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After the devastation of the second World War, there was a great need
for all types of physician in Yugoslavia. Having a quite insufficient number
of physicians at our disposal, and facing various post-war epidemics, we
were able to organize only short courses in preventive medicine. It was not
until 1947 that we were in a position to set up longer and better organized
postgraduate courses. The first of this series began in March 1947 with
18 physicians, at the Institute of Hygiene, Belgrade. It comprised mainly
the practical and theoretical teaching of bacteriology, epidemiology,
and hygiene, and a short review of infectious diseases, parasitology, and
medical statistics, with some tuition in sanitary administration. The pro-
gramme of the course was similar to that of the School of Hygiene and
Public Health of Johns Hopkins University, where two members of the
teaching staff, now in charge of the Chairs of Bacteriology and Epide-
miology, and Applied Hygiene, had studied. The field-work schedule
differed, however. Instead of short visits to different institutions and
to clinics, ambulance stations, and dispensaries, an investigation of a
rural district of about 60,000 inhabitants was organized. Our plan was
to visit every home at least once and if necessary two or three times, in
order to examine the living conditions of the population, to make an
accurate assessment of the health and epidemiological situation, to give
medical care (if necessary), to collect data according to lists prepared in
advance, and to draw up a final report which would be a complete study of
the public-health problems of a district. At the same time, we intended to
give our students practical experience of such investigations, to make them
acquainted with the methods required for useful field work, and to fit them
for future independent work as health officers-in other words, to complete
their knowledge of public-health problems.

* This article is a condensed version of a detailed report presented to the Government of Yugoslavia
in 1949.
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As will be shown, we were obliged to spend much time in medical
examinations, for this task cannot be separated from a public-health activity
in this country.

In spite of many technical difficulties and rather short time-we were
able to spare only six weeks for the field work-the aim of the investiga-
tion was realized. Another six-week period was devoted to the analysis of
all collected data and to the compilation of statistics; this part of the work
was carried out in the Institute of Hygiene in Belgrade. Finally, we had
to work for six months on the preparation of a complete report.

The advantages of bringing future epidemiologists to the villages in this
way were many. Under the guidance of their teachers, the students were
able to examine whole settlements of the very patients who would later
be under their care. There, they learned the standard of living of a rural
population, its outlook and health problems, the sources of infectious dis-
eases, their modes of spread, and methods of fighting them. The students
came into touch with village and district authorities and learned the
administrative work of a public-health officer.

The cost of this expedition was very low compared with the results
obtained. Valuable experience in public-health practice was gained by the
team members. In addition, the people of the district benefited not only
from the medical care which they received but also from the health education
which they gained through lectures delivered, and literature distributed, by
the visiting team.

GEOGRAPHY AND DEMOGRAPHY OF THE DISTRICT

The district of Bijeljina, in Bosnia, was chosen because this area had
suffered greatly from devastation and infectious diseases, such as typhus
and relapsing fever; furthermore, a new railway line was being built through
the district by young people from different villages, carrying with them
latent infections, and probably also lice.

Bijeljina is located in the angle formed by two large rivers, the Sava and
the Drina, and covers an area of 848 km2 (see fig. 1). The eastern part is a
very fertile plain, marshy along two rivers; the western part is mountainous
and poor.

There were 64,759 inhabitants in 63 villages and 13,603 in the town of
Bijeljina. The density of the population was 90 per kM2, while for the whole
of Yugoslavia it was only 68 per km2.

Of the inhabitants 58,417 were members of the Greek Orthodox Church,
17,903 were Mohammedans, and 1,042 were Catholics. The living conditions
and the modes of spread of infectious diseases are different among Christians
and Mohammedans.
A light railway runs through the district, connecting two mines with the

river Sava. The roads are good and numerous, and the traffic rather
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FIG. 1. MAP SHOWING DISTRICT OF BIJELJINA, YUGOSLAVIA

frequent. In the plain the villages are denser. The land is owned by private
farmers, each having about 0.7 square hectares. There are also several
collective farms. Not more than 10% of grown persons work in factories
and mines, but all of them have a little piece of land to work on.

