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International Law places upon an oecupylng power tha obligation
and responsibility for establishing government and maintaining civil

order in the aress occupled.

The basic purposes of civlil affairs officera are thuas (1) to as-
aist the Commanding General of the combat unita by guickly establishing
those orderly conditions which will contribute most effectively to the
copduct of military operations, (2) to reduce to a minimm the human
suffering and the material damage resulting from disorder and (3) to
oreats the conditions which will make it possible for civilian agencles

to tunction effectively.

The prepacation of Civil Affairs Hondbooks 18 a part of the effort
of the Wur Department to carry out this obligation as afficiently and
humanely aa 1g possible. The Hundbooks do not desl with planning or
policy, They ars rather ready reforence source books of the basle
factual information needed for planning and policy making.

Revisaion for E:.‘!.Eﬂ]. E._Jj:-]t_'lu::u:rl;fLI:n_';hJ|

Significant area information is immediately needed (a) for eivil
affairs officers charged with policy making and planning, (b) for the
usa of civil affailrs officers-in-training and (e) to make certain that
organized data is in hand, whenever events require 1t.

Arrangements were therefore made with the cooperating agencles to
organize all Immediately avallable material in accordance with o pre-

pared outline, This section on Publiec Health end Sanlitation is there-

fore a preliminsry draft only and is being revised (preparatory to the
final publicaticn of the handbook &8 & whole) with special emphasis upon

adminiatratlion.

COMMENTS AND CRITICISMS 1Y OFFICERS USING THIS MATERIAL ARE RE-
QUESTED. THEY SHOULD BE SENT TO LT. COLONEL JAMES H, SHOEMAKER, MILI-
TARY GOVERNMENT DIVISION, P.M.G.0., 2805 MUNITIONS BUILDING, WASHINGTON,

p.C. (OR PHONE WAR DEPARTMENT EXTENSION T6370) .
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PUBLIC HEALTH AND SANITATION =-=-- ITALY

a. Puklic health organization und gorvices.

The Italian health services are well argenized and
contain many well gqualified merl, but becsuse of the
l1imited means at their disposal, because of the lmmensity
of the public heaslth preblem in Italy and 1its dependents,
and because the people are frequently ignorant, super-
stitutious and satisfled to live as their forefathers did,
sanitation 1s not good, and transmissible dlseases are &
serious problem, especially in southern Itely, 3lcily, and
Sardinia.

Government sgencies provide s comprehensive health
servica. They effect the control of epidemic dilsepse, the
prevention of disease, the operaticn of clinies,
dipensaries, hospitals, and home services. Pre-natal and
post-natal care is dispensed through the Cpera Nazlonale
Maternita e Infanzla, a government sponscred orgenizatlion.
The larger cities maintain publie paychiatric hospltals,
chemical and bactericlogical laboratories, tuberculosis
and venereel disease clinics end dispensarles. Nearly all
health services are governed by, and operste under, nationsl
laws and regulations. The national government exercises
central control ana supervision. Both governmental and
private institutions promote an anti-tuberculosis campalgn, j
and they care for tuberculous patients. These and other
health services are promoted, fostered, and partially
financed by the naticnal government operating through local
administrative units. The Ministry of the Interior devoted

L40,621,000 in 1939~40 to public health service.

CUAFIOERTION -1=
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Welfere and Health Services not- provided by the
national or provinecilal governments are the Commune's
responsibllity; hence they wvary according to the size
and wealth of the locality. In 1939, 23 communes with
over 100,000 inhabitants spent L434,778 thousanda for
police, health, and hyglene. The organizations for
public health in smaller communities are less elaborate,
perhaps less efficlent, for want of funds, but they, too,

are controlled and supervised by the natlional government
(1) Ihe Natiopal Government.

The Ministry of the Interior is responsible
for the Public Health Bervices and controlsthelr

operation, This control is effected by the appointment
(and removal) of Prefects and Podestd who, in turn,
appoint (and remowe) the subordinate officlials. The
Minister of the Interior and the Prefects issue orders
and regulations to local health officers. All public
administrative agencles (health sectlions of the Ministries
of War, Marine, Communications, etc.) coordinate theilr
gfforta in matters of public health and execute the
¥inister of the Interior's instructions. Health services
and laews are baged upon the Nuove Testd Unlco della

Legge Banitarie of 27 July 1934.

The Directorate-General of Public Health (Direzione
Generale della Sanlta PubhlicﬁL 8 division under the
Minister of the Interilor, is directly responsible for
public health. A Director General and & Vice-dlirector, -
the Chief Inspector-General of Public Health, head this
department. The Superlor Council of Public Health
(Consiglio Superiore di Banita) and the Institute of
public Health (Istituto di Banita Pubblica) at Home,

for research and training medical personnel, collaborate

CONFIBENTIAL
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with the Directorate-General, which 1s divided into
administrative and technical offices. The Directorate
also maintains advisory bodies such as the Central
Advisory Board for School Hyglene and the Patent Medlcine

Board.
The work of the Direatorate-General of Publlc

Health includes the drafting of food laws; the super- :
vision of food-stuffs; supervision of hyglenic conditlons
in schools; measures agalnst malaria (including the free
distribution of quinine to workers in malarious districts),
trachoma, venereal diseases and pellagra; & campalgn
ggainst tuberculosis, cancer and leprosy; supervision of
water and sewage services; disinfection services;
veterinary services; maritime and air ganltary services;
and the issue of regulations connected with the medical
profession.

Local Public Health agencles are under direct
central control (appointments by the Minister of the
Interior or by Prefects or Fodesta), and the local
officials must coordinate thelr efforts wlthin commune

and province.

(2) The Provincial Goverpments. The Prefect
presides over the Provincial Council of Health. This

pody includes the President of the Civil &nd Criminal
Courts of the provincial capitsl, the medico provinciale
(Health officer), the veterinary, and the Federal Secre-
" tary of the Fasclst Party as ex officio members. The
national siministration alsc appolnts doctors und teclh-
nicians., The provinecial iealth Staff may include the
medico~provinciale (under the Prefect's immediate
authority), one or more medical officers, veterlnary,

sanitary offlcers, an inter-provincial inspector of
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venereal disease, o maritime health officer, a port
health staff, and a director of the provineial anti-

; tuberculosis assoclation. The Provincial Council
recommends to the Prefect necessary sanitary investiga-
tions and measures and advises on the adequacy of
exlsting regulations. Natlonal laws require the provincs
to maintain laboratories (clinical, chemical, bacteriologi-
cal), prophylactic stations, dispensaries, and insane
asylumsa, and to provide for the blind, deaf-mutes, and
abandoned children. The province shares in the expenses
of the national Public Health Services, but the burden
of local expense falls on the communes which, in 1936,
spent six times as much as the provinces.

The medico provinclale is the active administrator
and he advlses the Prefect to mct. Health measures
emanate from him, and the reports of panitary officials
go to him.

(3) The Comgunal Governmgnts. The Communal Publie
Herlth EServicee are conducted by a varylng number of

officlals. The Podesta (appointed by Minlater of the
Interior in cities, by Prefects in small towns) serves
as lialson between natior:l and looal govermnments., He
is mssisted in the larger Communes by a communal council
(strictly advisory) ranging from ten to forty members.
The Podesta or the Prefect appoints public health
persomnel. An ufficiale sanitario (health officer) is
assigned to each Commune (one officer may control more
than one small commune) and sometimes there is also an
lspettore d'igiene (sanitary inspector). Medici condntti
provide public medical ald, Large communes and cities

maintain more elaborate Health Departments. In Genoa,

for example, the Ufficio amministrativo Lavori Pubblici
A FIDER YL
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includes both Health and Sanltary Bervices which the
Uffieiale Sanitario del Comune directs. The Bervizio
di Asslstenza Sanltaria includes the Msedico Capo
S8ervizio, Farmacista, Sagritario, Appliecati (1,2, and
3 classes) and Medici Condotti,of whom one is assigned
to sach of the 51 zones in Genca. The services are
divided into Medlco-EScolastici, Profilassi (Vacelnation
and Disinfection) Iglene annonario (Foods and Beverages),
Iglene del Suolo, dell'abitato ete., and Veterinari (who
inspects slaughter-houses). Cities also maintain a
Laboratorio di Batteriologla, an Iatlituto Antirabbico,
and medicinal a&s well as public baths. The
health staff controls epldemic dlseases, inspects
schools and laboratorles, and supervlises veterinary work,
midwifery and the medical care of the poor. The usual
city services -- fire department, sewers, water, garbage --
are under a Capo Bervlzio and a dozen or more assistants
who operate the Servizic Nettezza Urbana. The
Servizio Mortuario or Funebrl, regulates interment and
funerals. The prices for the use of hearse, church, and
' cemetery are fixed according to the class and grade

(fourth class to first grade first elass) of the equipment,
and full rates are printed in the municipal Cuide and
Annuaril.

The Municipal Government of Rome (Il Governatorato
di Homa) malntains an elaborate Public Health Organlzation.
A Medlco Direttore, Ufficiale Sanitarioc del Governatorato
15 the head officer whose colleagues are the Medico
Segretario, the Vi Direttore, the Capo Divisione di I
Classe, and the Segretario di II Classe. The administra-

tion 18 organized in four divisions:

sl WFIEENTIRL
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I. Divisiene, Assistangza panitaria.
Frovides Assistenza medico-chirurgica for the
poor through Medici Condotti, and also out-
patlent dispensaries and anti-malarial
Prophylaxis.

II - 21?15 iﬂl lE . o 7 .
Operates Anti-Tubercular, Venereal, and
Isolation Hospltals; a children's Anti-
Malarial ﬁuspital, J Anti-Venereal Dlspensaries,
Chemical and Bacteriological, Laboratories,

Provides Vacclnation Service and Supervises
dSchool Hygilene.

