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WANTED A CO-ORDINATED POLICY

T is some months since the Report of

the Bhore Committee has been pub-
lished. Suffrient,time has elapsed to
enable the . athorities to read, mark
and inwardly digest the recommenda-
tions contained therein. Replying to
an interpellation the other day in the
Madras Legislature, the Hon. the
Minister for Public Health stated
that they were under the considera-
tion of Government. The same
should be the case in other provinces
as well. In view of the autonomy
enjoyed by the provinces it might
appear to any superficial observer
that the matter is one entirely for
the provinces to decide and any in-
tervention by the Central Govern-
ment would amount to an encroach-
ment on their rights. But the public
health of the country is a matter of
all-India impertance and the recom-
mendations contained in the Report
are of a comprehensive and far-
reaching character. Left to itself
each province will take action in its

own way. Some provinces may con-

sider some of the recommendations
important, while others may give
importance to other recommendations.
Besides the difference in outlook,
there is also the possibility. of differ-
ences in the line of approach. And
there is also the question of finance.
. Some provinces may be able and
willing to set apart a large sum for
the purpose of carrying out the recom-
- mendations of the Commission ;. other
proviaces may not be so favourably
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situated. Public health of India is
one and indivisible. The absence of
public health in one province or the
failure or inability of one province
to carry out the recommendations of
the Commission will react unfavour-
ably in other provinces. A co-ordi-
nated all-India policy is therefore
necessary, if the problem is to be
tackled satisfactorily. It is with this
view that the Government of India
came forward to appeint an all-India
Commission. Such a co-ordination as
we have stated above, will not and
need not encroach on the autonomy
of any province. We therefore wel-
come the move of the Minister-in-
charge of Public Health in the Govern-
ment of India to convene a Conference
of the Health Ministers and Direc-
tors of the Provinces and the States,
with a view to discuss the recom-
mendations of the Bhore Comumittee
in all their bearings and to formulate
a common policy for the country as a
whole, giving' priority to matters
which should be tackled immediately
and assigning to the other recommend-
ations the order of preference, so
that all-India may go forward with a
common policy. ‘

natioa
of the

The prosperity of the
depends upon the health

people as a whole. Public health has

always been at tle lowest ebb ia
India. It has gone down further
during the past some years, t.e., the
war years, while public health in
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he was resisting it. While tha Provinces
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England and other countries has :
1mproved considerably during the cor- are in charge of rationing, the key to f ’ ___,_}ﬂ!:li  — 0
responding period. Let us take an thesituation isin thehandsofthe Cen- . , /L‘r >
example. As observed by H. E. the tral Government, since they are the . T E T "’?
Governor of Madras in the exclusive authorities in charge of procurement ’ %? 2 %2 i
interview he gave to the Associated of food grains and their allotment to.: S i j}m’ i
Press of America recently, an adult different areas. It will be admitted i‘% H % R % o
doing ordinary work requires on the on all hands that proper nutrition is R BN g 33 é,g;

average 2,200 calories per day and a
child 1,400 calories. The calory value
‘of the present ration in- Madras is
1,200 for an adult and 600 for a child.
Tho position is still worse in other

ovinces. How can children who are
to be the future citizens of the land,
subsist on a-diet of 6 ozs. of cereals a

the basis on which the health struec-
ture of the people has to be built. If

this is not provided for, all money - '
spent in improving public health will 4

go to .waste. Prevention is better than
cure. It is therefore necessary that
co-ordination and co-operation are
absolutely necessary if the public
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day, with practically no milk, butter, health of the citizens of this vast ‘
eggs or fruit to nourish their active "continent is to be safeguarded. We AShtangasareeram
young bodies ? At a recent Conference trust that the all-India Conference By

P. 8. VARIER.

held in Delhi it was resolved that
there should be no reduction in the
ration below a particular quantity.
And yet the Premier of Madras said
the other day that he was asked to
reduce the rice ration still further, but

convened by the Minister for Public
Health with the Government of India,

- will decide upon a common policy for

the whole of India and that the com-
ponent parts will implement those
decisions without delay. :

A Concige and Complete work on Ana-
tomy and Physiology in S8anskrit. Certified
by the All-India Ayurvedic Conference in
1926. Indispensable to lovers of Ayurveda.

4 Price Ra. 12.

Apply to .(—P, M. Warrier,
Aset. Manager,

Aryavaidyasala: Kottakal, 8. Malabar.
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ROLE OF MINERALS IN DIET

M. P. " Ranjan, LMP,
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S

lntroduciory.—Mmera‘ls play an important
part not-only in the body building but also
in all the complicated processes of the body.
They are essential for health and growth.
They form part of each and every cell of the
human body and are responsible for the main-
tenance of the normal osmotic pressure in
fluids and tissues of -the body. Besides the
above, they ensure normal metabolism , by
rogulating the acid alkaline balance of the
blood.

Inorganic salts which consist chleﬂy of the
mineral elements are lost from the body
through the excretory channels like skin,
kidney, fzces and require to be replaced. In
daily life, the vegetables are the only source
of supply, hence considerable dxf‘ﬁculty in
ensuring adequate mineral supply is experien-

ced. Above all the retention and utilization |

of the mineral salts are totally dependent
upon adequate supply of vitamins.

Composition of human body.—Fifteen dif-

ferent mineral elements are necessary for
health and the body contsins them. Each of
them - have their spBeific role in the main-
tenance of the body. It has been estimated that

1/20th of the body welght conslsts of mineral

olemants

(@) Chief mineral elements—Calcium, So-
dium, Iron, Potassium, Maguesium, Manga-
nese, Phosphorus, Sulphur, Iodme fllxorlne,
Silicon. . IR

(b) Alkali forming elempn?‘.ﬂ:—"(Exist' in
large quantities) Calcium, Sodiasm, Potassium,
Manganese, Copper, Iron and Magnesium.

{c) Acid forming elements — Phosphorus,
Sulphur, Chlorine.

(1) Oxygen
(ii) Carbon
(111} Hydrogen
{iv) Nitrogen
~{v) Calcium
(vi) " Phosporus
{vii) Potassium
(viii}) Sulphur
(ix) Sodium
Ax).  Chlorine
(x1) Magnesium i O
(xii) Iron B 0004,
(xiii)  Iodine
‘(xiv) Copper 1]
(xv}) Manganese
{xvi) Zinc
(xvii) Fluorine
(xviii) Silicon

Very -
minute
amountas.
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(xix) Aluminum
(xx) Cobalt
(xxi) . Nickel N
! (xxii) Arsenic (according to some)
Functions.—(1) Normal constituent of bones
affording rigidity and relative permaunence to
the skeletal tissuos.

(2) Sources of supply of materials main-
taining the acidity and alkalanity of the
digestive juices and other secretions.

(3) Maintenance of neuirality of body
fluids as well as their osmotic pressure and
solvent power.

(4) Esscatial elements of organie com-
pouunds which are the chief solid constituents
of suft tissues, muscles, blood cells, ete. .

(3 Maintenance of the elasticity and
irritability of the muscles and nerves due to
the soluble salts (electrolytes) held in suspen-
sion of the body fluids.

(6) Regulation of the protoplasmic activity
by action of mineral elements in solution in
the protoplasm or attached to its eolloids.

(7) Control, directly or indirectly, of all
the metabolic processes.

Traces

Physiology.—Normal blood has a pH range
of from 73 to 7°53. Any variation in this
leads to trouble, i.e., when pH of blood is
below 7'0 or above 7'8. ' Hence, rhaintenance
of the normal level is very important. This
is regulated by the carbonates and the alka-
line phosphates which form the “‘alkali
reserve’ while the caefonic acid, the phos-
phates and the proteins form the -acid
reserve’. They act as * Buffers’ and tend to

neutralise any attempt to change the actual

reaction.

Mode of action. — Mineral salts have no

direct action but they act synergistically. In
case of most of the salts, the total amount

present influences the absorption (through the
intestines) and excretion (fruin the kidneys)
of the mineral salts. ['or example, excess of
magnesium hinders proper assimilation of
caleiwn.  Likewise, phosphorus with caleinm
crand caleium with iron depend on each other.
This sort of mutual dependence of the differ-
ent mineral elements proves the importance
-of the ratio of the mineral salts in our diet.
Presence only does not serve the purpose but
definite proportions to form a ‘physiologi-
cally balanced solution’ is absolutely noces-
sary. .
Each of the miueral salts forming the couns-
tituent of human body has its own functions
to perform. Being a nccessary part for the
growth of the body and a constructive mate-
rial, adequate supply to replenish the conti-
nuous loss from body in excretions niust be
ensured. Thus for the benefit of the health,
-supply of proper diet including the necessary
mineral elements is of paramount importance.

Calcium.—Sources.~Milk, cheese. eggs,
oranges, prunes, carrot, celery, lettuce, meat;
green vegetables, wheat. cereals, molasses,
npts, mustard, cauliflower, butter, oat, fruits,
rice. .

Functions.~—(1) Coagulation of blood.
) (2} Action on rennin to form curdling of
milk in the stomach, .
(3) Maintenance of rhythmic action of
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heart. Increase in the contractile energy of
the myocardiumn. :

(4) Couatrol of irritability of muscles and
nerves. :

(5) Essential for the development of bones.

(6} Close relation with vitamin D; para-
thyroid and the reaction of blood. (In aci-
dosis calcium ions are retained whereas in
alkalosis lost).

(7) Maintains normal equilibrium.

Daily requirement.—04> gm. (diet having
1 g. of calcium oxide yields about 067 g. of
calciurn and in pregnancy greater amount
is necessary).

Deficiency diseases.~—(1) Rickets; (2) osteo-
malacia; {3) dental caries; (4) tetany.

N.B.—Calcium forms ¢ of the total mineral
salts in the body. Total ealcium content of
body is 1'400 gm. out of which 99% are con-
tained in the bones and the teeth. Serum in
health contains 10 mg. per 100 c.c. of blood.

Iron.—Sources.—Spinach, pudina, eggs, beef,
peas, apples, prunes, raisins, white beans,
chicken meat, dry fruits, potatoes, molasses,
crabs, liver, red meat, pulses, whole cereal
grains, gram, moong, ashar, leeks, lettuce,
onivns, tomatoes, green vegetables, rice
(home-pounded) and wheat, tamarind, mus-
tard sceds, methi (femegreen seeds) and pala
(carcumna zeordia). :

Functions.—(1) Oxidising agent: esseutial
for hemoglobin. RBC and also chromatin
which eontrols vital activities within the cells.

(2) Catalysis of different enzymes.
(3) Issential tolife in form of protoplasm.
(4) Prevents anamia.

Daily requirement.—6 to 12 mg. (Normal

cantent of human body is to 3 to 3'v gm. of

* which 24 to 27 g. exist in the form of hamo-

globin, 20 mg. excreted daily. TUsually 11°5
mg. i3 required, during pregnancy rises to
13 mg. and after delivery shouts up to 123 to
15°5 mg. daily.

Mode of action.—The salts are stored in the
body and used in the synthesis of heomoglobin;
stimulates the tissues which hylp forming
hiemoglobin : carrying cells: acts as amena-
gogue in cases of amenorrheea due to anwmia.

Deficiency diseases.—(1) Chlorosis.

(2} Hypochromic anamia.
(3) Retarded growth of chilidven.

N.B.—Milk lacks in iron. Henee, heavy
dosges of iron should be given during the
last 3 months of fo:tal hife for subsequent
utilization during lactation.

Phosphorus :—Sources.—Milk. cheese, eggs.
oatmeal, wheat, salad, squash, asparagus,
celery, hutter, dal, barley, spinach, earrot,
cauliflower,” brussels. sprouts.: meat, fish,
potatoes, rice, onions, apples, bananas.

Functions.—~(1) Essential for multiplication
of cells and body growth.

(2) Regulation of reaction of body fluid
and tissues—controls osinotic pressure and
consequently interchange of fluids.

(3) Metabolic stimulant.

(4) Regenerates muscular forces.

(3) Acts as a nerve tonic by increasing
the working capacity of the central nervous
system. '

(6) Bone forming element.

(7) Essential for increase in body weight.
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(8) Energy producer: Develops intellec-
tual faculties and physical activity by regu-
lating dynamin processes.

Mode of action.—Acts on the bones—the
bony growth is promoted and cancellous
tissues are replaced with the hard bones
subsequently developed.

Deficiency diseases.—(1) Rickets.

(2) Osteomalacia.

(3) Retarded growth.

(4) Neuralgia.

(5) Neurasthenia.

(6) Melancholia.

(7) Sexual exhauation.

(8) Delayed union in {ractures.

Daxly Tequirement.—Usually . 1'23 gm. but
2 gm. in cases of pregnant ladies.

Manganese:—Sources.—Fish, wheat, liver,
kidneys, pancreas, suprarenal glands.
Functions.—(1) Hemoglobin stabilizer.
{2) Close relation with iron metabolism.
(3) Catalytic and oxidising agent.
(4) Essential for Jactation.
(5) Prevents sterility.
(6} Increases appetite.
(7) Neutralises and destroys toxins of
various microbes. .
(8) Oxygen dﬂtnbubor keeps in cellular
funetion, e.g. karyokinesis. glycolysis. ete.

« Mode of action.—A hormone is produced by
the anterior lobe of the hypophysis which is
essential for proper develcpment of mammary
tissues. Also increases the anti-toxic power
of blood temporarily. .

Deficiency disenses.—(1) Testicular atrophy.
(2) Lack of suckling young.
(3) Failure of endocrine functions.
Indications.~Local septic processes like boils,
carbuncles, abscesses, erysipelas, whitlow of
strepto or staphylococcal origin.

- lodine.—Various sea-weeds, sea water, cod
liver oil (sea fish), wheat, salt, green corn,
maize, rice, barley, sago, peas, beans, lentils,
lemon juice, grapes, prunes, walnuts, chest-
nuts, almonds, eocoa, pea-nut, lettuce, milk,
eggs, crabs, lobster, oyster, green leaf vege-
. tables, fresh-fruits, thyroid gland (thyroxin
regulates the metabolism).-

Daily requirement.—For adults 45 millionth
of & gramme.
2 For children, 150 millionth of agramme.

 Functions. —(1) Thyroxd metabolism.
{2) Regulates body function.
{3) Prevents goitre.
E {4} Exc hanges and eliminates waste mate~
wrm.ls
T ABY Phagocytosns by hyperleucocytosns
,v:th menonucleosis.
Polassium. ——Sources —Green leaf vegetables,
~mﬂk potatoes, rice, wheat, pulses.
»-Famctwm -~{1} Development of cells espec1~
Ily thoese of blood and muacle.
©(2) Essential element for liver, pancress
nd other muscles of the body.

rain, . liver,: kidney, fish, potatoes, green
egetables, ' frujta, - ete., applea, cabbages,

ranges, ba.nanas, lemon, lettice, carrots. .
Fun}:ttom ——(l) Chwf base of serum and

" Sodium,-—Sources.~Common salt, milk, eggs.

from the 'secretion of some extra-ecellular
reservoir (from which fluids and salts may be
drawn).

(3) Formation of hydrochloric acid of”
gastric juice and bile salts—absolutely neces-
sary for life.

(4) Carriage of CO. gas from the tissues
to lungs.

Daily requirement.—3 to 6 gm.

N.B.—Sodium chloride occurs iu all tissues
and fluids of the body. Sodium carbonate
and bicarbonate are also found in plasma.
Usually taken in small quantities with food
and pa.rtly formed in the body by the decom-
position of the salts and vegetable acids.

Magnesium.—Sources.—Green  vegetables
(chlorophyl).

Functions.—(1) General biological stimulant.

{(2) Specific agent for cellular mmerahza-
tion.

(3) Mineral caleium for skeleton.

(4) Mineral magnesium for activity.

Copper. ——Sourcee —Liver (very rich), green
vegetables, cow’s milk (deficient), radishes,
chingri fish, oysters, soya-bean, cereals, dry
fruits, spices, pulses, eggs and fish.

Mode of action.—Minute quantities when
combinéd with iron helps to form haemoglobin.
Hence, it is a ketter hamatinic than iron
alone: a catalytic agent.

Furctions.—(1) Accelerates cellular regene-
ration.

(2) Rapid increase of R.B.C.

(3) Influences synthesis of hamoglobin.
Daily requirement.—3 mg.
Cobalt.—Functions.—(l} Increases h®mo-

globin and R.B.C.
(2) Catalytic agent hke copper.

Pluonne —Functions.—(1) Stimulant of nu-
trition.

{2} Action in a«ianamy copsecutive to
certain infectious diseases in tropual coun-
tries.

Strychnine.—Functions.—(1} Stimulant to
salivary and gastric secretions.

(2) Increase in general tone of smooth and
striated muscles (indirect action toimprove
nutrition and metabolism).

(3) Reflex stimulation of .general muscu-
lar tone to improve nutrition and tspeed up
metabolism.-

. Mode of action.—Contributes to synergisti e

“action of minerals.

Preparations.—(1) Mineral waters ——{a) Mb?
thod of  preparation — Dissolve salt of sodaj,
lime and magnesium, comraonly present in:

" neutral water and then changeit with CO» gas.

Natural mineral water besides having some

natural ingredients is tmpregnated with,

CO.» i LM

(b) Ta.ste -— Sharp and pleasant. 3

. {¢) Action — (1) Gas’ric sedative. H

(2) Digestive: Promotes digestion wnt};,

chemical process. CO» helps the mechanical

process of digestion by inducing gastric perls-

telsis and increased gastric secretions. x
(3) Helps rennin to curdle milk. -

(2) Vegetable broth -—Take a pint. of qéef

tea, mutton or chicken broth. Add a handful
of mixed vegetables ‘like cabbages, spinach,
carrots, onions, fresh or dried peas and beans.
Allow to simmer for an hour and strain
through ﬁne muslin, -~ 4

- '(Healbh,Oct. ?

A. NORMAL STANDARD DAILY DIET :—

(i) Protein e 100 gm.
(i1) Fat . ... B0gm.
(iii) Carbohydrates ... 500gm.
(iv) Vitamin A ... 4,2001.V.
(v) s B .. 300I.V.
(vi) . C ... 600I.V.

(vii) . D e 250107V,
{viii) Phosphorus v 132 gm.
(ix) Calcium 68 gm.

(x) Iron . ... 13 mg.

(xi} Todine. . 1Y
B. IDEAL WELL BALANCED DIET -—
(i) Rice oo 1002

(it} Wheat or millet :.. 5 ,,
(ii1) Milk .. 8,
(iv) Pulses 3,

{(v) Green leafy \ege- 4 ,,

tables.
(vi}y Non-leafy vegeta- 6 ,,
bles.

(vii) Fats and oils
(viil) Fruivs

to o

Total ¢alories—2,600
e« In addition—
{a) One seer milk for 1st class protein and
caleium.

{b) 2 oz. of orangs juice for vitamin C.
(¢).Leafy and green vegetablea for vita-
min B. -
(d) Fish 2 oz. daily for proteins and
indine. .
References:

N (1) Gihosh, B.N,: A Treatise on Hygiene and
Public Health. 9th Ed., 1938, pages 164, 244,

(2) Hodge, .. H. V.: Birch’'s Munagement
and Medical Treatment of Children in India
and the Tropics. 8th 1id., 1936, pages 56, 347.

(3) Mazumdar,A. R.: Modern Pharmacology
and Therapeutic Guide. 5th Ed., 1937, pages
190, 213, 263, 264, 271, 386. .

(4) ‘Nutrition of Mother and Child in India,’
booklet published by National Nutriments,
Ltd.. Calcutta.

(3) * Pharmaceutical Products *; June 1938,
published by Raptahos, Brett & Co., Ltd.,
Calcutta. .

(6) Ray, P. C. and Biswas, H. (. : ‘Khadya
Binjan,’ 1936 Ed., pages 172-197. .

{(7) Ray, R. C. : *Diet in Disease,” INd., 1932,
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HOW WELL DO YOU HEAR?

NN had not too eagerly anticipated the
dinner party. She hoped that this one
would be different from the last, that
the people would talk more distinctly and
more often to her. But after her first falter-

ing attempts to join in the conversations,

which people politely tried to start with her,
she found they spoke as mdlstmctly and
softly as before. Before the evening was well
begun, she was ready to go home, disappoin-
ted, lonely among many, and a little resent-
ful. The rest of the evening she maintained
a masklike expression of neutrality, to fit in
with the possible mood of the crowd, not too
sad, not too happy.

If that picture is a little out of focus, may
be you can see this one. A friend said to his
ancle, one who was admittedly hard of hear-
ing but who would do nothing about it, “Say,
did you hear when sugar was going off
rationing ¥ >’ After a moment of hesitation,
the iuncle answered uncertainlv, “Yes, it’s
pretty warm for October.”

