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Abstract

Objective: During the interwar period, the healthcare system in
Europe experienced a dramatic transformation. It was perceived
that preventive medicine was no less important than curative
medicine. Moreover, without proper prevention of the so-called
social diseases, all later therapeutic measures were expensive and
ineffective. The former battle against the consequences was re-
placed by measures targeting the causes. The fight against so-
cial diseases involved a state-owned strategy and a broad arsenal
of measures. The University’s scholars also took part in this
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process. Our study revealed that the significance of the discase
prevention in the Faculty of Medicine at the University of Ste-
phen Bathory was well understood. Moreover, the treatment was
not segregated from hygiene as strictly as it is today. Many hy-
gienists as well as clinicians contributed to the development of
preventive mechanisms. The broad specialization of doctors en-
abled them to see not only biomedical, but also social and eco-
nomic aspects of a disease. Hygienists and doctors encouraged
cooperation and coordination of their activities with the central
and local authorities as well as education of the local population.

The progress of medical science in Europe and the World, as
well as the Soviet ideology in Eastern Europe distracted doctors
from the search for the etiology of social illness. Biomedical treat-
ment had become much more effective, and the development of
social hygiene research in Eastern Europe had experienced stag-
nation. For ideological reasons the disease etiology in the Soviet
bloc could not be associated with social factors. Social hygiene
in the Soviet Union was highly politicized; it could only be inter-
preted in a frame of Soviet models. The healthcare system that
had been created in the Soviet Union was named as the best in
the world. The actual medical statistics were concealed from the
public, since their logical interpretation could reveal the social
causes of illnesses and the disadvantages of the soviet system.

Sometimes we must return to basic ideas to improve cur-
rent public health mechanisms. It is worth reconsidering funda-
mental questions, i.e. what public health is and how to achieve
it. The breadth of the approach of the interwar Vilnius hygien-
ists and doctors, the sensitivity to the social origins of diseases
and persistence in combating them by all possible means could
serve as an example for today’s doctors. At that time, hygienists
approached the idea that the highest goal of prevention was to
create a healthy environment, healthy living and working con-
ditions. Although today we live in a much safer environment
than those individuals did, new threats are emerging because of
changing technology and lifestyle. The broad approach of phy-
sicians remains equally important in order not only to combat
individual precedents, but also to overcome the preconditions
for emerging precedents. Therefore, the purpose of this paper
is to reveal the theoretical patterns of hygiene and public health
established by the hygienists of the Vilnius Hygiene Department
as well as the attempts to apply them in practice.
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Methods: The study was conducted by analyzing the pri-
mary and secondary historical sources using the comparative
method. A lot of data from the Lietuvos Centrinis Valstybés Ar-
¢hyvas (Lithuanian Central State Archives) that had been used in
this research were published for the first time. According to the
original archival data, an analysis of the scientific publications
of the Faculty of Medicine of the University of Stephen Ba-
thory was made to find out the priorities of the research car-
ried out at that time.

Conclusions: The complicated economic conditions, the
lack of support from the local and central government as well
as the imperfections in health legislation of that time hindered
the full implementation of the hygienist strategies of the Uni-
versity of Stephen Bathory. However, the activities of the
Department of Hygiene of Stephen Bathory University had
a significant impact on the development of hygiene science as
well as medical practice in the Vilnius region during the Inter-
war period (1919-1939).

Keywords: [nterwar period, 1 ilnins, Hygiene, Social medicine, Stephen Bathory
University, Kazimiery Karaffa-Korbutt, Aleksander Safarewicz, Kasper
Rymaszewski, Felix Kasperowicz, Janina Bortkiewicz-Rodzewiczowna

Rola Zaktadu Higieny
Uniwersytetu Stefana Batorego

W rozwoju i promocji zdrowia publicznego

w Wilnie w latach 1922-1939

Abstrakt

Cel badan: W okresie mi¢dzywojennym system opieki zdrowot-
nej przezyl dramatyczng transformacje. Uwazano, ze medycyna
zapobiegawcza jest nie mniej wazna niz medycyna lecznicza. Po-
nadto, bez zapobiegania tzw. chorobom spotecznym wszystkie
pozniejsze dzialania stawaly si¢ kosztowniejsze i nieefektywne.
Walke z konsekwencjami zastapiono srodkami ukierunkowa-
nymi na zapobieganie. Zwalczanie choréb spolecznych wyma-
galo odpowiedniej strategii pafistwowej i obszernego zestawu
narzedzi. Uniwersyteccy naukowcy tez mieli udzial w tej walce.
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Badanie wykazato, ze w okresie miedzywojennym, na Wydziale
Lekarskim Uniwersytetu Stefana Batorego w Wilnie, warto$¢ —
jaka byto zapobieganie chorobom — byla zrozumiata, a samo le-
czenie nie bylo oddzielone od higieny tak wyraznie, jak to jest
dzisiaj. Mechanizmy zapobiegawcze zostaly opracowane zardw-
no przez wielu higienistow, jak 1 klinicystow. Szeroka wiedza le-
karzy pozwolita im dostrzec nie tylko biomedyczne, ale takze
spofeczne i ekonomiczne aspekty choroby. Higienidci 1 lekarze
zachecali wladze centralne i lokalne do wspétpracy i koordyna-
¢ji dziatan zapobiegajacych chorobom oraz do edukacji lokal-
nej ludnosci.

Postep nauk medycznych w Europie 1 na $wiecie, a takze
ideologia sowiecka w Europie Wschodniej, odwracaly uwage
lekarzy od poszukiwan spolecznej etiologii chordb. Leczenie
biomedyczne bylto skuteczniejsze i od tego czasu rozwdj ba-
dan nad higiena spoteczna w Europie Wschodniej, bardzo spo-
wolnil. Higiena spoteczna w Zwiazku Radzieckim byla bardzo
upolityczniona, mozna ja bylo interpretowal tylko w katego-
riach sowieckiego modelu pojeciowego. System opieki zdrowot-
nej stworzony w Zwiazku Radzieckim zostal uznany za najlepszy
na $wiecie. Dane statystyk medycznych byly ukrywane przed
opinia publiczng, poniewaz ich logiczna interpretacja mogta
ujawnic spoleczne przyczyny choroby i wady obecnego systemu.

Dzisiaj, aby ulepszy¢ mechanizmy zdrowia publicznego, cza-
sami musimy powraca¢ do podstawowych idei. Warto zastanowi¢
si¢ nad podstawowymi pytaniami — czym jest zdrowie publicz-
ne 1 jak je osiagnaé. Szerokie podejscie do problemu, wrazli-
wo$¢ na pochodzenie spoteczne choroby i wytrwaltosé w walce
z nig, wszelkimi mozliwymi §rodkami, moglaby by¢ wzorem dla
dzisiejszych lekarzy. W tamtym czasie nauka o zdrowiu zblizyta
si¢ do idei, ze najwyzszym celem zapobiegania chorobom jest
stworzenie zdrowego $rodowiska oraz zapewnienie zdrowych
warunkéw do zycia i pracy. Chociaz dzisiaj zyjemy w o wiele bez-
pieczniejszym srodowisku niz ludzie w tamtych czasach, zmiany
w technologii i stylu zycia, moga powodowaé nowe zagroze-
nia. Szerokie podejscie lekarzy pozostaje dzi§ rownie wazne, aby
zwalczaé nie tylko same precedensy, ale takze wstepne warunki
ich pojawiania si¢. Celem niniejszego opracowania jest ujawnienie
teoretycznych wzorcéw w zakresie higieny i zdrowia publiczne-
go ustanowionego przez higienistow Zaktadu Higieny w Wilnie,
a takze prob ich zastosowania w praktyce.
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Metody: Badanie przeprowadzono poprzez analize piet-
wotnych 1 wtérnych zrédet historii. Zastosowano metode po-
réwnawczg. Wiele danych z Lietuvos Centrinis Valstybés Archyvas
(Litewskiego Centralnego Archiwum Panstwowego) zostanie
opublikowanych po raz pierwszy. Zgodnie z oryginalnymi da-
nymi archiwalnymi przeprowadzono analize publikacji nauko-
wych Wydziatu Lekarskiego Uniwersytetu Stefana Batora, aby
ustali¢ priorytetowe kierunki prowadzonych w tym czasie badan.

