 25 per thousand. (According to figures for
1956, total mortality was equivalent to 7.5 per
thousand persons and child mortality was reduced
to 45 per thousand births-a more than sixfold

TABLE I
PERCENTAGE MORTALITY FROM GASTRO-INTESTINAL

DISEASES AMONG CHILDREN IN LENINGRAD,
1951-56

Year Toxicoses Dysentery Enterocolitis and

1951 9.0% 3.6% 3.4%

1952 6.0% 2.1% 2.2%

1953 5.6% 2.5% 0.35%

1954 2.7% 1.5% 1.34%

1955 2.1% 1.5% 1.26%
1956 1.8% 1.2% 1.0%
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reduction compared with 1913. The average dura-
tion of life has increased from 32 years in 1913
to 67 years in 1956.)
A second important factor in the success of efforts

to control gastro-intestinal diseases is the tremendous
development in the USSR of State care for mother
and child. The State allocates huge sums every year
to the construction and maintenance of maternal
and child welfare establishments and services and to
free preventive and therapeutic treatment for
mothers and children. The budget allocations for
these purposes increase year by year.

In 1913 there were in all nine children's out-
patient clinics and a few children's hospitals in
Russia; now there are about 8000 children's out-
patient clinics in town and country (many of them
with milk distribution centres attached) and more
than 200 000 hospital beds for children.

Care for the health of children in the USSR begins
before they are born in the form of care for the health
of the mother-to-be. In the first years of Soviet
government labour laws were passed which granted
pregnant women leave before and after childbirth
for 112 calendar days on full pay, the right to be
transferred to lighter work, the right to take a paid
break during the working-day to feed the baby,
etc.

In the cities, in workers' settlements and in the
countryside, an extensive network of more than
7000 women's out-patient clinics has been estab-
lished. The obstetricians and gynaecologists who
work in them, together with their midwife assistants,
keep every pregnant woman under regular observa-
tion, watch over her health and the course of the
pregnancy, and carry out extensive educational
work to train her for looking after the baby when
it arrives.
The paediatrician in the newborn babies' depart-

ment of the maternity home begins his work on
the day of the child's birth, and nine or ten days
afterwards, when mother and baby leave the matern-
ity home, the paediatricians in the clinics and poly-
clinics take over responsibility for the health of the
child, a responsibility which continues until it comes
of age. One or two days after the mother and her
baby have left the maternity home the paediatrician
and nurse specially assigned to her district visit the
mother. They give her advice and practical training
in looking after and feeding the child. Subsequently,
the mother visits the children's polyclinic regularly
about 10 or 12 times during the first year of the
child's life.

The medical services for children provided by the
children's clinics and polyclinics are based on
the mother's place of residence. Every quarter of the
city is divided into districts, each containing not
more than 1000 children of all ages. Each district
has its own permanent paediatrician, who has a
district nurse to assist him. In addition to exercising
continuous supervision over the health of the
children, they carry out any vaccinations necessary,
and, in the case of illness, provide continuous free
treatment at home or in a hospital. In this way the
functions of the district paediatrician are both
prophylactic and therapeutic. The main task of the
children's clinics and polyclinics is to assist in every
possible way the correct physical, nervous and
psychic development of the children, to protect them
from disease and to give those who fall ill skilled
medical attention.
With this aim in view, constant educational work

is carried out among parents in order to instill in the
population correct ideas about the care, regimen
and upbringing of children; this is done by means of
lectures and talks to mothers, exhibitions, popular
medical literature and regular visits to children in
their homes by the nurse responsible.
Very great attention is paid to propaganda in

favour of natural breast-feeding and the correct
nutrition of healthy and sick children. Such a
degree of success has been obtained that children
transferred to artificial feeding up to six months old
in the cities of the USSR amounted to 5.9% of the
total in 1957, and children who received sup-
plementary feeding up to three months old, 11 %.
This is -of tremendous importance since it is by
natural breast-feeding that the best development of
children can be ensured and that they can be pro-
tected from diarrhoea and dystrophy.
For the small percentage of children in need of

breast milk whose mothers are not able to provide
enough, a system of milk banks has been established.
Many children's out-patient clinics have milk
distribution centres attached to them to provide
children with the full milk products needed for sup-
plementary feeding.

