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24 hour should have con iderably more than a 26% chance
of recovery, thi latter figure being the urvival rate in this
eries for all ca e of perforation.

Thi serves to indicate that the progno i of this complica
tion in the ab ence of mas ive and frank gangrene of the
bowel, i not as gloomy as has hitherto been believed, and
that inten ive and energetic fluid replacement with broad-
pectrum antibiotic and emetine i the treatment of choice

in preference to urgical interference.

SUMMARY

The pathology of intestinal amoebia is is briefly surveyed
with particular reference to the changes preceeding and
accompanying peritonitis and perforation.

The igns and ymptom of the e complicatior:s are dis
cussed and empha is i laid on the pathology, clinical pre en
tation and treatment of perforation occuring with fulminating
dysentery, a against that occurring with quiescent or chronic
dy entery, or amoeboma.

The ignificance of pericolic ab-ce s is also discus ed,
together with the approach to treatment of this complication;
its underlying pathology hould be recognized and anti
amoebic treatment instituted in good time.

The views of different authors on the treatment of perfora
tion and our conclusions ba ed on ome 2,000 cases annually
of amoebic dysentery are presented.

A random selection of 1,000 ca es of amoebic dysentery,
encountered in 18 months, has been reviewed and typical
case reports are al 0 presented.

It is argued that operative treatment has rarely, if ever,
any place in the management of colonic Perforation occurring

during the course of fulminating amoebic dysentery. Empha
sis is laid on the possibility of saving a greater number of
these cases by means of treatment with intravenous fluid
and electrolyte therapy, blood replacement and antibiotic
and anti-amoebic therapy. This form of treatment, to achieve
success, demands great care and attention to detail.

Bowel perforations due to amoebiasis but not associated
with fulminating dy entery should, like bowel perforations
due to any other causes, be treated by operation. The presence
of amoebiasis introduces special risks and complications,
the possibility of which must be recognized. They can be
forestalled by adequate anti-amoebic treatment.

I wish to thank Prof. A. E. Kark, F.R.C.S., for his help and
encouragement in the preparation of this paper. My thanks are
also due to Dr. S. Disler, Medical Superintendent, King Edward
VIII Hospital, for permission to publish case reports and analyses
of hospital records.
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OOR DIE DIAGNOSTIESE EN PROGNOSTIESE WAARDE VAN DIE VAGINAAL
UITSTRYK BY STEURNISSE IN SWANQERSKAP

P. BOORSMA, M.B., Ch.B. (KAAp), M.D. (GRO .).

Voorheen Assistenl Universiteiis- Vrouwenkliniek, Groningen en Kliniese Assistent, Afdeling Ginekologie en Verloskunde,
Universiieit, Pretoria

Uit die literatuur blyk dit dat sitologiese ondersoek van
nut kan wees by die diagnose van swangerskap-steumisse.
Ongelukkig is deur die verskillende navorsers op hierdie
gebied van 'n ver keidenheid van kriteria gebruik gemaak
om hulle vaginaa(uitstryk-preparate te beoordeel. Hierdeur

-het heelwat verwarring ontstaan en is vergelykings van
resultate aansienlik bemoeilik.

In bree trekke kan die krywers oor hierdie onderwerp
verdeel word in 2 groepe, n I. die wat slegs gebruik gemaak
het van morfologiese aspekte vir diagnostiese en prognostiese
doeleindes, en die wat gebruik gemaak het van kwantitatiewe
maatstawe gebaseer op differensiele seltellings.

Onder die Iste groep moet melding gemaak word van die
werk van Fletcher1 wat in 'n volledige beskrywing van die
sitologiese bevindings in onvolledige miskraam aandag
geves1ig het op die aanwesigheid van parabasaal- en
basaalselle in die uitstrykpreparate van hierdie gevalle
met verminderde oppervlakteselle, groot hoeveelbede rooi
bloedselle en afwisselende hoeveelhede wit-bloedselle met
duidelike fagositiese eienskappe.