Whioski: Skomplikowane warunki ekonomiczne, brak po-
parcia ze strony wladz lokalnych i centralnej administracji oraz
niedoskonalosci ustawodawstwa zdrowotnego w tamtym okre-
sie uniemozliwily pelne wdrozenie strategii higienistycznych
wypracowanych w Uniwersytecie Stefana Batorego. Jednakze
uwazamy, ze dzialania higienistéw USB mialy znaczacy wplyw
na rozwdj nauki higieny i praktyki lekarskiej na Wilefiszczyznie
w okresie miedzywojennym (1919-1939).

Stowa ktuczowe: okres migdzywojenny, Wilno, higiena, medycyna spolecina,
Uniwersytet Stafana Batorego, Kazimiery Karaffa-Korbutt, Aleksander Safarewicz,
Kasper Rymaszewski, Felixc Kasperowicz, Janina Bortkiewicz-Rodzgewiczowna.

1. Introduction

There is very little previous research done on activities of the Stephen
Bathory University’s hygienists in Lithuanian and Polish historiography.
This is probably because of some political and practical reasons. Start-
ing with the practical reasons, it is important to mention that most of
Stephen Bathory hygienists had been working in Vilnius all their lives
and never returned to post-war Poland. After WWII a significant part of
the Stephen Bathory University documents was left in Vilnius. As a re-
sult, the activities of Vilnius hygienists were simply less known to the
rest of Polish scholars. During the Soviet period, those documents were
not very accessible to Polish scholars and little researched by the Lithu-
anian scholars. For the Lithuanian part, it looks like the topic was con-
sidered as not very important since it advocated non-Lithuanian science.
Lastly, the researches done on this topic from both sides were usually
aimed at describing briefly' the activities of the Hygiene Department,

! Braczkowska 1998; Higienos moksiui Lietuvoje — 190 mety 1997.

A. Zalnora SHS 17 (2018) | DOI: 10.4467/2543702XSHS.18.004.9324



Aistis Zalnora
The role of the Hygiene Department of Stephen Bathory University...

but they were not aimed at analyzing their significance in the context
of the healthcare challenges of the time. Therefore, our study, among
other tasks, was aimed to reveal the role of the Department of Hygiene
at the Faculty of Medicine at the University of Stephen Bathory in the
context of the challenges of the healthcare system of the time.

2. A new model of public health and hygiene

In the Interwar period Polish universities were formally responsible for
teaching and scientific research. Their statutes provided no regulations
for the cooperation of universities and the local government in the
public health sphere.” Nevertheless, new challenges of the healthcare
system pushed the universities towards cooperation with local govern-
ment bodies. The war losses and a need to create a new healthy genera-
tion encouraged significant changes in science and practice. During the
first years after the World War I many European countries set them-
selves a task to establish specific medical administrative institutions that
would ensure the purposeful improvement of public health. The sep-
arate Health Ministries (Departments) were established in most of the
Western European countries. In that way the two fields, namely hygiene
and health policy, which had been separated before, became connect-
ed to each other.” It was important to educate a new type of hygien-
ists that would concentrate on social prevention issues. The university
scientists soon came forward in creating a new model of hygiene and
health policy.

The process of transition started in the late 19-th century. In 1894,
the first Polish Hygiene and Bacteriology Department was founded
at the Jagiellonian University by the famous bacteriologist and one of
the Polish microbiology pioneers Odo Feliks Kazimierz Bujwid (1857—
—1942). In the later years, the department was led by Bujvid’s students.
One of them was an innovator in social hygiene, Tomasz Janiszewski
(1867-1939).* Janiszewski stressed the need to research social factors in
medicine. He urged to create an independent health ministry that should

% Statut Tymezasowy Uniwersytetn Stefana Batorego w Wilnie 1919.
? Karaffa-Korbutt 1925, pp. 705-706.
* Gryglewski 2014.
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be steered by professional medical doctors. The main task of such min-
istry should be a fight with social diseases, i.e. diseases that were strong-
ly dependent on specifically social factors.” Jozef Polak (1857-1928),
a scientist from the University of Warsaw suggested an alternative mod-
el. According to him, the health affairs should be divided between the
ministry of internal affairs and other ministries. He also stressed the
importance of the self-government’s participation in health policy.®

To understand the main challenges and new ideas of the public
health system in the interwar Poland as well as in Vilnius, we need to
discuss the concept of public health in Europe and the world at that
time. Although today it might look that public health is a rather new
concept, a more detailed analysis of historical documents shows that
such a term was already in use in the interwar period. Charles-Edward
Amory Winslow, Professor of Yale, was the first to introduce the mod-
ern public health concept.”

In 1920 C.-E.A. Winslow presented his concept of public health:

Public health is the science and art of preventing dis-
ease, prolonging life and promoting health and efficien-
cy through organized community effort for the sanitation
of the environment, the control of communicable infec-
tions, the education of the individual in personal hygiene,
the organization of medical and nursing services for the
early diagnosis and preventive treatment of disease, and
for the development of the social machinery to insure ev-
eryone a standard of living adequate for the maintenance
of health, so organizing these benefits as to enable every
citizen to realize his birthright of health and longevity.*

We consider that one of mostimportant shifts in the medical thought
during the interwar period was clear awareness that some diseases (or
socio-medical problems) such as tuberculosis, alcoholism, venereal
diseases, cancer, rheumatism, hypertension, high child and maternal

> Janiszewski 1917, pp. 19-20.

¢ Grassmann, Zemke-Gorecka, Kedra 2009, p. 128.
7 Miller, Opolski 2009, pp. 283.

8 Ibiden.
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mortality, mental illness and occupational diseases are strongly depen-
dent on social factors. Those diseases were called to be social diseases.
Those diseases could not be defeated by using only biomedical mea-
sures. A difficult battle against them was set as a new priority in Poland
and other European nations.” Speaking about preventive measures in
the broadest sense, the definition of public hygiene should be included.

It is important to emphasize that the concept of C.-E.A. Winslow
could be compared with the concept of social hygiene of T. Janiszews-
ki, which was used in the interwar Poland. In 1923, T. Janiszewski pro-
claimed his social hygiene definition:

Social hygiene describes actual health conditions of certain
social groups and classes, their lifestyle and living condi-
tions, their diet, physical development, susceptibility to ill-
nesses, fertility, mortality etc. It also investigates whether
there is any connection between the health status and so-
cio-economic conditions in which these groups live, work
and procreate. It investigates the impact of the econom-
ic and social factors on the health of these groups. It also
investigates if and how these factors affect the health of
not only contemporary individuals, who can be associated
with a particular social group or class (based on age, gen-
der, place of residence, occupation and wealth), but also
on their future offspring, (...) At the same time, social hy-
giene poses certain requirements not only towards sustain-
ing health, but also towards gradually increasing immunity
against diseases (...) [These requirements should be imple-
mented| on the basis of research into individual hygiene,
attempting to comply with the most ideal requirements
considered as standard by individual hygiene."

