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~Hair back |
— on Bald Head/|

Yes., good luxuriant
growth, glossy, beautiful @
scalp free from dandruf,
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lujury to an eye

nece i
need not dnﬁcure one s face.
There is an eye.for an eye available,
which will help maintain the usual appearance.
Artificial eyes, just as perfect in appearance as real ones
are available in wide variety 40 suit all needs. Approval
set on deposit of Rs, 25. Ask for full particulars.
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1575
u {L{13 ml(ll

scurf eradicated, hair roots
nourished and  baldness
cured. Thists not a Scented
Hatr O, but a  purely
medicated one.  just rub a
little into the hair roots
every night, st bed time.

Price R- 1 a bo'i'e.

ESTD; /899

323. Thambu C‘roﬂy S, Hadr-as

Price, Rs. 5 each
STS\ 3 - N N

Mt AND
SCIENTIFIC OPTICIANS

323 Tbambu C/)cff S¥, Mao’f'as

"lne More You Scratch

— the worse it goes
Whatever the form of ECZEMA,

dry or waeping, the very first
aPPhcahon of

ECZ-EMINE

soothes and
cools the affected
pdrt, removes the rl'chmq,
stops the oozing. Useful on |,
anq art of fhcqb Y

G?Ky w_g
2

g ",ns" —— =
% 323, Thombu  Chatty :f Aum .
—— . Price, Re. 1 a bottle

Price,'Re. 1 a pot

TO R!LIEVE
, Fatigued Optic Nerves.
4 70 R!MOVE.
: Redness of the Eyes,
- "Ophthalmia, Fleshy
drowth, Ulccra'l'wﬂ
T% S‘emilu Watering of fh(ch
of
Purulgnﬂr Discharge etc’ ‘
Guaranteed Harmiess and M»-m'ihﬂq ‘
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YOU CAN TRACE
THE CAUSE OF

Scro‘FuIa Eczema,Psoriasis,
Lupus, Glandular affecﬁons
Chronic Rheumatism,
Pimples, Pafchcs, old
sores and various skin
diseases

TO YOU

The defect in the blood is
quickly removed by this
valuable remedy and the
disease o which the i impure

378, l"
,_,,'s

,,.,u

blood qivcs rise is thus cured seantre Srrecams

323 Thambu Chetty St.  Modras

Price, Rs. 2-8 a botie
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gffccf an, ,
o“° "\ o harmfy) ,. /.,' Rt 2.8-

PRACTICM. CHEMISTS a bottle
" HAVE PRAISED 1TS POTENCY

£370: 1859

R Gl 515

\5'\'5 . AND
HE SCIENTIFIC OPTICIANS

Madras
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Acquisition to Medical thousands of Childrcn
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Famous Liver and Spleen Specifics
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Dr. Jammi VENKATARAMANAYYA,

Liver and Spleen Sp=cialis:
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Whoopiig Cough

Doa't allow your Chiidren to go on for
3 months belplessly stcuggling io the grip
of a prolonged and saffocating Cough until
R Waros iato Prneumonta and Asthma when
you can cure them within 12 days with
Dr. Pereits’s Whooping Cough Spocific.
Rs. 2-12-0 per bottle.

Asthma Cure

U you have failed with other medi-
ciney, make a last trial and be sure (o
gucceed, as bas beer. the case with so many.
Rs. 4-8-0 pes bottis.

Antidiahetin

1t's use forsizx months will restore you bo
our former condition, Leing free from your
r g standing Diabetes. Re. 4-12-0 per bottle.

PERLIRA § Go.. Qemhia, Ko 20 Caticst (3. laih).

Madras Cuxtomers Apply to:—
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My Scxentlhc System of Graduated

PHYS[CAL CULTURE
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~ = It is Free—
“ 'y This will show
you some of
my remarkable
achievements
in Health buil-
ding - exexcises,
nany pages
with nice pho-
tographs o f
= myself and a
numiber of my pupils. Al T ask is the
price of postage—As. 2. Order for a
copy at once.

Prof. M. V. KRISHNA RAO,
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THE PROBLEM TODAY

Of the individual is not so much how to EARN as how to SAVE

[JANTARY

...
P
s

Statisticians say that the average individual income today is much
highet than it was ever before; but, is it not common knowledge that
the savings of the individual—in these days of costly lifc—are more
meagre than in the past? 1

If even when one is hule and healthy .\nd carning, he will not save,
what about his old age and what about hrsdepuuhnt» after his life-time?

A Life Assurance Policy best solves the problens; it is cheap, it is
easy ; it Is within the means of practically one and all. At the same
time, it solves this vexing problem of life.

May we tell vou how ? You incur no obligation whatever by seek-
ing this knowledge.

** United India Assurance Buildings,” "
Sembudoss Street, Madras -
10th October, 1931 J

M. K. SRINIVASAN, BA., B.L

General Munager, "UNITED INDIA
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A VERY USEFUL VOLUME
To all men of Medicine and the Public in General

THE

MEDICAL PRACTITIONER

(In English Language)
Pages 500 Price Rs. 2/-

The book contains Anatomy; Physiology with illustratio.n.; Usefol in-tructions
from Medical Jurisprudence; Diageosis; Urintesting; |’lJnO|l)g}' (['oea of the inedicines
per British Pharmacopaea ; ) Art of prescribing; meaniag of Latin word. ldioms iu
Prescripiions ; 1000 prescriptions specially useful for difforent disenses i wlphabetical
order ; Art of bandaging with illustrations; Injectio Thernphy with iHustrations ; Poisons
with their symptoms and remedies ; First aids to the injured. Incompatinble medicites;
Syuouyms; Tables showiug the method of preparieg ditferens soluiloans  Geaersl koowledge
iu the Science of Surgery; Art of prepari.g uscful household medicines and full of ~uch
osher important informations.

Pages 500, with glazed papers still the Price is at the lowest Jovel i e. Rs. 2 0 O
POSTAGE EXTRA.

Postage Extra 45 1llustrations.

For Copies Write to:
The A anager, PRACTITIONER OFFICE (H)
GONDAL (KaATHiAWAR).

Vor. XI. No. 1.

Estp. Jan. 1923,

January 1933
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Edited By Dr.URamaRau & U.KrishnaRauMBBS.

Published in
ENGLISH, TAMIL, TELUGU AND CANARESE.

Annual Subscription for any edition Rs. 1-8.

Foreign Rs. 2, Post paid.

Editorial and Publishing Offices :—323, Thambu Chetty Street, George Town, Madras

EDITORIAL
HEALTH'S TRIUMPH.

Have vou e¢ver heard of health
germs ?  Perhaps not.  But, we dare
say vou are sufhicientlv acquainted with
disense germs. There are a host of
them, for instance, the cholera
microbes, the typhoid bacilli, the
malarial parasites, the tubercular germis
and so on, which play considerable
havoc and ruthlessly destroy mankind.
The Health germs exist in every in-
dividual in the universe but they are
dormant, being enclosed by strong
bars of poverty, ignorance and supersti-
tion. * To ovarthrow superstition, to
protect motherhood from pain, to free
childhood from sickness, to bring hcalth
to all muankind, these are the ends for
which, through the centuries, the
seholars, heroes, prophets, saints and
martyrs of niedical Science have work-
ed, and fought and died”, and the illu-
strious names of Florence Nightingale,
kdward Jenner, Louis Pasteur and
Lord Lister have been associated with
the prevention of illness and the better-

ment of the human race. Science and
industry, nass education and ceaseless
propaganda have helped to break open
the barriers of poverty, ignorance and
superstition in Kurope and America
and in all civilized countries and rouce
the dormant health germs to activity
and successful resistance to diseases,
The result is that mortality and-
morbidity rates in these countries have
gone surprisingly low and people there,
now enjov good health and stamina.
in India, however, the tale is different.
India is still steeped in ignorance and
continues to be the favourite home of
superstition.  lducation has not reach-
ed cven 49 of the 350 millions of its
population, and the country is yet
industrially and consequently economic-
ally back-ward. The task of the propa-
gandist to mobilize the health germs
or, in other words, to arouse the sanit-
ary and civic consciousness of the peo-
ple, to train them in health cult, and
lead thens in battle array against disease
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geries has thins been rendered extreme-
v difficutt if not aliogether tmpossible.

Owr " Health” has been engaged
during the past ten years in this hard
taxk of fichting disease and hestowing
health on the people of India and in
thi~ we think 1 has  trimuphed.
Healith 7 we are sure, has done a good
deal in dispelling the jgnorance of the
nisses and imdunemng people to shake
oft thor lethargy and age-long supersti-
tion-,  Lis votaries are steadily grow-
ing in nunborso which s proof positive
of it popularty and a mark of appre-
ciation of it~ worth,

On  the st of JJanuary 1933,
“Health 7 eniers s cleventh vear of
existence, mud ax on the last occasion,
as Losouvenir, we have  converted its
flrst issne into a Speeial Numbero It
eontain= donble the nundber of pages of
an ordimary issue. We  had invited
eminent nen in the Medical Profession
and among the lay public to contribute
to the Spoein! Number and the response
was splendid. Boing anable to publish
all the articlos reecived within the

HEALTH fran.

limited space at our disposal, we were
obliged to withhold some for future
issues and due acknowledgments of
such articles have bheen made in
this Special Nuniber. We hope thar
authors will pardon us and condone
our action.

In this conneetion, we beg 1o inform
or readers that we have opened a
Priss of our Own, e .lll:l'-"il'.l.i'
Preses 7 and our S Headih ™ walt here -
after be printed in that Prosse eone
weneing with this Spaenl ssaes The
press is wanned byoexport hands and
superviscd also by experts, and  the
types, wachinery and other aceompani-
nents are all now. The installation
of this Press, willl we hopoo anare
regularity in the pnblication of the
journal, which iz a groat dederatnm,

In flne, we wish on thi- happy ocea-
gsion of the deventh  birihday of
“Halth” and the New Yo day,
which Iuckily falls on the =ane date,
all our contributors, =subseribors and
advertisers, a happy, haliby and pros-
perons New Year.
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YOGA HEALTH IDEALS

BY

SHR1 YOGENDRA

Founder of the Yoga Institutes in India and America, author of the Scientific Yoga Series
(12 Vols.), Pocket Health Series (10 Vols.) Etc. Etc. Post Box 481, Bombay.

Mcdizal nen value health for the
healih’s sake for human life is rare and
good health is still raver. Of course,
good health in its ideal sense, under
modern conditions of unnatural living,
is rarcst. A layman looks upon health
frond a business pont of view, that is
just the way we have learned to look
upon practically evervihing from break-
fast to God, as an invaluable assget for
(it enhances happiness and prosperity.
A paterialist of the atheist-type strives
for it hecuuse i the terms of mandane
vood, headth is considered as the suiu-
total of all hix endeavours and the only
means to his worldly enjoyments.

Health is man’s natural privilege ;
and if one Lives right, it 1s easler to be
bealthy than to be sick.  In our pre-
sent strugale for existence, really, it
pays to be healthy for health is cheaper
while s.ckness is expensive.  lrrespec-
tive of one’s station in life or engage-
ments, health, besides being an enjoy-
ment i itself, 1s an cssential factor of
stceess o the achievensent  of  the
various objecis of Lfe, way he be an
athleie, a phyaieal calturist, a poet, a
seicniisv,a philosopher or even a wystic.
It wuids by removing physical obstacles
for it keeps one free to do whatever he
pteases and to persuc his course of life
without sutfering of physical indisposi-
tion.  'That we of the modern world
with a definite value for this physical
body appreciate health is nothing un-
natural but the ancient seers whose
consideration to the earthly body was

gecondary and whosce sole object in life
was to diving, the Things Bevond
should have equally valucd good health
is certainly remarkable.

But this is not all; for, what is still
more rcmarkable is the nmany aspects
from which health has heen viewed as
being inperative and thai too not from
the modern spirit of phyvsical culture
but frow the ancient notion of spirvitual
culture where lives were devoted more
to life after death than the life in this
world,  These ancient Yogins of India
have thercfore o nwssage for  the
modern  health-seckers  showing  a
rational but ddfinite purpose of good
health and the most divect and effective
means for its acquisition.  In this
little article, it is not possible to treat
of the Yoga physical culture fully.
What at best, therefore, could be done
is to outline a few of ifs inportant
aspects.

1. Theobjeet of physical culture as
taught by Youa is primarily  to
enhance physical well-being of
an individuad  Hleading gradually
to the developnient and mainten-
ance of physical, gnental, moral
and sparitial hcz'.\ﬁ.

2. After acquiring exuberant and
exultant healih, one should anm
at complete control and mastery
of the whole physical  being
bringing all ihe involuntary
functions of the body under
direct control of the Will,
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With the power of control over
the bodyv, one should proceed
to cultivate and multiply physi-
cal efficiency which nicans the
maximuwn of both health and
strength which make it possible
for one to achieve whatever is
desived by bging capable  of
exhibiting the latent powers of
his physieal being to its fullest
capacity.

When the height of physical
perfection is reached, one should

JAN.

turn his attention to the control
and culture of the mind through
purification of the body. This
is considered as a stepping stone
leading simuultaneously to the
purification  of the wmind and
woral and spirityal elevation.
It consists in keeping the body
not only ordinarily healthy, hut
keeping it in its state of
absolute purity through pro-
cesses of internal and external
cleansing.

Shree Yogendra in Siddasana posture™of Yoga.

Then after the mental and
spiritual - progress is in view,
to extend the period of life by
defying and getting beyond old

age and death, and thus gain
time to complete the course of
selfeulture during one’s  life-
tiwe.
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Unlike other spiritual systems that
discard bodily health, Yoga, has placed
definite value to body-culture and has
formulated a course of physical culture
nmuch in harmony to cowply with the
above ideals of health. Thus, every
student of Yoga right in the beginning
ix made to realize most thoroughly and
definitely that th. physical well-being
of an individual is the only highest
means of attaining whatever is desired.
Health is therefore a sacred duty of a
vogin and a daily necessity for even the
slightest indisposition of the hody dis-
qualifies the student for further pro-
gress in his Yoga endeavours. You
savs that even a thousand ton of gold
cannot buyv a monent of life and that
good health really 15 the primary
requisite of all religious wmcrits and
endeavours. According to  (Goraksa,
the great Yogm, how can one hope to
achicve success in life when he docs
not know how to care for his own body.,
It is true that withont a knowledge of
health principles no one is fitted for
life’s vespon..hilivies.