Papanicolaou en Traut2 sowel as Papanicolaou3 het

·Now of Johannesburg

parabasaal- en basaalselle nie met dieselfde reelmatigheid as
Fletcher in hul preparate van volledige en onvolledige
miskraam waargeneem nie. Lg. skrywers beskou as belangrike
sitologiese veranderings by abortus vermeerderde eosinofiele
selle, vermeerderde kempiknose, aanwesigheid van bloed en
slym, vermeerderde wit-bloedselle in groepies wat met histio
siete toenemende fagositiese eienskappe toon, epiteelselle
wat korreltjies bloedpigment bevat, terwyl by onvolledige
abortus amnionselle of veranderde selle uit die Langerbans
laag aangetref word.

Gebaseer op verskille in uitstryktipe, die aanwesigheid
van tipiese swangerskapselle, S.g. ,abortion cells,' dieper-laag
selle, rooi-bloedselle, wit-bloedselle, histiosiete, bakterie,
slym en detritus, het Benson en Traut4 onderskei tussen
uitstryke van gevalle van normale swangerskap, dreigende
miskraam, volledige miskraam, onvolledige miskraam,
extra-uterine swangerskap, onuitgedrewe abortus en
sekondere amenorrhoea. RothS het gebruik gemaak van die
"teenwoordigheid van rooi-bloedselle, wit-bloedselle, histio
siete, slym, parabasaalselle en van die mate van eosinofielie
om te onderskei tussen dreigende, onvermydelike en on
volledige abortus. DeuT Rogers c.s.s is gebruik gemaak van
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oortgelyke Icriteria om ge aUe van abortu ten opsigte van
prognose te onderskei.

Lemberg en Stamm7 het hulle preparate beoordeel volgens
die aanwesigheid van s.g. po itiewe en negatiewe swanger
kapsfaktore. Positiewe swangerskapsfaktore het behel

uitgesproke saamklonting, oorlleersing van navikulere selle,

goeie kleurbaarheid van itopla ma. Tegatiewe \ anger kap 
faktore wa slegte kleurbaarheid van itoplasma, onduideuke
elrande, teenwoordigheid van Iym, vermeerderde wit

bloed elle, fibrineu e ek udaat en rooi-bloed eUe. Hier
olgen het hulle ekere progno tie e aanwy ings gelcry.

ALhoewel Pierce en Cope en Pierce9 in y onlang e publi-

Fig. I. Dreigende miskraam (pyn en bloedverlies met uiteindelike gunstige verloop). Goeie aamklonting van elle met
goedgekleurde sitoplasma en duidelike selrande-skoon preparaat soos in normale swangerskap. Regressiefaktor O.
Fig. 2. Onvermydelike abortus; 18 weke swanger-miskraam na I week. Regressiefaktor 5.
Fig. 3. On>{olledige abortus. Min navikulere selle, groot getalle oppervlakte-sel.le, basaal- en paraba aalselle, rooi
bloedseile en wit-bloedselle. Regres iefaktor 6.
Fig. 4. Onvol.ledige abortus-toon duidelik die klompies fagositere wit-bloedsel.le (rosette).
Fig. 5. Vaginaalsmeer 6 dae voor geboorte van gemasereerde foetus. Regressiefaktor 5. Groot hoeveelhede parabasaalselle.
Fig. 6. Dreigende vroeggeboorte (2 dae voor geboorte van premature kind). Regressiefaktor 5.
Fig. 7. Vaginaalsmeer by geval van gedeeltelike loslating van die placenta by 28 weke, 24 uur voor kraam.
Fig. 8. OnvolJedige abortus, groot hoeveelhede oppervlakteselle met piknotiese keme. Die itoplasma van sommige bevat
bloedpigment.
Fig. 9. Vaginaaluitstryk by 'n geval van onuitgedrewe abortus. Regressiefaktor 3 (wit-bloedselJe, onduidelike selrande, wak
w;:kleurde sitoplasma).
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Dreigende abortus met gun-
stige verJoop .. (47) - 2

Onvermydelike abortus .. (42) 2 10
Onvolledige abortus. . .. (20) 14 11
Onuitgedrewe abortus .. (12) 3 I
Dreigende vroeggeboorte met

gunstige verJoop .. (22) -
roeggeboorte .. (27) 4 6

Fetus dood in IItero .. (32) - 4

van onuitgedrewe abortus, van dreigende premature kraam
met uiteindeLike gunstige verloop, van premature kraam en
van gestorwe vrug in IItero. Re ultate word in TabeUe I en IJ
weergegee.