According to T. Janiszewski, the scientific area of hygiene is di-
vided into two main categories — personal hygiene and public hygiene
(Fig 1.). Personal hygiene is related to a person, while public hygiene is
related to a society. Public hygiene is divided into such sub-categories:

? Ministerstwo opieki spoteczniej 1939, pp. 53-79.
1 Karaffa-Korbutt 1925, pp. 676-677.
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social hygiene and physical hygiene. Physical hygiene analyses physical
factors and their impact on health. Social hygiene analyses social factors
that may have an impact on a person’s health. Social hygiene is divid-
ed into three more sub-categories: social pathology, social prophylax-
is (prevention), and social medicine. The aim of social pathology is to
discover the factors that have negative influence on public health. So-
cial prophylaxis means the complex measures to defeat the impact of
negative social factors and to encourage positive social factors. Social
medicine means the organized efforts and cooperation between social
and health institutions." In contrast to what we tend to think of hygiene
today, physical hygiene was only a part of this model.

General
hygiene
Personal |
hygiene |
Public
hygiene
| |
Physical Social
hygiene hygiene
| | |
Social pathology Social . Social medicine
prophylaxis

Fig. 1. The definition of hygiene by T. Janiszewski'?

T. Janiszewski emphasized the link between the health of a person
and the welfare of society. On a personal level, health is important, be-
cause the person who has lost their health loses an irreplaceable value —
the joy of life. Then, on the level of society, they no longer are able to add
neither spiritual nor material value. Every illness, every death is a loss to
the state, because the patients need to be treated, the dead need to be bur-
ied, and they no longer work. There is no method to assess the exact eco-
nomic value of the health and the life of each employee, but it needs to

" Janiszewski 1931.
2 Tbidem.
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be evaluated. The state’s priority is to take care of the working members
of the society. Every state official should understand, apart from philos-
ophy and economics, the importance of biological factors for the state."

Comparing the concepts of T. Janiszewski and C.-E.A. Winslow, we
see a fundamental similarity. That is a wide range of measures that are
needed to be taken to ensure public health. We think that the differ-
ence between those two concepts lies in the question of the economic
value of an individual. T. Janiszewski’s concept of public hygiene, un-
like C.-E.A. Winslow’s, defines health primarily as a goal of public wel-
fare, and only then as an individual goal. In C.-E.A. Winslow’s concept,
the economic benefits of individual health and life is not emphasized.

2. The Department of Hygiene
of the Stephen Bathory University in Vilnius, 1922-1939:
developing social hygiene research

The research into the social origins of a disease demanded structural
transitions in science and in educational institutions. The methods of
bacteriological research were the most widely used for physical hygiene
research, while social hygiene studies were neglected. However, the sit-
uation began to change. The old model according to which hygiene was
an auxiliary discipline to bacteriology was criticized in Europe. The im-
portance of social hygiene as an independent science was emphasized.'
In 1921 in Poland, separate Departments of Bacteriology and Hygiene
were formed at universities in Cracow'” and Poznan.'® Social hygiene
became an actual independent science. Apparently, Kazimierz Karaf-
fa-Korbut took that model to Vilnius. In 1930 he even attempted to cre-
ate an independent Department of Social Hygiene."” That also might
explain the social character of the later research in Vilnius.

3 Janiszewski 1924.

1 Jeszke, Jeszke 1997.

5 Gryglewski 2014.

16 Zaktad Higieny Katedry Medycyny Spoteczniej 2016.

7 LCVA f. 175 ap. 3IXB b. 65 1. 21-24. Please note: Abbreviation “LCVA” means
Lietuvos Centrinis Valstybés Archyvas (Lithuanian Central State Archives); Lithuanian at-
chive taxonomy: f. —fund number, ap.-description number, b.-file number, 1.- double
page number.
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In 1919, the Stephen Bathory University (SBU) was established in
Vilnius. It was the smallest among other Polish universities at that time.
In 1937/1938, there were 3110 students in Vilnius, while at Poznan
University there were 4749 students, 5064 at Lviv University, 5480 in
Cracow, and 8388 in Warsaw. In 1939, Stephen Bathory University em-
ployed 84 professors, 39 associate professors and 245 other employees,
mostly supporting staff."® The Faculty of Medicine in Vilnius was also
the smallest in Poland. However, it was relatively big and influential on
its own level. The Faculty of Medicine employed about 25% of all the
University’s professors and associate professors. In the academic year
1937/1938, there were 21 professors and 10 associate professors work-
ing at the Faculty of Medicine."”

In 1922, the Department of Hygiene was established at the Stephen
Bathory University in Vilnius. Kazimierz Karaffa-Korbutt became the
head of the Department. In 1923 the department worked in Hetmanska
(Ethmony) Street, in the Analytical Laboratory. Later, since 1925, it set-
tled in Antakalnis War Hospital. It was a separate building with a useful
area of 456 m®. There was a library in the department. It contained 625
volumes of scientific literature, including 98 volumes of the German
edition of “Archiv fir Hygiene” (Hygiene Archive). K. Karaffa-Kor-
butt based his research on the German tradition of hygiene education.”

To understand the activities of the Vilnius Hygiene School, it is
worth discussing briefly biographies of scientists who worked there.
Karaffa-Korbutt was born in 1878, in Siberia. He grew up in a family
of exiles. His father was a participant of the January Uprising of 1863.
After the defeat of the uprising, the whole family was exiled to Lep-
sinsk (Siberia). In 1906, Karaffa-Korbutt graduated from St. Petersburg
Military Medicine Academy. In 1908, he defended his doctoral disser-
tation on the importance of ureters in the etiology of renal diseases.
Since 1909, he worked at the Hygiene Department of the St. Petersburg
Military Medicine Academy. In 1913-1914, Kazimierz Karaffa-Korbutt
took traineeship at the Institute of Water Hygiene in Berlin as well as
the Pasteur Institute in Paris. In 1914, he received an associate professor

¥ Brozek 1999.
 Pelczar 1938, pp. 317, 408.
20 Braczkowska 1998.
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!

Fig. 2. Kazimierz Karaffa-Korbutt (1878-1935) in his mobile laboratory.
Source: Urocgyste posiedzenie w Krakowie i w Wilnie kn uczegenin pamieci prof. dra Kagimierza
Karaffy-Korbutta 1936, p. 33.

degree in St. Petersburg Academy of Medicine. For several years
he headed the Hygiene Department of this Academy. In 19161917, he
was mobilized to the front of the war.”!

The right hand of prof. Karaffa-Korbutt was his senior assistant
Aleksander Safarewicz (1876-1936). He was born in 1876 in f.eczyca
(f.6dz County). In 1896, Safarewicz graduated from the 1 Gymnasium
of Vilnius and went to study medicine in Kiev. In 1903, he graduated

! Safarewicz 1934 a, pp. 8-11.
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$. p. Profesor Dr ALEKSANDER SAFAREWICZ
+ 22IX. 1936 r.

Fig. 3. Aleksander Safarewicz (1896-1936).
Source: Pamietnik Wileiskiego Towargystwa Iekarskiego 1936 (4/5), p. 29
of the continuous numeration

Kiev’s University with exizia cum lande.” In 1905, he was taken to the
Russian army as a military doctor during the Russian-Japanese war; ho-
wever, because of a typhus infection he was soon demobilized. 1905—
1908, Safarewicz worked in the first-aid station as well as the so-called
Pasteur Station of Vilnius. The latter two years he spent also working in
the Institute of Experimental Medicine in Sankt-Petersburg as well as
the Bacteriology Laboratory in Warsaw. In 1909, Safarewicz established
a chemical-bacteriological laboratory in Vilnius. He was also a Member
of the City Council for two years. During World War I, he was mobilized
again. Lastly, he came back to Vilnius in 1918. In 1919, he was arrested
because of “anti-Bolshevik™ activities. Happily, he was soon released.
He took office in the Antokol (Antakalnis) hospital.*

2 Trzebinski 1931, pp. 128-129.
2 Bortkiewicz-Rodziewiczowa 1936a; 1936b.
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In the year 1923, Safarewicz was appointed the senior assistant
of the Department of Hygiene at the Stephen Bathory University.
In 1924, he defended his PhD thesis there. In 1929, he became assis-
tant professor.*

Fig. 4. The staff of the Department of Hygiene of the Stephen Bathory Univer-
sity [Janina Bortkiewicz-Rodziewiczowa (1892-?)], Kazimierz Karaffa-Korbutt,
Aleksander Safarewicz, the last on the right Kaspar Rymaszewski (1892-1940).

