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I. GENERAL INTRODUCTION 

1. Area of the Country. 

The area of Latvia is 65,791 sq. km. 

2. Population. 

At the Russian census of 1897 the present territory of Latvia contained 1,929,387 
inhabitants, or 29.3 per sq. km. According to a Government estimate made in 1914 the 
number of inhabitants was 2,552,000, or 40.3 per sq. km. 

The first census under the Latvian Government, taken on June 14th, 1920, gave a 
total population of 1,596,131, representing an average density of 24.26 per sq. km. for 
the whole of Latvia. 

A new census was taken on February 10th, 1925, and showed a population of 1,844,805, 
giving an average density of 28.04 to the sq. km. This rapid increase is explained by the 
return of thousands of refugees between the end of 1919 and 1923. The end of this move­
ment has now been almost reached, and only the natural increase of population need be 
anticipated in future. 

According to the census of 1925, the racial distribution is as follows : 

Per cent 

Letts 73.40 
Russians 12.56 
Jews 5.19 
Germans . 3.85 
Poles 2.77 
Lithuanians 1.26 
Esthonians 0.43 
Miscellaneous and uncertain 0.54 

3. Birth and Death Rates (per thousand of population). 

Year Births Deaths 

1920 17. .04 19. ,62 
1921 19 .68 13. 69 
1922 21 .82 14 .61 
1923 21 .89 13. 66 

Excess of births 
over deaths. 

— 2.58 
+ 5.99 
+ 7.21 
+ 8.23 
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4. Infant Mortality (per thousand births). 
Deaths during 

first month. 

5. Budgets. 
General Budget for the fiscal year 1924-1925 : 193,726,975 lats ». 
Public Health and Social Assistance Budget : 7,674,931 lats. 

PRINCIPAL ITEMS OF THE PUBLIC HEALTH BUDGET. 
Lats 

Salaries, upkeep of laboratories and offices, etc 1,547,576 
Repairs to buildings and new buildings 316,428 
Campaign against infectious diseases . 10,000 

» » rabies 5,000 
» » venereal diseases * . . . 1,000 

Contribution to the Anti-Tuberculosis Society 5,000 
Contribution to the Association for Mother and Child Welfare . . 3,000 
Establishment and upkeep of the quarantine station of Liepaja . 10,000 
Establishment of the Asylum for the Insane and of thermal stations 50,100 
Veterinary service 252,948 
Pensions to disabled ex-soldiers and their families 2,802,788 
Relief for poor persons and their maintenance in almshouses . . . 20,000 
Relief work for railwaymen 18,000 
State contribution to sick-benefit clubs 1,648,000 
Medical treatment of State officials 399,190 
Upkeep of infants and children's homes 178,626 
State Institution for the Blind 160,112 
Upkeep of a maternity home 59,312 

Total 7,487,080 

II. RECENT REFORMS IN HEALTH ADMINISTRATION AND LEGISLATION 

1. Organisation of the Public Health Service. 

The health legislation of Latvia and the administration of the various health services 
are based upon the legislation of the former Russian Empire, which was accepted by the 
Latvian National Council at the time of the declaration of independence (November 18th, 
1918) as the provisional basis for the entire legislation and administration of the new State. 

1 lat = 1 Swiss franc (rate of October 6th, 1925). 
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Volume I of the " Legislative Code of the Russian Empire " contains the laws dealing with 
the principal administrative bodies, i.e., the Ministries. Under this code the Ministry 
of the Interior includes an 1 1 Imperial Health Department " . The work of this Administra­
tion is subject to the " Vratchebny Ustav " , or Medical Regulations, which are to be found 
in Volume XIII of the Legislative Code. The Penal Code of 1 9 0 3 was also adopted at the 
outset. 

This " Health Department " gave place in Latvia to the " Department of Public 
Health", which is also part of the Ministry of the Interior. Here again the work is governed 
by Volume XIII . Naturally, however, this antiquated law, instinct as it is with the spirit 
of the monarchy, in many cases no longer meets the needs of our time and the requirements 
of a democratic republic. Circumstances soon compelled the Latvian Government to issue 
provisional regulations and to substitute for certain obsolete provisions in Volume XIII 
new laws answering more closely to the modern spirit. 

