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INTRODUCTION

In Greece, we follow the traditions of truly great men in all
branches of science, and in none more than in the science of medicine.
Charles Singer has rightly said - "Without Herophilus, we should
have had no Harvey, and the rise of physiology might have been
delayed for centuries. Had Galen's works not survived, Vesalius
would have never reconstructed anatomy, and surgery too might
have stayed behind with her laggard sister, Medicine. The Hippo-
cratic collection was the necessary and acknowledged basis for the
work of the greatest of modern clinical observers, Sydenham, and
the teaching of Hippocrates and his school is still the substantial
basis of instruction in the wards of a modern hospital."

When we consider the paucity of the raw material with which
the Father of Medicine had to work-the absence of the precise
scientific method, a population no larger than that of a small town
in England, the opposition of religious doctrines and dogma which
concerned themselves largely with the healing art, and a natural
tendency to speculate on theory rather than to face the practical
problems involved-it is indeed remarkable that we have been left
a heritage in clinical medicine which has never been excelled. Nearly
2,000 years elapsed before any really vital advances were made on
the fundamentals as laid down by the Hippocratic School. The
world had to wait on the results of physical and mechanical research
before it was in a position to add to what it had inherited from the
Greek medical school of thought.
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In the spring of 1945, when UNRRA was invited to make a
survey of the tuberculosis requirements of Greece, after four years
of German, Italian and Bulgarian occupation, and a month or
more of civil war, it was clear that public-health organization was
completely out of hand.

It must be left to others to describe the difficulties in sanitation,
in malaria control, in maternity and in child-welfare schemes, and
even in general hospital administration; here I concern myself only
with the tuberculosis scheme as I encountered it in the early months
of 1945.

Improvements in any direction for the amelioration of the soeial
and medical conditions had become impossible from the moment
when, on 28 October 1940, the Italians advanced to the attack
on the Albanian frontier. A country normally dependent upon the
importation of much of its food was now rationed beyond the wildest
dreams. Even pre-war there was chronic under-nutrition in many
areas in Greece; it has been reliably estimated that 30 per cent of
the population was undernourished. During the famine years
(1940-1942) the intake was reduced to 750-900 calories per day, and
the increase in the general death-rate was fivefold. 1

CHORTIS 2 found in a series of 108 patients who had tuberculosis
and hunger cedema during the famine period, that the common
histologic changes were a cloudy swelling of the parenchyma cells
in all the organs, serous impregnation of the interstitial cells, and
complete disappearance of fat vesicles. Tuberculous localization in
the viscera was common, due to frequent bacillaemia and decrease
of local resistance. He noted that there was reversal to an acute
exudative form of the disease, with rapid and fatal progression. This
he attributed to the various biological factors producing a great
decrease in the general immunity against tuberculosis and to mecha-
nical factors producing great increase in the respiratory function of
the lung, with extension of the disease.

The Greek Army, with the pay of the private soldier at less than
a penny per day, lived and fought throughout the Albanian campaign
on a diet of bread, raisins, tea and cognac: many lived for days on
nothing but bread. The civil population fared even worse, for, with
the Germans and Bulgarians on the north, and the Italians on the

1 Preiminary Report on the Un&rnuri8hment of Greee during the Period of
Occupation. Greek Government Sub-Committee on Undernourishment, August
1945. Unpublished.

2 " Tuberculosis and Hunger (Edema. " Amer. Rev. Tuber. 1946, 54, 219.
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west, and with the Mediterranean sea-routes virtually closed to
shipping, many Greeks in selected districts were cut down to a
dietary valued at no more than 400 to 600 calories a day, during
the winter of 1940-41. At this time malnutrition assumed epidemic
proportions; anemia and emaciation were the common lot of the
majority of the population. Environmental conditions reached a
deplorable level. (See Figures I-IV.) 1

And in 1945, the aftermath. The enemy had gone, except for the
trapped 20,000 Germans in the west corner of Crete, but in their exit
from the country they had left a trail of disorder in roads, railways,
bridges, hospitals, homes and fields-a confusion which had been
added to by the unfortunate civil war of December 1944. Hospitals
all over the country, especially sanatoria on the fringes of Athens,
became strong-points of military vantage; equipment still left by
the Germans was further mutilated and pillaged in the civil strife.
Hospital wards became barracks, and even patients joined in the
fray. The sick people of Greece were deprived of thousands of beds
which they fondly hoped would be available after the withdrawal of
the enemy. Further, with so much work to be done in reconstruction,
the Government of the country was quite unable to set the wheels
of industry in motion. Unemployment became rife in the chief centres
of population, though in the rural districts agricultural pursuits
went on in the hope that, when the harvest was due, there would be
transport facilities to carry the sheaves to the granaries of Greece.

THE PROBLEM

In general topography and in the distribution of the population,
Greece bears a strong resemblance to Scotland. The Grampians are
reflected in the Pindus Range: the Forth and Clyde might have their
prototypes in the Gulf of Corinth and the Saronic Gulf, almost, but
not quite, dividing the country into two, and in this area the popu-
lation is most dense.

All round the coast of Greece the sea prods its way into the
mainland, reminiscent of the western shores of Argyllshire, and the
Islands are, as in Scotland, one of the chief features of the country.
Rural life is, however, more intense in Greece since communications

1 Note by the Editor. - The photograpths reproduced in this article were supplied
by UNRRA, except where otherwise indicated.



Figure I to IV, representing some of the environmental conditions under which
Greek peasants live.
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with large centres of population are more difficult, and self-sufficiency
is for many Greek peasants synonymous with life itself.

It would not be strictly accurate to say that the Greeks had
neglected the large rural population in pre-war days, but the tend-
ency to concentrate effort in Athens and the Piraus, and in the
Salonica regions was even then too apparent. Since 1940, however,
there has been little choice; even the large centres have, from force
of circumstances, been neglected in the public-health design. All
this must be borne in mind when the picture which I am about to
draw of the tuberculosis scheme in Greece in early 1945 is being
interpreted.

As one would expect, a preliminary survey of the tuberculosis
position in Greece, with socio-economic conditions in such a chaotic
state, led to some appalling discoveries. Reference to the map of
Greece (Figure V) shows that the majority of institutions for the
treatment of tuberculosis were centred round Athens and are mostly
on the north side of the city. Pre-war, there were some 3,500 beds
for tuberculous patients in this area alone. Their proximity to the
capital, their picturesque setting in the rising ground with Hymettus,
Pentelikon and Parnes adding their illustrious splendour in the
background, and the blue Attic sky as an almost perpetual canopy,
made this area an easy, if not altogether wise, choice for such an
accumulation of tuberculous patients.

Of the Attic sanatoria, no fewer than five were "private "-
that is, they admitted patients prepared to pay the necessary fees.
A few of these " private " sanatoria admitted patients for whom
the State accepted financial responsibility. Of the institutions
owned by the State, by far the most ambitious is the Sotiria Sana-
torium, surely one of the largest institutions for the treatment of
tuberculosis in any country in the world, with 2,000 beds potentially
available. Of the other tuberculosis institutions in Greece, that at
Asvestochorion, near Salonica, is worthy of special mention for
reasons which I shall state presently. The sanatoria in the Pelopon-
nesus are important too, because they were completely unoccupied
in April 1945, as were also the institutions at Petra near Mount
Olympus, Parnithos on Mount Parnes and others.

Although Voula Sanatorium, also near Athens, is the recognized
centre for the treatment of non-pulmonary tuberculosis, there are
a number of beds reserved for such cases in the Sotiria Sanatorium,
and in some of the general hospitals throughout the country.

lp8
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Figure V. - Anti-tuberculosis institutions at the commencement of 1945.

The dispensary service in Greece had likewise been centred round
Athens with twenty-three out of the total of twenty-six for the
country as a whole.

Large tracts of country, particularly in Macedonia, Thrace,
Thessaly, Epirus and the Islands, had no dispensary service at all
in 1945. In order to get an approximate idea of the initial problem,
I visited most of the institutions in Athens and the Piraus; nearly
a week was spent in the Macedonia area, with Salonica as the centre,
a journey which made possible a view of the scattered nature of the
&Egean Islands as a real administrative problem. In a prolonged
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journey through the Northern Peloponnesus, over the Gulf of
Corinth and into Epirus, it was clear that the gap between the
standards of the capital area and the provinces was very wide. The
tremendous differences existing are some indication of the impor-
tance which lay and professional opinion and effort attach to the
capital town of Greece. Little wonder that the people of provincial
Greece have come to regard Athens as the Mecca for tuberculosis
diagnosis and treatment, for the resources at their disposal in these
remote country regions are meagre indeed.

The story which unfolded itself on these travels was a simple
but sordid one. A few institutions which had been partially erected
in pre-war years were now in ruins; villages like Kalavryta in the
Peloponnesus and Mazeika in Epirus were indescribably damaged
and represented only by a collection of rubble, once the home of
Greek peasants, although a few places, like Delvinaki on the Albanian
border had been left relatively unmolested. Indeed, one of the
outstanding features in this area was the variation in the needs of
the population.

Here would be great structural damage, in another village the
crying need would be for adequate food supplies, and in all plates
suitable clothing was a necessity. But everywhere the economic
plight of the people was apparent. In the whole of Epirus there was
not a single dispensary or institution for the diagnosis or treatment
of a tuberculous patient in a population of over 300,000. Yet, from
the casual observations which one made in this area, it was clear
that tuberculosis of the lungs was far from being epidemic. In these
small villages it was possible to ascertain which members of the
community were ill in bed, and visits could be easily arranged; we
found very few far-advanced tuberculous patients.

In the midst of the direst poverty, in the presence of malnutrition
in certain villages, and in the face of overcrowding in cellars and
improvised hutments where the usual housing conditions had ceased
to exist, there was an absence of rapid and acute tuberculosis where
its presence might well have been expected from an analysis of the
other environmental factors which came to one's notice. The almost
general rule for adult cases of tuberculosis in Greece to go to Athens
or Salonica for treatment may have contributed in some degree to
the segregation of the most infective groups of the population, and
thereby to the reduction in the dose of massive infection which would
have occurred if this practice had not been so common. Nevertheless,
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the impression which one obtained from this otherwise apparently
susceptible group of the population was that they represented so
much inflammable human material, ready to be set alight on the
path of acute tuberculosis by the application of an infecting dose
which in other conimunities might do little or no damage.

In summarizing the observations made on this tour of the
Northern Peloponnesus and Western Greece, I reported that therc
was need to regard each village as an individual problem, and to
meet food shortages here, housing requirements there, and poverty
everywhere. Housing problems were the first priority in the majority
of the villages, but the prejudicial environmental picture was made
even worse by the terribly backward economic status of nearly
every district.
A bird's-eye view of the conditions appertaining throughout

Greece led one to the conclusion that Western Macedonia, Crete,
Epirus and certain areas in the Peloponnesus were the dark spots in
the tuberculosis administration in Greece. Pre-war, these same
areas were poor in public health activities; now they were bankrupt.

And how were the people responding psychologically to the
social and economic tragedy, which could have brought only utter
despondency to any other nation ?

The Greek people did not appear to be unhappy in the summer
of 1945. They were too conscious of their recent deliverance and
they certainly had not lost faith in themselves.

In Athens I held interviews with American, Greek, Swiss and
Swedish Red Cross Society representatives, and with officials at the
Greek Ministry of Health and Hygiene. The broad general conclu-
sions reached when the preliminary appraisal was completed in
May 1945 were as follows:

1. Only a rickety skeleton of a tuberculosis scheme, lacking
central direction, was in existence, with its appendages in the out-
lying areas left to such spasmodic control and limited personnel as
were available. State and voluntary organizations were distinct,
separate, and apart, with little to choose between them from the
point of view of efficiency.

2. The almost uniform system of employing part-time doctors
in posts of responsibility as medical superintendents and as directors
of tuberculosis dispensaries was at the root of many of the difficulties.
The remuneration received from the State, or from the voluntary
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bodies, did not come to more than £150 per annum in most cases,
and doctors were therefore forced to regard their official appoint-
ments as secondary to their efforts to improve their income in private
work-a course forced on them by dint of economic circumstances.

3. In the large centres of population there were doctors who
specialized in tuberculosis, and who were familiar with modern
trends in both theory and practice, but in their institutional work
they lacked equipment, competent assistance, nursing and domestic
help, and found it impossible to put their well-conceived theories
into practice.
A nursing profession as we know it in the West has never existed

in Greece. The term " nurse " is given to any female who participates
in the routine work of a. hospital ward, and the majority of them
perform essentially practical work analogous to that given normally
to domestic servants. "Trained" nurses and opposite numbers to
" senior sisters " in England are indeed few and far between. But
let us remember that this was also the position before the war,
though the number available then for hospital duties was much
greater than we found in 1945.

4. There was a woeful lack of kitchen, laboratory and X-ray
equipment in the great majority of institutions. Radiological prac-
tice was confined almost entirely to screen work; only a few films
were to be seen, and these were reserved for special cases ; permanent
records of patients' progress were therefore not to be found in many
instances. Laboratory effort in most places was confined to Ziehl-
Nelsen staining for tubercle bacilli; inoculation tests and gastric
lavage were not done, except at Sotiria Sanatorium, where a few
cases had the benefit of special investigation. But the chief criticism
was that the diagnosis in individual cases into " active " and
"quiescent" was based too often on the appearances of the lesion
on the fluorescent screen-a fact which made clinical statistics of
little value. Nevertheless, the urge to be academic-manifested itself
in quite unusual places. In the hills of Macedonia, I visited a sana-
torium where the doctor showed me with pride the diet analysis of
his institution, which contained 650 beds. He had set out calories,
proteins, carbohydrates, fats, and all the alphabetical vitamins he
knew. But throughout the entire sanatorium, there was much to
be desired in administrative effort. In the wards the patients were
crammed together so closely that not one additional bedstead could
have been placed in position. The mattresses were ridden with lice,
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the bed-coverings made up of old worn coats, carpets and torn bags.
Rats had eaten through the wooden floor to their evening meals.
Practical demonstration in administration rather than impressive
information on the higher levels of nutritional requirements were the
greatest needs in this sanatoriuin.

a. On the clinical side, one came across some unusual manifes-
tations. For exanmple, the old-standing, chronic, proliferative lesion
with cavitation - a common finding in any western sanatoria-was
rare; on the other hand, there was an unusually high percentage of
young adult patients under treatment with lesions of an acute
exudative type, developing into flagrant active bilateral disease
within a month or two from the onset of "initial " synmptoms. The
presumption was that most of the chronic cases died during the
famine period of 1940/41, and that a sufficient period of time had
not passed for the clinical observation and hospitalization of the
more chronic pathological types. At Salonica, a very unusual mani-
festation was the high incidence of open tuberculosis in young
children, and I noted in one hospital three cases of tuberculous
polyarthritis, confirmed by laboratory tests and X-ray diagnosis.
Effusions into the pleura and peritoneum, with accompanying
pulmonary lesions, were encountered in far greater numbers than
one would expect in any similar group of patients at home. But
perhaps the most initeresting of all clinical pictures was that of five
patients in one ward in a hospital, all in varying stages of tuber-
culous meningitis. I was informed that this was quite a common
terminal phase in this sanatorium and I can well believe it, for in
a room normally capable of accommodating ten patients, twenty-
five beds were contiguous. The windows were closed, and the curtains
drawn ostensibly to keep out the heat of the sun. Every patient
in the ward was in an advanced, hopeless condition. Pieces of news-
paper were being used for the reception of sputum and the paper
then thrown on to the floors, which had been torn open in many
places by the rats in the foundations of the buildings. The limitations
in the water supply made it impossible for the patients to wash, let
alone bath, regularly; and here also the bed-clothing was a weird.
assortment of torn mattresses, old army blankets, and well-worn
overcoats. With a shortage of beds for the country as a whole-of
something, we estimated, in the neighbourhood of 15,000-it seemed
madness to deluge wards with advanced open cases of this type. I
am more convinced than ever that my suggestion (which was not

8
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accepted) to cut down the number of beds at this institution to
about half the number was perhaps the best contribution I was
able to make to the tuberculosis problem of Greece in this early
phase.

In another sanatorium near Patras, no bed-clothes or nightwear
were provided for the patients by the hospital authorities. Such
apparel as the patients possessed was their own-in most cases piti-
fully ragged. There was no source of heat for the institution even
during the cold winter months. The patients received no encourage-
ment from medical or nursing staff, such as the latter was. This
"nurse "-in charge of the dozen or so patients-could give no
information about any of the patients. Her function was to give
ergot parenterally for hwmoptysis and calcium for anything else.

In the sanatorium of Argostoli on the Island of Kephallinia, we
found the sanatorium to be an extremely well-built building and
kept spotlessly clean. It was capable of taking fifty patients and
should have made a splendid institution. There was, however, a
complete absence of discipline. Patients got up when they liked,
went out when they liked, and fed when they liked. One patient
(who had had a large hwmoptysis the day before) was walking about
and had a pulse rate of well over 100 per minute. Many of these
patients had been there for years. One had been in residence for
twenty years. They sat in the taverns all day and came back to
sleep. As the Director so aptly said, "They are professional sick
and use the building as a rest home ". There was no record of tem-
peratures at all. There were sputum mugs, but no disinfectant in
them. The contents were thrown down a w.c. which did not flush.
There were no night clothes for the patients to wear. There was no
fly control. The head nurse was an excellent and sensible woman,
but the other nurses were illiterate and useless. It was obvious that
the patients had had no medical attention at all. The tuberculosis
specialist had not been near them for a year. He said he was " afraid
of the patients and also afraid of catching tuberculosis ". He refused
to accompany us to the sanatorium. Most of the cases were old
chronic cases who had put on a vast amount of weight and were
free from all active symptoms. A minority were hopeless advanced
cases. Several had pneumothorax with effusion and had not been
screened for many months. One had a spontaneous pneumothorax
and effusion and had no treatment. There were no drugs at all in
the sanatorium. It was indeed a melancholy picture.
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Some idea of the chaotic state of afairs existing in sanatoria in
Greece just before the war (1936/37) are shown in. the photographs
which I was able to obtain of Sotiria Sanatorium prior to its rebuilding
in 1937/38 (Figures VI and VII). In 1945 there were places here and
there-Asvestochorion Sanatorium at Salonica was one-where the
conditions were little better than those existing in 1936/37 at Sotiria.

Figures VI and VII. - Sotiria Sanatorium, near Athens, prior to its reconstruction
in 1937/38.
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6. Contrarily to the anticipation of many, we found very little
clinical evidence of malnutrition in the spring of 1945-certainly
not enough to contribute directly to a new flow of cases of tuber-
culosis. This is not to deny that certain of the more remote places
in ihe Peloponnesus, and in Epirus and MIacedonia where somie
villages were 90 per cent bombed and burned, were not short of
essential foodstuffs. But these areas were in a minority. On the
other hand, a number of places in Eastern -Macedonia and in Thrace
had a more plentiful supply of home-grown food than at any previous
time in their history, because transport facilities were lacking and
the people were forced to consume much of the food which was
previously despatched to market. Even the live-stock appeared in
good condition from the surplus rations then available. The great
problem at this time in Greece was not so much the shortage of food
as its cost, resulting from the lack of control of prices, "black-
narketeering " and the sale of imported food supplies by the Govern-
ment at exorbitant rates in order to raise capital for State needs.
There was, in addition, much bartering of food and clothing for other
articles which were considered by the people to be needed in prefer-
ence to either food or clothing. The problem to them was, in fact,
not so much one of increasing calories for nutritional needs as of
raising pounds, shillings and pence for everyday domestic require-
ments.

7. Need I say that no attention was given to the sociological
problems so intimately associated with tuberculosis. Yet, strangely
enough, at Asvestochorion Sanatorium, near Salonica, an institutioni
with over 600 beds, a village settlement had grown up in close
proximity to the institution. About 130 houses were occupied by
ex-patients and their friends at the time of my visit, but there were
no industries of any kind to offer employment to either settlers or
patients, and no attempt made to organize a settlement on approved
village settlement lines.