Muzeum Katyriskie. Available online: http://www.muzeumkatynskie.pl/gfx/
upload/01/10/85/000000011085_front.jpg.

We have little information about the rest of the department’s staff.
However, we know that there were also assistants Kaspar Rymaszew-
ski (1892-1940), Felix Kasperowicz, Janina Bortkiewicz-Rodziewiczowa
(1892-?), Stanistaw Rondomanski, Jan Kiewlicz, Kazimierz Rodziewicz,”
Izabela Cwojdzifiska® and Szczepan Koztowski?” took part in the activ-
ities of the Hygiene Department.

Janina Bortkiewicz-Rodziewiczowa was born in Vilnius in 1892.
In 1912, she finished a secondary school in Vilnius. In 1916, Bort-
kiewicz entered the Medical Institute in Stuck, which she graduated

* Trzebinski 1931, pp. 128-129.

% Karaffa-Korbutt, Safarewicz 1933.

2 LCVA £. 175 ap. 3IXB b. 169 1. 437.
7 LCVA £. 175 ap. 3IXD b. 1542 1. 120.
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in 1922. In 1924, her diploma was nostrificated at the Stephen Bathory
University. During the later years, she worked at Vilnius hospitals as
well as the sanitary station “Dom Dziecka Jezus”.” In 1926, she was
appointed as a junior assistant in the Hygiene Department. In 1929, she
became senior assistant.””

From the beginning of its activities, the Hygiene Department played
an important role in educating Vilnius doctors. The newly starting mu-
nicipal sanitary doctors were educated in the Department of Hygiene.
They had to take a two-year non-paid assistant practice in the Hygiene
Department before entering the service of a municipal sanitary doctor.
During such practice, K. Rymaszewski and F. Kasperowicz came to the
Hygiene Department. In 1928, Kasprowicz became a non-paid assistant
of the Hygiene Department.”

Kasper Rymaszewski was born in 1892 in Pasieki (Stuck County).
In 1910, he graduated from the Gymnasium in Stuck. In 1914, Ry-
maszewski graduated from the Faculty of Medicine of the Moscow
University. Upon graduation, he was taken to the Russian Army, where
he served until the end of the war. He worked as the junior military hos-
pital Ordinator. In 1919, he joined the Polish army. He was appointed
the battalion physician and the military hospital Ordinator. In 1923, he
was demobilized and took up civilian positions in Vilnius. He worked
for several years in the Department of Physiology at the SBU Faculty
of Medicine, and later in the Department of Hygiene. He was also the
municipal sanitary doctor in Vilnius. There is little information known
about Rymaszewski’s later activities, but we know that he defended his
doctoral thesis and became an assistant at the Department of Hygiene
at the Stephen Bathory University.”!

After K. Karaffa-Korbutt and A. Safarewicz, the SBU Hygiene
Department was led by Tadeusz Pawlas (1891-1953), a hygienist and
a dermatologist, and Brunon Nowakowski (1890-1960), a specialist of
occupational medicine.”

% TCVA f. 175 ap. 3IXD. b. 1498, 1. 20.
 Trzebifiski 1931, pp. 128-129.

* Trzebifiski 1931, pp. 48-52.

3 LCVA f£. 175 ap. 3IXD b. 1497 1. 105.
32 Surkiené 1997.
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Later, the research conducted at the Department of Hygiene also
maintained a social character. In 1937, B. Nowakowski emphasized the
necessity of cooperation in the field of clinical and preventive medi-
cine. According to the scientist, curative medicine and hygiene always
coexisted, only the shape changed. “There is no strict boundary between
a healthy and a sick person, all people are conditionally ill and condition-
ally healthy, so each person is the subject of work of both a clinician
and a hygienist. All efforts of a clinician may be useless if there were no

preventive actions taken in the environment in which the patient lives”.”

3. Taking action: research, cooperation
and education of medical practitioners

The priorities related to physical and social hygiene could be approached
by the research carried out at the SBU Faculty of Medicine, consider-
ing research fields. When classified according to their nature, the SBU
medical publications on public health problems, constituting the larg-
est part of the Faculty’s scientific publications (13%), were dedicated to
physical hygiene or environmental health problems (water supply, san-
itation, buildings hygiene). 12% of the publications were devoted to
oncological disease issues and their prevention and about 11% of the
publications were devoted to tuberculosis and communicable disease
problems. 10% of the publications were dedicated to schools and chil-
dren’s healthcare problems as well as to rheumatism research, and nu-
trition problems. The occupational health problems were discussed in
6% of the publications and 5% of the publications were designed for
hygienic propaganda and fight against venereal diseases issues. Almost
half (46%) of all the publications that were published by the scientist
of the SBU Faculty of Medicine in 1922-1938 correlated with the pri-
orities of the health policies of the times, namely the fight with social
and communicable diseases.”

Another important condition for implementing socio-medical strat-
egies was inter-institutional cooperation. We could find good examples

» Nowakowski 1937.
** Primary data taken from the SBU MF Dean'‘s reports 7z LCVA f. 175 ap 3IXB,
b. 84-97.
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of cooperation between the government and the SBU scientific insti-
tutions. Some of the SBU scientists directly participated in the process
of creating health policy in Poland. The famous SBU surgeon Kornel
Michejda (1887—-1960) and the dermatologist Marian Mienicki (1890—
1966) served as deputies in the Supreme Council of Health Affairs.
Brunon A. Nowakowski (1890-1966) worked as a Social Care Council
in the Ministry of Social Care (1932).”

Some social strategies developed by Vilnius hygienists could be
compared to J. Polak’s ideas. Safarewicz emphasized the importance of
three-sided cooperation between medical doctors, society and munici-
pal health commissions. He believed that municipal health institutions
were the closest institutions that served community and therefore they
were familiar with the health issues of the local people.”® E Kaspero-
wicz claimed that the most important role doctors or hygienists have
to take is the role of an initiator and coordinator in preventive actions.
Therefore, municipalities and local health commissions must be given
more rights to organize healthcare at the local level.”’

Those statements were not only declarations, they were applied in
practice. Safarewicz was a member of the Vilnius City Municipal Health
Department.” Karaffa-Korbutt, Safarewicz and Kasperowicz were di-
recting the Municipal Food Research Laboratory.” The Faculty of Medi-
cine cooperated with Vilnius Magistrate Health Section as well as the
Vilnius Voivodeship Health Department. Faculty’s doctors worked in
a half of Vilnius health—related institutions.”’

The SBU medical doctors collaborated with Vilnius school doctors.
In 1924, a special committee for school affairs was elected at the Vil-
nius City Municipality. The chief school doctor S. W. Brokowski head-
ed the Commission. The commission also included members such as
Rymaszewski and Jan Szmurlo (1863-1952), the SBU otolaryngolo-
gist." During the whole period (1925-1939) the commission annual-

» Brozek 2000.

% Safarewicz 1932, pp. 3-8.

7 Kasperowicz 1931a, pp. 20-22.

*® Rocznik Lekarski 1934,

¥ Kasperowicz 1933.

Y Rocznik Lekarski, 1934.