Moreover, at the time of the foundation of the State, a Ministry of Labour was formed, 
whereas no such Ministry existed in Russia under the Empire. The scope of this Ministry 
covers the whole field of public assistance and some part of that of preventive medicine (the 
protection of mothers, infants and children), which formerly fell within the province of the 
" Health Department " . The Latvian Health Services are now distributed among the 
following Ministries : Ministry of the Interior, Department of Public Health ; Ministry 
of Labour, Department of Social Assistance ; Ministry of War, Army Medical Service ; 
Ministry of Education, School Hygiene ; Ministry of Transport, Railway and Shipping 
Medical Service ; Ministry of Justice, Prison Medical Service. 

The centre of the entire health services organisation is the Department of Public Health 
in the Ministry of the Interior. The Department consists of three sections : ( 1 ) Medical 
Section ; ( 2 ) Pharmaceutical Section ; ( 3 ) Veterinary Section. 

1. Medical Section. — The work of the Medical Section of the Department is distri­
buted among three sub-sections : (i) General administration ; (ii) Financial adminis­
tration ; (iii) Statistics of infectious diseases. 

The following subjects fall within the sphere of the first sub-section : 
(a) Supervision and registration of the medical professions (doctors, dentists, 

midwives, assistant doctors, nurses and disinfectors), and of all State, muni­
cipal, rural and private hospitals, all dispensaries, surgeries, etc. 

(b) Supervision of sanitary conditions in urban and rural communes : drinking-
water supply, drainage, industrial establishments and workshops, and the 
food trades. 

(c) Medical supervision of ports and shipping. 
(d) Sanitary inspection of schools, theatres, cinemas, public meetings, etc. 
(e) Measures against infectious diseases. 
(f) Drafting of new health laws. 
(g) Publication of health orders. 
fhj Representation of the Government for the purpose of concluding interna­

tional health conventions. 
(i) Organisation of courses of instruction for professional persons (district medi­

cal officers, disinfectors, midwives, nurses, etc.). 
(j) Diffusion of notions of hygiene among the people. 
(k) Forensic medicine. 

The same subjects, with the exception of (f), (g), (h) and (i), form the province of 
the district medical officers. These officers act as chiefs of the health service for all urban 
and rural communes in their respective districts. Only in the three chief towns — Riga, 
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Daugavpils and Liepaja — are there municipal health committees, and these are under the 
supervision of the Department of Health, exercised through the agency of the district 
medical officer. 

Each of the 17 districts (19 since 1925) has a district medical officer, who works under 
instructions issued by the Department of Health with the authorisation of the Minister 
of the Interior. 

The work of the second sub-section of the Medical Section consists in drawing up the 
budget for all the institutions working under the immediate direction of the Department, 
i.e., (1) for the work of the Department, its office expenses and the salaries of all officials 
and subordinate staff ; (2) for district medical officers, police doctors, etc.: (3) for the four 
State asylums for the insane and the three leper colonies ; (4) for the thermal stations of 
Kemeri and Baldon ; (5) for the Pharmaceutical Section ; and (6) for the Veterinary 
Section. The financial sub-section also allocates grants in accordance with the budget 
to selected institutions and individuals and keeps a check upon their receipts and 
expenditure. 

The third, or statistical, sub-section receives notification of all cases of compulsorily 
notifiable infectious diseases, collates these data and draws up statistical returns. 

The medical staff of the Medical Section of the Department of Public Health consists 
of a chief (who is also Director of the Department), his assistant, and a statistician. There 
is also a separate controller for the administrative sub-section, another for the financial 
sub-section, and a number of officials each of whom is responsible for dealing with one 
of the questions enumerated above. 

2. Pharmaceutical Section. — This consists of a chief, his assistant, two superintendent 
chemists, and the technical staff. Attached to it is a chemico-pharmaceutical laboratory. 