JII. Divis Anza s alimentli e bevande
éﬁéfg ed abitato,
. Rivisione 'y

IV

ata rlo,

Euparvisas Meat, Animals, Dogs, and Zoological
Gardens.

b. Private Agencies
Private agencies to promote Public Health existed

in number before the advent of Fascisn. The goverrnment
has brought many of thenm under varying degress of regula-
tion and control. 1ILa Croce Rossa Italiana underwvent
statutory regulation 1928-30, and the Ministers of the
Interior and of War elnjoy a real control. They nominate
by royal decree the Fresldent, Vice-President and 5ix of
the twelve councillors who head La Croce Rossa. Already,
in 1926, Il Governatorate di Homa had made a convention
with Ls Croce Rosss to place thelr ambulances at the

disposition of the municipality, La Croce Hossa

ITtaliana parforms Lhe servicas Conmon to otheor national

branches of the Internationaj organization. It nl=o

maintains stations, staflad Wlth 4 doetor and nurses

and equipped with infirmary and laboratory in some re-

mote parts of 1 1y

ceveral similar organizations, private in origin,

contimue in the status or moral corporations (Enta

Morale). These, too, have recelved government sinection

implying Supervision 1r nol ‘ontrol. Saveral iunction

LNTRIC R
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on & loeal, urban, rather than national basis. Buch

are La Misericoruia at Florence, La Croce Azpurra
(founded 1883 at Naples as Italy's first school of
rursing) which existed in some cities such as Genoa
(1934) ; La Croce Bianva Genovese, which assists at all
public and private catastrophles; La Croce d'"Oro which
renders £irst aid and transports injured and sick to
hospitals; La Croce Verde Genovese and La Pubblica
Assistenza, which supply aid in calamities (La Croce
Verde a8 & national agency seems to have been absorbed
into La Croce Rossa, as have the Voluntarl del So0CCOrs0.)
La Lega di Iglene Bociale Provincia di Genova della
Assoziazione Italiena a Fasciste per l'Iglene acts to
develop hyglene by education and propaganda,

The role of the church and ecclesiastical societles
(for the poor, for orphans, etc.) remains obscure and

has not been publicized by the Fascist regime.

nPrivate munificence”, contributions by industrial
companies, and fees, as well as taxes and government
subsidies, finance these quasi-private agencles. Various
industrial companies, under government stimulus, main-
tain welfsre departments to provide medical are and

physical education for thelr employees! children.
Employers financed the Labor Polyclinic (Rome) for the

prevention and cure of vocational dlseases, and the
Milanese manufacturers supported the "vigile" health
service.

Anti-tuherculosis campaign. Le Croce Rossa and
gasvaral "voluntary associations" ploneered this campalgn
before 1922. An act of 1923 enabled Frefects to ocreate

CEMEIEERTIAL
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Anti-tubereculosis Provinclal Assoclations (obligatory
1927). Thesa eontrolled Gilspensaries, hospltals,
rreveotbive institutes, and panatoria for tuberculous
patlients. The Social Insursnce Institute had opened
(1936) 37 sanatoria (11,099 bads) and were bullding
22 more (10,000 bada). Industrial companies (Fiat)
have organized Anti-Tuberculosis "efforts™; the Opera
Nazionale Maternlta Ed Infanzia, haa also, through its
care ol mothers and children, implemented the campalgn.
The General Confederation of Industries financed the
Benlto Mussolini Institute (Home) to train tuberculosis
specialists end to promote research in respiratory
disenses. The Netlonnl Fascist Federation for the
campalgn against tuberculosis has united various private
socletles Into "a definite system." How deep into
the antonomy of such private agencies povernment control
has penetrated 1s difficult to judge.

pummer camps were organlzed by the Fasclst Party,
tut employers organizations financed them, and to this
extent thoy were quasi-private agencles for Public Heoalth.
In 1938, 792,000 children (1932 - 300,000 in 1312 health
camps) recelved a month's holiday at the sea or in the
mountalns.

New Housing developments were promoted for aesthetic,
soelal, and health reasons. The Natilonal Association
of Autonowous Institutes for the Houslng of Feople
included 73 Buillding Socicties (1935). They had provided
new homes for 530,500 people by 1939, To them the govern-
ment granted (1936-39) over seven million livre., &
specilsl institute builds houses for government employeas,

ant the larger Industries, throurh the Confederation of

IDERTIAL Industrialists, built homes for their employees. The

s HL RN [
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Itallan Coal Company maintained a "model town" at
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Carbonia, Sardinia.
c. Medlecal and Helated Care.

(1) Personnel.
The Medical Fersonmel of tlie Kingdom, 1939.
Doctors: 40,294
Dentists: 1,686 (Division of Medical Intelll-
gence, U.8.A. April 15, 1942, estimated 6,000)
Veterinarians: 3,957
Pharmacists: 13,880 (1938-14,016)
Diplomaed Nurses: 8,565
Opticians: 843 (1938-865)

Midwives: 16,723
(obstetriche)

Infirmieri generici: 21,998
alificat . Before entering the State Service
all medical officers hoave to pass a competitive examination.
The government supports nineteen medical schools, each
with an affiliated dental school., The facultles of the
larger medical schools had excellent international
reputations; however, physiclans In the smpaller towns
were sald to have been poorly tralined. During the
academic year 1940-41 the numbers of enrolled medical
gtudents were:
Medicine and Surgery: 13,78l,of whom 573 were women.
Veterinarians: 1242,of whom 2 were women.
Pharmacists: 2,567, of whom 1,016 were womern.
For the year 1939-40 there were graduated
Medicine and Surgery: 2,076,of whom 62 were women.
Veterinarians: 267, of whom O were women.

Pharmacista: 19 of whom 1 was & woman.

GUX I BENTIAN
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Ihe numbers taking the State Examinations in 1940 were:
Candidates Admitted
Medicine-Surgery: 2090 1911
Veterinarians: 218 200

Fharmacists: 99 Faral
1939-667)  (1939-649)

The distribution of medical personnel by territorial
departments varies greatly.

At the end of 1937 there were 36,279 doctors
to serve a population of 43 million, one doctor for
1,185 peraons. The number of inhabitants per doctor
varies much in the different compartimenti or depart-
ments. It was: Latium, 647; Liguria, 802; Campania, 901;
Pledmont, 1,148; and Emilia, 1,167 in the compartimenti
in which doctors were most numerous. At the other end
of the scale were Veneto, 1,739; The Marches, 1,647;
Umbria, 1,496; Abruzzi and Uolise, 1,434; and Lucania,
1,427. ©81lelly and Sardinia had one doctor for 1,295 and
1,226 inhabitants, respectively. The distribution of doctors
and anelllary personnel at the end of 1937 was:

W BERTIRg
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TABLE I

MEDICAL PERSONNEL, BY DEPARTMENT

Tepartments ~  Fopulation Doolors FPhormeolsts  Vidwives Dlplomaed Dentiats ~Veterinary

- N ) Nurses Surgeans
Pledmont + . « « « 3,506,13l 3,053 1,L68 1,570 1,020 291 Li36
Lombardy o« o+ « « » 5,736,302 L, F76 23069 2,632 Age 203 51l
Venerla Tridentina 669,029 el,3 179 5A0 2085 %0 G5
Yeneeie Giulin and

SAPE & 2 o & = @ {}TT'EE? Tlﬂ 2R 511 EH{]_ 102 6}
LiEHI."iEI. ® % & & B @w 1,145‘5,915 1,“2’9 E-TE Eﬁﬂﬁ EE'EI 155 Elg
Venotc o« o s = « » 1,0F7, 105 2,165 1,310 1,736 TOH T1 701
Emilia « « « « «» &« #,335,067 2,59 1,218 1,263 1,L05 10l 51,
T'-'-ﬂﬂllﬂ}’ 2 & 8 B 4 B E'E?h,hjg E"j_]Eﬂ ?‘3 l,ﬂaﬁ E-FEI-]. 122 _'ﬂ.].ﬂ'
The Mnrchea « « « « 1,27°,071 776 31 LS50 158 32 f19
Umbrie + &« « « & ?E‘?,nln LI!::'T 1";6 E-[J.Ll. 11? 15' 1';:'9
Istium o = s o s & 2,647,00P 3,61l 913 6T 579 93 213
Atruzzi ond Melige 1,600,6%1 1,116 Loy BTE o 15 176
Campania .« « » « 3,600,608 3,005 1,961 1,211 T1 116 251
Apulin . s o s o 0 2,637,002 1,962 T76 &1P 125 61 170
Lucanla * 8 = v @ 5-'43,4'312 jﬁﬂ 131 1149 11 Ll. ?T
Calabria RSP Bl P26 1,135 655 550 119 & =
S1of1y o v« o »e 13, 000,07P %,0R0 1,200 1,243 &85 69 2,0
Sardinda « o o« » 1,038,206 AQ2 2al, 272 115 17 136
ITALY L2,993,602 36,279 14,339 16,096 Ts2L3 1,516 4,109
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TADBLE I
MEDICLL PERSONMEL, BY DEPARTLENT
tion  Toetore  Phormaclets  —  MAdwives = Diplomaed | Dentlsts ~Veterinary
- - . i ]'"r_l{ljﬂﬂ e frim Surgeons
AL 3,053 1,L68 1,570 1,02u 291 L
e li, P76 2,069 2,632 "Rgo D03 5}]f|
9 T 17" 5RO 205 39 g%
57 710 2np 511 2n), 102 63
15 1,729 £72 605 206 125 69
06 N 1,310 1,756 TOB 71 301
i 2,59 1,217 1,253 1,105 104 51
G 2,120 Gh% 1,033 561 122 5,0
1 776 341 50 158 x2 10
4 LT 196 21y, 117 16 199
3,61 913 P67 579 g3 213 |
1,116 Lo a7e 52 15 176 s
3,095 1,261 1,211 71 116 251 o
1,562 776 £1F 125 61 170 '
560 151 145 11 L (i
1,435 555 550 19 & gn
3,009 1,289 1,243 685 69 2lio
A 2l a7e 115 17 134
36,279 1,339 16,096 Ts2L3 1,516 1,109

L e s B B o d o o WFAFIW
| ™ -~ P

TYIINIATAROD



O ——

TABLE II

For purvneey of comparison, 1t may be noted that, anosording to the 1931 oensus, the medical personnel In
England, Weles end Scotlend, wan mads up as followst = '

