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Some Points in General 

To an audience such as this, the subject as indicated by the t i t l e  amounts to 
a presentation of technical and administcative platitudes but it may be useful to 
pass them i n  review, I propose g i a  half my tim to these essential general 

points and the second half t o  our experienae i n  the last nine years i n  atteraptisg 
t o  apply them i n  the Aden Protectorate. 

Clearly there are direct cont;ributions from public health administration tbrt 
may be made to a rural connuunity and there are those that are indireot. O f  the 

former there is the treatmnt of disease, meaning savlng of life, auffaritg, and 

physical and mental i d i c i e n c y .  Equally inpartant is the sxs~ciae  of conven- 
tlonal preventive mechanisms causing a reduction in the amaunt of such dieease 
to be treated, Such mechanisms are those rslatSng t o  m e  water supply, control 
of foodsbffs, markets and eating establishments, disposal of waste and aabral2Y 

cornposting i n  m a 1  connnunities where it can be done, hoasiag improvemsat, control 

of vennin, and innnunization, To these will be t ied of course a p p r q r h t e  sanitel: 

staff and legislation, This aspect may be taken f o r  granted, 

Indirectly but closely 1- and of considarsbie contributory importance, 
is the raising of the l ivirg standard and thereby the init iat ion of a beneficial 

circle, This is one of wider education, better housillg and social sense, pro- 

ductivity, more leisure, happier beease more knowledgeable living, tclerance, 

and a wider appreciation of fellow-beings, their trials, successes and aspiratiaars, 
A l l  these things lead to lessened invalidism, both physical and mental. 

These propositions have t o  be viewed in relation to as  oppoaed t o  urban, 
commmitiea. The distinction is one of degree, Urban communities by their 
very n a b ,  being m e  highly aggregated popllatione mith uswdly mare extensive 
and refined provision i n  administration, staff and equipment, can i n  fh is con- 

nmmal ly  look aftex themselves, In  rural comaunities, hmr economics, m f e n e a s  
from expert control aand lessened availability af faci l i t ies ,  king dFfficulties 
i n  attainment of  the objectives aimed at. 



It seems peculiarly appropriate to the present seminar t o  deal largely m t h  

the role of anci l lary sub-professional s taff  i n  the warmer climates of the Middle 

Nstwhere  there a r e  st111 under developed areas, 

O f  the work to  be done m rura l  c o m n i t l e s  a e z e  i s  of course primarily 

first a id  xn i ts  conventional sense, the immediate treatment of irijuries and 

a t t a c h  of disease which cal ls  f o r  something t o  be done t o  save l.Lfe,. relleve 

suffering or  prevent permanent damage and i n  the case of communicable dlsease t o  

prevent spread, Most communities evolve tradi t ional  nags of dealing with 

fractures, burns, fever, pam, mental disorder, childbuth, weaning, and so on, 

but although sometimes the methods a r e  rationil ,  or sound a s  the resul t  of expe- 

rience, only too often the cautery, poisonous herbs, or  magic a re  the means emplogdd. 

When th is  ill-formed phase provides the pattern, the advent of knowledge and con- 

ventional practice relating fo r  exanple t o  a r t t f i c i a l  respiratxon, the avoidance 

of d a n p  from burning charcoal, the treatment of poisoning, the ar res t  of h a 6  

morrhage, asepsis i n  mxdwifery, and the  use of hot fomentations, must necessarily 

be of value, 

This is  a l l  first a id  i n  a f a i r l y  wide sense but the term l i t e r a l l y  and 

logically includes much more than this ,  In the absence of a doctor, should there 

be fever, a knowledge of the nature of the commoner serious diseases such a s  

diphtheria, typhoid, poliomyelitis, malaria, meningitis, smallpox a s  contrasted 

with chicken-pox, cholera, plague, gu~nea-worm and so on, should lead t o  better 

proppects both fo r  the s ick person and the community, a s  a whole, through despatcp 

of x n ~ ~ g e n c e ,  self-imposed quarantine or the imedia te  application of other 

preventive measures and appropriate nurslng , 

Perhaps the readiest mechanism fo r  the application of first-aid i n  t h i s  widesF 

sense is health education i n  schools, the scholars disseminating the knowledge 

thereafter i n  the homes. There a re  of course also youth organisations such a s  bob+ 

scouts and girl-guidw, Important also are  inst l tnt ions of the nature of women's 

institutes, which m y  be i n  association mth Maternal and Child H e a l t h  clinics.  