This section has no separate budget. It drafts compulsory orders and projects legis­
lation dealing with all pharmaceutical questions. It issues licences for the opening of phar­
macies and drug stores and supervises their activities, as well as exercising a general control 
over the trade in drugs, poisons, narcotics and dangerous substances. It also registers and 
keeps a check upon all chemists and druggists and their University diplomas. 

3. Veterinary Section. — The Veterinary Section is officially part of the Department 
of Health but is in actual fact almost completely independent. 

The central administration of this section at Riga consists of a chief, his assistant, a 
bacteriologist (all three being veterinary surgeons) and three clerks. In the provinces there 
are 40 district veterinary surgeons, three railway and port veterinary surgeons and 13 
attached to municipalities. There are also 60 assistant veterinary surgeons working under 
the supervision of those already mentioned. 

2. List of the Principal Laws, Decrees and Regulations Promulgated during the Year 1924. 

I. By the Medical Section : 
1. Regulations regarding the establishment of medical consulting-rooms. 
2. Instructions regarding X-ray clinics. 
3. Regulations concerning the publication of medical advertisements in the Press. 
4. Amendments to the regulations governing burials and exhumations. 
5. Order requiring doctors and dentists to keep a case-book. 
6. Instructions regarding the sero-diagnosis of syphilis. 

II. By the Pharmaceutical Section : 
1. Regulations concerning the registration of pharmacists. 
2. List of foreign patent medicines which may be imported into Latvia. 
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3. Notification regarding the method of supplying sera. 
4. Regulations for the manufacture of mineral waters and lemonades. 
5. Notification regarding the prohibition to import toothpastes and liquid dentifiices 

from abroad. 
6. Regulations concerning the form in which medicines may be prescribed by assistant 

doctors, and the conditions governing such prescriptions. 

III. By the Veterinary Section : 
1. Amendment to the regulations concerning meat intended for export. 
2. Compulsory regulations regarding, the opening of factories and workshops for the 

manufacture of tripe, and the method of preparation to be employed. 
3. Regulations regarding methods of works in tanneries and slaughter-houses. 
4. Regulations for the export of cattle. 
5. Instructions for the import of cattle. 
6. Abstract of the Convention concluded on August 7th, 1924, between Latvia and 

Czechoslovakia regarding the trade in live-stock. 
7. Regulations governing the importation of horses, cattle, sheep, pigs, etc., from 

Lithuania. 

At the time of writing (April 1925) Parliament has just passed a measure of reform 
which is of great importance as regards all the State health services. The Veterinary 
Section is to be separated from all the other public health services and transferred to the 
Ministry of Agriculture, thus obtaining a greater measure of independence. The Medical 
and Pharmaceutical Sections, with all their subsections, are to be transferred to the Ministry 
of Labour, which will now become a Ministry of Social Welfare. This Ministry will hence­
forth cover the whole field of health administration, public health services, public relief 
and social welfare, with the exception of the railway and school medical services. The 
army medical service will also remain under the control of the War Ministry, and the prison 
medical service under the Ministry of Justice. The new order came into force on April 
1st, 1925. This is a most important reform, and by the time we come to draw up next 
year's report we shall be able to give an idea of its results. 

3. Epidemic and Infectious Diseases1. 

The following diseases are compulsorily notifiable in Latvia : typhoid fever, typhus 
fever, relapsing fever, malaria, smallpox, scarlet fever, whooping-cough, diphtheria, puer­
peral fever, Asiatic cholera, anthrax, plague, dysentery, epidemic cerebro-spinal menin­
gitis, mumps, leprosy, hydrophobia and bites of suspected animals. A list of these diseases 
is given in a booklet containing detachable slips, used by doctors for making notifications 
to the district medical officer concerned. The Department of Health has also instructed 
district and municipal medical officers to notify it of any other cases of infectious disease 
(including tuberculosis) which come to their notice, even where notification is not compul­
sory. At present tuberculosis is not compulsorily notifiable except in case of death. The 
Anti-Tuberculosis Society, however, proposes that compulsory notification should be intro­
duced for all cases of tuberculosis in any form. 