] B i ; idF — ENGLAND ANIT WAIES —  GGLUILAND
Hele Female — Wels  Femals
Physicians, Curpeons, PRegistered ilediocal
Practitionort ¢ s » o 8 o o v 8 ¢ = & = = & of: 1490 2, R0 3,567 521 :
Nottal Poastltionmys o s cieals o o o5 ol 11,002 39, 1,30 7% ~
Vetorinary Surpgeonas and Practitioners s« » 2,1%0 Al 20 2 :
M dvrl vea - 6,547 - 517
Slok Hupses i e T 3, PET 117,909 223 15,506
Mental Attendants « o = o 2 = o 2 s 8 5 8 o 11,306 13,21 1,276 1,907
Subordireta Medicel! Hervices, personnel « o » 16,196 11,979 2,L29 1,230 i
& TUTAL FOFULATICN & o o s o o o o & » = » & 19,133,010 20,719,367 o 305 523 2,517,157 5
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TABLE II

the 1931 consus, the medical persennel in

, it may be noted that, swoording to

o, was made Up &s followsi-
- —OTANT AHD WALES - BCOTLARD ;
— Hale Temale ale Female x
| ftfrfﬂ.nfﬂtn?l. L b 1190 2 F10 3, G6T 521 :
11,092 39 1,342 75 .
Fractitionsrs = = @ 2,180 Pl 20 2 :
- 6,57 - 517
e I B el o Teti %, PET 118,909 el 15,508
AR ot B I TR 11,306 13,21l 1,276 1,907
j\oas, personnel « « - 18,195 11,979 5,129 1,250 ’ :ii:
p,325,5¢3 2,517,157 & E

- 19,133,010 20,119,367
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Jurses are mostly Cashollc sisters. General nursing
standards are among the poorest of Europe. In 1925
4 decrelo-legge stipulated that after a ten year period
all hospltal nursing should be done by only diplomaed-
nurses. An act of 1926 provided that nursing schools
to train both lay and religious should be established.
More recently (30 September 1938) a detailed program of
{instruction and examination was deslgned for the schools
preparing nurges and sanltary assistants. The curricu-
lum prescribed a preliminary course and then 3 yearly
courses for nurses and a shorter one for sanltary
assistants. It may be assumed that the quality of nurs-
ing has been scmewhat lmproved.

Skilled auxiliaries (men and women who are "quall-
f1ed" or Mauthorlzed"™ as nurses) are also used. Nuns work
in militarf hospitals where there are also male nurses
who have talken a "student nurges' course" and soldlers
who have received "instructions for nurses". La Croce
Rossa Italiana tralns its own nurses.

Soclalization of medioine. 1s based on insurance.
The institutional machinery had been set up before 1939,
but statistics sugpgest that only minorities of the popula-
tion (25-50%) enjoyed certain of the benefits. However,
Maternity, Tuberculosis, Industrial and Agricultural
fpccidents, Seamen's Dlsabllity, and Disability and 0ld
Age Insurances are obligatory. Costs are generally
pald two-thirds by the employer, one-third by the
woTker. The National Soclal Inmsurance Fund and the
Notional Accident Insurance Fund (under state control
1926) manage such insurance, and the,latter has organized

a corps of 600 medlcal men, six hospltals (the best at

Pologna), 16 first-aid surgerlies and 100 out-patient

SONFIBERTIAL
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surgeries. It provides free wpedlcal treatment for 800,000
porsans a4 YeAT.

ommune 1s compelled Lo defray the cost of the
modical treatment of indigent persons, and this includes
the provision of a midwife's services. There 1s a
commmeal reglister of poor perscns ellgible for such
free trentment.

The two best developed services concern tuberculosis
and maternal and Infant ecere. To effect Mussolipi's
neropulsivel population polley to create more dnd better
people, The Opera Hagionule Maternlta ed Infaneia Spent
132,735 millions of lire in 1940. It maintained 9,813
institutions and assisted 240,061 expectants, 144.000
nuraing mothers, antl 834,839 ehlldren under three years,
Infant mortality has declinad from 130 (1922) te 97
(Legltimate 95, Illegitimate 139 in 1939) per thousand
(U.8.A. 56). In 1939 marriage and moternlity benafitls
supplanted the system of matarnlty insuranco.

The benefits were: Murrlaga: Man under 261 L. T00;
wife L. 500; wifels parants L. 500. Moternlty:

Wil i il TR

Industrial women: Mrst child L. 300 to L. 400 for

— T

third. Agricultural women: ¥Filrst echild L. 150U; soedtoy

LA75: third L <2400, [nn 1940y, 2L .88 nnrriaga pramiun
workth L. 53,462 miliiona on .90 nativliey L1

worth L. 124,538 milllie 1] 1 b Ly 046,4 Sha
were born. Noarly | 501 - s}
¥ taneo in hosplt el 1 ¢ Ilrstitutions to nearly

two million people in 1940. The ONMI maintains

,and nurseries

ilnpensaries, clinles, 1ying=I1n hospitals
L cares for curable (able to attain 50% normal workin

gfficiency) eases of abnormal, corrapted, and abandonad

"LEJ' il o 1] [
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children, and it finds or creates homes for then.

ONMI extends medlcel and dental eare to school c¢hildren.
It also lmplements the campaign against tubsrculosis.

The act (1923) enabling Prefects to create Provincial
Anti-tuberculosis Assoclations became obligatory in 1927.
In 1939 agencles devoted exclusively to the- prevention
and cure of tuberculcsels (pulmonary) included:

Sanatoria: 47. Beds - 11,538
Hospltals: B82. " 30,428
FPrivate Institutions: 51.°7 5,332
Convalescent

Workers'! Colonies: 2. T 328
Preventoriar 155. " 22,739

Diepensaries: 483.
For non-pulmonary tuberculosls there were 46 institu-
tions with 8,114 beds. Large Industrial companies
(Fiat) have organized anti-tuberculosis "efforts®, and
the General Confederation of Industries financed the
Benito Mussolini Institute (Rome). The "Naticnal Fascist
Federation for ths campalgn against Tuberculosis®
attempts to integrate private enterprises with govern-
ment agencles. Insurance against tuberculcosls has
been obligatory since 1928.

e Ore nale lor (over three million
members) promotes hyglene, through its loecal units, by
lectures and pamphlets. It constructs and operates
bathing establishments, including therapeutic baths
(Viterbo Springs, thermal and mud baths, under O.N.D.
since 1930). Members enjoy priority and free or half-
cost cures, OND operates Alpine Climatiec Statlons
(Trento), Infirmaries (Torime, Bologna). Its members

anjoy reduced prices through the Natlonal Fasclst
EBUAFIDERNTIRL
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Federation for Private Hospitals. Im 1930, 53,000

members enjoyed free medlical service, and others received
20-70% reductions in fees. OND and some industrilal
factories maintaln swimming pools and promote health
through athleticism. The Gioventu Italiana del Littorilo
(formerly Ballila, 7% million boys and girls 1937) had
organized 650 surgeries, 73 with dental sections, 11
with X-ray apparatus. It also operates summer CAmMpS

to which the "more promising and efficlent boys" of the
avenguardista (14-18 years) are sent for a month's
holdday, In 1940, 623,518 (1939-806,694) children
attepded camps.

GEHFIDENTIAL
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(2) Facilities
Hospitals. Hospital facilities in the larger cltiaes

are comparable to those found in cities of the United
ftates. However, in considering total rural and urban
population, there were approximately 43 beds per 10,000
{nhabitants (1937), as compared to an average of 97
hospital beds per 10,000 inhablitants for the entire
United States. There are very few hospital beds in
Sardinia and Sicily. Adequate X-Tay and operating room
fasilities are found only in the larger cities. There 1ia
a dearth of medical amd hospital suppllies. Prior to
the war, medical practitioners were goncentrated in the
towns and cities, and Army demands have probably reduced
this number. In 1936 Btate hospltals in Italy numhered
2,090, with 239,009 beds; psychiatric hospitals and
institutions 154, with 78,043 beds., 1In 1937 1t was
estimated that there were approximately 200,000 hospital
beds, 166,784 of these beds being in the 1,486 public
hospitals, and 25,261 in the 596 private nursing homes
and clinics. This is a rate of approximately 43 beds
per 10,000 inhabitants (97 hospital peds per 10,000
iphabitants for the United Btates, where the larger cltles
have as high as 190 or more beds per 10,000 inhabitants.)
Information is lacking concerning the hospital
equipment in Italy, other than that prior to the war
the equipment of the larger hospitals was comparable to that
of northern EFuropean countried. In the rural areas
there was insufficient x-ray and operating room eJquipt
ment, so that most surgery had to be done in the large
clinics. In 1938 the greater part of elactro-medical

{nstruments, surglecal instruments and medical apparatus

was imported. G UDEMTIML
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In 1940 Public Hospltals and Institutions cared for
1,906,258 patients at a cost of L743,49E millions. The
same year 140,628 millions were allocated for 42 new
hospitals under construetion. Public hospitals are
maintained and operested by Provincial and Communal
gnverpmants, and a goodly number by the Congregazione di
Carita, which was estahlished in 1E90 to supplement
private and governmental organlzaticna. It adminiaters
all charltable and welfore works not specifically pro-
vided for, and it was reorgenized under royal decrees in
1923 and 1926, A President and a Committee of patrons
(4 in communes of 20,000, 8 in those of 100,000 or
more) are nominated by the Provincial Prefact.

(3) pBuppliest Information 1s wanted concerning the
availlablility of hospital supplies in Italy, Sicily, and
Sardinia. It is belleved that they are insufficient
to meet the needs of the native people.