Perhaps you smile at these plctures Your
smile is of the same innocent variety as the
one that accompanies the story of the boy
down the street who is accused of being
stuck-up; -he doesn’t recognize his friends
because he won't wear his glasses. Or the
girl who is notoriqusly forward; she says
hello and smiles at every-boy she meets, not
wanting to snub a possible friend, because

" she can’t be sure without her glasses.

Now we can laugh at the folly of enduring
such situations. Just as & person with poor

- sight can be aided by wearing glasses, so can

_most hard of hearing persons be helped by

~ wearing a hearing aid. Admitting the - in.
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ability to hear well is one step better than an’
uncertain answer, where a person pieces
together what he thinks might have been
said, And in turn, that attempt is better
than a completely hopeless attitude. For
with the proper attitude, there is a chance
for relief in most cases of hearing deficiency.

+ A person can be seemingly stone deaf, from
birth, injury or disease, and still have the
essentials for hearing relief. He may not
hear because of the loss of conductivity in
the middle ear, defective ear drums, or a

mixture of both. Hearing aids are made for~._ ...

all three types of hearing deficiency.

The bump in this business of improving
one's hearing is deciding to get out of the
easy, but lonely, chair and gettinga hearmg
aid. Once thisis done, the roughest part is
over. Next comes &, simple test with an ear-
phone similar to the ones worn by the air
forces, You can try the eflects of different
types of receivers. Thrills at this point are
noteworthy. There was one sceptical woman
who came to be fitted for a hearing aid, and,
just a® the assistant had adjusted the tester
o her head, she heard something. But
what? It sounded again, and back in the
depths of her mind she knew she should
recognize the sound. And then, suddenly,
ghe rememben,d and whispered, ‘I haven’t
heard my own footsteps for twenty-five
yearg !

Surprisingly enough, these little aids fit
quite neatly into most people’s pocket books.
The original cost, depending on many factors,
varies from under $40 to about $185. The
upkeep is quite low,

Though almost magie, these hearing aids
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are not completely magic. A person cannot
expect to hear with one as satisfactorily as
hearing normally. At first, the wearer may
be discouraged and stop trying to adjust
himself. The first trials .may be strenuous.
Noiges which hearing people take for granted
seem to be so many and grating as to be
unbearable to those hearing them for the
first time. Hearing aid people are under-
standing and patient, and they will explain
to the wearer that he will grow used to these
noises and learn to filter them out just as
hearing people unconsciously filter out mono-

_ tonous and dull material from a radio pro-
gramme. Until he has accomplished this
(and even afterward, if he hears too much) he
may regnlate the amount of sound detail by
controls on the transmitter.

Too, his family will be so relieved to treat
him naturally again, that they will help him
in getting used toliving in the world of
sound. They should speak softly (people
who héar do not. like being shouted at) and
in the pitch that is best for him. There will
be countless ways in which they can help him
to readjust. R

These are the new pictures that you will
see more and more as time goes on, There
wasa 2} year old boy who, his parents dis-
covered, could not hear. After being checked
by & physician he wore & hearing aid, thus
beginning his social life in an adjusted
manner early instead of becoming shy and
embittered as do many hard of hearing chil.
dren. Unable to speak since babyhood, a
8 year old boy, after wearing a hearing aid
for a short time, found that he was learning
to speak, since he was able to identify sound
patterns. ’ .

An elderly woman, who loved to talk with
peopls, had a family that had to rush into
her room to answer her. questions.. Before
her, they’d shout the answer. Deciding that,
despite her opposition, she was to have a
hearing aid, the family began to treat her
like a normal hearer, standing off at a res-

" “A LTHOUGH it is well-known that lack _of
; exercise is responsible for many dis-
i -orders, the: Reader’s Digest (March, 1946)

‘presants, a series of views on. exercise which . :
-~ “Be virtuous and you will be loresome.?;

' are moai;’ly ‘econdemnatory. They were given
by five notables. : One guoted Mark Twain,

~-who said that he got his exercise attending

-the  funerals of his friends who exercised

.regularly, Another :repeated the words of .

" President - Hutching, - of . the - University - of
; Chicago, who declared that when he felt like
exéraising he just lay down until the feeling
~wont awayi A third resorted to the Bible for
‘his argument: ‘Bodily exercise profiteth little:
‘but godliness™is profitable unto all things.”
~:Gone Tunney was the only one to strongly

-advocate physical exertion.  He pointed out -
{that “Bernard -8haw, now nearing ninety, "
“exerciges daily, taking walks up to ten or -
: & walk or some other form of exercise. Even

‘twelve miles,'- He added that the recofds of

ifive: thousand ecollege athletes showed that-

‘they lived longer and were healthierin later
;}ité:than those  who Slayed no- games  in
gollege. He ' recommended Jong . walks

wimming as the best forma of exercise. #

- and .
i :;vould be mqberially incret,.sed.——Good Health.
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pectable distance, talking in a respectable
tone and speaking only once. After a week
of this normal treatment, the woman had a
hearing aid fitted and is now able to carry on
conversations. Her family is just as pleased
ag she is, for now they can easily tell her not

only the daily news, but all the amall talk "

that makes the world go 'round. -

A young woman who was unable to work
with others because of her serious hearing
loss is & successful teacher with her hearing
aid to-day. A shoe-repairer, whose family
had tried in vain for years to have weara

_hearing aid, was visited professionally by a
- customer who wore one.
_conversatien with him, the customer some-

After an attempted

how persuaded the repairer to try his hearing

“aid. The man consented and could hardly

wait to get one of his own. A young law
student, whose hearing was enough impaired
by an automobile accident to be wunsure of
himself .when he was with more than one
person, wore 8 hearing aid all through law
school. He was top man in his graduating
class and now appears in court, with perfect,
ease, wearing his hearing aid. A mother,
whose hearing had grown poor due to an
inherited family trait, began to wonder if her
5 year old daughter was *‘putting over”
little transactions that should be nipped in
the bud. She bought a hearing aid, and
brought her daughter back to the safe -but
narrow path. A state supreme court justice,
who was having difficulty in hearing the court
proceedings, now wears a hearing aid with
great success. :
So, you see, & hearing aid seems (o fit every
pocket book, every age, every occupation and
every family conveniently. .Can’t you see

Ann anticipating the dinner party, arriving
with. & twinkle in her eye, joining in all the
gaiety, and going home reluctantly, eager for
the next social event ? ’

She's just begun $o hear her footsteps
again.—Hygeia. -

Of ‘ecourse every sensible man knows that
exercige is beneficial if not taken in excess.
To quote a jest by a professional humorist is
poor argumentation. Mark Twain also said §.

The words of St. Paul were intended to show
the superiority of moral over physical things:ﬁ
There was no intent to belittle cultivation of }
health. : ¢ +4

Congress is considering military conserip#}
tion as & measure for physical upbuilding a9-
well -as for preparedness. Any man whaoy
would appear before's committee to argue:
that exercise is of no advantage would b@i'
regarded as & crackpot. The war certainly:
did wonders -in . improving the health and
strength of millions of our young men and
women.  All persons who are not ‘invalids
need td get out in the epen air every day for

invalids profit from use of their muscles. - 1f

legs - more, the  incomes of ‘our physicians
would be greatly reduced and life expectation .

" the first picture changed now ? Can’t you see *

oot

Kk s '

. A

" this nation used its automobiles less and its

.
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CHILD PSYCHOLOGY

-~

n,>

and the Eating Problem

HE attitudes of parents play a major

part in the development of a child’s

personality. A healthy minded childis
a produect of his parents’ influences. Inorder
to achieve this parents must know the needs,
desires, hostilities, motives, hero worship
and fantaesies of their children.

A child can be thoroughly and overwhelm-
ingly affected by a lack of security. Usually
for children this security takes the form of
love, affection and a feeling of being wanted.
A youngster can ascertain whether his
parents really love him and also whether he
is wantad.

Some parents outwardly reject their child-
ren, tell them they aré & hindrance and a
barrier in their lives. This sort of rejection
is & sordid experience for a child who has no
alternative but to accept it.

A few children try to escape from it by
running away from home. Other children,
before they reach adolescence, resolve to
leave home and work as svon as possible.
This dream of independence is their source of
eventual escape from the ties of parents.
Children who have been rejected by their
parents may remember this treatment as an
ugly wound whose healing requires special
treatment.

Let your child know that you love him
and that he is an integral and important
part of the family. Answer his queries;
guide his actions and encourage his hobbies.
But, do not over-protect him.

Often, however, this love is translated into

extreme fear and protection for a youngster.
Background of such a condition may bean
inharmonious marriage in which the mate is
not the focus of love. In this case the child
assumes a dual role. Love that should be
centered on the mate finds its outlet in the
child. - This over protection islimiting and
infringes on the natural development of the
child. Children should be taught to tackle
their.problems at an early age. Surely, a
mother can dress her 4 year cold in half the
time it takes him but at the same time she

will not be developing his habits of indepen-

denece.

.Johnny 8. isa typical example of a child
whose independence has not been developed.
His mother waits on him hand and foot. Her
greatest concern is over his little interest in
food. She is constantly dwelling on the sub-
ject. Johnny’s father spends little time with
his children due to his late working hours.

This case as revealed by psychologic study
presents a problem more deep-rooted than an
eating problem. For Johnny has feelings of

- inferiority that began developing when he
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was a mere tot. His mother used to say,
**Johnny is too little to do that,” or, “Come,
dear, let mother do that for you.” He was

‘not allowed to progress and utilize his natural

mental and physical capabilities.
In fact he became so dependent on his

.playground activities. It is

- Josephine J. Orensteln.

mother that without her initial suggestion or ‘

command he lacked initiative. As psycho-
logists understand it he was suffering from a
fixation. Thig means that his normal mental
growth had been retarded by his over-depend-
ence on his mother. The daily matters of
eating, sleeping and bodily functions should
have been handed over to Johnny as his con-
cern early in life. Mother did not do this.
She fussed to such an extent on these matters
that they became her concern. Johnny knew
he could either please or annoy his parent by
this so-called weapon. He developed this
into a habit formation so that his reaction to
food appeared natural. -

His mother was subsequently advised to
serve his meals at the same time each day.
A period of thirty to forty-five minutes was
allowed for Johnny to eat the food. No food,
except fruit, was allowed him between meals.
He was taught the value of food and its need
for growing purposes.

Additioral advice was to separate the
mother from the child’s activities and emo-
tional bent. Johnny was encouraged to play
for longer periods with children of his own age
and he was allowed to be out of his mother’s
sight providing she knew where he was. He
wasg encouraged to take a more active part in
particularly
essential that children of all ages partake of
activities in their own age group.

In this way children achieve a more rea-
sonable idea of their individual merit and

importance. They do not, for the most part, -

wait on other children as parents foolishly
do. Johnny had been led to expect failure,
so it was necessary to encourage suecess.

The arguments that he had formerly had

with his older brother had merely been
Johnny‘s means of expressing his emotional
conflict which was based on his feeling of
inferiority. Johnny’s mother was told not to
compare Johnny with his older brother, for
such a comparison accentuated Johnny’s
feelings of inadequacy. Invariably, mothers
remember the good .things about older sons
far more vividly than the difficulties they
had with them and consequently this type
of comparison is biassed.
. Here are some things to keep in mind the
next time you are having difficulty with one
of your children. Are you the parents, overly
concerned about the child's affairs? If so,
give the youngster his freedom in working
out his own problems.

Look for signs of inadequacy and inferiority
in the child. Encourage him and give him
responsibilities with which he can cope.

Arrange a gystematic Procedure for meals.
Don’t nag about not eating and don’t lecture
the child about his misbehaviour at meal-.
time. Remember you must comprehend the
whole pattern of the child‘s makeup in order
to understand and eliminate particular pro-
blems.—Hygeia. . :
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Social and Economic Problems of Child-bearing—
A PROPOSED ENQUIRY -

J. W. B. DOUGLAS, B.A., B.S.C., B.M.

EOPLE are gradually realising that the
wealth of a nation lies in the vigour and
health of all her citizens rather than in
accumulated material possessions or the pros-
perity of a wsingle class. Healthy mothers
and children are the only sure foundations on
which to build a healthy nation. The early
years of a child's life are crucial as regards
both bodily and mental health, and the

health of a baby is intimately linked with _

the health of his mother during pregnancy
_and laetation. For these reasons the State
has come to accept more and more respon-
sibility for the care of mothers and their
children, and in doing so has found that it is
not enough to provide ante and post-natal
care, and facilities for skilled delivery -at
home or in maternity hospitals. The social
and economic background of the family isa
- factor of primary importance to the health of
"both mother and child and cannot be dis-
‘regarded without impairing the effectiveness
of the maternity and child welfare services.
But taking into account  social and economie
factors means more than providing running
water, “good drainage and ‘clean streets.
‘During pregnaney, childbirth, and the subse-
quent months, the whole of the complex
routine of family life may be disturbed. A
working mother may leave her job early in
_pregnancy, thus reducing the family income
at a time when extra money  is most neces-
-sary. Daring the lying-in period problems
will arigse.as te the care of children and hus-
band and the cleaning of the house. Later
-on, the mother who wishes. tc return to work
may beunsable to do so because of the lack of
;saitable nurseries. All these and many other
factors will affect the health -of mothers and
their children and the desire -of parents to
‘have children. .

»;i" The mothers should give us the benefit of
- their experience.-Over the last fifty years an
‘ excellent maternity and child welfare service

. has been built up which is concerned with -

. the social and economic &s well as -with the
: mediecal aspects of child-bearing.
“ nately, in the evolution of this service, it has
‘not: been ‘possible to take into account the
.sceurnulated experience of those mothers
“who have benefited from the services the
- govemment, has already provided. It may

¢ gaid that mothers are unqualified to advise °

“on obatetrical and administrative matters.
- Thia is true, but they are on the other hand
.-the only souree of reliable information on the

social and economic needa of ehild-birth,which,

88 we have seen, occupy 'an. ifaportant place -

i meternity” and child  welfare. ' .On these
- matters the doctors are as unquelified to
-gpesk, ag the mothers to.ad vide, on obstetriés,

“Health Bervice which has been conatruc-

1

Unfortu- -

ted without taking into acpount the preferen-
¢as of the people whom it serves is incomplete
snd cannot-fulfil all the functions fof which -

it was designed. In the past this was excus-
able because there were no reliable methods
for studying public opinion and needs. Today,
however, this is no longer the case. The new
National Health Secrvice should be mixed

aceording to a recipe containing carefully.

balanced amounts of the three ingredients :— -

medical requirements ; administrative require-
ments; and public preferences and needs.
Only if this is done will the general run of
people regard it as their own, and not as a

service imposed on them from above which .
they accept but in which they take little -

interest. -

As we have seen, for more than fifty years -

there has been 8 gruwing realisation of the

importance of the maternity and child welfare -

services in building a healthy nation. During .

the last ten years, however, as the significance
of the falling birthrate and diminishing family
size has come to be generally appreciated,
attention has been even more closely focussed
on the needs of the family. The general
reduction in family size is no new or sudden
change. It began towards the end of the last
century, but our grandfathers and fathers
were 80 imbued with fears of disease, poverty,
and vice, which were supposed to be the
inevitable accompaniment of population

growth, that they were unable to foresee that '

almost equal evils might be brought about by
.8 reversal of this trend. For the last ten
vears, however, the full implications of the
falling family size, ag they will affect the
individual and the whole nation, -have been

set out in numerous books and pamphlets,

and have become items of general knowledge

and disquiet. So. seriously did the Govern-i"

ment regard the state of affairs that in March
1944 a Royal Commission was appointed to
examine population trends in Great Britain

In September 1943 the Royal -Commission™

published a statement from which the follow-
ing very significant sentences have been ex-
tracted:— . -

“. .. the numerical strength, even the
- survival, of the nation depends on indi
vidual ‘decisions which men and womeg

make about the number of children they,

will have. At least in scale thig is a new
thing in history and it presents & momens
i tous problem.” La
It is & problem which vitally concerns thﬁ'
maternity and child we'fare services. Thu#’
smaller families mean more first births antk
therefore a greater emphasis on inst—itution;ﬁ
rather than domiciliary confinements. Frox
another point of view, it may be expected
that parents will refuse. to have children

r.sanless they can be sure of giving them the

2

best chance of a healthy life that our present °

knowledge allows. © By assuming the right to
control the size of his family, the ordinary
citizen has effectively asserted that he must
be consulted in the affairs of the nation. And
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we cannot afford to disregard his opinion,
especially when, as today, we are planning
new health services for his use.

An inquiry is .planned.—Considerations
such as have been detailed in the preceding
paragraphs have stimulated the Royal College
of Obstetricians and Gynacologists on the one
hand and the Population Investigation Com-
mittee on the other, to plan a joint investi-
gation of certain aspects of maternity and
child-bearing. The Royal College are parti-
cularly interested in obtaining information
on the use that is made of various maternity
services in different parts of Britain. They
also wish to study the educational effect of
these services on the mothers and to collect
facts which will enable them to make an
informed estimate of the likely future demands
for an extension of existing services. It also
is important to find out to what extent the
present widespread demand for delivery in
hospital (which has been estimated as about
70 per cent of all maternity cases)arises from
the existing abnormal conditions of overerowdl-
ing and family dispersal, and what changes
of public dernand will be likely to occur when
good houses, suitable for domiciliary confine-
ment, become generally available.

The FPopulation Investigation Committee
is interested in the above problems, but
particularly in the additional problem of
what it costs to have a baby. Thereis no
doubt that the birth of another child in many
a working class family which, under normal
conditious, only just halances its budget,
gives rise to expenses which cannot be met
out of income and which mav spell disaster
to the family tinances. In the circumstances,
for the lLealth of the baby as mueh as to
remove a deterrent to parenthood, tliere is a
good case to be made for providing a mater-
nity grant in cash or kind which is sufficient
to ofiset the major expenses of child-birth.

.In Sweden, which is more advanced in such

matters than we are, an attempt has already
been made to do this. But in England,
before we can adequarely start to tackle

the problem we must have some idea of what .

costs are associated mith child-bearing. There
is little information to go on. All that
we know for certain is that there are very
great variations in costs as between dilferent
income groups, between first and subsequent
births, and in different parts of the country.
An important part of the projected inguiry
will therefore be to make a detailed study of
the money actually spent by mothers on hos-
pital feces, fees to doctors and wmidwives,
clothes for the baby. prams, cots. etc. Itis
hoped to collect accurate iuformation which
will enable us to suggest ways in which the
financial burden of having a baby may be
lessened.

None of the information we require can be
obtained . from officjal or other statistics.
What we are trying to do is to make use of
the experience of mothers throughout the
country, and the only way this can be done
is by a personal approach. So the Joint Com-
mittee proposes to carry out & survey in which
mothers in all parts of Britain will be asked

I
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questions relating to various aspects of preg-
nancy and childbirth.

How can reliable results be obtained ?—To
interview every British mother would bea
mammoth task, and an unnecessary one too.
What is required is to study a representative
sample of women who are now bearing child-
ren. The easiest way to get such a sample ig
to arrange to interview every mother in
Britain who is delivered during a specified
period. The size of sample will then be deter-
mined by the number of days chosen, but
whatever the size, mothers of different classes
and groups will be represented in proportion
as they contribute to the births of the nation.
It has been decided to adopt this method for
proposed survey, and the period over which
births will be studied has been provisionally
fixed as the last seven days in February.
This will provide more than 12,000 inter-
views—sufficient to give all the information
we require. The interviews are scheduled to
take place when the babies are six weeks
old, that is to say during the secon'l week
of April.

A series of questions have been carefully
prepared which, when answered, will give
all the information we require, and at the
same time cause the smallest amount of
work for the interviewers. It has already
been tested with great success on a number
of mothers of all c¢lasses, in several parts of
the country. An interview of about twenty
minutes is required. It was found that the
mothers were pleased to give up this time

®to theinquiry, and were particularly inter-
ested in answering the questions about the
medical and other costs associated with the
birth of their child.

To summarise this short article. We have

- seen that the maternity and child welfare

services have become increasingly concerned
with the ecoucmic and social background of
the family, buy that so far, in planning modi-
fications and extensions of the existing
scrvices, there has been no opportunity to
utilise the experience of the mothers who have
bonelited from them.