PROEF-0PSTELLING

Ten einde die diagnostiese en prognostiese waarde van
kolpositologiese ondersoek by 'n reeks van 202 gevaUe van
gestoorde swangerskap te ondersoek, en om die verskillende
kriteria vir beoordeling van vaginaaluitstrykpreparate by
hierdie gevalle te vergelyk, is in die Groningse kliniek sito
gramme gemaak waarop aHe besonderhede insluitende
eosinofiele indeks, piknotiese indeks, kolpositologiese indeks
en regres iefaktor genoteer is. Die ,regressiefaktor' is bereken
deur 'n aantal van 9 kenmerke van regressie wat in die
preparaat gevind is, op te tel nl. (1) verminderde gemiddeLde
deursnee van die sel, (2) verminderde gemiddeLde deursnee
van die kern, (3) verminderde k1eurbaarheid van die sito
pIa ma, (4) onduideLike begrensing van seUe, (5) toename in
opkrul en vou van die selrande, (6) verminderde saam
klonting, (7) aanwesigheid van wit-bloedselle, (8) aanwesig
heid van rooi-bloedselle, (9) aanwesigheid van slym. Hierdie
reek van gevalle het ingesluit:

Gevalle van dreigende abortus met uiteindelike gunstige
verloop, van onvermydelike abortus, van onvolledige abortu ,

kasie meld dat hulle preparate meer op n kwalitatiewe ba is
beoordeel word, k1assifiseer huUe die bevindings volgens die
persentasie oppervlakteselle.

Ondersoekers op die va teland van Europa het hoof-
aaklik gebruik gemaak van veranderings in eosinofiele

indek (% eo inofiele selle), piknotiese indeks (% piknotiese
kerne) en kolpo itologiese indek (verbouding tus en opper
vLakte- en dieper-Iaag-selle) in die beoordeeLing van smere
by gevalle van abortus10, 11, 12, 13, H, 15, 18, 17 en ander.

Gaudefroy10 het vasgestel dat 'n eo inofiele indeks van
meer as 10 'n onvermydelike abortus beteken het ondanks
behandeling. Pundell~ beskou 'n eosinofiele indeks van meer
as 20 en 'n piknotiese indek van meer as 50% gedurende die
eerste trimester en ooreenkomstig indices van meer as 6 en
15 gedurende die laaste 2 trimesters as ongunstige tekens
betreffende die voortgaan van swangerskap. Pundel en van
Meensell1 het 'n eenvoudige maar nuttige prognostiese
middel be krywe-waar die trofoblast nog lewe sal toe
diening van oestrogene-stof 'n progresteroon-effek he, maar
as die trofobLast reeds gedegenereer het, sal 'n duidelike
oestrogene-ef'fek in die uitstryke waargeneem word.

TABEL T. VOORKOMS VA SEKERE SELTIFES KENMERKE ID
VA STOORNISSE IN SWA GERSKAP BY 202 GEVAllE
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BESPREK.JNG

Gegewens uit beide tabelle toon dat in dreigende abortu
met uiteindelike gunstige verloop die eosinofiele indek
elde bo 20 en nooit bo 50 was nie, terwyl dieseLfde grense
ir die piknotiese indeks gegeId bet in hierdie gevaUe. Die

ko!positoIogiese indek was in hierdie groop selde hoer as
0.5 en'was in 75 % van gevalle minder as 0.2. Wat die regressie
faktor betref bIyk dit dat 79 % van die gevalIe van dreigende
abortus met gunstige prognose 'n regressiefaktor van minder
a 3 gehad heL ParabasaaIseUe is in voldoonde getaUe in
slegs 2 van die preparate in hierdie groop gevind, terwyI
fagositere wit-bIoodselIe (rosette) slegs in een geval voor
gekom het. Geen van die ander eIemente in Tabel I getabuIeer
het in hierdie groop preparate voorgekom nie.

Van die groop wat uiteindeIik onvermydelike abortusse
geblyk bet, het ewe veeI eosinofieIe indices bo as onder 20
gehad en ongeveer ewe veeI het piknotiese indices bo as
onder 20 gehad. 'n KoIpositoIogiese indeks van meer as 0.5
is in 30 uit die 42 gevalle in hierdie groop gevind. 'n Regressie
faktor van meer as 2 is in 35 van hierdie 42 gevaUe (83 %)
gevind. Rooi-bIoodselIe, parabasaleselle, fagositiese wit
bloodselle, en histiosiete is in meer gevaUe as by die vorige
groop gevind alhoowel tog nie so reeImatig nie.