According to official statistics there are only 10% of illiterate persons in
the age-groups from 7 to 50 years.

There is only one district physician, mainly occupied with medical
examinations; he is also expected to undertake a certain amount of pre-
ventive service, such as vaccination against smallpox, reporting of cases of
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infectious diseases, organizing disinfection, etc. He works at a clinic, where
all examinations are free, but where there are no beds. Patients are treated,
in the same town, in a State hospital which has 80 beds for internal diseases
(with a ward for infectious cases) and facilities for surgery. Social insurance
has its own clinic for free examinations, but patients are sent to the same
State hospital. Thus, all physicians work in the town and are not obliged to
make district rounds, apart from the district physician, who does so once
or twice a year.

SCOPE AND ORGANIZATION
OF FIELD INVESTIGATION

The aim of the field work was to prepare the team members for future
service as health officers, working independently in different health centres.
The programme was to include:

(I) a visit to every rural home in the district;
(2) discovery of all cases of infectious disease and initiation of the

necessary preventive measures;
(3) investigation of living conditions, i.e., housing, clothing, nutrition,

water-supply, privies, refuse and manure disposal, insects, intestinal
parasites, etc.;

(4) vaccination against typhoid fever of the young men and women
working on the construction of a railway line in the district;

(5) vaccination against diphtheria of all children between one and nine
years of age;

(6) thorough examination of all children in one village for intestinal
parasites;

(7) x-ray and fluorographic examination of all inhabitants of the town
of Bijeljina and of one large village;

(8) control of endemic syphilis in two Mohammedan villages;
(9) setting-up of facilities in the centres of five sectors, for free medical

examination of all who might apply;
(10) use of DDT powder and emulsion against lice and flies;
(11) drawing-up of a final report on the work done and the discoveries

made.

A month before the team began field work, two senior members made
a round trip of the district. After having explored the situation, we divided
the district into five sectors (numbered I-V on fig. 1), fixed the centres of the
sectors in the schools of the most convenient and central villages, organized
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housing, food, and water-supply for the team, and made all other necessary
arrangements.
A week before leaving Belgrade, the team held several meetings to explain

the programme and the methods by which it would be fulfilled, the diffi-
culties anticipated, etc. The members of sector-teams were designated in
advance in order that they might prepare the instruments, remedies, labo-
ratory supplies, and personal effects for their sector. These were mailed a
day before departure, so that field work began at the same time in all
sectors, the day after our arrival. The supply service worked out exactly
according to a well-prepared plan.

Each sector-team comprised two physicians, three older students of the
Faculty of Medicine, nine or ten students from the school for medical
technicians (young men of 16-18 years of age), and a cook. They had
instruments for a small mobile clinic, laboratory supplies for routine
microscopic examination, and a complete stock of drugs, insecticides, and
disinfectants.

The headquarters in Bijeljina was allotted two additional physicians, a
complete mobile central laboratory (on a " James " truck), clerks, and
sufficient reserves of drugs, insecticides, and disinfectants. We had at our
disposal a car, a truck, and 12 bicycles in four sectors. At the centre of each
sector one physician and a nurse were in charge of the medical examinations,
and the other physician, with a corresponding number of medical students
and technicians, made house-to-house investigations, recording data
according to the lists prepared beforehand.

The popularity of the mobile clinics was remarkable; in some sectors
more than 150 patients applied daily. This contact with the population at
the clinic was of assistance to the other group in collecting data; the people
welcomed every doctor and the members of the team in their house-to-house
visits.

During the first three days the group responsible for home inquiries
made a superficial investigation of the sector in order to become acquainted
with the general health situation, distances, and difficulties. Later on, the
sector was subdivided into three or four subsectors, which were investigated
by smaller groups, comprising a medical student and two to three medical
technicians. The physician who headed the groups went to see only the
cases of infectious disease discovered by the subgroups, or to study
epidemics, when these were found, and to direct the work of his team.

In two weeks nearly all homes were visited at least once. The subgroups
had time to pay one or two additional visits to the homes where they had
discovered cases of infectious disease, and to undertake vaccination and
other preventive measures.