The present time is particularly suited for
an investigation aimed at finding what the
needs of pregnant and parturient mothers
are, and what their future needs may be.
The reasons for saying this are: (1) That we
are about to equip 'ourselves with a new
National Health Service, and ib would be sad
if we were unable to incorporate in it the
views of the citizens for whom it is designed.
(2) That the information we hope to obtain
is badly needed by those who are responsible
for the solution of our population problems.
(3) That conditions today are abnormal as
regards housing and the stucture of the
family, and it is essential that we should be
able to measure the extent to which present
demands are transient and will cease when
better times come again. With these consi-

derations in mind a survey has been de-
signed and will soon be taking place which
will answer all these problems and many




A Superio'r VegetablewTh;a Potato

ORE progress has been made in the
1\/1_ science of nutrition dering the last two
or three decades than was achieved in

the previous centary. A hundred years sgo, »

the tomato, then known as love apple, was
only grown as an ornamental plant in the
fiower garden and was reputed to be poison-
ous. ILven today some poorly informed,
self-styled dietetic experts declare that it is
respousible for many maladies, including
cancer. Citrus fruits have also been thus
maligned. Another food which has beem
basely slandered is the potato. Unfortunately,
it has in some inexplicable manner acquired
the wholly undeserved reputation of being
fattening, and for this reason is practically
excluded from the dietaries of many persons
who would findis advantageous to eat it
freely. That the caloric value of the potato
ig not high in comparison with other common
foods will be at ounce apparent by even a

glanee at the following table: - Calories
' per ounce.
Raw potatoes 167
) Boiled potatoes e 268
Bacon . e 17771
' . Butter © . 2179
Wheat flour . 998
Lard ‘ e 2530
Peanuts : 1554
Peanut butter ~ 169°0
Apple pie - 770
S}ﬁ'%ddgd wheat ... 1038
Soy beans 99 6
Spaghetti ... 1012
Granulated sugar . 1134

The potato is not a concentrated food. It
contains only ten to twenty per cent gtarch
and at least 75 per cent water. A medijum

The food we eat is burned in the body, and
thig process of combustion produces an ash
whiech is acid, alkaline, or neutral. The blood
i slightly alkaline. DBread and other cereal
foods are rich in phosphoric adid, apd when
used too freely tend tolessen the normal alka-
linity of the blood and tissue- fluids, a condi-
tion which is not econducive to buoyant health.
The ash of the potato contains ten times as
much potash es that of fine flour bread, and
is more alkaline than the ash of most of our
common foods. The addition of potato flour
to wheat flour is an excellent way to eonserve
wheat.

Before the war, the American people in-
cluded in their dietary far more butter and
other fats than are needed for good nutrition: .
Do not be concerned about the present butter
shortage. According to Hindhede, greens are -
a perfect substitute for butter. Two of his
subjects remained in good health for two :
years, althpugh they ato no butter or, in fact,
fat of any kind. Their dietary consisted of
potatoes, whole wheat bread. cabbage soup,
apple soup, snd greens. The free use of
greens will supply the vitamin A found in

butter, as well as other vitamins, and an"’
* v

abundance of minerals.

While it is not the purpose of this article to
advocate the elimination of bread and fats
from the dietary of the Amcricar people, the
foregoing facts certainly indicaie that the
slight change in the eating habits of the
average person whicliis necussary to save the
lives of the inhabitants of many less fortu-
nate nations involves no risk to our national
health, and is not in the slighest degree a real
hardship but actually a blessing. Begin
today to eat less bread and fat and more

Better Bread and Less Alcohol 6

RESIDENT Truman has asked us to
reduce our consumption of alcoholic
beverages and make a slight change in

our dietary in order to be able to supply more
food for the underfed populations of Europe.
He proposes that the rate of wheat flour
extraction be raiced from 72 percent to RO
per cent.  In other words, instead of discard-
ing 28 per cent of the wheat berry in the
manufacture of flour, only 20 per cent be
eliminated and used as food for animals. In
the manufacture of the white flour we are
now using, practirally all the middlings and
bran are discarded.

Purveyors of cereals purchase this bran,
sterilize, packaze and offer it to tlie public as
an especially valuable food becausze it sup-
lies vitamina, minerals. and bulk. Incidental-
ly, it is sold at a much higher price than
flour itself.  This fact no doubt induced some
millers to go into the bran business them-
selves. They employ one group of men to
make experiments for the purpose of showing
the superiority of white bread over loaves
composed of whele wheat, while another
group is busily engaged in writing learnedly
about the many virtues of bran, even claim-
ing for it therapeutie properties.

Bran through some sort of eommercial
legerdemain in one instance hecomes such a
valuable food that its virtues are carefully
delineated in the advertising columns of our
newspapors and magazines, as well as the
medical press, while, on the other hand, it is
regarded as unfit for human consumption.

The truth is this slight change in the com-
position of our daily bread suggested by the
President will be beneficial and in no way
harmful, hecause it will increase the vitamia
and mineral content of the dietary of the

carrying out this new regulation will result
in the saving of twenty million bushels of
grain by the Luth of next June.

The use of wheat in tle direct production
of aleohol will be discoptinued, and the
amount of other grainsemployed for this pur-
pose will also be greatly reduced. The
brewers will receive 30 per cent. less grain for
beer-making than they used in 1945, The
adoption of this scnsible measure, which,
however, tdoes not go far encugh, will bring
about the savirg of another twenty million
bushels oi grain by June 30th. It isa pity
that we are gning to waste any valuable food
for the production of aleoholic beverages,
which are sure to incresse the population of
our prisons, insane asylums and poor houscs.

At the present time. much grain is being
wasted in the feeding of Lvestock and poul-
try. For instance, a thousand calories of
corn vield only a hunidred calories in the form
of tard and pork. Presitont Troman has
wisely suggested that alarge savingin grain
may be etfected if all hedvy hozs are marketed
as rapidiy as possible, and thae beef cattle be
fed only enough grain to give them a modde-
rate instead of a high degrer of {inish before
they are scnt to market. Aore economical
feeding of dairy cattle is to b encouraged.
Poultry flocks are to be carefully culled and
the excossive production of chicks prevented.

It thus appears that we, as weil as the
people of Europe. will benefit from our deter-
mination to send them encugh food to pre.
vent starvation.

There will be some grumblirg when the
new loaf of bread first appears. Shakespeare
sums up in one pungent line the rensons why
the excellent plan sugzested by President
Truman will not meet with universal
approval:

average American. It will also be an aid to
normal bowel movement by supplying much
neededd butk. It has been estimated that

gized tuber contains only one hundred calo-  potatoes and greens, and if your silhouette
. ries, or less vhan that ot & slice of bread. It casts & shadow upou your persenality by,
.is thus easy to understand that this fine - revealing some unslightly bulges, eat less of”
/. vegetable is not guilty of expanding the waist  gverything. - .

" 'line, adding another chin, or producing eon-
“vexity where there should be cancavity. The

“ How use doth bree:d a habit in a man.”
—Ggod Health.

Digestion Affected by the State of Mind .

3

L

The potate is rich in vitamin By, supplies]}

~

real culprits are theinordinately large amount .

of butter, ¢ream or rich gravies which many
persons eat with potatoces.” That this tuber
doées not require the administrations of a chef
and the addition of foods high in calories to
“make it palatable is at once apparent when
one recalls the delicious- flavor of a roasted
potato fresh from the ashes of a camp fire.
Dr. M. Hindhede (Proceedings of the Third
'Race Betterment Conference, p., 393, 1928) states
* that one of his subjects, Frederick Madsen, in
““an experiment he conducted with the potato,
.lived for six montha upon a dietary consisting
 exclusively. of potatoes and margarine.” He
performed hard physical labor on a farm,
~working fourteen hours a day. * Once he

~worked continually threugh two. days and

~ ‘one night, pausing only an hour and a half to

eat hig potatoes.”

*'of “Europe,
{Truman te eat |
efiock of following thig sugg

_irom a health standpoias, ve iall f+4f pota-

. taes are lar 3}‘3‘ gubs'git'nged fg.s; theEo-called
gt of lifes  wy . U it s 4,.
S L4 8 Ch S-S
ST
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.7 In order to help feed the starving millions
‘we have been requested by Mr,
less bread. Fortunately, the
estion will be good

some riboflavin and vitamin A, and furnishes 3

iron of high quality. Phosphorus, sodium,”
potassium, csleium and magnesium, all alka-
line-forming elements, are found in greater
amount in the potato than in ary other.
vegetable. . It also eontains somse copperf’
an infinitesimal amount of which is needed in !
addition to iron for blood-buwilding. - 5

As the potato does not possess & p:'o{?}
nounced flavour, it doés ot lose its gustatory'

B

i

appeal even though eaten every day. Roitirg .

peeled potatoes may result in the loss of mores
than one half their vitamia C content as welk
a8 some vitamin By and iron. A certain pro-:d
portion of these elements may be salvaged b¥py
using the water in which the potatoes have

4

been cooked. . : Lo
-In Central Europe the anntial ‘per capita

consumption of potatoes before the war was-
about six hundred pounds, while in this coun-
tzy it is only one.fifth as much. Treland, the
greatest potato-cénsuming country in the

world, produces more centenarians per thou- "/«
sand of population than any- other equntry~

in the world, with the exception of Bu’ig_aria..

 w=Qood Hecdtb 7 : .
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NFORMATION about nutrition has been

widely broadcast in recent vears. Even

schoal chiliiven talk about vitamins and
minerals. Many of their elders can tell you
which fooils lack vitamins and what dishes
supply them in abundance. The well-informed
can discuss calories, the proteiy. red rgment,
amintacids, and™be sepen basicelass'of food.
All of this is desirab® but disregards one
imporggpt aspect of nourishing the body.
Digest‘%&is not wholly a chepieabprpeess;

. the #eomach and intestines are not simply
" pieces of machinery. Mental, emotional and

esthetic elements should be_considered.
Cannon, the‘nineut ,.gﬂ_inlogﬁt-, showad
how rage, fear, and other states of mind
hinder digestion in. animals. In hygman
beings, witl their supeyior intellfen 1
their eomplex lives, dugmber of factors may
contribute to the best possible utilization of
food by the body. Absence of violent gmo-

~ tions is not enough. The migd shoifi he ’

calm at megltime, and there shohld be a defi-
nitegpurpose to get the utmost pleasure out of

- each répact. Too close attention to the science
“of diet draws,blood to the brain which should

‘Health, Oct. 48]

be devoted to the praeess of digestion. All ~
the surpoundings should be favoeuralle. Con-
genial cempanionship isa help and the con-
versation should be along pleasant lines. A
table attractively set, a vase or f{luwers,
perhaps, excellent cooking, are all part of the
pictute. :

Haste is one of the worst enemies of civi-
lized eating. People who think their business
affairs are so pressing that only a few minutes
cap be spared for lunch are usually deceiving
themselves., FProbably they coutd actually
accomplish more if they were leisurely instead
of hurried. Even in an emergency, when
only a short time is available for a meal, the
fooPshould not be eaten hastily. Slow cons,
sumption of a smaller amount of fopd is pre-
ferable.

Fully appreciating the pleasures of the
table, which reqyires thorough mastication,”
not only adds tothe joys of life bttt promotes
good digestion, prevents stomach :aihnents,
and prolongs life. "It is, of course, alzo neces.
sary to plan menus which insure adequate
nutrition.—Good Health.
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’ I Topics from Medical and Health Periodicals

Tobacco affects the circulation.—Various
researches have proved that smoking aflects

the circulation. One of these has recently -

been reported by Dr. Harold J. Stewart and
associates of the Cornell Medieal College
(American Heart Journal, Vol. 30, p. 451). The

subjects were seventeen men between the ages

of thirty-eight and eighty-one, all of whom
had some form of arterial disease, such as
coronary artery disease, high blood pressure,
or hardening of the arteries. Each smoked
two-thirds of two cigarettes. The effectalasted
thirty minutes. In thirteen of the group.
the peripheral (near the surface) blood flow
decreased. Blood pressure, pulse rate, and

rectal temperature rose, while the average

skin temperature decreased. It is clear that
smoking constricts the arteries.  This mani-
festation is greater in youog people than in
older ones.—Good Hea;lh. :

Low salt diet for insomnia.—Reduction of
the daily intake of salt toa low level in the
treatment - of epilepsy, migraine, Meniere's
disease, high blood pressure, heart disorders
and eertain kidney conditions has met with a’
congiderable degree of success. Dr. Michal
M. Miller, of St. Elizabeths Hospital. Washirg-
ton, reports satisfactory results from this
regimen in twenty cases of pronounced insom-
nia, nervous tension, enxiety and emotional
instability (Journal of the American Medicnl

Association, Vol. 129, p. 262). The test lasted -

from twenty-one to forty-two days. Pro.
nounced or moderate relief was observed in

8]l but three eases. Ten of thirteen patients -

guffered relapses following the addition of salt
to their diet. Improved sleep- and lowered
tension were usually accompanjed by lower-
ing of the blood pressure and pulse rate. The
: systolic pressure fell from ten to forty milli-
meters.. Improvement in the ability to con-
centrate was noted. . ; .

This method has maliy advantages over the

use of sedatives. They do not producematural
physiologic sleep and the patients afterwards
feel poorly rested.  Furthermore, they do not
always relieve tension. and anxiety states.
The development of drug tolerance, habitua.
. tion and physical dependency-and the harm-
ful effects . of prolonged ‘medication ard also
to be considered. - . b . o
" Protection against influenza.—While there
has been no repetition of the terrible world-

. wide epidemic of influenza of 1218, there have .
* been s number of minor: outbreaks in this' -
“‘country in,recent years. One form of the dis- ~
" wase is caused by a virus which was identified

*in Edglandand labelled A, while another type;

have been’ responsible. for tha epidemics in
odd-pumbered yéars since 1933, while B was

and for those in the spring of 194
RS s

" B, was discovered in the United Sates (Science -
‘News Letier, Vol.49, p. 41}, A isthought to .

1o blame forfthe outbreaks in 1936 and 1940,
Sand the”

The Commission on Influenza set up by the
Army developed vaccines for both A and B in
1943. Tests were made on nine groups
totalling 12,500 men. Half were vaccinated.
When the disease broke out in a numiber of
camps in the spring of 1945, it attacked 2:22
per cent. of those inoculated and 7-11 per
cent of the controls. Thus it was adjudged
to be seventy-five per cent cffective. In
addition to affording this measure of protec-
tion, it reduces the severity of the disease in
those whom it -does not wholly protect.

Viruses, unlike bacteria, do not grow ouatside |
susceptible living cells. This was a handicap -

to laboratory workers until some of them
discovered that viruses would multiply in the
fertile eggs of hens. This discovery led to
the manufacture of vaccines for small-pox,
typhus fever, yvellow fever, Rocky Mountain
spotted fever, as well as for influcnza.
v - . 5
Holding oid age at bay.—The application o
new medical truths has alwayvs lazged far
behind their discovery. Dr. Wiiliam J. Kerr,

~-of the University of California Medical School,

believes that old age could be postponed five
to ten years for a large part of the population
simply by patting into use what science has
tearned (Science News Letter, March 2, 1946).
Aroong the ailments, the harmful effects of
which would at leasst to some degree be miti-
gated by proper attention, he mentions some
forms of heart disease, hardening of the arte-
ries, and obesity. For success, it would be
necessary to secure public co-operation, Three

medsures would have to "be applied. Oneis |
- the correction of defects in posture, another
" a physical fitness program, and & third, adop-

tiow of an adequatae diet. By these means,
the circulatory system could be kept in good
condition longee, and the excess weight, whjch
places an onerous-and entirsly unneoess:{:y
burden upon the heart, reduced. He triad
this treatment on a group of men, mostly in

" their fifties and sixties, who were suffering
* from obesity. Their skin was'discolored as a

result of poor ecirculation. the veins in their
necks were distended, their lungs showed
irritation- from heavy breathing, and poor
posture hal irritated the base of the spinal
column. When they %had rid themselveg;of
the extra weight which had accumulifed
through the yvears, their general health was
much improved, and those whe had badito
give up their regular werk were able to take

it up again.- _ o i
* ‘ .;.._._ *u | - i’qg
. Lesson in First Aid. ) i
#lisignificant,”” said the soldier, cutgfi\g
himself. = - s : CUh R

“Inatterition,” said the first sergeant.

;- *Inflammation,”’ said the hospital.

. “Iireurable,” said the surgeon,’

- " *Ineredible,” said the mourners.

“Iaterred,” said the undertaker.
. *“In peace,’ said the tombstone.
o . L . l.n j ,
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By
'P. S. VARIER.

A Concise and Complete work on Ana.
tomy and Physiology in Sanskrit. Certified
by the All-India Ayurvedic Conference in
1926. Indispensable to lovers of Ayurveda.
Price Ra. 12. :

Apply to :—P_. M, Warrier,

Asst. Manager,

Aryavaidyasala, Kottakal, 8. Malabar.

KEEP YOUR EYES YOUNG
| |

Your eyes are your most precious
assets, look after them as you would
a rare gem, by using ROWJEE’S
OPHTHALMO. Its regular use
will remove redness of the eyes and
soothe and strengthen the Optic
Nerves. T

« . SRI KRISHNAN BROS,,
323-24, Thambu Chetty St., G. T., Madras

HEALTH LECTURE SERIES

You can do a lot of good to the masses
by imparting khowledge to them on
matcérs)of Sanitation and Hygiene by
studying the HEALTH LECTURE series
by Dr. U. Bama Rau.

Zend for a list of publications.
SRI KRISHNAN BROS,,

323, Thambu Chetty Street, Madras,
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" office, our Adhyaksha Dr. Joges Chandra Ghose, M.A., Ayurvedsastri,
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. pur College, and use our Pure and Genuine Ayurvedw medicines,
-~ menufactured under his direct supervision. That is the shortest road
to complete recovery. The experienced Kavirajes at all our Branches
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THE NEW YEAR

HE curtain has fallen on 1946 and

we are now. in a New Year. We
were hoping against hope that the
sickening and difficult conditions
under which we had to pass through
during the war period would come toan
end and a new era would dawn on us.
Our hopes have been dashed to the
ground. Inspite of the new era we
find ourselves continuing in the same
old era with many of the restrictions
still there. Of the many controls
which were introduced during war time
to meet the emergency, many of them
still continue to disfigure the statute
book. Of these the paper control is

_-the most sickening and disheartening.

If a person wants to start a news-
«paper or journal he has to apply to
the Government of India for per-
mission. If the proprietor or editor
--of any journal wants an increase in
the quota fixed during the war emer-
gency he has to apply to the Govern-
ment of India. We would not mind
these controls if they are exercised in
a fair manner consistent with the
tieeds of the people and the require-
ments of the situation. Inspite of
the so-called change in the structure
of the Government of India, the
wooden, anti-deluvian  bureacratic
system still holds sway. Interlo-
pers and men with influence in high
quarters easily have their way, while
life-long journalists are denied per-
mission to start a newspaper or jour-
nal to continue service to the publie.
Many new journals are allowed a large
Heelth } o C e

quota while old and long standmg
journals are denied an increase in
their quota, however much usefully
and effectively they are serving the
public. We can quote our own case in
support thereof. For nearly quarter
of a century the HearLtn has been
rendering useful service to the people
by educating them on health pro-
blems. Its services have been appre-
ciated both by the Government of
India and the public. The Govern-
ment realise now the need for an effec-
tive health propaganda. But when it
comes to the question of translating
it into action we find that they are

“absolutely wanting.  Our readers

know the original size of the HeALTH.
Practically the whole space in the
journal was reserved exclusively for
reading matter. Since the paper con-
trol was introduced we had to reduce
the size considerably, and in the year
1944 it looked as if we would have to
give up all hopes of continuing it as a
monthly. We were putting up with
the restrictions in the hope that with
the end of hostilities the position
would improve. But we are still
where we were. Our journal’s repre-
sentation to the concerned .depart-
ment in the Government of India to .
increase the quota did not meet with
any. success. Even our modest re-
quest to increase the quota by a few
lbs. so as to enable us to give at
least 12 pages of reading matter to
the readers was turned down.

The Hon’ble the Minister for Public
{ January 47
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Health with the QGovernment of

Madras speaking the other day in the .

First Conference of Women Medical
Officers in Madras said that * the well-
being of a mother and the child was
essentially the concern of the State.
veerreereresnne.. Enlightened mother was
an importantrequisite......and to have
this they must take up educative

work ”’. How can this be achieved if

journals devoted to the cause are not
only not given any encouragement
but obstacles are also placed in their
way of carrying on propaganda
on public health problems. In the
face of these it is difficult to believe
that the Government of India are
really serious in tackling the problem
of public health. satisfactorily. If
such obstacles are placed in the way

by the Government of India, Provin-
cial Governments, however well inten-
tioned, would find it difficult to
advance the cause they have at heart.
Moreover, public health is a provincial
subject in which the Provincial Gov-
ernment have absolute right to so

regulate matters as to make their .

action effective. May be, the help of

»the Central Government is necessary

to ensure co-ordination and co-opera-
tion. That is all. Any further im-
pediments placed in the way of Pro-
vincial Governments must be resisted.
In the hope that the Provincial Gov-
ernment will rise to the occasion and
that as a result thereof we will be able
to serve the public more usefully than
before, we request the forbearance
of our readers and wish them A
HAPPY NEW YEAR.