By die onvoIledige abortusse het 65 % 'n eosinofiele indeks
van meer as 20 gebad en 60% 'n piknotiese indeks van meer
as 20. D:e kolpositoIogiese indeks was hier in 70 ~{ van gevalle
meer as 0.5, terwyl die regressiefaktor in 95 % meer as 2 was.
Rooi-bIoodselIe, parabasaalselle, basaalseIle, fagositJese wit
bloodseUe en histiosiete is in hierdie groop betreklik dikwels
aangetref. By onuitgedrewe abortus het sIegs 25 % 'n eosino
fiele indeks van meer as 20 gehad, 42 % 'n piknotiese indeks
van meer as 20, 42 % 'n kolpositologiese indeks van meer as
0.5, maar 100% 'n regressiefaktor van meer as 2. Weinig
van die eIemente in Tabel I genoom, is in hierdie groop
gevind. Die getalIe in hierdie Ig. groop was te klein om enige
gevolgtrekkings daaruit te maak.

By dreigende premature kraam met uiteindelike gunstige
verIoop, was sIegs 3 uit 22 gevalle met 'n eosinofiele indeks
van meer as 20, geen geval met 'n piknotiese indeks van meer
as 20 en slegs 2 met 'n kolpositologiese indeks van meer as
0.2. Vier uit 22 gevalle (13.7%) het 'n regressiefaktor van
meer as 2 gebad. Die elemente in Tabel I genoom bet in
hierdie groop prakties nie voorgekom nie. By gevalIe van
premature kraam het 8 uit 27 'n eosinofiele indeks van meer
as 20 gehad, slegs 4 uit 27 'n piknotiese indeks van meer as
20, 16 uit 27 'n kolpositoIogiese indeks van meer as 0.2 en
22 uit 27 (81 %) 'n regressiefaktor van meer as 2. By hierdie
groop het die elemente van Tabel I meer dikwels voorgekom
as by die vorige groop, maar oor die algemeen tog selde.

By 32 gevalle van intra-uterine-vrugdood het slegs een
'n eosinofiele indeks van meer as 20 gehad, geen gevaI 'n
piknotiese indeks van meer as 20 nie, slegs 7 'n kolpositolo
giese indeks van meer as 0'2, terwyl 26 (81 %) 'n regressie
faktor van meer as 2 gehad het. Behalwe vir parabasaal
selle wat in 4 gevalle gevind is, is geen van die ander elemen
te in hierdie groop aangetref nie.

Wanneer die relatiewe prognostiese waarde van rue ver
skiUende kriteria vergelyk word, is dit duidelik dat die re
gressiefaktor die mees betroubare indeks geblyk heL Die
kolpositologiese indeks skyn meer betroubaar as die eosino
fie le en piknotie e indices te wees maar al drie hierdie indices
skyn van min waarde te wees tensy verhoog. Veranderings

in Ig. indices in 'n reeks van preparate an dieselfde pasient
gee egter n gooie aanduiding an die tookomstige verloop,
of van die etfek van genee middels.

Dit word aan die hand gegee dat alhoowel die regre ie
faktor die enigste redeLike betroubare indeks kyn te wees
by die beoordeling an uitstrykpreparate in wangerskap,
die ander genoomde indices sowel a 'n olIedige morfologiese
ondersook gebruik moot word om die diagno e te taaf.

Vit Tabel I blyk dit dat alhoewel die aanwe igheid an
rooi-bloodselIe, parabasaalselle, basale seLle, fago itiese wit
bloodseUe, histiosiete, choriale elemente en fetale elle 'n
aanduiding van die aard van die toestand mag gee, hierdie
elemente nie met voldoonde reeImatigheid in die preparate
voorkom om van groot diagnostiese waarde te wee nie.
Dit skyn dat die aanwesigheid van hierdie elemente in enige
uitstrykpreparaat op 'n swak prognose dui.