The statistics of contagious diseases based on the system of compulsory notification 
are not yet giving satisfactory results in Latvia. In all probability, smallpox and typhus 

lA table showing the number of cases of notifiable diseases reported in 1920-1924 is to be found in 
Epidemiological Intelligence, No. 9, page 139. 
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fever are the only diseases in respect of which the figures approximate to the actual 
facts. Neither doctors nor patients are yet accustomed to compulsory notification, 
and most of them do not realise how important, and indeed essential, it is for any 
systematic compaign against contagious diseases. Patients or their families very often 
beg doctors not to notify the case because they are anxious to avoid the consequences of 
notification, particularly disinfection. 

The commonest contagious diseases in Latvia are scarlet fever, measles, diphtheria 
and typhoid fever. A careful study of the incidence of acute contagious diseases reveals 
a close connection between them and the refugee movement. The repatriation of hundreds 
of thousands of refugees and prisoners after the end of the war made it very important 
that an energetic campaign should be carried on against contagious diseases in the new 
countries bordering on Soviet Russia. This was a matter of concern to the whole of 
Western Europe, which feared — not without reason — the dissemination of these diseases, 
then raging to an appalling extent in Russia. In short, the border States formed a cordon 
sanitaire for the rest of Europe. In this campaign against epidemics, the new countries 
met with extraordinary difficulties. On many occasions — notably at the European Sani­
tary Conference at Warsaw in 1922 — tributes have been paid to the admirable manner in 
which Latvia performed her part as the guardian angel of Western Europe by stopping all 
suspected cases of contagious diseases, either at the frontier quarantine station at Rezekne 
(Rositten) or at Riga, where the International Red Cross had established an inspection 
centre for prisoners of war. The Warsaw Sanitary Conference decided that it would be use­
ful to reinforce this cordon sanitaire in Latvia by constructing a maritime quarantine station 
at Liepaja (Libau). It was then (March 1922) expected that commercial relations would 
be resumed between Europe and Russia, mainly by sea. Accordingly, the Health Section 
of the League of Nations placed considerable funds at the disposal of the Latvian Depart­
ment of Health, thus enabling it to construct the maritime quarantine station at Liepaja, 
which was opened in November 1924 in the presence of Dr. H. Cazeneuve, representative 
of the Health Section. Unhappily, the predictions made in 1922 on the subject of trade 
have not yet been fulfilled, and the new station has had very little to do. 

The quarantine station at Rezekne (Rositten), close to the Russian frontier, which 
was established in a number of old wooden huts put up by the Russians for their troops 
during the war, was closed in 1924. In point of fact, the refugee movement is now very 
small, and all those entering the country are taken direct to Riga, where they are deloused 
and their goods disinfected. At present, therefore, we have a maritime quarantine station 
at Liepaja (Libau), a land quarantine station at Riga, an emigrant station at Liepaja and 
three at Riga. The four last mentioned are the property of four shipping companies. In 
view of the very strict requirements of the United States authorities, these four stations 
are furnished with all the necessary arrangements for washing and delousing men and disin­
fecting their belongings. They are under the superintendence of the Department of Public 
Health. We give below a few figures showing the movement of refugees and prisoners 
of war : 

Number arriving from Russia in : 
1919 . 8,700 
1920 102,933 
1921 180,451 
1922 14,442 
1923 30,513 

Total . . . 337,039 
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Number proceeding to Russia in : 
1920 
1921 