CLOTHING

LL living beings require food, water, air
Aand light for the sustenance and mainte-
. nance of life. But the man, the civilized
creature, requires clothing too. In ancient
times people had no clothes on them, and
even to-day we see some tribes moving naked
or almost naked.

To seek protection against extreme heat
snd cold the animals and the birds either
hibernate or migrate. We have got migratory
.tribes in many .countries. As man grew in
eivilization he found out something to pro-
" tect against extreme temperaturesin the form
of animal skins, soft bark of the trees, called
Valkal, and finally the cotton, jute, silk, and
rubber, from which clothes can be prepared.

The Brahmin, the first civilized community

- according to Indian Scriptures, puts on the

" sacred thread named Upvita. The thread he

. puts on must be woven and prepared by him-

self. So every Brahmin or the cultured man

" knew himself how to spin out thread, and to
utilize it, as the time went on for clothing.

. Im order to restrict migration, which was
- perhaps-imperative on account of extreme
i _temperatures, obtained during weather chan-
i ge#, peopls began ta produce and use clothing,
.as a protective measure, .’ ’

Aa hhgg;rétié regions of glaéiérﬁ, no vegeta-
ive liféds possible. and so the people put on
nimsl skins. ; They are Eskimos. a

ble. to produce cotton, silk, jute and rabber.

n for different climates and different tastes,
No we sse that the veéseril;ial »requiremént

"Buk in the tropics and subtropics we are

oo, and 80°-we got & variety of elothes to put

Dr. K. H. PAREKH, M.B, B.§.,
Dhoraji, Kathiawar,

of the clothes was for us to bear the tem-
peratures, and to protect ourselves from
the eclimatic changes - and other external
injuries. .

The gradual development of civilization
brought in the fashion of appearing beautiful
in garments, until the fashion got the upper
hand, slowly but surely over the usefulness
of our dress.

" Ultimately we find that the ladies and

gentiemen of the twentieth century are either
almost naked in their appearance, or overclad.
All crpatures including man get themselves
immunised to some extent more or less to the
climatic changes to which they are exposed.
Naturally by putting on clothes, we suffer”
from the loss of that aequired immunity. As;
a result we see a good many cases of sun-i
stroke and a large number of cases catchingy;
cold. Here the man enters into a wrong cycle, s
he puis on more clothes to protect himself,'
from cold, and becomes an easy prey to the

- attacks of cold, pneumonia, pleurisy, head-y
; bt

ache, ete. ; i

The skin loses the vitality inherent natural §
ly, end this exposes us to very many diseased ;
of the skin too. : . =

By remaining complotely clad in garments,
we suffer not only in loss of vitality, immu-
nity and skin diseases, but we positively
lose the energy and nourishment received by

- us through solar irradiation.

Paying more ;for 'putting on fashionable

P < (Health, Jan. 47
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garménts, and putting on more clothes than
required for the protection of body, we pay
several times more as penalty for curative
measure, like solarium snd ultra-violet and
red rays irradiation, These curative measures,
however scientifie, cannct compete solar
irradiation.

The purdah, prevalent in several races, is
the result of immoral greed and seifish enjoy-
ment of personal acguirements. YThe purdah
is largely responsible for illnesses due to vita.
min D deficieuey, and geueral tuberculosis,
While the foad, water and air are responsible
for mechanical energy, the sun is responsible
for all vital energy. The so-called uneivilized
races appearing almost naked are generaily
econstitutionaily well built and more energstic
than the civilized race fashionably over-claq,
suffering from the loss of radiant energy of
the samn. .

A civilized man, earping say about 35,004
per year, remains well clad, sutfers from an
attack of pneumonia, gets treabed scientit«
eally and spepds almost what he could have

AO

saved, while a poor man immunized toclimatic
changes, hardly able to save snything, having
the pleasures of a healthy life. Who is the
gainer?

Of eourse habit is second mnature and we
manage ta live even in adverse circummsiances.
In defying nature we seek artificial mea-
sures of relief costlier in price and less porfecs
in effect, To meet this gostlier living the man
has to sirnggle with his {ellow being, almost
warring with one another. The present

_eondition of this werld requires nc further

proof.

The cotton, woollen, and rubber garmenis
fiave got comparative values of protection
and generally peopls are well acguainted with
them, Diflerent coloura have also special
therapeutic values, and every individual has
his own choive according to his subconscience,
which is always gniding him.

It is always wise to put on only enough gar.
menta.  Unnecessarily pusting on  waollen
garments makes us further gusceptibile to the
attacks of cold.

EXERCISE

HYSICAL exervise has always been neces-

sary to the humen being for Health, EM-

cieney and Longevity. 1t is indispeunsable
t0 every modern individual so that in the
preseny struggle of life for exisieace he may
be avble to protect himself, his comgnunity
and his nation and toearn his livelihood. It
is as pecessary to life &3 whaolesome food,
pure water, open &ir and bright sunshiue.
for keeping the holy and soul together regular
dsily exercise is essential. We often observe
that 8 machine, whichis not used {or some

time, bocomes rusty and becomes uieless. The”

same ig true of our bodies afso. If we should
81t or lis down, without moving our legs for
several weeks, the legs would be too weak to
stand upon and to walk even ashort distance.
Unless we exercise, the muscies become soft
and amall, the digestion becomes poor and
the blood loses its power to destroy the dis-
eage germs that may chaunce to enter the
body.

For the maintenance of good health, it is
necessary to take enough muscvlar exercise
16 produce fres perapiration every day. Most
of the diseases fall to our lot due o lack of
sxercise. Bloodlessness, dyspeypsia, constipa-
tion and mauy other diseases crop up in our
boidy for want of preper exercise and suffi.
cient fresh air. During exercige, the heart
beats faster and consequently every part of
our body gets a better supply of bluod ; while
exercising we breathe oftener and therefore
we bresthe in greater guantity of oxygen—
the germinsting aud lite-giving gas. Oid pro-
verh says ** A sound mind in a sound body ™.
The mind becomes stuggish and dull, if the
muscles of vue body are not exercised. If we
desire to have a good and sharp memory and
be able to study. intelligently and diligently
and fearn rapidly, we must exercise the mus-
eles of onr bady daity.

"When God ereated man, He knew just what

I -

Dr. S. 8. SUGANDHA,
B.A., LL.B., M.I.N.4.,
Advocate and Naturapath, Naruaanb.

vhe body required to keep it strong and
healthy, and s0 He not only provided food
for the body, but He also made provigion
that man must work and exereise his body
in order to sécure fooa. He said “In the
gweat of thy face, shalt theu eat bread”,
The man who takes his food every day
¢nd neglects exercige altogether, viclates
oue of the important laws of health and iy
bound to have a weak aud sickly constivu.
tion. Such a person will fall an easy prey to
any disease and the earnings of his hard
labour will go towards the payment of heavy
billg of chemists and doctors. A person who
follows the simple iaws of Nature, always
remaing healthy and {ree from the clutches of
Diseage anid the Doctor.

“ Exercige is beneficial to both sexes and
sllages. No matter what branch of occupa-
tion we follow, or how physicslly incompetent
we feel, a few exerciges of the right kind will
work wonders ' says, R. L. Ferguson.

Physical exercise is more poteént a3 a pre-
ventive thanh as a curative, Medicines, serums,
surgical treatment ete., discovered by madern
scienee for curing diseases, eannot remove the
origin or cattse of disease. rather these things
add fuel to the fire. In the modern time,
the diseasea have inereased, as the number of
doctors have increased. Proper diet, regular
exercise in {resh open air and simple halats of
living will eradicate all diseases from the
face of the earth. Napalcan bas wonderfully
remarked, “Give Nature fair play, end let
her aloge. Do not counteract the living prin-
cipala: leave iy the liberty of defending 1iself,
it will do better than any drugs *.

[Page 3
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'FLATULENCE—Its Causes and Cure

Y MPTOMS of digestive disorder are com-

mon and widespread. None are more

embarrassing and distracting than an
attack of flatulence. Almost everyone experi-
ences flatulence at some time in their lives.
In iteelf, flatulence is nothing more thana
generation of gas in the alimentary canal. An
occasional attack is often due to the effect of
nervous tension or emotionsl disturbance on
the digestion, and may be disregarded. But
frequent flatulence is a symptom of mare
serious trouble which should be traced and
treated.

Flatulence means the distension of some
part of the digestive organs, and this isa
source of discomfort and pressure on other
organs round about. It may occur in the
stomach, and occasion gastric distress with
pressure upwards affecting the heart, or it
may occur in the intestines, and affect other
organs of the abdomen. The more frequent
and the more discomforting the attacks, the
more important it is to find out the root
cause,

To relieve an attack of flatulence is pot

difficult. The passage of wind upwards by

belching, or downwards through the bowel,
immediately lessens distension and discom-
fort. There are also many patent products
on the market, anti-acid in character, which
tend ta quell the immediate chemical distur-

" bance. To rely on these products, or even

the effective teaspoonful of bicarbonate of
soda in a little warm water, i8 not wise,

E however, since they do not'remedy the cause,

".The commonest cause.—~—The commonest

-’ eause of flatulence is delayed stomach diges-
- tion. Before the liquefied substance of _a

%

meal can be released from the stomach and
passed on to the duodenum and intestines, it

- must be neutral—neither too acid nor too
“alkaline. When delayed, the partially diges-

ted’ foods ferment end decompose. Gas is

“formed which must be eliminated by the

mouth. * When the protein food elements
decomposs, sulphuretted hydrogen is formed,

7L giving. to the flatulence an unpleasant taste

and smell, reminiscent of bad eggs.

with psin which shoots up to the shoulders.

- Belching relieves the unpleasant feelings, and
- the cause ia apt to be left untackled. Gastric
Hatulence usually indicates weakness in the

eeretions of the stomach walls, a deficiency
nd swallowing of food.: Insufficient mastica-

1COR.

unB;:‘:nces,' faulty - food ‘eombinations and
nced meals provoke adverse chemical

' Flatulence of this kind occurs soon after
" eating.. It causes stomach distension, often

{f hydrochlorie acid, and & lack of tone in the - -
muscles. 1§ is aggravated by the hasty eating =

ion fails .10 break up. the food and make its '
pa;rtielgs‘evuilly' penetratable by the gastric-

 Adverse chemical reactions.~In such cir.

Stanley B. Whitehead, D.Sc.

reactions with the formation of gas. The
work of digestion is to convert proteins,
carbohydrates,” and fats into assimilable

nutrients. The more we mix these elements .

in variety and quantity, the greater the strain
on the digestion. In consequence, the basic
cause of flatulence is the eating of too much
and too great a variety of protein-rich, fat-
rich, and carbohydrate-rich food in our meals.
Too much etarchy food, bread, cakes, bis-
cuits, along with fatty foods, especially fried
fare., or too imnuch meat, especially when
spiced with piekles, condiments, and vinegar,
and accompanied by rich sweets, provides a
chemical combination that is overwhelmingly
acid-forming and difficult to digest.

A preponderance of these foods tends to
the omission of the essential vitamin and
mineral-rich- foods, and almost every diges-
tive trouble is traceablo to the lack of care in
balancing and eating foods rich in the pro.
tein, fat, and carbohydrate clements. The
digestion of food is not completed in the
stomach. It iz a four-phase operation, and
until one phaseis properly completed, the
next one cannot begin.

Thorough mastication essential —Digestion
beging in the mouth. Thorough mastication
is essential to the proper conversion of starch.
carbohydrate into soluble sugars. The next
phase takes place in the stomach, where the
proteins are broken down. Thereafter, the
food passes to the duodenum to receive the
liver bile which helps to digest fats, and the
pancreatic juices which help to complete
many digestive processes, Lastly, the final
stages are completed in the small intestines
and the colon, where assimilation also takes
place. To digest well, foods must be com-
bined properly and eaten intelligently.

Many people, chiefly the thin, nervous type,
are predisposed to digestive disorder and
flatulence - because their nervous tension
focuses on the digestive organs. When the
nerves are using their energy emotionally or
mentally, vhe digestive powers are weakened.
It is therefors important that our mealtimes
should be quiet periods of relaxation in which
mental and emotional problems are set aside,
It helps sufferers from nervous tension to
relax if they take a walk or some other brief

_physical exercise before eating. Congenial

surroundings, good service, and intelligent
anticipation and balancing of the meal all
contribute to good digestion.

Simple natural treatment.—The danger of
chronic flatulence lies in that-it imposes a
severe strain on the organs copcerned. The

. passing of gas demands considerable muscular
_effort on the part of the stomach and esopha-

gus.- The presence of fermenting food tends
to pave the way to ulcerous, conditionsa. Less

. food is processed for assimilation, and =o

there is & daogerof malnutrition. It is not
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surprising that dyspeptics become thin and
lose weight.

The simple, natural treatment for gastric
flatulence is as follows :

Decrease the number of meals to not more
than three daily, and reduce the quantity of
food eaten. This will at once ease the pres-
sure on the organs. Rich, starchy and sugary
foods, potatoes, peas, beans, lentils, fatty
meats, greasy or fried fnods, elaborately pre-
pared dishes, vinegar, condiMente, tea, coffee,
and alcohol should be avoided. If thirs.,,
drink before rather than with or after the
meal, choosing fruit or vegetable juices for
preference. Relaxation before and after earh
meal is invaluable in helping to concentrate
nerve energy for digestion.

A\

A day’s menu should run on the following
lines. Brealfast: Tomato or fruit juice; thin,
dry wholewleat toast with soft poached egy,
or tomato. Ora whole cereal food with dried
fruit and top milk. Midday : Small salad of
three fresh vegetables, garnished with a fresh
herb; grated cheese, cottage cheese, or grated
nuts. Cereal biscuits or wholewheat rusks,
and butter. Evening: Clear vegetable soup ;
two or three baked or steawned vegetables;
light savoury or baked dish, Milk pudding,
-irrane sweet, or cooked fruit for desert.
Supper (0ptivise, Slinpery Elm Food, After
from three to four weews .. ‘e :

. : "ia regimen,
considerable improvement should be ap,
rent.—Health For All.

Mother as Home Nurse

Rose E.

OWLEVER fit and strong the family, there
are sure to be timmes when one child or
another will suceurnb to a childish ail-

ment., My five children have enjoyed very
good health, but that is not to say that they
have never been ill. They have never been
geriously ill, but I could name measles,
chicken-pox, whooping-cough, and mumps as
ailments through which I have had to nurse
them. - :

Experience has taught me some guiding
rules about nursing the young invalid.
Perhaps, the following hints will be helpful
to other mothers, too. .

First—keep your sense of proportion with
regard to your child’s iliness. Once show
alarm or undue concern, and the child senses
it, with the result that his progress toward
recovery is retarded. Seeing you worry, he
worries too. Most children get over little
-ailments very quickly; childigh temperatures
have & way of rising very rapidly, but don’t
forget that they subside to normal just as
rapidly. So, keep calm at all costs, for, above
everything the little invalid likes to feel
secure and corafortable in your care.

Call a doctor.—Then—never delay in calling
in medieal attention early in the illness; it

‘puts your own mind at rest, and it ensures

proper care of theinvalid. Good home nursing
goes a long way toward successful recovery,
but it is always more efficient when carried
out with a thought for the doctor’s advice.
Don’t take the law into your own hands over
method of treatment; if you are not good at
memorizing, put down what the doctor says,
and keep toit. There’s no need of course to
have the doctor on your doorstep every time
a child has a cold or an attack of constipa-
tion—such as these are minor ailments which
you can treat yoursell—but, when in doubt,

. the best thing to dois consult a doctor or

welfare centre.

Be wary about over-fussing. Some children
80 enjoy the extra attention given to them
when they are ill, that they will try to pro-
long the illness just for the sake of the fuss.

“Health, Jan. 47} ’

Pollard

Temper kindness with eommon-sense. Natu
rally, John likes it when Mummy brings him
up tempting food on a tray, when Daddy
brings him home jig-saw puzzles and toys he
can play with in bed and when each member
of the family shows his er her concern in one
way or another. But draw the line some-
where, and, wheu John is on the way to
recovery withdraw the extra attentions gra-
dually.

Remember that thcughtful planning saves
a good deal of running about. If, for instance,
the doctor prescribes frequent cooling drinks
for the small invalid, keep the covered jug
and tumbler by the bedside, so that you need
.not go up and down to the kitchen every
time a driuk is needed Thisis such a simple
point, yet it is the kind of thing so often
overlooked by a busy mother. 1 always find
it best to move everything that ’s not really
necessary out of the child's bedroum, so that
there is table and drawer space for the essen-
tials needed for nursing. I save myself much
walking about in and out of the room by
doing this.

Bescrupulously clean in all your dealings
with the child, washing your hands frequently,
keeping his bed and person and the room
spotless. Consciously, the younginvalid does
not notice detail, but sub-consciously he will,
and the effect of your pleasant and efficient
nursing will speed on his recovery,

Make rules and keep them.—Make rules to
be obeyed, not to be played with. Ifa child
has been told by the doctor to stay in bed,
gee that he does stay in bed. In this matter
some children are easier patients than others.
Children ag invalids can be divided into two
classes—those who like to stay a-bed and those
who doun’t! Not long ago Ihad the job of
keeping my very high-spirited four.year.old
in bed for more than a week. He wasn’t very
ill, but bed was a precantionary measure.
The first day or two when the novelty hadn’t
worn off, passed easily enough, but after that
it was continual callz of : “Mummy. can I get
up now ?” “Mummy, what can I do—1’ve
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nothing to do.” “Mummy, I've nobody to
play with.” “Mummy, I'm not going to stay
in bed any longer,”’ and so on. Well in a case
like this, scolding doesn’t help; neither is it
much good trying to reason with so younga
child by saying, ““The doctor says you must
stay in bed, so you must.”” No, Mother’s
inventive powers must come to the rescue,
and she has got to make staying 1n bed inter-
esting.

How 1 .

I found it best to ma;)p out ?. pr%%sgréxms%

it—so0 much time fo- ~ ’
zltﬁ:}l:&}?}:- :?e:i)i:o {a his ~ounk out of the day
this, for i+'- . c+4Y saying thav a child often

.-vps himself better), so much for a grown-up
playing with him, 80 much time in which to
amuse himself. After the first day of the
routine my small boy grew accustomed to it,
and learned to follow it.” ““Go to sleep now,
and when you wake Mummy will come and
read to you,” is better policy than, “Oh, do
stop worrying me and go to sleep.” Try to
give the invalid something nice to which to
fook forward all the time.

Don’t talk illness in front of the child, for
while he may show no outward signs that he
is taking notice of &ll the symptoms you
describe to another grown-up in his presence,
he ia *taking.i¢ all in,”” as the saying goes.
Before now, I have known a child show some
symptom that he has heard being talked about,

- but that he hasn’t really got.

Treatment for common ailments.—Briefly,

- here are lines of treatment I have found

successful in the most common childish ail-
ments : ’

Common cold:—Bed for a day or two, with

room at an even temperature. Light but

 nourishing diet with plenty of drinks between

--meals. The use of a good inhalant helps to

clear head colds, while & good lubricant like

i camphorated oil rubbed into the chest helps
- toward a quick recovery of a chest cold

- -Constipation:—Use of & mild aperient suit-
able to children until regularity is establighed,

an——

- Keeping Warm in Winter

H. O. Swartout, m.p., D.P.1,

N many articles which have appeared in this
I jourtiel, mention has been made of certain
. -of your body activitieg that result in the
production of heat, and of others concerned
with the regulation of your body temperature.
The words, *‘fuel”, *fire”, and *burning”
‘have repeatedly been used, though it ia obvious
that no ordinary fuel is burned in your body
and that no actual fire is produced there. To

p youarriveat a clear and connected com-
prebension of the sources of body heat and the
methods of maintaining body temperature, it
will be 8 good idea, especially at this tims of
the year, 1o bring all the important faetors of
the subject together and 'set, them in. their
#Jogical relationship to sach other. - T
7.7 To ' begin’ with,~ human beings are. warm-

blooded animals. Cold-blooded animala depend .

vutside warmth, and a3 soon as their sur. .