Die beoordeling van uitstrykpreparate bet van waarde
geblyk om gevalle van dreigende abortu met uiteindelike
gunstige verloop te onderskei van gevaUe van onvermydelike
of onvolIedige abortus. In 'n aantal gevalle van dreigende
abortus waarby 'n reeks uitstrykpreparate gemaak is, het
geblyk dat vooruitgang beoordeel kon word volgens ver
betering of agteruitgang van die smeeraspek. Dit het in die
meeste gevalle onmoontlik geblyk om te onderskei tussen
onvermydelike en onvoUedige abortus alhoowel in Ig. gevalIe
fagositiese wit-bloodselle en histiosiete meer dikwels voor
kom. Gelukkig is dit van min praktiese belang om tussen
onvermydelike en onvolIedige abortus te onderskei.

Dit was ook moontlik om deur middel van die uitstryk
preparate tussen dreigende premature kraam met gunstige
en ongunstige verloop te onderskei.

Onuitgedrewe abortus en intra-uterine-vrugdood ko 1 albei
makLik van ongestoorde swangerskap onderskei word.

OPSOMMING

Deur by 202 gevalle van gesteurde swangerskap kolpositolo
giese bevindings op sitogramme te noteer, was dit moomlik
om die diagnostiese en prognostiese waarde van hier~ie

metode van ondersoek na te gaan en ook om die verskillende
maniere van beoordeling van vaginaalsmere by hierdie soort
gevalIe te vergelyk.

Ditferensiele seltellings is uitgevoor en die eo inofiele,
karyopiknotiese en kolpositologiese indices is bepaal' 'n
algemene morfologiese indruk is verkry en die regre ie
faktor is in eLke geval bepaal.

Die ondersoek het van waarde gebIyk om gevalle van
dreigende abortus met gunstige prognose te onder kei van
gevaIIe van onvermydeljke of van onvoIIedige abortus; Ig.
twee vorms kon mooilik onderskei word.

By dreigende vrooggeboorte kon 'n duidelike progno tiese
waarde waargeneem word. Onuitgedrewe abortu en intra
uterine-vrugdood kon maklik van ongestoorde swangel kap
onderskei word. Die regressiefaktor het die mee betroubare
indeks geblyk; die ander genoemde indice, alhoewel van
min waarde afsonderl.ik, het wel waardevoIle bykom tige
inligting verskaf.
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ALCOHOLISM AS A SOCIAL PROBLEM*

F. BRUMMER, M.A., PH.D., Under-Secretary for the Department of Social Welfare

Alcoholism is no new development in South Africa but it is only
during the last 5 years that the public generally has become aware
of it as a national problem and that a need has been felt for a
planned campaign on the part of the State and private initiative
for its prevention and treatment.

The nature and extent of alcoholism in the Union is not known.
Estimates have been made that there are variously 60,000, 75,000
and even 90,000 alcoholics in the community, but in the absence
of facts, these guesses should be approached with considerable
caution. What is needed is a research undertaking on a national
scale to determine the extent of alcoholism amongst our various
ocial grol,lps, the forms it takes and its effects upon personal and

family life, economic efficiency, and social and moral adjustment.

r EUROPE

On an official visit to Europe during 1956 I took the opportunity
of looking into the question of alcoholism from a social-welfare
point of view. ot being a medical man, the effectiveness of
purely medical measures, for the treatment of alcoholism entered
into my study only incidentally and I do not intend to comment
on this aspect of the matter.

It is generally agreed that the normal consumption of alcoholic
beverages serves a useful social purpose and is closely associated
with many of the mores of society. The incidence of alcoholism,
while it stands in some relation to the total amount of alcoholic
beverages consumed by a community at large, is affected by
other social factors as well. So, for instance, I am informed that,
despite a high wine consumption in Italy, the incidence of drunken
ness is relatively low. This is ascribed to the fact that Italians
drink mo tly during meals.

Heavy taxation on liquor and the relatively high cost of living
generally, the existence of counter-attractions such as cigarette
smoking, television and attendance at sports meetings are said
to be major factors in restricting excessive drinking in England.
Furthermore the Englishman is a beer drinker and the alcoholic
content of his beer is low.

In many overseas countries alcoholism is looked upon as a
major national problem demanding the attention on a broad
basis of the State, the Church and private welfare organizations.
The programmes include the control of the manufacture and
distribution of alcoholic beverages, the education of the public
in the dangers of excessive drinking, and the treatment of alco
holics within the community as well as their removal to institu
tional care.