' LCVA f. 64, ap. 17, b. 39,1. 103; 115.
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ly collected medical statistics on the children of Vilnius schools.* It
also developed social healthcare strategies that to combat the social
and communicable diseases of Vilnius schoolchildren.* The students
of the Faculty of Medicine worked as hygienists at Vilnius schools.**

In 1928, with the help of Vilnius City Magistrate, the SBU De-
partment of Hygiene organized courses for school physicians. The
courses lasted for the entire year. Several SBU professors held the lec-
tures on different topics related to school hygiene.* In 1932, J. Bort-
kiewicz-Rodziewiczowna held similar courses at the Woman’s Agrary
School in in Antovili (Antaviliai). I Kasperowicz held courses on hy-
giene in Jézef Pitsudski Technical School in Vilnius.*

One of the most successful cooperation practices that helped to
raise the level of medical services in the Vilnius region were qualifica-
tion courses for Vilnius doctors. The SBU MF staff additionally trained
medical doctors and healthcare officers in Vilnius region.*’

The courses provided opportunities for physicians and outpatient
clinics staff to upgrade their qualifications in the curative and preventive
medicine. They gained knowledge on how to combat the major Eastern
Polish Voivodship’s health dangers such as tuberculosis, trachoma, and
high child mortality rate. The courses were started in1927 by Aleksand-
er Januszkiewicz (1872-1955), the Head of the First Internal Medicine
Clinics. In 1928, 65 doctors from the Vilnius, Nowogrod and Bialystok
provinces attended the training, In 1931, the courses were taken over by
Kornel Michejda, Head of Surgery Clinic. At that time, 16 professors
and 6 assistant professors of the Faculty of Medicine read the courses.
Most of Vilnius doctors upgraded their qualifications in the aforemen-
tioned course until 1936.* In 1930, similar hygiene courses were held
for Vilnius hospital nurses.*

2 LCVA £. 64, ap. 17, b. 108, 109, 175, 245, 425.
© LCVA £. 64, ap. 17, b. 108, L. 145-146; 523.

“ LCVA f. 64, ap. 17, b. 175, 1. 8.

% LCVA £. 175, ap. 31XB, b. 88, L. 39 ap.

¥ LCVA f. 175, ap. 3IXB, b. 91, 1. 124.

7 Tylifiska 2004.

S Thidem.

“ LCVA f. 175, ap. 31XB, b. 89, 1. 86 ap.
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In 1937-1938, social medicine courses were held by Kazimierz
Pelczar (1894-1943), MF Dean and an SBU MF doctor, and Henryk
Rudzinski (1887-1966), Head of Health Unit in Vilnius Voivodeship,.
More than 150 GPs participated in the trainings and more than 11 SBU
lecturers gave lectures.” The lectures included topics such as:

1. Social insurance principles;

2. Infectious and social diseases and the mechanisms to prevent

them (Rudzinski);

3. Maternal and child healthcare (Wladystaw M. Jakowicki [1885 —
ca.1940/1942]; Wiadystaw W. Bujak [1883-1969]);

4. Occupational eye diseases (Ignacy Abramowicz [1890-1982]);

5. Mental labor hygiene and mental healthcare (Janina Hury-
noviczowna [1894-1967]);

6. School hygiene (Stefan W. Brokowski [1884—1944]);

7. The role of venereal diseases and occupational skin diseases (Ta-
deusz Pawlas [1891-1953));

8. Occupational hygiene legislation; concepts of occupational dis-
eases; work organization from the standpoint of occupational
hygiene (B. A. Nowakowski, J. Rodziewiczowa);

9. Simulation of injuries [to receive compensation|; occupational
poisoning (S. Schilling-Siengalewicz) etc.”

In 1938, a branch of Warsaw’s Nurse School was formed in Vilnius.
Stanislaw Hiller (1891-1965), Dean of the Faculty of Medicine, held
a special commission of doctors consisting of W. Bujak, M. Jakowicki,
K. Michejda and T. K. Pawlas. The aim of the training that had to be
organized in this nurse school was to prepare nurses to work in the hos-
pitals of the city and its districts. The nurses had to be trained in theory
as well as in practice. The training had to last two years.””

The SBU hygienists also took part in public education via popular
magazines and other media. ]. Bortkiewicz published 16 popular arti-
cles in the magazines Nasg Prgyjaciel (Our Friend) and Droga do Zdrowia
(Road to Health), and Zofia Opoczynska, another assistant, published
an article on the harmful effects of tobacco in Nasg Pryyjaciel.>* In 1935,

%0 Brozek 1999.

' LCVA f. 175, ap. 3IXB, b.10, L. 5; b. 213, 1. 2-8.
> LCVA f. 175, ap 3IXB, b. 149, 1. 9; 17-20.

3 LCVA £.175, ap. 31Xb, b. 91, 1. 123-124.
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Bortkiewicz published another 20 popular articles on hygiene in the
same magazines.” In 1937, she published 10 articles on occupational
safety, impact of work on health, scarlet fever, water hygiene, mental
hygiene, the importance of good heart work and sport, malnutrition in
children, school hygiene and summer holidays.”

Radio broadcasting was also among the measures that were used
for public hygiene education. In 1932-1934, Bortkiewicz held public
lectures about hygiene in the local Vilnius radio station.”® In 1937, she
also gave a hygiene lecture in a broadcast in the state-run Polish radio.””

3. Research on food, water and housing in Vilnius

Physical hygiene issues were tightly linked with sanitary engineering. In
Tomasz Janiszewski’s papers, urban planning was perceived as a very
important task. In 1916, he formulated the main hygienic requirements
regarding sanitary engineering and urban planning for restored Poland.
He suggested separating city into residential areas, recreational areas,
industrial parts and a zone for services. In each of the areas, different
requirements of buildings and overall infrastructure development had
to be applied. Thus, an appropriate air mass circulation and the amount
of sunlight in a certain territory had to be guaranteed. Other import-
ant tasks were the development of plumbing and sewerage systems
and a rational exploitation of the living premises in housing. Tomasz
Janiszewski declared that every resident must have at least one room
with bath and toilet.*®

Unfortunately, the reality, especially in the province of Poland such
as Vilnius, was far from the declared aspirations. The environment of
Vilnius was extremely neglected. The local press harshly criticized the
anti-hygienic conditions of Vilnius. Kurjer Litewski wrote that local citi-
zens “were drowning in the swamps of sewage” and an Estonian dele-
gation, when visiting Vilnius city, complained about the stench:

% LCVA £.175, ap. 31Xb, b 94, 1. 189-192.
% LCVA £.175, ap. 31Xb, b. 97 a, 1. 92.

% LCVA £.175, ap. 31Xb, b 94, 1. 189-192.
¥ LCVA £.175, ap. 31Xb, b. 97 a, 1. 92.

% Gawin 2003, pp. 97.
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While trying to save good memories about your city we went
on an excursion in closed cars, just to avoid all the smells
that were atising from the soil, shops and market places.”

One of the major problems concerning public health in Vilnius was
the indifference of the central and local authorities. The case of Vilni-
us sanitary doctors may serve as a good example. From the year 1923 to
1939, the population of Vilnius had increased from 167,500 to 208,500
citizens, and the number of sanitary doctors had decreased. In 1919,
there were nine Sanitary Doctors working in the Vilnius City Council,
but in 1923, their number decreased to six. In the later years, because of
the economic crisis, the number of the sanitary doctors was even more
reduced. In 1932, there were only four sanitary doctors in Vilnius, and
only three in 1934. During a decade (1924-1934), the number of people
under one sanitary doctor’s control had increased from 28,400 to 69,100.
In 1938, one sanatory doctor had to take control of 69,600 people.”