The headquarters in the town of Bijeljina organized regular meetings of
physicians from all sectors, on Sunday mornings, to discuss individual
weekly reports. These meetings were very useful, for they served to mirror

5
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clearly the situation in different sectors. The conclusions reached during
such meetings were very valuable for further work; all reports were briefly
considered in order to determine further directives.

The cases of infectious disease were reported immediately by cyclists,
and corresponding preventive measures taken on the same day.

FINDINGS

Living Conditions

There were 15,552 homes in the villages of the district; the house-to-
house investigations were not made in the town of Bijeljina. 17,988 such visits
were registered ; 2,436 homes were visited more than once. The results of
our investigations are presented in the order in which they were recorded.

Age distribution

We divided the population into two age-groups: from 0 to 9, and over 9.
The first group comprised 27.8 % and the other 72.2%.
Religion

Christians were much the most numerous, comprising 86.5 %; Moham-
medans made up 13.3 %; others 0.2 %.

Mohammedans have a very different way of life from the rest of the
population. Infection spreads more quickly, and often attacks whole
families, for they live more at home, visit sick relatives and stay for days
caring for them, thus contracting the disease and acting as carriers.

Clothing

There was an acute lack of all kinds of textiles. We found that only
29.4% of the rural population had more than two shirts, while 70.6% had
two or only one shirt. From this it can be realized how vain would be the
usual epidemiological recommendation " to disinfect all linen in homes
where a case of typhus is discovered ".

Dwellings

Roughly, only two inhabitants live in the same room; or, more exactly,
there is one inhabitant to 0.47 of a room. The floor is wooden in 34.8% of
rooms, of bricks or plain earth in 48.8%, and of mixed construction
in 16.4 %. Only 67.5% of people have beds, while 32.5% sleep on the floor.
Even those who have beds sleep on common beds, two, three, four, or even
five persons on the same bed. This fact is also of importance from the
epidemiological standpoint.
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Stoves for cooking exist only in the plains region; in mountainous areas
there is merely a fire-place in the kitchen, with a copper vessel on a chain
serving for all kinds of cooking. This is a common practice among vagabond
gipsies.

In only 19.8 % of homes are the plates, spoons, and kitchen vessels kept
enclosed and protected against ffies and dust; in 80.2°% of cases they are
left anywhere on the tables or on the floor.

Food
Bread is the staple food and source of calories for the poorer classes.

Only 11.8% of the population has wheat-bread throughout the year, while
61.6% always eat corn-bread; the remaining 26.6% have wheat-bread in
autumn and on feast days and corn-bread regularly.

Hygienic habits at table are known to only 16.8% of the population -in
such cases everybody has his own plate or other container; 83.2% eat from
a common container.

Sanitation
(a) Water supplies. There are three kinds of water supply in the

district-wells, pumps, and springs. Wells supply 89% of the population,
1.2% use pumps, and 9.8% drink from springs or rivers. Many wells are
not deep enough and not well protected from superficial infection. As will
be seen later, along the riversides many cases of goitre were encountered.

(b) Manure and refuse disposal. In 44.2% of dwellings we found
manure and refuse in dumps, and in 55.8% it was spread in the lower part
of yards, where domestic animals, pigs, dogs, and hens were at liberty.
Naturally, the result was that in such dwellings there were large numbers
of ffies.

(c) Privies. These constitute a most serious evil, especially in villages.
Privies existed in only 36% of homes; but most of them consisted of a hole
in the ground, unprotected from domestic animals and, of course, not
flyproof. Faeces are spread in gardens and yards, or in fields not far from
houses. We found a rich village without a single privy, except in the school-
yard and in the community office. In Mohammedan villages every house
has a privy, which is built not for hygienic reasons, but to protect the women
from being seen from outside. Many of these privies were much better built
than those in Christian houses.

Insects
(a) Flies. Considering the sanitation conditions described above, it

was not surprising that we found flies swarming everywhere in the houses
and yards. This was the case in 97.4% of homes; only 2.6% had a small
quantity of flies-these were houses with clean yards, protected dumps for
manure, and well-built privies.