Yet there were opportunities for development if funds for the
iinitial capital expenditure had been available, and employment was
at hand for the restoration of a series of buildings which had been
started before the war, and which were merely awaiting completion.
Unfortunately, the doctor in charge had no idea of the technique of
rehabilitation, and when I met some of the settlers and patients
and explained what work might be done at approved rates of wages
for those living in the settlement, there was a chorus of wild
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approval from all, and a demand that the scheme should be started
on the morrow ! But until there is a radical alteration in the adminis-
trative personnel in some of the Greek sanatoria, the village settlemenlt
conception must remain a purely theoretical consideration.

8. The news of advances in X-ray technique had trickled through
to the Greek doctors during the period of occupation by the Germans,
and I was given to understand that the Germans had been practising
experiments in mass radiology in certain parts of the country during
1942-1943, though no records were available. There was no doubt
of the keenness of the medical profession for this particular method,
and one's initial difficulties were to prevent the two sets which were
to be soon available from being put into action until some suitable
technical assistance came to direct the installation of the apparatus.
I soon determined, however, that every advantage must be taken
of the native enthusiasm for mass radiology, and I hope to show
later that there was every justification for taking this view.

9. With regard to non-pulmonary tubercle, the efforts were
well intentioned, especially at Voula Sanatorium near Athens, and
in the children's wards in the Merimna Hospital at Salonica. But
here again, clinical effort was rendered largely ineffective from lack
of administrative control. Time was wasted in allowing patients,
for want of adequate supervision, to spend days, weeks and months
very much as they liked, whether they were recumbent or ambul-
atory. No teaching programme was carried out for the children
anywhere, and adults had no occupational therapy, handicrafts or
other rehabilitation pursuits. For want of suitable equipment,
treatment of tuberculous spines, bones and joints left much to be
desired.

10. A really disturbing feature was the flat refusal of a large
number of patients in institutions all over the country-about
400, I estimated-to be discharged at the termination of a reasonabla
period of treatment.

In the early days in Greece, I visited an institution near Athens
and, after I left, the Medical Director used my name as a threat
against certain malcontents who had refused to be discharged.
A few days later I received the following letter:

" Your Excellency General of Tuberculosis- The information
according to which detachments of your forces under your
commandment will be taking possession of the Greek maladies
in this Sanatorium has grieved us, who are many thousands of
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tuberculosers. Our Sanitary condition is indeed in a deplorable
state. If it is realised that we shall be expulsed our very sick
members will be without place to cough and spit and without
care or shelter will remain many hundreds of tuberculosers.
We know very well your kind and friendly associations to our
country, and do not claim against your competent self but only
against the traitors who offer you this place for other tubercu-
losers. We beg you warmly to take steps for the not installation
of the other tuberculosers in the over-mentioned buildings of
this Sanatorium. Hoping that our voices representing many
thousands of tuberculosers in want and plenty of it will sing to
you in expression of deep respect.

Yours, The General Secretary."

In sanatoria, patients were assured of a bed and food; in their
home environments they could obtain neither, especially in certain
districts in the Morean Peninsula, and in the north-west of the
country where the war-time damage had been enormous. At one
place the position became so serious in this respect that members
of the National Guard were despatched, with one Greek Army
Officer, to deal with the situation, and it is to their credit that they
produced well over a hundred vacancies in two weeks!

11. The expenditure of funds for health purposes in Greece
has always been small. For the year 1940/41 the Ministry of
Hygiene was allotted only 6 per cent (£1,800,000) of the total
budget of £30,000,000 for the country. Of this, only £140,000 was
spent on tuberculosis work, mostly for sanatoria. All appropriations
had to be checked by the Ministry of Finance before, during and
after the actual expenditure had been incurred. The amount of
administrative delay which this involved can be well imagined.

12. We found the dispensary buildings in Athens fairly good,
but the service suffered from lack of co-ordination, limited finance,
varying standards, and inadequate personnel. Benefits were limited
to diagnosis and pneumothorax therapy with little attention to
follow-up in the home. Premises were cramped in almost all instances
and inadequate for the volume of work done. Records were poorly
kept and clinical histories inadequate except in the State polyclinics
where a too elaborate and complicated system was used. Most
dispensaries had some sort of fluoroscopic apparatus but only a few
possessed a machine capable of taking X-ray films. In these instances
the dark-room facilities were very inadequate, and accounted to a
great extent for the poor quality of the work. Visiting-nurse service
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was limited to only a few of the larger State clinics and no health
education activities were practised.

13. Preventoria anywhere approaching the modern conception
of the word have been a late development in Greece, having their
origin in 1943. At that time a Preventorium Bureau was set up
by the Swiss Red Cross Mission in Greece with the dual pu pose of
encouraging the establishment of new ones and of laying down
standards for their use. Within the year the number of Preventoria
increased from three to seventeen, and the number of beds from 140
to 1,000. Practically all of these institutions were started and sup-
ported by voluntary effort. However, the ravages of war and the
depletion of financial resources forced the closing of some of them,
and in 1945 there were only ten open with some 750 beds. Clinical
standards in these institutions and criteria for admission showed a
great deal of variation. Children with different manifestations of lung
disease were often intermingled with children showing no evidence of
tuberculous infection or disease. We found the terms " adenitis "
and " broncho-adenopathy " used to cover a whole series of vague
clinical conditions, and to be favourite diagnoses following fluoro-
scopy without, in our opinion, any justification. With cessation
of activity of the Preventorium Bureau, responsibilities were assumed
by the Ministry of Welfare, which has delegated the administration
to the Patriotic Foundation (PIKPA) which is primarily concerned
with children.

BCG.
Work on BCG was one of the major activities of the Greek

Red Cross. It was started in 1925 and has continued uninterrupted
since then. There was only one centre in Athens and an average
of 135 new patients a month were registered. The vaccine used is
manufactured at the Pasteur Institute in Athens from an original
strain brought from Paris in 1920. Conclusions based on the work
done from 1925 to 1939 on 7,411 families have been reported as
follows by LAMADARON, E., and STAVIOPOULOS, J. 1

1. Vaccination with BCG is effective and without danger if
given under the supervision of skilful and competent personnel.

2. The physical development of vaccinated children is far
superior to the non-vaccinated ones.

1 "Anti-tuberculous Inoculation by BCG in Greece." Med. Rec. Athen8,
1935, p. 79.
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3. The morbidity of vaccinated children is one-third that of
non-vaccinated children living under the same conditions
as regard infectious diseases.

4. The general death rate of vaccinated children has been
one-seventh that of non-vaccinated children.

In general, it is concluded that vaccination with BCG is a
biological method that can protect against tuberculosis. These
findings are encouraging and coincide with the original work of
CALMETTE and other more recent investigators. However, the number
of cases in Greece has been small and the work has not been too well
controlled, mainly because of the lack of personnel, reliance upon
the Pirquet reaction and the lack of free and extensive use of X-ray.
Though the workers have tried to collect accurate statistics, the
screening of the family has been superficial and the determination
of a tuberculous environment not always certain.

14. By far the most satisfactory finding in Greece in the early
days was the obvious desire of Greek doctors, and patients, and
members of the lay public to obtain help from any quarter. In fact,
the welcome received from some places amounted almost to a
definite plea to take action in the interest of what remained of the
institutions and the tuberculosis service of the country. There
was, indeed, a general willingness to conform to any new venture
which would relieve the lot of Greek patients suffering from tuber-
culosis, and the magnitude of the problem throughout the country
required no emphasis whatever. Many Greek tuberculosis physicians,
especially those in the capital, had studied abroad. A Western
training is regarded as a passport to academic distinction. How
the world has changed!

Tuberculosis was, with malaria, puerperal and infant mortality,
the greatest medical problem confronting Greece. So little, however,
was definitely known of the mortality and morbidity rates; beds
were so scarce; dispensaries so badly organized and technical advice
so limited that a semblance of hope for the future could come only
if the Greeks could seize the opportunities which an international
organization like UNRRA could give.

MORTALITY AND MORBIDITY RATES

The determination of mortality and morbidity rates was difficult,
owing to the unreliability of the official returns. No attempt was
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made to keep statistics during the period of occupation, and the
last available figures were for 1938. Even these could not be inter-
preted too rigidly, for notification of the disease is not compulsory.
There is also considerable public and professional prejudice against
the disease, and many returns are deliberately falsified. At least
10% of all deaths are classed as due to " undefined causes ".

Table I shows the official returns from 1934 to 1938 for deaths
in urban and rural areas of Greece, and Table II the geographical
divisions and rates. From these it is evident that the rates vary

Table I.

Deaths from Tuberculosis.

RURAL AREAS URBAN AREAS ALL OF GREECE

Year Number Rate Number Rate Number Rate
of per of per of per

Deaths 100,000 Deaths 100,000 Deaths 100,000

1934.......... 4,436 97.3 5,281 248.0 9,717 145.3
1935 .......... 4,235 91.4 5,099 236.1 9,334 137.4
1936.......... 4,100 87.1 4,746 217.7 8,846 128.4
1937 .......... 4,121 86.9 4,829 216.4 8,950 128.3
1938 .......... 3,743 77.8 4,487 199.3 8,230 116.6

Table II.

Deaths by Geographical Divisions.

1938
Geographical distribution Census Deaths_ Rate_perof 1940 Deaths Rate per

from T.B. 100,000

Central Greece . . . . . . . 1,783,832 3,233 180.8
Peloponnesus . . . . . . . . 752,779 833 70.7
Cyclades . . . . . . . . . . 129,199 131 89.5
WVest Greece . . . . . . . 721,621 953 132.1
Thessaly . . . . . . . . . . 572,911 464 83.2
Alacedonia . . . . . . . . . 1,758,240 2,041 122.1
Epirus . 468,371 257 71.3
Crete . . . . . . . . . . . 438,399 288 65.6
£gean Islands . . . . . . . 303,088 259 76.9
Thrace . . . . . . . . . . . 359,552 419 119.1
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within wide limits for the various sections of the country, being
lowest in the fertile sunny lands of the Peloponnesus and Crete,
and highest in the provinces of the North, where industrial and
agricultural environments are bad and life more difficult. The
rates in the areas with the larger cities (e.g. Central Greece and
Macedonia) are of little value, however, due to the tendency of
people with tuberculosis to concentrate in these cities-the only
ones with hospital facilities-and the consequent registration of
deaths in the institutions as having occurred in these areas and not
from the place of origin of the patient.

What the incidence of the disease was none could say, and there
was a tendency to compute the incidence rate from the total number
of deaths (by multiplying the number of deaths by 9) the only
criterion available, but not a scientific method of approach by any
means.

Tim INITIAL STEPS

It seemed clear that the first step should be to open as many
beds as possible in institutions which had been damaged only in a
minor degree, and after inspection of these I had a figure of 1,000
additional beds to be equipped in districts as far apart as the Central
Peloponnesus and Macedonia.

Some idea of the ravages of war on institutional accommodation
in Greece can be seen from the following list:

Sanatoria open pre-war but not functioning in 1945.
Name

Parnes
Apostolidi-Economidou
Papademitriou
Kalamboki
Apostoli-Pentelikon
Photiadon Peppa
Papapetrou
Korphoxylia (Mennas)
Ithomi (Vitina)
Petra
Karamani
Khania
Amfissa Antinitsa
Karditea

Location
Athens
Athens (Dionysos)
Athens (Melissia)
Athens (Melisaia)
Athens (Kiffisia)
Athens
Athens
M. Tripolis
M. Tripolis
Olympus
Volos
Crete
Lamia
Volos

Ownership
Private charity
Private
Private
Private
Private
Private
Private
State
State
State
Private
State
State (gutted)
State

Total.

Capacity
187
80
100
30
25
31
62
70
130
200
50
140
50
50

1,205
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Next, it was agreed that existing dispensaries should be
brought up-to-date with equipment, and some attempt made to
obtain uniformity of returns. At the same time, we hoped to open
more dispensaries throughout the country in the larger centres of
population. Of the twenty-six dispensaries functioning in 1945,
twenty-three were in the Athens and Piraeus area and only three in
the provinces, a serious administrative blemish in a national scheme
of the kind required for Greece.

Tuberculosis Dispensaries in Greece functioning in 1945.

Athens.
1. As part of State Polyclinics under Attica-Boetia Health Centre:

(a) Vathi (d) Kallithea
(b) Byron (e) Patissia.
(c) Peristeri

2. Predominantly Tuberculosis Dispensaries but under control of Attica-
Baeotia Health Centre:

(a) Amarousi
(b) Chalandri
(c) Haidari.

3. Out-patient Department of Sotiria Hospital.
4. Out-patient Department of Laikon Hospital.
5. Municipal Dispensary of Athens.
6. Evangelismos Hospital Tuberculosis Clinic.
7. Panhellenic Union against Tuberculosis.
8. Anti-tuberculosis Society of Athens.
9. Institute of Social Insurance (IKA).

10. Central Tuberculosis Clinic of PIKPA (children).
11. Dispensary for Bone Tuberculosis (PIKPA).
12. BCG Dispensary of Greek Red Cross.
13. Risarion Mass Radiological Dispensary.

Piracu.
1. Drapetsona Polyclinic - State.
2. State Tuberculosis Dispensary.
3. Anti-tuberculosis Society of Piraeus.
4. Institute of Social Insurance (IKA).

Provinces.
1. State Tuberculosis Dispensary - Patras.
2. State Tuberculosis Dispensary - Salonica.
3. Out-patient Department, Mytellini.
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A third plank on the tuberculosis platform was to introduce as
IImuch radiology as possible in selected places and, as mentioned,
there was no difficulty whatever in getting consent for this to be doine.
The hardest task I had was to dissuade physicians from all parts of
the country from embarking on grandiose schemes of mass-radiology
with the bait of free rations as the weapon to attract patients to the
photo-fluorographic unit. No Greek doctor had any experience in
reading miniature pictures and few realised the difficulties, or the
dangers of interpretation without a period of training. Nevertheless,
the desire for scientific advance was obvious and was something
to be encouraged. For conducting this work in sanatoria, dispensaries
and in X-ray investigation, I applied for the use of teams, each team
to consist of a doctor with tuberculosis experience, a nurse, a clerk,
and a technician whose services would be spread over the different
teams as and when required.

Lastly, it was considered advisable to establish a National
Tuberculosis Association of Greece on the lines of the American,
British, and Scandinavian counterparts. The reason for this sugges-
tion was that in Greece-an intensely individualistic country-
voluntary effort has always been a prominent feature of public life
and work. The degree to which voluntary associations and societies
liad insinuated themselves into the realm of public health before the
outbreak of hostilities was amazing, and one found a genuine desire
to resume the work, which in a number of cases had apparently been
exemplary in pre-war days. It was clear, however, that the Govern-
nment could not assume responsibilities for voluntary institutions, in
addition to their commitments with State Sanatoria, Dispensaries,
and Hospitals. They had not enough nmoney to do justice to their
own schemes, and could therefore not be expected to help voluntary
associations.

Another difficulty was that the people of Greece were also
financially impoverished, and were certainly at this time not in a
position to subscribe money in any quantity to meet the needs of
the situation. With the slogan therefore of "Help for Greece by
Greeks in Greece and Greeks abroad ", a National Tuberculosis
Association was set up in Athens in May 1945, with His Beatitude
the Archbishop Damaskinos, Regent of Greece, as Patron, and with
the understanding that he would remain Patron so long as he was
head of the State. Foundation members were obtained without
difficulty from representative mnembers of the medical profession
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and lay-workers interested in tuberculosis, and the Constitution
was formally adopted in July 1945.

* *

There was nothing over-ambitious in the simple scheme I have
just outlined as an emergency measure for a country in such distress.
The object was to lay down sound principles on which a national
scheme for the future should be based. We thought it to. be an
eminently practical scheme, and I was careful to obtain the feelings
and reactions of Greek doctors before I even suggested it in its
final form to the Headquarters of UNRRA.

In May 1945, therefore, we set sail in an experiment to rehabilitate
a country sick with tuberculosis, content to steer our craft in accord-
ance with the varying winds of fortune and discovery at each stage
in the journey.

THE SCHEME IN OPERATION

A comprehensive list of necessary supplies was prepared; this
included twelve static X-ray sets, three mass-radiological sets to be
used in any district in the country; some half-dozen artificial
pneumothorax machines, 100,000 large films (14 ins. x 17 ins.)
and an equal number of miniature films (35 mm). We also asked
for blood sedimentation sets and for four complete sets of instruments
for surgeons doing chest surgery in State Sanatoria in Athens and
Salonica. In July 1945 I paid a quick visit to London with the object
of recruiting the teams-five in number-which had been sanctioned
by UNRRA. This mission was more successful than I could have
anticipated, because it was possible to call on the United Nations,
and one was not entirely dependent on the British Central Medical
Committee in London, who were, however, helpful in every way.
Nor was it difficult to obtain five trained and experienced nurses
from the United Nations' pool. The one difficulty was with X-ray
technicians; at any time these are not easy to obtain, and in the
summer of 1945 there appeared to be none available. Of the two
who were interviewed, one was ultimately recruited, but the second
did not arrive in Greece until February 1946. Whilst in London, one
was able to go further into the details of the equipment which had
been ordered, and when I returned to Greece at the end of July,
I felt that at least a good beginning had been made.
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By the end of September the teams were in Greece and working
in the areas allotted to them. The country was divided into five
areas as shown in the map (Figure V). At first sight these areas may
appear too large geographically, but one must remember that the
preliminary survey of Greece had shown that the ground was barren,
and that development of a tuberculosis service could not take place
overnight.

When the teams began working in the areas, it was clear that the
conclusions given in the original survey which had been conducted
had not been exaggerated in any way. From the detailed reports of
the five consultants, one gathered that there were grave defects in
nearly every locality.

In Crete, nothing could be done until the Germans evacuated
the island. My own function was to collect additional evidence
from the teams in the field, and to use this as a lever in my interviews
with the Ministry of Hygiene and voluntary organizations.

The Director-General of Hygiene, Dr. Ph. KOPANARiS-the first of
the permanent officials-was a man of great ability who had every
branch of public health within his immediate jurisdiction.

The Tuberculosis Department which the Ministry formed in
September 1945 was intended as the follower of UNRRA and was
certainly not meant to usurp the place of UNRRA so long as this
organization was operating in Greece. I can say confidently that
the Tuberculosis Section of the Ministry of Hygiene gave the Tuber-
culosis Section of the Health Division of IJNRRA every possible
assistance at this time. They accepted our reports; they agreed
to the issuing of circulars which 7UNRRA prepared for distribution
to the institutions and dispensaries which were State-owned and
State-aided. They accepted the vast majority of our recommenda-
tions, and spent much time in discussing with us the best methods.
of speeding up the programme on which we were all agreed.

TiEm FIRST MASS X-RAY CENTRE

In August 1945 the first mass radiological 'centre was opened
in Athens (Figure VIII). The equipment was donated by the Greek
War Relief Association, and a suitable wing of one of the hospitals
near the centre of Athens was used as the clinic. The function of
UNRRA here was entirely advisory, but it was delightful to see how
the Greek doctors accepted advice, and how they conformed to the
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simple rules and regulations which we laid down for their guidance.
They assimilated the essential principles in the reading of the minia-
ture films, and when we checked up on their interpretations we found
the margin of error between us insignificant. The technique was new
to these doctors and radiologists, but within a few weeks the pictures
were of a very high standard and left little to be desired. Shortage
of money made it difficult to get everything necessary for this dis-
pensary, and it was actually necessary to sell some of the linoleum

Figure VIII. - The first Mas X-ray Centre in Greece. Athens, August 1945.

on the floor to purchase distemper for the walls. The Medical Director
of this new unit was Dr. Basil PAPANIKALAOU.