Our research revealed that the Department of Hygiene followed
T. Janiszewski’s guidelines related to physical and social hygiene. The staff
of the department investigated the most important threats related to
the incorrect planning of Vilnius, the development of water supply and
sewerage systems and the gaps in the food inspection system. The find-
ings of their research portray the sanitary situation of the city. The most
obvious influence of the Department of Hygiene is visible in the sphere
of food inspection, so we will start our analysis from this standpoint.

The Municipal Food Research Laboratory was one of the institu-
tions that received constant support of the Department of Hygiene.
The history of the sanitary laboratory of the Vilnius city dates to the
19" century. At the end of 1898, a reform was launched to improve
the city’s sanitation system. The city’s council held a special commis-
sion to establish a body responsible for sanitation in the city. However,
real actions were taken very slowly. Finally, a city analytical laboratory
was established in 1908. Its functions included chemical examinations,
as well as examination of milk and water.”' There is very little informa-
tion about the early systematic activities of the laboratory in the primary

¥ LCVA f. 51, b. 126, 1. 528-529.
% Berner 2009.
1 Kasperowicz 1933.
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sources, particularly in the reports of Vilnius sanitary doctors. It seems
that the Municipal Food Research Laboratory worked rather chaoti-
cally.® Only in 1925, after the Stephen Bathory University’s hygienists,
particularly K. Karaffa-Korbutt, took control over the laboratory, the
important reforms were implemented.” The reforms helped to take reg-
ular control on the quality of food and other sanitary inspections that
were carried in Vilnius.

During the following years of 1925-1933, the scope of the food
supply research carried out in the laboratory became much broader.
It covered city markets, local food plants, distribution offices and hospi-
tals. The laboratory examined dairy products, baked goods, meat, meat
products and well water. The number of controlled products grew con-
stantly and their spectrum soon considerably extended.®* Unfortunately,
we cannot compare precisely the data from 1925 and 1933 respective-
ly, but if we use the statistics provided by F. Kasperowicz we can see
a trend of growing numbers by comparing the first year of 1909 with
the year of 1933. The food samples grew from 316 (in 1909) more than
30 times, until it reached 10,476 (in 1933) specimens.®

However, the most important task of that research was to identify
the factors that might have influence on the quality of food as well as
the dietary problems of Vilnius citizens. In 1931, with a coordination
of Vilnius City Magistrate, the Department of Hygiene carried out huge
studies. Soon F. Kasperowicz published his research W sprawie odzywian-
2a lndnosci miasta Wilna (On the matter of nutrition of the population of
city Vilnius). It was the first research of that type in Poland.® He ex-
amined questionnaires of more than 1000 families from Vilnius. Kas-
perowicz revealed the dietary habits of Vilnius citizens as well as the
problem of poverty. The dietary habits of the most Vilnius citizens were
not healthy, mostly due to economic reasons and lack of education.”

Considering the energetic needs, the families under study were di-
vided into two following categories: 1. families had low energetic needs,

¢ LCVA f. 64, ap. 19, b. 20; 37; 38; 46; 57.

© Kasperowicz 1933.

¢ LCVA f. 64, ap. 19 b. 46; 57; 70; 71; 94; 95.
% Kasperowicz 1933.

 Kasperowicz 1931a, p. 343.

7 Kasperowicz 1931b, p. 8.
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about 2000 individuals that were not working physically; 2. worker fam-
ilies that needed more energy, about 3000 individuals.®®

The results of the questionnaires showed vivid disproportions be-
tween the energy needs and the food supply that worker families could
afford. Workers were in a shortage of calories, especially if the family
had more members. In some cases, a shortage of calories per person
extended 700 caloties,” which would be about 1/3 of that day’s recom-
mended norm for an adult person.” And the non-working-class fam-
ilies (merchants and lawyers) would usually have much better balance
of calories needed and consumed.

As far as the products consumed are concerned, another problem
was revealed. Most of the working-class families had food that was of
low value in terms of proteins and fat. Only 1/3 of examined families
could afford consuming meat daily. Poor people could not afford con-
suming enough eggs. Residents of Vilnius also lacked good quality fats.
Lower quality fats like grease and lard were used instead of butter.”
Poor citizens would choose food that was rich with in carbohydrates
instead of food rich in proteins, e.g. vegetables, soup or porridge. Kas-
perowicz gave the following recommendations:

1. educate citizens on rational nutrition;

2. shape healthy nutrition habits in girl schools by teaching girls to

cook;

3. establish health centers in which nutrition counselling would be

provided to city residents;

4. create opportunities for citizens in health centers to cheaply pur-

chase essential food products with the help of local authorities.”

From 1922 until 1938, several studies of Vilnius water resources
were carried out in the SBU Hygiene Department. They were coor-
dinated with the Vilnius City’s Magistrate. In 1929, Safarewicz raised
the question of a need to establish sanitary norms for water to be used
for public purposes. He noticed that Poland did not have any norms

& Ibidem.

9 1bidem.

"0 Aleksaitieneé ez al. 2015, p. 144.
" Kasperowicz 1931b, p. 8.

2 Kasperowicz 1931b, p. 8.

A. Zalnora SHS 17 (2018) | DOI: 10.4467/2543702XSHS.18.004.9324

73



Aistis Zalnora
The role of the Hygiene Department of Stephen Bathory University...

for water in water supply systems. There were no regulations that would
define the chemical and bacteriological composition of such water.
He suggested taking in the standards that had already been introduced
in Eastern Germany.” However, on the level of government, actions
were being taken slowly. Chemical and bacteriological standards for wa-
ter in Poland were only set a few years later, in 1933.

The same legal problem created problems for some food prod-
ucts to be checked and controlled. One of the major gaps in the daily
food legislation was the regulation of the production of soft drinks. In
1931, K. Rymaszewski published his research on soft drinks sold in Vil-
nius. The scientist argued that the sanitary inspection of sparkling wa-
ter factories is complicated because of outdated and imprecise laws of
the Russian Empire. The factories operated with archaic facilities. The
water to produce sparkling water was obtained in several ways: by us-
ing centralized tap water or local springs, or by using urban wells. The
water was filtered during the production process, but unfortunately it
only worsened the water’s composition. The waters in the local springs
were polluted due to intense activity of citizens.” Further research of
hygienists revealed that the well waters were also polluted.

According to another hygienist, J. Kaplan, in the absence of laws that
would define the production of sparkling water, even toxic substances
could be added to them.” Thus, in summary, soft drinks in Vilnius were
produced with no regard for hygiene standards, because there were no
such standards in the laws of that time.

Vilnius hygienists also carried out research of the Wilia (Neris) riv-
er waters and other water resources. K. Rymaszewski claimed that the
centralized water supply system in Vilnius was underdeveloped. He
suggested that it should be expanded by using artesian water wells.”
A. Safarewicz believed that the filtrated Wilia river water would be
a cheaper and more adequate alternative.”® The situation only changed
a little, as the local authorities took few actions to develop a centralized

7 Safarewicz 1929a, p. 5.

™ O wodzie do picia i potrzeby gospodarcze 1933.
7 Rymaszewski 1931.

7 Kaplan 1931.

7 Rymaszewski 1928, pp. 154-155.

® Safarewicz 1929, p. 3
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water supply system. After ten years, in 1938, S. Kozlowski concluded
that the sanitary situation in Snipiszki (Snipiskés, one of Vilnius dis-
tricts) was still unsatisfactory due to underdeveloped water supply and
canalization systems. Most of the citizens of this part of Vilnius still
used wells instead of tap water. He urged that one should create suffi-
cient water supply and canalization systems in this district.”