Public health d ~ s t r i c t  or community nurses or a s  we prefer t o  cal l  them home- 

v l s i t a r s  a r e  the most important medium haw g i r l s  or women, trained joint ly as  

nurses, midwives and sanitary inspectors, 

It is obvious tha t  the  basis of conventional f i r s t - a id  with the rather wider 

at t r ibutes covered by the term as used here can be most usefully disseminated by 

radio-broadcast, and by leaf le t .  Special mobile health propaganda units with 

loud speakers, cine-films and exhibits also have a useful role, v is i t ing  villages 

or having stands a t  f a l r s  or other gathermngs. Something will always s t ick  some- 

where and cumulative effect should be allowed for. Attention t o  adult  health 

education may also be given t o  Government, municipal and vi l lage offxcFals, teach* 



troops, and police. The key functionary when good however, i s  the home-daitar 

and no matter how remote the prospect, she shcfuld remain firmly fixed as an ultimate 

objective Fn suitable distribution as economics permiti 

Tied to  the home-visitor is the base from which she works and which g i m  lrer 
supplies and organizational follow-up facil i t ies.  This base m y  be a hospital or 

it may be an offshoot, such as a Maternal and Child Health or Health unit. The 
si t t ing of such health units more cornmoriLy called dispensaries rnust normrUy have 

relation to poplation density and distance from a controlliw dietr ic t  hospital. 

Physi-1, topographical or even political factors may however also have to influence 

the location. As a yardstick, perhaps a population of 5 - 10;000 within a radius 

of 20 miles may be postulated as suitable with a dis t r ic t  hospital w i t h i n  9 miles 

w road, 
The functions of the hhealth unit  may be grouped as, giving conventional first- 

aid beatanent to cases of endenic disease and common injuries, reference to  the 

d is t r ic t  hospital of appropriate cases, immediate intelligence and follow-up action 

in epidenrlos, registration of such cases as tuberculosis, leprosy, guinea-norm, 

bilharzia, eye infections, cold surgery awaitillg operation, and af tha handicapped 

s u k  as mental disorder, paralyses and the blind with special note of the possibly 

educable children for schools far the blind, The health unit may also regis* 

b i r W  and deaths, It w i l l  transmit registrations af a l l  sorts to a master 

register in  the d is t r ic t  hospital. It w i l l  also collect and transmit health 

s ta t is t ics  and health intelligence, Other functions should be irmrmniaation more 

specially vaccination against smallpox, distribution of health propmpeganda material, 

control of local insect-borne diseases, d i s t r ic t  sanitation, midwifery, infant and 

child care, teaching of f i r sba ld ,  th is  widest f i r s t a i d ,  which includes the elements 
of preventive medicine to schools, women's institutes, troops and police. It map 

call: i n  the help of a mobile sanitation unit t o  systematically clean up foci  of 

conmsudcsble disease or deal with epidemic situations beyond its own local resources. 

Where economics per;nbt, the health uni t  may have fac i l i t i es  for simple surgery8 

for childbirth deliveries, for periodic clinics held by visiting specialists, 
~ o n t r o l  of public bath- or launder* institutions, or a protected water supply 

notably i n  bilharzial and guinea-worm areas. It w i l l  naturally ut i l ize  wall space 
in waiting rooms knd corridws for health propaganda nahrial .  

Staff w i l l .  be according to size, complexity and the controllhg factor  of 
economics. There may be from one or mare doctors down to a single se- health 

a u i U a r y  trained in both p%ventive and curative sldlls. There nuat whenew 

possible however, be one or more home-visitors af the type mentioned above for 
domiciliary visitirg of the cases of tuberculosis, leprosy and the handicapped. 



Supporting staff w i l l .  have to be commensurate, the simplest form of establishment 

having a t  l e a s t  one cleaner who cleans and handles the ~nsec t i c ida l  spraylng 

appliances, He should not a ss i s t  with cl inlcal  work. Funds nust be avaxlable 

f o r  casual labour, Transport ideally rncludes motor vehicles f o r  vlsrting and 

field sanitation, t o  carry staff ,  equipment such as  sprays and spades, and as an 

ambulance, Home-visltors may have cycles or animals but t ravel  f o r  a l l  may have 

t o  be by an-,on foot or by boat. 