Between August and November 1945, about 8,000 cases were
examined, and it was from this cross-section in particular that the
Tuberculosis Division of UJNRRA was able to get the first glance
at the approximate incidence of tuberculosis in the large urban area
of Athens and the Pirmus. Many of the patients examined were
selected from those attending the tuberculosis dispensaries in the
capital area. This group was chosen on purpose, because one felt
that refinement of diagnosis would not enter into calculations with
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such a group to the same extent as they might with so-called
"healthy " people; besides, many of these patients had never been
X-rayed at all. The first results were amazing, for they showed how
extensive was the disease in many patients who had had no treatment
of any kind for years, and who were merely names on some remote
dispensary register in the city. This reservoir of massive infection in
Athens and the Piraus was colossal. From the factories and work-
shops there were numerous applications for mass X-ray examinations,
and from this group-so-called healthy people-we were able to
deduce, after about 5,000 films were exposed and examined, the
important figure of 3 per cent as being representative of the incidence
of clinically significant tuberculosis in the "healthy " urban popula-
tion of Athens and the Piraeus. In addition, there was no less than
7 per cent of cases which showed indubitable tuberculosis which
was agreed to be not clinically significant. In the rural areas we had
not yet made any investigations which could be compared with the
data which were fast accumulating in Athens. We could not even
compare the incidence of the disease in Salonica with that of Athens
because, although we had a second mass X-ray set ready to go to
Salonica, there was not enough money available at this time from
any source to ensure the erection of the apparatus or the maintenance
of this second centre. Later in this report we shall summarize the
results of our mass radiological work in Greece.

Of course, there were trials rand hardships for the Director of
the mass X-ray unit in Athens. Many of the patients from the
dispensaries who had come for examination had been found to be
free from disease, and a still larger number were shown to have
lesions without any clinical significance. Since all of them were
in receipt of special supplementary allowances of food, they naturally
resented the implication that a small miniature picture could be
the starting-point for such information as would consign them
to the group who should be deprived of allowances. At one time
the position was threatening, and the Director was afraid that some
concerted action might be taken by these patients to wreck the
centre. Much propaganda had to be done; interviews with patients'
societies " were the order of the day ; articles in the Press appeared

attempting to prove that the method was not scientifically accurate.
The X-ray centre issued instructions to any patient who had a
gforievance to invite his doctor to come to the centre, and to examine
the films with the Director of the unit, and it is interesting to record
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that not one doctor accepted this invitation from any of these
patients who had inferred that the mass X-ray apparatus had
libelled them! Large X-ray films were taken, and physical examin-
ations made on all suspicious cases.

From the provincial centres, our information on the incidence
of tuberculosis was on less secure grounds, but questions were put
to Greek Medical Officers of Health (Nomiatri), and visits were
mlade to many hospitals and institutions in order to obtain some
evidence. The opinions given were very varied, and it was soon
obvious that no reliance whatever could be put on the clinical views
expressed by provincial physicians. This was specially so in the
case of tuberculosis in children. It was, however, our general opinion
in UNRRA at this time that the rate for the provinces of Greece
was approximately one-half that of the urban areas. If this were
so, it nmeant that in a population of 7,250,000 people the incidence
of the disease was approximately as follows:

Percentage in the towns of presumably clinically
significant cases-33% of urban population which
is estimated at 40% of the total population
(i.e., 2,900,000) .... . . . . . . . . . . . 87,000

Percentage in the towns of presumably non-cliinically
significant cases-= 7% of urban population which
is estimated as above .2... . . . . . . . . 203,000

Percentage in rural areas of presumably clinically
significant cases = 1.5% of rural population which
is estimated at 60% of total population (i.e.,
4,350,000) ................. . 62,250

Percentage in rural areas of presumably non-clinically
significant cases = 3 % of rural population which
is estimated as above .... . . . . . . . . 130,500

Total number of cases of pulmonary tuberculosis
in Greece. . . . . . . . . . . . . . . . . 485,750

It would have been preferable to have conducted more radio-
logical and clinical surveys, in both urban and rural communities
before committing ourselves on so vital an epidemiological problem,
but we were very anxious to stress the obvious urgency of the
situation. A yardstick, however approximate, was essential to
guide us in our method of attack.
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At this time there were no more than 4,000 odd beds for the
treatment of all forms of tuberculosis in Greece. True, arrangements
were going on apace for the re-opening of sanatoria in the Pelopon-
nesus, in Attica, in Thessaly and in Crete, with the hope that in
1946 at least another 1,000 beds would be available. We felt, however,
that the serious nature of the problem ought not to be withheld, and
we were prepared to announce the figures quoted above making it
clear that our findings were based on the analysis of a limited number
of cases, in the hope that some more definite line of action would
be taken by both UNRRA and the Greek Government.

The figures just given were criticized from two opposite angles.
First, it was said that the clinical sub-division of cases made was
not sufficiently detailed; we agreed, of course, to this particular
criticism. Our aim was not to make any refined clinical subdivisions
at this stage; rather had we in mind to obtain a bird's-eye picture
based on some scientific evidence even though this was small.
The second criticism was that our figures for both urban and rural
areas were much too low and that, as we delved into the still poorer
classes we should find much higher rates. We had no evidence of
this, but we were not prepared to challenge the statement.

NEED FOR BuLDINGS AND EQUIPMENT

It was with such rather limited evidence from the statistical
standpoint that we approached the Ministry of Hygiene with a
proposal that, as the problem of tuberculosis in Greece was very
largely of an emergency nature, it should be attacked from an
emergency angle at the earliest opportunity. With this view the
Ministry agreed. The shortage of suitable buildings made it impos-
sible to obtain additional accommodation beyond the 5,445 beds
which were anticipated for 1946. The tuberculosis dispensary
system in Greece, always imperfect, was at this time almost non-
existent outside Athens.

Our suggestion was that UNRRA should import prefabricated
huts for temporary institutional accommodation with the necessary
equipment, including X-ray apparatus for all institutions with more
than 100 beds. For tuberculosis dispensaries, to which the great
majority of patients in Greece would have to go for diagnosis and
treatment, similar types of huts were asked for to the number of
thirty, all for the provinces.
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About this time a great disappointment came to us. The equip-
ment which had been ordered in July had not yet arrived in
Greece, and the teams operating in the provinces were deprived
of means for conducting special surveys in mass-radiological
examinations.

The reports from the UINRRA Area Tuberculosis Officers in the
provinces continued to make dismal reading.

Sanatoria, especially the notorious one (Asvestochori near
Salonica) had gone through many political battles between staff
and patients, and strikes followed each other in rapid succession.
Overcrowding in the few places available was still far too common,
and there was some opposition from a few of the Greek Medical
Officers of llealth who appeared to resent our efforts to speed up
methods of administrative action.

One of the greatest tasks at this time was to break down the
apparently insuperable obstacle of administrative routine. After
many weeks of striving, an appropriation of money would be sent
to one district in order to meet the expenses of alterations to some
building. When the money arrived, no one in that district would
accept the responsibility for administering the grant until some
further communication would arrive, giving the necessary authority
to spend. In other words, the receipt of the money did not, in their
opinion, constitute authority to spend. Interminable delays were
occasioned by this roundabout method of administration, and one
of my many functions with the Greek Ministry was to endeavour
to break down this barrier between central authority and provincial
action.

When our technician arrived in September 1945 to deal with
the X-ray apparatus which had been ordered in July, he found
none of the apparatus which had been ordered; but from an unex-
pected source no fewer than twenty-five American Field Units, each
with generator, had landed in Athens. The technical expert got
busy with these, and in one month following his arrival there were
five erected in tuberculosis dispensaries in Athens and Pireus
and one in a sanatorium near Athens. The others were earmarked
for different places in the provinces. Films were also in very short
supply at this time, and the.custom in both dispensaries and sana-
toria was to make fluoroscopic examinations and to use films only
where and when patients were in a position to pay for them-some-
times at fabulous prices.
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Another characteristic feature of tuberculosis practice in Greece
in 1945 was to prescribe calciurh gluconate or some similar prepar-
ation for as many patients as could be found to take it. When I
queried this method of therapy with some of the best physicians,
they agreed that it was largely valueless for tuberculosis, but that
it had a remarkable psychological effect on the patientt!

X-ray films were selling in the black market in Athens in Novem-
ber 1945 at £20 English each. Visits to the office from Greeks
who were not in a position to pay were as numerous as those from
relatives of patients to the neighbouring office of UNRRA for
penicillin. We had, of course, no films to give to the public, and it
is galfing to think that the films which were being distributed by
UNRRA for the Greek people were being charged for by private
and even by State institutions merely for the purpose of raising
money to help to maintain the institutions. UNRRA had no direct
control over this, for, by agreement with the Greek Government,
all UNRRA supplies become the property of the Government from
the time of their arrival in Greece.

A BEGINNING IN PROPAGANDA

It was also in November 1945 that the National Tuberculosis
Association of Greece got under way with some constructive action.

The National Tuberculosis Association was launched in good
financial weather. The Swiss-Swedish Mission, after two short
meetings, agreed to advance the sum of ten million drachmaT (about
£2,000 at the then rate of exchange) for purposes of propaganda and
education. With part of this sum, pamphlets were published and
circulated to the public and medical profession throughout Greece.

PREVENTORIA

Preventoria were also in the foreground in the autumn of 1945.
It was in November that a request was made to the Tuberculosis
Division of UNRRA to take over their supervision, and to act in
an advisory capacity to the Preventoria in Greece which were,
however, under the administrative direction of the Ministry of
Welfare. There were no more than iix institutions worth calling
Preventoria in Greece, and these were mixed with " summer camps"
in a manner which defied clinical justification. Children with primary
lesions who required rest in bed and close medical supervision were
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huddled together with patients in summer camps, and no medical
control whatever, other than for acute emergencies, exercised over
them. In some of the Preventoria-two at least of which were
model institutions from the structural standpoint-there were
children with neither symptoms nor signs of tuberculosis mingled
with children with definite pulmonary lesions of the re-infection type.
In a special memorandum on " Tuberculosis in Children prepared
by the Tuberculosis Division of UNRRA, this anomaly was pointed
out. The Greek doctors rose to the occasion, and the responsible
Ministry lost no time in an endeavour to alter the procedure, so
that children with pulmonary and other tuberculous lesions were
admitted to the best institutions, and children with nothing more
than symptoms of under-nutrition and who may have come from
unsatisfactory homes, but wlho had no signs or symptoms of tuber-
culosis, were despatched to summer camps. We estimated that
there was a need for at least 6,000 beds for children with tuberculosis
in Greece; the number of effective beds in institutions establishedl
for their treatment was no more than 400 towards the end of 1945.

NON-PULMONARY TU7BERCULOSIS

With regard to the treatinent of non-pulmonary tuberculosis,
the Institution at Voula, near Athens, came in for special consider-
ation since it was the only one available for the treatment of bone-
and-joint tuberculosis in the whole of Greece. At the request of
the governing body of the Greek Red Cross Society, a very thorough
examination of the place was made. We found many anomalies
-overcrowding of patients; some 464 staff for 600 patients; admi-
nistrative defects in almost every department; a bad political
atmosphere; and a lack of discipline amongst patients and staff.

Wholesale alterations were suggested by us, and it is to the credit
of the then President of the Greek Red Cross Society, Mr. Alex.
ZANNAS, that many of our recommendations were put into force.
A curtailment of the number of patients fronm 600 odd to 450 was
agreed upon at once, and the necessity for the administration of
the Institution being undertaken by a medical man was also accepted.

The task of UNRRA towards the end of 1945 was not easy in
any branch of public health. The Government was unstable, and
there was no confidence in the drachma. The prices of commodities
were fantastic. Shoes cost £20 or more a pair; suits of clothing
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were marked at £50 and £60. But, from contacts with one's colleagues
and from reports from the provinces, it was clear that there was a
wave of enthusiasm and keenness for action in the tuberculosis
field. The majority of the local medical officers of health and the
physicians in the provinces were anxious to deal with the problem
in their own areas. They craved for equipment, and they were
ready to study the most recent developments in diagnosis and
treatment for the benefit of their patients. There was no opposition
whatever from the Greek Ministry of Hygiene. Mass-radiology,
however, was still under suspicion by many patients and by a few
doctors, and it was clear that much propaganda would have to be
done to educate everybody as to the value, as well as the limitations,
of this method.

PROBLEMS IN SANATORIA

In the sanatoria which were working in Greece there were many
problems of an administrative nature which surprised us. A great
weakness in the entire system was that decisions come to by the
direction of the sanatorium authorities could often be reversed by
direct appeal to the official representatives of the Greek Ministry
of Hygiene, though there was a notable falling-off in this iniquitous
practice when protests were made by us on behalf of the doctors
in charge of clinics. At this time we felt that, if the schemes we had
in mind were to bear fruit and if the equipment which we so much
desired was not to come to us until the lapse of some further months
of waiting, we could employ our time best by inculcating some
of the elementary principles of administrative procedure.

The cost of treatment in sanatoria to " paying patients " became
so great in December 1945-as much as £2 per day-that many
beds became empty, and could not be filled by State patients, since
the State refused to pay the sums demanded by the authorities of
the semi-private institutions.

Many demands were made on us for an exposition of the methods
of national health insurance prevailing in England and which
allowed patients to receive treatment free of charge.

There was still no discipline of any kind in many sanatoria,
and many doctors in part-time service showed little interest in
improving the purely administrative arrangements, knowing full
well that such changes as we had in mind would place additional
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Figure IX. - Samples of work from Occupational Therapy clasehe in Greek
Sanatoria.

responsibilities on them. The complete absence of any authoritative
local government mechanism was responsible for many of the delays
and lack of action.

Despite the innumerable obstacles, we attempted occupational
therapy in certain selected institutions. The Greek Red Cross
Society placed a sum of money at our disposal, and a group of
voluntary workers started in real earnest in September 1945. They
changed the atmosphere of five institutions by following the well-
known lines. Educational cla^ses were provided, and raw material
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was obtained from salvage dumps and given to patients who, under
competent instruction, made many interesting and original articles.
An excellent display of articles, mostly toys, made from waste
materials, was given in a shop window in one of the main streets
of Athens; the handiwork of the patients was greatly admired
(Figure IX).
UNRRA came to Greece primarily in an advisory capacity and

Inot as an executive organization. That provision was incorporated
in the original agreement between the Greek Government and
UNRRA. But Greece was not always in a position to rise to the
standards which UNRRA advised, and in the tuberculosis field in
particular it became obvious that, unless we were to be given much
more latitude in an executive direction, our efforts would be greatly
limited.

And so, with this second phase in the relief and rehabilitation
of Greece drawing to a close, we sat back to await the results of our
cables to London and Washington pleading for equipment-our
sinews of war in the campaign which we were conducting against
seemingly overwhelming odds.

Such, then, was the position in Greece towards the end of 1945.
We felt that we had surveyed the position as accurately as was
possible under the circumstances; that we had formulated a scheme
which would stand the test of time; that we had insinuated tuber-
culosis into its riglhtful place in the public-health programme for
Greece, and we knew also that we had the support of the Greek
Ministry of Hygiene. The one thing lacking was equipment to
enable us to put what we believed to be our well-intentioned schemes
into complete operation. Phase two of the campaign was nearing
completion. In the third phase, which would see the re-openiing
of more beds and dispensaries, we hoped to see Greece rehabilitated
to a degree beyond her pre-war attainments.

VOLUNTARY SOCIETIES AND TUBERCULOSIS

It is a criticism of the voluntary societies operating in Greece
that sufficient attention was not being paid to the relative importance

* of the various aspects of public health. Malaria was of course a
grave problem, but it was not one which affected the large urban
centres to any serious extent, and it was becoming largely a problem
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in sanitary engineering. UNIRRA and the voluntary societies
gave much notice to problems of rehabilitation of the disabled
-a laudable enough course to take, if the grave menace of tuberculosis
had already received the attention which it merited. For some
reason or other the voluntary societies were not inclined to back the
tuberculosis horse in Greece. It was not that they were unsympa-
thetic; it was rather that they felt the problem to be one of such
magnitude that it was beyond their powers to contribute to any
significant extent, so they made no contribution to tuberculosis
up till November 1945, with the exception, as has been mentioned,
of a small grant to the National Tuberculosis Association and the
provision of two mass X-ray nmachines for Athens and Salonica.

The role of voluntary societies in Greece in 1945 was important.
There were many, but their efforts were not co-ordinated. The
American Red Cross Society devoted its wealth to the Greek Red
Cross, which was at this time in a poor financial position. In Septem-
ber, I had made urgent requests to the American Red Cross for money
and equipment to ineet the needs of the tuberculous in Greece, and
awaited with confidence their consent to supply funds to conduct a
reasonably efficient educational and research canmpaign. When,
however, the supervisor of the American Red Cross for the Balkans
area returned to Greece after a visit to the United States, he told
me it was probable that no help for tuberculosis would be forth-
coming from his organization.

Fromn the British Red Cross there was nothing whatever forth-
comling except a few odd parcels of medical and surgical equipment
suitable for one or two first-aid teams; direct representations made
in London brought no response. The Greek War Relief Association
had already contributed with two mass X-ray machines. The
representative in Greece, Mr. KALMER, had to go to the United
States in August and had not returned when the dreary November
days arrived, and we knew nothing about the reception of our
appeals. Later, we learned that tuberculosis work in Greece would
have assistance if supplementary funds could be found.

The Near East Foundation had schemes for rehabilitation and
child-relief under consideration, but made no finaicial contribution
to tuberculosis work.

At this time, too, the Greek Red Cross virtually suspended all
activities in a financial direction, for its funds were exhausted,
and the Governmnent owed this Societv a considerable amount of
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money for the payment of treatment for patients admitted to the
Greek Red Cross Hospitals.

The- Swiss-Swedish Mission alone had enabled the National
Tuberculosis Association of Greece to begin its work, but the amount
of money was pathetically small, especially when one was forced
to pay 400,000 drachma3 (about £200) for a typewriter.

UNERA tried hard to get some sort of cohesion amongst these
voluntary associations. A National Health Council was suggested
by the UNRRA Health Division, on which representatives of all
organizations contributing substantially to the health of Greece
would be represented. I feared the chances of this, for the tendency
was for each organization to work separately and apart, each trying
to outdo the other in particular directions. There was no real
gesture of co-operation, and it looked as if UNRRA's task at cohesion
was doomed to failure.

Why so many wealthy organizations fought shy of tuber-
culosis as a project to be developed and encouraged is hard to under-
stand. It was nevertheless freely admitted that the problem ought
to be tackled with energy and by the provision of vast sums of money.

INFLATION

Towards the end of 1945 a new, and not altogether unexpected,
problem confronted UNRRA in Greece. The drachma went wild.
For reasons which are inexplicable to the Western mind, the " gold
pound" became worth hundreds of thousands of drachmas and
soared to the 200,000 point as the New Year approached. This, of
course, meant that budgetary provisions which had been made
in the spring of the year by the Ministry of Hygiene were now of
little value. There was, however, something else which was even
more oignificant-an atmosphere of despondency amongst Greek
civil servants who were forced to live on salaries which had no
relation whatever to the prices of everyday goods prevailing in the
shops. The " paper " pound was revalued to six times its value of
November 1945.

"TEHEE MASTERS"

A complication which became more marked with the gradual
transfer of tuberculosis responsibilities to UNRRA reached a peak
in early 1946 when the Ministry of War agreed to invite UNRRA
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officially to supervise the institutions under its jurisdiction. Of
these there were two, both near Athens, and at neither was the
standard of clinical or administrative work equal to the poor average
of the Ministry of Hygiene's sanatoria. The possibility of yet a
third sanatorium for ex-servicemen coming under the charge of the
Ministry of War, and the dependence of the same Ministry on equip-
ment in the possession of UNRRA, made it imperative that conversa-
tions should take place between the Tuberculosis Division of
UNRRA and the War Ministry.

This meant, therefore, that we had three different Ministries
to deal with directly in connection with the diagnosis and treatment
of tuberculosis in Greece: the Ministry of Hygiene for the majority
of dispensaries and sanatoria, the Ministry of Welfare for preventoria,
and the Ministry of War for institutions for serving and ex-service-
men. The dispensary system in Athens was also confusing, for, in
addition to the State and Municipal Dispensaries, there were those
owned and directed by the Sotiria Sanatorium, by the Hellenic
Anti-tuberculosis Association and by the Ministry of Social Insurance.