In contrast with the gencral notions,
it has become evident that the modern
physical culture is merely a scheme of
muscle  and  hody  training,  But
strength docs not necessarily impart
healith. 1t 15 significant to note in this
respeet that many of the athletes 1oth
in the Kast and the West suifer from
acute or chronic diseases of many
kinds. Yoga not only etphusises the
need tor health before strength but jt
also pays greater attention to the infer-
nal health than the external. The es-
sentials of the Yoga physical culture
are therefore worthy of study and may
be summed up as follows :

1.

5

To increase the strength of the
the internal organs  propor-
tionately with the increase in
the external musculur and body

power. [t has heen found that
a nunber of prize-winners have
at times un-developed lungs and
heart capacity or inefficient in-
ternal organs which account for
their premature death. Real
health is the health of the many
and delicate internal organs,
The Yoga physical culture lays
emphasis on this.

Cleanliness may he both with-
in and  without. The baths
therefore are not limited only
to the surface skin eg. sun-
baths, steamn baths, shower-
baths, a,rbaths and what not ;
but to the oxvgenation and
irmgation of  the mnany vital
organs within the body e.g. the
nasal cleaning, the  stomach
cleansing, the irrigation of the
alimentary canal and the sexual
organs ete.

All the Yoga cxerciscs aim at
nervous  control  rather than
muscular show  and  as  such
urge towards poise and control
of the body and mind through
the  non-violent and non -
fatiguing type of physical
gyvmmnasties,

The cowrse includes  scrupul-
ous care of the whole body
which means that every part of
the body even to the smallest
ductless gland receives proper
atterition daily. The object,
most ccrtainly, 18 to see not
how much strain our strength
can stand, but how really great
we can make that strength.
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For healthful living of an ideal type
no better svstem of physical culiure
was ever investigated than the great
science of thc ancient Yoging whose
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secret technique of the various pro-
cesses is now available to us and which
conld be profitably incorporated in the
daily hygienic duties of an individual.*

MUSIC AND HEALTH

BY

Dr. KEpwarp Poponsky, M.p.,
Brooklyn, New York.

The first observations of the influ-
ence of music on ihe human body were
made very carly in recorded history,
and perhaps the very first written
observiation .5 that occurring in the
oldest of all Egvptian medical papyri
discovered at Kahum by Petrie, in
1889, dating back to 2500 B.C. This
contains an incantaiion in music which
purported to influence the fertility of
women favourably. Soniewhat later
Homer recorded the fact that it was
music alone of all  other therapeutic
agencies which stopped the hemorrhage
in Ulvsses.  In Biblical times the case
of Saul whose sorely tried spirit was
becalnied pv the playing of David is
well known. * When the evil spirit
from God was upon Saul, then David
took u harp and plaved with his hands,
So Saul was refrecshed and was well,
and the evil spirit dcparted from him.’,

This remarkable power of music in
soothing the troubled miod and elevat-
ing the spiritual qualities of muan was
remarked by Polvbius, who speaking of
a musical race of Arcadia, contrasted
the gentleness of their manners with
the cruelty of the Cynetes, who

neglected the cultivation of musie.
Similarly, Greek historians tell us that
Clytemnestra was stayed from vi-
cious inclination to unchastity by the
sound of music. Terpander restored a
rebellious people to their allegiance
through his melodies, and Tyrtacus,
the Spartan, Ly ccrtain verses which
he sang to the accompaniment of iutes
so inflamed the courage of his country-
men, that they achieved a great victory
over the Messenians, to whon. they had
submitted several previous conflicts.
Plutarch, in his life of Solon, related
that the celebrated legislator excited
the Athenians to invade and rccover
the 1sle of Salamis, Ly singing an elegy
of his own composition. Erpedocles
is said to have prevented the murder
of his father by the music of his lyre,
and the fiercencss of Achillcs was allay-
ed by playing on the harp, on which
account Honicr gave hini nothing out
of the spoils of Eetion. Damon, with
the same instrumient, quicted wild
youths, mad with drink ; and Asclepia-
des, in a similar manner, brought back
seditious multitides to temper and
reason. Zenocrates, Sarpander and

» ° To those who are inferc-t;é rini h;altf: and hygieﬁre‘." >we strongly commend the” remurlable
work on Yoga by this learned author entitled Yoga Personal Hygiene. It contains everything
practical that one would care to know about Yoga, fully illustrated and scientifically analyzed.

Price Rs. 10. Also available from us.__Ed.
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Arion, among others, employed music
to curb the maniacal outbursts of mad-
men. Celsus pointed out different
methods of influencing the minds of
the insane, depending on the nature of
their mania. * We must quiet their
demoniacal laughter by reprimands and
threats, and soothe their sadness by
harmony, the sound of cymbals and
other instruments.”” Using music in
quite a different manner, Antigenides,
the tibicinist, played before Alexander
the Great, and so inflamed him, that,
leaping from: his seat, and drawing his
sword, he, in a frenzy of courage,
assailed those who were ahbout him.
Aristoxenes, thinking of music in a
more benevolent mood, advocated its
introduction at meals, inasmuch, as he
said, its sublime symmetry restrained
mental and physical excess.

Music in its more curative aspects
was employed from very early times.
It is certain for instance, that the
Thebans used the flute for the cure of
many dirtempers, which Galen called :
“ Super loco affecto tibia  cavere.”
Martinus assures us that he was suc-
cessful in removing fevers by song, and
that Esculapias cured deafness by the
sound of the trumpet. Aulus Gellius
is authority for the statement that a
case of sciatica was cured by gentle
modulations, and the Phyrgian pipe
was generally recommended by several
of the ancient philosophers as an
antidote to sciatica.

Theophrastus, in his essay on
Enthu-iasm, maintained that the bites
of serpents and other veromous reptiles
were relieved by music, and again
Plutarch is authority for the statement
that Thelates, the Cretan, delivered the
Liacedaemonians from pestilence by the

sweetness of his lyre. Similarly Demo-
crates asserted that the sound of the
flute was a remedy against the plague.
The status of music in ancient times as
a beneficial influence was rather firtaly
established.

As time went on the remarkable
powers of music reccived even greater
and more careful attention.  14s wide-
spread influence of mind and body has
been noticed and appreeiated by even
the most casual observers. Thus
Napoleon, after his defeat in Russia, is
alleged to have declaved it was caused
by the Russian winter and the Russian
army music ; the weird barbaric funes
of ‘“ithose monstrous Cossack regi-
ments ’  inciting the Muscovites to
those furious attacks in which they
wiped out the best regimenis of the
French army. "How many similar in-
cidents where music played a deciding
factor in victory have never been
recorded, but they may have been
many.

In a quite similar manner in which
Alexander the Great was incited to
courage, it is related that- Claude le
Jeune, the favorite musician of Henry
II1, once caused a spirited air to be
sung at a wedding, ‘“which 80 animated
a gentleman who was present that he
clapped his hands on his sword and
swore that it was inmpossible for him
to refrain from fighting with the first
person he mdi; upon which Claude
caused another air to be performed, of
a soothing kind, which immediately
restored him to his natural tempera-
ment.” ,

Some people arc influenced to a
greater extent by music than others. An
intereating case of this sort is recorded
by Chomet. A young musician of
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Province was 8o swayved by the assion-
ate strains of the music in the opera
La vestalr by Spontini that he went
again to hear the opera. He was so
completely fascinated for the second
time that he thought that he has
reached the maximum of happiness
reserved for man on earth, and not
caring to live any longer, blew out his
brains on leaving the opera house.
Jastcott is authority for the story of a
certain gentleman residing in Devon-
shire, England, in the early part of the
last century was so affected on hearing
a trio of Lampugnani’s, fell into a
fainting fit, which entirely deprived
him of speech and memory for more
than an hour. Music had generally
this effect on him, but he was so fond
of it, that he could not resist the
temptation of hearing it, despite the
strange effects it had upon him. Some
time after this he was in London,
when he went to witness Doctor Arne’s
opera Artarvrevs. He stood over the
orchestra during the overture with
some difficulty, but the flrst song over-
came him, -and he fell senseless over
the back of his seat.

A very interesting case where an
individual, knowing of the strange
power music had over his fellow-beings,
used it for practical purposes, was
Fillipe Palma, the singer, who had the
unfortunate faculty of forever falling
into debt. For this reason his house
was continually besieged by creditors.
One day an enraged creditor burst into
Palma’s house, and the singer was not

long in realizing that no soft words of
his would allay the man’s anger. He

thereupon hit upon the iden of utilizing
the more certain powers of music.
Accordingly he sat down at the

harpsichord and began to play so soo-
thing a melody that the enraged
creditor was slowly pacified. 1t is said,
moreover, that not only did he free
Palma from his obligation of payving his
debt, but that he also provided him
with money to pay off his other
creditors. )

A story in the same vein as the
foregoing one is told of Sultan Amurath,
who having laid seige to Bagdad and
taken it, gave orders for putting to
death some thirty thousand Persians
notwithstanding the fact that they had
submitted and laid down their arms.
Among the number of these unfort-
unate victims was a musician. He be-
sought the officer who had the com-
mand to see the sultan’s order executed
to spare him but for a moment, while
he might be permitted to speak to the
emperor. The officer granted him this
favour ; and being brought before the
sultan he was permitied to exhibit a
specimen of his art, The pathetic
tones and exulting sounds which he
drew from his instrument is said to
have brought the sultan around to his
better nature, and as a result of this he
gave up his intention for a wholesale
massacre of the Persians.

Therapeutic applications of music
were made, as stated before, in quite a
few abnormal conditions. In more
modern times this was even more taken
advantage of. Some two hundred years
ago Bruckmann and Hufeland reported
cages of Bt., Vitus dance, cured by
music. Desessarts also recorded that
catalepsy was cured in a like ma mer.
Schneider and Becker ascertained its
influence in hysterical and hypochon-
driac affections. Burette was of the
opinion that sciatica could be relieved
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and- even cured -by music. Bo wide-
spread was the enthusiasm for music-
therapy during the 17th century that a
pretentions work appearsd, entitled
Magis Universaliz Natureest Artis
which contained bars of music that
were reputed to cure persons bitten by
s tarantula. As a matter of fact, the
effectiveness of music in curing taran-
tula bites was further affirmed by Mead
in England, Burette in France, and
Baglivi in Italy. Their explanation’ of
this phenomenon, which is quite
reasonable, is that music throws the
patient into a violent fit of dancing,

-which by bringing on profuse perspira-

tion, effects the cure.

Among the oldest records of the
Academy of Science at Paris the case is
mentioned of an illustrious musician
and composer who was attacked by
contingous delerium. On the third day
of his delerious fever he asked if he
might hear a little concert in his own
room. Bernier’'s Cantata was sung.
As soon a8 he heard the first notés, his
countenance became calm, his eyes
assumed a quiet expression and the

convulsions ceased altogether. As soon
as the music ceased he relapsed into his
former condition. After ten trials of
the same freatment a complete cure
was effected,

The almost similar case of Philip V,
of Spain, is even more famous. He
suffered severely from 'melancholia,
which nearly ended in madness. Court
physicians’ skill being exerted in vain,
Farinelli, the famous castrato soprano
and a former favorite of the unhappy
monarch, was sent for as a last resort.
Being placed in an adjoining' room to
that in which the unhappy Philip sat
in brooding melancholy solitude, he
pang several joyous melodies. No
result was perceptible on the first day ;
but the experiment being repeated,
new songs being sung, and the hours of
the audience extended, the king showed
symptoms of reviving attention. He
listened and gradually became absorbed
in the exquisite solo concerts. His
interest grew daily; he become dis-
criminatinig, and his attention being
thoroughly -aroused his cure became
rapid and permanent. (T be continued,)

¥




EMEMIES OF HEALTH

BY

ProrESSOR K. B. MADHAVA, M.A., P.R.A.S., A.LA. (Liond.)

Mysore University.

Of course there are several enemies
of health. The medical researcher in-
terests himself with microbes, germs,
mosquitoes and flies amougst such
enemies. The temperance workers
generally select alcohol, opium and
gometimes tobacco also, in their
campaign. The lay public are seized
with tea, coffee and other stimulants.
1t is probably open to one who like
me lives, moves and has his being
amidst University students, to observe
such common and unfortunately daily
growing habits amongst them as may
also be reckoned enemies of health.

The young students’ partiality for
fried peanats, highly spiced gramdhal,
pepper, chillies, pickles, vinegar, and
in particular condiments and spices of
his own native tastes is common—so
common indeed that parents and
wardens do not find it incumbent on
them to advise properly and alter that
habit. I do not know how many have
noted the following utterance of
Gandhiji but I know certainly that the
kitchens in the Victoria Hostel, with
reference to which it was that the
utterance was made at Madras on the

16th February, 1917, have not heeded
the salutary advice. Said he: “Iam

just now coming after having inspected
the Victoria Hostel. 1 saw there, not
to my dismay though it should be to
my dismay, but I am used to it now,
that there are so many kitchens, not
kitchens that are established in order
to serve caste restrictions, but kitchens

that have become necessary in order
that people can have the condiments,
and the exact weight of the condi-
ments, to which they are used in the
respective places from which they have
come. And therefore we find that for
the Brahming themselves there are
different compartments and different
kitchens catering for the delicate tastes
of all these different groups. 1 suggest
to you that it is simply slavery to the
palate, rather than mastery over it.
.......... ” What is wrong with these
spices is that they irritate the lining
membrane of the stomach and the
appetite for liquor is encouraged,
and further, the animal propensities are
aroused while the moral and intellectu-
al powers are weakened and become
servants of the baser passions.

Of tobacco I do not propose to say
mauch, not because the students are not
addicted—far from® it, thev are too
deeply engulfed in it to be reclaimed—
bat' persons much better qualified than
thysell have unhesitatingly condenned
its use.. Ruskin whom the students
delight in to resd and admire (but not
to follow) has said that * tobacco is the
worst national curse of civilisation”.
Students who revel in chemical analysis
may discover that tobacco contains snch
powerful poisons as nicotine, pyridine,
picoline, collodin, ammonia, marsh gas,
furfural, cyanogen, carbolic acid,
hydrocyanic .acid and even prussic acid
and a number of other harmful agents.
Students of history may recall that
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James I and Charles I issued proclama-
tions with a view to suppress the hahit
which 8ir Walter Raeleigh and Sir
Thomas Roe unwittingly encouraged,
and the Russian and Turkish rulers
cut off the noses of the smoking peo-
ple. Thomas Kdison is said to have
written to Henry Ford: “Friend Ford,
The injurious agent in cigarettes comes
primarily from the burning paper
wrapper. The substance thereby form-
ed is called acrolein. It has a violent
action on the nerve centres, producing
degeneration of the cells of the brain
which is rapid amoeng boys. Unlike
most narcotics this degeneration is
permanent and uncontrollable. I
employ no person who smokes
cigarettes”. Hereis also a cure against
unemployment, but it is a pity fhat the
student who is supposed to be pursuing
knowledge in the University is prone
to divorce precept from practice.