.

but the cont{nual use of aperients should be
discouraged. Diet adjustments may be neces-
sary; drinking plenty of cold water between
meals, having wholemeal bread and as much
as possihle of the fresh green salad and green
vegetable element (especially served grated
and raw) in the diet helps considerably.

W hooping-Cough.—Quarantine period, rough-
ly about & month. Child’s strength must be
maintained by nourishing but -light food;
fresh air heneoficlal, 80 long as precautions are
caken againgt catching cold does and the child
does not come into contact with other children.
Plenty of day-time rest necessary to make up
for loss of sleep during the night owing to
bouta of oughing. If thereis sickness with the
coughing, give warm, nourishing drink when
the sickness has subsided.

Measles:—Child should be isolated until
three weeks have elapsed since the appearance
of the rash. First symptoms are usually
feverishness, running nose or eyes, rise in
temperature. Rash appears about fourth day
from start of. illness, first on the face, and
spreading to‘neck and chest. Liquid but
nourishing diet necessary in feverish period;
dtinks of cold water should be given fre.
quently; and every day the child should have
a warm sponge over in his bed. Take parti-
cular care that everything connected with
nursing the invalid is kept away from other
members of the family.

Mumps:—Quarantine period about three -

and a half weeks. The child should be kept
in bed while the swelling is present; liquid
foods are advisable until the swelling decrea-
ses; mild, antiseptic lotion helpfulin cleansing
the mouth.

Chiclen-Pox.—Child should be isolated until
scabs have fallen off and should remain in
bed in the early stages of the illness. Diet
should be light but nourishing. Scratching
of the scabs must at all costs be avoided;

boracic powder i3 soothing., while boracie .-
ointment earefully applied will help reluctant |

scabs to fall off.

roundings turn chilly rthey become torpid..
On a hot day a lizard may dart about almost
like & flash, but on a frosty morning it can;
scarcely move a limb. - Youswould not get’
along very well if the weather affected yon'
like that. L o
if men had not been created with warm’
bleod and a means of keaping it warm, there
would be few places on earth where they coulit
live and accomplish anything worth while.}
As it is, some live where the temperature is®
many degrees below zero for months at a time.
Others live where the temperature rises above
110 deg. Fahr. every day for weeks. A man has -

"been kept in artificially dried air at a tempe-

rature above 250 deg. Fahr. for more than an
hour without injury.” You can move from a
warm climate ‘to a cold one, and wice versa,
with no harmful effect, or live and thrive in a
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region where the temperature varies greatly
from season to season, or even from day
to day. . .

What is a “Normal” Temperature?—Your
blood, however, is not simply always warm.
Its warmth is so nearly constant that there is
a definite temmperature which is considered
normal. This is usually a bit above ninety-
eight degrees on a Fahrenheit fever thermo-
meter. the kind ordinarily used in medical
practice. On such a thermometer normal
blood heat is indicated by an arrow pointing
to the 98'4 deg. mark.

Your temperature rarely varies more than a
Fahrenheit degree either way. It cannot go
more than two ot three such degrees above or
below normal without your feeling ill; and if
it should go a8 much as ten degrees above or
below, you would soon die. It isimportant,
then, that your temperature should be kept
close to 984 deg. winter or summer, sleeping
or waking, resting or working; that is, your
body should be kept uniformly warm, but
neither cold nor hot, The complex method
by which this desirable condition is main-
tained, therefore, can hardly fail to be a matter
of great interest to you.

Your temperature requlating mechanism.—You
have a heat-regulating centre in your brain.
There is evidence to believe that it is loeated
near the centres that are concerned with your
breathing and the beat of your heart. You
may have other centres of this sort’; but,
whether one or more, the action is at least
fairly well understood. It goes on automati-
cally and wunconsciously. working directly or
indirectly through your nervoussystem. To
supplement the work of this centre.or these
centres, you perform certain acts consciously
and intentionally to help regulate the tempe-
rature of your body, for the automatic part
of the system is not always able to ensure
complote success, particularly if you are one
of the great majority of modern people whose
living habits are no longer primitive. The
daily round of habits of civilized people has
reduced the efliciency of their temperature-
regulating mechanism below that of people
who live less pampered lives.

Heat production and loss.—You have been
told that every activity -of your body, even

that of your brain, requires oxgyen, and that .

the process by which oxygen is used is called
“oxidation’. Oxidation produces heat no
matter where it gccurs—as truly in your body
ag in a fire where fuel i3 burning. Heat pro-
duction is more marked in musele contraction
than in-any other body activity. Asa result
of thisg sort of action, heat is produced all the

" time, even when you sleep, for the muscles :

of your heart continually beat, and your
breathing motions never stop. Of course,
when you work hard or play strenuously oxy-
£en use and heat production are both greatly
increased. :

As a rule, your body produces much more
heat than would suffice to keep it warm if it
lost none; but there is always more or less
ungvoidable loss through several channels.
The air which you inhale is usually cooler than

your body, and comparatively dry. It is
exhaled in a warm and moist condition. This
change results in heat loss at every breath.

A small amount of heat is lost in the excre-
tions from your bladder and intestine.

So long as the air and the objects surround-
ing you are cooler than your body is, you lose
more heat than you gain by radiation. Cloth-
ing in contact with your body removes heat
by conduction—linen removing more than
cotton, cotton more than silk, silk more than
wool. You can also lose heat by convection
if you wear loose clothing or have any consi-
derable proportion of your body eurface
exposed to the air. Heat loss by convection
means that the warm air in contact with your
skin i3 carried away by air currents and re-
placed by cool air, a process that is conti-
nuous as long as the air currents persist. The
evaporation of perspiration from the surface of
your body requires a great deal of heat, this
often being the chief means by which body

~heat is lost.

How the body conserves its heat.—I1f the
weather is cold and there is danger of losing
too much heat, undue loss may be prevented
by several methods, most of them going into
action automatically. 1f the cold is extreme,
you may have to stay in an artificially heated
room part of the time. You may put on more
clothes, especially those made of materials
that are poor conductors of heat. The clothes
will not only lessen conduction, but will
obstruct radiation and, by impeding the air
currents, will cut down convection. At the

-same time your heat-regulating centre will

act through a special set of nerves to decrease
the activity of your swegt glands, hence to
reduce the heat loss that would otherwise
occur through evaporation of perspiration
from your skin surface. Through other nerves
it may cause {‘goose flesh’’ to appear and the
little hairs on your skin to stand up, reducing
both convection and evaporation. Through
still other nerves it may shrink the blood
vessels of your skin and dilate those of deeper
structures, go that more of yeur body’s heat is
kept away from the surface, where danger of
heat loss is greatest. If cold weather is long
continued, your appetite for fuel foodsis
likely to begin to grow, so that heat produc-
tion can more readily increase. Though its
purpose is obvious, the mechanism producing
this result is not fully understood.

When exposed to extreme or long-contin-
ued cold, the chief point to consider is proper
clothing. In particular, it is necessary to
clothe adequately those portions of your body
farthest from the tissues and organs that
produce heat most abundantly, In other
words, your arms and legs need more protec-
tion than they often receive.

If carelessness or too much regard for style
makes you disregard this warning and neglect
to do your bit, an overload may eripple your
temperature-regulating mechanism and even-
tually cause serious illness. Your maker has
done His part, but He has left enough for you
to do to make the responsibility for your
body’s health and efficiency rest to a consider-
able degree on yourself.

» ! . R
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Topics from Medical and Health Periodicals |

Dermatitis of the foot.—Dr. E.B. Underwood
and others (The Journal of the American Asso-
ctation, February 2, 1946) discuss the diagno-..
sis. Itching, stinging, smarting and burn-
ing of the pedal skin signify that the skin of
the foot is affected. The colour vesiculation,
pustulation, maceration, scaling, fissuring and
so on indicate the kind and severity of the
trouble: . A definite diagnosis, however, must
be made. It is wrong to diagnose all such
cases as ringworm without 8 microscopic exa-
mination. In addition a routine blood, urine -
and serological examination will be necessary.
—Medical World.

]

Influence of heredity.—What is exact in-
fluence of heredity on mental traits of a
child * Is it possible to eradicate it when it
isevil?

Heredity has its effect on the physical cons-
titution, as is clearly demonstrable in the

. offspring sharing the physical properties of-
the parents.  The presumption is that mental
traits also are shared by the offspring with
the parents. Sharing is here an apposite ex-
pression, for heredity is not so much caused
ag is transmitted by the parents. In other
words, what is inherited is not so much the
mental traits that the parent acquired in his
‘own life as those whieh he too inherited from
his forbears. What the exact influence of
this ancestrally acquired property (sum total
of traits) ia, cannot be ascertained especially
in the case of man, whose mental characteris-
tics are as powerfully influenced by environ-
mental factors as by heredity. What some
people hastdy attribute to heredity may be
the result of environment, though heredity
also may play an important role in collabora-

© tion with the environment. It has been said
. that heredity .determnines the amount or
- quantity of a certain trait, but that what use’

. any person may make of it depends very

~-much on environmental factors. Even this

“ gtatement, true on the whole, cannot be accep- . ‘

- ted without many qualifying considerations.
- QOne thing, however, can be safely said about
mental traits, namely, if any of them is here- .
ditary it cannot be eradicated. But what is
& mental trait ? Such complex behaviour pat-
teras as drunkenness, criminality or neurosis
‘ ~cannot be called hereditary mental traita—
“» ., they are not simple, single, identifiable mental
: traits ; they are the - resultant of a large -
number of innate and environmental factors
- working t,oggther.-—-Hu'man Affairs.

. Color blindness.—The term ‘“‘color blind-
‘ness’  is misleading, writes Dr. Theodore..
8. Van :Dellen in the :Chicago - Tribune It
. shiould be changed to *‘color confusion’. Most .
persons sfflicted with it can see the fundamen-
tal ocolérs but have trouble with certain
. shades.. The three primary colors are red)
greon and blue. "Those wha have no difficulty
with any of them are said to be trichromatic ;:
hose who can identify  only two are dichro-..
"while :those to  whom everything

f

appears gray are monochromatie. Those in
the third category may have associated eye
symptoms and often are sensitive to light.
Blue-blindness is rare; red and green blind-
ness are more common. It is estimated that
from four to ten per cent of the population is
afflicted to some extent, in the proportion of
about ten men to one woman. This impair-
ment of sight is hereditary and is transmitted
through the female. In modern life color
blindness may be a serious handicap. For
certain jobs on railroads, steamships, airlines
and in textile factories, examinations are held
of applicants to weed out persons afflicted
with this trouble. The motorist may receive
a ticket or be involved in an accident if he
cannot distinguish between red snd green.
Large doses of vitamin A are said to be help-
ful in treatment. - Special training is also
tried to restore the color sense.— Good Health.

[ J
What is Personality ?
A male, aged twenty-eight, puts the question
“printed here. He wonders why some men with
little actual executive ability succeed over the
heads of other nien possessing real talents. He
says it has been remarked it is a question of
“‘personality,” and he asks whether this assef .
12 o matter of just luck and if ¢t may be
acquired—and, {f so—how.

Psycuorocicar OriNiox:—] admit, as a
matter of research, there are inherent indivi-
dual characteristica due to the chromosomes
and genes transmitted to offspring by parents
and forebears; this is to do with human

chemistry.Otherwise a successful, pleasing, ar- -

resting personality can be developed through
mind-training. By this is meant we ecan culti-

vate habits of thought and apply the techni.
que of seeing ourselves, feeling about our- !

selves, thinking about the desired attri-

butes, willing to asquire and acting out ?
the picture we hold in our mind of the :
personality we desire so greatly.to project. .

As we think, insistently and consistently, so
will we be—sooner or later—according to (1)
the strength of our magnetism of desire; (2)
the application of our will. Personality is'
0 per cent ‘‘application”. Neither charm |

- nor brain power makes personality. Characs;

ter is not the aecret ; plenty of men of cha.;

- racter stay ordinary so far a3 ** suceess’’ goes. :

Personality is the blossom &nd the fruit of an s
all-round self-development. - - i
. Havean aim, a real obilective in life. This
does not mean earning big money—money is !
& necessity. ' If you have a mission in life
claiming all-out attention of head, heart;?
and hand, then you will be enthusiastic and
your mental, physical, and spiritual powers
will influence, attract, and sway other people.
Cultivate vision, sympathetic understanding
of others ; smile, be ambitious, act with deci-
sion, use imagination ; above all else, perhaps,
be tactful. = Certainly develop the ability to
converse interestingly . but do be a good
listener.—Health For All. - ]
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_SISTERS/ LEARN HOW TO
‘HELP AT THE CRITICAL
‘MomenT.

If your sister, sister-in-law, or any other relative
or friend takes bad when she is expecting, are you
in & pogition to help her? Remember! most in-

" fantile and maternal mortality is due to the
patient not receiving proper help at the time. It .
i now within your reach. to learn First Aid in
Child Birth by studying.a book. written by
Dr. U. Rama Ravu which has been praised for the
practical hints it contains. .

Price English Edition As. 6. Vernacular As. 6.

“FIRST-AID IN CHILD BIRTH

.=1|39 Dr.-U.RAMA RAQ =
SRI KRISHNAN BROS.

323-THAMBU CHETTY STREET-MADRAS.

» The Joy of fasy Breathing -
 for fisthmatics fissured /-

Asthmatics will find in ROWJEE'S ANTIL- -
MATIC MIXTURE a real God send, bIecgs;lt;Igt
stops that chocking suffocating sensation quickly
and promotes easy breathing. All Asthmatics
should keep a bottle in the house. '

 ROWJEETS
ANTI-ASTHMATIC -
 MIXTURE

> Rs.2/8 PER BOTTLE

LA\ SRLRSHNAN BROS:

Ed

' -



HEALTH Vol, XX§V. No. 1 ;

Regd. No. 1715. :

Many & man fo his utter despair failed to answer the
-~ agonising call for help when a dear one was either bitten

“ by asnake, run over by & motor car or enveloped by a fire
- * " simply because he did not know what to.do. Perhaps his
.-~ inability to answer the call meant the loss of life.

Every man and every woman should learn to render first
aid and learning to render first aid is not at all difﬁcqltﬂ as
‘it i3 made easy by Dr. U. '
Rama Rau's book on First
Aid. Insimple clear English, _
Tamil, Telugu, Canarese or
‘Malayslam it explains what
to do.. Equally useful is the
First "Aid - Csse . which
contains - all  the necessary.
sppliances. . Get these two
to-day and learn to be a life °
Baver. . LR S

G
PR AR

“on First - Aid

y  for (yédi‘ti:oi‘:. S

W : ; “ PHE ANTISEPTIO PRESS,” 10, THAMBT
PRINTED SY THE PEOPRISTOR DR, U, KRISHNA RAU AT * THE ANTI
=z CHETTY STEXET AND PUBLISAED AT 323-24, THANBU CHETTY STREET G.T., MADRAS -
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The Great Responsibility

IT had become almost a fashion
with people in this land, high and
low, to throw the entire responsibility
for every one of our ills on the
shoulders of the alien rulers who had
been holding sway over this country
for more than a century and a half.
This was adduced as one of the main
reasons for the “Quit India” demand
made by the All-India Congress Com-

_mittee, at its meeting held in Bombay -

in August, 1942, on the suggestion of
Mauarma Ganpar. The position has
changed considerably within a quin-
quennium; it would be no exagge-
ration to say that a revolutionary
change has taken place. The all-
powerful British Government which
pooh-poohed the demand of the Con-
gress and put into prison the leaders
who were responsible for it, came
down on bended knees to offer the
transfer of complete power to the
hands of Indians. What was respon-
sible for this sudden and revolution-
ary change in their mental outlook,
whether it was the force of world
opinion or their own weakness caused

"as a result of World War II,the main’

burden of fighting which for a long
time almost alone it had to bear, it is

~unnecessary for our purpose to exa-

mine here. Whether the acceptance
of Dominion Status for the present is

- inconsistent with the objective reso-
“lution passed by the Constituent

Assembly or not and similar questions
Health)

are matters for legal and Constitu-
tional pundits to éxplore and explain.
Suffice it to say that power, whole
and complete, has been now trans-
ferred to our hands over a large part
of the country. The whole responsi-
bility, therefore. for the good and
‘efficient administration of the country
has now devolved upon us.

But it is no use disguising the fact
that conditions are far from favour-
able for the proper and efficient
administration of the country. The.
mad orgy of vivlence let loose on the

" country for the attainment of political

ends continues unabated inspite of
the division of the country and the
establishment of a separate sovereign
state of Pakistan. .In the Punjab:
towns and villages are burnt, proper-
ties looted, murder and other Leinous
crimes have become the order of the
day. The tales of distress brought
by people running away from their
homes to save at least their lives are,
to say the least, harrowing and heart-
breaking, and the maintenance of law
and order and the problem of the
refugees have added considerably to
the complexities of an already difficult
situation, demanding all the time and
attention of the responsible ministers.
It is only those who are near at hand
and watch the situation closely from
minute {o minute that can really
understand the magnitude and the
seriousness of the problems with which
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our new ministers are confronted
with, People living far away from the
scene of violence are less likely to
understand the seriousness of the
situation with which the-administra-
tion is faced and grumble at the
manner in which things are allowed
to drift, ¢.e., the many difficulties

" under which they suffer in their

every day life are not tackled pro-
. perly. Food and clothing are con-

sidered to be the two main problems

~to which the authorities should devote
all their attention. And these two are
the problems which are directly con-
cerned with the health of the people
to which we are devoted. The insuffi-
_cient ration allowed to the people in
many parts of the country has seri-
“ously affected the healrhvand the power
of resistance against disease of the
people ; and i the winter that is to
follow, unless effective steps are taken

_transferred to us.

»

‘they are likely to fall an easy prey to

various diseases that may ravage the
land. While therefore we fully sym-
patbise with the administration in the
difficult position in which they find
themselves owing to the abnormal
situation created for political reasons,

.we have to point out to them that it

is only with a full realisation’of the
difficulties of the problems that are

. facing them that they have assumed

the reins of administration in their
hands and it is up to them "to show
that they are worthy of the great
responsibility, they bave undertaken’
by taking on hand the main problems

~without delay and tackling them in a -

manner that would to a very large
extent at least ease the difficulties of -
the people. We have asked for transfer -
of power; that power has now been.
Let us show to the

“to keep the people properly clothed,” world that we are worthy of it. s
.+ In Fairness to Homaoeopathy -
‘ ' Capt. C. OOMMEN, MB., B.S. (Late of the I.M.S.) )

A Mavelikara.

e IN the May issue of HEAL’IH I read
- with interest an article headed
 “Eliminate Quacks in Homwopathy '.
"~ The writer Mr. Mahesh Prasad Tan-
“don, reveals the existence of a large
"number of so-called Homcopaihic

~ . doctors who, -with  their stupendous

degrees, often extending to more than
ten capital letters, and moving about

ﬁounshmg stetboscopes arrogate to

" ‘themselves "all the" dwmty that a
- medicallicentiate, often going through
*the rigour of close study at & Medical
. College for 5 years, ‘can command.
. He further complams that their trans-

"formatidn from a raw youth without

- any knowledge of medicology to a full-
fladged physician with' the nomencla-"
ture of a doctor, is sudden and over- -

night..” He : calls ‘them' quacks_-and

demands their removnl by, provndmg

necessary legislation banning their
nefarious trade. He also advocates:
State recognition of the science, estav;
blishment of Homceopathic Colleges |
with learned personnel, provision of
well regulated course ard conferment

- of degrees, liberal grants for research

work, encouragement .of papers

-and thesis on the subject, wide publi-

city of its literature and perlodxcal
deliberation on the subject. ;

He is right in what he says; but,

-to a discerning mind. his article does
. not appear to be a fair contribution

to the cause of Homawopathy. May:
be, he wrote it with the best of inten::
tions, but he geems unaware of the

.}na.tura.l tendency prevalent in this

country for a wider and wider study

'fand practice of Homwopathy, based
on xts lncreasmgly popular recognition

[Health September 47

as a harmless system, akin to Naturo-
pathy. This tendency is a clear
manifestation of an acute necessity of
the times, for there is a great dearth
for doctors in India; lakhs of our
villagers do.not get any medical aid
at all and, as Mr. Tandon rightly
sta,tes, the system of Homceopathy,
in view of its cheapness, is parmcu-
larly suited to the poor economic con-
dition of the Indlan masses.