In 1934, after carrying out broad research on all water resources in
Vilnius, the SBU hygienists came to conclusions that most of the citi-
zens were dependent on well water. Later research revealed that wells
usually had unhygienic construction. As a result, the water was contam-
inated with filth, which easily penetrated the soil and reached under-
ground waters.”” However, even if the unhygienic wells were replaced
with a public tap, it did not necessary mean that people would choose
the hygienic alternative. Data collected by Safarewicz showed that be-
fore cholera epidemics stroke in the Sw. Stefan street (§v. Stepono
street), this district was already equipped with a public tap water sys-
tem. Despite this people still used wells and that caused the epidemics
to develop.®' People might have not used tap water because of inet-
tia or ignorance, or simply because of the costs of water, which were
too high for them.

In 1928, K. Rymaszewski did a complex research of the sanitary con-
ditions and housing in Vilnius. His doctoral thesis Sanitarne opisanie
m. Wilno revealed unequal living conditions among the city dwellers.
The rich classes, usually of free professions (lawyers and merchants)
lived in good, spacious apartments while the poor lacked minimal liv-
ing conditions.*”” The poor of the city usually rented apartments. Most
often, bigger groups of them would use a part of a house just to sleep
at night.* Others would sleep in basements or lofts or even somewhere
in a corner in a beer house. The intelligentsia of the city were sheltered
in humble flats. Rymaszewski could not imagine how a city of a popu-
lation of 200,000 could still exist without modern multi-story buildings.

7 Koztowski 1938, pp. 45-46.

8 Kasperowicz 1931d, pp. 540-541.
81 Safarewicz 1934 b, p. 11.

¥ Rymaszewski 1928, pp. 139-140.
% Berner 2009.
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A considerable part of Vilnius population lived in wooden one-floor
shacks with no electricity, water supply or canalization systems.*

Because of the poverty, city dwellers ignored all sanitary require-
ments. They threw garbage into wooden and permeable boxes, so the
waste could easily penetrate their bottom and pollute the underground
waters as well as the Wilia (Neris) river. Other trash was collected in
trash pits. However, the trash pits were emptied only once in several
weeks.” Even if some people were fined for polluting, it had little ef-
fect. Sometimes the efforts of the local government to punish the pol-
luters looked almost comical. Because of the lack of sanitary inspectors,
the process of sending the fine to the offender could take up to several
months and he would forget the reason why he was fined.®

However, according to Rymaszewski, the worst part was that citi-
zens ignored their living conditions and would not consider changing
anything. Instead, the poor wasted their money on alcohol and tobac-
co.”” Rymaszewski believed that city’s surroundings should be cleared
up. His suggestions included building modern trash boxes as well as
sorting trash by categories, namely organic and non-organic. Lastly, he
recommended that the city should be planned by applying the sanitary
standards that were already provided by Janiszewski and Polak. Accord-
ing to him, some unhygienic districts should be taken down and new
hygienic multi-story blocks should be built instead.*® Ironically, one
of the extremely unhygienic districts, namely Swipiskés (Snipiszki), still
stands in the middle of Vilnius and it is practically untouched by the
local government.

At that time, there was no such clear difference between a medi-
cal doctor the clinician and the hygienist as it is today. Medical doctors,
despite their specializations, took sometimes part in different medical
and public activities. Because of that, we could find some research on
hygiene problems carried out by non-hygienists. One of them, already
mentioned, was Henryk Rudzifski. Rudzinski worked as a doctor in

# Rymaszewski 1928, pp. 140-141.
8 Tbidem.

% LCVA f. 51 b. 51 1. 530.

¥ Rymaszewski 1928, p. 140.

% Thidem, pp. 163-169.
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II SBU clinics as well as the Head of Health Unit in the Vilnius Voivode-
ship. In 1932, he published important sanitary characteristics of the Vil-
nius district Zdrowotnosé publicina na Wileriszeygnie (Public health in the
Vilnius district). Rudzinski indicated that rural settlements faced almost
the same problems as the city, mostly poverty and ignorance.”

Vilnius voivodship had little industry and the agriculture was inef-
fective and outdated.” The largest areas of the land remained in the
hands of old landlords, and peasants would work in the remaining land.
No agricultural reforms were implemented in the Vilnius district,” and
people still practiced the backward three-field agriculture.”” Most of the
population were employed in the sector of agriculture or in small plants.
Local houses were mostly made of wood. Very archaic specific chim-
neyless houses [diminé pirkia, A.Z.] could be still found in the Vilnius
district. People lived together with their domesticated animals such as
pigs, sheep, and calf under the same roof in one house.”

To sum up, at the end of the interwar period (1939), the situation in
Vilnius had not changed much. The difficult economic conditions, low
income of the local population, backwardness in sanitary techniques
were still the main obstacle to a better quality of life. In 1938, only a mi-
nority of Vilnius houses were connected to the centralized water sup-
ply system. The main reason was high cost of connecting the house
to the plumbing system. Even though 3131 houses had access to the
plumbing system, only 1700 houses were actually connected to it. Most
of the city’s wells (2940 out of 3002) were still classified as shallow and
unhygienic; only 62 wells were considered as deep and safe. According
to W. Berner, the sanitary measures taken in the city did not have sig-
nificant effect on the improvement of the situation, because the city’s
sanitary engineering developed too slowly, and there was a shortage of
sanitary doctors.”

¥ Rudzinski 1932, pp. 224-229.

% Ibiden.

o1 Alseika 1935, pp. 8-11.

2 Three-field agriculture refers to an archaic agricultural technique where three

fields are farmed alternately: one area of land is farmed, and the remaining two areas

of land are “resting”. It had been practiced in Lithuania since 1557 — see Isokas 2002.
% Rudzinski 1932, pp. 224-229.

% Berner 2009.
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According to the statistical data of the year 1939, judged by the num-
ber of inhabitants, Vilnius was the sixth largest city in Poland after War-
saw, £.0dz, Lviv, Poznan and Krakéw. However, only Warsaw occupied
a bigger territory than Vilnius. This suggests that the city was still poor-
ly urbanized. One-room apartments in Vilnius accounted for 31.6%
of all dwellings, and 22.9% of dwellings consisted of two-room apart-
ments, in which 22-26% of the total city population lived. For compar-
ison, one-room apartments in Warsaw and ¥.6dZ made up 63.1% and
42.7% of all dwellings. Most of the residents of Vilnius lived in large
groups [in families], while renting houses. The city’s proletariat lived in
cellars or shelters, which at the time made up about 13% of the city’s
population (1932). In some cases, up to 8-14 inhabitants shared a liv-

295

ing space of 20 m”.

4. From social hygiene to attempts of eugenics

In 1936, Rudzinski highlighted the importance of social strategies. By
giving an overview of medical care in the Vilnius province he pointed
at poverty as the main problem, directly affecting the health of the ru-
ral population.

The rural dweller, for lack of money lives in a small farm.
He works primitively on an infertile land: the plow is re-
placed by a mouldboard, the kerosene [lamp] is replaced
by a sapwood splinter, matches are replaced by ember, the
doctor is replaced with wise-women or charlatans. Villag-
ers do not use salt and soap, they eat pootly and plant ar-
eas as large as possible, therefore they have to work hard.”

Another important task was to change the thinking of the rural peo-
ple. It was also important to ensure availability of medicine in rural ar-
eas. According to H. Rudziniski, the communicable and social diseases
that were common in villages had a dual nature: on the one hand, they
were related to the ignorance and inertia of the rural population; on
the other hand, they were decisive because of pootly developed and

% Thidem.
% Rudzinski 1936.
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maintained health systems. Sanitary campaigns in villages had short-
term influence. Often carried out only declaratively, they did not reach
the rural population’s awareness because of obvious differences in ed-
ucation and mentality. A doctor or a sanitarian inspector who often
preached and judged did not receive acceptance among local villagers.
The villagers tended to trust and use the services of sorcerers, wise
women or old women (babki). Even if a villager wanted professional
medical assistance, it did not necessarily mean that he would receive it.
Many were repulsed by the high prices of drugs and treatment in rural
clinics. Even the vaccines were simply too expensive, and therefore the
villagers preferred to find cheaper services of folk healers. Finally, vil-
lagers simply could not understand the causal link between the lack of
hygiene and the disease.””