1am inclined to think that betel
chewing is a great curse that has over-
taken the young student. Indeed it is
more than a curse because there are
some who honestly believe, (a) that it is
a cure against dyspepsia. and constipa-
tion, and (b) that it is encouraged by
Hindu Shastraic habits. I understand
that medical authorities are agreed that
piperine, arecadine, imbalance of lime,
‘gtain’, ‘hinder digestion’, ‘worsen
constipation’, ‘deaden the intellect’
‘turn hair grey at an early age’ and
what not. Even Hindu Ayurvedic
Shastras seem to contain slokas to the
following meaning :

If betel is taken in large quantities,
the strength of the body, eyes, hair,
teeth, ears decreases:;

Pan is forbidden in fever, dryness
‘of the mouth, haematemesis, persons

subject to fainting, to eye troubles,

and for peevish and weak people.

As for Hindu Shastras permitting
the use of Pan, Mr. L. G. Mukerjee to
whose book I am indebted in the pre-
paration of this article quotes a sloka
from Brahma Purana which gives the
liedirect to such an assertion, & which
means “ To the widow, saint, one
leading the life of celibacy, the ascetic,
pan is like the flesh of a cow”.

‘T must certainly say that the drug
babit and the growing use of patent
medicines is the worst among the
enemies of health which have overtaken
the young generation of students. It
is the worst because they are resorted
to in the honest belief that they “‘cure”
diseases. It is not so—* drugs do not
cure diseases ; they change the symp-
toms, and {ransfer the location of the
disease”. All “cures” against headache,
other pains, constipation, -gonorrhes,
anemis are, to say the least, moonshine.
The market is studded with such
“talismans”. 8ir William Osler, whose
well known textbook on the * Practice
of Medicine” is used by so many
medical students, says ‘‘ the best doctor
is he who has learned the worthlessness
of most drugs”. Pureair, sunlight, use
of water, exercise, rest, abstemioushess,
perfect diet, scientific massage, electri-
city are more rational methods which

the enlightened and enlightenment
seeking students must resort to.

Great efforts are made to stamp out
enemies of health, but I would rather
wish that these growing evils—irritant
food, tobacco, betel chewing, drugs and
petent medicines—leading o the in-
ereased degeneracy  of generations of
young men are combated effectively.




MENTAL DEF‘ECTIV_ESEA'ND WHAT TO DO WITH THEM
' BY ~ '
DR, FRANK NORONHA M.B.Q.M., D.p.M., (Eng.)

Superintendent, Mental Hospital, Bangalore.

Mental defectives so-called, are those
persons who are born with a lowered
- potentiality for mental development or
whose powers for such development
are lowered in early age by. aecident or
digsease. They are therefore rendered
incapable of holding their own with
persons of the same age, education-or
status in life. It is unfortunate that
the term ‘‘defective™ is applied to
these people. It is not the defect per
se that calls for our attention, because
any person, however highly cultured
he may be, may have defect of some
sort and despite it, may go through
life successfully. No one could -be
said to be perfect either physically or
mentally. The unfortunate individuals
whom we call defectives are generally
handicapped and are incapable of com-
peting with persons of the same socla.l
status as themselves. R

No exact statistics are available, as
regards the number of mental defectives
among the people of Indig...The
English Royal Commission of 1904
which inveéstigated thoroughly the
incidence of mental deficiency in the
United Kingdom fopnd that 3'8 ta 5 per
thousand of the population wag.defec-
tive with a slight preponderance. of
males over females. As an outcome
of this investigation, the Mental Defici-
ency Act of 1913 was passed and which
provided for the care and supervision
of these subjects, for the maintenance
of institutions for their detention and

for the education of defective children,

apart from normal children.
Considering the low standard of life

in'this couritry, the incidence of mental

defect must be much higher ‘than in
England.

The * ‘developments in modern
peychology have made it possible to
detéct mental defect, given in its
mildest form, to classify the defectives
according to the degree of defect and to
devise ways and means for training
them according to individual mental
capacity.

Left to themselves, these persons

may be considered to be an economic
drain on the country and a social
menace. One mental defective in a
family hampers the orderly progress of
the other children and out-of-doors
these helpless beings are easily exploit-
ed by intelligent criminals and used as
tools to perpetrate many criminal acts.
o any comprehensive scheme for the
custody, care and training of these peo-
ple, will conduce to the welfare of the
community and should be a matter for
serious.consideration in every progres-
sive administration. To convert them
from social liabilities into eocial assets
will be an economical gain. But public
opinion on this point, is woefully lack-
iag in this country and the result is,
misery to many families, increase of
delinquency and immomlity in other
forms.. ..

The prevulmg opxmon about the
cause of mental defect is that it is

hereditery. This is partly true. Cases
are not infrequent where mentally
defective children are found in families
with no hereditary taint. Physical
illness affecting one or both parents,
illness of the mother during pregnancy
may affect & child’s mentality. Post-
natal conditions such as convulsions
and injuries to the head are commonly
known to result in mental defect.
Mere lack of nutrition is not un-
common ag acausative factor. When
hygiene of pregnancy ' is neglected,
when primitive methods of child birth
still prevail, when children are ill-fed
and when parents suffer from tuber-
culosis and syphilis, one cannot but
wonder at the large number of mental
defectives. It is useful to remember
that there is no hard and fast line
between normality and defect. The
transition from one to the other is
gradual and careful mental ‘testing
would reveal mild degree of defect in
some who are apparently normal.
When such défect is revedled, the.fact

should not be suppressed by sensitive’

parents, in order to safeguard family
ptestige and thus to 'sacrifice the
child’s fature interests. C

The social aspect of menlal defecs. is
that the person concerned is incapable
of maintaining his existence without
external support . or  supervision.
Another point worth-noting. is that
they are not able to eompete with
fellows of their own age and similar
circumstances in life. In other words,
they are not educable along with
average children. These two points
viz supervision and education give.fhe
clue to the whole idea of the manage-
ment of these cases. = .
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. Homes and institutions for the defec-
tives are conspicuous by their absence in
India, and the prevailing practice of
sending them to the mental hospitals
and mixing them with lunatics cannot
be too strongly deprecated. Special
state-aided institutions for mental
defectives are very necessary. Such
institutions should be provided, before
legislating for the compulsory segrega-
tion of defectives and their education
along special lines.

In addition to special institutions at
certain centres,special schools should be
started for their benefit where training
is given according to individual capacity
to learn. Needless to say that this
training is more vocational than liter-
ary, the object being to develop what-
ever latent capacity the child may
possess. To send such children to
ordinary schools, as is often the case
now, is worse than useless. It bandi-
capd the child -and taxes the regources
and the patience of the teacher :and
indirectly interferes with the proper
treinifig of the normal children. It
moreover lowers ,ulfrelpect ~of the
child and brands him as a dullard,

Persons, whose philanthropy flows
freely in the direction of endowing
Colleges and Universities to turn-out
graduates, would be  well-advised to
divert their atiention to this much-
needed social measure. Is it aprofita-
ble investment ? Protection and. cure
of individuals who .are otherwise a
burden on' society, .certainly ' tends
towards general welfare. ; Reclamation
of persons who would otherwise
swell the ranks of criminals makes for
the greater gafet, qt%the -publigs - ' Utii-
sation of wWhatdest latent powess. the
defectives possess would convert them
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from an economic drain into an asset.
Viewed from anypoint, the measures
that are undertaken on behalf of these
unfortunate fellow Dbeings are both
salutary and profitable.

A new.idea has been propounded
within recent years, with regard to the
defectives and which on account of its
novelty has caught the imagination of
the public. This is the so-called

“ sterilisation of the defectivea” in
order to prevent the propagation of
their kind. From what is known as to
the causation of mental defect this
measure is of doubtful value. Sufficeit
to say that a Committee of the British
Medijcal Association which investigated
this subject, has strongly pronounced
against this measure and their opinion
is entitled to due respect.

VILLAGE SANITATION.
BY

Lir. Con. K. G. GHARPUREY LM.S8.

Civil Surgeon, Ahmednagar, Bombay.

Mr. Donald J. Beaton, an Engineer,
‘ has made a sweeping exposure of what
Science has done for Indian Agricul-
tare and its rural population and he
depicts scenes in Indian villages now
which are as old as man himself and
certainly the same that were 10,000 or
5000 years ago’. The seme may truly
be said of village sanitation in India.
In most parts of India, in the villages,
sanitation. now, inspite of acience and.
clvﬂnsg.tson, i8 in the same condition as
it was in prehistoric times.

Taking sanitation in its broad sense
it deads mainly with Housing, Food,
Water, and -Conservancy. Most of the
village houses, specially of the poor
classes are one-roem houses where the
family ¢ook and-eat their-food, keep all

their worldly possessions,  store grain

and fuel and sleep.. ‘Animalé also, are
tied and- kept in the same room st
night. M there is any 'opening or
window in the wal, it is nsdally-tlosed
and packagesor other articles ‘are put
in there. " Thers dre'no special precau-
tions taken in the village about avoid-

ing contamination of water and food
and about conservancy, the less said the
better. Disposal of night-soil and dry
rubbish there is none. Fields round
about the village and paths and spaces
between houses are used indiscriminate-
ly for attending to nature’s calls and
rubbish and refuse are dumped down
anywhere outside the house. Cattle
excreta are also added to these. Dung-
hills and dump-heaps are a regular
fe@ture in most Indian villages. No
organised attempt is made for the
disposal of night-soil or rubbish. Sun-
shine, pigs and other animals are the
great agents in dealing with night-soil,
the one drying it up and the others
eating it. Crows and vulfures are also
useful and form a good second line of
defence.

The three great essential factors in
sa.mta.twn for preservatlon of healith
are :—

1 Avoxd pmmldot;elsucontamma-
tion of the doil,

2, Ensure clean water supply.
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3. Prevent being bitten by insects
by destroying their breeding
places or by other means,

One can see that in villages these
are not attended to and not the least
cared for. Conditions in these matters
are the same ag existed thousands of
years ago. The Public Health Depart-
ment has not been able to tackle this
problem, though much has been done
in towns and cities. Indeedit is a very
difficult problem. Some constructive
work in this direction has been done
by the rural uplift and rural reconstruc-
tion workers. This necessarily has
been one of the chief problems in rural
welfare work.

The Pit System, has been introduced
for human excreta. In these pits night-
soil is collected and later on used as a
valuable manure. How far these
systems will work and how long they
will be continued depends on the
energy and zeal of the workers. Village

Panchayats have been formed and
some good is bound to be done. But
to keep up the continuity of the
system and to get results comm-
ensurate with the trouble and expense
devoted to the rural welfare work,
this kind of spoon-feeding business
will not do. The masses, the villagers
themselves, must vealise what is
good for them and practise it in
sanitary as well as in other matters,
For this a sanitary conscience and a
civic consciousness must be created in
them. And this cannot be done by
only forcing things on them. It must
come from within and for this the chief
essential is education and compulsory
education and under Indian conditions
amongst women first. That is the
bottom-rock or basic foundation of all
orderly progress and happiness. With-
out that, though temporary good
results may be seen, no solid or per-
manent good will be achieved.

A well developed body.



POVERTY OR IGNORANCE., WHICH IS WORSE ?

BY

Dr. 8. B. GOTHOSKAR M.B., B.S.,
Ahmedabad.

There is appalling poverty and
colossal ignorance in India, and I should
like to ask myself which is worse from
the point of health. Ignorance is
followed in its train by superstition and
they between themselves cause a lot of
unnecessary human suffering and waste
of money which can surely be avoided
by peo;;le who are educated though
poor. Latterly our elders are gradua,!ly
getting alive to the importance of dis-
pelling ignorance from the rmnasses.
This ignorance is specially great among
our women who rule the hearth and
home, and in proportion to the educa-
tion of the women, the home is free
from disease and superstition. If
the husband is educated and the wife is
not, the -home will bear all the influ--
ence of the wife. However highly edu-
cated the husband is, it is the wife that
rules the home. This has been true
ever since’ Adam and Eve. Inspite of
educated fathers, their daughters are
married at a tender age at the const-
ant urge from 'thd ignorant mothers
who are very keen to follgw conven-
tions. The frequent persuasions and
advice from fathers to the contrary are
get at manght. Again in the marriage
all the pomp and ceremqnijals and other
expenditures must be ificurred’ by “the
husband, if the wife déaires them. The
husband is in 99 cases powexless before
her. So socially the woman is a great
factor in every family and if she
happens to be ignorant and supersti-

tious, a lot of unnecessary expense and
worry is the rule.

.As this article is meant for
‘Health,” T want to show how such a
woman is a source of avoidable unhappi-
ness and suffering in the family. The
pity of it is that she does all this
with the best of intentions. How
ignorance affects the family medically,
1 show in a few lines.

On my side and probably every-
where in India in small towns and
villages though there may be a capable
nurse, the chief woman of the house
will bring in a dai for confinement,
however ignorant she may be, but she
will npt bring in a trained nurse though
available. If her husband or a sensi-
ble man suggests to her to bring a
trained nurse she puts forward the
plaugible plea that she herself was
confined in the old fashion without any
harm and she therefore sees no reason
why others should not be done in a
similar way. 8o she calls in a dai for
the confinement who does the neces-
sary duty without even washing her
hands.

Again the clothes given to the
woman to be confined are dirty ones as
they are to be thrown away afterwards,
In some cases only & matiress is alone
used for her till fhe tenth day when she
will be free from all impurities. The
woman is left solely in charge of the
dat who does not allow even the mother
of the woman in the confinement room.
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In other words, thelife of the woman to
be confined is handed over to the tender
merey of the dai.  Asa result of the
manipulations of the da/ by her dirty
hands and also by the dirty clothes on
which the woman lies, she gets septic
or sapraemic which in turn is followed
by death or long illness. Snrely all
this suffering and misery can be avoid-
ed. Men in the house have no voice in
the whole affuir. They are only called
in to send for the doctor probably at
the eleventh hour or the delivery is a
very protracted one or when a hand
prolapses. Many cases are thuslost by
postpartum haemorrhage or placenta
praevia. The da/ first minimises the
haemorrhage and when the woman is
on the verge of collapse, she asks
the male jnember of the house to call
in a doctor who comes late on the
scene.