(4) Vaccination against smallpox has been compulsoryj
egalnst dlptheria compulscry since 1919; and in certain
areas, the government has practiced compulsory typhoid
fever innoculation to control the disesse. The govern-
ment controls the processing and distribution of quinine
for use agalnst maleria. The manufecture and sale of
narcotics 1s regulated. Notificaticn of infectious

diseases 1s compulsory, and prostitutes are examined

BONFIDERTIAL
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(1) Births snd Deaths from 1935 to 1940.
Births Dgaths Excesg of Birtha
1939 1,040,213 590,530 449,683
1940 1,046,479 606,911 439,568
1939 Infant Death Rate per 1,000 Live Birthst First
Yeart Legltimate: 95
Tllegitimate: 139
Total per 1,000t 97
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deuse of Deatn

Hesplratory Dlpeases

Heart Dliseases

Nervous Bystem (Paralyels etc.)
Mgeptive Byntem

Infectiona Dieeacea®

Jenillty

Tumors (Cancer and othera)
Infantile Dlpeases
Genito=-Urinory

Violent Denthe

*Includes Tuberculosls, all forma.
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TEN PRINCIFLE CAUSES OF DEATH

TABLE IV
1935 1936
108,393 113,512
81,336 B85, 349
73,144 73,358
78,649 70,736
75, 686 70,833
o, 726 41,059
36, e 37,699
o7, 878 26,166
23, 269 23y H51
19, 159 17,983

1937

115,90

&6, 751

12:922
82,337
Th, 240
Lp,092
38,541
28, i
25,029
18,581

1938

124, 304

88,996
75,638
71,592
68,678
40,115
39,926
30,056
2l 390
18,121

1539

114,666

90,673
13,332
67,565
63,767
4o, 657
Lo, 085
324335
2%, 385
17,608

1940

107, 945

99,674
{1,991
68, BUb
h9, 519
I, 251
L1, 426
35, 306
27,830
18, 340
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TEN PRINCIPLE CAU3E3 CF DEATH

TABLE IV

1935 19306
108,393 113,512
&1, 336 ar, 349
73,104 73,358
78,649 70, 736
15,686 70,833
4o, 72¢ 41,089
i, H2g 37,699
7.ET Pty 166
3,269 23,551
19,159 17,983

15957

115,920

#8, 751
73,922
B2, 337
T4, 240
ha, 092
38,91
P8, UG
25,029
18,581

1938

124, 304

85,996
75,638
71,592
68,678
Uo, 115
39,928
30,066
2L, 390
18,121

1539

114, 666

90,673
13,332
67,565
63,767
o, 657
4o, 025
32,335
23,385
17,608

[L1] Py
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1940

107,945

99,674
77,991
68,546
53,519
45, 291
H1, 486
35, 306
22,830
18, 340
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TABLE V
BIRTH AND LEATH RATES, INFANT MORTALITY, ETC., BY DEPARTMENT

Dopartments Fopulation Denslty of [Death=rate Birth~rate Exooss births Infent Mortality #® of population

Fopulation' per 1,000 per 1,000 over demtha rate per 1,000 over 10 years of

Por 8gekme populstion population per 1,000 1ive births (1937) age engezed in

population agriculture,
ﬂﬂhihﬂ, oto.

Piedmont 3,506,130 119 13.9 15.F 1.9 R2 L2.6
Lombardy 5,736,532 = 1.1 1.7 T+6 12, 2R.6
Venorla Tridentinn 56!;',!.':!29 h,";‘ 11;.‘:-" 2Ce ?-.h. 106 Eﬂla
Venorie Giulle end Zara 977,257 109 13.9 203 Ealy 102 0.1
Liguria 1,466,915 270 127 153 2.6 &7 25l
Venato L,2P7,%06 1 6B 12.2 2l T 12,5 Al G342
Emilia 3:339,05R 151 12,0 203 Be3 83 8,7
ﬁlﬂ&.‘ﬂ}r E,?fh,h}? 13[} 12. 1 E'-T 6-2 65 T-Eﬁ
The Marches 1,277,071 132 12 2%3.9 11,5 RS 66,7
Umbria 725,918 RE; 12.9 23.2 10.3 A% .7
Latium e,&l7,0PA 15} 121 2li.5 12.1 93 11,.E ¢
Abruzzi and Molise 1,600,631 10y 159 25a1 Qe 2 125 TLis5 by
Campani a 3,690,695 27l 1647 2f,. 0 12.2 116 LR, 3 e
Apulle ;637,022 1 37 15. A 3,1 153 U3 53.1
Luoania 6l3, 262 6l 16.7 3.7 15,0 1R 754
Calabria 1,771,651 117 150 30e1 151 130 679
Gloily J.i.. 000,078 1? ::F‘j 270 11.6 13R 51.}4 |
Sardinia 1,03l;,206 i3 je0 2R3 U3 122 55T
ITALY 2,995,602 139 U2 237 9T 109
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TABLE V

BIRTH AND LEATH RATES, INFANT MORTALITY, ETC., BY DEPARTMENT
Fopulation Density of Death-rate Birth=-rate Excese birthe Infant Mortality % of population

Fopulation per 1,000 per 1,000 over deaths rats par 1,000 over 10 years of
per sgekms population population per 1,000 1ive birthe (1937) wuge engaged in
population agriculture,
fishing, eto.
3,506,130 119 lﬁ-*:‘-' 15.F 1.9 f2 2.6
6.P356 3o 2l5 1.1 1.7 Teb 12, 2A.6
669,029 e U7 £2e 2 Taly 106 503
ITTs257 105 139 20s3 Galy 102 30,1
1,166,915 270 1247 1543 246 67 25.0
L, 2P7 . P0h 160 12,2 217 12,5 Al 532
b 3,359,06R 151 12,0 20e % Be3 &3 50s7
2,971,539 130 12, 1 8.7 Gl 65 LTe6
1,27P,071 132 12 23.9 11,5 A5 65,7
725,918 & 12.G o T 103 A3 Gl T
' :la,g.!..ﬂg,fr: 1%.41; 12.1 2lis5 12.1 9% h?f:E 0
o 000,635 i 15.9 25el Oel 125 g
ﬁ.ﬁ?qpﬁﬁ E'H-I- 1ﬁi? EH#E' IE-E 11& Ll-Hiﬁ _ﬁl
2,637,022 1 37 15. 1 31.1 153 U3 53s1
543,262 5l 1647 317 150 LR TSali
1,771,651 117 15,0 3041 15.1 130 679
, 000, O7F 1?6 1543 27.0 11.6 138 51l
llﬂy-h ﬂ I-L'-lﬂ EH*E‘ 1’4"3 122 E&I?
- lsgﬁlﬁm l.ﬁg ]J-IIE 25 IT gl'? lm
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TABLE VI

Birth rate peY 1,000 sseesssnnsnns
National increase per 1,000 ......

D‘E'ch rﬂ-tﬂ' par lluﬂu RS =R
Infant death rate per 1,000 births

(Cuses per 10,000)

HEHE]-EH = FFE B SRRSO EEeE R
Typheid and paratyphold fever ..
Diphthﬂriﬂ i EE A REEEEFE R RE A AR
mj-uﬂping {:U'U-Eh - E RN R R E @
Eﬂ'ﬂrlﬂt fE?Er i E R a0 R A L B O
Ehiﬂkﬂnpﬂx W FREEE R RFE PR R E
Amoebic § S e

Dysentery
BﬂIEillarF e R =

Cerebrospinal meningitis ......e
Dodulant fever casssssesssns L =

Mortality rates:

HEEE EE "SRR EE R E S
Typhold and paratyphold fever...
DiphthﬂTiE &R REFE EEEEE RS EEE
Whooping COUEN ceessveccssssssss
Ecﬂrlﬂ't fﬂvﬂr R EE PR REEE W [ O

Amoebic g
Dysentery BaclllaTry)] .eeecesees
TFFhuH rﬂvﬂr L B L L B N I NN
Iﬂflﬂﬁﬂlﬂ R N N Y R R E RN
Tuberculosis, all foIms .sesnsses
EFFhiliﬂ LU L L N B N N
Hﬂlﬂria llili-i'IIlI--I-lIr-l-Ii-Il--i--l-I!-!-I
Encephalitis lethargicd ..cessss
Undulant favel csssassisssnansnss

Certaln diseases are not reportable in all parts of

o .

'-.';I:-.:I'- ‘
AT Declassified E.O. 12356 Section 1.3/NND HNo. '?_5 '5_'{-] ‘?-L—L

o mm s mm———

(deaths per 10,000)

23.1

9.3

13,
102.0

24«30

9.04
6.09
5.12
4«50
3.73
2.80

«dbH
.64

8.20
1.31
.61

«20
.05

07
« 02
1.95
7.97
I#E
o
.09
« 04

and of deaths are not accurate in every instance.

«26

2.00
.80
.03

25
1B
.20
.36
.09
» 02
.10

00001

1.29
485
.18
06

0012

1taly, so these statistics for the total number of cases

EOMEIDERTIRL




Declasaified E.O0. 12356 Section 3.3/HND HNo. '?Eﬂf:ﬂ

- 26 =

Table V  illustrates the marked differences in
public health standards prevailing in different parts
of Italy. The scuthern half of the peninsula comprising
Campania, the Southern Highlands, the Apulian Reglon,
Calabria, snd Sielly, which include the compartimenti of
Abruzzl and Molise, Campania, Apulia, Lucania, Celabria
and Sicily, was characterized in 1938 by the highest
deathrates, the highest infant mortality rates, the
highest birth-rates, and an excess of births over deaths
amounting to 13 per thousand of population. The combined
population of thess compartimenti was 14,251,339, with
a death-rate of 16.18 per thousand, a birth-rate of 29.2
per thousand, and infant mortality rates ranging from
116 to 148 per thousand live births. The population
of thlis area 1s predominantly agricultural.

Much higher health standards prevail in the Northern
and Central Highlands, the Hiviera, the sub-Apennine
Reglon, the Venetian plain, and along the northern part
of the Adriatic coast. The compartimenti in these &areas,
Fuilia, Veneto, the Marches, Latium, Tuscany, Liguria

! and Umbria, with a combined population of 16,719,295,
had & death~-rate of 12.5 per thousand, a birth-rate of
22 per thousand, an excess of births over deaths of 9.6
per thousand, and infant mortality rates ranging from
65 (Tusecany) to 93 (Latium) per thousand live births.