While ill-trained quacks do not do
any good either to themselves or to
the society in which they exist, it
should be recognised that the main

.advantage of Homaopathy over other

systems of healing is the fact that it

‘is a harmless system easily learned

and practised by the intelligent laity,
to whichever class of profession they
belong. The" greatest tribute to
Dr. Hahnemann,
Homceopathy, lies in the unimpeach-

able fact that his system presents the -

suffering humanity with what can be
described as a domestic art of healing,
easily learnt and practised by every-
one who has the habit of learning and

" observation. It will be a reformatory
‘step to establish a good number of

recognised Homeeopathic = Colleges,
but ohe has 1o realise the limitations
to the possibilities of opering an ade-
quate number of such colleges in
India in the near future. In the
meantime, 1t is up to any Government
to recognise the imperative necessity
of affording the intelligent laity the

"same access to the study of Homero-
- pathy as they had before, so as to

encourage them in the carrying out

" of their first-aid and social service

activities through an intensive study
and practice of this_harmless system.

There are correspondence courses.

- A dissemination of a " working know-

ledge of Homeopathy, as it has been
proved beyond the shadow of a doubt,
is not only possible but easy through
a’correspondence course, provided it is

- well conducted by painstaking doctors,
- both qualified and experienced. There

Health. September '47)
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the founder of’

Ab

is no gainsaying the fact that times
are changing and men are growing
busier and their hunger for useful
knowledge is greater every day. As a
consequence of this, the methods of
education are being revolutionised,
and correspondence courses in a large
number of subjects are becoming uni-
versally popular. There are corres-
pondence courses In literature, accoun-
tancy, commerce, engineering, and a
lot of other subjects, when compared
to which, the system of Homeopathy
is better taught through correspond-
ence, and that with comparatively
greater benefit If Mr. Tandon doubts
the truth of this statement, the corres-
pondence ccurse of the Grace Medical-
Mission, Mavelikara, Travancore, will
provide a formidakble challenge. Seve-
ral bundreds of Allopathic medical
men of M.B. B.S,, and other degrees
bad been and are among the students
of the Mission, and they have all
found in the course an easy and
practical method of learning Homceo-
pathy at home, spending a negligible
amount. )

I am, at the same ~time, aware of
bogus institutions, who profess to
teach Homeopathy through corres-
pondence and make it a mere busi-
ness proposition, without regard to
the harm tkey “are doing to society
by producing quacks who become a .
disgrace to MHomceopathy and a
menace to suffering humanity. While
they should be eliminated, any
Governnmient, in fairness to Homeeo-
pathy and to the suffering humanity

-should not permit the system to be

crushed under restrictions, but should
encourage its study and practice, sup-
porting thuse genuine institutions

"which have been doing good work in

this direction and have earned a repu-
tation for their efficiency and noble
objectives.

Of course, the superiority of the
regular academical course is unques- -
tionable, and the necessity for distine-
tion between Homceopaths trained
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through regular course and those

~ trained throngh correspondence course
is understandable. A reasonable pro-
position is to have the Homwopathic
Practitioners classed as A and B, the
latter being those qualified though
efficient .correspondence courses like
that of the Grace Medical Mission
This will obviate the difficulties in
_effecting a constructive reform in the
" shaping of the future of Homceeopathy
without running the risk of indirectly
doing it any material harm under
tightening restrictions.

-

I understand that the All-India
Association for the propagation of
Homeopathy and Naturopathy—an
organisation consisting of a large sec-
tion of Homaopaths, Naturopaths
and their sympathisers—is taking
stepstosee that the system of Homeeo-
patLy gets a fair deal in the future
prospects of medicires in India. And
one who has in viewzhe betterment
of the health conditions of 450 millions
people of this country cannot but wish
the efforts of the A.ILA. (H. & N.) all

success.

There is no

S INCURABLE DISEASE

B [N’ the face of so much medlcal evi-
dence to the contrary, the average
- person would not accept, without
.- gome ratification, the statement that
‘there is no incurable disease. Yet the
writer’s experience bas convinced him
that the assertion is well founded.
. What éctually constitutes an. “in-
. eurable’ disease ? The obvious ans-
- wer 10 this is :any disease which, after
" a prolonged perlod of treatment by
- ; medical science, fails to respond, and
: figra,dually increases in severity. Apart
’-: - from the various ‘* mystery ’ diseases,
"cancer, tuberculosis, nephritis, rheu-
f‘ matoid arthritis,  etc, all show a
" depressing series’ of failures in the
- hands of orthodoxy. Yet, when (usu-
- ally as a last resort) incurable cases
“gome “into the hands of a qualified
“maturopath, . they frequently show
- rema  kable improvement after a period
" of treatment, thus endmg a depressing
series of failures. « -.

Where drug medication has been
pplied "over along period of time, it
is not improbable that the inherent
itality of the body has been so. sup-
ressed as to be incapable of bringing
about the healing crises in the body

hich are necessary to promot’e reco-

£

will cause necrosis of a pert;

- COLIN D. BLACKSHAW, N.D. (Eng.)

Such cases are incurable; but it
should be noted that it is not that
the disease is incurable, but that the
depressed state of the body, due to
suppressive drug treatment, has ren-
dered impotent the work of Nature
herself. . ’ N &

Pathogenic bacteria.—Certain spe- -

cies of bacteria are able to cause a

flare up of disease in the body (or,

rarther, in the unhealthy body), and
they are vermed pathogenic (disease-
producing) bacteria. - .

. :
The power to excite the production
. of & specific disease i3 not, however,

confined entirely to pathogenic bacte-
ria, Certain chemicals and plants are
poisonous in their effects on living
tissues, and nerve and arterial lesions
hence
these also are pathogemc

* Disease is classified as being ‘“any

departure from normal health,” thus

an exact definition of the term patho-
genic'would be ““ any organic, or inor-
ganic, mineral or vegetable substance,
or any luxation or subiuxation, having

-the power to produce disease in the

body by . causing. a- departure from
normal health.” .

. ,' TR : (‘Hdllt"l, September 47

‘Even this definition, however, can-
not be construed as infallible, as the
term pathogenic is itself only relative.
For example, pathogemc bacteria are
only pathogenicin an unhealthy body ;
they-have no power to produce disease
in the healthy body. Thus Nature
Cure offers something infinitely better
than a cure for disease; it offers com-
plete immunization from disease,
showing the way to the maintenance
of a high degree of health at all times.

This condition of natural immu-
nization immediately cancels out the
artificial and debilitating practices of
inoculation and vaccination, involving
the injection into the healthy blood-
stream of morbid bacterial'substances.

Should the vitality of the body cells
become lowered by wrong methods of
living, pathogenic bacteria, on enter-
ing the body, then find an environ-
ment suitable for their rapid propaga-
tion. They perform their reproduction
by simple fission. Assuming the rate
of fission for eachbacterium to be once
in each hour, it is seen that in twenty-

" four hours a single bacterium will have
produced nearly seventeen millions of

its kind. The actual rate of fission

. can, however, be much more rapid

than this, given suitable conditions.
It is obvious from the above that a
few bacteria can, and do, multiply

“very rapidly in an amazingly short

space of time, given
favourable to their growth.
Eventhen the symptoms in the body
are not caused by the bacteria them-
selves 80 much as by the enzyrmes and

conditions

. ferments they produce.

’

, given in one word:

These enzymes and ferments, pro-
ducts of the colossal activity of the
microscopic organisms, are responsible

for the complex chemical changes”

which take place in the body cells,
resulting in disease.

What is the orthodox approach to
this problem ? The answer can be
suppression.

. Yet suppression is no answer to the

i problem The attempt to destroy or
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A
suppress the activities of invading
bacteria by means of the sulphona-
mides (M & B, etc.), penicillin, and
other such drugs does not solve the
problem in the least ; nor does surgi-
cal removal of the diseased tissue.
The : ctivities of the bacteria may be
prevented for a time, and the patient
may be pronounced ‘ cured,”” but the
suppressed bacteria are merely lying
dormant preparing for a more vigor-
ous, and certainly more serious, out-
break in the future.

Even if the drugs are successful in
destroying the bacteria, nothing has
been done to remedy theroot cause of
the disease—the lowered virality of
the body cells.

Infinitely more difficult.—Rather is
the opposite the case, because the
lowered vitality is still further reduced

by drug medication, the drugs them-

seives being, in many cases, disease-
producing. Thus the orthodoxappro-
ach to the problem actually involves
it still further, and renders a cure, in
the true sense of the word, infinitely
more difficult.

Over and above all this, medical
science gives scant, if any, cognizance
to the greatest healing power of all,
the wvis medicatriz Naturae—the in-
herent natural healing power of the
body.

Pathogenic bacteria are being con-
stantly destrm ed by bealthy tissues.
Were this not so, the human race
would not have survived the initial
stages of the birth of evolution, for

~ bacteria were even then respresented,

and are representative of the part-
animal, part-vegetable parasite spe-
cies of organisms which mark the

" turning point in theevolutionary road

when the animal and plant worlds
separated.and proceeded along differ-
ent paths.

The healthy tissues of the body are
safeguarded by a clean and efficient
blood supply. The protective consti-
tuent of the blood is found in the

[Page 101



e

plasma—in the white blood cells, or
" leucocytes. _ :

‘When the body is in a state of
healthy vitality i.e., a state of immu-
nity, foreign substances (pathogenic
bacteria) acts as antigens ; they form
in the plasma certain bodies which are

* antagonistic to themselves and are
termed anti-bodies.

. When an antigen (bacteria) is des-
troyed by an anti-body, a substance in
‘the plasma, termed complements,-is
used.up. The presence of complement

- helps to complete the destruction of
bacteria entering the body.

o . The anti-bodies formed are of several
. . types, the more important being .

bacteriolysins (having the power to

+ destroy germs themselves), agglutinins

- (having the power to precipitate the

germs into glutinous masses and render

- them inactive), anti-toxins (having the

- power to neutralize the  poisons pro-

- duced by the bacteria), and opsonins

"+ (having the power to alter the bacte-

ria 80 that they become more readily

~ ingested by the leucocytes). Theleuco-

- cytes are’ the great scavengers of the

.- blood, and have the power to ingest

.- - bacteria and so destroy them.

.+ The naturopath in bis treatment of

‘disease seeks by all the natural
methods at his. disposal to aid the
forees of the body, without in any way
destroying their vitality, as is the case

‘with drugs. e
... By fasting, enemata, fruit and milk -
diets, hydrotherapy, “electrotherapy,
maasage, steam baths, hot blanket-
baths, packs, etc., he seeks to purify
the body, and, by increasing the acti-
Yity of the various organs, particularly”
those of elimination, to cleanse. the -
tissues of poisonous wastes and accu-
mulated morbid matter, to improve
the vitality ofeach individual cell, and
to cleanse the bloodstream so that
Nature’s inherent protective forces
are able to work to their greatest and -
ost effective capacity. ' With the

neet of - the “eliminative crises, the -

naturopath knows that the inner for-

- ces are at work, and that, provided

the patient is prepared to co-operate
by observing and carrying out the
instructions given, a complete cure

- will ensue in course of time, no matter
what the disease or how severe it

may be.

This bas been proved over and over
again by naturopaths in practice. The
cure takes 1ime; the patient must

"understand that a disease which may
have been cgused by vears of wrong
livirg cannot be cured in a week, or &
month, and may even takea vear or
more. Natare works, slowly, but what

i that to the person who, having been -

informed that all that life held for
bim was chronic invalidism and an
untimely deatb, is suddenly given the
new hope that in a year or two he
may be completely cured ?

‘Occasionally, the naturopath meets
with a case which persistently refuses
to respond to every form of natural
treatment. Fasting, osteopathy, chiro-
practic, maseage, epecial diets, electro-
therapy, and hydrotherapy - are all
tried, but without effect. The cause
of this is always the same: The
cumulative effect of indiscriminate
drug treatment over a long period of
time has resulted in the weakening or
inbibition of the body’s inherent self-
healing power. The vitality of the

“body has been destroyed, and naturo-

pathictreatment can elicit noresponse.
Such unfortunate people are incurable,
not because of a particular disease or
diseases, but because of the drugs

‘given from time to time to combat

those diseases. In such’ cases death
can be attributed only to unnatural
living and drug treatment, .

- Nature is capable of curing all forms

‘of disease, but she cannot always

remedy the faults and mistakes of a
misguided '‘science, ”’, which seeking
to improve on Nature, created worse
disease,” T -

“ Truth is fundamental, and the plain
truth is. that until we are successful
- ’“' _ { Health, September ‘41
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"

in controlling our appetites—that is
to say, the appetites of our senses for
constans gratification, whether oursin
lies ingluttony, drunkenness, exces-
sive smoking or sexual abuse, or in
sloth, ignorance, lack of exercise,
unhygienic living conditions, etc.—we
shall be constantly sowing the seeds
for future disease. Plainly our duty is
to practise self-control, and after
obtaining the requisite knowlédge of
the body’s anatomy and physiology,
to use that knowledge in helping the

;\Cé

body to maintain a high standard of
health.

To live sensually and selfishly will
lead surely to disease, and to expect
the physician to cure such a disease,
created often by years of self-abuse
or ignorant living, with the aid of a
few bottles of medicine or a box or

" two of pills, would be amusingly ridi-
culous, if it were not so tragic. Yet
there are untold thousands of people
who still cling to this belief.— Health

Sfor All :

The Use of'
" Ground-nut

Cake Flour

FOR HUMAN CONSUMPTION

. M. B. DAVER, u.8.,B.8., (Bom.

}, F.R.F.P. &8.G., D.P.H. [Eng.) etc.

Nutrition Qfficer, H.E.H. the Nizam’s Dominions, Hyderabad Deccan.

URING the last War and even to-
day, the question of food supplies

of rice supplies in particular is the and
major problem for the country tosolve.
India is short of rice. Curtailment of
transport facilities, hoarding and
speculation bave added to the difficul-

ties. Therefore, it is essential to find -

out some other stuff which could be
made available for human consump-
tion with a view to meeting to some
extent the cereal shortage. "For this
reason, the possibility of using ground-
nut-oil-cake flour, neat as well as
mixed with flours or cereals and mil-
lets, was considered.

‘The use of neat flour was tried but
had to be given up. The greatest
obstacle was ‘prejudices’
consuming -the so-called . ‘food for
animals’ and the belief that it causes
diarrheea, though Dr Simeons, Direc-
tor of Public Health, Kolhapur, and
Mr. Kincaid of American Presbyte-
rian Mission, Kadoli, used the ‘ neat
flour’ in the market for sale; and their
report was ‘the response from the
public was encouraging and they pur-
‘chased it without any prejudice’.

Health, September 47)
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Then we examined the  possibility
of using the flour in mixture with
maize flour, because both these are
-articles not rationed and available in
good amounts. We tried the mixture
in proportion of 60 parts of maize
flour and 40 parts of ground-nut cake
flour for making various culinary pre-
parations. Out of the flour, biscuits,
halva, bhajiyas, ladoos, pakodas and
chapatis and even loaves were pre-
pared. These preparations were sold
to the. public during various exhibi-
tions. The response from the public
was excellent, there were no com-
plaints.
that these articles contained ground-
nut-oil-cake flour. '

Later on we made use of the flour
in various institutions and boarding
houses. The reports spid ‘ there were
no complaints on the grounds of taste
.or indigestion > and the preparations
made out of the flour were liked by
the inmates. .

The flour was used even in most
fastidious families for making chapa-
tis and other preparations. They
found that the preparations were as
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food as those made out of wheat or
iny other cereal. The only difference
vas that they were aweetish- in taste
tnd therefore required addition of
ittle more table salt. : -

Later on instead of maize flour we
itied flours of cereals, millitsior pulses
wccording to their availability or taste.
An advantage is that it can be used
sven in equal proportion; but we
‘ound that best proportion was 25 to
30 parts per 100 parts of mixture.
[n making loaves, it can be used oply
n' 15 parts, if used in higher propor-
tion, it becomes rancid.

From the analysis it is seen that
ground-nut cake flour compares very
favourably with wheat in its chemical
constituents and is superior in vita-
min contents, thiamine (B,)
12°5#/g. and nicotinic acid 27°1#/g.

Its protein is of high biological
value, almost similar to that of meat,
besides it is rich in minerals. Thus,
it would be an ideal addition to the
Indian diets, as most of them are
poor in proteins, mineral salts and
vitamins, particularly B complex Its
use can supplement to a great extent
those constituents which are deficient
in’ diets of those who do not take
meat or egg.

Apart from general reluctance of
the people to change their dietary
habits, there are three main reasons
why ground-nut cake has not hither-
to been used for human consumption.’

being

First is its smell and second the
belief that -it causes diarrheea, and
thirdly the fact that they use it as

food for animals and not for “human
_consumption,

N

Its repulsive smell could be remov-

ed if only good, graded, selected and

handpicked . seeds are used. If the
skin from the nuts is removed before
putting them in the expeller, the
cake is white in colour and has no
smell.

In order to overcome the second
difficulty, namely diarrheea, the press
should be used exclusively for ground-
nut ; it should not be used for pressing
castor-oil seeds also.

To get rid of prejudices against its
use—asg in all other matters—propa-
ganda and a little knowledge in nutri-
tion will bé enough. In spite of the
additional expenses of picking, remov-
ing skin, etc., the "flour could be
obtained at four seers for a rupee.

This flour should be made .popula.i'
and put on the market. If public

takes to it, there will be proportionate.

savings in other rationed grains. It
will serve three great purposes. Firstly,
at cheaper rate the public will have
the flour which is as nutritious a8 any
other flour. Secondly, by its yse there
will be savings in rationed grains.
Thirdly, our greatest object of turning
the people to consume new food grains
will be served.— The Indian Medzcal
Gazette, May 1947.

Healthful

: As'rlunu eascadmg down a moun-

tainside is pare and crystal clear,
buta’ stagnant pool soon - becomes &
.miasmie swamp. If a person’sarm is

rimmobilized by binding it tightly to
‘ the side, ; it ‘will eventually lose its

ractically useless. Inactivity, espe-

trength, - wither away and become.

Exercise

bod‘y', including the heart. The dangers

which accompany a long stay in bed
following a severe. surgical operation
are not regarded lightly by experi-
enced surgeons. - Pneumonia, phlebitis
and other disorders all too frequently
complicate such cases.  To avoid
these enemies, many surgxca.l patients

fpr
; cislly when it is prolonged, is harm- _are urged to get up and move about

ol It weakens every musc]e in the . ‘within & short time after operatxon
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" of his athletic friends.
-was a good humorist but no authority

The results of this new method have
been excellent. Patients complain
less of pain and their stay in the
hospital is greatly shortened.

The activity and vigor of every
organ in the body are stimulated by

exercise, while the tissues of a person -

who is habitual rocking-chair sitter
become filled with ‘waste matters.
Exercise increases the respiration rate
and makes the heatt pump blood
faster. The greater activity of the
heart and lungs is for the purpose of
supplying more oxygen to purify the
blood and vital tissues. The liver,

“kidneys, skin and other eliminative
, organs :likewise do more work and

improve the quality of the blood
because their efficiency in removing
waste matters is greatly increased.
Many persons have the impression
that exercise is only for athletes.
Mark Twain on one occasion remark-
ed that the only exercise he took was
In acting as pallbearer at the funerals
Mark Twain

on health. On the contrary, a careful
study made of the length of life of
many famous athletes of a number of
colleges revealed that they lived longer
than the average person and also had
better health. When the muscles of
the body are well developed, they
may be kept in good condition even
in advanced years by moderate
exercise.

It is very rare indeed to find a
person who can not take some form of
exercise. Carefully prescribed exer-

- cises may even be taken by surgical

patients. ;
There are three classes of exercise :

o

gentle, moderate, and violent. Gentle -

exercise is not accompanied hy fatigue
or breathlessness. Moderate exercise

" ~when continued for a sufficient length

of time is followed by fatigue, but
does not produce breathlessness. Vio-
lent exercise, on the other hand,
causes breathlessness, a form of
fatigue, and after a. tlme may be
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followed by exhaustion. Invalids,
feeble persons, and most men and
women who have reached advanced
years should take only gentle exercize.
Adults who have been accustomed to
vigorous exercise all their lives may
take violent exercise. This is also
true of young persons who have sound
hearts. For most adults, however,
there is a danger of injury from very
strenuous exercise, . and only moderate
exercise is indicated. 1In these cases,
activity sufficient to cause deep brea-
thing must not be regarded - as harm-
ful. ,The intake of an increased
amount of air is one of the most

beneficial effects derived from exer-
cise.

Exer~ise promotes bowel action,
improves digestion by stimulating the
appetite and encouraging the secre-

-tion of the digéstive juices. Everyone

knows the value of a brisk walk on a
cold, frosty morning in creating an
appetite for breakfast.