437



R. M. TADIC

(b) Lice. We found only 6.2% of lice-infested persons, the investigation
being carried on in the middle of the summer. Lice are more numerous in
the winter, when the houses are crowded with people, who have no facilities
for baths or other aids to personal cleanliness. Wandering gipsies were
found to carry lice, thus serving as a link for typhus epidemics.

(c) Bedbugs. These were found in only 15.2% of homes; the situation is
much worse in winter.

Parasites

Intestinal parasites were found in 22.8°% of the population, the per-
centage being determined only by interrogation, without microscopic
examination. When we made a systematic microscopic examination of all
children in one village, we found a very high rate-91 % of them were
infested.

Skin parasites were found in 0.5% of persons.

Medical care

As pointed out earlier, there is only one district physician, who makes
his rounds in the villages once or twice a year. This fact explains why
78.2% of those persons asked if they applied to the doctor always when they
were sick or only in severe cases, answered that they did so only when very
sick. Our experience indicates that they would like medical advice even in
slight illnesses-we made over 8,000 medical examinations in our mobile
clinics in six weeks. Thus if we had stayed throughout the year in villages,
we might well have carried out over 72,000 examinations, i.e., every inhabi-
tant would apply at least once a year for doctor's care.

There were 4.6% who never went to a doctor and 17.2% who applied
even in slight illnesses. The people further declared that 31 % were unable
to pay fees for physicians and drugs, while 69% could afford to do so. It is
no wonder that quackery and superstitions flourish under such circum-
stances; the old women of the village know many " remedies " which can
not only cure diseases, but also prevent all evils or infections.

Health Conditions

In all, 8,872 medical examinations were carried out on 7,263 persons
drawn from the five sectors; i.e., many were examined more than once.

In the course of our work, a total of 2,009 laboratory examinations
were made: 698 in the four small laboratories, and 1,311 in the central
laboratory. The team carried out 10 haemocultures, 264 coprocultures,
25 bacteriological analyses, 11 Widal's agglutination tests, and 623 Wasser-
mann tests.
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All diagnoses were recorded according to the official classification of
diseases, divided into 40 groups. We give here, in table I, only the first
19 groups.

It was decided that the prevalence of 3.95% discovered in mobile clinics
and during the house-to-house visits was not an accurate indication of the
rate of tuberculosis infection. An x-ray mobile clinic and a fluorograph
were therefore brought and a thorough fluorographing of almost the entire
population of the town Bijeljina and of a large village organized. The
percentage of tubercular persons was found to be quite different; out
of 9,209 fluorographic photographs, 9% were reported to show different
stages of tuberculosis. Among 833 cases discovered in this way, there were
316 cases of active pulmonary tuberculosis, 514 inactive cases, and 4 cases
of tuberculosis of other organs.

TABLE I. PATHOLOGY OF THE POPULATION OF THE DISTRICT
OF BIJELJINA, YUGOSLAVIA, BASED ON EXAMINATION*

OF 7,263 PERSONS

Percentage
Diagnosis ** Number of cases of

persons examined

Diseases of the digestive tract 1,152 15.86

Rheumatism 747 10.28

Diseases of the respiratory system 630 8.67

Helminthiases 606 8.34

Diseases of the blood and the
haematopoietic system 539 7.42

Undetermined 529 7.28

Diseases ofthe heartand circulation 319 4.25

Tuberculosis 287 3.95

Skin diseases 273 3.75

Nervous diseases 225 3.09

Diseases of the urogenital system 223 3.07

Goitre 222 3.05

Injuries 192 2.64

Eye diseases (excluding trachoma) 180 2.47

Whooping cough 138 1.90

Diseases of the endocrine
glands, avitaminosis 132 1.81

Trachoma 127 1.75

Ear diseases 114 1.57

Syphilis 102 1.39

* In the clinics - house-to-house findings not included
** According to the official classification of diseases
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In the whole district we discovered 526 cases of endemic goitre, most of
them in the villages along the river Drina. Women were affected four to
five times more often than men: they comprised 88.5% of the cases found.
Nearly all were over 14 years of age. A special group is studying the question
of goitre in Yugoslavia.