Total 

7,200 
47,870 
55,070 

Typhus fever is now regarded in Latvia as a disease imported by refugees and prisoners 
of war. It may indeed be seen from a study of the figures that the number of cases 
has fallen considerably as the number of refugees and prisoners of war has decreased. 
Even in 1921, when the refugee movement was much more extensive than in 1920, the 
number of cases was 75 per cent lower, owing to the stricter medical inspection which 
passengers were obliged to undergo at the quarantine stations and to the detention, 
with a view to verifying the diagnosis, of all persons suspected of harbouring contagious 
diseases. Most of the cases occur in the districts near the Russian or Lithuanian frontiers 
(Daugavpils, Illukst, Ludze, Rezekne) and at Riga, whither the vast majority of the 
refugees at once proceed on their return. In »early every case relations with Russia 
can be traced. Very often the patients are persons who have crossed the Russo-Latvian 
frontier secretly, are living concealed, and, when attacked by the disease, refuse to go 
to a doctor because their papers are not in order. They thus set up centres of infection. 
On the other hand, it must not be overlooked that there were a few cases of typhus 
fever at Riga every year before the war, and that in 1909 and 1910 there were somewhat 
serious epidemics, responsible for 811 and 1,643 cases respectively. During the Soviet 
Administration in 1919 also 1,581 cases of typhus fever were reported. The possibility of 
the existence of endemic centres both at Riga and in Latgale cannot therefore be entirely 
excluded. 

Relapsing fever became somewhat serious during the war and the revolution (1917-1919), 
but has now almost completely disappeared. 

Typhoid fever is incontestably of local origin. The principal cause of its persistence is 
the unsatisfactory character of the drinking-water supply. The towns as well as the rural 
communes have wells of very primitive construction, which are open to contamination of 
every kind. Only five towns have central works for the supply of drinking-water, and even 
in those towns only the central part is supplied by these pipe-lines. Riga has a water­
works which supplies subsoil water above suspicion. Daugavpils uses the water of the 
Daugava (Dvina), passed through sand filters. Jelgava (Mitau) has two artesian wells, 
but their yield is insufficient, and unfiltered water from the Svete is also used. Valmiera 
(Volmar) uses for six or eight hours daily the water of the Gauja, which is not filtered and is 
fouled by the town sewers. Epidemiological enquiry has shown that most of the cases 
of typhoid fever (148 cases in the district in 1924) occur in the centre of the town, which 
is supplied from this source. It is proposed to erect a plant for disinfecting the water 
with calcium hypochloride. Notwithstanding the good quality of its water, Riga suffered 
in 1924 from a somewhat serious epidemic of typhoid fever (608 cases notified). The 
explanation of this is that the parts of the town situated on the other side of the river are 
not yet supplied by the pipe-line but use wells, which are in many cases very primitive 
and obviously foul. The infection is carried to the centre of the city by the numbers of 
milkmen who live on the other side of the river and use this foul water for washing their cans 
(and probably also for diluting the milk). A systematic campaign has been started against 
this practice. The epidemic at Daugavpils, in the course of which 193 cases were notified 
in the district, had its origin in food. 

Dysentery has fallen off considerably, which shows that most of the cases were brought 
in by refugees from Russia. For a long time before the war, however, this disease was 
endemic in Latvian territory. As a rule, most of the cases occur in August and September. 
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Scarlet fever, measles, diphtheria and whooping-cough are endemic. Most of the cases of 
scarlet fever and measles occur during the winter months; in the case of diphtheria and 
whooping-cough, on the other hand, all the months are about equal. 

Smallpox was frequently brought into Latvia during the war and while great numbers 
of refugees were returning from Russia. As a result of the stringent measures adopted in 
regard to all refugees at the quarantine stations, the disease has now almost disappeared. 
Under a new law promulgated on January 17th, 1925, all children must be vaccinated 
during the first year and re-vaccinated during the twelfth year. Smallpox vaccination 
has also been made compulsory for all unvaccinated persons. All State, municipal and 
communal officials and all employees and workmen on the railways and in industrial con­
cerns are now subject to inspection. Everybody must have a vaccination certificate. There 
is no laboratory for the preparation of smallpox vaccine in Latvia. 

Hydrophobia has been fairly widespread in Latvia since the war. Except at Riga, 
there are no restrictions on the keeping of dogs or cats. The number of persons treated for 
bites was 291 in 1922, 769 in 1923 and 328 in 1924 (128 in Riga). There is only one anti-
hydrophobia institute in Latvia — the Riga Municipal Pasteur Institute, which carries on 
its work most successfully under Professor R. Adelheim. Out of the 3,822 persons treated at 
the Institute since 1914, only three have died, the death rate being thus 0.08 per cent. 