The remaining compartimenti in the weat of the
Northern plain, in the Alpine region,and in Istria
(Piedmont, Lombardy, Venezia Tridentina, and Venezia Glulia
and Zara) had mortality rates intermediate between those
of the two large groups already considered. The combined

population of these compartimentl was 10,988,762; the
death-rate was 14.3 per thousand, the birth-rate 20 par

GOBFIBERTIAL
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thousand, The infant mortality rates ranged from B2

in Piedmont to 124 in Lombardy, per thousand live births.

g8ardinia occupled & somewhat special position in
1937. Its death-rate was that of 1taly &5 a whole, btut
with respect to 1ts large natural increase of population
and its infant mortality rate & fell into line with the
baockward compartimenti of Bouth Italy.

The gize of the commune does not appear to exerclise
a very marked influence on the general death rate, ut
infant mortality rates are appreciably higher in rural
areas than in large towns in northern and central Italy.
of the 23 communes with populations over 100,000, nine
nad death rates in 1937 1ln excess of Italy's rate, l4i.<
per 1,000. The highest rates were Brescla 20.0, Catania
17.5, Naples 16.9, Palermo 16.9, Cagliari 15.6, Taranto
15.0, Regglo di Calabria 15.0. With theexception of
Brescia, where typhold, measles, tuberculosis, influensa,
and pulmcnary diseases werse all unduly prevalent, all
these towvns &re in the Islands or South Italy. The
lowest death rates reported were La Spezla 11.6, Ferrara
11.9, Milan 12.0, Rome 11.9, Venlce 12.5, Genoa 12.9,
Trigste 13.5, and Leghorn 13.5- per thousand.

The infant mortallty rates in Italian towns with
populations in excess of 100,000, vary very widely, und
probably reflect with fair accuracy the very differcnt
public health standards achieved. In 1937 these rates

per thousand live births were:

Leghorn 46 Florence 49
La Bpezia 53 Bologna 6E
Turin TR Genoa T2
Ferrara (&) Venice (L}

BONFIBERTIAL padus 78 Rome 83
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Trieste 89 Milan 90
Verona 91 Naples 101
Cagliaril 109 Hesaina 116
Regglo Cal. 116 Brescla 121
Palermo 122 Bari 122
Taranto 148 Catania 164
ITALY 109

To that rate ot 109 for Italy as a whole, dlseases
of the digestive system (infantile diarrhoea) contributed
37, diseases of the resplratory system (bronchitis and
pneumonia) 25, and all other causes 47. Communes that
have made most progress 1n reducing infant mortallty
rates have done so in large measure by reducing the
jncidence of the two speciflc causes mentioned.

The Gtatus of Birth Control.

FPascist Policy has been 10 prevent "voluntary
abstinence from the duty of procreation® and to promote
the "massimo di natalltagj minimo di mortalita® (maximum
pirth-rate, minimum death-rate). Legislation authorlzed
pre-natal and post-natal care and assistance for mothers --
both married and unmarried. The rates of

j1legitimacy per 1,000 births were:

1882 26.6
19221 13.0
1?3?: 9-9

Marriage and Birth Awards (1940) were:
Nupber Yalue in Millions of Lire
Marriage 24 3854 53 462
Birth 94,587 124,838
Loans to gel young couples started exceeded 13 million

14re in five months of 1997. Employers give & cash
vonus to workers on 1) marriage, 2) birth of each child,

12356 Section 3.3A/HND HNo.
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and both employvers and workers contribute to child
subslidies ranging from L. 3.% for one child to L. &
per child for four or more. Of the marriages in 19349,

29.98% wore classified as Catholie. Pirth-contral

woulld seem to have 1o status — {n theory.
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Peclansified E.O. 123%6 Section . 3/HNND  No., r? S,E‘_{HQ._I

SRAEHTA ke o
(2) Diseasnsep and Dentha frop Lipgases.

Malaria and the following snterio dipeases ==-
typhoid fever, paratyphold fever, bacillasry dypentary,
and amrebic dysenteryeare the most important transmissible
digeases that may be encnuntered by troops entering the
ereas under discussion. Other disessss that wlll be of
importance to these troops include the following: the
acute infectious and respiratory diseases, 1.e., upper
respiratory infecti-ns, pneumnnia, influenza, measles,
diphtheria, whooping cough, scarlet fever, encephallitis
lethargica, acute antsrior poliomyelitis, meningocous
meningitis, and smallpox; the veneraal disesses, including
syphillis, gonorrhea, chancrold, lymphrgranuloma inguinale,
nnd granuloma venereumj undulant fevery typhus fever,
i.,e., epidemic louss=borne typhus fever, boutonneuses fever,
a tick trphus, end in a few instances, murine or endemic
typhus fevery relepsing feverj various formg of lepto=-
spirasisy Wengue fever) sandfly feverjy hydatid disease)
helminthisais, eapecially snkylostomliasis and asceriasis)
tetnnusy anthrax, rablesj and posaibly leishmaniasis,

Diseases that are comnon among the native people,
but would probably not oonstitute health problems for
well=diseiplined troope, are tuberculosls, trachoma,
leprosy, and the deficlenoy disegses, especierlly pellagra.

Cholera has not been reported from Italy since 1920,
Although sylvatie plague ocoours among rodents, there have
been no humen cesee reported in recent years. The hedes
pegyptl moegpuito is found throughout the ccosstal areas,

but yellow fever has not occcurred in many years,

BORFIDELTILL
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(3) Disepses of Special Importance.
(n) Mglarim: Adeguate, recent statisticel data

pretaining to malarls in Italy and Sardinis are difficult
to obtain and to evaluate., The rellability of statisties
ooming frim Italy since the Ethiopian War (1935) is
questionable, and there have been no repnrts since the
bepinning of the present wer.

Molarls 1s endemiec in most of Italy and in all of
sardinia. Melaria is not a reportable disesnse in all
parts of Italy, so the statistics for the totel number
of cases are not relisble. The susceptibllity of the
populetlion to malaria and apparently the individual
reasponse to treatment varles in different parts of Italy,
80 that the death rate 1s not s true indication of the
prevalence of the disease In the different sectinns nf
tha country.

Chart A. indicates the number of deaths from
malaria and the death rate per 100,000 people feor the
period of years between 1914 and 1926. There was a
stendy decline Iin the mortality rate until 1915, then it
remained unusually high until 1919, when it began teo fall
again. The number of deaths from malaria in 19315, 1936,
1937 and 1938 (Chart B.) indicated that there has been
a decrease in the number of learinl deaths. This
probably results, in part, from the draining of the
Pontine Mershes and the extensive educational program
carried out by the Hockefeller Foundetinn end Mslarial
Commlssinn of the Lesgus of Nationa. Becaouse of the

present political situation in Italy, the more recent

flgures moy not stand too close secrutiny.

GORFIBENTIAL
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The Malarial Commission of the League of Nations
reported the treatment wlth quinine of an average of
213,652 cases of malaria per year from 1926 to 1930.
Italy had a population of 41,506,000 at that time.

Chart C., compiled by the League of Nations,
demonstrates that while malaria 1s present during the

entire year in Italy, there is @ marked ircresnse in the
m a ﬂ_ ¥ A gt j o

inclusive.

Economlic and publlie health standards have fallen
during the present war and many soldlers returned from
the Ethioplan campaign with malaria. This suggests
that malaria is more prevalent now than during the 1920's
and early '30's.

Avallable Information indicates that the estivo-
Butumnal type of malaria is the most common. At the
Rockefeller Foundation field station at PFortatories,
Sardinim, it was found that 34.2% of 802 children had
positive parasitie indices; of these 51..% were estive-

' autumnal, 43.1% were tertian and the remaining 5.5%
were guarten. A splenic index of 46.8% was found among
314 children examined in Sardinia.

Italy's malaria rate 1is among the highest of the
Mediterranean countries, and that of Sardinia is said
to be the third highest in the world. The lmportance
of this disease to military forces cannot be over-
estimated.

Italian Methods of Combatting Malaria.

The Government hasa sought to check malaria by

control of potential breeding places, (e.g. the draining
BORFIDENTIAL ’

of the Pontine Marsles) and by gquinine distribution.
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The control of the importation, prrcessing and

distribution of quinine and all products of the

bark or alkalolds extracted from 1t belongs to the
Automonous Administrationn of State Monopolles.

The AASM sells directly to rharmacles, to provineial
governments, and to varlious anti-malarial crganizatinns.
Recently the Itmlians have experimented with other drugs -
nTtalchena" (corresponding to atebrin) and plasmochin or
and lodomercurate and manganese for both cure and
prevention. Large cities maintain Anti-Malarial
Dispenserlies, snd Rome supports and Anti-~kMaslariel Child-

ren's Heoapital.

(b) Enterlec Uisesses: The following enteric
diseases --- typhold fever, paratyphoid fever, baclllary

dysentery asnd amoebls dysentery --- are found in Italy
and Sardinia. Chart D, indicates the morbldity end
mortality rates of typhonld fever and paratyphnid fever.
These diseases pre ususlly water-borne in Italy and
most commonly oceur as aporadle cases or in small
epldemic outbresks. The prevalence of these dleeases
indicates that water supplies are not always safe and

P that sewage disposal facilitles are inadequate. In
Slcily. end in parts of Sardinis and southern Italy,
human excrement 1s used as a crop fertilizer. This
custonm 1s dengerous, for vegetsbles so fertilized are
frequently contaminated with the causative organisms
of these enteric diseases. &

Amoeble dysentery is very common in Siclly and

Sardinia, and it is mlsc found in Nella Campanis and a

Lombardia. In scme parts of Sicily, 18 percent of the
pecple have been found to herber E. histolvtica.

Baclllary dysentery occurs most frequently in small

CORFIBENTIAL
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epidemic outbreaks, or in fporadic cases in Venice,

Abruzzi, Lombardia, Calabria, Sardinis and Sleily.

(c) Venereal Diseases: Syphilis, gonorrhea,

chancroid, lymphogranuloma inguinale, and granuloma
veneroum are all found in Italy. Recent statistios

are unreliable.