The casual observer might well ask whether it would not have
been advisable to endeavour to obtain some co-ordination in the
scheme as a whole and to arrange for the pooling of most, if not all,
of the resources of the State under one Ministry. Ideal as this may
have been, it was quite impracticable in Greece at the time of which
I write, for the country was so disorganized generally and individual
Ministries were so preoccupied with routine matters that such a
step would have inevitably met with failure. An "experimental "

meeting was held between representatives of the Ministries of Welfare
and Health, and it was clear that, in addition to the legal and other
intricacies which more cohesion would have involved, there was
no desire on the part of the Ministry of Welfare to transfer any of its
responsibilities to the Ministry of Hygiene; and during an interview
with the Minister of War in January 1946 it was obvious that there
was no intention of that Ministry relinquishing any of its functions.
A plan for administrative efficiency was considered secondary to
departmental prestige.

JOURNEY TO ENGLAND AND TO THE UNITED STATES FOR ASSISTANCE

The Director of the Bureau of Relief Services (Colonel Michael
LUBBOCK) decided that the time had come for a frontal attack to be
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made on the voluntary and private agencies interested in all probleAms
of health and welfare in the United States of America. It was
becoming increasingly clear that money in particular was needed
for the provision of buildings for the accommodation of patients
suffering from tuberculosis and other medical and surgical conditions.
A grant of 25 million dollars had been made available to Greece
by the Import-Export Bank of America for the provision of additioial
facilities for "industrial and economic rehabilitation ', and it
w-as recommended that approximately one million dollars should
be allocated for buildings of the prefabricated type, if these could
be obtained from the wealth of industrial production available in the
United States. We saw no other solution to the housing probleim
of the sick in Greece. To begin to erect new structures with local
stone and labour would have been an almost impossible task, for
the country was not sufficiently well organized industrially or
administratively for a task of this magnitude.

Further, there was a complete absence in Greece of the fixtures
and fittings which had to be utilized in these buildings during the
course of their construction, and the economic state of Greece was
such that no contractor was willing, or indeed able, to give estimates
for work which might take several years to complete. Colonel
LUBBOCK sent a message to Athens to the effect that I should
accompany him to the United States in an effort to place the imiore
iiiportailt problems and projects of the Health Division of UNRRA
before American societies. The future may well record that this
visit was the turning-point in the tuberculosis campaign in Greece,
for it gave those of us who had been in the fighting-line an opportunity
of getting more amnmunition from the financial arsenal. There is
no need for me to describe in detail the various stages of this whirl-
wind camipaign which lasted from the first days of February until
the middle of March-one brief month and a-half.

Negotiations were started at once for the provision of the pre-
fabricated buildings which were to be brought into Greece, and
we soon found that steel strikes in the United States, a tendency
for the markets to rise in price and, above all, the scarcity of housing
accommodation in the States, were all factors which would prove
difficult to overcome when the request was made to the United
States Government for the licence and priority for the release of
the steel with which to construct these buildings in Greece. My
function was to explore the facilities which were available for the
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construction of these huts, and to obtain some idea of price and
manufacture so that I could pass the information on to the special
Mission of the Greek Government which was responsible for the
administration of the 25 million dollar loan. In less than a fortnight
this information was obtained. I was satisfied that the buildings
could be manufactured, that they could be completed in reasonable
time, and that the price for buildings to accommodate some 5,000
patients and to house thirty polyclinics was within the financial
appropriation which had been sanctioned by the Greek Government.

Other contacts in America were extremely satisfactory. The
Rockefeller Foundation viewed sympathetically the project to
finance more scholarships for post-graduate study amongst Greek
doctors, and there was an unexpected offer of nearly 20,000 dollars
for a small cancer research laboratory in Athens. The American
Red Cross Society was approached with regard to a large contribution
to the Greek Red Cross for extension of the accommodation for
patients suffering from bone-and-joint tuberculosis at Voula Hospital,
near Athens. There was no doubt whatever of the sympathy of the
American Red Cross for this venture, and one left Washington with
the feeling that this great and powerful organization intended to
support, with all the power at its command, a branch of medical
work which cried out loudly for development in Greece.

The sum of 300,000 dollars was mentioned by me as the amount
which would be necessary for the scheme which I had in mind for
the Greek Red Cross. My advice to the Greek Red Cross Society
was to erect an annex to the hospital at Voula-not on the same
site as the existing hospital but some few miles away, where con-
valescent patients from Voula could be transferred for more speedy
recovery by modern methods of physiotherapy and rehabilitation,
neither of which was practised at Voula. In this way, a considerable
increase in the turnover of patients would be possible.

It is necessary here to say that the vast majority of the gifts
-financial or otherwise-given by the British, American and other
Red Cross Associations, are handed over to the Red Cross Societies
of the countries which have to be aided. This is an implied inter-
national agreement, but it is one which can be severely criticized,
for it assumes that all countries have Red Cross Societies equal in
standard to the best, which is far from the case.

From the Friends of Greece in New York, I was able to get a
valuable contribution of 10,000 dollars for the up-grading of one
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or two preventoria near Athens, which have, since the period of
occupation in Greece, been struggling on from hand to mouth.

It was, however, with the Greek-American communities in
America that one found the field wide open for financial play.
Many of these Greek-Americans had formed themselves into an
organization known as the Greek War Relief Association and, since
the outbreak of World War II, had rendered inestimable service
to their homeland.

Millions of dollars' worth of goods were sent to meet the emergency
needs of the people of Greece from the shores of America from this
organization alone. During 1946 they were contemplating an
intensive drive through all the States, and when we arrived we found
them prepared to listen to our requests.

The logical mind of the Greek in New York responded at once
to the hard facts which were presented by us concerning the incidence
of tuberculosis in Greece. We had examined by this time close on
30,000 people in Athens and Salonica, and the original figures
which I had estimated, to the effect that 3 per cent of the urban
population was suffering from clinically significant pulmonary
tuberculosis, was a statement which appeared incontrovertible,
even if the numbers on which the conclusion was reached could not
stand up to all the tests of professional statisticians. Likewise,
there was little need to stress the importance of the Greek National
Tuberculosis, Association in the field of education and propaganda;
indeed, a sum of 100,000 dollars was granted without discussion to
be spent over a period of five years for this purpose alone. The plans
for the rural clinics, which were also intended as rural tuberculosis
clinics, and which had been formulated by the Greek War Relief,
were again considered, and after discussion it was agreed that
these buildings should be clinics, and not a mixture of a small
general hospital and general polyclinic as was the original plan.
And when it came to presenting a comprehensive scheme for the
diagnosis and treatment of tuberculosis to supplement the efforts
of the Government, there was likewise complete agreement on the
principle. Naturally, much will depend on the response of Greeks
in America to the demands which are being made on them by their
parent organization; much will depend on the economic position
of the United States of America as well as of Greece, but I felt
agreeably satisfied that the importance of the need for tackling the
tuberculosis problem had been accepted by this great Association,

142



TUBERCULOSIS IN GREECE14

and that they had, at least, appreciated the true significance of
the problem.

On the return journey to England, en route once more for Greece,
there was ample time to reflect on the products of this journey in
America, especially in its relationship to the tuberculosis campaign
in Greece. One point was abundantly clear-that the Greek War
Relief Association was now, and was likely to be more so in the
future, the most important single private organization operating
in Greece in all branches of public health, including tuberculosis,
and that my advice would be for them to strengthen as far as possible
their workers in the front line.

Secondly, there was no doubt that the final solution for the
amelioration of tuberculosis in Greece could be based only on a
long-term policy, with the Greek Government, the Greek War
Relief, and all other agencies, working in the very closest co-operation.
The more the Greek Government could take over purely supervisory
functions the better, leaving the practical work to be carried out
by private-foreign and local-personnel. From the financial
point of view, we counted on something like 250,000 to 300,000
dollars being immediately available for tuberculosis purposes in
Greece.

PROGRESS BY UNRRA

On returning to Athens about the middle of March, I found
that our programme had gone forward according to plan. A new
dispensary had been opened in Volus in Thessaly, and another at
Amalias in Ilia. The mass X-ray unit at Salonica had started, and
two camera units had been allocated, for the Island of Crete and
the northern part of Macedonia respectively. Dr. GELLNER in
Salonica had broken the back of the Asvestochorion Sanatorium
monster, and had accomplished a Herculean task against tremendous
odds. Several institutions were still on the point of opening, and
further enquiry showed that the delay was due to the usual cause
-lack of decisive action on the plans which had been so carefully
laid down months before. This was the same old story-the rigid
adherence to the written order, and to the direction which said
that no money must be spent until and unless the full authority
from the different Ministries in Athens could be obtained. At one
institution in the Peloponnesus at least 200 beds remained closed
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to patients because no one could see his way clear to obtain 180
metres of electric cable. The accidental bursting of two boilers,
leaving the other two undamaged, was regarded as a reason for the
delay in opening 200 beds at yet another place.

As the general elections drew near at the end of March, there
was not any accredited Government official to whom we could
go in order to co-operate in solving Greece's own tuberculosis
problems. No Ministry of Hygiene official would take any action
involving the expenditure of money which had already been budgeted
unless the Treasury of the Greek Government would sanction
payments, and there was very little available for any new develop-
ments. So, for three whole weeks, Greece was stagnant in almost
every administrative field.

SOCIAL INSURANCE

On 11 April 1946, whilst still waiting for further supplies, we
received a request to discuss with the Director of Social Insurance
(Iorima Kinonikon Asfali8eon, or simply IKA) their problems so
far as their tuberculous members were concerned. At this meeting
I learned that this organization had a sum of approximately £600,000
per annum to spend on tuberculosis, and that their scheme in the
past had been to devote this to the payment of certain allowances
to patients who had been diagnosed as tuberculous, and to give
pensions to certain others who had been certified as incapable of
working for a period of more than six months. Further, it appeared
that the rules of the IKA organization were not being enforced
in so far as it was possible for an individual to draw allowances, or
pension, and still work at a remunerative occupation. The whole
organization of this society came under review at this meeting, and
it was decided that UNRRA should formulate definite proposals
for the modification of previous policy, and for the setting-up of a
more complete and more efficient scheme of awarding insurance
against tuberculosis. If the reorganization of IKA could be effected,
a great advance would have been made. We set to work and pre-
pared a long, critical statement of IRA's function as it was, and as
it should, in our opinion, be. There is no need to refer to this report
in detail, for by the time it was due for consideration by the Directors
of IRA, the officers who had asked us to report had been discharged
by the appropriate Minister, and their places taken by others
who had had no previous contact with UNRRA !
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A CHEST HOSPITAL FOR ATHEuNs

About the same time, the Minister of Reconstruction in the pre-
vious Greek Government made the important announcement that
the clergy who owned the Risarion School for Priests, at which
the mass-radiological centre for Athens had been established since
September 1945, were willing to allow the medical committee to
take over full responsibility for the administration of the entire
building as a Hospital for Chest Diseases. This was indeed a great
step forward, and we set out at once to ascertain what the rent
would be, where the money for the reconstruction of the Hospital
should come from, and the many other details which were necessary
prior to our embarking on an effort which would be unique in the
medical annals of Greece. I had in my mind a miniature Bellevue
(New York) or Brompton (London) Hospital-a place where the
most intensive investigation of individual patients should be under-
taken, where major operations could be done, and where no attempt
would be made to keep patients in residence longer than was neces-
sary. It was contemplated that the Hospital would undertake
the treatment of all chest conditions, and not only those due to
tuberculosis.

Money for capital expenditure was a problem, but there was
a possibility of the Swiss-Swedish Mission helping to some extent.

On Monday, 29 April 1946, a combined meeting of the Hospital
Committee and the priests' representatives was held, and complete
agreement reached on the details of the lease of the building. The
Swedish Mission in Athens agreed to supply a sum of about £20,000
to meet the cost of the necessary alterations. It only remained for
the patients in this Hospital to be transferred to some other institu-
tion prior to our beginning the work of reconstruction on the Risarion
Hospital, which was one of the oldest buildings in the city, but
which nevertheless was eminently suitable for the purpose. This
was indeed an important day in the annals of modern Greek medicine.
But all the time, I felt that yet again there would be some hitch in
the transference of the patients then receiving treatment in the
Risarion Hospital and that the Ministry of Hygiene might not be
able to put into effect the simple administrative action which such
a transfer demanded. Subsequent events proved that I was right,
for the Ministry of War would not agree to the use of a former French
hospital in Athens for this purpose.

10
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A SUMMARY OF UNRRA's ACIEVEMENTS IN THE FiRST COMPLETE
YEAR

In my monthly report for April 1946, I summarized the work
which had been accomplished by the UNRRA Tuberculosis Division
during the first year of our activities. I referred to the prelimi-
nary surveys which had been done; and to the co-operation we
had received from the Ministry of ilygiene in setting up the nucleus
of a Tuberculosis Department at the Ministry. The following is
extracted from the April Report:

The pre-war institutional accommodation for the treatment of tuberculosis
in Greece was 4,527 beds.

The total number of beds available in April 1945 was 4,053. In April 1946
the accommodation in detail was as follows:

Beds
Sotiria Sanatorium, Athens-largely re-equipped by UNRRA;

nursing lectures given, post-graduate classes given, X-ray facili-
ties provided, etc. . . . . . . . . . . . . . . . . . . . . 2,098

Sismanogliou Sanatorium, Athens-new equipment provided;
lectures given, occupational therapy introduced, etc.; accom-
modation increased from 189 in 1945 to present. . . . . . . . 325

Daou Pendeli, Athens-almost completely re-equipped and 46 more
beds added to the 1945 number . . . . . . . . . . . . . . 86

Prison Sanatorium, Athens-39 more beds added during the year. . 63
MeUimsia Sanatorium-a Greek Army institution, one of the worst

in Greece; has received very little help from UNRRA owing to
lack of competent administration. . . . . . . . . . . . . . 120

Papadimitrou Sanatorium-a private institution; no direct help
from UNRRA . . . . . . . . . . . . . . . . . . . . . . 28

Voula Hospital, Ataens (under the Greek Red Cross Society)-has
been greatly assisted in every possible way by UNRRA: equip-
ment, clothing for patients, by the introduction of occupational
therapy, etc ....................... . 500

IKA Hospital, Athens-for bone-and-joint tuberculosis; has not so
far been helped by UNRRA except for a limited amount of
equipment ....................... . 23

Kalamada Sanatorium (Prophet Elsos) -quipment supplied. . . . 40
TrebeUion Sanatorium, Patras-has been completely overhauled by

UNRRA; advice on all branches given and equipment supplied,
entire administration altered. . . . . . . . . . . . . . . . 22

Hospital-Sanatorium, Rethymnon, Crete-equipped and reorganized
by UNRRA. This is attached to the local general hospital . . . 30

Kavalla Sanatorium-assisted by UNRRA .... . . . . . . . 140
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Beds
Salonica State Hospital, tuberculosis wing-also assisted by UNRRA

with equipment . . . . . . . . . . . . . . . . . . . . . 50
MytiUini Sanatorium-certain equipment given . . . . . . . . . 80
Syros-little help given so far. . . . . . . . . . . . . . . . . 16

Khania Sanatorium, Crete, has been completely remodelled under
the supervision of UNRRA; much equipment supplied, appa-
ratus also given (all since Germans left the island in 1945) . . . 140

Asvestochorion Sanatorium, Salonica-most valuable work has been
done here by UNRRA, and to Dr. GELLNER in particular is ful
credit due; practically everything necessary for a tuberculosis
institution was required here and, against tremendous odds, a
great accomplishment in institution rehabilitation has been
made ....................... . 700

Total . . . . . . . 4,461

In addition to the above institutions, most of which come under the direct
supervision and advice of UNRRA Consultants, much time and energy
have been devoted to preparations for the opening of the following places:

Beds
Argostoli Sanatorium, Kephallinia. This institution is ready, equip-

ment is available in Patras for shipment to the Island, only final
steps are needed to get the staff properly organized . . . . . . 50

Villa Mibeli, Cor/u. This place could have been opened in January
1946 had engineers and local officials been more efficient in their
administration. There have also been delays in forwarding the
necessary funds from Athens. . . . . . . . . . . . . . . . 60

Ayia Varvara Sanatorium, Crete. A sum of 75,000 dollars is available
from the Pan-Cretans of the United States of America for the
reconstruction of the old buildings which were used as a German
hospital. This site is ideal and complete estimates are prepared
for the conversion of the place. The inhabitants of the nearby
village threaten to burn the buildings to the ground if a Sana-
torium is placed here. This is merely another example of the
difficulties with which an anti-tuberculosis campaign is fraught
in certain parts of Greece . . . . . . . . . . . . . . . . . 200

Makris Sanatorium, Tripoli. The delay in opening this institution
is due to absence of electrical cable and to delays in sending
money from Athens. The first patients should be admitted at
the end of 1946 . . . . . . . . . . . . . . . . . . . . . . 500

Petra Sanatorium, Olympus. Interminable delays in obtaining money
for structural repairs and for wages for workers have delayed the
opening of this place. But it is certain that the first patients will
be admitted in September 1946. . . . . . . . . . . . . . . 250
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Beds
Parnes Sanatorium, Athens. It took six mnonths for the authorities

to clear old German mines from the vicinity, and electric cable
could not be procured. We have been able to provide, directly
and indirectly, sufficient material to enable the first patients to
be admitted in May 1946 . . . . . . . . . . . . . . . . . 200

Karamani Sanatorium, Volos. A privately owned institution where,
with the co-operation of UNRRA, it has been possible to provide
accommodation for 30 patients at once for an additional 40 beds
during the summer of this year. . . . . . . . . . . . . . . 72

Sparta Sanatorium. Delays have been due to complete lack of co-
ordination between the local authorities and the Greek Ministry
of Hygiene. There is no chance of this place being available for
patients this year. . . . . . . . . . . . . . . . . . . . . 150

Ioannina Sanatorium. Here again delays have been due to lack of
money from Athens. . . . . . . . . . . . . . . . . . . . 40

Total . . . . . . . 1,622

It will be seen, therefore, that, despite the shortcomings and failures of the
administrative mechanism so far as the second group of institutions is
concerned, Greece has, in April 1946, 408 more beds for the treatment of
the tuberculous than were available in 1945; indeed, Greece has actually
nearly as many beds as she pomse8sed before the war, despite the fact that
some of the pre-war institutions are irretrievably damaged. We offer no
hope that the 1,622 beds in the second group of institutions will be open
for patients this year, but we are optimistic enough to believe that, before
UNRRA leaves Greece, at least half of these will be available for the treat-
ment of patients, bringing the total number of beds at the disposal of the
tuberculous in Greece up to approximately 5,272, an increase of 888 over
the pre-war number.

Tuberculo8m Dispensariw.

The entire tuberculosis dispensary system in Athens and Pirxeus has been
investigated; some attempt at co-ordination has been attempted between
the nine different organizations " running" dispensaries. A year before
two dispensaries out of seventeen in the capital area were in a position to
undertake radiology; there are now five which have been directly assisted
by UNRRA by the provision of X-ray apparatus, and improvements have
been effected in six others.

New dispensaries have been opened at Volos (Ilia) and at Rethymnon (Crete),
a new building has been approved at Salonica; these new units were all
equipped with X-ray apparatus.

Negotiations for the opening of additional dispensaries have, if anything, been
more protracted and difficult than those which have confronted us in the
case of sanatoria, but we are confident that the summer will see more
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dispensaries at Sparta, Nauplion, at Agion (near Patras), Ioannina,
Agrinnion, Heraklion and Khania.

Two mass X-ray centres have been set up-one in Athens, where just on 30,000
cases have so far been examined-and the other at Salonica, as recently
as April 1946. A photofluoroscopic unit belonging to UNRRA has arrived
in Athens and after the damages caused in transport are repaired, this
apparatus will be used in Patras.

A " camera " unit is destined for Heraklion for use for a period of six months,
and for a further period of six months at Khania. Another "camera" unit
will be given to Region EG (for use in the Drahma area) in May.