III . PREVENTIVE MEDICINE AND HYGIENE 

1. Tuberculosis. 

The removal of all administrative records by the Russian Government at the beginning 
of the war prevent us from giving anything like complete statistics for tuberculosis. The 
following are a few figures extracted from the official statistics of the Russian " Health 
Department " for the Governments of Livonia and Courland. 

Cases of Tuberculosis per 10,000 of population. 
1910 1911 1912 1913 1914 

Russia 44.1 47.3 53.0 55.3 51.6 
Livonia 80.6 84.2 78.7 83.1 41.3 
Courland 34.6 38.7 42.3 48.2 30.5 

Up to 1914 tuberculosis was not compulsorily notifiable in Russia and consequently 
these figures only include patients who applied to hospitals and dispensaries. The actual 
number of cases of tuberculosis must therefore have been considerably higher. The figures 
show that the incidence of the disease was much heavier in Livonia than in Russia but much 
lighter in Courland. This is doubtless due to the fact that medical assistance was much 
more highly organised in Livonia than in Russia, though the climatic and social conditions 
were unfavourable to health, whereas in Courland the organisation of medical assistance was 
not so good, but the climate, generally speaking, was much better. 

For the period covering the war and ending in 1922, no statistics of the number of 
deaths from tuberculosis are available. The work of the registrars' offices was not started 
on a regular basis until 1922 ; and the 1923 statistics have now been published. For various 
reasons, the work of these offices is still not sufficiently accurate as regards the Catholic 
population of Latgale. The following figures refer to the whole of Latvia except Latgale. 
The proportion of deaths from tuberculosis in 1923 was 11.7 per 10,000 of population. A 
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comparison of this figure with the corresponding figures for England (10.6) and Denmark (9.0) 
would suggest that in the matter of tuberculosis Latvia takes third place. We do not think, 
however, that this conclusion is correct ; for local enquiries, doctors' estimates, hospital 
statistics and the figures collected by the new Anti-Tuberculosis Society all tend to show 
that the disease is very widespread — probably more so than before the war. It must there­
fore be admitted that the official statistics based on the figures given by the registrars' 
offices do not cover a certain number of deaths due to tuberculosis, which are attributed to 
other diseases. The primary cause of the unsatisfactory nature of these statistics is to be 
found in the method of issuing death certificates. Officially, the doctor must examine the 
body, and in the towns this is generally done. In the country, however, owing to the long 
distances to be covered, doctors often rest content with particulars given by the relatives 
of the deceased and issue certificates in which the cause of death is designedly left a little 
vague. 

Comparing the total mortality (19,723) in Latvia (excluding Latgale) in 1923 with the 
tuberculosis mortality (1,744), we find that the latter amounts to 8.8 percent of the former. 
The following are the percentages of tuberculosis mortality to the total mortality for the 
various age groups in 1923 : 

Age Per cent Age Per cent 
From 0 to 1 year 2. 0 From 40 to 49 years 16.4 

» 1 » 4 years 5. ,9 » 50 » 59 » 10.6 
» 5 » 14 12. .6 » 60 » 69 » 4.0 
» 15 » 19 » 32 .5 » 70 » 79 » 1.3 
» 20 » 29 » 32 .5 » 80 and over 0.2 

30 » 39 27, .3 
In the absence of any classification of the population according to age, it is impossible 

to state what percentage of the death rate per 1,000 persons of the same age is due to tuber­
culosis. The figures show that among persons between the ages of 15 and 40 nearly one-
third of the deaths are due to tuberculosis. 