All children of a village were investigated for helminthic ova; we found
ova in 91 % of those examined. Most of them had one kind of parasite:
Ascaris, Oxyuris, or Trichuris. In 19 cases we found ova of two different
parasites, and in three cases ova of three different parasites. Even children
of 11 months of age were infested. Nothing could be done at the time, living
conditions being such that every child liberated from his parasites by
remedies would be reinfested within a few days.

The discovery and reporting of cases of infectious disease was one of
the first aims of our field work, carried out both by house-to-house investi-
gation and in the mobile clinics. Discovery was sometimes difficult, for
in remote villages the people do not like to be hospitalized; it was even more
difficult with vagabond gipsies, who hid their patients. In spite of this,
however, all cases of relapsing fever were sent to hospital and treated success-
fully.

During the period of six weeks, we reported 617 cases of infectious
disease (excluding syphilis), while official statistics showed only 588 cases
during the preceding two years-i.e., for a period 16 times as long. More-
over, we discovered 34 cases of relapsing fever in the hottest period of the
year (July-August), while official statistics reported only one case for the
preceding four years, 1945-8. The cases we reported, on the basis of both
examinations in the clinics and house-to-house investigations, were as
follows

Disease Number of cases

Whooping cough 250
Trachoma 127
Dysentery 108
Measles 36
Relapsing fever 34
Influenza 19
Anthrax 17
Erysipelas 7
Varicella 6
Mumps 4
Paratyphoid fever 4
Diphtheria 3
Scarlatina 1
Tetanus neonatorum 1

The 250 cases of whooping cough were scattered in many villages of the
district. The largest epidemic was one of 80 cases in one village; in other
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places we found between 10 and 25 cases. Little could be done to stop the
spread of the disease, nor could effective preventive measures be under-
taken.

There was one small epidemic of measles (10 cases) in a remote village;
the remaining 26 cases were scattered in different villages. Here, also, we
were unable to do anything effective, except to give advice and provide
medical care for cases with complications.

DISEASE-CONTROL MEASURES

Vaccinations

2,388 persons-i.e., all the young men and women working on the
construction of the railway, and all people handling food in collective
farms-were vaccinated against typhoid and paratyphoid fevers.

An attempt was made to vaccinate all children between one and nine
years of age against diphtheria. For the first injection we succeeded in
gathering 5,950 children in centrally situated villages, but only 2,125 received
the second injection. It was very difficult to carry out vaccinations during
the harvest, for many parents had to travel more than 20 km to and from
the vaccination post. Nevertheless, we succeeded in vaccinating about 60%
of the children in this age-group.

Treatment of Endemic Syphilis

In two Mohammedan villages 75 persons with endemic syphilis were
discovered and treated with procaine penicillin and bismuth, according to
the following schedule:

Age-group (years) Units ofpenicillin administered
0-1 1,500,000
1-4 2,100,000
4-10 3,150,000

11 and over 4,200,000

These amounts of penicillin were injected during a two-week course,
intermittently with injections of bismuth.

At first the patients resisted treatment, many refusing it; but, as soon
as they learned of the excellent effect, and of the disappearance of visible
lesions in several treated persons, they all applied, so that we were able to
treat all 75 cases.

Control of Relapsing Fever

Two epidemics of relapsing fever were discovered : the smaller one, of
8 cases, occurred in a village close to a mine; the other comprised 26 cases,
more severe, in a very remote mountain village. All cases were confirmed
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by microscopic examination of blood smears. The acute cases were
transported to the hospital; milder ones were given neoarsphenamine (Neo-
salvarsan) intravenously at home.

In the infected villages the population was powdered with DDT, and a
stock of the insecticide was left for later use; soap was distributed freely.
We learned later that there were no cases the following year.

Use of Insecticides

In 1945 the whole population of Bosnia had been dusted with DDT
powder, so the people knew its efficacity. We narrowed the use of DDT
powder to homes or hamlets where we discovered cases of relapsing fever,
or where we found an unusually high percentage of lice-infested persons
-e.g., in gipsy camps or settlements. 4,369 persons and 1,586 rooms were
dusted with DDT.