The accommodation provided fo r  the un l t  will vary wxth  the state of developmenki 

and local  economics but to  subserve the baslc functions spoken of here, certain 

minima a r e  required. They a r e  a room as office-climc, another used as  a store, 

laboratory and pharmacy, and a third reserved fo r  women and chlldren as a Maternal 

and Child Health clinic. Toilets a re  the next essentials, waiting rooms fo r  males 

and f d e s  apart from each other come next, In the remoter areas d ls t inc t  wards 

for women and men are needed fo r  cases requiring continuity of simple treatment, 

awaiting transport to  hospital, or r q u i r e d  to  be under observation for  suspected 

quarantinable disease, 

Rural health units should be standardized wlthin reason i n  structure, f l t t ingsb 

schedules of instruments and drugs, and more-over m practice. This fac i l i t a t es  

braining and interchange of s taf f ,  The staff  who should be local  r e s~den t s  when 

possible, should be trained a t  base hospitals linked n t h  d i s t r i c t  hospitals, 

These i n  turn are  linked with groups of daughter health units, four t o  6ix being 

a convenient brood, controlled, sv-pplled and inspected by them. Health assistants 

under training should spend part  of the i r  thlrd ( f lna l )  year l n  a model such unl t  

under a doctor or health ass~s-tant recognized as having an aptltude for  rura l  

health m t h  a r e a s l i s t ~ c  and reasonably altruistic outlook, 

In purdah communltles, society carries B blg handicap and 1t may be cocoeived 

tha t  In the long run the biggest contnbutlon public health my make to a rura l  

community i s  through properly lnsplred health education i n  glrlsl schools. Ilore- 

over the g i r l s  may well a c t  a s  companLons t o  home-vls~tors, It i s  clear t ha t  

the greatest  hope fo r  rural  health a s  n t h  urban health l l e s  as regards staff 

also i n  progress m educatron i n  the broadest sense, meaning not o n l y  increased 

knowledge, but wlsdom, balance, judgement and the w i l l  t o  apply usefully i n  a 

sensible practical way, what can be a p ~ l l e d  locally and contmued, The synonym 

for  training 1s habituation, the establishment of r l gh t  procedure as a routine, 

Emphasis on th i s  long view however does not of course b p l y  any neglect of 

the Lmediate pr lor i ty  of the sick case, the mosquito t h a t b ~ t e s  by night, or  

the f l y  that  pursues 1 t s  e n 1  course by day. 



Finally there should be a word on policy i n  respect af continuity and inte- 

gration a s  opposed t o  h t i t u t i o n  of activit ies by special teams with imdeqwah 

provision for the ca- on of the work. It may be tempt* t o  think that 

results are best obtained by teams of experts accompanied by local undwstudies 

who provide the. theoretical continuity element on the termination of schemes as 
for exemple malaria eradication, tuberculosis control, m+u?rl and child health 

work or mallpox e-dhation by vaccination, It has aluays seemed t o  me however, 

that there is here the danger of momentary enthusiasm droppixg to neglicence once 

tbe impetus of the novel, the special, and the support af the unchallenged exp& 

have gone. On the contrary, xt  has also seemed t o  me that successful preventive 

activit ies l i e  i n  gtandardjsation of practice i n  a l l  mechanisms introduced auccesu 

eively a s  opportunities offer and the developmental &ase justifies, and prs i s ten t ly  

adhered to unt i l  they are routine i n  every d is t r ic t  hospxtal and health unit. In 
short the aim should be as already stated, habituation, and not the momentary 

appeal to the dramatic. No doubt i n  exceptional circumstances a happy combinatian 

af the two approaches may be achieved, 

ApUcation ta Aden Protectorate 

The Aden Protectorate organized as two territories, Vest and East, of 112,000 

square miles contains an estimated population of 750,000. Huldla, of about 

&0,000 pop.1Lat;Lon is the biggest town. The coast is irregularly sandy and rocky 

and xs hot and humid, the highlands have normally a dry heat in swm~sr and are 

quite cold i n  winfar. Rainfall is sporadic but is eqected in the beginning and 

middle of the year and heavy f a l l s  i n  the h i l l s  occasionally cause devastatirlg 

floods* 

Most of the population is rural, either nomad or settled, Racially, the 

t r ibal  population is  dark and presumabiy representia aboriginal elements, On the 