In dietetics the principle of optimum nutrition
with optimum protein, fat and vitamin content of
the food given holds good. The physiological re-
quirements of food considered normal for children
are shown in Table 2. In addition all children
receive vitamins. A child's diet is varied according
to its state of health and the season of the year. In
the hot summer months mixtures rich in fats and
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TABLE 2
NORMAL PHYSIOLOGICAL FOOD REQUIREMENTS OF

CHILDREN

|6-12 months [ 1-3 years J 3-7 years

Protein 25 g 48 g 68g
Fat 25 g 51 g 65 g

Carbohydrates 109 g 157 g 241 g

Calories 732 1315 1871

carbohydrates and concentrated mixtures are not
prescribed and therapeutic mixtures (acid and
protein-enriched) are widely used. Kefir is extensi-
vely employed in the Soviet Union. District paedia-
tricians constantly note in their districts the children
with a predisposition towards diarrhoea (i.e.,
children with symptoms of rickets, exudative
diathesis, etc.) and children who have already
suffered from a gastro-intestinal disease, and place
them under closer supervision, ensuring that they get
a rational diet and creating the best possible environ-
mental conditions by sending them to the country
for the summer or to sanatorium-creches and by
similar measures. Particular attention is paid to the
correct preparation and storage of milk mixtures.
Dried milk preparations and manufactured con-

centrates have been introduced on a large scale
during the last few years.

The extensive work carried out by district paedi-
atricians in the prevention of dystrophy, rickets and
constitutional anomalies by means of a rational diet
and the wide use of physical methods of treatment,
medicinal and vitamin therapy and stimulants is
worthy of note. In Soviet cities extensive use is made
of physical culture, massage, treatment with ultra-
violet rays, hydrotherapy, etc. In the winter infants
get a great deal of fresh air on verandahs and in
playgrounds, both when awake and when sleeping.
All this strengthens the organism and thereby
protects the child against intestinal diseases. The
incidence of rickets, particularly in its severe forms,
has been sharply reduced.

Extensive work is carried out among children to
ensure the timely detection of infectious forms of
gastro-intestinal disturbance (dysentery, colitis, sal-
monellosis, dyspepsia caused by pathogenic strains
of E. coli) to make certain that they are sent to
hospital in the early stages and to see to it that the
sources of infection are eliminated. This work is

carried out in conjunction with epidemiologists.
Close attention is paid to the early diagnosis and
hospital treatment of patients suffering from toxi-
coses and dysentery.

In working out rational methods of preventing
and treating gastro-intestinal diseases an important
part has been played by the institutes for scientific
research in paediatry and by the paediatric depart-
ments of medical institutes. In the Soviet Union
there are 18 special institutes for scientific research
in paediatry and maternal and child welfare and
190 chairs of paediatry in 70 medical institutes and
11 institutes for the further training of physicians.
In 25 medical institutes there are special paediatric
faculties, and in Leningrad there is a special Paedi-
atric Medical Institute. The results of scientific
research in these institutes find wide application in
practice. The Soviet dietary system for normal and
sick children, the arrangement of a sleeping and
waking regimen, physical culture for young children,
the diagnosis and treatment of toxicosis by means of
various mineral salt solutions, the pathogenesis of
dystrophy, rational dietary and stimulation treat-
ment to following early diagnosis, hospitalization
and treatment of dysentery and colitis cases, the
organization of special establishments for chronic
cases and the rational upbringing of children in
creches and other children's establishments, are all
questions studied by the staffs of the institutes
enumerated.
The main features of the Soviet approach towards