Spraying with DDT emulsion was carried out in restaurants, hotels,
barbers' shops, foodstores, collective farms, stables, privies, swamps,
manure and refuse dumps, etc. In all, 3,790 rooms were sprayed, and enough
insecticide was distributed for as many again to be sprayed by the people
themselves. The incidence of dysentery was greatly diminished by the
spraying operations.

The use ofDDT emulsion served not only to kill ffies, but also as a better
means of health propaganda than lectures, leaflets, and films. Success was
complete; we acquired the confidence of the people, and they asked for
supplies of insecticide to carry out the spraying themselves. This campaign
opened the doors of all homes and facilitated both the investigations and
the vaccination scheme.

PROPOSALS FOR SOLUTION OF HEALTH PROBLEMS

When all data had been collected and analysed, the investigation
provided us with a comprehensive review of health problems in the district
and enabled us to indicate to the government how the means at our disposal
might best be used. The report presenting our proposals had the advantage
of being based on verified data.

The main health problems fall into five groups: housing, sanitation,
food, health education, and medical and preventive services. Under these
heads we made specific recommendations for building, water-supply, and
sewage-disposal programmes; for training courses in food preparation,
child-care, nursing, and hygiene; and for greater medical facilities, including
buildings, equipment, and personnel. Services to combat goitre and endemic
syphilis are already in existence and are obtaining good results. The pre-
valence of helminthic infections, enteric fevers, and typhus and relapsing
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fevers, however, calls for an intensive sanitation campaign, supported by
the distribution of sulfonamides, free of charge, and of cheap insecticides.
The reorganization and expansion of medical facilities would do much to
control trachoma, the acute problem of tuberculosis, and the high infant
mortality resulting from children's diseases.

SUMMARY RISUMIi

In 1949 an epidemiological investigation
of a rural district in Yugoslavia was under-
taken, with the aim of giving postgraduate
medical students practical experience of
public-health work. The investigation was
of value not only educationally, as a
training course for future epidemiologists,
but also technically and administratively,
since it provided a comprehensive study of
medical and public-health problems in a
rural district and might be considered as
a pilot project for future surveys.

The team comprised 14 physicians, led
by their professors; 14 older medical
students within a year of graduation;
32 students from the school for medical
technicians; and 38 clerks, drivers, cooks,
etc.
The area selected for investigation was

the district of Bijeljina in Bosnia, which had
suffered greatly from devastation and
infectious disease during the second World
War. It lies in the angle formed by the
rivers Sava and Drina and covers 848 km2.
The eastern part is a fertile plain; the
western is mountainous and poor.

The inhabitants presented considerable
variety in living conditions, as between
Christians and Mohammedans, and be-
tween townspeople, farmers, and vagrant
gipsies; moreover, young men and women
drawn from different parts of the district
were working together on the construction
of a railway line running through it.
During six weeks' field work, 17,988

rural homes were visited, living conditions
(housing, sanitation, food, etc.) investi-
gated, and cases of disease and sources of

En 1949, une enquete epidemiologique
fut entreprise dans un district rural de
Yougoslavie. Il s'agissait de donner a de
jeunes medecins l'experience pratique du
travail de sante publique. Cette enquete
n'eut pas seulement la valeur d'un ensei-
gnement, en formant a leur tache de futurs
epid6miologistes; elle eut aussi des reper-
cussions sur le plan technique et adminis-
tratif, en donnant l'occasion de mettre en
lumiere l'ensemble des problemes de sant6
publique d'une zone rurale; elle peut etre
consideree comme une etude-type qui
servira de modele a d'autres enquetes.

L'equipe comprenait 14 medecins, places
sous la conduite de leurs professeurs;
14 etudiants avances, A une annee de leur
diplome; 32 eleves de l'ecole pour techni-
ciens medicaux; 38 employes, chauffeurs,
cuisiniers, etc.
La region choisie pour cette enquete fut

le district de Bijeljina en Bosnie, qui avait
gravement souffert des devastations et des
maladies infectieuses durant la Deuxieme
Guerre mondiale. Ce territoire de 848 km2
s'inscrit dans le triangle form6 par la Save
et la Drina. La partie orientale est une
plaine fertile; la partie occidentale est
montagneuse et pauvre.