coast, African, Indian and Somali contribuanta are i n  evidence and i n  the Wadi 

kdhramaut there is  a considerable admixture of Indonesian blood, Purdah is. 
s e o g  except i n  the more purely nomad conmpmities. There are about h$ of the 

chadren, about 12,000, in schools of conventional elementary, intermediate and 

junior secondary type, apart from village religiuus schools. In  most of the 

towns people can read and m i t e  Arabic, 

Economics are problamatical, cotton brings money i n  the West, and dates and 
tobacco to some extent t o  the Hadhramaut i n  the &st. Mod of the States revenue 

is derived from customs duties or subsidies from Her Ma jestyrs Govermuent, There 

are some twenty one States i n  the Protectorate i n  advisory t reatyrdationships 

with the British Government, the relationship being that of the good neighbour 

on the part of the States i n  return for defence, administrativ8 advice and 

financial help, 



Notable endemic diseasesare malaria, now under considerable control but s t i l l  
produclog, I n  remoter areas, the occasional minor epidemic, tuberculosis - the 

harder one looks, the more one finds - bllharzia and gu~nea-worm i n  spame patches, 

roundworm mostly i n  the Xadx Hadlzra rs~~C and the fly-borne aff l ict ions of the 

dysenterieaes, enteric, hepatltls,  polioigrelitis and eye infections, Kwashiorkor 

is  rare ly  diagnosed but infant mortality 1s very high, Fish, fresh, dried or 

salted is  mdely eaten and carrxed well into the inter ior  particularly i n  the Fast, 

Hypentaminosxs A is not obtrusive. Pel lagra and berl-berl a r e  practxcally 

uYdamwn, the common staples beiw whole-meal mll let  or wheat, Scurvy occurs more 

particularly i n  winter. Classleal rickets rn children is seemingly r a r e  but 

Wormed pelvis appear to  be the cause of most labour txagedles, Venereal diseases 

and leprosy a re  not major public health problems, the former a re  decreasing and 

the latter exists though in a t r l v i a l  degree. 

The health sltuatlon was assessed in 1 9 3  and it was clear t ha t  the tuenty-one 

organizations were handicapped by three main factors, diversity or  rather lack of 

objectives i n  health, lack of guidance and co-ordination towards .he  attainment of 

ally such objectives and lack of money fo r  betterment. 

I n  the Western Protectorate, the health work was i n  the hands of a Mission 

doctor and sister, who based i n  the Colony, toured fourteen d i s t r i c t  uni ts  staffed 

by some twenty d i s t r l c t  assis tants  or dressers, some based i n  pairs, They were 

trained and administered from the Colony by the Mission and such cases as  required 

hospi%ali~at ion were brought into the Mission Hospltal a t  Sheikh Uthrnan i n  the 

C o w .  Preventive work was limited to  aquatic control of anophelines by oiling, 

i n  the cotton development area of Abyan. There were available a s  transport, a 

truck and two landrovers, one fo r  the malaria control i n  Abyan. The work done 

&in these limits was of high quality but the limits were narrow. Money f o r  

health i n  the West was contained in a small vote administered by the local British 

Agent, Lahej Sultanate ran a dispensary i n  Lahej and a par t ia l ly  evolved Medical 

Scheme was s t i l lborn  i n  Abyan, Other Western communities or States produced 

practically nothrng i n  the way of funds. 

I n  the Eastern Protec'corate, there was a Residency Surgeon i n  Mukalla and the 

relat ively large Qutaitl  State employed two doctors m a t h i r t y  bedded hospital In 

Mukalla and a lady doctor i n  improvised accomodatlon a t  Shibam i n  the Wadi 

Hadhramaut. The Kathiri State  employed a doctor m the so-called &spensary i n  

Saiun and the A 1  Kaf family of ~a r im,  employed a doctor. There were fourteen 

rural so-called dispensaries. There was a l l t t l e  control of anophelines attempted 

in Mukalla and Shihr by oiling, There was no motor transport f o r  medical 

purposes i n  the East, In  neither Protectorate was there any planned work among 

women and children. 