Rudzinski advocated the idea of creating healthcare initiatives, “from
the bottom”, or in other words: to raise the inner motivation in the lo-
cal population. According to him, a considerable support for such ac-
tivities could be won by using local village women. They were always
struggling to improve their livelihood in contrast to their lazy and in-
different men. Competitions for “beautiful homesteads” or ”the most
beautiful essay” could be held to increase the motivation of children
and adults. It was also necessary to build new hygienic wells, to install
hygienic pigsties and gardens. Locals should be trained to use hygienic
dairy industry technics. Lastly, it is necessary to involve all the inhabi-
tants in the process, so that they feel as a part of the whole. According
to Rudzinski, some settlements changed unrecognizably after applying
such strategies.”

Unfortunately, some social hygiene initiatives “from the top” had
a darker side. They were not only inappropriate, but also dangerous for
the well-being of individuals and the society. Probably one of the most
controversial ideas in the interwar Europe and Poland was eugenics.

After Poland regained its independence, the Polish Eugenic Society
began to play an important role in the Polish public health policies. In
1918, the Public Health Ministry was created. Its architects were Pol-
ish eugenic pioneers Witold Chodzko, Tomasz Janiszewski and Leon

9 Thidem.
9 Tbidem.
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Wernik. One of the priorities of the Ministry was public expenditure
allocated to the optimization of individual medical treatment. Priori-
ty was given to the protection of health of the healthy and economi-
cally productive individuals. While the so-called “lower value” or “less
productive” individuals were characterized as a burden for the society
and the state.”

The main task of the administration is to protect [human)]
capital. This can only be achieved if every human gener-
ates more value than the cost of his education, if human
powers are propetly exploited, adequately protected and
cared for, and the consumption of those powers is prop-
etly amortized.'"

T. Janiszewski had no limits to rationality: in the magazine Lekary
Wojskowy he stated his opinion on military conscription system. Accord-
ing to him, the current system is harmful because healthy young men
who were being conscripted were most likely to die in war. Because of
that, the state lost a lot of wotkforce. Thus, it would be more rational
to take more “disabled, old or ill people” to the military service. They
should be lined in the first rows."""

Archival data shows that there were some supporters of eugenics in
Vilnius. Upon examining the SBU MF Dean’s reports, the first records
on the Eugenics Society in Vilnius could be found in 1931." Until then,
there is no data on the activities of this society, so it can be assumed that
the society could have been created around the beginning of the 1940.
The director of the SBU Neurology Clinics, S. Wtadyczko, was named
as a member of this association. However, while examining his research
papers we could not find any research directly related to eugenics.

Concerning the data available, it is difficult to say if the Eugenics
Society acted as a University society or rather a separate public society.
There are only a few papers related to the eugenics problem in the nu-
merous bibliographies of the scientists of the Faculty of Medicine. This

% Gawin 2003, p. 99.
 Ibidem, p. 100.

100 Bielawski 2011.

192 Opoczyaski 1931.
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suggests that the ideas of eugenics in Vilnius did not achieve great suc-
cess among professional physicians. Meanwhile, we do know that those
ideas received criticism.

Vilnius hygienists did not support the easy decisions or typical eu-
genic propaganda. One of the representative statements of propagan-
da used at that time was “The state needs healthy citizens and soldiers”.
In 1926, Karaffa-Korbutt published an article “Eugenika, stuzba wojs-
kowa a wojna” (Eugenics, military service and war). The scientist argued
that war and military service were themselves aggressive anti-eugenic
actions. Men were killed in the war and the balance of men and women
in the population inevitably collapsed, it became harder to create fam-
ilies. As a result, fewer children were born. Women were forced to do
the more physically heavy work of men, and their fertility decreased.
The war also destroyed economic resources and food supplies, which
made post-war children less physically developed and more sensitive
to adverse environmental conditions.'” Compared to T. Janiszewski’s
and other eugenic ideas about eugenics and military service, we can
observe one fundamental difference — in spite of obvious war dam-
age, we cannot find “easy solutions” or war propaganda in the Karaffa-
-Korbutt’s paper.

In 1935, L. Wernic presented a draft of the eugenic law. According to
him, special eugenic centers could be set up in towns and villages. The
purpose of the clinics was to organize a health check before the wed-
ding. Citizens that were willing to marry had to visit a clinic and check
their health. Within five years after the law came into force,, town and
country residents wishing to establish a family should visit the clinics
and get a health certificate. After those five years, the officials were en-
titled to request medical certificates from them. Citizens who would not
have a certificate, could not marry. Moreover,. individuals with congen-
ital weaknesses, blindness, deafness or epilepsy, as well as schizophre-
nia, manic depression or alcoholism could not marry at all. Individuals
who were considered as completely inappropriate to have descendants
should be isolated and sterilized. Clinics had to employ doctors that

should be “taught the science of eugenics”.'™

1% Karaffa-Korbutt 1926, pp. 105-113
1% Gawin 2003, pp. 249-252.
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The project was heavily criticized. Among the critics was a Vilnius
hygienist A. Safarewicz. In 1935, he wrote comments on the draft. The
scientist criticized the authot’s failure to address some nuances, such as
potential damage of such actions.

In some cases, a compulsory health check before wed-
ding can simply ruin the future family without objective
reasons. The inspection can reduce the interest of young
people in marriage or can be a good opportunity to avoid
wedding obligations.

Another problem, according to the hygienist, is the fact that the
project aimed at restricting human freedom, in this case the freedom
to marry. Moreover, the project’s author gave no specifications in what
way the public would be educated on eugenics in those five years un-
til the law should come into force. Safarewicz believed that the eugenic
propaganda could only be based on public education but not on force.
He had serious doubts about the qualifications of the doctors that were
supposed to work in the clinics. The draft law did not give any speci-
fication on how doctors should be trained. The professor questioned
whether all physicians that would work in the eugenics clinics, especial-
ly in rural areas, would be adequately qualified to take responsible deci-
sions such as prohibiting or allowing marriage.'”

5. Conclusions

The War losses led to significant changes in the Polish healthcare sys-
tem model and medical education. New model was based on the ideas
of professional medical doctors such as Janiszewski and Polak. This
model emphasized the importance of social hygiene and inter-insti-
tutional cooperation. The principles of this model were also applied
in Vilnius. The Department of Hygiene did not have direct execu-
tive powers. However, by using the measures they had at hand Vilni-
us hygienists helped to improve public health in the Vilnius region.
The research of the Hygiene Department and other departments of
the SBU was focused on the priorities of the state policy on public

15 Safarewicz 1935, pp. 332-338.
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health. Scientists of the Department of Hygiene revealed the most
important public health problems of the Vilnius region of the time.
While considering major health threats, they created wide-ranging so-
cial strategies that were based on inter-institutional cooperation, pro-
motion of a healthy lifestyle and public education, improvement of
sanitary conditions in private dwellings, fighting poverty and neglect.
Vilnius hygienists put such strategies into practice by giving support to
local health institutions by e.g. taking executive positions in local Vilni-
us healthcare institutions, doing research and providing education for
local medical practitioners. The Faculty educated medical students as
well as post-graduate specialist of Vilnius and the Voivodeship such
as medical doctors and nurses. It had a significant impact on the grow-
ing qualifications of Vilnius medical staff. Unfortunately, the difficult
economic situation, the lack of support from local and central govern-
ment, the gaps of the law of the time limited the ability to apply ad-
vanced public health models in real life.
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