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Medical Notes in Parliament

National Water Policy
Opening, on May 3, a debate on water supply, Mr. WILLINK

said the Government intended to introduce measures for the
conservation and better use of the country's water resources;
the improvement of the administration of water supply, the
further extension of public water supplies and sewerage in rural
localities, and the better management of riveys. The Govern-
ment's proposals were largely derived from the reports of the
Central Advisory Water Committee. Twenty-nine River Boards
would take over the powers for prevention of iiver pollution,
for which some 1,600 authorities at present were responsible.
There was in the country ample water for all needs. What
Parliament had to do was to protect and control the resource.s
and see they were equitably distributed. A Bill would at once
be produced to provide substantial Exchequer assistance for the
extension of rural water supplies and sewerage. There would
be general legislation in the next Session. Some 2,000,000
people in England and Wales had not piped water supplies in
their houses or within easy reach.

Arguing against the proposal that there should be a National
Water Board Mr. R. S. HUDSON said water cou d not be d.vorced
from housing, health, and drainage, which were the concern of
the Ministry of Health.
On May 4 Mr. Willink introduced the Rural Water Supplies

and Sewerage Bill.
Patulin Clinical Trials

Answering Colonel Lyons on May 4, Mr. ATTLEE said that,
in view of the inconsistent results of preliminary trials of patulin
in the treatment of common colds, the Medical Research
Council accepted an invitation to organize and control clinical
trials on a larger scale. These trials had been in progress during
the winter months in industrial establishments and in a small
number of schools. Results were being analysed, and a state-
ment might be possible soon. Patulin was not at present
generally available. Unless there was definite evidence of its
value, production on a large scale could not, under present
conditions, be justified.

National Health Service and Workmen's Compensation
On May 3 Dr. MORGAN asked whether the Minister of Health,

in planning for the new National Health Service, considered the
advisability of taking steps for Workmen's Compensation for
health workers exposed to infectious diseases and ailments in
the course of and resulting from their occupation ; and whether
his Department had submitted a request to the special Home
Office Workmen's Compensation Committee for the scheduling
of pulmonary tuberculosis as an occupational health risk in
sanatoria and other institutions. Miss-HORSBRUGH replied that
the scheduling of diseases under the Workmen's Compensation
Act was a matter for the Home Secretary. The principle always
followed-and endorsed by Departmental Committees on the
subject-was that diseases to be scheduled must be so specific
to the particular employment that their cause by that employ-
ment could be established in individual cases. This could not
be applied to the ordinary infectious disease or tuberculosis.
Mr. Willink had made no recommendations to the Home
Secretary. She did not think that the National Health Service
proposals affected the principle involved.

B.M.A. and the Ministry of Health
On May 11 Dr. RUSSELL THOMAS asked Mr. Willink if the

Council or any executive body of the B.M.A. acted in a general
way in an advisory capacity to his Ministry.

Mr. WILLINK replied that his practice was to consult the
B.M.A. on matters affecting the professional interests which it
represented. Neither the Council nor any of its executive
bodies acted in an advisory capacity to his Department in the
manner Dr. Russell Thomas suggested. That was the province
of his Medical Advisory Committee and of other special
advisory bodies constituted by him for the purpose. He also
stated that no member of the B.M.A. was responsible for any
part of the White Paper, and that no members of his Medical
Advisory Committee were paid as such.

Serving Doctors' Views on White Paper
Mr. SHEPHARD inquired on May 11 what the Minister of

Health was doing to ensure that medical officers, either prisoners
of war or serving in the Forces, were given full opportunity of
expressing their opinions on the proposed new health services.

Mr. WILLINK replied that the B.M.A., with the co-operation
of the Service Departments, had sent copies of the White Paper

-provided by his Department-to all doctors normally domi-
ciled in this country who were serving in the Forces or were
prisoners of war. The Association invited the opinion of these
doctors on the proposals. Views received would be collated
and the results made available in his discussions with the
profession's representatives.