Les conditions de vie des habitants sont
tres diverses, selon qu'il s'agit de chretiens
ou de mahometans, de citadins ou de
paysans ou bien encore de bohemiens
nomades; de plus, des jeunes gens et jeunes
femmes provenant de differentes parties du
district travaillaient ensemble A la cons-
truction d'une voie ferree.
Durant les six semaines de travail pra-

tique, 17.988 maisons rurales furent visi-
tees, les conditions de vie etudiees (habitat,
installations sanitaires, alimentation); les
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infection sought. 8,873 patients who
applied to mobile clinics were examined;
2,009 laboratory examinations were per-
formed in five laboratories. 2,388 persons
were vaccinated against typhoid and para-
typhoid fevers, and 5,950 children between
one and nine years of age were vaccinated
against diphtheria. 9,209 x-ray and fluoro-
graphic examinations were made and a
tuberculosis prevalence of9% was revealed.
Two small epidemics of relapsing fever
were successfully controlled. Health propa-
ganda in the form of lectures and the
distribution of literature was undertaken;
the most effective type of propaganda,
however, was found to be the use of
insecticides, which were applied to 4,369
persons, 3,790 rooms, and 1,500 m2 of
swamps.

Valuable epidemiological information
was collected. During the hottest period of
the year (July-August) 34 cases of relaps-
ing fever were discovered, while official
statistics showed only one case for the
period 1945-8. Further, 583 cases of other
infectious diseases were noted during a
period of only six weeks, while official
statistics showed only 588 cases for the
preceding two years-1947 and 1948. A
general picture of the pathology of the
district emerged, showing the main health
problems to be diseases of the digestive
tract, parasitic infections, and children's
diseases.

A report on the epidemiological situation
of the area was drawn up and specific
recommendations made to the government
for building, water-supply, and sewage-
disposal programmes; wider health educa-
tion; and the reorganization and expansion
of medical facilities.

cas de maladies et les sources d'infection
furent reperes. 8.873 malades qui se pr6-
senterent aux dispensaires itinerants furent
examin6s. Cinq laboratoires effectuerent
2.009 examens biologiques. 2.388 personnes
furent vaccinees contre les fievres typholde
et paratypholdes et 5.950 enfants entre un
et 9 ans immunises contre la diphterie. Les
rayons X et la fluoroscopie revelerent une
infection tuberculeuse chez 9% des 9.209
personnes examinees. Deux legeres epiid&
mies de fievre recurrente furent jugulees.
Les pulverisations insecticides appliquees
a 4.369 personnes, 3.790 locaux et 1.500 m2
de marecages constituerent la meilleure
forme de propagande, plus impression-
nante pour la population que les conf&
rences et brochures.

Des donnees epidemiologiques interes-
santes furent reunies. Au cours de la
periode la plus chaude de l'annee (juillet-
aofit), 34 cas de fievre recurrente furent
depistes, alors que les statistiques n'avaient
mentionne qu'un seul cas durant la
periode 1945-48. Le nombre des cas de
maladies infectieuses deceles en six semai-
nes s'eleva a 583, tandis que les statistiques
officielles n'en avaient relev6e que 588 pour
l'ensemble des deux ann6es precedentes,
1947 et 1948. Cette enquete permit de se
faire une idee d'ensemble des problemes
sanitaires du district; les principaux d'entre
eux sont repr6sent6s par les maladies de
l'appareil digestif, les infections parasi-
taires et les maladies de l'enfance.
Un rapport sur la situation 6pidemiolo-

gique fut presente, accompagn6 de recom-
mandations au gouvernement, concernant
les constructions, I'approvisionnement en
eau, l'amenagement d'egouts, le develop-
pement de l'education sanitaire, la reorga-
nisation et l'expansion des services medi-
caux.
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