Sufficient time has not elapsed to warrant the publication of the results which
are accumulating slowly, but with increasing sureness, from mass X-ray
examination of the chest of presumably healthy members of the Greek
population. It may, however, be said that the original estimates given by
UNRRA are being confirmed with the passing of each month. Approxi-
mately 3 per cent of the urban population is found to be afflicted with
disease which must be regarded as clinically significant; that is,
disea which is definite and beyond the shadows of doubt. Not all of these
patients are doomed to death, even in the absence of institutional accom-
modation, but there is need for continued supervision and for the treatment
at dispensaries or in institutions for a large percentage of them. In all
Greece there are not less than 150,000 such cases; of those who are found
to be harbouring lesions of lesser extent, the numbers are considerably
larger, but the immediate problem, as we see it, is to do all in our power to
speed up the institutional treatment segregation of the cases known to be
infectious so as to diminish the mass of infection amongst the general
community.

Up to the present, the only X-ray units imported by UNRRA into Greece have
been the somewhat restricted American Field Unit Sets. Ten of the twelve
which were allocated to the Tuberculosis Department in November 1945
have been placed in the field and are working. A further twelve sets will
be at the disposal of the tuberculosis campaign in Greece, and these will
be distributed as soon as possible after they arrive.

X-ray Films.
The Tuberculosis Section requested the delivery of 100,000 X-ray films for

chest work in Greece for a period of one year. The films which have arrived
previously have not been part of this order; such films as have been dis-
tributed have come from occasional deliveries against the 1945 programme
for general use, and it has been for this reason that only 9,743 large-sized
films have been despatched to the regions during the year ending 31 March
1946. In April 1946, however, a consignment of large-sized ifims arrived
in Athens and the Joint Medical Supply Committee has been recommended
by this Section to despatch at once about 25,000 of these to the different
Regions.

These films could, in our opinion, serve for a period of three months; we have
further recommended that they should be distributed on the advice of
the Area Tuberculosis Consultant and Regional Medical Officer.
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A National Tuberculos8i Association of Greece has been established with its
Headquarters in Athens. Money to meet expenses of propaganda has been
forthcoming from the Swiss-Swedish Mission, and more recently, from the
Greek War Relief Association. This Association has conducted many
wireless talks from Athens, and has ordered the printing of over 30,000
pamphlets for distribution in the provinces. Posters are also being provided
in more limited numbers.

A team of voluntary workers, ably led by two paid representatives from the
Greek Red Cross and British Red Cross Societies respectively, have visited
regularly sanatoria and preventoria in and around Athens. Their duty
has been to supervise diversional and occupational therapy. Their accom-
plishments have been considerable, as the following list will show.

Occupational Therapy. - Three libraries have been started in Sotiria, Voula
and Sismanogliou Sanatoria. These libraries are well run and greatly
appreciated by the patients, who find in them, besides a quantity of reading-
matter, the enjoyment of a recreation room.

Before Christmas about 700 attractive rag toys were prepared and a toy and
handicraft exhibition was held with great success.

Work on individual clothing has been achieved and the following articles have
been produced in large quantities:

Rag toys, Net stockings,
Canvas shoes, Underwear,
Children's slippers, Knitted pullovers and socks.
Dressing-gowns,

Classes have been held for dainty needlework, embroidery work and knitting
of all kinds.

Educational Therapy. - Books, illustrated magazines, etc., are distributed
regularly to all classes of patients. The Greek books are purchased out of
the money from the Greek Red Cross Society allowance or from private
gifts: magazines and pamphlets are donated by the British Council and
the United States Information Service. School-books are also distributed
to patients who are continuing studies in various subjects.

Lessons in elementary subjects are given regularly by a teacher appointed by
the Greek Ministry of Public Instruction, and over 100 school-books have
been provided for this purpose. Negotiations are in progress for the pro-
vision of teachers for more advanced classes.

English classes are held with varying success in several institutions.
In Region EG and Region K, voluntary workers have been organized to under-

take similar work in the institutions in these Regions.

Preventoria. - There are still only about 400 preventoria beds in Greece, but
during May 1946 the excellent institution at Pendeli will be re-opened,
again with the help and advice of UNRRA, bringing the total number of
beds up to over 600. It remains to be said that, judged by any standards,
some of the preventoria near Athens are as good as any to be found anywhere
in Europe.
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Supplementary Food Allotwances. - The introduction of mass radiology for
the detection of new cases of tuberculosis led the Ministry of Hygiene to
grant supplementary allowances to patients who were diagnosed as suffering
from tuberculosis of clinical significance. This had the approval of the
Ministry of Supply. Unfortunately, the decision was made without reference
to the facilities available in the provinces for adequate methods of diagnosis.
It appears, however, that the scheme which was originally suggested by us
will be extended gradually, and an official pronouncement will be made by
the Ministry of Supply in due course, making it clear what conditions must
be fulfilled by doctors and patients in areas where X-ray examination
cannot so far be undertaken.

Chest Hospital. - A sum of 300 million drachmae has been placed at the disposal
of the " International " Committee responsible for the administration of the
Mass X-ray Centre at Athens. This sum has been donated by the Swiss-
Swedish Mission for the purpose of renting and repairing the building in
which the first Mass X-ray Clinic has been established so that the entire
building may become a recognized Chest Hospital for Greece. This gift has
been a just acknowledgment of the magnificent work which has been done
at this Centre by a group of keen, enthusiastic Greek doctors, and it is
UNRRA's hope that this new hospital, which will be a centre for under- and
post-graduate teaching, will materialise before the departure of UNRRA
from Greece, for UNRRA has advised and fostered this scheme since its
inception.

As one of the Area Consultants has said, " probably one of the major accomplish-
ments of the Section has been the establishment of friendly and cordial
relationship with most of our Greek colleagues who know and appreciate
the fact that they can rely on the Section for advice and help on any matter
appertaining to their work."

THE NEW AINISTRY

The new Minister of Hygiene, MIr. KALANZAKOS, had some doubts
in his mind as to the suitability of the prefabricated units for Greece,
and appointed a special technical committee to investigate the
matter de novo. This committee had had no experience of the units,
and decided to visit the Hessani Aerodromc near Athens to inspect
the few well-worn buildings which had been erected there for
American troops during the war. They were not too favourably
impressed, and when the combined meeting between the technical
experts and those of us on the medical side took place, it was a ding-
dong battle to convince the former that there was no other solution
to the problem in view of the extreme urgency of the medical
situation. The medical experts won the day, even on the technical
issues, and when it was further pointed out that UNRRA would
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supply equipment to the value of half-a-million dollars for these new
prefabricated units, but that UNRRA could not supply equipment
if stone or brick buildings were to be erected in Greece during the
subsequent five years, there was no doubt whatever in the minds
of the architectural experts that their recommendation to the
Minister would be that the buildings should be ordered.

I pointed out that there was also extreme urgency in laying
the order in the United States, for contractors would not be prepared
to delay their plans indefinitely. The special committee ultimately
agreed to recommend to the Minister that the huts should be ordered
immediately, but they suggested a number of structural alterations,
and asked for a further 500,000 dollars from the Import-Export
Bank loan in order to make the huts appear more suitable to the Greek
climatic conditions.

In May 1946 there was a feeling of despondency at the thought
that only another six months were available for the task of tuber-
culosis rehabilitation to be accomplished, and that the Ministry
had not yet formulated any plans for the continuation of the work
when UNRRA left Greece. The Greek Director-General of Hygiene
had been invited to proceed to the meetings of the World Health
Organization in New York in June, and in his absence there was
no one at the Ministry of Hygiene sufficiently familiar with all points
of detail to be able to steer the Greek medical machinery.

At this time there were six imported foreign specialists working
hard on tuberculosis in Greece, and there was not yet one single
full-time employee of the Greek State who had tuberculosis as his
sole responsibility.

The opposite number to myself at the Ministry of Hygiene was
now also Director of the 2,000-bed Sanatorium at Sotiria, near
Athens, and had his private practice to attend to in addition. The
Government gave no thought to making provisions for continuation
of the plans which they had so readily accepted a year ago. The
outlook was not too good.
A meeting was called at the Ministry of Hygiene with the

Minister and his Chief of Staff in attendance. We were then informed
that the prefabricated huts had been ordered. We pushed for the
establishment of a central department, and not merely the appoint-
ment of a single individual at the Ministry for the control of the
anti-tuberculosis programme, and for the subdivision of Greece into
tuberculosis areas on the lines which UNRRA had set down. I also
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asked for two Greek consultants to be appointed on a part-time
basis for each of the areas which were at the time being administered
by one UINRRA consultant officer. The whole question of the reor-
ganization of the new famous Sotiria Sanatorium was also raised.

The first point was granted because the setting-up of a central
department involved no new capital expenditure. The principle
of appointing Greek Area Consultants was also approved, though
it was agreed by all of us-Greeks and foreign observers alike-that
the Greek Treasury would probably not agree to these new appoint-
ments because of the scarcity of money. On the question of Sotiria,
the Minister would not commit himself.

The last week in May was indeed momentous, for the new
Greek Red Cross Committee decided not to proceed with the annexe
to their non-pulmonary hospital at Voula, near Athens, but had
determined to set up another institution similar to the one at Voula,
which was already overcrowded and doing nothing whatever in
the rehabilitation of the convalescent patients. They wanted the
200,000 dollars from the United States (from the American Red
Cross Society) on their own conditions and for a purpose which we
had already opposed.

Pressure groups " were also very active about this time. These
groups existed for the specific purpose of applying pressure on the
Government to meet the particular needs of the group in question.
Of these, there were over sixty in Athens alone, and it was no
uncommon thing for individuals to be members of different groups,
thereby enjoying the privileges and benefits of each. No fewer
than twenty-four "consumptive organizations " existed in the capi-
tal area alone; there were groups in every centre of population
throughout Greece. Truly, tuberculosis had become a profession
with a Union of its own ! Most of these "tuberculosis " groups had
members with service or ex-service connexions-e.g., Union of
Consumptive Officers, Union of Consumptive Policemen, Union of
Invalid Soldiers of the Piramus, etc. At the mass X-ray centre, many
of the members of these organizations had been examined and found
not to be suffering from tuberculosis at all, but the Ministry of
Supply would not stop the issues of additional food supplies to these
groups for fear of the political opposition which might follow.

The stagnation in all public-health development during June was
due, in Ino small measure, to the restrictions which the Treasury
placed on the granting of funds for developments. So unsatisfac-
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tory was the position that the Tuberculosis Division decided to draw
up a detailed State budget for the current financial year so that we
should have a definite idea as to whether anything constructive
could be done. It was then that we found that the Ministry of
Hygiene had no composite budget for tuberculosis. Various items
of maintenance and capital were incorporated in one single-paged
document which was utterly useless as a guide for administrative
action. No provision could be found anywhere for the mass-radio-
logical work which had been sanctioned; there was a gross under-
estimating for both sanatoria and dispensaries; and a number of-
institutions, including dispensaries, were not to be found on the
lists at all. Nor had the Ministry any idea of the number of patients
for whom it was officially responsible in individual sanatoria. They
paid sanatoria authorities on demand, and, according to the amount
of money available at any given time, they gave or withheld payment.
There was no provision of any kind for payment for supplies for the
three months ending 31 March 1947, when UNRRA would no longer
be in Greece, and when all articles like X-ray films, new apparatus,
blankets, sheets, etc., would have to be purchased by the Govern-
ment. The supplementary food ration was not included in the
estimates.

The Technical Service of the Ministry (responsible for the archi-
tectural work of the section) and the financial representatives were
also consulted. Within ten days a budget for the financial year
ending 31 March 1947 was presented as follows. It must be noted,
however, that this financial year was already three months old.

Capital Expenditure (to cover the restoration and completion
of certain buildings damaged during the war.)

Drachmae
Petra Sanatorium . . . . . . . . . . . . . . . . 250,000,000
Makris Sanatorium, Tripolis . . . . . . . . . . . . . . 260,000,000
Sparta Sanatorium . . . . . . . . . . . . . . . . . . 460,000,000
Iarikomion Sanatorium, Patras . . . . . . . . . . . . . 30,000,000
Daou Pendeli Sanatorium . . . . . . . . . . . . . .. 150,000,000
Argostoli Sanatorium, Kephallinia . . . . . .. . . . . . 5,000,000
Khania Sanatorium . . . . . . . . . . . . . . . . . . 15,000,00
Asvestochorion Sanatorium . . . . . . . . . . . . . . 200,000,000
Sotiria Sanatorium . . . . . . . . . . . . . . . . . . 50,000,000
Dispensaries, general . . . . . . . . . . . . . . . . . 50,000,000

1,470,000,000
(Approx. = £73,500)
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Maintenance (sanatoria, 15 in all, and dispensaries, 25 in all).
Sanatoria Bed,s Sanatoria Bed8

Sotiria. . . . . . . . . . 2,100 Syros . . . . . . . . . . 12
Kalamata . . . . . . . . 40 Beds at:
Daou Pendeli . . . . . . 90 Voula . . . . . . . . . 150
Asvestochorion ..... . 700 Rethymnon ...... . 20
Sismanogliou .... ... . 120 Parnes ........ . 50
Patras ......... . 40 Makris ........ . 150
Mytillini ........ . 80 Petra ........ . 100
Khania ..... . . . . 140
Kavalla ........ . 120 3,912
3,912 x 15,000 drachmae per patient per day - 21,415,000,000 drachmae

(Approx. = £1,070,750).

Dispensaries Drachmae
Risarion (5 millions a month) . . . . . . . . . . . . . . . . 60,000,000
Salonica (2 millions a month for 10 months). . . . . . . . . . 20,000,000
Heraklion and Khania (11/2 million a month for 9 months) . . . 13,500,000
Drama (1 million a month for 6 months) . . . . . . . . . . . 6,000,000
Patras (2 millions a month for 6 months). . . . . . . . . . . 12,000,000
Dispensaries in Athens (6), Volos, Salonica, Sparta, Tripolis,

Patras, Ioannina, Corinth, Nauplion, Amalias, Aiyion, Kavalla,
Alexandroupolis, Mytillini, Heraklion, Rethymnon, Khania,
20 in all, but only about 10 should be functioning fully for
one complete year. Cost of each, say 10 millions per annum 100,000,000

211,5W0,000
(Approx. = £10,575).

No headquarters allowances had been made for administrative
personnel, and it was not possible to include an item for the technical
work to be done on X-ray machines, since these were supposed to
be included in some other section of the general public-health
budget.

Let it be said that the Ministry's junior officials were most
enthusiastic about the detail with which the various items in the
budget had been discussed over a period of many hours. They
admitted freely that it had never been possible to consider tubercu-
losis as a special subject in the financial sense, and that there were
very many omissions of which they were well aware. We spent
a long time in considering the arrangements for the admission of
patients to sanatoria throughout the country. We agreed to recom-
mend to the Minister that certain dispensaries should be selected
in the capital area, and in the provinces, from which applications
for the admission of patients to sanatoria should be received by
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the Ministry (for the capital area) and by certain Nomiatri (for the
provinces). In this way the Ministry would have at least some
control over the number of patients for whom it was financially
responsible. It was also agreed that a definite sum should be allocated
to each institution on the basis of each patient each day so that,
when the official claim for expenditure came from the institutions
at the end of the month, it would be possible for the Ministry to
check on the patients admitted and in residence, and to pay the
amount which would be agreed upon by the Ministry and the institu-
tion concerned.

It all seemed so simple and elementary.
It was further decided that a summary of our findings should

be placed before the Minister and his senior adviser with a definite
request that they should sanction the scheme, and that the Ministry
of Finance should be asked to state how much of both capital and
maintenance expenditure could be released for the schemes which
were awaiting development all over the country. On this point
we insisted, because UNRRA had ordered a considerable quantity
of equipment which was intended for the enlarged 'scheme in Greece.
If the Government decided not to proceed with these measures,
then we had no alternative but to advise UNRRA to cancel the
importation of the prefabricated huts. The Minister had not even
yet finally decided to give the official order to his colleagues in
Washington about these, and here again we said we must know
his final decision in order that we should proceed with or cancel
the 500,000 dollars' worth of equipment intended for these new
buildings.

"Friday, 21 June 1946."

Friday, 21 June 1946, must be regarded from every point of
view as the Black Friday in public-health history of Greece. At a
meeting held at the Ministry, the Minister informed us that he had
decided not to order the 4,400 beds which Greece so badly needed.
He made no reference whatever to the polyclinics.

It is doubtful whether the full story will ever be known to us,
but we did learn that he had consulted two of the most senior tuber-
culosis physicians in Athens, and had been advised that "the pre-
fabricated huts would be too hot in the summer, and that there would
be an unduly high incidence of hammoptysis resulting from their
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use ". And so Greece was back to the position she had always
been in-a few more beds perhaps, but with no progressive pro-
gramme for the future.

Let it be said that a number of Greek doctors outside the Govern-
ment circle were astonished at the sequence of events at this time.
They were well aware of the effort we had made, and of the general
plan we had intended to put into effect with the co-operation of the
Ministry. They saw that the greatest chance in modern history for
reclaiming the tuberculosis position in Greece was being thrown
aside.

More Rever8e8.

The Ministry of Hygiene could not persuade the Ministry of
Education to hand over the school at Patras, which could easily
have accommodated 200 patients; this building had been used
as a Gendarmerie Centre, and not as an educational establishment.
Nor could the Ministry of War agree to relinquishing their control
of the French Hospital to make accommodation for the patients
who were in the Risarion Hospital, and thereby make way for the
restoration and reconstruction of the latter building in readiness
for its being used as a Chest Hospital, despite the fact that there
was ample money available from Sweden for the purpose.

The beautiful Preventorium at Mount Pendeli, near Athens,
which had been intended for the treatment of tuberculous children,
was now open to positive and negative tuberculin reactors alike,
and no routine had been set up for the children-all contrary to
the advice given by us. I learned later that, although the medical
officers of PIKPA had recommended the admission of children at
the rate of twenty per week so that the medical and administrative
arrangements could be adjusted slowly to the increased numbers,
yet the Minister of Welfare ordered that the institution should be
filled at once. Indeed, 240 boys and girls were admitted in less
than a month; no nursing service worth the name was available
and the doctor in charge had no experience whatever of the diagnosis
and treatment of tuberculous disease in children.

In the meantime, tuberculous patients continued to crowd
into Athens. Most of them had been sent by provincial doctors for
treatment in sanatorium beds which did not exist. They lived in
hotels, with friends, or returned ultimately to their homes poorer,
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Figure X. - The Pendeli Preventorium near Athens.

worse in health, depressed, -and with a full knowledge of the
fate in store for them.

Two small rays of light came out of the darkness of June6 A
propaganda display created something of a sensation in a shop
window in the famous Omonia Square, the Piccadilly Circus of Athens
(Figure XI). And the first thirty patients had been admitted to
Parnes Sanatorium, though as much as £2 10X. per day was being
demanded for treatment.

In Macedonia, Dr. GEXLNEs was jumping into the reconstruction
of Petra Sanatorium with the one aim of getting it opened in
July, though there were disquieting rumours that this Sanatorium
was in the centre of a " brigand " area and was therefore dangerous
to patients and staff. He had dispensaries ready to start in Edessa,
Kozani, Serre, Drama and elsewhere, and it was with great joy
that we reported to the Ministry that we had actually raised money
locally in some of these places for the initial capital expe-nditure,
and merely awaited their sanction for the assumption of maintenance
charges.

The Dispensary at Amalia in the Peloponnesus was now function-
ing, and patients were being admitted in increasing numbers to
Pendeli Preventorium and to Panes Sanatorium near Athens. We
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Photo V. Papatoannou.

Figure XI. Tuberculosis propaganda in shop window in Athens.

tried to get a generator for the private Sanatorium near Volus so
as to increase the number of beds still further-we did not succeed
in this, however, until August 1946. It was good to see Parnes
Sanatorium with just over fifty patients in residence within a fort-
night of the official opening. Plans were now being made to get
another 100 patients admitted before the end of July. We promised
to help them.