The infantile tetanus which is so
comumon in the villages and towns and
which has such a great death rate is an
easily preventable disease. It is solely
due to the faulty cutting of the cord.
If the cord is only cut by a sterilised
(boiled) knife and some antiseptic
powder put on it, no death would
ever occur. Our hospital cases amply
hear out this fact. Instead, these
womnien spend much money in propitiat-
ing the deity on the sixth day of con-
finement to avoid the digease, and in
many cases the money spent in propiti-
ating is monev wasted. It is the
ignorance on the part of our womnen
that is responsible for this mortality
and waste of money. In this connec-
tion I should like to wention a funny
tradition in a family. The deity is to
be worshipped on the sixth day of the
continement and then she is to be
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kicked; the cause of this is very inter-
esting. In that family at one time all
the children born used to die of the
disease inspite of worshipping the deity,
S0 the husband got angry. He in
anger kicked the deity who was
worshipped and that very child survived,
S0, to this day, in that family the deity
is to be worshipped and then kicked.
Superstition has such a hold on ignor-
ant woruen.

In diarrhoea and dysentery, water is
not given to drink. The child cries
for water as it is so very necessary to
replace that which is lost in constant
purging but the mother denies the
child the water. There is so much
suffering on the part of the child and
the mother too and all thig is done as
part of the treatinent for the disease.
Again if the infant is only vaccinated at
an early age, all the sufferings of the
child subsequent to the diseaseand the
disfigurement of the face that follows
will be avoided. Also worry, misery and
expense that will have to be incurred
if the child gets the disease can be
averted. But the vaccination is delayed
owing to the ignorance of the mother
with all the consequences mentioned
above in all those places where it is not
compulsory. 1 have shown sufticiently
the consequences that follows ignor-
ance. Now, I should like to take the
instance of a poor but educated woman.,
If she is educated, her house would be
clean, neat and orderly and it will sure-
ly he a pleasure to enter such a house.
She will take advantage of the hospital
or maternity home instead of being
conflned at home by a dai. She will
return ~ to look after her home
and children in about 15 days. Her
child will always be a living child. If
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her children get ill, she will give the
right treatment and will not fall a
prey to superstition and unnecessary
expense. She will get her child
vaccinated at the right time and will
avoid the subsequent suffering of the
child and worry and expense to herself
and her husband.Thus she will make the
hearth and home cheerful and happy.
Whenever she hears of an epidemic in
the town or in the vicinity, she will
take proper precautions to avoid it, and

if by chance her children are attacked,
she will do all the needful in the proper
way.

I think I have sufficiently shown
above that in these days of poverty and
ignorance in India, 1t 1s the education
that is badly required and that too to
our women. The more the education
of the right kind spreads amony our
women, the more will the hearth and
home though poor be made happy and
the poverty can be cheerfully borne.

CARE OF THE EXPECTANT MOTHER.

BY

Lt. N. SINHA, M.B.B.S. A.LR.O.,

Hony. Pathologst, Medl, Hospital, Cawnpore,

The highest law of biology viz.
“Phe preservation of the specien”
is the natural desire of all animals,
and to achieve this it is necessary that
the youngster should be reproduced
in such a condition that it is able to
stand the struggle for the survival of
the fittest. The lower animals depend
for this entirely on their instinets, but
man & rational being supplements
this with the aids that he has acquired
a8 o result of scientific studies, and the
accumulated experience of generations.
Now we all know that for the proper
growth of the plant the seed 18 o8
important as the soil, and it is with
the preparation and care of the latter
—the mother of the future child—that
I shall deal in this article.

For a healthy offspring it is desi-
rable that the couple should be
physically fit and cheerful at the time
the conception takes place. After
this the woman is the all important
factor so far as the interest of the

child is concerned and so 1 shall des-
cribe in some detail how to take care
of the expectant mother so that a
healthy child may reasonably be ex-
pected, and the mother, the means of
sustenance of the child in the early
part of its life, also remaing healthy.
When conception takes place, which
the woman knows by the cessation of
the otherwise regular monthly dis-
charge called menstruation, she should
be thoroughly examined by a compe-
tent doctor, preferably by a female
member of the profession, as the
womsan 18 less embarrassed when seen
by one of her own sex. In this exami-
nation in addition to a thorough over-
hauling of the systems i general.—
The Urine must be very carefully
examined for the presence of Albumin
casts or any other abnormality. The
importance of this lies in the fact
that any minor defects in her urinary
functions which she can put up with
ordinarily are liable to be exaggerated
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by the extra strain thrown upon the
kidnevs, in excreting the products of
her own metabolism and those of the
foetus, and this additional work might
result in the breakdown of this impor-
tant emunctory, and lead on to grave
complications in the form of Toxaemias
of pregnancy and Kclampsia, from
which many a valuable life has been
lost. If these minor defects are detec-
ted in the first examination, special
precautions will have to be taken.
After this first examination, the urine
should be tested periodically and the
frequency of such examinations increas-
ed as the pregnancy advances till
towards the end of the period weekly
examinations are done.
Measurenents of the pelrix espec.
ially at the first pregnancy or if there
was any difficalty in the previous
delivery, are to be taken, to make sure
that the maternal passages are suffi-
ciently wide to allow of the birth of the
fully grown foetus. Neglect on this
point has shattered the hopes of many
a mother, who after cheerfully bearing
all the troubles and inconveniences for
full nine months in the hope of a
baby come to term, the labour is
unduly prolonged, and in all probability
several examinations and manipulations
done with doubtful aseptic precautions
and ultimately it is found out that
the pelvis 18 50 contracted that birth
by the natural passage is impossible.
Alas! it is then too lave for g
Caerarian section as well, and the
only recouwrce left is the heinous
operation of cutting off and crushing
the child’s head imside the womb before
it can be delivered; and this naturally
increases the chances of sepsis to the
mother. One can readily gauge the

feelings of the mother and her
relations in such cases not to mention
those of the aitending doctor, for a
little care in the beginning might
have averted this catastrophe.

Djet during pregnancy is the next
important thing to be considered. In
India where happily the vast majority
of people are vegetarians the conside-
ration of meat diet does not come in,
but even for those who take meat, it
is advisable to use 1t sparingly. The
most suitable diet is a carbohydrate
(starch and sugar) diet with plenty of
green vegetables, fruits,and an adequate
supply of milk and milk-preparations
rich in vitamines. The importance
of these is that they are not only
essential for life, but for the successful
termination of the pregnaney they are
vitally necessary. Recent research has
conclusively proved that a deficiency of
what is named the fat soluble “E”
leads to abortion, and in fact many
cases of miscarriages, premature deli-
veries and even sterility in women for
which no cause cun be found, are due
to a deficitency of this accesgory
food factor. Again for the proper
growth of the bony structures of the
foetus, the calcium metabolism of the
mother must be at a high standard of
efficiency, otherwise the child is likely
to be puny nay even rickety. The
calcium metabolism of the individual
is regulated by a vitamin named the
fat soluble “1)”’, and ag natural fatg
like ¢od liver oil and fresh butter are
rich in these components their impor-
tance in the dietaries of the pregnant
woman cannot be over emphasised.
Plentiful supply of plain water is also
of prime importance, as it increases
the quantity of urine and thus spares
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the kidneys of having to excrete waste
products in a concentrated form to
their detriment. Knowing what articles
of "diet are suitable, we must utilise
this knowledge in the best possible
way, because owing to nausem, vomit-
ing, and loss of appetite it is sometimes
very difficult to make the woman take
sufficient nourishment, or retain and
assimilate it; here a little tact and
ingenuity might prove helpful, for
instance for the morning sickness of
early pregnancy a cup of hot milk or
cocoa with plenty of sugar if given
while she is in bed and lies down for
sometime afterwards, obviatcs this to
a large extent; but for the vomiting
that persists or comes on after the
fourth month, it is best to consult a
physician as this is liable to be wmore
dangerous, here too small feeds at
frequent intervals given in a con-
centrated form might be retained and
thus help to maintain her strength.
One word of warning here will not be
out of place, that any headache in a
pregnant woman is to belooked upon
with suspicion as this may be an early
symptom of grave conplications, the
advice of a physician sought for at once
and pending that, all food and drink
except water and perhaps a little fruit
Juice are to be withheld.

Bowels—are to be regulated in such a
way that daily evacuations are secured,
and as the woman is generally consti-
pated during pregnancy, some such
bland laxative like liquid paraffin with
agar agar or cascara may be used
regularly. .

Clothing:—The important point is
that all tight garments are to be
avoided, and it should be light and
suitable for the weather and accord.

ing to the taste and habit of the
individual,

"Bath & Massage:—The woman
should take baths regularly and if
possible every day. She may use
tepid or cold water as she likes, provi-
ded care is taken to avoid chills,
especially when warm baths are taken.
Massaging the body with oil is very
much appreciated by her and is indeed
helpful if sufficient care is taken to
remove the excess of oil. The use of
soap and warm water wiil help to
keep the skin pores open and promote
perspiration, so its use is to be
encouraged.

If there is any discharge from the
genitals, gentle vaginal douches can be
taken, but very hot water or strong
antisepiics are to be avoided.

Rext & Exercine:—I1t is needless to
sav that the woman ‘should have
sufficient rest during the whole of this
period, and preferably rest in bed for
gome time just before and after the
principal meals. It is also important
to see that she gets adequate amount
of sleep in the night, and wakes up
refreshed in the morning.  During the
later months it will be better if she
were to lie with her fecet raised on a
pillow to facilitate the return of blood
from the lower limbs and thus mini-
mise any chances of their swelling
which not uncomimonly takes place.

It is a iistake to think, that
because rest is advised she shculd take
absolute rest in bed during the whole
of the gestation period, on the contrary
she should be encouraged to take
gentle exercise like walking or attend-
ing to light house-hold work just short
of producing fatigue, interrupted of
course by periods of rest. - Experience
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has shown that those who keep on
moving sbout till the end of the term
deliver much more easily than those
who stick to bed or are unavoidably
confined there.

Breasts:—During the latter half of
pregnancy the breasts require attention.
There is o feeling of tenseness if not
of actual pain especially in the primi-
para, and for this massaging them with
some oil by gentle stroking movements
towards the nipple gives great relief,
at the same time the nipples are to be
drawn out to make them fit for
suckling. To prevent the cracking of
the skin due to suckling, it is best to
wash the nipples and areola with a
little diluted Eau-de-Cologne or spirit.
1f the breasts are large and pendulous
a support in the form of a suspensory
bandage is very helpful.

Marital Intercourse:—1t is best to
stop all marital intercourse during
pregnancy, if not it can be allowed
only with the strictest moderation
in every sense of the word, and that
too only during the first half, in the
second half she must enforce absolute
abstention. :

In a small compass I have tried to
put before the readers the most impor-
tant lines along which care is to be
taken 'of the pregnant woman; but
I think I shall be failing in my duty if
1 keep silent on two points that do
not strictly speaking come under the
heading of this article. I shall, there-
fore, take the liberty of saying a few
words on them. The first is the room
in which the woman is to be confined.
It is a pity that the woman who is at
that time performing the highest
biological function is considered

as unclean in our country, and as such
the filthiest and the most insanitary
room in the whole house, nay cven a -
place in the cowshed is allotted to her
for confinement, when, being in a

‘weak state of health she requires the

best hygienic surroundings for the
quick recuperation of her health, not
to speak of the newly born baby whe
is not strong enough to stand the
vicious atmosphere without detriment
to its health. I venture to suggest
that the best room in the house, and
if possible one with doors and windows
on both sides but not too damp or
exposed to draughts of air, be set
aside for this. Again the charcoal
fire that is always kept lighted in the
room must be used judiciously, it
should be lighted outside the room and

when taken ingide one should see that
at least some of the windows are kept

open, otherwise the poisonous gases
emanating from it are likely to
suffocate both the mother and the baby.

The second is the question of appo-
inting the person who attends to the
delivery. It pains me to see that even
in very rich families where large sums
of money are spent to celebrate the
birth of the child the old fashioned
barber-midwife is employed for the
purpose. As every intelligent man
knows, she is of very unclean habits,
neither has she got the least idea of
sepsis and asepsis, and is doing things in
her own way. Sheis more often than
not the real cause of septic fever, with
all its complications even loss of life
and the wholé trail of miseries, and
the ruination of the family that fre-
quently follow it. I would, therefore
exclaim—''Beware of the Barber-
Midwife”.
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SHRIMANT PANT
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Autointoxication means poisoning or
the state of being poisoned from toxic
or poisonous substances produced with-
in the body.

Autointoxication is known by other
names, as self-poisoning, autotoxsemia,
autotoxis, foxemia.

Autointoxication is generally caused
by (i) wrong eating, (ii} overeating or
gormandizing or (iii) by inhaling
vitiated or impure air.

1. Wrong Earine.

By wrong eating 18 meant partak-
ing of foods and drinks deficient in or
deprived of constituents, like vitamins,
essential to life by modern methods
of milling or commercial refining or
by unscientific cooking; or partaking
of foods and drinks containing habit
forming substances deleterious to
health. ,

The following among others may be
enumerated a8 “Wrong” foods and
drinks:—white polished rice, white
flour, leafy and other vegetables cooked
to death in water with the remaining
water thrown away, tea, coffee, alcoho-
lic drinks, ete. Also wrong combi-
nation of foodscomes under “Wrong”
foods.

A glance at the ordinary diet of the
middle and higher classes of our society
will show that it consists mainly of
{1) polished rice; (2) white flour;
{38) whole wheat flour; (4) jwari, bajri
or msize meal—{(2) (3) & (4) ground
fine by high velocity power mills];
(5) pulses with their busks removed;

OXICATION.
BY .

HARER PRATINIDHI
dh, Dt. Satara.

(6) vegetables, made mushy by over
cooking in water; (7) an abundance of
refined cane-sugar, salt, chilly and
other condiments in order to make the
food savoury with appetizing taste or
stuell.

It is no wonder then that such a
dietary should produce an endless
variely of ailments, as a result of
constipation and autointoxication.

In addition to this devitalized and
denatured food, the wodern civilized
man snd his blind imitator indulge
freely in gastronomic pleasures, disast-
rous to health, ag though not content
with the harm already done by devi-
talized foods. He begins the day with
& poisonous dose in the form of tes or
coffee to wake him up. After break-fast,
equally health-impairing, he smokes

& cigar to settle his stomach and quiet

his nerves. He finds an afternoon
cup of tea to cure his after-dinner
stupor. At night, as & necessary
consequence of the infringement of
natural health laws during the duy, he
needs an opiate to get to sleep and in
the morning a cathartic to move his
bowels.