(d) Acute Hespiratory and Infectious Diseases:

(Upper respiratory infections, pneumonia, influenza,

measles, diphtheria, whooping cough, scarlet fever,
encéphalitis lethargica, acute anterior poliomyelitis,
meningococcus meningitis, and smallpox). See Chart ID.

(e) Undulant Fever: Bang's disease 13 found in =
large percentage of the dalry herds of iltaly, Sielly,
and Sardinia, and undulant fever, or brucellosis, is a
common disease in man. In 1935, there wera 6.4 cases
per 10,000 inhabitants, with a 4f death rate. This
dlsense is most common in S5icily, Toscana, and Emilia.
The presence of thls disease indicates that dailry
products are not safe for human use, and pasteurization
or simple boiling of milk 1s not practiced.

; () Ivohus Fever: Epldemic, louse-borne typhus
Tever had not beean reported from Italy (since 1928) until
the early Spring of 1942, when the presence of "a faw
Imported cases" wns admitted; however, due to the fact
that many of the people are louse-infested and that
cases of typhus fever have occurred in areas abroad
aeeupled by Itallan troope, this disease 1is likely to
become of great ilmportance under war condltiona. It
ig probable that typhus fever occurs in gEreater numbers

than aeknowledged by the Italian authorities.

GO FImERT a1, () Boutonneuse Fever: This rickettsial disease
is transmitted by the dog tick Rhipicephalus sapruipneus,
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and 1s present throughout Italy and Sardinia.
The disease 1s unreported in western Sicily, but 1is
provably endemic throughout the Island.

(h) Murine Typhus Fever: Endemic murine typhus
faver has been Trecognized in rats throughout Italy,
gspecially in the port citles. It 1s occasionally
conveyed to man by rat-fleas. It is possible that a
brealtdown of rat-control measures will make this
disease of greater lmportance to man.

(1) Plague: Although sylvatic plague (plague in
rats) 1s found in sporadic cases in the larger port
citles, there have been no reports since 1927 of human
cases of plague in Italy or Sardinia. However, during
war time, with the consequent decrease in public health
supervision, this dlsease may become of importance.

(4) Cholera: The last reported case of cholera
in Italy was In 1920. Although this dlsease is not
present now, the ilnadequate water and sewage facllitles
will make cholera an important dlsease to troops 1if it
ever spreads beyond the Orlent. (Unconfirmed reporta
state that there have been cases of cholera in CGreece
in 1942.)

(k) Yellow fever: XYellow fever has not been found
in Italy in many years; however, the Aedes aegypti

mosguito, the vector of the urban type of yellow fever,

is found throughout the country at lower altitudes. The %
return of infected individuals, or the transmission of an
infected mosquiteo by plane or ship from an endemic

yellow fever erea could cause the gpread of this diseass.
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(1) Relapsing fever; a disease caused by the
spirrehete, Porrelis recurrentis, and cerried by the

body-louse, Pedieulus humgnus corporis, is found in
all parts of Italy end 8erdinla. It has never been
reported 1n appreclable numbers during peace time, but
there are ceses ol the dieeass reported each yesr, 80
it 1s 1ikely to beenme iuportant under war conditions.

(m) Leptospirogis: Varicus forms of leptospirosls,
gspecially Weil's dissase, are reported frem nll parts
of Itely. These diseases are spresd In food nr water
spriled by the excrement of infected rTats. Mrn contracts
the disease by eatinp or drinkin; eontemineted food or
water and by swimming or wading in the waler contamine ted
by rat excretn.

(n) Depngue fever: Uengue, or breakbone fever, 15 a
disease trensmitted, in Itanly, by the Acdes pepvpti
mosquito, and 1s most prevalent in the constnl areans.
Althirugh the disease 1s rarely fntpl, it frequently
appears in epidemic proportions and may be the cnuse o
congiderable morhidity ih Lreoops,

(o) Sgndfly fever: The sandfly, Ehlebofonus
paupatpnsil, is plentiful 1n Slelly and conthern ltaly,
especially about ruined bnildings and necurmmulationg of
rubble. Large epldemics hnve cccurred aflter earthqunies.
The disease usually occurs durling the sutzer mrnths.

Lile denpgue fever, 1t is rarely fetal, but 1o eepubli
af eausing mueh morbddity smohg Lroops.

(p) Lelshminiagls: Both the dermsl (Crientnl sore)
e Lhe wisceral (Kulu=azoar) types of lelshmanilesis occur.
Thev are most common in Sicily and in the southern poart

of Ttaly. HNumermus cases of both lala-azur and Orienlel

sore have been reported. GONFIBER ) 6L
| QN

wo. 79502 |
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Kala-azar is endemic in Sicily, especially in the
viclnity of Catanla and Palermo, and 1n Sardinla; and
cases are reported from Abruzzl, Pugllie, Ligurla, Lom-
bardia, and Lario. Although the disease in Italy is
usually in children, a few cases are reported in adults
each year. It is moat common on the coastal plains,
being rare in the interior, and absent at high altitudes
(this corresponds to the distribution of Phlebotomus

perniciosys). Control measures, aimed at the destruction

of iInfected dogs, have not been successful.

(q) Tuberculosis: EBoth the bovine and the human
types of tuberculcosls are found. The greater number of
cases ocecur In northern Italy, Serdinla, and about Home.

(r) Helminthiasis: Helminthiasis, especially
ascarld and hookworm Infestation, 1s common in Siclly,
Sardinia; Abruzzl, Lombardy, Tuscany, and Calabrie.

(8) Echinococcosls: Human cases of echinococcosls
(hydatid disease) are sporadic. Dog ceontrol measures
have been only partially successful; diseased meats are
frequently used for human consumption.

(t) Trachoma: Trachoma is extremely prevalent in
the regions of Puglie, 8iclly, and Sardinia, From seven

per cent to ten per cent of the people in Sardinia are

sald to have trachoma.

(u) Leprosy: The Italians report a few caszoes of
leprosy each year (11 deaths in 1935), It 1s most

common in Sardinia.

(v) Doficlency disemsess The deficlency diseases,

eapeclally pellagra, occur in small numbers throughout

Italy.
(w) Babiles: There are six laboratorles in Italy that

CORFIBERT]AL.

prepare antirabile vaccines. BSporadic cases are found.
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(x) Anthrax: Anthrax is endemic throughout Italy,

the prester number of cases belng reported from southern

Italy and Sardinia.
(¥) Tetonugs Tetanus {f found sporadicolly.

Chart A.
MO RT OM
Yoaar Number of Depths per Population
dﬂﬂthﬂ 100 'ﬂﬂ!}

population . L
1914 2,065 5T e
1915 3,835 10. 5% w——
1917 8,407 23,74 —
1918 11, 477 32.48 —
1919 &, 760 18.7 —
1921 4,848 13.2 38, 800,000
1922 4,085 10.9 39,100,000
1923 3,307 £.8 39,800,000
1924, &y 036 10,2 39,700,000
1925 3,588 Q.0 40,100,000
1926 2,683 6.7 40, 400,000

# Increase during World War

COMFIDERTIAL
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1937

Total cases, male and female ... 1,032

Total cBBE8, MBlE ,cecscensnnssns
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MORTALITY FROM MALARIA IN ITALY

1935

1936

1937 1938

Total no. of Cases 163,668 135,340 108,480
1,291

Deaths

2693

Month — Uapes
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CHART D
Notifiable l'laearnen, The Pollowing table pives the number of cases and denthe of notifieble diseuse reportead
during thres rocent yoere:=
*Fersone bitten by sniwnl suffe- . tm o slsnoctod to be suflevlrg, Mrom ratles,
_____ - ] T AT e e e e = == i sy ==~
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T}'Fhu” 1151'?"'3"!' FEE R R R RN A EE N F YRR - 3:1 e E - L
Tﬁ"FhL".‘Id Tova g A N R R R N EYRELY -.!!,'.-- 'g : _3:' 1_?..'1 IJ.?E’:.L' 5?-.!.:.11[
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Sﬂnrlﬂt I'H‘F!III' l-lll-lntu-ll-l-!|l-illl-llllliil :I.j.l'._l:ril..'l':'| 5‘?1 IE:'?.E'I'E Eﬂ'r] 13,“5'] EE'E'
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i NG et & T et e 25 . 67 2,571 29, 50k 2 7LA 27,55 2,601
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.I;-!-j lhﬂ.ﬂillﬂ.'["}’:l TELILE, RN EE A LL]E - ].'EEE: ﬂ?} 1.1?? - B
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:'I'.._.;_: I'.:I"}rﬂ-ir'ﬂlﬁ.ﬂ- R R R Y N S N SRS - 1 1,.1].]15 o - =t ?-
£ Acuts pﬂliﬂmﬁlltiﬂ AR R R N I N R YRR E.}E'D -!.IE? E'?Ll.ﬂ' j_ﬁ? E.-E'Eﬁ - '
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lganrern. Ths following teble plvoe Uio number of canes and deerthes of notifiable disease reported

recenlt yoarei-
gtten by rimel oullerminor, or sugprcted to be suflfep g, Prom rall as,
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It will be noted that the serious quarantine
digeases, the control of which i1s subject to the
International Banitary Convention (plague, cholera,
smallpox, vellow fever and typhus fEFET) are either

absent hr figure insignificantly in the abowe table.
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(For (1) see sbove, a. (1))

(2) Sundtary Problems ond Control Mo suras.

(a) Water. Water for domestic use comes from wells,
streams, and collections of surfacé water. In general,
ground water levels vary, tut & large part of the country
is well supplied. Many of the larger Lowns and clties
obtain water from lakes and reservoirs in the hills and
mountains, and trenspert it from these callections of
surfrce water by means of aqueducts. Between 1922-32,
aqueducts were completed to serve 2,200 inhabited places
(10,000,000 people). The Apulian aqueduct supplies 2350
municipalities (2,500,000 persons) in the Apulian prov-
{fneces. In rural sreas shallow wells, springs, and
streams are used.

