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- A New Angle on Milk Inspection

7 18 common knowledge that thost of the milk-borne outbreaks occur in small
Itowns, particularly those where large percentages of the milk is either not
pasteurized at.all or is put through a process called pasteurization but it does not
‘comply with all of the standards of correct pasteurizing practice. One of the
answers to this problem has been the development of small pasteurizing units.
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quality of the supply. Spoilage since dressing can be determined by any traine
food official whether he is a veterinarian or not. . : ) .
We have already pointed out the specific qualifications of a trained mil
sanitarian to supervise a milk supply—and there is no other profess;onal grou
who can -compare with him in this respect. He likewise must usually cove
all other foods. : _ ; .
In practical supervisory work, the Veterinary Corps relies.on the function
of the local civilian health or milk control organizations. ‘Where such loc
supervision is adequate, the Army Medical Department limits its work t
periodic check inspections and routine laboratory examinations. Where suc
satisfactory local conditions do not obtain, it becomes necessary for the Depar
ment to take further action. It then relies on the ability of its regular veterinar
officers to correct the situation or it has recourse to highly specialized personn:
in the Sanitary Corps. . _ o
" The Veterinary Corps and the Sanitary Corps both are organizations in th
Army Medical Department, as are also the Medical and Dental Corps. Th
ranking officer in the Veterinary Corps is a Colonel. The Sanitary Corps ha
no such senior officer. It has chiefs of the various specialties in the Corps, such:
as sanitary engineering, nutrition, and laboratory work. i
" Commissions in the Sanitary Corps are open to non-medical graduates wh
are well qualified in such fields as bacteriology, biological chemistry, sanitar
engincering, entomology, and related fields. . Officers in the Sanitary Corp
are trained in general sanitag}lf work as well as in special duties for which the
niquely qualified to handle. - ' E
i uThqe suyggéstionlhas been made (Bulmer and others) that all food inspection:
in the Army be supervised by the Sanitary Corps. This organization alread
_includes food and nutrition specialists. It covers sanitation along the lin
practiced by most food officials.  Its commissions are available to non-medic
men. It already is set up to handle the muost involved kind of milk contro!
Inasmuch as veterinary officers are specifically charged to inspect.only food
of animal origin, and are not trained to handle the really difficult jobs of foo
control, it seems obvious that the transfer of all food inspections to the Saam.tar
Corps would be desirable. This would centralize authority, place responsibi
and unify food control. ’

Such a transfer in times of war is not to be suddenly and drastically effecte
without possible jeopardy. It constitutes an administrative procedure th
‘would require real executive ability. Surely our Medical Department has th
degree of excellence. Now is the time to do'this before our military estal
lishment becomes any larger, with increasing obstacles. In so doing, the Arm
will bring itself up to date in matters of food supervision, and do a job that
adm;mstratwely sound. LH S

enforcement in small towns of provisions for the production and handling of safe
milk. The editorial writer states: “Connoisseurs of milk inspection from
alpha to omega insist that their art requires (1) an engineer, (2)-a physician,
(3) an executive, and (4) a veterinarian (thapks), and they emphasize that
none of these is competent to do the work of the bther.” He holds that if #his is
literally true, the small town hasn’t a’ ghost of a show to provide for its citizens
safe milk. The cost of maintaining these experts throws the budget out of

tion. (The writer does hold that large cities belong to a separate category.)

We can readily sympathize with the editorial writer’s thought that the
perusal of a milk ordinance of many pages and a multiplicity of detailed specifica-
tions will appall the average local health officer or the influential local veter-
inarian. 'The legislators (whatever they may be called locally) naturally would
consult with their leading “experts” in the town.” Who else would they turn to
than .their health officer or their prominent physician or their best known
veterinarian? We can imagine the kind of advice that would be given: “Too
complicated and too expensive.” And so nothing is done. d

Again, coming back to the quoted-editorial, he points out three desirable
lines of action: (1) educating the people as to the need, (2) employing the local
veterinarian on a part-time basis to instruct the farmer in sanitary milk produc-
tion as financially beneficial to the producer himself and (3) framing regulations
“which can be enforced by a reasonable amount of checking and supervising
without throwing the town budget out of balance.” S

We have frequehtly pointed out the inability of the measures of the more
recent sanitary milk enactments either to cause an increased milk consumption
or to decrease the milk-borne sickness. The per capita consumption of milk has
remained almost static for the last twenty years. or more and the compilation of
the milk-borne outbreaks, published each year by the Sanitary Section of the
U. S. Public Health Service shows that the number of milk-horne outbreaks is
holding its own to say the least (averaging about 42 per year). A study of
these reports shows that the milk is either not pasteurized or is pasteurized in
such an obviously faulty manner that any intelligent professional man, whether
veterinarian, physician, engineer, or “practical” inspector could spot it in a
minute—leaky valves, wide-open lines, low temperatures, mixing of raw and
pasteurizedmilk, etc. o '
 TFor a small plant of the size that serves a country towr, the technology
involved is not so complicated but what some reasonably well-trained inspector
could supervise the entire milk supply reasonably well. The case is different
with regard to the milk supply of a large city or the plants that would be neces-
sary to' supply a large military reservation. The latter requires a technically
trained man who knows his way around in a large plant and who knows how to
track down faulty production on a few farms out of hundreds.

" And again we say: Gadgets at the expense of the public health.

T
. * Editorial, AVMA, April, 1943, p. 310. ' J.H. 5.
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MEDICAL ASSOCIATION ¥, points out a possibly new difficulty to the effective

balance and absolutely kills the idea of getting any safe milk program into opera-
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