Man is the only animal that spoils
food before he eats it. He s the only
creature that deliberately commits
suicide by self-poisoning.

We may roughly divide foods into
two main categories: Those whioh
supply the body with fuel for the
provigion of heat and energy, and
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!
{ s which build and repair the
unes of the body.

The former claes inclndes the starchy

»ds, sugar and fate; and the latter,

otein snbstances.

Most nou-Brahmsn people believe
1at meat i8 the best source of protein
nd some of our present day Brahman

i eadera too are trying to force that
belief on their fellow Brahmans. But

B by comparison of the vegetable protein

foods with the animal proteins, the
following averages are arrived at:—
Vegetable Protein—Average of
twenty six of the principal foods such
ag wheat, gerame, beans, ground-nuts,
lentils, etc., is about 26%.
Anims! protein—Average of Lty
six of the principal foods, such/gs
steak, pork, mutton, chickg
salmon, ete., comes to aboyy

it better, because it has no

basig or experience for this belief,
while there is abundant evidence to the
contrary as pointed above, It is a belief
based on tradition and misconception
of the properties of meat.

Those who habitually eat meat foods
generally suffer from autointoxication
and constipation, which are the direct
cause of more than 95% of diseases.
Meat is mucus-forming and does great
and lasting harm to the colon,

I, OvVER-EATING.

Now as to over-eating i.e. eating
without an appetite, we cannot do
better than quoting from DBernarr
Macfadden’®s Personal Message in
Physical Culture” for July 1932—

soReating is the Road ta Death,
R and premature death have
%, but the ane great out-
ect cause is over-eating
thout sn appetite,

, Without appetite is one of
the modt sgffious dietetic 8ins,

f you are hungry, if every
“of food tastes good and the

ot
-A00 :
germs like the animal protw;ﬂ R ; .
leaves po bad after—effects, as animal digestive juicee are liberally supplied,

protein does. Animsal proiein swarms
with biltions of harmfal germs and is s
bacteria-former and carrier. Then,
why appease s perverted sppetite by
eating that foul, germ-filled carrion?”.

Low protein diets are better than
high protein ones.

We are expatiating on the subject
of meat at some length, because meat
produces sutointoxication and consti-
pstion, and because 1t i8 a4 popular
belief that a man cannot be strong and
courageona or do a good day’s work
withont mest. But thereis no scientific

R gl X e
* See ', Vegetable Protein vs, Anims! Protein” by G, W, Ramsburg, D, gln, ?g
' ' { \}o\'\

and the stomach and intesiines are
clean snd wholesome throughout, you
have & feeling of well-being. Life is
pleasant.

* But if you have saten a meal with-
out appetite which lies an undigesied
mass in your stomach and infestines,
you are automatically biue and melan-
choly. You feel mad st yourself and
the world in general. It is this influ.
ence which creates our neurasthenics,
the ane cause at the back of agtoistoxis—
cation, which is really the
of all diseases.

P il ~%
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Do not eat without an appetite.

“1If you can make that thought into
a slogan and hold on to it every day of
your life, you will greatly lengthen
your years in this earthly domain. And
you will not only add years to your life
but better still you would add life to
vour years.”

Most of us dig our grave with our
teeth. The habit of gulping down
great quantitiee of food without
appetite, without mastication and even
without enjoyment makes business for
the undertaker. It isa serious blow to
longevity.

I1I. IMPURE AIR.

Now the last—but not the least—
source of auto-intoxication is inhaling
vitiated or impure air, the pernicious
effects of which are too obvious to
require discussion or elucidation.

IV. THE GoLDEN RULEsS oF HEALTH,

Good reader, you will naturally ask,
“ What to do to avoid autointoxica-
tion?” The anwer is, * Just observe
the followi..g simple rules.” :—

(1). Never eat without a real
appetite.

(2). Select food stuffs with a view
to get sufficient vitamins, mineral salts
and roughage. The surest and best
source of vitamins is the use of *“live”
food. A large proportion of foods in
common use are more or less ‘‘dead .

(3). Make whole—meal products,
unpolished rice, i.e., brown rice with
only the woody outer hull of the paddy
removed, dairy produce—as cow’s milk,
curds, butter-milk, butter, ghee—fresh
fruit, nuts and raw green vegetables
the staples of your dietary and ensure
that they are prepared for the table in
guch a way as to preserve their “live”

qualities. In other words eat natural
foods, some cooked and some uncooked,
Avoid too many kinds of food at a
meal.
(4). Avoid meats of all sorts, as
they are unnatural foods and produce
self-poisoning and constipation.

(5). All fried foods are best avoided.

(6). Taboo all stimulants and nar-
cotics, as tea, coffee, cocon, alcoholic
drinks, tobacco etc.

(7). Never use irritating condiments
like chilly, pepper, mustard, ete.,
becaunse they contain no food.

(8). Use table salt very sparingly,
because natural foods contain salt
enough for the system. It is the
devitalized - foods and the perverted
taste that necessitate the excessive use
of salt.

(9). Use refined cane sugar very
sparingly, because all cereals, milk,
sweet fruits and nuts contain sugar
most suited to and enough for the body.

(10). The meal hours should be
regular.

(11). Eat leisurely, thoroughly masti-
cating and enjoying each morsel.

(12). Two meals a day are quite
enough for adults, with no snacks in
between.

Swami Ramatirtha says, “If you
want to injure your enemy, give him
something to eat between meals.”

(13). Drink pure water copiously,
preferably between meals, not during
meals.

(14). Sound sleep, peaceful mind,
fresh open air, sunshine, daily bathing,
brushing teeth every morning and
after each meal, internal and external
cleanliness are absolutely necessary to
prevent auto-intoxication and for sound
health,
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(15). Secure two or three free bowel
movements daily without straining—
one in the early morning immediately
after getting up from bed and one after
each substantial meal. This should be
quite normal on diets as described
above, if all artificial stimulants, condi-
ments, devitalized over-refined manu-
factured foods like white polished rice,
white flour, etc. are strictly avoided.

(16). Proper bodily exercise should be
done every day for 20 to 30 minutes.in
the open and sunshine if possible,
particularly in a way which will
improve and strengthen abdominal and
pelvic muscles, spine, heart ‘and lungs,
The best exercise that will achieve
these vital benefits as well as many
more is the Namaskar Exercise. * It
is an exercise that can be taken by
everybody—young or old—in any
season, in a room or in the open,
wmhout nspparatos and withont cost. .

" V.. CONCLUSION. :

I youn, good: reader, make it a

religion to'follow these rules: in regard

to diet'snd exercise, you will be ever

free from . autointoxication or any
aifntent-vand iWill be ,rewwded mth

bty O
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guperb health, vibrant energy, active
efficiency and useful longevity.

I cannot conclude without quoting
Dr. G. W. Remsburg, p.c., N.D., Drug-
less Physician and Dietitian of America,
and Manu, our first ancient law.
giver:—

““Many are looking for the pleasure
of the hour and they think. they.can
find it in eating what they like. They
do not seem to know or realige, thet.
they will be punished for the 1ema.mder
of the day and for life for transgressing
the laws of food and health. . -Many
are mis-informed; they are to be pitied;

" a few consider it unnecessary; they are

unwise; a few consider it $oo somch
trouble to learn. the ng};ﬁ way; they
are both unwise a.mi W” —G, W.
REMSBURG, D.C., N,D

“When civilized : npen. twglept}m
study of the Vedss; whem they. givéiap
practiees -or rules enjoined My, ihe
Shastras; whemthey lead a lazy !Ifg-m

when they do not ‘do cwm
or active work; and they are
addicted to wrong e&tmg; ¥

Death. Qouncee npon . ’tbém bgremm.
tnxely --—Manu. S v
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MALARIA CONTROL IN INDIA
BY

Major P. V. KARAMCHANDANL, M.B., B.S.,

M.R.C.P., F.R.S.T.M. & H., A.L.R.O.,1.M.S.

KAUSALI.

'vERY educated man in India is
familiar with Malaria, but there
are very few people who realize the
ravages wrought by this disease. Has
it occurred to any lay man that the
toll we pay to this ‘diseese in India
alone, is over '10,00,000 per annum,
that this disease kills inore people in
oné year than the great war'did in
five, that malaria is the greatest single
destroyer of the human race and is
‘captain of the men of death,” and that
one guafter of all sickness occurring in
the warm climates is attributable to
malaria ?. If this be so, why is it that
sv'little notice of this illness is taken
b the lay public who become seriously
alarmed when a' case ‘of cholera or
plague takes plice?. The reason for
this apathy lies in the' fast, ‘thdt thie
disease usumlly lacks the dramatic
-mature’ of death which signifies such
disenses as cholera and plague. Malarin:
gacks blood slowly and kills insidiously..
Bat it is not only the mortality which
should be the concern of any good
Government. Morbidity is another
important factor to be borne in mind,
because if direct death rate due to
this disease be estimmped-at sn average
_of 1% afflicted, thiT;G,O0,000 deaths
during one year in India will ‘be_equal
-to 100,00,000 op..one crore suffering
from. this *scourge.. .Is not this a
sorrowful - state of affaivs 2. . Begides
mortality and morbidity—meaning phy-
sical and mental: suffering by the people.
—there is & third faetor to be thought -
of and that is ecotiomit’ Joss to the

country ‘in the form of loss of wage
earning capacity due to disease, loss
of revenue to the government due to
death, hindrance to the economic
development of the country due to

. both. Apart from the above considera-

tions the effect of this disease must be
considered from a fourth aspect and
that is “expectation: of life”. Here
I shall quote Col Christopher’s address
to the Fifth Science Congress in 1924
on “What disease costs India”. “Now
all'men must die, but it is to be hoped
that each will hive a run for his money,
80 to speak, and live to a reasonabie
age, 88y 50 years. Let ws see how
many of the 360,000,000 of India
enjoy this = privilege. During the
first year of life the sexpectation of
life ‘a8 given in the cehsus for males
is about 23 years. At the age of 5,
it is 35 years, the highest expectation
stuny-age: At20 it is 37 spears and
at 50 about 14 years. The expectation
of life in the females is not very differ-.
ent. How do these figures compare
with those in European countries ?.
The total death rate in Great Britain
in 1911.15 was 18.8 per mille. The
expectation of life in, the first year of
life for males was shout 44 years and
the expectation rose at the'.age of 8 to
about 54 years, the highest -poinit
reached. At 20 it was 41 years and
8t 50, 19 .years, - We msy:say then
that disease costs every one of the 880
willions living in the Ipdisp Bunpire

‘on th&a'vmge‘a{oﬁ;;éfam'o’t a1 .
years expectasion’-of life.in the first

year of life and 54—35 or 19 years at
the age of 3-5 years when the dangers
of early infancy have already been
passsed. Every young adult of 20
stands to lose 14 yeurs expectation of
of life and every man of 50, § years.
It is true that at the age of 50 the
difference does not sound very great,
but whilst in England 530 of every 1000
persons born, reach this age, in India
only 186 have done 80, so that for every
man of 50 in Indian population who
expects to live 14 years, there should
have been, had it not been for additional
liability to disease, no less than 3 men
each expecting to live 19 years.” Now
we know that the ravages of imalaria
fall most on the infunt and children
population, and because wmalaria is
responsible—directly or indirectly—for
the infantile mortality in India, it
must be an important factor in the
causation of shorter expectation of life
in India. These are very serious
problems well worth the consideration
of not only -the Grovernment but also

‘the enlightened Indians. ‘ In a country

like India no single factor in its pros-
perity ean be . 80 important as the

.increase of lacally grown food supply.

Such . increase is. brought about by
improved methods of agriculture and
by ~bringing new areass under culti-
yation.: .In efforts to open up new
areas of onltivation again disease may
often be s factor.determining success
or reverse’ (Christophers). Now as
wae know that it is the agricultural
population ,which bears the greatest
brunt of malaris, this affects the
quantity of food produced, i.c.,  the
. The. question. which will be. asked

. mow is how $0 conrol malaria? Before
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we discuss this subject it is important
tbat we should know the factors which
bring about malaria. The cause of
malaria is a parasite which lives and
grows at the expense of the red matter
in the human blood. This malarial
parasite has two cycles of life which
are termed (1) asexual (2) sexual.
The former life which is a simple
division of the paragite from one into
many corresponding to the onset of
intermittent febrile attack, is carried
on within the human body, while
the sexual life which is initiated by
the differentiation of the parasite into
a separate form at the time of acme of
lowered resistance, is run intg the
body of the mosquito. Here the male
and the female bodies meet and produce
a generation of thousands of new
rejuvenated parasites, each capable
of carrying on a new asexual life when
introduced into the blood of human

beings and producing a herd of sexual

forms ready to pass. on into the
mosquito when the latter rescues them
by biting the man. Thus a circle is
maintained where the role of the -
mosquito is intimately connected with
man in spreading malaria. We tan
break the cycle by either (1) extermi-
nating the mosquito (2) destroyidy
the sexual parasites (3) (a) protecting

ourselves against the bite of the mos-

quito, or (b) increasing our resistance
80 that even if bitten by the mosquifo
we do not develop malaria. It will
now be clear that in control of malaria,
all the three factors enumerated above
are important. I shall deal wijh each
separataly. . S