The larger Italian clties heve modern water purifi-
cation facilities, but they are lecking in smaller towns
and villages. Even when water has paased through a
treatment plent, it is frequently not potable at the
tap, elither becsuse of lnadequate treantment, or because
it has passed through a water main which 1s subject to
conteminantion. Many water supply systems are anclent,
and are subject to cross-connection with sewers. Water
is frequently not piped to the entire city, and community
taps are used in the poorer sectlicns. 1In rural areas,
community wells and springs are used. The high incldence

aof typhoid fever and paratyphold fever (especinlly in the

viclnity of Rime) indicates that water 15 frequently not

potable. BONFIDERTIAN

vo. 7¥502 |
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PIEDMONT. ©Subterranean waters are found Iin important

amounts only in the level parts and in terrain bordering
streams. The plain of Alexandris has the greatest amount
of subterranean water, which ls tapped by numerous wells.
The first artesien fold is found at the depth of 20
meters from the surface, end the second at a depth of
40 meters. Water 1s teken from thils latter level in
large gquantities for irrigation. Throughout Pledmont
there are over 700 irrigatlon plants taking water from
the subscoll by means of electric pumps (12 to 32 million
cuble meters of water s year).

LOMBABOY. Water for the city of Milano 1s taken from
460 deep wells grouped in 32 "eentrsles" of supply.
Water can be obtained at verious levels between 2D
and 120 meters from the surfece, the largest amount at
rpproximately 40 meters. At Amentova, 14 artesian wells
are found which reach depths of 120 meters. There are
abrut one thousand deep wells in Lomberdy.

EMILIA. Quantities of surface water are found between
d and 12 meters, and there sre muny deep artesian wells.

VENEZIA. The entire Venstian plein 1s rich in
subterranean waters, as well as streams. Both deep and
shallaw wells ere utilized.

VENICE JULIA. There are many subterranean stresns
in this sres, and water is usually obfalned from deep
wells,

AOMAGNA. Artesian wells resch depths verying
between 28 snd 120 meters. At depths of over 100
meters, the water usually contains large amounts of
salt.

LIGURIA. Water 1s taken from shallow wells, deep
walls, and frequently from springs.

TOSCANA. Water is teken from shallow and deep wells,

aspecially in the cevastal zone, and fregqunently from
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artesian wells. The maximum depth of water-hearing strata

is mbeut 70 meters. On the Pisan plain, water is fre-
quently teken from shonllow wells to the depth of 4 meters,
ag well as from artesian wells snmetlmes as deep as 85
maters. In theFlrenze area, there are several walls of
300 meters., On the plain of Clcilna, dependent upon the
locality, water moy be taken from wells between 6 meters
and 40 meters., In the area of Campiglis Marittims, there
are numerous wells with a depth of about 0 meters. This
1 also found on the Grossetama plain. There are many
springs in Toscana.

hd 10, In the region of the city of
Castello, weter 1s found at a depth varying between
2 and 5 meters.

UMBRIAN PLAIN. Water 1s taken from wells at =
depth of from 2 to 5 meters in the central pone. In
the Pontino field on the slopes of the Lepin Mountalns,
there are many springs, snd water 1s also taken from
shellow wells. Many small springs are found in the
vicinity of Home.

MARCHE. In the vipinity of Pesaro, water Tor
drinking purposes is taken from artesian wells a4t the
depth of 25 meters. The clty of Feno draws its drinking
water from artesian wells.

ABRUZZI apd MOLISE. The coastal zone is rich 1in
subterrenean waters. In the virinity of the city of
Pescarias the large artesian fold is at the depth of
40 meters.,

CAMPANIA. Arteslan waters are found at various

depths. There are many isolated wells found throughout

BONFIDENTIAL




e

CONFIDE

Declassified E.0. 12356 Secticn A.3/NND Mo. 7_?5“#‘\,’-) l

PHELIMINARY DRAFT

the area. In the mountains, wells are found only in
the river valleys. In the vicinity of Naples, wells
at the depth of 120 meters pre used. In Puglle there
is n deficiency in the amount of subterranean water,
glthough there are 600 mm. of sverage annual rainfall.
8ome 700 springs mre found slong the copst, but are
usually quite brackish.

CLLABRIA-LUCANIA. Deep artesian wells are brackish.
However, in the plains of Siberi, there 1s an artesian
level nt about % meters. There ere numerous springs
throughout this region.

SARDINIA. Althrugh there are heavy rains during
the winter (720mnm) there 1s practically no rain during
the swemer. The runoff of wnter 1s rapid because there
ara nany impermesble rock formations. Subterranean
waters are Teund in only a few areas and are of little
proctical value. In the Campidano di Caglisrl, an
abundart supply of water Is found at E meters and 20
meters, but at San Gavino, some wells reach n depth o
120 meters. In the hills there are small springs,
frecuently used for domestic purposes.

SICILY. In the reglon of Messinag shallow wells
are usaed, In the zone of Falermitano, wells reach =
dpeth of 70 meters. In the Gold Basins there are 612
deep wells. MNear Sciell and Speccaforno, water is taken
from & depth of gbout 40 neters belew the sea level.

In these e*eas ore many springs and shallow wells.

Recompendatlions All weter should be considered
as ot sale. Municipal water supplies ghould be sub-

jected to periodic bacteriologlesl examlnaticons and all

other water should be filtered and chlerinated or bolled

pricr to use, CORFIRENTIAL
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(b and e¢) Sewage gnd Waste Digpogal. Sewege
trestment facilities are found only in a few of the larger
towns and cities. Sewage 1s ususlly emptled as raw
sewage into streams ar the sea. In rural areas, and in
many of the slum secti ns of the larger towns, pit privies
are used. In some sreas the pan system of night soil
collection 1s utilized, and the human excrement 18 uded
as a crop fertilizer, In the north, espacially in the
vicinity of Venice, septlic tanks are employed. Pollution
of the scil 1s common.

Recommendationt Plans should be made for the local
unit disposal of all human wastes; for, except in the
larger clties, there are no exlsting sanitary errange-
ments available, and 1t 1is probable that the municipal
sewerage systems are not capable of handling much, 1f any,
overload.

(d) ood pnd D Prod . It 1s reported
(April 1942) that there is strict rationing of food-
stuffs, especially meats and bread, end that surplus
stores are low. GStaple srticles of the ration, other
than fruits, vegetables and srmall quantities of mesat
end fish, do not exceed the need of the Itallan people.
Even prior tn the war, they depended upon imports Tron
sbroad for the grester purt of foed supplies. Pairy
products are not sub) et to close 1nspection as in the
United States, and there are few facllities for pesteuriza=-
tion of milk. Bovine tuberculosis and Bang's disease
(undulant fever) asre commen in dairy herds. Nilk 1s
frequently distributed by driving the herds through the
streets and milking either the cow or the goat at the

door, Milk 1s daild to be frequently adulterated nnd

w. 78502 |

watered when so distributed. Abattoirs ere under @EUEFRIBENTIAL

government inspection, but there are ineufficlent

refrigerating facllities 1in the gmaller towns. In
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many areas, espeolslly g8ioily, night soll 1s used as a
crop Tfertilizer, giving rise to the danger of con-
taminating fruites and vegetables with the cau=ative
organisms of the enteric diseases.

Recommendation: All local eating establishments
should be wiewed with suspicion and should not be
authorized for use by Army personnel until a thorough
inspection by the Burgeon of the Forces can be made.
organizational commanders and surgeons should institute
comprehenslive educational programs as to the dangers of
eating 1in other than approved establishments. Because
of the high incidence of i{ntestinal infections, unusual
care should be taken in the gelection, storage, and
preparation of food in Army messes, post exchanges, and
other Army controlled eating establishments. Food
handlers, especially natives, should be carefully
examined at regular intervals in arder to eliminate
carriers of the various intestinal diseases.

(e). sects and 1s of orta t

Disease Carriers:

(a) Mosguitoeg: Malaria 1s a ma jor
health problem. The wmarshy nature of the coastline,
the collection of water in reservoirs, and the presence
of many ponds and small lakes breed mosquitoces.
Anopheles maculipennis is the most important vector of

malaria, and & number of sub-ppecies of the maculipennis
complex are found, namely, A. paculipepnis elutus,

A. maculipennis labranchiae, A. maculipennis messeas,

A, maculipennis atroparvug and A. maculipennis melanoon.
A. pseudoplctus, A. gsacharovl, A. pifurcatus, A. super-

CONFIRENTLAL pictus and A. algeriensis are also found throughout

Italy and Sardinia., A. meculipennis elutus (in the
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north), and A. maculipennis jabranchiae (in the south)

are the most dangerous vectors and prefer brackish
water. In sputhern Europe, anophelines are usually
found indoors or close to the habitations of man. The
Aedes aegypti are also found throughout Italy and
Sardinia and are responsible for the spread of dengue
fever. (Aedes aegypti also carry urban yellow fever;
however, this disease hes not been found 1n Italy in
recent years.)

(b) Flies:

1. The common house fly, Musca domestica,
by mechanical means carries the causative organisms of
the intestinal diseases (typhold fever, paratyphold
fever, amoeblc dysentery and baclllaery dysentery) from
f11th and fecal matter to the food of man. Fllies are
axtremely common throughout Italy.

2. The sandfly, Ehlebotomus tasll
transmits a virus disease known &5 pappatacl or sandfly
fever. This disease 16 prevalent over practically &all
of Italy and Sardinia. Evlidence {ndicates that sand-
flies are capable of transmitting the organism causing
dermal leishmaniasis, & dlsease that is found 1in
Sicily. P. perniclosus is probably responsible for
the spread of Kala-azar.

3. Otper Flies: In southern Italy
the bot fly may cause desp-seated abscesses OF beoils.
In the process of biting or alighting, these flles
deposit their eggs in or around the skin, open wounds,
and in the nostrils and ear canals. The development

of the mapgots in these locatlons 1s accompanied LY

bacterial infection wlth subsequent boll formation.