For the week ending 20 July, I was able to report to UNRRA
that we had been able to get the people of Pirgos (Ilaia) to raise
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money for a tuberculosis dispensary, and that in the north of the
country in Kastoria, Langadar, Salonica and Kilkis, the people had
ralled to our campaign and had also raised sufficient money from
voluntary and private sources to begin dispensary operations. It
was with great pleasure, too, that we were able to announce that
a sum of 600 million drachmae (about £30,000) had been guaranteed
by the industrial and private agencies in Macedonia for the erection
of additional beds at the Asvestochori Sanatorium, near Salonica.
This sum, however, was £15,000 short of the minimal requirements
for the work, and it was now necessary for the Ministry of Hygiene
to provide the balance. But no money was available, and yet another
project, full of promise, was destined to failure for lack of funds.
Dr. GELLNERS' work in Macedonia at this time was prodigious. He
had a chest surgery clinic ready to open in the Municipal Hospital
at Salonica, and his plans for a Bone-and-Joint Hospital were also
far advanced and waiting only the requisite financial backing. If
Athens was neglecting Macedonia, GELNLFR was certainly achieving
success where Athens failed.

But we could see no possible chance of meeting the emergency
in tuberculosis infection in the Balkans, let alone in Greece, without
some ready, cheap, efficient, but suitable construction which would
house the large number of infectious patients in the general mass
of the population, and which could also be used as dispensaries for.
the detection of the disease and the treatment of ambulant patients
for whom institutional accommodation could never be available.

By the end of July, the newspapers of Athens had dropped the
whole subject of prefabricated buildings. In four short weeks,
the tragedy was started, played and, so far as the public were con-
cerned, the curtain was pulled down.

Meanwhile, Dr. LouRin was in the thick of the organization of
the mass radiology centre in Patras; the machine was well set,
and the preliminary results from the Westinghouse apparatus were
most encouraging.

A Moment for Reflection.

August weather in Athens is the best impetus I know to force
one to the cool seashore. For a few evenings at the beginning of
the month I shared in the exodus after office hours, and when sitting
quietly on the edge of the Saronic Gulf at the tiny village of Megalo
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Pethco, looking towards the Island of Salamis, the ancient home of
Ajax and where Xerxes lost his fleet, I was tempted to contrast the
serenity and beauty of the well-ordered seascape with the disorganiza-
tion in the country to the south and north. Greek Army lorries and
fruit wagons laden with the rich products from.the plains of Arcadia
were scurrying along the main road to Athens at a pace which made
it certain and sure that these machines would have a short life on the
roads abounding in potholes. and strewn with stones from the hillside.
One wondered whether, with the economic life of this country so
badly neglected, there was likely to be any chance of effecting
improvements in public health where expenditure in cash could
never be balanced by income in cash, but only by slow gradual
improvement in the health of the people. The desire, however, iZ
for something more dramatic, more spectacular, more revolutionary.
And yet,. nothing. could have been more remote from these ideals
than this peaceful scene which confronted one on these calm August
evenings on the shore of Megalo Pethco with the lights of Scara.
manga, Eluessis and the ancient monastery of Salamis within view,
and with the sky in the far distance quietly reflecting the lights
of the great city which is the capital of Greece.

A Brief Vi8it to Patra8.

Early in August I went to Patras to attend the official opening
of the mass X-ray centre which we had established there. Dr. LouRim
had organized the event to the last detail. The Bishop, the local
Chief of Police, the Mayor and other dignitaries were present, and
Louiw contrived to get the three leading lights to strip to the waist
and stand in front of the X-ray camera to have their chests X-rayed
before the entire company of visitors. Just how Dr. LouRIE
managed to get a complete Westinghouse radiological unit set up
in the small rooms at his disposal is merely another testimony to
his initiative and powers of organization. In the evening of the same
day, he spoke to a meeting of Patras doctors which he had also
organized, and gave an excellent account of the possibilities and
limitations of mass radiology. I had an opportunity of showing a
number of tomograms taken in England, and explained something
of the value of tomography in the more accurate diagnosis of pul-
monary lesions. Truly, Patras had had a Radiological Day. On the
way back to my hotel, LouIETE insisted on showing me the shop

I 11
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window he had obtained for a display of propaganda leaflets in Greek.
X-ray films showing tuberculosis in various stages were also on view,
the title of the lat film, which showed a large cavity in the left
upper zone being, " Too late ".

But the main reason for my visit to Patras was to advise on the
expenditure of about £10,000 given by the Scottish Friends of the
Children of Greece, and of £50,000 donated by the Swedish Red Cross
Society for an institution for tuberculous children.

In the sweltering heat we mounted to the hills above Patras
to see the Iriacomion Hospital, previously an infectious diseases

Figure XII. -A typical summer-camp for Grdek children.

hospital, and found it in a sad state of disrepair, but, provided the
money for structural alterations were available, still suitable for
the treatment of bone-and-joint tuberculosis for about thirty-five
children.

The second institution which I visited was a magnificent building,
once used as a children's summer-camp, on the edge of the Gulf of
Corinth, only about two miles from the town of Patras.

Here was yet another veritable white elephant-a grand edifice,
but devoid of electricity, water, and with only a few windows intact.
It was under the " control " of the Ministry of Welfare. I had no
hesitation in concluding that I should recommend it to the Swedish
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authorities as a valuable institution on which to bestow their
generosity.

On my return from Patras in an open Jeep, travelling over roads
which were fast becoming impassable from wear and tear, and along
the Gulf of Corinth, with Mount Parnassus clearly visible to the north,
I reflected yet again how simple the administrative problem in tuber-
culosis could be if only authority to proceed with accepted plans
could be placed in the hands of a few individuals axmed with the
necessary authority and experience. As a result of this brief visit
to Patras, nearly 300 beds for tuberculous children had been dis-
covered in less than twenty-four hours and money was available for
reconstruction.

A Boom in Preventoria.

There was no doubt that the standards in the diagnosis and
treatment of tuberculosis in children were rising. The Association
of Ex-Officers of the Greek Army had acquired an excellent house,
some 16 miles from Athens and, with Captain HABITONIDES in charge,
they opened a model institution for just over twenty beds, but with
potential accommodation in the grounds for another thirty patients.
It was good to see satisfactory X-ray films which demonstrated
indubitable primary lesions, and which showed that care and atten-
tion had been given to the selection of the children for treatment.
At the Sikiaridion Preventorium there was now established a first-
rate routine with X-ray control, and a sound system of graduated
exercise for testing the physical resources of the patients. I had
no hesitation in recommending all-doctors and laymen-interested
in tuberculosis in children to go to Sikiaridion Preventorium in order
to obtain first-hand information as to the technique necessary to
deal with tuberculosis in children.

The gift of £2,500 from the Greek War Relief Association and
the Friends of Greece was disbursed by a representative of the Greek
Ministry of Welfare, their medical adviser and me, after a meeting
which lasted less than an hour, and some five preventoria benefited
in varying degrees from this donation.

The Swedes had agreed to send into Greece a prefabricated unit
for use in Polyiros, in Khalkidiki, for about 75 patients, and in the
Patras area a small preventorium was actually in operation two
miles from the city. In addition, the new large institution which
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I had selected for approval of the Swedish Red Cross Society was
accepted by the Swedes, following a telegram sent to Sweden by
the representative of the Swedish Red.Cross in Athens. The gift
of about £20,000 from the Scottish Women's Ftund for helping
Greek children was diverted. to the enlargement of an. existing
preventorium near Athens.

Meanwhile, cables were coming in from all parts of the country
for more apparatus,. for guidance in the setting-up of more dispen-
saries, and for applications for ward equipment for more sanatoria
which local authorities had discovered overnight. The change in
policy was outstanding. In the majority of districts we had been
able to convince the leaders-the Mayor, the Bishop, the Chief
of Police and the more prominent businessmen-that it would be
by helping themselves that they would best succeed.

More evidence was coming to hand every week to confirm the
success of this "new technique ". Pirgos had at last raised 6,000,000
drachma and now felt they could compare themselves favourably
with their near neighbours at Amalias. Agrinnion-the poor lost
country town in Atoilia-had also risen from its ruins with 7,000,000
drachmae collected from surpluses on the profits of its recent
tobacco crops; and a telegram from Chios-the little island so near
the Turkish coast-demanded urgently X-ray apparatus and equip-
ment for a dispensary to enable them to get on with their venture
for a sanatorium and a dispensary which had been established from
local funds.

From the town of Hereford in England came the promise of
about £2,000 for the town of Larissa, and we sent an immediate
reply that the money should be used for the tuberculosis dispensary
there. At this time, however, Larissa was the centre of a small
but very significant civil war, and it was virtually impossible for
UJNRRA people to move freely, especially by night, in this area.
Indeed, in Thessaly there was an atmosphere of political uncertainty
which made intercommunication between one town and another
-Volus, Larissa and Trikkala-almost impossible.

TM: ISLANDS

From the inception of our work, we had found the Islands of
Greece a difficult administrative problem. It was not easy to get in
touch with them during the winter months, and as we had only
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the second summer of our stay in Greece in which we could investigate
them thoroughly, we had perforce to leave them unattended for.
too long a period. But Drs. THOMSON, LouRIE, MICHEL and
PHILPOTT had visited them all in the spring and summer of 1946
and had supplied valuable information. Crete was, of course, almost
an area on its own and we felt satisfied that we had planned well
in the three chief centres at Khania, Rethymnon and Heraklion
with both dispensary and sanatorium service, and we merely awaited
information from the Pan-Cretans in America as to their wishc-
concerning the 75,000 dollars for additional sanatorium accommod-
ation. The Island of Syros was the " bad boy " of the Island family;
the people were not anxious to co-operate and the doctors appeared
indifferent. Mytellini remained the best of all the islands from the
tuberculosis standpoint, with its excellent sanatorium and with a
dispensary ready to operate. Chios had-as has been said above-
toed the line at last and only Samos remained for gingering in the
eastern group.

On the west, Zanthi had facilities but no personnel, and had also
one of the best X-ray apparatus in the country. KephalHinia had
its sanatorium at Argostoli, and we had put in a good deal of work
in reorganization there, not without results.

Corfu remained in the west as an unsolved puzzle. This is, as
all the world knows, one of the most beautiful islands in the world.
During August 1946, Dr. PHILPoTT paid a visit to Corfu and the
following extract from his report is worth recording:

Before the war Corfu was a tourist resort. Corfu society was an eclectic
soiety who lived comfortably on their own estates, leading a lotus-like existence.
The educated people speak English well, many speak French fluently and a
number know Italian well. In pre-war years they had delightful villas, plenty
of servants, and enjoyed a dilettante existence. It is said that Corfu is a land
of poets and that Kephallinia is a land of businessmen.

During the war Corfu was occupied by Italians and Germans. It was also
bombed by Italians, Germans and later by the Allies. The Italians looted nearly
everything they could lay their hands on. Consequently the rich people have
now become relatively poor. Their once beautiful gardens have become wilder-
nesses, their servants have been reduced in numbers, and they have lost their
motor-cars. Yet they still hold their receptions. Not yet have they accommo-
dated themselves to the altered conditions of the new life. Their only topic of
conversation was of their privations during the occupation and the high inci-
dence of tuberculosis. When asked what they proposed to do about the tuber-
culosis problem, they said they had no money and that they were certain that
UNRRA would provide both money and equipment for their problem. They
could not understand why UNRRA was terminating prematurely.
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I gained the impresion that Corfu is fortunate in having extremely good
doctors, most of whom have had " European " training. They struck me as
being extremely competent and prosperous men. There are excellent facilities
for medical and surgical work but none at all for tuberculosis diagnosis or
treatment. On this latter question there is complete apathy. The population
of the island is about 108,000, of whom 35,000 live in the town of Corfu. No
one in the island could give me any reliable figures about the incidence of the
disease.

The only two men who had any personal experience in tuberculosis said
that there was no need for a dispensary, and t,iat there was no difficulty in
getting tuberculosis diagnosed. They also said that Corfu had a very bad
climate for tuberculosis and that it would be better to send cases to Athens for
treatment. I could only come to the conclusion that there was no interest
whatever in doing anything for the tuberculous of Corfu. Amongst the lay-
people I found the same apathy. If someone would come and run a tuberculosis
scheme for them they would probably not object, but they had not the means,
they said, and I am sure they had not the inclination to do anything themselves.

THE FINAL PHASE

There was a further slowing in public health tempo during the
early days of September. There was not time now left to embark
on any new schemes, so we continued to work at the dispensaries
and sanatoria which we felt could be completed before UNRRA
terminated activities on 31 December 1946. At this time also,
UNRRA was virtually eliminating many sections in other divisions,
but we were informed that tuberculosis work ought to continue at
least until some definite decision had been arrived at with regard
to the possibility of some sponsor-UNRRA (from reserve funds),
the Greek War Relief Association, or perhaps the World Health
Organization-taking over the financial responsibilities for continuing
the anti-tuberculosis campaign in Greece.

Consequently, I arranged to leave about the middle of September
for Sweden on what would be the last attempt under UINRRA
for bringing further help to Greece.

Little need be said in this report of the tour which I made to
Western Europe between 14 September and 7 November, since I
was employed largely on investigating the potentialities of dealing
with other Governments and tuberculosis associations from the
international standpoint. In Paris, Geneva, Stockholm, London
and Rome, it was my good fortune to obtain details of the incidence
of tubercle in these and other countries, and from the reports which
had been prepared by UNRRA-mostly by Dr. Marc DANIELS-
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there was a mine of information which showed clearly that tuber-
culosis was a problem as great in magnitude in Poland, Austria and
in certain parts of Germany as it was in Greece. In my travels I col-
lected valuable information concerning prefabricated buildings,
especially from Sweden. Cables between Paris and Washington
and London showed that the World Health Organization was appa-
rently willing to continue certain aspects of the public health work
which had been done in Europe by UNRRA.

Whilst in Stockholm I had the privilege of meeting representa-
tives of the Swedish Red Cross Society, and the Save-the-Children
Fund of that country. Without any hesitation they agreed to recom-
mend that a sum of approximately. 130,000 dollars should be made
available for further preventoria work in Greece and that UNRRA
(or its successor) should act on their behalf as advisers of this scheme.
Indeed, I left Sweden with the conviction that there was boundless
generosity in that country so long as an appeal for assistance was
made from authoritative sources.

But perhaps the outstanding experience in this tour was the
desire on the part of all countries to know something of what was
happening in tuberculosis elsewhere in Europe. There was no
co-operation of any kind in tuberculosis, and it was only too obvious
that there was a crying need for international co-operation on a
grand scale.

There was no uniform system of record-keeping; statistical
evidence from one country was not comparable with the returns
from another, especially in mass-radiological work, which was now
assuming great importance in many parts of Europe. There was
complete ignorance concerning the simpler methods of hospital
construction, even in countries where the need for sanatorium beds
was overwhelming, and in Italy one found that the Italian specialists
were completely out of touch with many of the more recent advances
in chemotherapy in tuberculosis.

On my return to Athens, some important changes had taken
place since September. The Regional Tuberculosis Consultants in
Greece had gone ahead with their plans to the best of their ability,
but as the period of UNRRA's sojourn in Greece was slowly dragging
to a close it was agreed that more and more of the work in distri-
bution, and even erection of equipment (X-ray machines) should
be taken over by Government officials. We did not withdraw from
the executive field, but we curtailed our activities considerably
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and reverted to our more purely advisory functions. The result
of this change of policy was already clear. Valuable X-ray apparatus
(Philips) which had been " stored " had been allowed to stand in
the open, and it was only by bringing the serious nature of this to
the notice of the Ministry that we were able to save many thousands
of dollars' worth of valuable apparatus.

No further progress had been made with Makris Sanatorium,
and the opening of the Institution at Mount Olympus had been
postponed on account of the " incidents " which had recently taken
place in Thessaly.

Whilst waiting for the important decisions which were to be
taken as to the future of public health in Europe and reviewing
in broad perspective the position in Greece after twenty months'
experience, I could not but come to the conclusion that UNRRA
had more than fulfilled the function it had set out to perform in
Greece and that, from my recent experiences in the west of Europe,
there was an even greater need for assistance in other countries.
The financial resources of nations, and of private and voluntary
associations would be necessary, for it was manifestly impossible
for countries like Poland, Austria, Greece, Albania and others to
find the personnel, the capital and even the maintenance for the
provision of tuberculosis schemes on the most modest lines.

On 15 November 1946 a cable was received from Dr. CBIESHOLM,
the Executive Secretary of the Interim Commission of the World
Health Organization, in which it was stated that the Interim Com-
mission had decided to accept and maintain the malaria and tuber-
culosis programmes of UNRRA in Greece on a reduced basis after
31 December 1946. And finally, on 30 November, the newly
appointed Minister of Hygiene decided to recall a meeting of his
medical and technical advisers to reconsider the whole question of
the importation of prefabricated buildings for use as emergency
hospital, sanatorium and dispensary accommodation. At this
meeting there was complete unanimity that the buildings should
be ordered if the Greek Government could now obtain the additional
financial appropriation which the delay in their procurement had
incurred.

With these two important decisions the work of UNRRA in
Greece terminated and a new phase was about to begin, under the
administration of the Field Services Division of the Interim Com-
mission with its headquarters in Geneva. There was some satisfac-
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tion in knowing that the work on behalf of the tuberculous in Greece
would continue and that the plans which had been made for exten-
sions in 1947 would be followed up by some at least, of the tuber-
culosis consultants who had already done so much field-work.

ACHIEVEMENTS, RESULTS AND CONCLUSIONS

1. The Tuberculosis Section of the UNRRA Health Division
in Greece, composed of one Central Consultant, five Area Consul-
tants, five tuberculosis nurses, two technicians and five clerk-
interpreters, working in co-operation with the Greek Government,
private and voluntary associations, succeeded in a period of just
over eighteen months in increasing the facilities for the prevention,
diagnosis and treatment of the tuberculous to an extent which had
not previously existed in Greece. This was the first experiment
of its kind in tuberculosis to be conducted by a group of inter-
national specialists in a foreign country.

2. The Area Consultants who were most successful in Greece
were those who had not merely a good clinical training, but who
had had also a background of administrative experience. Most
branches of tuberculosis work were undertaken by the UNRRA
teams-clinical procedures, administrative advice, radiology includ-
ing mass radiology, occupational therapy, propaganda and public
lecturing. In the choice of Area Consultants we had more good
fortune than perhaps we had the right to expect, considering the
speed with which operations had to begin following the initial
survey, and that our choice was limited by the demands made upon
British and American doctors by the Services of the two nations.

Tact and diplomacy assumed an importance of the first magnitude
in dealing with Greek medical and lay officials, especially in the
provinces. Many of these had only the slightest familiarity with
modern methods. Yet another qualification for work of this kind
is physical fitness, for journeys had frequently to be undertaken
under primitive conditions of transport, and at all hours of the
day and night in weather which varied from tropical conditions in
the summer to arctic temperatures in the winter. Crossing the Pindus
Range at midnight in January in a canvas-covered Jeep, over
roads next to impassable, without side-curtains and in a rainstorm,
is not the prescription normally given to medical weaklings.

It was customary to keep the teams apart and to allow them to
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operate in their own areas, but on some occasions it was necessary
to combine different members of the teams if any special investiga-
tion had to be undertaken.

Given a carefully selected team of doctors and nurses, the
experience in Greece-perhaps as severe a test as any in Europe-
has shown that a great deal can be accomplished in a comparatively
short time. Indeed, the campaign conducted by UNRRA in Greece
was a race against time from the very beginning. We believe, as do
others with whom we have discussed the question, that such a
team of trained tuberculosis workers could proceed to any country
in or outside Europe and, provided the line of approach is similar
to that which has been employed in Greece, there is every reason
to believe that valuable results would follow in the interests not
only of the countries themselves, but of international medicine as
a whole.

The cost of maintaining a team of six tuberculosis specialists,
five nurses, five interpreters and two technicians, including travelling
expenses (the country is the size of England without Wales), living
and quarters' allowances, has been estimated at £32,500 per annum.
It is submitted that the results achieved in Greece have warranted
this expenditure of money.