Restrictive Measures. In Sweden and Switzerland the distribu
tion of spirits is virtually a State monopoly. In both these countries
the aim of State policy is to eliminate the profit motive from the
sale of strong drink. In Sweden an attempt was made to restrict
liquor consumption by means of a rationing system, but this
scheme was discontinued during 1955 in view of the involved
and costly administrative machinery that it entailed. Considerable
doubt was also expressed in regard to its effectiveness as a socially
constructive measure.

Restrictive measures are obviously easier to apply in countries
which are dependent upon imports for their liquor. In wine
growing countries, on the other hand, undue restrictions on
normal consumption may not carry the support of the public
and may lead more easily to abuse.

Education. A great deal of attention is given, particularly
in Sweden, to the education of the public in the dangers of ex
cessive drinking. Considerable emphasis is placed upon this
aspect of the programme as a long-term measure aimed at creating
a healthy public opinion.

• A paper read at a conference of the Union Health Department with fuIl
time medical officers of health called by Ihe Secrelary for Heallh, Preloria, 14-16
October 1957. Published by permission of Ihe Secrelary for Health.

In Sweden courses on the use and effects of alcoholic beverages
are compulsory school subjects. Compulsory instruction on the
dangers of intemperance is also provided in the army and to all
applicants for motor drivers' licences. Lectures, films, radio
talks and pamphlets are systematically employed to spread tem
perance propaganda and to enlIghten doctors, social workers,
clergy, employers of labour, the wives of alcoholics and alcoholics
themselves regarding the symptoms of alcoholism and the steps
that sbould be taken to rehabilitate the alcoholic.

Voluntary Organizations. I cannot pass over these preventive
measures without reference to the many voluntary organizations
existing in Holland, Switzerlana, Germany and Sweden which
concern themselves with the prevention of alcoholism. In Switzer
land, for instance, there is a society to encourage the consumption
of non-alcoholic fruit drinks, a society of social workers who
deal with alcoholics, and a fund for recreation centres and restau
rants where no strong drink is served. There is, amongst others,
a society of medical practitioners who are abstainers.
Trealment

As regards the care of alcoholics, the general aim is to provide
treatment at as early a stage of the development of the condition
as possible, secondly to keep the alcoholic in the community
rather than to institutionalize him, and thirdly to obtain - his
cooperation on a voluntary basis.

Ontario. An example of a service of this kind is that of the
Alcoholism Research Foundation which operates on a State
grant in Ontario, Canada. The Foundation relies upon its pub
licity campaign and informational service to obtain the voluntary
cooperation of alcoholics. Use is made of the General Hospital,
where acute conditions receive hospital treatment for a few days.
The Foundation has, however, its own nursing home and out
patient clinic. for medical care.

Treatment jncludes medical and psychiatric care and social
case-work studies of each individual case with a view- to ascer
taining the social and personal factors underlying the patient's
recourse to excessive drinking. Social work, with the patient
and his family in close collaboration with welfare orgahizations,
forms the basis of the rehabilitation programme. Considerable
success is claimed with voluntary patients, but the Foundation
states that not more than 7 %of alcoholics are prepared to subject
themselves voluntarily to the discipline of the clinic.

Amsterdam. A similar State-subsidized clinic, known as the
Consultation Bureau for Alcoholism, is to be found in Amsterdam
in Holland, under the direction of Mr. H. J. Krauweel, a world
renowned social worker who has specialized in the social treat
ment of alcoholics. Here the emphasis is also laid on social diag
nosis and treatment by social workers whose rehabilitation pro
gramme is carried out in the home and the community. The
part-time services of doctors and psychiatrists are at the dis
posal of the Bureau and use is made of the group-therapy method
under the direction of the psychiatrist. '
~The majority of the Bureau's patients are referred to it by the

courts in Amsterdam, which impose postponed or suspended
sentences in suitable cases on condition that the offender attends
the Bureau for treatment. The patient therefore undergoes treat
ment under compulsion and any lack of cooperation on his part
may be reported back to the court of referral.

In Sweden local authorities are responsible for the clinical
treatment of alcoholics, who are referred to them by local authority
boards, which have·considerable powers to place alcoholics under
supervision without recourse to a court of law. Weekly visits
to the clinics are compulsory. Here the patients are seen by the
psychiatrist and antabuse is supplied and vitamin injections
given in suitable cases. Treatment also includes social super
vision in the home and community.

Voluntary Measures versus Compulsion. It is interesting to