(1). The Mosguite. Malaria is spread
by cextaini species belanging to the
genus Anopheles. They have.gpotted
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wings, and when they sit their body
projects at an angle from the surface,
in contrast to another species Culex,
the adult of which gits with a hunch
back. They have four different stages
in their development, viz., the egg. the
larva, the pupa, and the imago or the
adult. The female lays several hund-
reds of eggs at one time. These eggs
are laid on the surface of water. In
warm weather these eggs hatch out
in larvae within a few days. Thelar-
vae are little wriggling bodies, active
in movement, and when they rest at
the surface, maintain absolutely a
horizontal position, thus differing from
the species called culee, larvae of which
remain vertical. The next stage, the
pups, ie & curved body resembling &
cams, which is active in movement,
but does not feed. The final stage, the
adult, i8 moulted from pupa. Incont.
rast to culex which prefers foul water,
the snopheles breeds in clear water.
The male having no biting apparatus
cannot pierce skin and suck blood.
The female alone being provided with
biting mouth parts propagates malaria.
The females are most active when the
relative humidity is high. It is there-
fore that when rainfall is small, incid-
ence is slight, and when in excess,
fulminant malaria season follows.
This is not so much due to the for-
matien of breeding places a8 due to the
creation of favourable conditions of
atmospheric humidity, which bring
abput longevity of the female-a factor
of first importance in the causation of
maluria, beacuse the female takes a
considerable time to be able to pass
on the infection after it has fed. on an
infected person. I have explainedabove
that the cycle going on in the body of

the mosquito is sexual and this variety
of reproduction takes some time (10-14
days under favourable circumstances).
The female bites at night, being more
voracious before sunrise and just after
sun-set. During the day they take
shelter in dark places protected from
sunlight, cold and wind. The male is
short-lived, while the female may carry
over the winter hiding in warm damp
sheltered places and remaining inactive
throughouf. Some species pass winter
in ths egg-stage, others in the larval
and these, even though thawed out of
ice have subsequently been reared to
adult stage. Similarly they survive
the dry hot seasons by remaining
inactive and hiding in suitabie places.
About half a mile represents the aver-
age flight of a mosquito. Malaria in
cities is spread almost exclusively by
one species, which selects wells and
cisterns in which it breeds. In rural
areas the problem is not so simple,
because there are several different
species, whose habits and breeding
places differ greatly. Also the incid-
ence of malaria in rural areas is largely
dependent on climatic conditions. I
have mentioned above how heavy rain-
fall inaugurates bad malarial season.
It will now have been made clear that
we can bring about extermination of
the mosquito either during its aquatic
stage or when it has grown into an
adult. In the former case as far se
possible no water shonld be allowed
to stagnaté. Filling hollows, draining
and oiling swamps and pools where
filling is not possible, are three impor-
tant measures which can. be directed
against larvae of mosquitoes. Recently
a ghemical larvicide called Paris Green
has - been ‘most successfully used ‘in
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place of oiling. Vegetable larvicides,
larvicidal fishes, deterrent aquatic
plants and biological control are other
measures into which researches are
being made. Measures against the
adult mosquitoes include killing with
swatters (a piece of wire gauze about
6” square fixed to a wooden handle);
traps; fumigation with sulphur dioxide,
smoke, waste tobacco etc., sprays such
as flit, mosquil, kerosine etc., culti-
vation of alleged deterrent trees and
plants like eucalyptus, nim, caetor oil,
papaya, lavender, cloves, pines, sun-
flower; and zoorophyalaxis ¢ apimal
prophylaxis.

(2) Destroying the sexual parasites.
This was an intricate problem 5 years
ago, because we had no remedy which
could act on these bodiet. Quinine
even in large doses had little effcct.
Some workers even believed ~ that
quinine encouraged the formation of
these forms in the human blood. With
the discovery of plasmochin by the
Germans, this problem has been solved.
As I have said somewhere else
(Bombay. Medical. Journal; April

1932), thie guantity of plasmochin re-
. quirkd to rendera man non-infectious '
to mosquito is much less than that re-

quired tokill these sexual forms, in other
words, infinitesimally small doses of
plasmochin bring about such degene-

rative changes in these forms that even- -

though they may be present in the
homan blood their property of repro-
duction in the body of the mosquito
dissppears. In my opinion plasmochin
must be employed with quinine in the
tréatment of malaris, if reasonable
prospect of success is to be expected.

(3) (a) Protection aghinst the bitea -

of the mosquito. Important measures

.

employed for this purpose are nets and
repellents. Regarding nets it in very
important thut they should be used
properly, because if they are not hung
inside the pules and not tucked well
under the bed, or if they have a rent,
they become traps in which the indi-
vidual is bitten nore severely by the
entrapped mosquito. Mosquito nets
cuiploved should have the following
requisites:—(1) 25/26 mesh woven
30/ 8. This means-that the sum of the
holes counted along a line of the warp
and a line of the bobbin in ‘one square
inch is 25 or 26, and that, cotton of
which it 18 woven goes 30 times 840
vards to one lb. (2) Material of which
it is made should be white to allow of
easy detection of miozquitoes. (3) Fhe
top should be of netting and not calico
as the latter excludes air. {4) If
possible the nct should be large and
rectangular so that no part of the bedy
can be pushed against it during sleep,
and thus be bitten "through it #rém
outside. 11 ¢ v R
*The nets should be let down before
dark’ in the evening, they should be
stretched as tight as possible to allow
thotough ventilation, before going to
bed thorough search should be made.
for mosquitoes from: inside, and the net
should be put up in the morning by
collecting the hanging portion together
twisting it into a coil and throwing
over the top bar of the frame. '
‘(b) Repellents. These have but a
limited use, because their effects wear
off after a few hours. They act by
obscuring the attractiveness of the
human odour, and should be applied

liberally specially about the neck and

the wrists as sweating neutralizes their
effect in shorter timme. 1haveemploy-
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ed the following recipe for many years
with considerable success.

Rx
0il of Citronella......... 13 parts.
Liquid Parrafin......... 1 part.
Cocoanut Oil...............2 parts
Carbolic Acid............1%.

It is known by the name of
“ bamber oil ’ or * oleum Citronella ”
(b) Increasing the individual’s resist-
ance. This to a great extent depends
upon the economie conditions of the
people, which include improvement in
general sanitation and increased facili-
ties for medical treatment. More
advanced countries than India have in
the past, successfully combated this
scourge by this means, of dis-
appearance of disease from certain
tracts in England which formerly were
highly malarious. Even at present the
commendable policy of “Bonificagione”
by Maussolini in Italy in the form of
drainage, filling -and levelling Timber
Delta ; large intercepting canal and
drainage in Pontine Marshes; silting

at Crosseto ; Polder system of reclama-
tion in the Ferrara and Venice areas,
and so many small bonifications, which
aim at (1) improvement of agricultural
conditions (2) reducing the prevalence
of wnalaria, are living examples what
combined effort of the people and the
Government can achieve with such
heavy odds of nature against them.
This subject is too vast and outside the
scope of a paper of the present
sort.

As the things stand at present the
only salvation for rural areas of India
where 90% of malaria exists ia in my
opinion *‘ Quinine cum Plasmochin ™.
Until Malaria Survey of India finds out
some better renedy, let quinine in the
nieanwhile penetrate the masses afflict-
ed with malaria, let the Provincial
Governments appoint touring medical
officers to visit rural areas, and treat
cages of malaria, and let some philan-
thropic people render help in this

direction in place of building shivalyds ¢

and mosques.

. WHAT ABOUT YOU?

You know the model of your car,
You kuow just what its powers are, e
. You treat it with a deal of care,
Nor tax it more than it will bear,
But as to Self—that’'s different ;
Your mechanism may be bont,
" Your carburetor gons to grass,
.- Your engine just s rasty mass. .
Your wheels fnay wobble snd your cogs
Bo handed over to the dogs.
Aud you akip and skid and slide
Wlt.hout a thought of thmgs uuido ,
What fools, indeed, we mortals are,
", % Iavish' oare upon s ‘oir,
' With ne’er-a' bit of time to ses

* E 3

Aboutour own machivery, * - T - ORI
7 <Johe Kendeick Bangs. The Melical World; - ¢ -

v

THE COMMON CAUSES OF DIARRHOEA. |
A BY i 4 ,

T. D, MUKHERJEE, M.B., D.P.H.

Burdwan.

Or the various physical ailments to
which mankind
susceptible Diarrhoea is the most com-
mon in our country. But it is a
preventable disease as its origin is
traceable in most cases to indiyidual
and personal hygiene.
most prevalent during the rainy season
when the subsoil water is uppermost.
1f 'sufficient care be taken the disease
ean be prevented. The disease causes
much trouble and it would not be un-
nterestdfig and altogether useless to
the readers if the various causes of the
disease is briefly discussed shorn of
detaila ; they are . —
: I Overloadmg of the stomach
ially with highly | seasoned rich -
fo0d or with indigestible food material.
Bazar-prepared ready-made food aricles
ha.vmg great ¢hances’ d co;xlatnma.tlon
and decomposed food.

2, -Polluted water Tank water
pollutéﬂ with. vigfons sorts ‘of washings
ofteg contains she  gérms of diseases.
¢ 8. Ipe, if packed with dirty matters
snd if handled by carrier ‘of diseases.
Ioe-eream unless prepared-with suffici-

ek gare may contain dmease-producmg'

POOTganism.

qrdly Jive and thrive in sewage

ﬁlw watgﬁgnd may be coptamina- -

fiig ", of dxseasa-produmng

dforders.

(5 Fruits and vegetablee Fruits
' v .ﬁ'm Mw&b«w when - dmby tbe;r soiled hand, mouth etes

is ordinarily

The digease is.

; g Oysm Shrimps. Theeea.mmmlsq

‘ o ‘when taken Bot suffici-
) ‘ﬂy boiled may ca.use - vazious intesti-,

handled by dirty hand carry infection.
Vegetables grown in land fertilized
with fresh night soil and in trenching
ground land are generally contaminated
with fecal bacillli. Radishes, gmva
mangoes are the examples. -

6. Flies. ‘The dangerous pest of

‘human beings. - The common house fly

(Musca Domestica) breeds generally on
infective material, and when the imago-
comes out from its pupa, it may carry
infection. Throughout its life the fligh-
form a vicious circle as regards the
spread of infection. They carry the
infection from the excreta of & patient

“to the food of & pérsop,: ‘whe- gets the

disease and from the excreta of: the
- isensed’ person it again carrfes infec-
“Yion $o “the food of other healthy
persons. Thus it goes on ‘carsying:
infestion throdghout its life. Every.
one “should take Bpecial care of this’
most' dangerous carrier of diseases.

7. Dust. The accumulated dust in

R o thn dark damp corner of a room may

contain -germs of diseases and when;
swept with a broom stick distribute the-
germs o the - faod materials: “kvpt
uncovered. '

8. Linen and other artwles soﬂeda
with infective material somehmes
cause the disease. . - Ey :

9. Earth sewage soa.ked zs 2 ven-,
table source of infection.

10. Contacts. A person, who once~
qnﬂ'ezed from the disesse but. now

Wenﬂyg . qumed; "‘Hometlmea carries’

infectioh’s and these contacts spread the;
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~ Lsst of all. comes the question of
weather, Diarrhoes is often seen to

{ | be prevalent during some months of the

tyear. The rains and the humidity
‘must have some influence for the
¢ causation and the spread of the disease,
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The media of the intestines of human
bemgs may be also & factor. Clean-
liness about the kitchen, special choice
of food articles, and the avoidance of
the above mentioned causes are the
preventive mesasures against the disease.

TUBERCULOSIS.

BY
Dr. J. MUKHERJI M.B., Ranchi.

Wnu formerly was understood by
Phthisis and Consumption, is
‘now better described by the term
‘ Tuberculosis’. By it is meant the
idisease caused by a germ cafled Bacillus
iTubercniosls ‘This germ is of vegeta-
ble origin, found wide-spread in nature.
The causation of such & terrible disease
a8 Phthisis by an agent of vegetable
-origin may come as & shock to the
{general 'publie' who can easily con-
‘descend to appreciatd the inimical rela-
tions between animals and animals.
‘But poetries and dreams apart, such is
the bare fact. These bacilli are minute,

od-shaped, straight or slightly curved
thmgs, discerhible only under micro-
scope They hsve got  great power of
endurance against external influences
and can retain their vitaliby for a long
time outside the body.” They may
remsin virulénb in dried sputum for 2
months. They resist putrefaction,
They can resist the digeslive juice of

They are of 4 varieties. One kmd
is found amongst the fish, another
amongst the birds, a third amongst the
mammals and the fourth amongst the
men. They affect the cows, horses,
pigs, monkeys, cats, dogs and the
carnivora. Of the birds the fowls are -
particularly susceptible. The goats
and the sheep, specm]ly the latter, are
rarely affected in nature. Human
beings are affected mainly by the bovine
and human types. Bones, glands and
abdomen are generally affected by tbe,
bovine type. The lungs are prmcipally_
affected by the human type.

Why Indis, where fresh air, clear
sky and sun shine abound, should be so
frightfully aflicted with this fell disease?
The answer is not far to séek. Igno-_
rance of hygienic rules and’ _growing
poverty of the people are the two most
potent factors which largely contribute
to the present appalling state of affairs.
Quite & large number of our people
do not know what is & square meal

i - stomach {or 6 hours. They can stand
=M./ i ' §vary low temperature. The dry heat
‘ ‘“::, ,‘ to the "bonlx,ﬁg point will not kill thom
' > within an hour. Bui moist heat will
e kill them sooner. A 5 per. cent car-
— ' bolic acid solution can destroy them in-

s minute. Sun’s rays kill them in' 3
. 13 | minutes. o
. | - "

1. Polinied water'2u, KElies sitting on Ice cream, 2b. Pipe water, 3. Opysters, 4. Shrimps,

Fruits & Vegetables, 6. Fly, 7, Contaminated jood, 8. Feeding bottle, 9. Sweeping dust.
Evacuation in the open, 12, Sick bed, 13, Food infected by flies from privy,

L]

from year’s end 40 vear's end. The
preventable diseases, parbionlarly
Malaria- and Kala-Azar have not been
properly tackled. Poor food and vita-
lity-léWering diseases are eating into
the sap of thé nation. To this must
bé'added the lack of the ideas of sanj.

5.
10. Vomiting, 11,
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tary habits, disregard of the protecting
rules of the marital life of the girls of
the tender age, bad and unhealthy
arrangements of the confinement period
of pregnant women and the right way
of rearing children. The harmful effects
of the strict purdah are doubly so when
our kith and kin are changing thair
rural life for the city life. More
Mahomedan women die-of this disease
for stricter observance of purdah than
their Hindu sisters.- On scratiny
the age incidence bears an interesting
relationship. The first two years of
infancy, particularly the first, are more
prone to catch this disease. Then up to
the 13th year a comparative immunity
is enjoyed. But during the teen ages
. and a little after, the 1dth to 25th years
command the largest number of
vietims. The child-bearing period is
unusually a bad time for the women.
The spitting habit so rampant amongst
us is very harmful. - A tuburcular man,
for instance, discharges billions and
billions of the germs through droplets
while he coughs and hawks. The
sputum after its discharge from the
mouth becomes dried and floats in the
air with the dust. Thus fresh infection
is carried to other men, The educa-
tional system of the country.can also
not oscape criticism. Want of proper
cantiond on the part of the friends and
relatives on the false sentimental
grounds and of the patient out of
ignorance renders confusion worse
confounded.