3. (a) In the spring of 1945, when UNRRA started operations,
Greece had 4,053 beds for the treatment of all forms of tuberculosis;
by the end of 1946, there were 5,781 beds available-i.e., an increase
of 1,728.

At least another 2,035 beds will be ready for patients during 1947 .
In March 1945, dispensaries numbered 26; by the end of 1946,

there were an additional 26 available and working, with 18 more
projected for 1947 (Figure XIII). The details are as follows:

Sanatoria and Preventoria functioning.

Po8itio in New development8 up
Name March 1915: toDec. 1946 in accom-

Number of Bed8 modation (the end of
the UNRRA period)

Additional
beds added

Sotiria, Athens . . . . . . . . . . . . . 1,800 248
Sismanogliou, Athens . . . . . . . . . . 189 161
Daou Pendeli, Athens . . . . . . . . . 40 88
Melliia (Veterans), Athens . . . . . . . . 110 10
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Name

Prison Sanatorium, Athens .
Papadimitrou, Athens . . .. . . . . .

IKA Bone Tuberculosis, Athens.
T.B. Section, Volos Hospital.
T.B. Section, Chalkis Hospital, Athens .
Tsangari, Athens ...........
Dionissos, Athens .. .........

Parnes, Athens . . . . . . . . . . . .

Papanicalaou, Athens . . .

450th Military, Athens.
Karamani, Volus . . . .. . . . .

PIKPA Preventorium, Athens.
N.I.M.T.S. Preventorium, Athens ....
Voula Hospital, Athens (non-pulmonary).

Prophet Elias, Kalamata.
Makris, Tripolis ... . . . . . . .

Trebellion, Patras ...........
Argostoli, Kephallinia .........
loanninna, Epirus. ..........

Corfu General Hospital.
Syros . . . . . . . . . . . . . . .

Ayiossos, Mytellini. .

Argention, Chios . . . . . . . ..

Chania, Crete . . . . . . ;
Rethymnon, Crete. ..........

St. Nickolas, Crete. .

Asvestochorion, Salonica ........
Kavalla.
Chest Surgical Centre, Salonica .

Preventoria.
Sikiaridion.
Child's Providence, Athens .
Child's Nest, Athens.
PIKPA, Psychico, Athens.
Ayios Damaskinos, Athens .
Child's Life, Ekali.

Position in New deveiopments upMardumin194 toDec. 1946 in accom.marbr 19o5f . moda ion (te end ofNumber of Bed the UNRRA period)
Additional
beds added

24 47
26 33
29
20
12

84
28
151
10
53
25

250
25

600 (A reduction of 120
beds, as advised by
UNRRA-see text).

29 11
40

14 8
22 28

30
14

16
80 4

20
132
35
30

700
40 160

50

83
108
40
25
18
30

4,053

71

1,728
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Figure XIII (compare with Figure V, page 109). - Anti-tuberculosis institutions
at the end of 1946.

Sanatoria and Preventoria projected during 1946, and which 8hould
be open for the Treatment of Patient8 in 1947.

Name

Daou Pendeli, Athens. . .

Parnes, Athens s.....
Karamani, Volus. ....

Child's Life, Ekali . .

Number Present positionof beds

20 ) Awaiting structural alterations and equip-49-
50 8 ment.

5 Structural alterations now taking place with
money given from Junior Canadian Red
Cross Society.

1 ,72
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Name

Child's Nest, Athens

Voula Hospital, Athens.

Makris, Tripolis .....

Sparta.

PIKPA Preventorium,
Patras.

loanninna .
Corfu, Villa Mabelli. .

Pandeleimon, Samos . . .

Heraklion, Crete .....

Kavalla .

Petra, Olympus.

Asvestochorion, Salonica

Xanthi.

Number
of beds Present position

50 New building being erected by money sub-
scribed by Scottish Women's Fund for the
Children of Greece.

200 Money has been at the disposal of the Greek
Red Cross Society for a year, but plans for
new buildings not yet completed.

311 This institution is almost complete for the
reception of patients to this additional
number. Should open in spring of 1947.

150 Alterations proceeding slowly; it will be the
summer of 1947 before it is in a position to
receive patients.

150 Money has been given by Swedish Red Cross;
plans are complete and equipment ordered.

40 Unit nearly ready. X-ray plant delivered.
60 This building need only be requisitioned by

the Greek Ministry for it to function.
40 Awaiting structural alterations.

250 Pan-Cretan Union in U,S.A. prepared to
donate money but no plans yet made.

40 A little still to be done; equipment ready,
X-ray complete.

200 Only the outbreak of local hostilities in this
area has prevented the opening of this
institution in 1946. Equipment and X-ray
apparatus available.

300 Money for extension available but plans have
not yet been approved by Ministry of
Hygiene.

120 Building available, money subscribed locally
for structural alterations.

2,035

To the twenty-six dispensaries detailed on page 23 of this report,
and which were in operation in March 1945, the following have been
added up to December 1946:

Dispensary
Volos Municipal Dispensary-new building and completely reorganized.
Sikiaridion, Athens.
Chalkis, Evvoia.
Larissa, Thessaly.
Amphissa, Aitolia-Akarnania.
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Laikon Hospital Out-patient Tuberculosis Department, Athens.
Rizarion Mass X-ray Centre, Athens.
Sparta, Peloponnesus.
Nauplion, Peloponnesus.
St. Andrews Anti-tuberculosis Dispensary, Patras.
Amalias, Ilia.
Pyrgos, li&a.
Agrinnion, Aitolia-Akarnania.
Argostoli (in connexion with General Hospital), Kephalloinia.
Patras Mass X-ray Centre, Patras.
Ioanninna, Epirus.
Mytellini-old dispensary completely overhauled and reorganized.
Argention, Chios.
Chania, Crete.
Rethymnon, Crete.
St.Nickolas, Crete.
Salonica Municipal Dispensary-completely reorganized and in a new building

from the original unit.
Kilkis, Macedonia.
Langadas, near Salonica.
Kozani, Macedonia.
Mass X-ray Centre, Salonica.

The following dispensaries have been projected in 1946 and
should be opened in 1947:

Drapetsona Polyclinic, Athens.-Awaits the appointment of staff by Ministry
of Hygiene.

Trikalla. - All preliminary negotiations have been made, but a suitable
building has not yet been obtained.

Lamia. - This unit will fumction as part of the General Hospital.

N.I.M.T.S. Dispensary for Ex-Army Offiers and Relatives, Athens. - This unit
will function as part of the existing Hospital in Athens.

Kalamata, Peloponnesus. - A suitable building still to be found. X-ray ap-
paratus available.

Tripolis. - This will be opened as out-patient department to Makris Sana-
torium in the spring.

Argos, Peloponnesus. - Building still to be found.

Corinth. - This is ready to function as part of the out-patient department of
the General Hospital.

Aiyion, near Patras. - Rooms available in Hospital out-patient department.

Messalongi. - No suitable building as yet available.
Zanthe. - Good X-ray equipment; this unit should start soon.

174



TUBERCULOSIS IN GREECE

Peeveza. - Money collected locally and X-ray unit to be sent. This should
open early in 1947.

Samos. - Suitable building still to be found.

Heraklion, Crete. - Mass X-ray Centre ready to start once new tube has been
procured.

FKa=i In these four places, money has been secured; X-ray apparatus
aaloina has been made available and is now (December 1946) being

Kavalla erected. Suitable premies have been obtained.

(b) Mass radiology was introduced into Greece in Athens,
Salonica and Patras. The results and analysis of these examinations
have constituted the basis on which we have formed our conclusions
as to the incidence of the disease in the Greek population. Additional
Mass X-ray sets should operate in Crete and in Macedonia in 1947.
At the end of the UNRRA period, 51,670 " healthy " people had
passed through the Mass X-ray Centres at Athens, Salonica and
Patras. Separate and detailed studies from each of these centres
will be published in due course, but a survey of the findings up till
December 1946 is included here as follows:

MASS X-RAY SURVEYS IN PATRAS, SALONICA AND ATHENS

I. Total number of cases examined and reported upon: 51,670
Patras ...... . 7,026
Salonica . . . . . . 10,673

* Athens ...... . 33,971

51,670

II. Total number of cases diagnosed as clinicaly 8ignificant: 1,567 (3.03%)
Patras . . . . . . . 237 (3.37%)
Salonica . . . . . . 239 (2.24%)
Athens.. . 1,091 (3.21%)

HII. Total number of cases non-clinically significant: 2,179 (4.21%)
Patras . . . . . . . 86 (1.23%)
Salonica . . . . . . 74 (0.69%)
Athens ...... . 2,019 (5.93%)
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THE PATRAS CENTRE: STATISTICAL ANALYSIS PERCENTAGES

for the Period 6 August to 30 November 1946

Total number of persons X-rayed . . . . . . . ... . . . . 7,488
Less technically unsatisfactory . . . . . . 412
Cancelled cards . . . . . . . . . . . . . 41
Missing cards . . ...... ..... . 9

462

Total number of X-rays analysed below.
Total number definite tuberculosis.

Clinically significant tuberculosis . . . . . 237 3.37%
Non-clinically significant tuberculosis . . . 86 1.23%

Total number suspected of tuberculosis
Other abnormalities .
Total number negative for tuberculosis and other abnormalities

7,026 100
323 4.6

90
354

6,259

1.28
5.04

89.08
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OTHER ABNORMALIIES (PATRAs)
Diseases Ages 5-8 9-12 13-16 17-20 21-25 26-30 31-40 41-60 +60 TOTAL
Cardiac . . . 5 5 10 2 1 2 2 14 4 45
Skeletal. . . 2 8 8 8 5 *8 8 5 1 53
Neoplasm . . -I-. 1 1
Pleurisy. . . 6 6 32 37 30 15 44 47 5 222
Bronchiectasis - 1 1 3 5 10
Rising or tenting of

diaphragm. 1 4 1 2 6 2 1 17
Hydatids . . 1 1 1 1 1 5
Diaphragmatic

hernia . . 1.-.-. 1

354
CLASSIFICATION OF OCCUPATIONS (PATRAS)

Occupation C.S. N.C.S. O.A. Susp. Neg. TOTAL
Police soldiers (Gendarmes) 7 8 30 3 368 416
Office-type workers. . . . 18 4 28 6 215 271
Skilled trades . . . . . . 5 2 8 6 79 100
Professionals ...... . 3 1 15 4 112 135
Food and drink handlers 4 2 12 74 92
Sea occupations.4 - 3 5 65 77
Semi-skilled workers . . 5 2 10 2 138 157
Manual labourers. . . . . 43 9 26 4 120 202
Property owners . . . . . 11 3 12 3 50 79
Cotton workers . . . . . - 3 100 103
Tailors and seamstresses. . 6 2 2 41 51
Housekeepers .... . . 30 13 45 19 397 504
Drivers ........ . 6 2 1 23 32
Land workers . . . . . . 6 2 9 3 42 62
Ironmongers .. . 1 - -.- 2 3
Tobacco workers . . . . . 1 - 1 - 4 6
Shoemakers .5.-. . . . . 5 5 14 24
Boys' Reformatory. . . 2 2 63 67
Wool factory workers. . . 1 11 21 14 328 369
Students . . . . . . . . 66 23 115 15 3,955 4,174
Messengers .... . . . 3 1 1 1 9 15
Firemen.- 1 - -.48 49
No occupation . . . . . . 10 - 5 5 18 38

TOTALS .... . 237 86 354 90 6,259 7,026
C.S. = Clinically significant of tuberculosis.
N.C.S. = Non-clinically significant of tuberculosis.
O.A. Other abnormalities. -

Susp. = Suspected of tuberculosis, but have not returned for further exami-
nation by large X-ray.

Neg. = Negative for tuberculosis.
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THE SALONICA CENTRE: STATISTICAL ANALYSIS PERCENTAGES

for the Period 1 May to 31 October 1946.

Total number of cases analyzed . . . . . . . . . . . . . . 10,673 100
Total number with definite pulmonary tuberculosis . . . . . 313 2.93

Clinically significant . . . . . . . . . . 239 2.24%
Minimal . . . . . . . . 148 1.35%
Moderate . . . . . . 43 0.40%
Advanced . . . . . . . 48 0.45%

Non-clinically significant . . . . . . . . 74 0.69%
Total number suspected of tuberculosis (not reported for recall) 126 1.18
Total number with extra-pulmonary tuberculosis . . . . . . 14 0.13
Total number with other abnormalities (pleurisy). . . . . . 80 0.75
Total number negative for tuberculosis and other abnormalities 10,140 95.01
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THE ATHENS CENTRE: STATISTICAL ANALYSIS PERCENTAGES

Total number of Fersons X-rayed . . . . . . . . . 33,971

Total number of cases of definite tuberculosis . . . . . . . 3,110
Number of cases clinically significant, men. . . . . . . . . 900
Number of cases clinically significant, women . . . . . . . 191
Number of cases non-clinically significant, men . . . . . . . 1,562
Number of cases non-clinically significant, women . . . . . 457

Analysis of Definite Tuberculosis (Athens).

100

9.14
2.65
0.56
4.59
1.34

Ages

Classification 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-59 60-69 70 Total

Men Minimal ... . 23 155 50 65 55 56 41 45 10 - 500
clinicaUy Moderate. . 14 84 41 50 37 31 24 50 17 2 350
significant Advanced . . . 2 8 4 4 8 4 7 11 2- 50

900

Women Minimal . . . . 9 29 28 12 11 7 8 3 - 107
clinically Moderate.... 6 22 16 7 6 4 1 2 2- 66
significnt Advanced . . . 1 4 8 1 2 1 1 - - 18

191

Men non-clinically significant . 62 352 217 187 187 177 148 169 61 2 1,562

Women non-clinicaUy significant 32 79 91 65 61 51 30 36 10 2 457

Group I. - ARMED FORCES

Total number examined: Men 13,552 Women 30
Ages

18- 20- 25- 30- 35- 40-
19 24 29 34 39 44

'Men

Clinicavlly
.stnfZa

1ln.
Mod..
Adv..

10
4

76
37
2

20
13

7
7

8 7 7
3 5 1
1

45- 50- 60- 70 To-
49 59 69 + tal

- 135
-- -- 70
-_ 3

@b^vvivv'vv g 2 Min. .

Women Mod. . 1
Adv. .

Non-clinically Men . . . . 19 160
significant Women. . . 1

1

111 41 26 31 15 2 -- 405
- 1

181
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Group II. - STUDENTS
Total number examined: Men 2,816 Women 842

15- 20- 25-
19 24 29

Min. .

(Men Mod. .

| Adv. .
Clinically
8ignificant Min. .

Women Mod. .

Adv. .

6
7

6
2

42
23
3

9
3
1

.N\ion-clinically | Men . . . . 14 118
8ignificant Women. . . 16 10

5
6
1

Ages
30- 35-
34 39

2
1
1

2
1

40- 45- 50- 60- 70
44 49 59 69 +

1 - --

28 3 2 -

._ _

l'o -

tal

55
40
6

17
5
1

165
35

Group lII. - ENTERPRISES AND SERVICES
Total number examined: Men 4,103 Women 2,279

IMin. .

Men Mod. .

C'linically Adv. .

significant Min.

Women Mod. .

Adv. .

15-
19

1

2

Non-clinically Men . . . . 6
significant Women. . . 3

20-
24

15
8
1

9
6
1

31
32

25-
29

16
7
1

17
5
1

30-
34

25
19
2

1
2
1

Ages
35- 40-
39 44

15 18
11 14
1 1

1
3
2
1

45-
49

10
12
3

4
1

47 65 73 60 54
41 26 29 23 9

50-
59

19
19
3

60- 70 To-
69 + tal

2 - 121
8 - 94
1 - 13

2 - - 45
1 - 18

- 4

65 16 1 418
16 3 -182

Group IV. MIXED ENTERPRISES

Total number examined: Men 4,498 Women 391

15-
19

Min. 2
(Men Mod. 1

Clinically Adv. 1

significant Min. -

Women Mod. .

Adv. .

Non-cinically J Men . . 5
significant t Women. .

- 20-
24

10
9

3
1

14
6

25-

29

7
9

I

30-
34

22
13

Ages
35- 40-
39 44

19 23
12 7
3 2

5 1 2
2-

45-
49

17
8
3

1

50-
59

19
19
6

2

25 52 65 53 62 71
11 4 3 6 1 2

60-
69

3
6
1

1

22
1

70 To-
+ tal

- 122
1 85
- 16

- 13
-7

- 369
- 34

-
6

A
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Group V. - FACTORY GROUPS

Total number examined: Men 1,944 Women 1,384
Ages

15- 20- 25- 30- 35-
19 24 29 34 39

Men

Clinically
eignificant

Women

JiM. . 1

Mod. -

Adv. -

Min.
Mod.
Adv.

1

2

1

Non-dinically Men . . . 12
signifiwant Women. . 5

11
3
2

3
5
1

19
15

2
2
1

4
6
3

8 11
8 9

1

2 3

40- 45- 50-
44 49 59

7 6 7
4 7 12
1 1 2

60- 70
69 +

5-
3 1

1 2 1
2-

6 25 19 32 16 31 23 1
10 15 18 14 12 13 4 1

0

Group VI. - SPECIAL GROUPS

Total number examined: Men 547 Women 1,585

Ages
15- 20- 25- 30- 35- 40- 45- 50- 60- 70 To
19 24 29 34 39 44 49 59 69 + tal

Min.. 3 1 1 2 1 1 9
Men Mod. . 2 4 4 2 12

Cliniay Adv. . 1 - 1 1 1 - 4
significant

MMin. 5 4 4 - 1 1 15
Women Mod.. 2 6 4 5 2 - 19

Adv.. - 1 4 -- 1 - 1 - 7

Non-clinicaly Men . .6 10 1 2 2 1 -- 22
significant Women. ..8 15 20 20 11 8 8 5 2 1 98

(c) The technical sub-section started work in September 1945.
The first Mass X-ray apparatus in Greece was erected in Athens
in September 1945 ; the second was installed in Salonica in April 1946
and the third (Westinghouse set) was set up at Patras in Sep-
tember 1946.

The technical service also directed the erection of eight American
Field Unit X-ray sets in dispensaries in and around Athens; two
in the dispensaries at Sparta and Nauplion in the Peloponnese;
one at Amalias, and one at Pirgos in the Nomos of Ilia; one at
Joanninna in Epirus; two in Thessaly, at Karamani Sanatoriunm
and Volus Dispensary respectively; one in Salonica and one in the
C(yclades-seventeen in all.

To-
tal

58;
49

17
16
6

184
107

-

18S-
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The same sub-section has advised and directed on the establish-
ment of other American Field Unit sets in eight centres (General
Hospitals and Polyclinics) in different parts of Greece.

Eleven Philips 200 ma. sets have been made available for the
tuberculosis programme in Greece and have -been allocated after
consultation with the Greek Ministry of Hygiene, but it was only
possible for one of these to be erected prior to the cessation of
UNRRA's activities.

In addition to the work in connection with the X-ray sets
imported into Greece by UNRRA, the technical service assisted in
nearly every region in Greece in adjusting apparatus which, during
the period of occupation, had been damaged in one way or another,
and helped also in the distribution of over 100,000 X-ray films and
many tons of processing chemicals. 0

(d) Occupational therapy has been established in eight tuber-
culosis institutions in Greece, and has become an outstanding
feature in most of the preventoria.

(e) Articles on different aspects of tuberculosis have been
published by the UNRRA Tuberculosis Section in the Greek medical
press, or have been submitted to the Greek Ministry of Hygiene
and other official organizations during the period under review.
The most important of these are:

"A Preliminary Report on Tuberculosis in Greece "-pre-
sented to the Greek Government and UNRRA in May 1:945.

"Tuberculosis in Crete "- A special survey of the Island,
presented to UNRRA and the Greek Government.

"The Financial Duplications of a Scheme for the Diagnosis
and Treatment of Tuberculosis in Greece "- presented to the
Greek Ministry of Hygiene in September 1945.