The practice many persons follow
of attempting to crowd a week’s exer-
cise into a few hoursat the end of the
week sometimes causes.great harm,
even death. ' It'is not unusual to note
in'the public press that a prominent
person dropped dead on the golf
course from beart disease, perhaps
after playing thirty-six holes on a hot
day. Every adult should have a care-
ful examination to determine the con-
dition of his heart before playing any
game which places a severe strain .
wpon that organ,

In general, it may be said that light
exercises, many times repeated, are
better than violent exercises repeated
but a few times. The use of heavy
weights or other apparatus by persons

~unaccustomed to strenuous exercise is

usually followed by stiffness and sore-
ness, and may even result in perma-
nent. injury. On the other hand,
although light exercise may induce
fatigue, harmful effectd are not experi-
enced.
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. The automobile, while a great con-
venience, certainly has not increased
the physical stamina of the American
people. Clustered around our high
schools and colleges may be found
vast numbers of cars. Students de-
pend upon them or buses for going
“even short distances. It is not unusual
for boys and girls in their teensto
board a bus when their destination is
only half a mile or.even less away®

 Qur colleges and high schools em-
ploy high salaried coaches to train
athletes who certainly are not in such
great need of bodily activity as the
thousands of students who sit on the
sidelines and- take their exercise by

proxy. Those who need exercise the -

most are the least active. The use of
‘the automobile by students in going
to. and from school should be dis-
-couraged. A normal boy or girl may
- walk six or eight miles a day, not
bn]y without injury but with benefit.
- Walking is one of the best forms of
“exercise. -

Numerous . authorities have esti-
mated that to maintain normal hfealth
‘and’ vigor, the average individual

“should perform work daily equivalent-

“to walking nine miles, It hasalso
<been found that the energy expended
_in a single day by a laborer mnay be
the equivalent of lifting nine hundred
~tons one foot high. =~ _
" There is a close relation between
“the condition of the internal and the
“external muscles. - When the’ latter
“are weak, of course the internal mus=’
" cles lose tone and lack strength also.

There is no éubégitﬁte for fresh,
elear air,” For best effects, exercise
hould be taken out of doors. Live

make ocertain: that the work rooms

"supply of fresh air. High tempeta-

I UPRIGHTNESS

and work in the open as much as pos- -
sible. . If you'are an indoor. worker, -

 supplied with a continuous ample

1

tures are depressing. Wear more
clothes in the winter months, and keep

" the indoor temperature down to 70

degrees. Breathing cold air has'a
tonic effect.’

One of the best forms of exercise is
gardening. By spading, weeding, cul-
tivating or hoeing, enough work may
be done to produce muscular fatigue
and a free flow of perspiration. Ex-
treme fatigue should be avoided.
Elderly persons are especially likely .
to overdo.- The effects of overwork
may not appear until the next day.
This is known as secondary fatigue.

A person whose occupation is seden”
tary may avoid round shoulders, flat .
chest, protruding abdomen and other
evidences of bad posture by resolute-
ly _determiiing to- avoid slumping. -
Dr. John Harvey Kellogg never lost

sight of the relation of correct posture

to the maintenance of buoyant health,
and in order to impress its importance
‘upon the many children be took into
his home and reared, wrote the fol-
lowing little jingle which contains good
advice we all may follow with benefit:

AS

. ~Sit with chest well to the fore,

Feet placed squarely on the floor;
Do not let your body slamp, |
. "Twill give your spine sn ugly hump.

“«Stand head erect and lowered chin,
Hips head back and stomach in;
Walk with firm, elastic gait,

And at an cven, measured rate.

“Do not limp nor sway nor wriggle,
. Dodder, clatter heels, nor wriggle.
" Look the world straight in the face,
And march upright with manly
grace.” - . -

-

—@ood Health. *
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Forgotten but not Gone

OUT, an  excruciatingly painful -

malady, is generally regarded
a8 a disease which in days of old
attacked lords, dukes and others of
considerable wealth and influence
who ate too much, especially game,
and drank too. freely, but which has
in recent times gone out of fashion.
Even many members of the medical
profession have almost entirely
forgotten about the existence of this
disorder. Dr. Joseph P. McCracken
and associates, hpwever, in an
interesting and stimulating article in
the Journal of the American Medical
‘Association (Vol. 131, p. 367) declare

~ that many persons are still victims of

this painful affliction. They point
out that despite the fact that Syden-

~ham (The Works of Thomas Sydenham,

London, Sydenham Society, 1850,
Vol. 2, p. 123) more than a century

and a half ago gave the symptoms of-

gout in such great detail that every
well informed physician should be
able to diagnose it when present, this,
unfortunately, is not the case. The
number of causative factors to be
considered by the physician in the
attempt to classify a joint affection
has in the light of recent discoveries
grown to a somewhat dismayingly
long list, and it is not surprising that
he overlooks a disease which is
pepularly supposed to have become
more or less a thing of the past. It
is to renew interest in this old disease
that Doctor McCracken has written
this article.

Dr. McCracken and associates
describe the case of a woman sixty-

eight years old who twisted her ankle .

in descending a stairway. This was
quickly followed by discoloration of
the skin of the ankle and swelling
and pain when walking. Two days
later the right big toe began to throb
8o painfully that she could not sleep

_ and arose ,at two o’clock in the
. -morning to write some letters, think-
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ing this would divert her mind from
her trouble. The pain increased the
next day and she was unable to sleep
on account of it.

The first physician that ghe called
diagnosed the trouble as bursitis;
the second one said she had an acute
infection of. the foot. '[wo more
physicians also failed to recognize
the real®nature of the trouble.
Sydenham wrote that “about two
o’clock in the morning the patient is
awakened by a severe pain in the
great toe...... The pain, at - firsy
moderate, becomes more extreme.”
This was true in the case just
described. The pain then became
more intense, in fact, followed the
exact pattern described by Sydenham,
who pointed out that ‘“‘so exquisite
and lively meanwhile is the feeling of
the part afflicted that it can not bear
the weight of the bed-clothes......A
few days after, the other foot swells
or suffers the same pain...... Gout
attacks women but rarely, and then
chiefly the aged and the masculine.”
The patient was sixty-eight years of
age at the itime of her first attack
and was rather masculine in ap-
pearance.

Gout, which may easily be confused
with rheumatoid arthritis, differs
from it in some important particulars.
Between attacks the patient’s healih
is excellent and the affected joints
are perfectly normal. .

Dr. McCracken cites a number of
other cases of gout which were not
recognized by numerous physicians,
and calls attention to the fact that
in one large medical institution eut
of a series of ‘cases of gout in which
the disease had heen present for
many years only twelve per cent
arrived at that institution with a
correct diagnosis.

Gout is frequently. associated with
the large use of meat and alcoholic

‘beverages, although cases have been
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observed in abstainers and persons
whose dietary habits were considered
to be moderate. Sydenham’s observa-
tion that “more rich men than poor,
. more wise than simple” are attacked
by gout seems to still hold good.
The importance of making a correct
diagnosis in this malady cannot be
‘overemphasized, because as the result
of proper treatment a person who is
-writhing in agony may be oat of bed
the next day and going about his
business as usual. This most grati-.
fying result is sometimes achieved by
the use of colchicine or cincophen.
- Both of these remedies are exceed-
ingly toxic and must of course only
be used under the direction of a
physician. Colchicine is derived from
" the colchicum bulb. This interesting
plant produces a. wealth of rich
green, glossy foliage in spring which

disappears in fall, being replaced by
exquisitely beautiful flowers, some of
which have the appearance of huge
crocuses of lilac or reddish hues;
while others, pure white and double

- in form, resemble miniature peonies.

If colchicum bulbs are lifted after the

leaves have disappeared, they will.

soon flower, each one sending up a
veritable fountain of bloom without
benefit of soil or water.

All cases of inflammation of the
first metatarsophalangeal joint should
be regarded- as gout until proved
otherwise, and that prompt employ-
ment of colchicine will prevent
needless suffering  Alcobol, tea and
coffee, hot condiments, and cola
beverages, as well as overeating and
tobacco, should be avoided and a
biologic. mode of life carefully fol-
lowed.—Good Health. .

. BODY ‘WEIGHT AND MORTALITY -

1’1‘ is common knowledge that obesity

-+ shortens life. Statistics compiled
- by the Metropolitan Life Insurance
. Company- from the records of a
smaller company, covering thirty-four
+ years, give - definite information
‘concerning the number of years lost
‘due -to this cause. Only men are

. "considered. The results are shown

. in a graph in which the percentages
“.. are displayed - in. columns. Normal
weight is represented by 100 per cent.
*"-For all causes of death, there is an
- increase to 108 per cent for marked

-_underweight.  But for -underweight
" of from five to fourteen per cent, the
mortality rate is' 99 per cent. For -
" slight overweight-the percentage is

©122. This climbs to 144 for moderate

-, overweight and to 174 for-excessive

-overweight. For cardiovascular renal

" diseases, which,are the chief cause of -
“death in adults, the contrast is even -
‘more striking.. For the.underweights.
*the figure is 77, while for overweights .
‘it is 162—more..than twice as great,
:For: diabetes the “graph” is. more ©
' ing. ~The'rate for underweights

is 64, for overweights just four times
as large—257. The obese who are
attacked by cancer have a rate of
J 11, while the underweights are at a

slight disadvsntage, with a rate of -

102. As to fatal accidents, the thin
men escape with a figure of 92, while
the fat men stand at 112. There are
two diseases, however, in which
avoirdupois is 8, blessing. They are
lobar - pneumonia and pulmonary
tuberculosis. But both of these
ailments are gradually retreating
before medical science, go thisadvan-
tage is losing its importance.

1t should be noted that the normal

or average weight is not' the ideal.
In general, the light-weights live
longest. This compilation of course
tella only part of the story.. Usually,
death--is preceded by a period of
illness which may be of long duration.
Many adults, perhaps most of them,

wouldbenefit if they heeded President’

Truman’s appeal to eat less so that
starving people abroad may eat more.

e e —Good, Health.
s fHeslth, September 47
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MUNICIPAL MILK

LORD FORRESTOR, Ma, Fi1a
Chairman, Nationa!l Bubies We fure Cauncil.

l'r is accepted without question that

an adequate supply of clean cows’
milk is essential to the wellbeing of
human beings of all ages inany Euro-
pean community. It isaccepted that
the supply of drinking water to a
community is today commonly, if not
universally, the duty of a local autho-
rity or a public utility company. The
maintenance of a pure water supply
is however a simple undertaking in
comparison with the production, col-
lection, processing ahd delivery of
pure milk, with all the difficulties and
dangers that are involved.

Milk has necessarily to be produced
in relatively small units; dairy farms

with more thap, say, 100 cows in milk -

at any one time are not common nor
are they always efficient or economie.
The larger the herd, the greater the
distances to be travelled, the more
likely the incidence of disease and the
risks of contagion. In Britain we
bave tended both to process aud to
distribute milk- in small units; it is
true that big combines and big co-
operatives exist in many towns and
cities, but the fact remaius that a
very large number of consumers draw
their milk from distributors handling
a relatively small number of gallons
& day. The results are clear enough.
British milk is produced” on a very
large number of farms, is handied by
a oorrespondingly complex’ collecting
and wholesaling routine (not to men-

tion the - Milk Marketing Board and

the control it exercises over the whole
procedure), and then is distributed
by a large number of overlapping dis-
tributors. During that process milk,
most delicate of all commodities, is
exposed to contamination in a very
large number of places and from a
wide variety of causes.

The conclysions to be drawn from
this statement are not necessarily the
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oovious ones. The handling of milk
13 a bighly technical business, or
should be; a milk monopoly in any
place or area might introduce grav]a
dapgers to the public health not now
apparent; the political complications
are many and this is not a fitting
place to discuss them.

The Wellington scheme. —The fact
however remains that at least one
city in the world has organised a
municipal milk supply and has oper-
ated that system now for a period of
nearly thirty years, with growing
success. The city is Wellington, New
Zealand, with a population of some
120,000 people, situated at the
southern extremity of the North
Island. An account of this experi-
ment should be of interest to readers
in Britain, and particularly to those
responeible for the care and welfare
of mothers and children.

Milk in England is generally bought
on a gallonage basis, with certain
minimum statutory standards below
which the milk must not fall. The
Wellington municipal milk depart-
ment pays for its milk on a basis of
weight, plus butterfat content, plus
quality ; the method of arriving at
the price is not important for present
purposes but the methods of assess-
ment of quality in the department’s
own milk laboratory are. The top
price for milk is indeed only paid to
the producer subject to satisfactory
results from the following tests:

_(a) Bacterial estimation of the
milk as determined by the methylene
blue or reductase test;

(6) Cleanliness as determined by
the sediment test;

(¢) Acidity content, by analysis.

The basis of assessment of price
varies between winter and summer
milk.
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Second-grade milk is paid for at
one penny per pound less than the
basic price payable for first grade
milk and without the added premium
that first-grade milk earns. No pay-
ment is made for condemned milk.
Neither second-grade. nor condemned
milk is sold to the public as fresh
_milk.

Fresh good milk. —The consequen-
‘ces of such policy are important,
They are well known to the operators
of dairy factories ‘throughout the
world but it is seldom that they are
applied to the purchase of fresh “milk
for distribution as milk. They are:

(1) Producers are induced to supply -

milk of relatnely h]gh butterfat
confent. . .

(2) There is no “inducement to sup-
ply milk adulterated with added water.
- (3) The real value of the milk is
determined in the laboratory for every
consignment, from every farm, every
day. ‘
" “In point of fact the standards set
are costly to maintain. - Mote * than
£2,000 per annum is. spent by the
'departmem in testing and controlling

‘its milk supply, and in the inspection”

“of supplying farms .and in advice to
farmers. In the yearending 31 March,
1946 some 70,000 separate -tests of
-various kinds were carried out " by

the depanment thh the fo]lowmg'

‘results: -
‘Milk claseed and purchased
"+ - as 1st Grade . e 99° 14% ‘
" Milk classed and: purchased :
. a8 2nd Grade . . 0°86%
Average- butterfat content ,
4 of all milk sold .. .. 4°62%:
" Solids other than fats = ... 9°14%

.. Average bacteriological p!até

ieount of pasteurised milk 785¢ per ml
,The total milk intake for the period
was 16,782,871 ponnds ; the total milk
sold to customers was 42,950,184 pints

for the year. In will be noted that the '
.results obtained represent a’ very hlgh -

jstanda,rd indeed."

“Zealand -equals £1

_Pasteurisation.—All milk bought is

‘ pasteurised in-a modern and model
-plant, the main units of which were

built in England. All milk not classed
as first-grade is separated and used
for butter manufacture;in other
words only first-grade . fresh milk

reaches the consumer. Milk is bottled-

after pasteurisation; all bottles are
sterilised before filling. Milk and

cream are distributed by an impressive :

fleet of horse-drawn and motor -vehi-

cles to upwards of 25,000 customers -

in the city and its suburbs. Payment
is by means of metal tokens. Each

roundeman distributes™ 140 gallons a

day and works a 5-day week, on a
shife system. In addition disturbtion
of milk to schoolsisanimportant part
of the department’s work.

. The'd;spartment has no monopoly ;
producer-retailers in the vicinity of

‘ the city have been allowed to continue

to operate, up to the limit of produec-

tion on their own farms; the decision

pot to insist on monopoly was a poli-
tical one and has given rise to many
difficulties, but the fact remains that
some 80 -percent of the population
drink municipal milk.

The staff empolyed by the depart-
ment now number 280.  The total
revenue of the departmentin the year
under review was £ 605,056 {25/- New
sterling); the
department works at a small net pro-
fit and has built wp appremable re-
serves during the period of its exis-
tence, whilst at the same time main-
taining a thoroughly modern plant in
being. The department- has to pay
rates on exactly the same basis as
ownerg of pr;vate property ; it pays

‘current charges for water and elec-

tricity ; it does not therefore compete

. unfa,lriy with other interest.

_ Lessons to be learned.—What, if
any, are the lessons to be leatned from
the Wellington experiment ? They are
surely that here, in the interests of

public health .and of public health
‘ »alone is a munxcxpahty that has set
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out to provide a first-class milk supply
for everybody, with control of quality
at the point of production as well as
during processing and distribution.
In Wellington there are no grades, no
“ Accredited ”’ or *T.T.”” All milk is
of the highest quality« when brought
to the dairy and all nilk is pasteu-
rised. The ““holder’” method is used,
that is to say the milk is held for 30
minutes at a temperature of 145°F,,
which is sufficient to destroy the bae-
teria resporsible for dlphtherla, septic
sore throat, typhoid. dysentery and

tuberculoms No effort is made to

improve low-grade milk, an impossi-
ble task; only first-grade milk isaccep-
ted for sale as fresh milk. 99 percent
of the milk produced for the munici-
pality reaching the high standard sef;

.in other words the producers are

upgraded rather than selected. All
dirty milk is condemned; indeed as

~ ingenious American machine receives

from the roundsman all milk even
that is returned from the rounds to
the dairy unsold ; the machine uncaps
the bottles automatically and empties
their contents into a container, to be
used for butter-making ; ‘“ yesterday’s
milk ”’ is not therefore stored in a
refrigerator and taken out againtoday,
as so often happens elsewhere.

All too often municipal . under-
takings in British countries are drab
and unimaginative in their manage-
ment and in the execution of their
day-to-day work. The writer can
only comment that he was profoundly
impressed some few months back by
the skill and efficiency with which
Wellington’s milk supply is operated

~{in startling contrast with the

appalling tramways of that great

city). It is a service for the citizens"
.- and their families; the great dairy
_ in'the centre of the city is so planned

that large numbers of visitors can

© pass through it without interrupting
the flow of work and without -
* interfering with the hygiene and
‘cleanliness of the plant. Large
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numbers of citizens and visitors do
take that opportunity of seeing how
their milk is processed and handled,
an opportunity of great educational
gignificance. There could be no more
fitting conclusion to this brief account
than an extract from the narrative
of a New Zealand journalist who
visited the department some years
ago and wrote: .

“The ‘clop-clop’ of a horses’s
hooves on a suburban road, two
glimmering square lights at the frent

.of a flat cart; a shouted word of

encouragement or command from a
dim uniformed figure; the tinkle of
small meral and the light clash of
glass; a white botile left on the
door-step or within a gateway—tle
milkman has arrived as usual at a
Wellington home. ' Rather prosaic?
Perhaps. But if anyone of the 25,000,
or more house-keepers who daily put
their nilk tokens into their ecity
corporation milk department’s bottles
cares to trace her pint, or quart, or
more, back to its municipal source,
she will discover that there can be
some romance in milk after all.

“The Milk Department is a tre-
mendous undertaking. Unique " in
New Zealand—indeed, Wellington’s
is the only municipally-controlled
milk supply in the British Empire—
it is the model for many other cities
of the world, as the mail of the
general manager almost every week
shows. Inquiries about the organi-
sation come from South Africa,
Canada, USA, Great .Britain, Aus-
tralia. :

“ Today, the Milk Department and
the municipal distribution of the
housekeeper’s daily supply are ac-
cepted  facts. The milk comes
regularly; it is pure and healthy; it
is.cheap; nobody bothers to enquire
into the history of it all ; few persons
realise, - even, though many inspect
the building, the intricacy of the
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organisation which makes all these
things possible and which leaves no
. possibility at all of the milk ever
falling below the standard required

for the safeguarding of health. This
Milk Department is a trading concern
—a sound one—but it is also a great
public service.”— Mother and Child.

S APPLES

THE apple is accredited with being
the origin of all man’s misfor-
tunes and the cause of severe discords

on subsequent occasions; but as a

food it has  always been highly
" appreciated and in this country it is
hardly unfair to say that it is more
important than all other fruits. *‘ An
apple a day keeps the doctor away ™’
suggests that it has great health-
 giving qualities, and in apple-growing
" districts it is firmly held that an
“apple before going to bed will prevent
the loss of the teeth.. Though the
dentists will not go so far as this,
" "they do hold that the apple has value
in cleaning the teeth by mechanical
action and promoting the flow. of
" saliva by,its acidity. But in the
days when vitamins dominated dieti-
. cians the “apple was displaced from

tion, leaves most of the vitamin C.
Those who maintain that the apple
has litile dietetic value can fight it
out at Long Ashton! Though nobody
now doubts that ascorbic acid is the
preventive of scurvy and has physio-
logical value of a more positive kind,
there is a growing belief that its
value depends not only on the
quantity ingested but on the combi-
nation in which it is exhibited. - This

seems to bhe the case with all the -

vitamins. - Immense doses of coh-
centrates of vitamins  are often
prescribed, but many of us think we
get better value from much smaller
doses in their natural habitats. But
is the value of apples as food wholly
or chiefly'dependent upon its vicamin

C content ¢ When constipation ruled

medicine, the apple was held in high

N
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" its high position because its vitamin- esteem chiefly for its roughage value,

~ content is low. - In the Medical though the word *‘ roughage” does

' Research Council’s- Wur Memo. No. not appear to have been used by the
14, apples are ~acecredited with early apostles of'constlpauon.. The

. insignificant - vitamin C content, -apple has the merit of being the least

- except the variety Bramley’s seedling, Pernicious of their remedies ! Analysis

. but.even in that the content is low. shows the apple to possess something

~ More .recent work has shown much .more than ascorbic acid and dross,

- higher values in all varieties, both though the amounts of substance of

*  culinafy and dessert, of from 7 to 22 recognised food value are not great
- mgm. per 100 grms. of fruit,and up and donot account for its umve.rsal i
. to 34 mgm, in cider apples. The popularity, which we eannot believe
“highest. concentration is in the skin i without some physiological expla-
‘and adjacent tissue, so the ascorbjc nation which so far hag escaped us.