Money for the East was provided for  themselves by the Wla i t l and  Kathiri 

States and for 6 t h ~  States i n  the East the British Resident i n  Mukalla had a 

small vwte. Small Colonial Development and Welfare Schemes had provided an 

Arab malarial inspector h is  transport and o i l  for  the control of rnalaria i n  Abyan 

and same epuipmsnt and drugs for  the Saiun dispensary. 

hMng of subordinate staff was i n  Sheikh Uthman Hospital and &kaUa 
Hospital and was limited t o  cl inical  practice, In  the East, medicaments had not 

moved with the times, quinine, copaiba balsam, chaulmoorgra o i l  and copper sulphate 

striking the key-note in most dispensaries, These i n  both Protectorates were 

mostly sirgl.8 rooms in rented h m e s  or i n  forts,  without f i t t i ngs  or water supplies, 

Equipent was elementary and registers and retwns were in keeping and thei r  study 

l i t t l e  l i g h t  on the pattern or incidence of disease. Staff wore no unsfox~m 

were badly p i d  and rarely visited. No immunizations were done exvept in bidcalla 

for pifgrims t o  the Hedjaz. Nevertheless a start had been made. 

Planning and co-ordination of developnent were initiated. Several Ulings 
were clearly needed. The f i r s t  was the balancing of effor t  between cure and 

prevention, others were an increase of hospitals and rural health units, more 

attention to i v r a l  health i n  general, an increase of staff, stankdization i n  

przctice, training and grading of staff, buildings, equipment, supplies, budgst 

pattern and documentation. Clearly also it was desirable t o  f'use the health 

serrrlces of adjoining States m admipistrative aspects, wherever th i s  could be done. 

It was decided t o  form a flexible associat;ion of State services t o  be called 

the Aden Protectorate Health Service, associEted w i 3 h  a oompanart of Her Majestyls 

-f. This l a t t e r  had the functions of advising on health matters the State 

services w i t h  thei r  om doctors, lookirg a f t e r  health matters i n  States with no 

developed health services of their  own, the provision of specialist  serpices, 

overall advisory control i n  international health and epidemics, administration, 

organization, development, mean- the planning and guiding into implementation 

af the terms of such plemirg and the securing of funds needed from wherever 

available. Financial aid was secured from Her Majestyls Gov-t through 

normal Estimates and Colonial Developnent and Welfare hxb, from Increased health 

votes i n  the States themselves, from UNICEF, from the British Red Crescent aM 

from the k f f i e l d  Foundation. The amount spent on health in 1 9 9  was ~.46,000 

i n  1959 E.231,000, 

Over nine years two base hospitals and associated training centres fo r  

trainees of both sexes w i t h  each an associated mobile sanitation unit w e r e  bu i l t  

up, f o r  theWest a t  Makhzan i n  the Abryan area, and a t  M u h l l a  for the East. 



A standard form of health unlt, containing three rooms of f l f t e en  square f e e t  was 

evolvedfor rura l  centres. Oneroomwas a complex of store, laboratoryand 

dispensary, one was a clinic-offlce and the t h r d  was for maternal and child health 

purposes, Each unl t  unfortunately fo r  economic reasons could only be staffed 

with a single finctionary, l i t e r a t e  i n  Arablc, the health assxstant, trained a t  

one of the training centres over three years, i n  the elements of physic8 and 

chermstry, biology (mainly human), f rrst-aid, nursing, medlcine, surgery, preventive 

medlcine, administration (records and returns) and legal  medicine (injuries, 

mn t i f i c a t i on ,  causes of death etc, ) . The a m  is ulth te ly  to have a woman home- 

Pieitor, trained t o  health assis tant  standard but with midwifery b i n l n g  l n  addition, 

based on each health unit ,  of which there a re  now some thirty-five i n  each 

Protectorate, Ten such women are  now m training. A further  sixteen rura l  health 

wuts are  envisaged as  ult'imately desirable. These uxuts a r e  controlled by the 

&s t r i c t  hospitals of which the number 1s  now four with three more m project, 

The health assistants give flrst-ald, diagnose and .treat the bulk of the sick, 

send others to the hospitals, regis ter  tuberculosis and leprosy cases a s  also those 

auaiting surgery to  be called forward when the speclal is ts  n s i t  the local  hospitals, 

report epidemics and initiate their control, vaccinate against smallpox, c a l l  f o r  

the mobile sanitation uni t  through the d i s t r i c t  hospital when needed, return health 

s t a t i s t i c s  monthly, apply bilhar zial, gumea-worm and malarlal control ( they have 

insecticides, sprays, dust pumps and funds for  labour hire)  and deal i n  general 

w i t h  the health of the public, schools, and military posts i n  the i r  area If these 

have no health personnel of their m, The health assis tants  a re  Fnstructed to 

tour ~ ~ t h  a f t e r  month m the second week, a l l  loca l i t i e s  i n  the i r  area i n  turn. 