"®T cornem
The eggs may be carried by other insects, e.g., mosquitoes,

(c) Fleas: The rat flea (X. cheopis) is
the vector of at least two serious diseases affecting man,
namely, plague and the murine (rat) type of typhus fever.
The finding of dead rats or other rodents, frequently
indicates that these diseases, especially plague, are
prevalent among local animals, This is of importance
because the fleas leave the dying rodent and seek new
animal hosts, including man.

(@) Lice: The body louse, Pediculus Humanus
gorporis, carries the epidemic form of typhus fever.

Lice also carry the spirochete (Borrelis recurrentis)
causing louse-borne relapsing fever, which 1s found
throughout Italy and Sardinia. They also carry the micro-
organism Rickettsia guintana, the causative organisms of
trench fever.

(e) Ticks: The dog tick Ehipicephalus
sanguineus 1s responsible for the spread of "Boutonneusal
fever, a rickettsial disease that occurs during the
summer, and that 1s found throughout Italy.

(f) Rats: Rats are important in the spread
of typhus fever and of plague; they are hosts to fleas
infected with these diseases. Their excreta may also
contain the spirochete of leptospirosis, The most
frequently encountered rats are the sewer rat, Rattus

norvegicus, and less commonly, the black house rat,
Rattus rattus.

(g) Arachnida: The black scorplons,
Euscorpius italicus and Buthus maurus; "the malmignatte®, 1.
e+ the splder Latrodectes tredecimguttatus; and the
tarantula, Lycosa tarentuls; may produca severe

toxemia when they bite or sting man. ﬁwﬁﬁmmﬁmﬁwmm
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Poisonous Snakes: The only polsonous snakes found
in Italy and Sardinia are sald to be members of the .iper
family. Vipers berus (the common adder), Y. asple (the
asp or red viper), and Y. ursinii (a small viper found
in the mountainous regions) are the indigenous speciles.

Pestst Bedbugs, mites, non-malarious mosquitoes,
gnats, various itch mites, ants, bees, wasps and horneta,
are found.

Diseases of Domestic Animals That May Be Iransmitted
to Mani Certain diseases of domestic animals are endemlc
in Italy. Three human cases were reported in 1938, and
there were over 1,500 horses destroyed because they had
the disease. Cattle are subject to bovine tuberculosis,
Bang's disease (undulant fever), anthrax, and infesta-
tion with tenia saginata, Practically all of the sheep
and goats are sald to have undulant fever (B. itonse),
and a great nmumber of them have echinococcosis, especially
in Albania, where as many as 80 percent of a herd has been
found to be infested. BSwine are infested with tenla
solium, and many of them have trichinosis. The swine
variety of undulant fever ls common. Dogs, besldes harbor-
ing many intestinal parasites, are directly responsible
for the spread of echinococcosis, and are thought to
constitute an important reservolr of lelshmaniasis.

They also transport the tick vector of fievre boutonneuse.
ontrol Measures Rec ed:

Mosgquitc Control. Because of the prevalence of
malaria, snd because of the possibility of epidemics
of dengue fever and the introduction of yellow fever, the
following mosquito control measures should be instituted
{imediataly upon arrival:

(a) Thorough screening of buildings, such as

parracks, mess halls, post exchanges, offices, theatres,

Declasaified E.0. 12356 Section 3.3/HND
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and other buildings cooupied at night. Entrance vesti-
bules with a soreen door at each end (mosquito lock) will
prove valuable in excluding mosquitoes.

(p) The routine administration of suppressive anti-
malarial drugs will be necessary in the hyper-sendemic
malsrious areas, Bupervision by an offiger to guard
against surreptitious extra-oral disposal should be a
routine proocsdure.

(9) Bed nets (sand fly mesh) should be issued as a
part of each man's individual pack so that fh#r will be
avallable immediately upon disembarkation.

(d) The uss of head nets, gloves, and other pro-
teative clothing.

(g) The use of inseot repellents.

(f) Bpray-killing of adult mosguitoes with pyrethrum
in surrounding habitations, houses and quarters, and in
tents, mess halls, barracks, post exchanges, theatres,
offices,and other buildings. The Freon aeroscl insecti-
tude cylinder with pyrethrum should be used.

(g) Clearing, draining, snd filling where possibls,
and oiling and the application of Parls green wherever
indicated.

() An educational program inculcating in troops
the extreme importance of malaris asnd the complexity
of the many difficult problems involved in ite control
should be put into effect before troops arrive and should
be continued after their disembarkation.

(1) To help prevent the occurrence of either dengue
fever or yellow fever, strict anti-aedes policing of
buildings and grounds should be carried out, and thorough
inspection should be made of all water containers

regardless of size or natura.

No. 77
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Sandfly Control. Because of the prevalence of
sandflies and sandfly fever, and because of the occur-
rence of both cutaneous leishmaniasis and kala azar,
bed nets should be of sandfly mesh. Troops should not
be quartered in the vicinity of ruined or bombed bulldings
or accumulations of rubble.

Venereal Disease Control. Becayse of the presence
of venereal disease and the many opportunities for sesxual
contact, an active anti-venereal disease program should
be instituted immediately. A sufficient supply of

spproved prophylactic materials should be provided, and
adequately staffed and equipped and easlly accessible
prophylactic stations should be maintained. The dissemina-
tion of educational propaganda and adequate facilities for
recreation are of utmost importance.

Louse Control, Because of the presence of louse-
borne relapsing fever and the possibllity of louse-borne
typhus fever, the followlng precautions are advised:

(a) All personnel should be vaccinated against
typhus fever prior to departure. Adeguate supplies of
vaocelne must accompany the forece to provide for booster
doses at the end of six months or at the end of four
months in the event of & severe epldemic.

(b) Complete equipment for delousing clothing and
bedding, and facllities for the dlsinfection of all
personnel should be available to all troops 1in this
Aroa.

(¢) Troops should be thoroughly instructed as to
the urgent necessity for strict personal hygiene and
cleanliness whenever and wherever safe water for

bathing 1s available.
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Tick Coptrol. Because of the presence of tick-
borne typhus fever (boutonneuse fever), troops should
be instructed as to the means of protecting themselves
against ticks and as to the methods of removing tlcks.
The danger of becoming infested should be stressed.

Hodent Control. Because of the presence of Well's
disease and flea-borne typhus fever and because of the
possibility of plague, all temporary, seml-permanent,
and permanent bulldings should be of rat-proof con-
struction. HRodent control programs should be carried
out. Equlipment to eradieate rats 1s avallable in all
of the port quarantine stations of Italy and Sardinla.
Anti-rat campaigns are carried out in the larger clties.

Because of the endemicity of rebles and the
occurrence of kala-azar, the keeping of pets, particularly
dogs and eats, should be strictly prohibited.

(f) General Sanitation. General sanitary
conditions vary markedly throughout Italy. GSoclal
Organizations (OND, ONMI, and GIL) and industrial
companies are sald to have promoted education in
hyglene and sanltatlon. Fasclist regime has sponsored
housing projects, and the National Association of
Autonomous Institutes for the Housing of the People
comprised seventy-three btullding socletles in 1935.

In 1939 the government c¢laimed that new homes for
530,500 people had been built, and it granted over
seven million lire from 1936 to 1939. A special
institute bullt houses for government employees; and
the larger industries, through the Confederation of
Industrialists, built homes for thelr employees. The

COREFILERTL Italian Coal Company erected & "model town" at Carbonia,
HLEE l.i.u,*.-lu
! Sardinia. Factorles sometimes maintailn baths and
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swimming pools.
In small or rural communities, and in the poorer

parts of cities, houses lack piped-water and community
taps, wells, or streams are used. Raw sewage 1s emptled
into the sea or into streams, and the common method
of excreta dlsposal in small towns 1s the plt privy;
in some areas pan collection of night scoll 1s used.
Pollution of the soil is common,as human excrement is
sometimes used a5 a crop fertilizer.

f. Animal Diseases.

Dalry animals freguently have tuberculosis and
undulant fever. Animals with trichinosis, echinococcosls,
Taepia saginata snd Taenla soliug infestatlon, as well
as tuberculosis, anthrax, eand varicus forms of Brucellesls,
are slaughtered in some areas and are sold for human
consumption. The six most wldespread animal diseases
in 1938-1939 were: afta eplzootica, peste e settlcemla
deil suinl, malrossino del suini, aborto eplzootilco,
colera del polli, and farcino cripto cocclo. Rabbla
and tuberculosi bovina were regularly reported in small
numbers. Seasonal variations in numbers cccurred.

g. Lawa.

The laws concerning public health and sanltation
procedure are primarily national. Extensive and detalled
legislation has been enacted or decreed since 192z. The
garliest Fasclst laws laid down principles governing
the creation and organization of health and sanitation
agencles. In 1934 health and sanltation regulations
were enacted as Nuovo Testo Unico delle Legge Sanitarle, and
more recent laws prescribe, with metlculous detall,

procedure, tests, and standards. The evolution of the

code regulating nursing and the educntion of nurses was

v. 78502 |
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mentioned sbove. New regulations for the pharmaceutical
servl ces were decreed in 1938, and on 20 July 1939 &n
elaborate code prescribed the specifications for new
hospital buildings. The preceding yesr general rules
were 1pid down for the sanitary service and hospital
personnel.

A law of 1918 set up "centrall del lette™®, to be
organized under Prefects and Podesta, for the treatment
and sanitary distribution of milk. As early as 1927
the national government decreed regulations governing
the methods of slaughtering animals gnd of the refrigera=-
tion and transportation of meat. Certificntes ware
necessary to trensport elther fresh or frozen meat out
of the commune., The communal or minicipal veterinary
was to inspect all slaughter houses gnd it was orderéd
that where none existed, one was to be built.

The menufacture end distribution of narcotics,
drugs, medicine, and liquor are regulated by national
laws. In fact, ell of the major requirements for the
maintenance of a healthy community are prescribed by
internati-nel laws. Policelaws control prostitution
and require segregation and medical examinatinon et weekly
intervals. The degree of law enforcement 1s not known
ond may well be snother matterj at best it depended
largely upon the central government and Fascist Party
morale. The impuct of war may have impaired pdministra-

tiva efficlency.
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