Now let us turn our attention to the
preventive side of the disease. For,
prevention is better than cure. There

are 2 varieties of the disease—1) the
juvenile, benevolent type baving &

curative and protecting tendency, and

(2) the adult or destructive type. Like
the small-pox vaccination, the juvenile
type "or the early or first infection
confers an immunity in us. Only
fresh exposure to maesive or prolonged
infection i.e. taking in more germs than
what are good for us, worries, want of
proper nourishment, exposure to un-
favonrable weather, dissipation, want
of suffieient rest and tranquility of mind
are some of the factors which lead to
a secure attack by lowering the power
of resistanee of the body. Unheglthy
surroundings  siwilarly help. Bed
heredity merely badly influences a
case. Otherwise most of the infections
are after-birth events.

, PREVENTIVE MEASURES.

In France and many other countries
of Europe (Calmette’s) B. C. G. vaccine
is given per mouth to the new-born
babe -shortly after birth, Only those
born of tuberculous parents are thus
re-vacoinated after 5 years. This is
presumed to give a life long freedom
from tuberculosis. Besides this, the
following measures are also useful.

1. Hsve plenty of fresh sir and
sunshine.

2. Have some daily excercise.

8, Tmnclude in the food milk, fruits
and eggs. .

4. Maintain cleanly habits in por.
sonal, socis) and domestic hygiene.

. b.. Form habit of living in open sir
as much as possible. Open air classes
in schools are wholesome.

6. Abstain from epitting habits.
. 7. Do not overdo m-work, .sports

and recreations.

8. Avoid drunkenness and dinsipa-

tion. . B
9, Do not eat and drink from the
same pot. ‘
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.10. Avoid-congestion in thé sleeping
chamber or the same bed.
11, Reep away children from the

tuberculous.

12. Do not pass lightly over  the
physical defects in the children ‘e. g:
drooping shoulders, enlarged ‘neck-
glands, shallow chest etc. e

PLAGUE AND ITS PREVENTION.
: . BY

* " Dr. M. ABDULLA LS. (DN.), LCP. & 5. (Bow.), Municipal Hoepital

Vaniyambadi. .

PI.AGUE is an infectious disease of a
serious nature. Primarily it is a
disease of rats and caused by a specific
bacillus which is microscopically small
and invisible to the naked eyes. The
plague bacillus is conveynd from rat to
rat or from rat to man by means of
rat-fleas. The rat-fleas are tiny little
insects living on the body of the rats.
Their food is blood without which
they die in_a short time.

The plague bacilli -¢hough small in
gizo 'have s very great penetrative
power in them. Immedistely they are

© injected in the system they{gsvel along
the lymphatics of the body and lodging’

themniselves in the nearest neighbouring

lymphstic giands, 'multiply rapidly sod-

produce & “ Plague Bubo”. In cases
of pneumonic plague they are directly
inhaled by the péreons attending on the
patient suffering from the disease of
tbat variety. The sputum of the pa.
tient contains millions of the plague
bacilli. Sometimes the plague bacilli
pags through the lymphatic system of
the body and gain entrance in the cir-
calstion of the blood and cause a very
grave variety of the disease known as
“‘Bepticemic Plague ”, which is almost

~ slways fstal. The Pnemmonic plague

pegins like an ordinary pneumohiia but

with ‘s very high $emperature and.

sputum full of blood. Fortunsately this
variety is very uncommon in India and
is known in a few regions in the north.
The other three varieties of plague are
Intestinal, Plague’ Ambulance and
Pestis Minor. ,

How plaguc #preade:—The rat gets
plague and dies at first and the fleas
who were on him and living on his
blood leave his dead cold body and
attack any living being that-happens to
be near by, for their food. The near-

- est living subjects are the rais general.-

ly and sometimes the victims sy be
huniah ‘beings, who, as aforesaid develop
plsgue. The rat is golely responible:
for the spread of plagie. 1f there ate
no rats there will be no rat-fleas and
consequently no plague. g
Rats are very active and clever "aniv
mals, They live on grains and drink
good water but reside in dark, dirty
and dingy corners of the house, in bad
and ill.formed drains, store-rooms and
kitchens. They adopt themselves most
remarkably to the staple food- of the
community in which they live. They
can live on any one of these grains-
rice, wheat, bajiri, ragi, maize etc.
They harbour on them a large number
of fleas. During the time of plague
epidemic and when many of’ the rats
die all around them, they ‘forsake
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their deceased friends and run away to
other localities carrying on them the
infected fleas, which subsequently pass
plague on whom-soever they live and
bite.

There are twice a8 many rats in a
town as there are human beings. The
rats are so prolific that givem sufficient

food and shelter, a pair of rats may
become 80 pairs in the course of & -

year. An adult rat spproximately
consumes about } of an ounce of grains
each day. The most modest average
of loss of grains and property. caused
by a rat, as shown by some of the
eminent authorities in India, is Rs. 4/-
a year. Besides preventing plague the
destruction of rats is therefore of very
considerable value from an economic
point of view.

Besides rats, persons from infected
localities may carry on them or in their
baggages infected rat-fleas, to healthy
localities during the time of epidemic
of plague. '

Seasonal Prevalence—Plague
among rats is most acute when rat-fleas
are most numerous. The rat-fleas are
most . numerous during  the cold
weather. Heat and direct sun rays
are inimical to rat-fleas. :

Symptoms:—After a period of 3 to
10 days since the biteof an infect-
ed rat-flea 10 & wan, the disease shows
itself by a sudden onset of chilliness,
pain all over the body,and a rise of
temperature to 103 to 105 degrees,
splitting headache, drunken gait and
eyes and restlessness. In bubonic
cages the affected lymphatic glands
become painful, inflamed and-enlarged
in about 24 hours. The disease lasts
from a week to 8 weeks. - The fever,
in favourable cases, reduces in about a

week and the inflamed glands some-
times burst discharging a foul pus for
& number of days.

Prevention:—As rat is solely res-
ponsible for the spread of plague all
mesgsures and attempts should there-
fore be towards its elimination. They
are of two kinds 1. Meagures of per-
manent utility. 2. Meagures of tem-
porary utility. o

MEASURES OF PERMANERT UTILITY.

(a) Houses and buildings intended
for storage of grains should be well
built and rendered rat-proof. Shops,
warehouses, granaries, stables and the
like separated from dwelling houses,
and the concrete floors and the roofs of
buildings constructed of such materials
as cannot harbour rats.

(b) As water is essential for the life
of rats, no water or fresh vegetables

shall be accessible to rats in wholesale

grainstores,

(c) No waste food material, garbage
or rubbish conducive to the feeding of
rats shall be thrown in places accessible
to them. :

{d).The streets and lanes shall be
kept in good sanitary condition and the
drains sball be constructed deep and of
good design. All small holes shall be
closed 8o as not to allow rats to take
shelter in them.

{e) As rats usually gain access into
the house through draips an iron
grating shall be fixed at the entrance
to prevent their entry.

MEASURES OF TEMPORARY UTILITY.

{s) Rat destruction.—Traps and
poison baits are used for this purpose.

The operations must be extensive and

sustained. Trapping rats alive and then

destroying them have yielded better’
resufts. The traps shall be selected:

4. The "boyt.is carrying a

desolated street of an infected locality. Note the Policeman

Rat Flea,

-8

g,

1 The Plague Chart (Tamil] explaining the dissemination of plague by rats.
dead rat. His mother is beating him for having done so wnprotected and with bare hand. 5. A

carriers

9. Sun disinfection o) an infected house.

gainst plague or mot, These four personsare

des. 8. Cleaning and baiting o) rat-traps.

Collection of Rat-traps from inyected localit

The Plague Bacilli.

find out whether they are inoculated a,

rolling. 6. Doctor examining persons to

. 7.

Euarding and P
of dead bodies
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with great care. There axe many traps
in the market that are defgetive and

work unsatisfactorily. 'I'he size and the _
strength of the trap, ‘the size of inlet, .

and the accuracy with which the flap
fite the frame, are all important poinis

in determining the efficiency of the .

trap. Experience has shown ' that

spring-traps have s much greater |

efficiency than the wire-cage ones.
Traps after use should be placed in
boiling water to remove all traces of
smell and then well dried and before
being reset they should be lightly oiled
and baited.’ The baited traps should
be set at each night and collected in the
morning.

1f destruction by poison is decided on,
the best and the cafest rat poison:is
Barium Carbonate which is also the
cheapest. The poison pills are usually
supplied by the health authorities, fren
of charge. Since rat prefers his own
local and staple food the poison should
be mixed with it only, for obtaining
best results. Bailts may be prepared in’
the forms of pills each containing abouy

three grains of Barium Carbonste snd”
nine graing of fiour. They should B .

made fresti edoh day a8 & hard stale bk}
is rarely eaton by rats, Clean handy
and dishes are necessary to avoid im-
parting to the bails extraneous tasto
and odour. The poison pills are harm.
less to children and domestic animals,

Other favourite poisons are (1) offgf *
part of white arsenic to four of rice;

(2) Phosphorus rat-paste. An effective
way of killing rats and théir fleas in
their runs is by the use of “ Negm-.
batti”’. It is made by mixing m
nitrate 1§ drachms, powdered. pafas:
sinm chlorate, 2 drachms ; and suiphtir

C e g
* i .

dried
- olosed, °

mixed with & drachms of mustard oil
or castor oil to make a paste, then 1
drachm of red pepper and a handful of
dried and crushed neem leaves are
added. The whole mixture is placed
in rat-holes over a 9-inch wick of cloth
which has been soaked in a saturated
solutiop of potassium chlorate and then
ried, the wick is ignited and the holeg

(b) Prevention is better than cure
ahd is of far more value in this terrible
disease.  When there is plague in your
town or in the neighbourhood the
following precautions will help you to
avoid the disease casily.

1. Stop all communications with

~¢he infected town and do not allow any

baggage or comsignment of grain in
your town not disinfected Ly the health
authorities.

2. Get youself inoculated against
plague. This protects you & good desl
for at least about 6 months. Inocula-
tion 18 now a well-tried remedy which
has withstood the test of time. Apari

from thia it instils in you confidence
and courgga which are so necessary in -

averting & panic.

3. As rat-fleas cannot fly or jump
for more than a foot in height, slesp-
ing on o cob or a “Chowpai” is advica-
ble during the time of plague epidemic,

4. Baszsars and godowns  where

food-stuffa are openly exposed breed -

the greatest number of rats and are the
worst cenires of plague. 1f is better

“to avoid as for as possible purchasing’.

provisions in an infected lecality. If

“perforce you should do so, you shonld -
6xpose them to hot sun at least for siz -
. hours before you take them in your __
house. Sun’s rays kill afl the rat-Aeas.
, 5. Do-not go to an infected locality
2 drachms; these sre: powdered and utiless your feet ‘and legs: are” well -
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covered with boots and stockings.
Since fleas are aph to be carried in your

clothes it is highly advisable to change

them outside your house and place
them in the hot sun, a considerable
distance from the dwelling place. 1t is
not good to move about in an infected
locality in the evenings or Wherever
there is no sufficient sunlight. The
fleas roam about in the darkness but
do not come out in sunlight. All your
clothes from your ‘‘ Dhoby” should
be sun.disinfected before they are
brought to your house. It is h‘ke.ly
that there may be some rat-fleas in
them; for a dhoby collects and washes
clothes of ever so -many persons of
differont loealities. e

6. A general cleaning, white-wash-
ing of houses and closing all the rat-
holes in the rooms of the house are of
great importance during the time of an
epidemic of plague. Keep your doors,
windows and ventilajors open all the
day, 80 a8 to allow sunlight to come im.
Cat is the natural enemy, ;f rats, as

ry to rear one in your house.

Bu(;l.l tl); practicable, the infected locali.
ty should be evacusied for about &
month and s half, for it is safe to be
awsy from danger. —

8. 1f a dead rat is found to bo in &
house yon should be very carcful in it

handling. A rat-fall in & houce is the
first warning of the coming danger of
plague. Evacuate the house at once
and get it disinfected. The health
authorities will do it for you. An
infected house can be begt disinfected
by removing s portion of the roof to
allow direct sun’s rays in all the rooms,
All the luggage and samans in the

‘house should be sun-disinfected. Take

care that you do not touch or approach
» suspicious dead rat, for the fleas on
it that are eagerly waiting for & fresh
prey may; settle on: you. The best
way to remove the dead-rat is $o pour
kerosine-oil on it and for a few fee}
all around it and remove it ‘with the
aid of a long pair of tongs or a long
stick and then have it immediately
burnt.

In some places, the system of
“Village Boycott” has been adopted
with imminent success 'by ibe
villagers, No plague refugee or a
beggar from an infected locality is ever
admitted into their village unless he
remains outside the village for a couple
of days and uniil his . clothes and
personal effects are sun-diginfected. If
this excellent example be only followed
in the towns and elsewhere, surely
there will be much less chanees for
the spread of this terrible digease.



THE SMALLPOX PROBLEM
' " BY
Dr. .N. KRISHNAN TAMPI, M.B.B.8., B.S. 8C., Dr. P.H.
Medical officer of Health, Neyyatiinkara, Travancore State.

Tan smallpox problem is one of the

oldest in the field of public health.
The advance of knowledge of public
health and the general improvement of
sanitation have not materially affec-
ted the incidence of this disease. Vac-
cinstion is the oily ‘efféctive * control
for smallpox, and although this method
was discovered as early as 1796, it has
not been practised with thoroughiess
or on organised lines as to effectively
control the infection.

Phere has been a certain amount of
progress made in vaccination in India
during the last decade or two, and this
has altered our smallpox problem.
Smallpox in earlier days was mostly a
disease of childhood, and formed one
of “the leading causes of mortality
among infants and young children.
Epidemics of smallpox used to "bréak
out periodically,” ususlly once in five
years. The petriodicity was probably
determined by climatic factors or accu-
mulation of non-immune population or
both. But now after some years of
successful primary vaccination, 'the
periodicity of smallpox outbreaks is
not so well marked, and the disease
from being the chief infection of child-
hood has become more a disease of
adults. The effect of vaccination on
the disease is also not so apparent
now as in the earlier days. When
smallpox was a disease of childhood,
the unvaccinated were attacked, and
died, in large numbers, while the vac-
cinated escaped. But in the smallpox of
adult life, the un-ysgcinqted man and

the vaccinated man who had lost the
protection afforded by his primary vac-

" cination in early life, are equally affec-

ted. This is partly responsible for some
of the sentiment in favour of the anti-

‘vaccinationists. The smallpox problem

of the present day is a problem of an
adult infection, and one to be controll-
ed by systematic revaccination.

‘1 am sure that this aspect of the
present day smallpox infection has
been well recognised by al publia
health workers, hut I am not sure that
the medical profession—especially the
general practitioner whose place in the
control and prevention of diseases still
remains supreme—has fully realised it.
I wish in this article to illustrate this
aspect of our: smallpox problem by
date gathered fh an intensive study in
Travancore.