The mobfie sanitation uni ts  have a Health Inspector ~ . n  charge of six labourers, 

a Tifa machine, bat ter ies  of sprays and the usual p~cks ,  spades, sickles etc, 

They a re  i n t enda  t o  (a) deal Mth  epidemics (b) deal systematical3y with foci  of 

endemic disease remote from health un i t s  and (c)  give f l e l d  train- t o  health 

assis tants  fo r  a portion of the* f l na l  ( th i rd)  gear of training, 

The staff c o n t r o l l i ~  these activities are, for  the l e ss  developed States, 

the assis tant  health adnsers ,  and of course the State senior and d i s t r i c t  medical 

aff~cers. The speclallsts,  opht;halmdlogist, rnaterraal and child health (a g w e -  

cologicaJ qrgeon and obstetrician), dental officer a* protectorate matron, spend 

about half-tlme m each Protectorate vlsl t ing the main centres, Latterly two 

special duties offlcers have been appornted one f o r  each Protectorate, t o  under- 

study the a s s u t a n t  health adnsers ,  glve atten%ion to mtters i n  a l l  States 

relating t o  health of the lndrgenous secun ty  forces, school health, health uni ts  

and the eradication drives against malaria through spraying and smallpox through 

vaccination. The drives however to be the executive concern of the health units  



under guidance by the doctors, continuity through h a b i b t i o n  as  a routine &'ty 

be- secured, The special duties officers w i l l  work in close l ia ison w i t h  the 

States doctors and once procedures a re  established a s  routine will be more con- 

cerned with survey and elimination of endemlc foci. Ultimately when procedures 

a re  establ~shed and routine has stabilized these two appointments will be 

economized, 

The greatest factor i n  the Protectorate now causative of disease is the un- 

enclosed p r ~ v y  and reform by rendering the common type, a drop-shaft with an open 

reception recess a t  ground level, fly-proof has only yielded t o  reform so f a r  i n  
one or two towns i n  the East and even so disappointingly slowly. 

Propaganda l ea f le t s  distributed t o  schools and the public and read periodicallg 

over the radio are  used and publlc relat ion trucks with cinema-projectors and loud- 

speakers tour each Protectorate and include health educational matter in their 

material. 

The level of execution and performance in rura l  health is unequal, the good 

d i s t r i c t  hospitals and health units  a r e  qui te  good, the poor ones require much 

nurturing, DFfficulties apart  from insecurity and remoteness i n  many units have 

been wastage and lack of cont imi ty  m staff ,  particularly perpetual changes i n  

States doctors, lack of d i rec t  control, we can only advise and adjure, inab i l i ty  

to secure always the desirable degree of education and character i n  local  recrui ts  

far ancil lary personnel, d i f f i cu l t i e s  in buildirg i n  remote areas, lack of trained 

teaching staff and i n i t i a l l y  financial help, The doctors and matron, teach 

a l lo t ted  subjects i n  the training centres f o r  which they receive fees, On the 

whole the teaching is conscientiously done and the average health assis tant  on 

diplomation has a reasonable m b e r  of skills and body of technical lmowledge. 

They a l l  rehum t o  the training centres i n  January yearly f o r  a three days intensive 

course i n  new skills and a s  a refresher. Inevitably some go to seed. Long@ 

refresher courses are  in view fo r  the future when the a t  present expand- establish- 

ment i s  overtaken and has stabilized, 

There has been a move forward in rura l  health which is st i l l  i n  progress. 

It has been generally welcomed and therre is more knowledge af disease and health 

among the public which i s  embarrassingly health conscious, Though nothing i s  

yet satisfactory, the  upward k%d i s  definite. There is no place f o r  complacency, 

nothing a t  all i s  yet  a s  it should be, more inspection and consolidation a re  

badly needed, The future, one hopes, w i l l  see the advent of adequate numbers 

of t ha t  key figure, the woman home-vlsitor, and when such are available, %he 

S e m c e  and Society which has produced them w i l l  have reason t o  be satisfied. 