A classification by professions or occupations of the total mortality and the tuberculosis 
mortality shows the following percentages of the latter to the former (mean percentage 8.8) : 

Occupational groups. Per cent. 
Students and school-children 26.7 
Officials 18.2 
Army 18.2 
Liberal professions 15.9 
Fishermen and sailors 15.3 
Labourers and workmen 14.8 
Trade and transport undertakings 12.3 
Housewives 8.7 
Farming and gardening 7.0 
Unemployed and invalids 3.6 

The city of Riga gives more definite figures for the death rate from tuberculosis. The 
figures per 10,000 of population are as follows : 

1912 
1913 
1914 
1915 
1916 

23.2 
25.1 
26.1 
34.7 
47.5 

1917 36.8 
1918 45.4 
1919 41.9 
1920 21.3 

1921 19.9 
1922 20.9 
1923 20.7 
1924 21.4 
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These figures show that the death rate was very high during the war but has now 
fallen considerably, though it displays a regrettable tendency to rise again. 

Without dwelling further on the epidemiological details of tuberculosis in Latvia, the 
reader may be referred for more precise details to a study recently published by the present 
writer *. 

A systematic campaign against tuberculosis was undertaken before the war by the 
Anti-Tuberculosis Society of Livonia (founded in 1909), the Society for the Advancement 
of Public Welfare (founded in 1908), and the city of Riga, which laid the foundations of 
a sanatorium for 130 patients. The war and the revolution, however, destroyed the begin­
nings of this organisation, and everything had to be started again. In February 1924 a 
new " Anti-Tuberculosis Society of Latvia " was formed. This Society works on modern 
principles ; its first object is to establish dispensaries, while sanatoria are only to follow 
later, for the Society is convinced that the essentially preventive work of dispensaries is 
of much greater value to the nation than the curative work of sanatoria, which help the 
individual rather than the country as a whole. The Society's funds, which have so far 
been inconsiderable, are for the most part derived from functions in aid of charity, concerts 
and collections. The city of Riga subsidises the municipal dispensary. For the current 
financial year a large State grant is proposed, but the budget has not yet been sanctioned 
by Parliament. 

The Society has had a dispensary at Riga since March 1924. The city has suitably 
housed this dispensary in the buildings of the No. 1 Municipal Hospital and contributes a 
large monthly grant to its upkeep. The dispensary has been increasingly active ever since 
its foundation and has already served some thousands of patients. In addition to the doctors, 
the dispensary has three visiting nurses, who go to the patients' houses principally with 
the aim of remedying any conditions which may favour the transmission of the disease to 
other members of the family. During the summer of 1924 the Society opened a sanatorium 
at Ogre (Oger), 35 kilometres from Riga ; for 40 children suffering from pulmonary tuber­
culosis. The Society also engages in hygiene propaganda by means of lectures and 
pamphlets. 

The Anti-Tuberculosis Society is helped in its work by the Latvian Red Cross, which 
acts in concert with it and was, indeed, its forerunner in these activities. The Red Cross 
now maintains the oldest sanatorium in Latvia — Krimulda (Cremon) — which can take 
65 children suffering from tuberculosis of the bones and joints. Since May 1924 it has 
opened a new sanatorium near Jelgava (Mitau) for 40 adults suffering from pulmonary 
tuberculosis. 

It should also be mentioned that the Ministry of Labour, in a large number of its sickness 
insurance offices, has provided the public and the medical profession with the means of 
obtaining a more accurate diagnosis. The campaign is not yet, however, being carried on 
systematically. The Ministry of Labour also maintains a sanatorium at Bate for 40 tuber­
cular workmen who are members of an insurance society. 

It will be seen that the systematic campaign against tuberculosis in Latvia is only 
in its infancy. The most urgent necessity is to convince statesmen that this campaign is 
one of the essential duties of the Government and that the expression " organised campaign " 
must be understood to mean a campaign organised and directed by the State itself. • or 
the time being it is most important that accurate and reliable figures for the incidence of 
tuberculosis and the mortality therefrom should be secured. These figure will form the 

1 Dr. E . FEHHJUS.V : " Die Tuberkulose in Lettland nebst Vorschlägen zu ihrer systematischen Bekämpfun", 
Acta Universitatis Latviensis, Riga, 1925. 