In an article in the Indian Medical
Gazette in November 1981, T had given
a short account of an intensive type of
public health activity carried on experi-
mentally at Neyyattinkara in Trivan-
core State. The Health Unit at Ney-
yattinkars included an area of 28
square miles and a population of about
40,000 people, and the very first pro-
blem it had to face was an outbreak of

smallpox. The epidemic that was

studied consisted of 240 cases distri-
buted over about eight months. The
disease was the continuation of an epi-
demic which was prevalent almost
throughout the State for more than an
year previously. The state of vaccina-

tion was not satisfactory. In_the

. “W] a

Health Unit ares after .more .than an
year of smallpox outbreaks, when vac-
cination was carried on with more than
usual vigour, the data gathercd at the
time the Unit was started, showed
that about 7,000 out of the population
of 40,000 was unprotecicd against
emallpox even by a primary vaccina-
tion. The first activity of the Health
Unit was an intensive campaign of vac-
cination which went side by side with
the epidemic until the latter was even-
tually controlled.

The 240 cases that occurred in this
outbreak were carefully studied and
some facts relating to those cases are
given below.

“Theré were 63 deaths among the 240
cases of smallpox reported giving a
case. mortality of 26.25% which is
rather & high percentage. The mor-
fality rate was 47.08% among the un-

. bl'T_li‘e vaccirial condition of the cages investigttt;d' is given in the following
s table : . ’ ,
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vaccinated, 51.86% among those - ¥ ith

‘primary vaccinastion and nil ameéng

those with a re-vaccination. The fatal
termination was usually from the 7Tth
to the 17th day.

The source of infection was mostly
from the family or from neighbouring

houses, in both the cases probably by .

contact. The following table gives the
main sources of infection and the num-
ber infected from each of these sotrces.

- e No, of
Source of Inhotlon.‘ onges,
Imported cases. 8
Infection hrought from outside
the village. 5
Infection from neighbourhood. ... . 98

Infoction: from same house or famity, |~ 98~ -

Unknown sources, 15

Al source-si ) L 240

Y
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The occupationsal distribution of the
240 cases of smallpox was as follows:

Occupatiori. v I:’:mof
. Child - .. - 44
. Bebool . N
Domestic ... von e 45
~ Weaving ... . i3
V Trade .. V o 87
Agriculture M T | m
" Government service ... 4
Other pursuits 17
Unknown 3
Total ... 240

The two tables given above bring
out very clearly the facts already men-
tioned at the beginning of this article.
It is seen that in this epidemic of
smallpox that was investigated, the
high levels of smallpox incidence is
flom the early -ages to the 30th year
smong the unvaccinated and above
90th year among those who were vac-
cinated once. More vaccinated people
were affected than unvaccinated peo-
ple on account of the fact that the
population itself consists of more vac-
cinated than unvaccinated people. The
occupational distribution shows that
the school children and Government
servants who constitute a good per-
centage of population were the least
_affected. These represent the only two
groups among whom revaccination is
compulsory. Only 6 out of the 240
cased were among revaccinated persons
and all these were mild cases. * It was
also seen that hemorrhagic and con.
fluent types of smallpox were méet with
‘mostly among adulfs;- or-¢hose ‘over

.
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middle age and that the primary vac-
cination of these people in their earlf
childhood had no effect in modifving
the severity of the infection oontmcted
in their later age.

The results of the study of the cpi-
demic of smallpox in the Neyyattinkara
Health Unit bring out prominently the
features of our present amallpox pro-
blem. 1t is, as I have already said, a
problem of adult life now, and one to
be controlled only by revaccination. As
far as smallpox is concerned, Neyyat-
tinkara may be considered to be fairly
representative of conditions obtaining
in the rest of Travancore State and
perhaps in many parts of British India,
and the smallpox problem is the same
in all those places.

Primary vaccination has now become
compulsory in all districte in Indis.
In the rural areas of Travancore it
became compulsory from March 1932,
Smallpox however is still doing congi.
derable damage as a disease of adults,
and this can be controlled and smallpox
shunted out from its leading place in
the weekly mortality reporte, where it
has remained secure for Many years,
by making revaccination also compul.
sory. I understand that srrangements

- have been made for this in the Madras

districts through the energetic efforts
of Lieut. Col. Webb. It is a piece of
legislation that can be copied with

' advantage immediately in the Native

States also. But legislation alone
cannot do much. It took many years
after primary vaccination was made
compulsory under law to bring it into
efficient operation. Intensive propa-
ganda is necesaary to make compulsory
revaccination also effective in practice,
and . this propaganda cannot be done

‘better than by the practitioness of
medicine, who are the final authorities
‘in‘all such questions in the little groups
who look up to them in health and in
‘disease. The very first step in the
solution of public health problems is to

‘put the problems cféﬁﬁy befors the ori-

tical group represented by the practi-
tioners of medicine, and thaf is my
excuse for presenting this short note
on our present smallpox probleﬁh ta
their notice,

IMPORTANCE OF SANITATION.

BY
Ra1 BAHADUR Dg. 5. L. Das, p.p.H.,

Assirtant Director of Public™ anlth North Bihar Cirele, Muzaﬂ'arpur.

Pnorm of this country hardly

realise the importance of sanita-
tion, in fact the consensus of opinion is
that the money spent on sanitation is
szmply wagjed. If there is any truth

* in this obvmusfy mistaken opinion it

is because that hitherto much of the
money spent on sanitation has been
wasted for want of a proper and
definite scheme or organisation. People
seem to think that sanifation is very
cheap. This however, is a mere delu-
gion ; it is not so. It is in fact a very
costly commodity and a high and pro-
per standard of public health cannot
be maintained without launching into
expenses. ‘Modern civilisation is based
principally on scientific sanitation and

_industry and the successful campaign

sgainst disease and increased ~happi-
nees and contentment of the people

through industrial development depend’

solely upon the improved sanitation of
the country. Neglect or inattention
to sanitation leads to lowering in the

standard of health and illness-and-

also to lessening of vitality; this in
turn leads to loss of efficiency . of

the labouring population or Wage

.earners.

9. This mportant point has not

yet been fully realised by the people of

this country. ' Tt has failed to attract
the attention that it deserves because
the losses involved occur, so fo say,
in little leaks. = Insanitation leads to
falling off of personal efficiency and the
labourer cannot render full value for
his wages. This means a loss™ to" his
employer, be he a business man or a
farmer, who in turn tries his best to
recoup his losses by reducing the pay
for his labour, thus passing the‘loss on

-to his employees. Both, therefore, suffer

from smaller volume of business
and lesser wages because of the
reduced prosperity of the community.
Morcover the family loses time in
nursing the sick and also money in
treatment and special diet and so
forth. The manufacturer also loses on
account of the lowered efficiency of the
operatives and from the partial- dislo-
cation of work due to the illness of his -
employees. As a result of lésséned out:
put of freight, the,rallways and other
transporters of goods also suffer’ from
loss of income. 8o them-i gves on 8
vicious circle. .

3. -The chlldren, who are parficu-

larly very susceplible ‘to all soris of .

insanitary .. env:tonments are_ first to
suffer, and. so they Yo'y deﬁguge

élucation because of the lost days ab

*

Y
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the sohool and also. of the Jp.eﬁcxent
days. This isteally a very gerjons loss.

‘4. We often find .that people
abandon their .village homes and go
elsewhere for.a change in quest of
health ; this is also & drain on one’s
resources. These simple facts are no
doubt quite impressive.

5. Still one not infrequently comes
across petsons who ask “ Is sanita-
- tion productive of actual benefit *"?
The answer is simply an emphatic yes,
and. it vis shown in various ways. The
death rate of Engla.nd and other. civi-
lised countries is steadily decreasing;
in England in 1841-50 out of every
1000 prople 22'4 died, in 1891-5 the
death rate was reduced to 187 and
now it ig, abont 10 .or 12 per 1000,

‘$yphus fever, malaria and leprosg.fyame;

been entirely.banished from . Enjii
This again shows what scientific
tation can .do for a country.

6. To cite an Indian illustration g ‘
in Madras general sanitation, xmproved',

conservancy and drainage, the supply ’,
of pure water and the abolition of the ;

foul tanks and wells have greatlya‘e,

reduced majaria and the prevalence -
and fatalily of dysentery and also
lowered the incidence of death rate of
choler&, pqduced s general im
ment in the health of the popul latiqn
‘and raised the standard of well being.:
7. These few examples are enongh
to give one an idea of the tnumphs of
modern sa.mtaly science and also lo
convince people of the importance ‘of

whereas in India it is about three =sanitation which is no doubt the
times as much. We also find that principal avenue for a nation to in-
certain diseases like plague, cholera, creased strength and prosperity. ‘

DISEASE DUE TO CARELESSNESS.

“Good manners maketh good henlth This maxim epitomises the views of Profegsor H. Kort,
Medical Officer of. Health for Newcastle-upon-Tyne, who said in an interview that many individual
acts of carolessness and want of consideration for others imperilled the hesith of the community,

‘For instance, he said, “nothing is more depressing to health than an un-nired, foul-smelling room

especially if it be dark and dismal slso”. “In many homes one sees unwashed plates and caps lying
on the table all day, and the remains of food. left in dishes, Those are the places that flies infect in
Iarge number. ‘A dirty yard, with an uniidy overflowing dust.bin, is » d.nger to the neighbonthoad_
Spitting, aother filthy and dangerous hahit was olso.-prevalent, In the up-bringing of chiidren,
coasideratio 1 for others should be constantly insisted upon and enforced. Even untidiness is merely

Iack of thought for the comfort of others and the want of training to consider oiyber peopla are at the
bottom of yhe“ppaning ’iuer t'h&t jisﬁgum our :'Pl!‘k“ .Bd publio phwu. -—Prqctkd u"”‘%fj 5"%, =y
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A LIFE SAVED .

When accidents happen, when those near and

to you are caught by fire, or fall into a nver.
or bitten by a snake or sustain any minor injur les,

t will youdo? Immediate temporary assis-
tance in such cases has been known to have
saved  many precious lives. This ic what
Dr. U, an Rao's Book * First aid”
teaches you in a simple and easy way.
Available separately in English, Tamil,
Telugu, Canarete and M-I-y-lam
Equally useful is the First aid ‘Case
containing all the necessary appliances
selected after much cave. nmf thought
to render effective first aid. .

No housshold which values its
safety should be without these two.

+ . Price as, 12
. or
" . book sty edn.
"First ald case
_ Rs. 2,

$R1 KRISHNAX BROS
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. 10 vour fellowinen

LTS IN ENGLISH .
YAMIL ON TELUGY.
Houses in relation to As

How happy could you make lnmdnds
of fellow-beings by telling thed in simple,
choice, -easy languags, the broad principles .
of Health, and how to maintain it ! With
the aid of these bogkleie you can do effec.

tive propagandk-mii@ earn the blessings

2
2

4
o B
2
.2
2

H of your fellowmen. The booklets are

m" . .
SCHNTIFIC mm:

You may know quite a lot about the
inner wondere of the electric motor or the
wireless mechanism, but what do you really
know ahout the far more wondorful mecha-
nism of your own inner being ?

ATLAS OF THE HUMAN BOD
AND: TS SMTERNAL ‘ORGANS |

In this atlas you get a pictorial guide
and survey of the Human body and its

~ functions. .This knowl hehn you in’
- th,p::mt of a Inu:ldi’;,j ppy life.

" A Superb A § e illostrmtions, deals ndiHygtene
? Air, W:d:m?::? nie I‘m‘:nl, l:::iuhdod 7 ant-)id“

Nursing otc., ean be lcarnt cvery man, woman, and. school-bo
v ‘r":)'f the pietures. Kept in t:{ Drawin f—toem School-roem, Schoo nnd\‘
A u will nerm uicood guide, fricnd, and philosspher, in timev of physiceal and .

Ith:
%ﬂc f am lation: and insg to thote who desire to bc ha'e, healthy.
ctll:d?.rmi“u:' ‘it' e.: :?_m:ry. it u a sheer Sty ut awory houschold; Association, Club,

The ﬁu:'zol ppbluhodl in 1925 was soon exhluned and cevem‘ were disappointed. Make .
d book your erders casly.
hesto an ) Price Re. 1.

Special concegsion 1o subsaribers to the ‘‘MEALTH' Annas 12, also to ba - pre-paid.

. Healthful Diet I Dlet For India
Dr. H. CHARLSON MENKEL. MD.

An up-to-date and scientific expoomon of thé subject of Dietary for India.

QOver twenty years of medical practice in India, dealing with nutritional and dxgestwe .

probtgm. has wall qualified the author to prepsre a ‘book suitable for popular lnltructmn on .
this important subject. Just sueh a book as physicians desirc to place in the hands of their patients

a¢ & guide to l:edtbful dictary Erncuce

The book not only rc cts a thorough study and knowlcdge of Indian condmo o8 the ;

M of lhe author but also followe in the main the principles of Djetary iaid d inour

n: ligigue seripru tos Hindu or Budhist, Muhommedan or c book alen. giyes petlmd.

propasing manu-. which with suitable wmadificatione may be :dnmed by cven the poorest ‘of

lnd:ln homes

?

Price, Rl.

R

DONT IGNORE
\ (2 olishé INJURIES

4 is safer md
wiser to be eareful
about s many tiinos oF
" - ftrivial injuries for, bohind
them mey lurk dangerous sroubles. -
“This Pocket First Aid Casa contaius
all the. necessary requirements for -saMf- -
troatment of ecuts, burns, abrasiona, pyne-
ture; wounds etc.. and clear inst ietions .
for un %




|
|
|

P,
1

If there's any +rouble o
with the sight, remember -

you are dealing with a
most delicate organ.

You cannot take risks
with it by having any odd
oculist to play withit

1fs your E e/

 Let trained hand's alone

handle it

I+ is worth your sight, your ¢q¢.2our very
life, +o get really expert, scientific.experi-
enced advice which only A FIRM OF ESTAB-
LISHED REPUTATION CAN GIVE.In the mat- |
ter of scientific eye- testing, diagaosis, )
prescription of ‘1asses.w¢ can claim a
continued cxpermnce of over 33 years. ‘
1, Equipped with up-to-date appliances we G
/f _arein a position fo Give you not merely }
hséh class oculist service but that ;
feeling of grateful satisfaction which |
f A all our clients have alwau,s had I

Z

-

77

323.{:{ Chelty St MNadras
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