solving the problem of gastro-intestinal diseases in
young children are that children and child pathology
are studied on the basis of knowledge of actual
environmental conditions, that services for keeping
children under medical observation and preventing
children's diseases are on a mass scale, that the
whole population is drawn into the work, and that
the child health protection services can be widely
used.
A large number of specialists, paediatricians and

paediatric nurses is needed to put into practice all
these manifold measures for controlling gastro-
intestinal disease. The special system of training
paediatricians in medical institutes has enabled the
Soviet Union to solve this problem. At the present
moment there are more than 45 000 paediatricians
and a very large number of nurses. To ensure that
the paediatricians keep up to date they are assigned
to periodic courses in institutes for the further
training of physicians and to work in clinics and
children's hospitals.
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Despite the tremendous achievements in child
welfare, the reduction of child mortality and the
control of gastro-intestinal diseases, it cannot be said
that nothing remains to be done. In a number of
places, for instance, there is still a shortage of
children's beds in hospitals. Whereas in the cities
there is an adequate number of paediatricians, there
is a lack of them in the rural areas. This problem

must be solved in the very near future. As yet the
manufacture of dried milk products, mixtures and
concentrates for children is still inadequately
developed, and this is another task which must be
solved within the next few years. This will make it
possible to achieve still better results in reducing the
rate of sickness and death from gastro-intestinal
diseases among young children.

Epidemiological Methods Used in the Study of Infantile Diarrhoea
in Israel *

by P. YEKUTIEL, M. D., Director, Division of Epidemiology, Ministry of Health, Israel; Malariologist,
Division of Malaria Eradication, World Health Organization, Geneva, Switzerland

Efficient prevention of a disease, infectious or
other, in the community depends in the first instance
on sufficient knowledge of the epidemiological
factors and on a quantitative assessment of their
relative importance. Even in infectious diseases
with a well-defined biological, etiological agent, the
role of the latter in the composite epidemiological
picture may sometimes be less important than that
of environmental and host factors. The over-all
failure of efficient prevention of infantile diarrhoea
must be ascribed to a large extent to the lack of
knowledge of its epidemiology, the study of which
is confronted at the outset with two major obstacles:
(a) the clinical symptomatology of the disease in its
various degrees of severity is not easily defined, and
for this and other reasons quantitative assessment of
morbidity (number and duration of attacks) is
fraught with considerable difficulties; (b) the role
of various bacterial agents in the etiology of infantile
diarrhoea is by no means established. As has been
said, even in diseases with a proved specific causative
agent, conditions favouring their spread and other
factors influencing their epidemiology require a great
deal of study. With such diseases, at least, labo-
ratory procedures can be used for confirmation of
diagnosis and as an auxiliary method for measuring
prevalence. In the case of infantile diarrhoea, the
uncertainty in regard to its etiology makes the
study of its epidemiology doubly difficult-though
in our opinion by no means impossible.

* Note submitted to the WHO Study Group on
Diarrhoeal Diseases, November 1958.

Infantile diarrhoea constitutes an important
public health problem in Israel, and it was felt in
the past years that the expanding maternal and child
health services were in need of more specific guidance
as to possible means of its prevention-guidance
that could not be given without previous epidemiolo-
gical studies of the factors involved. Such investiga-
tions were begun in 1954 in the form of a pilot study
lasting four months and were then continued in
1955-56. Although the analysis of the data collected
has not yet been completed, it is hoped that an
account of the methods of study adopted may be
of some interest.

Background

Methods for the study of epidemiology of infantile
diarrhoea have to be adapted to the conditions of
the country or area in which they are undertaken.
The principal conditions to be taken into account
are:

(a) the general level of morbidity and mortality
from infantile diarrhoea;

(b) the social structure of the population; and
(c) the framework of existing facilities of medical

and public health services.

This note dealing primarily with epidemiological
methodology, extensive statistics will not be given
on morbidity and mortality, but the following
figures may help to draw in the background against
which the methods used may be viewed.
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