"Environmental Factors and Tuberculosis in Greece, with
Special Reference to the North Peloponnesus and Western
Greece "- presented to UNRRA in July 1945.

"Tuberculosis in Children- A Contribution to the Problem
in Greece "- published in the Journal of the Si8manogliou Sana-
torium, December 1945.

" Tuberculosis in Greece "- published in UNRRA Epide-
miological Bulletin, November 1945.

"Memorandum on the Relation of the Social Insurance
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Organization in Greece (I.K.A.) to the Tuberculosis Service of
the Country ".

" The Future of Tuberculosis in Greece "- published in the
Journal of the Sismanogliou Sanatorium, November 1946.

" Minimal Standards for Tuberculosis Dispensaries "
(Dr. THEODOS).

[Photo V. Papatoannou.

Figure XIV. - Sismanogliou Sanatorium near Athens, enlarged and completely
restored during 1945-46.

4. In every aspect of the anti-tuberculosis campaign, Greece
is still considerably below the average to be found in more Western
countries. All the evidence in this report points to the fact that the
majority of the defects inherent in the anti-tuberculosis campaign
in Greece are due to defective administrative methods.

Clinicians in all parts of the country are awaiting central
leadership. The Ministry of Hygiene should, in our opinion, be
reorganized. We found the majority of Greek doctors responsive
to suggestions and advice. It is necessary, however, to have com-
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petent administrative machinery at the Ministry of Hygiene; only
a few of the Ministry's officers were qualified by training or experience
to assume the task of directing a national scheme for the prevention,
diagnosis and treatment of tuberculosis.

The absence of a sufficient number of full-time experienced doc-
tors to supervize the anti-tuberculosis programme is the most
serious defect in the present public-health system in Greece. So
long as medical officers are paid less than the salaries paid to many
subordinate servants in their institutions, so long will there be lack
of authoritative clinical and administrative direction. Unless the
Government is prepared to appoint specialists, part-time or full-
time, and accept their counsel and advice and, at the same time,
to subject all prejudices to the dictates of a well-ordered scheme for
the care of the tuberculous, there can never be any hope of success.

No improvement can, in our opinion, result unless the entire
method of Government administration is altered (a most unlikely
event) or until a separate and distinct Tuberculosis Board is set up
on the plan outlined in the article on "The Future of Tuberculosis
in Greece ^ 1 and which is modelled on the scheme of the Welsh
National Memorial Association in Great Britain. It is such a scheme
we recommend for Greece, and it is one which has the support of a
large section of Greek medical opinion which has for years deplored
the backwardness of the Governmental machinery for dealing with
8o important an aspect of public health.

5. Greece will never be in a position to meet its full obligations
to the tuberculous from its own material or financial resources,
unless there is economic recovery to an extent which appears improb-
able. It is with the greatest difficulty that bare maintenance costs
can now be met for existing sanatoria and dispensaries. This fact,
which is no doubt common to many other countries, raises two
questions: (a) what form of assistance, if any, should be given by
any organization, international or other, which decides to come to the
assistance of the tuberculous in these countries; (b) the conditions
under which such assistance should be provided. On these points
the UNRRA Tuberculosis Section has obtained much valuable
information from recent experience in Greece. The steps which, we
believe, should be taken are the following:

(a) A preliminary survey should be conducted to determine,

Published in the Journal of the Sismanogliou Sanatorium, December 1946.
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broadly, the essential needs. This survey should be undertaken
by someone experienced in the clinical, administrative and socio-
economic aspects of tuberculosis.

(b) When the survey has been completed, discussions should be
held with the leading specialists in tuberculosis in the country, as
well as with the officials of the Ministry of Hygiene or its equivalent,
with a view to determining how far the recommendations resulting
from the preliminary survey are likely to be acceptable to the pro-
fession and the Government of the country, and to what extent
they can be put into operation from the financial resources (capital
and maintenance) available directly from the Government; and
indirectly from foreign contributing organizations.

(c) A subdivision of the country into convenient geographical
areas each in charge of a full-time Tuberculosis Consultant is essential
if there is to be a nation-wide effort in relief and rehabilitation.
Each Area Consultant should report at specified intervals to the
Central Consultant.

In Greece, the Central Consultant negotiated directly with the
Government, and with all private or voluntary organizations inte-
rested in tuberculosis on matters of general policy, and it was his
function to obtain financial support for the schemes which had been
approved by the Government. This he did by presenting the facts
which he and the Area Consultants had accumulated from month
to month. The value of this method was proved in Greece by the
fact that it was possible to raise over one million dollars (£250,000j
from foreign sources alone, quite apart from the direct contribution
of UNRRA in scientific material and equipment valued at approxi-
mately 280,000 dollars (£70,000). The list of contributions is as
follows:

1. Greek War Relief Aseociation.
Dollars

(a) Purchase of Mass X-ray apparatus and equipment for the two
centres in Athens and Salonica respectively; X-ray films for

* use at these centres. Approximately . . . . . . . . . . . 25,000
(b) Capital expenditure for structural and other alterations to the

two centres referred to above . . . . . . . . . . . . . . 12,000
(c) Gift for preventoria in Greece-distributed in August 1946.

This gift was a combined one from the Friends of Greece in
New York and the Greek War Relief Association . . . . . . 10,000

(d) Donation for one year to the National Tuberculosis Association
of Greece for Propaganda, Education, etc.. . . . . . . . . 20,000
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(e) Definite promise made by Mr. George Xanthaky of a sum to Dollars
meet additional capital expenditure for the Chest Hospital
which is to be opened in Athens in connexion with the present
Rizarion Mass X-ray Centre (see below, under 4) . . . . . . 25,000

(/) Definite promise of money to meet possible loss in maintenance
in the running )f the new Hospital for at least one year. . . 40,000

2. Pan-Cretan Association.
Capital for the opening of a Sanatorium in Crete; the final decision

will be taken at the next Annual Conference of the Pan-Cretan
Association . . . . . . . . . . . . . . . . . . . . . . 75,000

3. American Red Cross Society.
Offer to the Greek Red Cross Society of money for an Annexe to the

existing Voula Hospital for the treatment of bone-and-joint
tuberculosis. This offer has been accepted by the Greek Red
Cross, though the money may be spent in Macedonia . . . . 200,000

-4. Swiss-Swedish Joint Committee in Athens.
(a) Provision of capital expenditure for the rental and structural

alteration of the present Rizarion Hospital in order that it
shall become a model Chest Hospital, in association with the
present Mass X-ray and Radiological Department now operat-
ing there . . . . . . . . . . . . . . . . . . . . . . . 200,000

(b) Money for the initial operations of the National Tuberculosis
Association of Greece . . . . . . . . . . . . . . . . . . 8,000

-5. Scottish Women's Committee for Help to Greek Children.
Financial assistance for the expansion and development of the

Preventorium at Cholargos, near Athens. This scheme merely
awaits the approval of the Scottish Committee, but it has
already been approved by the chief sponsor, Mrs. Tombazis,
who visited Greece in July 1946 . . . . . . . . . . . . 80,000

;6. Canadian Junior Red Cross Society.
Gift to the Child's Life Preventorium, Ekali, near Athens, for

improvements and reconstruction. . . . . . . . . . . . . 4,000
7. Swedish Red Cross Society.

(a) Gift of prefabricated buildings for Polyiros, Khalkidiki, for
use as preventoria-75 beds-with equipment and certain
staff for administration. This has been approved and is
being sent direct from Sweden. Approximately . . . . . . 50,000

(b) Gift for re-opening and modern reconstruction of a Preven-
torium in a building near Patras which was previously admi-
nistered by PIKPA, but which has suffered considerable
damage during the war. This grant will cover structural alter-
ation, and provide salaries for certain imported staff . . . . 200,000

.8. British Council Scholarship for Tuberculosis.
This scholarship is available at Aberdeen University. The candidate

has been selected and began work on 1 October 1946. Value
of scholarship is . . . . . . . . . . . . . . . . . . . . 1,200
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9. City of Hereford, England.
An offer for the provision of capital to assist in the anti-tuberculosis

campaign in the town of Larissa sa...........
10. American Joint Distribution Committee.

(a) This Committee has offered to erect an entirely new building
for the Jewish-Greek tuberculous at Salonica, or failing per-
mission to proceed there, at the Sanatorium near Volos. . .

(b) The same organization is opening a small unit near Athens for
the treatment of members of the Jewish faith suffering from
the earlier type of tuberculous disease. The house has been
obtained and the scheme merely awaits sanction to pay
maintenance by the Ministry of Hygiene. .

11. From purely Greek Sources, it has been possible to raise money for
dispensaries and sanatoria in different parts of the country like
Amalias, Nauplion, Tripolis, loanninna, Salonica, Kozani,
Kilkis, Langadad, Kastoria, Florina, MyteUini, Chios, etc.

The precise amount is not known definitely yet, for much assistance
has been forthcoming in the form of material and general equip-
ment procured locally. The majority of the money has been
for the additional accommodation envisaged at Asvestochori
Sanatorium, Salonica. An approximate estimate of the total
amount of money collected in this way, almost all at the insti-
gation of the UNRRA Area Consultants, is .

12. UNRRA.
UNRRA has, of course, provided bedsteads, mattresses, sheets,

blankets, and essential ward equipment complete or in part
to nearly every sanatorium and dispensary now opening in
Greece. The only exceptions indeed are a few privately admi-
nistered places in and near Athens. We do not propose to give
any estimate as to the value of this particular material.

In addition, however, UNRRA has provided special apparatus and
equipment as follows:

(a) 100,000 large (14 ins. X 17 ins.) X-ray films, 100,000 miniature
films; developing and fixing solution for above, cassettes, view-
ingboxes, artificial pneumothorax apparatus; thoracoplastic
sets ; metabolic estimation apparatus ; and a variety of articles
necessary in X-ray work.

fb) 10 Phillips X-ray apparatus (still to be erected). 18 American
Field X-ray Units (most of them now erected and working).
5 X-ray " Tube-Unit " sets (still to be delivered). Additional
equipment-Blood sedimentation sets; X-ray tubes, Portable
X-ray machines; and much general radiological equipment has
still to arrive against the 1946 programme. Our estimate of
the total value of this equipment. .

Dollars

8,000

40,000

10,000

200,000

280,000

GRAND TOTAL. . . $1,388,200
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(c) The functions of the Area Consultants in Greece were
advisory and operational. It was not found possible in practice-
to eliminate operational work, though it was the original intention.
of UNRRA to remain in a purely advisory body. Practical demon--
strations in clinical procedures, in the administration of tuber-
culosis dispensaries, in the routine conduct of sanatoria, and especially
in radiological technique, not to mention consultative clinical ser-
vice, were frequent in every area. At one place, Patras, the Mass
X-ray unit was operated entirely by UNRRA personnel, assisted
by Greek voluntary workers. In the advisory field, lectures to doc-
tors and nurses were numerous, and on more than one occasion
our nurses took up residence in institutions and worked side by side
with the Greek " practical " nurses. For a short period, one of the
Area Consultants was acting Medical Director to the second largest
sanatorium in the country. UNRRA also inaugurated a National
Tuberculosis Association which accomplished much in propaganda
by publishing nearly a million pamphlets, 15,000 copies of a Bulle-
tin, several hundred posters, and by radio talks and cinema demon-
strations. Indeed, the introduction of popular methods of educating
doctors and the lay public in tuberculosis was perhaps one of the
most important features of our work in Greece.

There is little doubt that action on similar lines could be applied
in most countries who declare themselves willing to accept foreign
assistance, in their anti-tuberculosis campaigns.

(d) If equipment or financial support is forthcoming from inter-
national resources, this should be given only on the understanding
that it is to be utilized in the manner prescribed by the special
advisers appointed by the international organization responsible
for providing the service, and not in accordance with the caprice
of any individual or group who may have come into office by some
change in political complexion.

In Greece we had innumerable examples of advice on schemes
being given and accepted in 1945, and of money being obtained
for these projects, but, when the time came for administrative
action to be taken, there were changes in Government or in Presi-
dencies with refusal to comply with the decisions taken by heir
predecessors on no grounds apparently other than it was deemed
inconsistent for one group to carry out any scheme which had
been originally proposed by another. Even UNRRA supplies were
often misused in this way, and it was not always easy to convince
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successive Ministers of Hygiene (there were five between March
1945 and December 1946) of the need for continuity in administrative
policy.

Further, if equipment is to be procured from foreign sources, it
should be ordered well in advance of the arrival of the Area Teams
50 that no time may be lost in putting it to practical use. This
applies particularly to X-ray apparatus, and especially to mass
X-ray equipment which should be at the disposal of every inter-
national team of tuberculosis workers.

X-ray technicians are essential. In Greece we erred in having
only one fully-qualified technician; the second was qualified only
as a radiographer. We could have made excellent use of three
technicians. The combination of technician-radiographer may not
be an easy one to obtain, but in the majority of places it is, we
believe, workers of this type who are required.

(e) An outstanding difficulty likely to be experienced in every
-country in Central and South-East Europe is the multiplicity of
organizations and Government Departments dealing with one or
another phase of tuberculosis.

In Greece our task was made unnecessarily difficult on account
of the fact that adults suffering from tuberculosis were dealt with
by the Ministry of Hygiene; preventoria were the responsibility
of the Ministry of Welfare; tuberculosis soldiers and ex-servicemen
come under the Ministry of War; certain insured members of the
population under the Ministry of Social Insurance; the care of
bone-and-joint tuberculosis was a function of the Greek Red Cross
Society, whilst a number of preventoria were administered, without
any Government control worth mentioning, by small private orga-
nizations, most of which were, however, dependent on the Govern-
ment for the maintenance of their patients. A more confused picture
could scarcely be imagined, but it was further complicated by the
desire of a number of foreign organizations to embark on schemes
of their own, or to specify the particular type of institution they
proposed to support without their having any intimate knowledge
of the requirements of the tuberculous of the country, or of the
policy of UNRRA or the Government.

There is not at present any international organization in the
world whose function it is to co-ordinate the efforts of voluntary
societies or private donors interested in the amelioration of the
tuberculous as an international problem. One of the unfortunate
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results of this in Greece was that, when money did become available,
there was often the keenest competition from Government Depart-
ments, from the Greek Red Cross Society, and from voluntary
organizations workiing in Greece to procure the funds for their
own use, irrespective of the needs of the country as a whole. Not
infrequently the last people to be consulted were the specialist
advisers of UN\RRA, and it became a major part of our function
to ascertain when funds were available, and to advise the donors
to the best of our ability as to the best channel into which to place
their gifts.

An international body for disseminating information concerning
tuberculosis, for providing a team of practical workers to assist in
any problem affecting the tuberculous, and for acting as the recipients
for gifts intended for different countries appears to us to be a para-
mount necessity. Our experience has shown that there are very
considerable funds available in many countries for an international
campaign against tuberculosis. Although individual contributors
may always express a preference for their gifts to be given to one
country or another, yet there is urgent need for an " international
fund to be available for countries where the need is greatest.

In other words, just as an organization like UNRRA donated
its income in material and equipment purchased from official inter-
national exchequers to countries where the need was presumed
to be greatest, so do we suggest that there is an equal need for an
international organization interested in tuberculosis to collect and
distribute internationally subscribed donations on a similar basis.
There has never hitherto been any international organization
responsible for this important function.

6. In countries like Greece, in an impoverished financial position,
it is necessary to provide acconimodation for dispensaries and for
sanatoria within reach of the restricted funds available in the
country itself or from foreign sources. And yet, when attempts
were made to import prefabricated buildings to meet a national
emergency, from money loaned to the Greek Government by the
Import-Export Bank of America, and to equip over 4,000 beds
with material given free of charge by UNRRA, the offer was turned
down completely by the Minister of Hygiene of the day. This
matter is discussed at length in the report, but the point is raised
here again as an example of the need for obtaining further inform-
ation for the guidance of many countries on this question. The rejec-
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tion by the Greek Ministry of Hygiene of these buildings, made of
steel and used extensively as hospitals by American and British
troops in tropical climates during the war, came to us as a great
surprise in view of the needs of the tuberculous population of the
country. It will, in our opinion, take very strong evidence to con-
vince the Greek Government (and no doubt other Governments)
of the value of these simply constructed, cheap, speedily erected
and hygienically suitable buildings for use in any national emergency
which concerns public health. A country like Greece, so rich in
ancient and beautiful marble, has not yet accommodated itself,
despite financial poverty, to the improvizations from the west.

Here, again, is a function to be fulfilled by some international
organization specially interested in the tuberculous, and one which,
in addition, brooks no delay. The fullest details must be presented
on what prefabricated buildings really are, what their physical
attributes can be, their cost; their simplicity and speed in erection,
and the part they can fulfil in any medical emergency, so that the
people can benefit from the shelter they provide, and that the
countries using them can benefit from the great difference in cost
between them and the more "permanent" types of structure.

7. We have expressed the view that there are at least 20,000
deaths from tuberculosis annually in Greece, and there are probably
not less than 150,000 cases of clinically significant tuberculosis
in the country as a whole. In other words, there are about the
same number of deaths per annum from tuberculosis in Greece
(population 7,250,000) as in England and Wales, with a population
nearly six times greater. These figures must be considered in relation
not only to the very defective anti-tuberculosis measures taken in
Greece for many years past, but also to the deplorable environ-
mental conditions in which the majority of the Greek people have
been forced to live, especially since 1940.

In many parts of Greece-e.g., the suburb of Kokinia, near
Athens, in parts of Salonica and elsewhere-there is evidence of
infection in massive doses in the general population, appalling housing
conditions, primitive sanitary arrangements, undernutrition, over-
crowding and extreme poverty amongst people who have to work
extremely hard for any money they may earn, whether it be in the
factory or in the field. The Greek peasant in particular leads a life
of physical hardship rarely to be found in Western civilisation.
His opportunities for contact with the tubercle bacillus are numerous.
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Under these conditions it has been shown that in certain sections
of the urban community the incidence of clinically significant
tuberculous can be as high as 7 per cent. To cope with a problem
of this magnitude, Greece has only just over five thousand beds
available in 1946 (i.e., one bed for four deaths per annum) and is
woefully short of dispensaries for the supervision and treatment of
patients.

That the tuberculosis problem is an acute one in Greece goes
without saying, though it should be remarked that it is probably
not worse than in certain other European, Asiatic or Latin-American
countries. Our sojourn in Greece was too short to allow us to make
detailed investigations into the interplay of environmental factors
in the causation of significant tuberculosis in selected groups of the
population, but we are satisfied that Greece would make a happy
hunting-ground for research workers interested in investigating the
relation of infection to nutrition, housing, general sanitation and to
immunity in general. Indeed, some have expressed surprise that the
incidence and mortality rates are not higher than those which have
been determined, considering the widespread nature of infection
in certain urban areas in Greece, and add that the early age of primary
infection is perhaps the one factor which has kept the incidence
and mortality rates within the limitations revealed by mass radio-
logical surveys.

This is neither the time nor place in which to discuss this particular
problem in further detail; we are content here to state the facts
as we have found them, and to endeavour at a later date to apportion
to each factor-including infection-its role in the causation of the
disease.

The fact remains that, if Greece had a scheme for the diagnosis
and treatment of tuberculosis comparable with the average which
prevails in the West of Europe, or in the United States of America,
there would, we believe, be speedy amelioration in both the incidence
and mortality rates from the disease, for it is clear that a people
who have weathered the storms of nearly every catastrophe which
can befall a nation would rise to great heights if only they were
provided with the normal resources for the diagnosis and treatment
of those who must necessarily fall by the wayside.

The immediate challenge to the world is to do everything possible
to help Greece, and other countries similarly affected, in stemming
the death-rate from tuberculosis; the challenge to Greece is to set
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up a national machinery which will be in a position to make the
best ue of such assistance as may be forthcoming.

A rendering in English of two famous Greek lines is perhaps
the best epilogue to this report:

"0 land extolled above all lands,
It is now for thee to make thy glorious titles good."
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