Nuffield Trust Surveys
Asked on May 11 by Mr. MESSER what were the terms of

reference of the Nuffield Trust Hospitals Survey Committee
and if any limitation had been placed on the surveyors,
Mr. WILLINK said the special committee of the Trust had been
concerned with the position arising out of the Government's
statement on hospital policy in October, 1941, and in particular
with the arrangements for hospital surveys conducted by the
Trust on his behalf. The work of the surveyors was to survey
the hospitals (other than mental hospitals and mental deficiency
institutions) and to advise what modifications or developments
of the existing facilities would be needed to provide a
co-ordinated hospital service.

Leprosy in Tanganyika
Mr. CREECH JONES inquired on May 10 what steps had been

taken in Tanganyika as a result of the investigations of Dr. Muir
into leprosy five years ago. Colonel STANLEY replied that after
Dr. Muir's visit in 1938 it was agreed between the East African
territories that a leprosy specialist for East Africa should be
appointed, but no appointment had as yet been made owing to
war difficulties. A recent conference of directors of medical ser-
vices raised the question again, and the Government of Tangan-
yika expressed its willingness in the Legislative Council to
appoint a whole-time specialist for Tanganyika if a suitable man
could be obtained. That Government also decided, as a result of
Dr. Muir's visit, to set up two main leper settlements under
Government operation. One of these had already been estab-
lished in the Southern Highlands Province for 1,100 patients.
It was intended to establish another in the region of the central
railway line. The settlement at Chazi was established in 1941
by lay workers paid by the British Empire Leprosy Relief Asso-
ciation, with the ass.stance of the native authorities. The site
was discovered to be malarious and too remote for effective
medical supervision, and it was therefore regarded as unsuitable
for development as a Government station, and a decision was
taken to close it. In view of the delay in finding a suitable site
for a permanent station this settlement at Chazi was being
continued as a temporary measure. There were at present 14
leper settlements or camps in the country maintained by
Government or native authorities and 15 by missions. Com-
pulsory segregation was not in force; the Governor reported
that it would in any case be impracticable, and modern practice
was generally not in favour of wholesale segregation, especially
where considerable numbers of non-infectious cases might be
involved.

Removal of Smallpox Cases.-On April 25 Mr. VIANT asked the
Minister of Health the date or dates of the removal to Clandon of
the patients or nurses at, or connected with, Mount Vernon Hospital
found to be suffering from smallpox, and the dates of death of the
two fatal cases. Mr. WILLINK: One case was removed to Clandon
Isolation Hospital on March 1, four on March 2, one on March 3,
two on March 12, one on March 13, and one on March 15. Of the
cases taken to Clandon, the patient admitted on March 1 died on
March 3, and one of the four patients admitted on March 2 died
on March 6.

Disposal of Itifected Sputum.-Replying on April 26 to Dr.
Morgan, Mr. WILLINK -said that attention to the- sterilization and
disposal of sputum was an elementary principle in the treatment
of tuberculosis. In any inspection of tuberculosis institutions by his
medical or nursing officers inquiry about it was made as a matter
of course, and any necessary advice was given. His medical advisers
were fully apprised of modern developments in this matter. He had
recently arranged, through his Standing Advisory Committee on
Tuberculosis, for a statistical inquiry into the incidence of tuber-
culosis among sanatorium nurses. Dr. MORGAN asserted that in some
institutions with tuberculous patients round about the London area
the sputum was sterilized by dry-heating the mugs containing the
sputum in the kitchen of the institutions where patients' meals were
prepared and cooked. Mr. WILLINK said he was not aware of such
circumstances, and such a practice was much to be deprecated. If
Dr. Morgan gave particulars of any institution in which it had
come to his notice, he would look into the matter.

Notes in Brief
The Minister of Health announced recently that the proportion

of insured persons who have not chosen panel doctors is at present
about 6%, but probably most of these are recent entrants into
insurance who will exercise their right of choice at some future
time. The average pronortion before the war was between 2 and 3O.
No information is available as to the proportion of insured persons
who choose a doctor but do not make use of his services.
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