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nyOUR SANITARY UNIT"'

The history of t~e Board of Health reveals us, that the

Province of Quebec was t~e first Province in Canada to establish

a Bo~rd o~ Health., The ~irst Sanitary unit ~as organized in Beauce

county in 1926.

The idea of sucn an organization has originated from t~e

Metropolitan Life Insura~ce Co. This Life Insurance Co was alarmed

at the rising number of deaths, especially in t',e infantile category

in t~e to~m of Thetford Mines.

Therefore wit~ a praiseworthy objective in view, even though

t'1eywere financially interested, as these deaths were very costly

to t~e Insurance Co. in this locality, the Insurance Co. asked, to

w~at was known at that time, as t~e Provincial Public Health Service

their permi~sion to experiment by siting up a clinic for maternal and

children hyg:i.neand t"ome care. As personel, they appoint a doctor and

a trained nurse, both working under the instructions of the Metropolitan

Insurance Co.

The pesults were so encourag~ng t~at after three years of trial,

,t~e Insurance Co. was unable to meet the demands of the Public and

passed the service over to t~",eProvincial Government. The first

Health Unit was established and many o~hers followed. ~aspe Followed

the trend, as in J.932, a unit was set up.

The staff at that time was comDosed of:

F. X. Bosse, Medical Director.

Anita Lelievre

Ro~e Gagnon

Amy Rob5.nson

Fern~,n1e Lavoir

Nurse..

?Jurse.

Nurse.

:-!ealt>.Inspector.

Secretary.
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Thanks to t~e untiring devotion, the tenacious will power

of these pioneers, your Healt', Unit has proved its wort~ulness

during the last 26 years althougn, it iDerated frequently

understaffed.

To-day t",e c-taff is comDosed of:

A medical iireetor.

A hygienic eiucator.

Four visiting nur~es.

A Secrete-rYe

A Bealth in:-Dector.

Thi s is a f~reat progre ss. But it i~'still inodequa te;ty staf'fed.

Now let us askei ol~rselves what is a sani t.ary unit.

A sanitary unit is t~e official organization of "Health", in

the county where it exist. It is a small hygine office in which the

staff takes the utmost care in Drotection and imnroving the health of

the DeoDle.

\.fhat is health.?

Health is, as per a def'inition of the world Health Organization,

a complete s~ate of physical, mental ani social welfare of the people

and not merely, absence of illness and maimmess.

According to Dr. Sylvestre: Health is a ':Iositifstate of a

person enjoying sa:'1e,\~hich is felt t'hraughout his body. This state

encourages hiC11 to emerce f'')rt11in activities of all nature. A .healthy

person if:ahmys in good h··.'lTl:'1~ :J.ndisprenarei to meet all trials of

Life.

We then can truly say that hyg:tene is the kn01'\Tledgeof health.

Its Du:tmose is t')p ~otect ani :>m:?rovethe heal t1, of the individual.

Pub~ic ~ealth has sti~l a wider objecttve; it is also interested

in t",egrJUD. Its activities ere to prevent disease, and im-Drove

healtl1., so t'r;::.tHiIJ_ prolo':1!:!:life SDan of the human body and to obtain
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a highest degree of physical, mental and social effecacity of the

family, the community as a whole.

To reac~ t~ese objectives many health services are required,

for exeample:

a) Diagnostic services.

b) Treatments ani care of t~e sick.

c) Teach:Lng of hygiene.

Whic~ include1 the hos~itals, clinies, sanatoriums, dispensairies,

laborataries and health units, ets.

The health unit is a sO'.md an"_ educative service, because the

public health problem is before all, the education and teac~ing

hygiene an'i its knowledge of health is the main object and iYlli'1lediate

intentions of all health ~ervices.

The teac~ing of hygiene must be carried on a large scale, if

problems of the public health are to be known. A complete program

is needel for this.

Preconceptional hygiene (Marriage courses an0 pre-nuptial

certificates, etc.)

Maternal and pren:ltal hygiene.

Pre-scholar andiinfantal hygiene (It is t'~emo~·t important work

of the visiting nurses).

The medical supervision of t:"le~tudent.

Dental !ryg5.ene.

Mental hygiene.

The fig--t against infec tuous slckness, dip1l1teria,whooping

cou~h, small pox etc••• by immunisation and ~accination.

The prevention of tubc~culoses: Education, vaccination by

B.G.G. The early diagnostic, treatqent at the Sanatorium.

The fig--:tagain3t ven,=!'iasicknesses.

T~e fight against cancer.
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Nutrition and retional alimentation ( a nurse should not make

a visit in a home without mentioning at least one important

factor of alimentation.

Encourage periodical medical examination and Drevention or

adult sickness.

Hygiene of sites.

~eathful habitation and its essential needs: a supply of

drinkable water, disposal of garbages, etc.

Medical care: to see that t~e sick persons, ge~ treated.

by their doctor and that they rollow the orders received.

Wi t-,~objectives as multiple an1 as nE:cessary one as the ot:-~er,

ve can say without fear. tQat the visits at home by the visiting nurses

are profitable, even if only one objective is attained at a time. We

must not forget that hygiene teaching is slow work we must use patience

and tolerence, give time and specially always keep enthusistic. Moreover

we m1J~t fig1:t prejudices, this is a daily fig-'lt.

Besides educ~tion, our health organism practices a sanitary

supervision, directly on munici'Jal services like removal of garbages

filtration of "(,rater,supervision of milk and ins!3ection of :,estaurants.

As your see, the field of action is large. The work is a long

drawn out a:=-fairand results can be more ')rless delayed.

In sanitary units where sufficient qualified ~ersonel is available

the red1-.ctLm in infantile mortality anc contagiol....s mortality 1s greater

than,result" in ot'~er sanitary units, alth'yugh the rate of mortality

has also been co~siderably reduced. Even tuberculosis has suffered a

rel}:re"si-:magainst the c='rnbineieffo'!."tsof the Sanitary Uni ts.

in"the county of Beauce, the ~n1antile mortality rate in 1926

was 121.5 per thousa~d living bjrt~s. Let us l00k at the progress in

1950 t:,erate ofor th3 Dr'.:·vL1.ceof :~ueQec i-TaS51 '.Jar1, JOO being a

difference of 70.5
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overcrowded appa~tments, but where the health service is more

Such results are eloquent and encouraging and they can prove

We must not forget that Health can be bougnt, and that each

the im~ortance of Sanitary Units a~d their utility.

nurses,

is t e official organism

The tuberculosis mov>tality calculated by 100,000 of pODulation

The impo~tance fo~ t~is generation, is that your Sanitary Unit

The average life span which Has in 1920 at 56 years old, 1940

In Montreal where t~e population is dense, living in small

In concluding, les us say that the future of your Sanitary Unit

It is the city of Drunwondville, who was at the head in 1950

some places the r4ate is 82 deaths ~y 1,000 livins birt~s.

complete, t'~epersonel sufficient, the infantile mortality rate was

J.only42.

of the province. It is a sanitary unit,

of he~ltb in that city. There is still some work to be done, as in

with an infantile mortality rate of 30. It is lower than the rate

at 63 years old, is now 67 years old.

for other fO!'1clSfo~ tns :fir st Si~ mantr.s in 1956.

is now certain, as it will be able in a very near future, recruit

is yours, you.m'.1stsecu~e its replace~e'1ts an::!its continuity.

municipality can determine the rate of its mortality.

Sanitary inspector, t1:1eywill all come from the Gasu~' Coast.

.the members of its personel amongs its children: doctors,
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