The Temple of the apple is the

p . . ati y :
ot Long Ashton.  Permape they can * HRST AID IN CHILD BIRTH
tell usv;nao're about it.—~Medical Officer. =By Dr. U.RAMA RAO = i
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FIRST THINGS FIRST

IF the Bhore Committee had express-

ed the opinion that the subsidised
rural medical scheme had not been a
success in Madras, the responsibility
for the same rests entirely with, the
Government who showed very little
interest in its advancement. When
the late the Rajah of , PaNagaL
introduced this scheme in the twen-
ties and proclaimed that it was going
to solve the problem of rural medical
relief, we doubted it seriously. For,
the scheme was inherently defective,
and unattractive to those whbo had
spent a large number of years in a
town undergoing the costly medical
course and acclimatising themselves
to all the amenities of town life. If
settling in rural area for service is to
be made attractive to them, the
conditions of service should be satis-
factory and they should be offered a
scale of remuneration commensurate
with the trouble and expense involved
in equipping oneself for the job. But
the subsidy offered was very, very

low, the couditions of service were -

very, very unsatisfactory, that many

"medicos did not care to offer their

services. Even the few that came

- forward were not given reasonable
encouragement, their-

and  just
demand for additional subsidy was
unceremoniously turned down. The
same step-motherly attitude towards
these people still holds sway, for

. otherwise how can one justify the
. latest policy of the Government to

‘. “Health ]

convert the subsidised dispensaries.
into pucca Local Fund dispensaries
without at the same time guarantee-
ing to the medicos that they would be
also absorbed in Local Fund Service.
If this policy of the Government is
implemented, medical men and women
who are now in charge of subsidised
rural dispensaries would be left in
the lurch. We do not for a moment
think that they would be incapable
of taking care of themselves by
setting up private practice in their
own places, or by moving to places
where they hope they can make good.
But what would they and others
think of the Government that was
responsible for such a state of things?
The Minister for Public Health and
Medical Relief admits that rural
areas are hopelessly lacking in medi-
cal relief, 'and yvet the Government
have cut down the number of village
centres and taluk centres proposed
to be established in the post-war
development plan to bring preventive
and curative service within the easy
reach of the villagers. Out of the
1487 village centres required for this’

_Province, the Government, he says,
have been compelled to reduce the

number to 600.. According to their
present plans, during the first five
years, t.e., the short term envisaged
by the Bhore Committee, combined
village centres will be introduced in

150 villages at the rate of 30 centres

in each area with 25 supervisory
[ October *47
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taluk centres at the rate®of five in
- each area. ~ The blame for this
reduction is thrown upon the financial
stringency that has been caused
owing to various causes into which
we need not now enter. We do not
deny that we are now passing through
very difficult times, with our expen-
diture rising to alarming proportions.
But comparing the present revenue
with that our Province derived some
years back, the amount proposed to
be set apart for this object is very,
very poor. And that too knowing
fully well that the success of all post-
war development schemes depends

upon the maintenance of perfect
health by the people.” To put it in a
nutshell, all the expenditure incurred
for improving the public health of
the people is an insurance for the
success of post-war development
schemes. In the absence of that, all
grandiose ‘schemes of development
are bound to fail. The sooner this is
realised by all, the better it will be
for all concerned. Let the foundation
for the success of all schemes, viz,
the health of the people, be well and
truly laid. Without that foundation
the superstructure raised will erum-
ble like a house of cards.

Ten Precautions rerthe Expectant Mothers

osT of the difficulties and disasters

" of labour can be prevented if effi-
cient precautions are takenin the ante-
natal period, specially in the latter
part of pregnaney. An attempt has
been made to dwell upon the subject
briefly in this shors paper. This may
be of some help ro the busy medical
practitioners as well as to the expect-
ant mothers. Here I wish to thank

. Mrs. Saila Devi, for it was she who

asked me to write on this subject.
Now, let us see what are the pre-

-~ cautionary measures necessary for an

expectant mother to tide over safely
" the predicament of labour.

1. Cultivation of good habits with

- regard to repast, drink. regulation of

. bowel movement, cleanliness, sexual
" - union, dress, mental disposition ete.

* " (1) Repast:—Food should be taken

at regular intervals with a relish and
. & contented mind. Food should be well
* maaticated and should be taken slowly
“and not hastily.. No diet should
. be taken while the mind is not at
- rest, otherwxse dxgestxve troubles may

; OCC'III'. :

2 {2) Drink ——The hablt of drmkmg
clean” water is good for health and

apeomlly so for. the pregnant women, :

i D N. DEBSARMA,
Mathurapur, Tthu (Assam.)

for the human system is thus regnlarly
washed out. This lessens the proba-
bility of toxamia of pregnancy.
Various refrigerants like sherbets of
lime, bael, etc. are also useful. No
alcohol should be allowed.

(3) Regulation of bowels :—Consti-
pation niwust be avoided as it predia-
poses to toxzmia (Green-Armytage
and Durta). The boweis can be kept
regular by adequate diets or by mild
aperients, if necessary. But no strong
purges should. be given to the preg-
nant women.,

(4) Cleanliness :—This should be
preserved in all things by every ex-
pectant mother with a view to avoid-
ing diseases, for many diseases are
connected with filth., Cleanliness also
gives' cheerfulness to the mind and
health to the body. -/

“(5) Sexual union :—Excessive sexual
indulgence should be avoided by all
means, particularly in the latter
months of pregnancy. Coitus may
occur in early pregnancy only in late-
ral posmon (V . Green-Armytage

[Hea]th, October '47
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and P. C. Dutta). Sepsis and abor-
tion may occur if this precaution is
not taken.

(6) Dress :—This should be loose and
should not press on the abdomen cau-
sing hindrance to the normal growth
of the foetus and also to the normal
working of the mother’s organs. Use
of makhela, a kind of Assamese
garment, can be recommended for the
pregnant.

(7) Mental disposition:—The body
and the mind are intimately con-
nected. Iliness of the mind makes
the body ill and vice versa. _The state
of the. mind should be kept quite
normal throughout the whole period
of pregnancy, “otherwise the physical
health also may deferioraie and even
the feetus too may be affected if the
mother be wentally ill. The mother’s
mind should be free from all worries.
Cheertulness ot mind 1s a good tonic
to both the body and the wind.

(8) Amusement:—This 1s also heip-
ful for the expectant mothers.

11. Prophylactic uses of medi-

' cines.—Thne mother s demand for the

substances like calcium, iron, phos-
phorus, and vitamins is increased
during the period of pregnancy for the
normal growth of her feetus. So,
judicious use of these drugs by the
expectant mothers can be regarded as
an essential measures against certain
diseases. Besides these, some other
medicines may also be used prophy-
lactically in certain conditions. For
instance, quinine can be used in mala-
rial places. Apart from its anti-

malarial action it also imparts tone.

to the pregnant uterus. (V. B. Green-
Armytage and P. C. Dutta.)

I1I. Sleep and rest.—Sound sleep.

and an adequate amount of rest (both
mental and physical) are absolutely
necessary for the good of the expect-
ant mothers. They should know how

" to relax their body and mind. These

are the remedies for the tired body

“and the exhausted mind. Without

these the body and the mind cannot

. Health,  Qctober '47]

retain thélr normal state, they will
soon be ill. Sleep is nature’s tonic
for a healthy life.

1Vv. Fresh air and sunlight.—The
expectant mothers should avoid over-
crowding conditions and should live
in a sacitary dwelling. They should
have an ample supply of fresh air
and healthful sunlight which are
perhaps more necessary for them than
for any other human belmr Congested
and damp environments are harmful
and sun-bath in an open place is
perhaps useful to them.

V. Exercise —Ordinary llght exer-
cises during the first half of pregnancy
are believed to be beneficial to health.
These help food assimilation and
impart vigour to the body and the
mind. During the second half ~of
pregnancy the expectant mothers
require more rest and should take only
very light work, They should avoid
all sorts of physical strain and fati-
gue,. ‘

V1. Weight record.—Their body
weight may be decreased due to
under-nutrition and wasting diseases
like tuberculosis and this may also be
abnormally increased due to condi-
tions like latent dropsy and hydram-
nios. So weighing of the pregnant
women at ante-natal examination
should be carried out at frequent
intervals. :

VII. Obstetrical examination,—
Pelvic measurements (external and
internal), = abdominal examination,
vaginal examination, determination
of the relation between the feetal parts
and the pelvis, etc., are all included
in the obstetrical examination which
should be done from time to time
during pregnancy in order to avoid
the disastrous results of difficult
labour. :

VIII. Urine examination.—Urine
should be examined for sugar and
albumen once a fortnight in early
pregnancy and in the last four weeks
the examination should be done
weekly (V. B. G. A. and Dutta). This
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will detect impending diseases like
toxsemia, and proper treatment will
prevent them.

IX. Nutrition. —It cannot be over-
emphasised that the expectant mothers
require a more nutritious and a more
balanced diet. Rice (preferably home-
made), pulses, vegetables, fruits, oils,

. ghee, milk, fish, eggs, meat, etc,
are allthat is necessary for an Indian
mother. But these all should be given
in adequate quantities. They should
also be good in quality. Fruits, vege-

" tables and other feod articles, rich in
vitamins, are particularly useful to
them, because the endocrine system
cannot work properly without a suffi-
ciency of vitamins in diet.

- X. Treatment of diseases.—Preg-
nancy may be associated with various
diseases, particularly in cases of old
multipare. The risks of childbirth
-progressively increase after the 4th
pregnancy {Green - Armytage and

Dutta, 1936). Therefore a thorough
investigation of abnorinalities in preg-
nant women js absolutely necessary
and their removal, as far as practi-
cable, is imperative when such dis-
orders are revealed on examination.
Otherwise pregnancy may end with
disastrous results to the mother and
her child in many a case. Many poor
women in our country continve their
pregnancies together with various
ailments to which they can pay little
heed owing to their utter indigence
and also due te their ignorance about
matters pertaining to health. Both
the maternal and feetal mortality rates
can possibly be decreased consider-
ably in our country if proper arrange-
ments for ante-natal care and treat-
ment for our mothers can be made.

Reference:
1.. V.B. Green-Armytaée and P. C. Dutta
—A Text-Book of Midwifery in the Tropics,
2nd Edn., 1938.
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Homoeopathy and Natﬁropathy

Capt. C. OOMMEN, M.B.,BS,,
President, The A.I.A. (H. & N.), Calicut,
Branch : Mavelikara, Travancore.

WHAT would you think of a topic
having for its title, “Bread and

- Food”? You will at once say that

" these two are synonymous, and 1 had
1% better avoid the repetition. To be
- reasonable, I am obliged to agree with
. “you,; but I should point out that bread
- is a particular, refined form of food,
both agreeable and easily assimilated.
In mentioning this, I have not attemp-
ted to provide an exact - simile, but it
is almost the same thing" when I say
‘Homeeopathy - and Naturopathy.’

These two systems are so oclosely
related to each other that one is essen-
tially a different form of the other; in

in aid of Nature, =~
The Rishis of yore had a clear con-

80 far as both these systems work on
the arens of N ature, thh Nature and :

tion of Nature, and the, ;mprmts .

they left on our Indian culture are
deep and substantial. All manifes-
tations of the creative force go to
build up the full’ form of' Nature,
which is personified as a goddess
whom many people worship. There
is a great scientific background for
this, which the Naturopath can
explain. Nature, he says, comprises
life that exists in the form of vibra-

_tions that fill the omnipresent ether.

These vibrations, which have their
origin :in" the one indivisible vital
principle, the creative force, enter in
and radiate from every atom that
exists in the universe, and with their
centre of gravity fixed on that primary
force of all forces, vitalise all percep-
tible and imperceptible elements of

~matter,  including, of course, the

hu: uan being. Here the evolution of
: IHeaIth October 47
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.““the whole’, the interconnection of
the life-principle and the elements of
matter that constitute that ‘whole’
‘and the cohesive priaciple that holds
everything in- ite own right place in
that great alignment of matter and
energy, are to be recognised as the
form and functions of Nature. It is
this vital fact that argues in favour

of the need for life to accord with

Nature’s laws of harmony. As much
as your legs should not move back-
ward when you proceed forward, you
should not, in directing the runof
your life,; act in conflict with the laws
of Nature of which you are an insepa-
rable part. Help Nature to help
yourself. This is the principle on
which Naturopathy is based, and who
can question the scientific and natural
soundness of vhis basis ?

Nature cure is recognised as a great
reformative movement in the domain
of health, inaugurated and developed
on a scientific basis over 80 years ago.
By a strange coincidence, Germany,
the birth country of the founder

,of Homemopathy, produced another
equally great health reformer in the

person of a simple villager, Priessnitz
of Grafenberg. His investigations
into the true efficacy of natural
remedies, conducted with a natural
genius for vthe art of healing, yielded

-such wonderful results that a large

number of enthusiastic men of all
clasges and trades joined him in his
work. . His splendid pbarmacopwia
did not include any drug,- but consis-
ted in plenty of exercise, water
treatments in the cool sparkling
brooks, and simple wholesome country-
fare, made up largely of black bread,
vefretablea and milk fresh from the
cows fed on nutritious mountain gras-
ses. Working with a zeal that bore
them all honour, this party of health
crusaders developed, enlarged and
enriched the system in all its branches
such as water cure, earth cure, air
cure, light cure, natural dietetics,
magnetic healing, mental therapeutics

. and curative gymnastics.
| Health, October '47]
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An important addition to Naturo-
pathy is the invention of Osteopathy
by Dr. Still of Kirksville, Missouri.
This is a system of scientific mani-
pulation of the bony structures, nerves
and nerve centres, muscles and liga-
ments. This system, in some form or
other, has always been prevalent in
India, and we have even now, here
and there among us, men skilled in
this art of manipulative treatment,
who claim to cure many cases, both
acute and chronic, by employing this
method. There are some of them
enjoying good reputation, too, and
they will, no doubt, do infinitely better
by a more minute study of the subject
and employing the scientific method.
Dr. Palmer of Davenport, Iowa, is
the originator of a later development
of this manipulative sc1ence which
is chiropractic.

- To understand the great healing
principle embodied in these methods,
we should have a grasp of the terms
“ Health” and ‘‘ Disease”” as defined
in the catechism of nature cure.

“ Health is the normal and harmo-
nious vibration of the elements and
forces composing the buman entity
on the physical, mental, moral and
spiritual planes of being, in conformity
with the constructive principles of
pature applied to individual life.”

“ Disease is the abnormal or in-
harmonious vibration of the elements
and forces composing the *human
entity on one or more planes of being
in conformity with the destructive
principles of Nature apphed to indi-
vidual life”.

These definitions cover a greater
meaning for each of the two opposing
terms * Health ”” and “ Disease” than
we need go into in our present attempt
at having a comparative study of
these two great healing systems,
Naturopathy and Homceopathy.

In both these systems, you take’the
person as a whole in considering his
conditions of health and of disease.
and not the only part or particular

_organ conspicuously or apparently
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affected, asgenerally considered in the
- Allopathic or the Ayurvedic system.
This view of the oneness of the human
body is certainly more scientific and
rational ; nay, this is the main thing
that matters in any realistic system
of healing. If you bave an eve
trouble, our colleague of the old school
of medicine usually looks into your
eye and gives you his prescription.
You get cured of the eye trouble and
pay him his fiver, only to see that
you have a headache or something
wrong in your nose. You run again
to the doctor, who prescribes Aspirin,
Alasil, or Caffiaspirin for the headache,
or looks into your nose with the aid of
a nasal speculum and gives you his
ready  prescription. You pay him
-another fiver and thank him immen-
sely on seeing that the headache or
the trouble in your nose too has been
* cured. ' The fact that the disease has
only been suppressed is not readily
realised. In fact the morbid matter
in your aystem that has manifested
. twice, once in your eye and thenin
your nose or forehead, made worse by
the drugs administered in you in no
‘immaterial quantity, makes its appea-
* rance somewhere else on your body,
- and makes you pay yet another bill
" of the physician. Neither you nor the
‘doctor would care to consider you as
-"amn individual, indivisible entity, now
- .in a state of morbidity, calling for a
‘?complete constitutional treatment.
*+.This is % very grave drawback of the
" old school of medicine, and results, in
. varied measure, in the decrease, if
" not'destruction, of ‘the vitality of the
individual, thus rendering him infi-
nitely more susceptible to serious
diseases. . -
"“Now Homaopathy works with the
laws of cure aud not against them. A
drug capable of - producmn a certain
.set of disease symptoma in a  healthy
body when given m large physiologi-.
1 doses,: will cure a similar et of
"aymptoms in the:diseased organism,
-the drug be ngen in small homceo-
athic doses.. This is the law of  Simi-
milibus Gurentur Ha,hnemann

discovered this law accidentally, while
investigating the effect of Quinine on
the human organism. Ever since then,

it has been applied successfully by

him and his followers in treating
human ailments.

““Similia Similibus Carentur ™ is,
in the opinion of Dr. H. Lindlahr,
M.D., only another way of stating
the fundamental law of Nature Cure,
that  Every acute disease is the
result of a cleansing and healing effort
of Nature.” Accordmg to this law, if
you give a remedy which -produces
the same or similar symptoms in the
system, ‘vou are just aiding Nature in
her attempt to overcome the abnormal
conditions. The work of the indicated
homopathic drug is not to suppress
the acute reaction, but to help it
along, thus accelerating the curative
process.

This is precisely what the Naturo-
path does, the only difference being
that he employs not the curative en-
ergy contained in drugs, but those
healing forces of Nature which are
indicated. In his treatment of dis-
ease, he seeks to aid the forces of the
body to regain their diminished vita-
lity and to throw off the morbid mat-
ter from the system. If we compare
this with the ‘Theory of Reaction’
which explains the Homoeopathlc law
of cure, we will see that the healing
principles on which these two systems
are based are the same. Responsibi-
lity for disease is laid on the lowered
vitality of the body cells, and even
patbogenic bacteria are pathogenic
only in an unhealthy body, brought

on by bad living, by indiscriminate

drugging or suppressive treatment.
Certainly, the remedy lies not in swal-

"lowing several drams of Larmful and

poisonous drugs. but in a methodical
return to Nature, in the revitalisation
of the clogged or deceased cells and
strengthening them against - further
attacks of diseases. This is aimed at

_in the vitalising methods of Homao-
; pathxc and Naturopathlc treatments.

o . i
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Apart from the rational and far-
sighted outlook underlying these two
gystems of healing, what every discer-
ning mind has to recognise is the fact
that there is, in effect, no drug in the
remedies employed in the system of
Hommopathy exactly as in Naturo-
pathy. In the 6th centesimal and
higher dilutions of the Homcopathic
rémedy. there is practicaily no parti-
cle of drug that can be measured or
found through any known methods,
scientific or otherwise. What remains
in them is just the curative energy of
original drug, which is similar to the
harmless curative epergy in Nature,
that the Naturopath employs, through
a different method, in his process of
effecting cures. .

The man who has learned to master
his habits and the appetites of his sen-

‘ses for constant gratification so as to

conform to nature’s laws on the phy-
sical plane, and who has thereby re-
gained his bodily health, realises that
self-control and well regulated life
form the key to his further develop-
ment on the mental and spiritual

" planes of being as well.

Thus a Naturopath, whose philoso-
phy teaches him to identify himself

“with the life principle that fills the

universe, aims not only at the main-
tenance of his health, but also at the
fulfilment of the lofty objectives of
human existence. As such, Nature

cure is a return to Nature, and through

Nature, to the central force of all for-
ces and to eternal well-being.

This fact is epitomised, in contem-
porary life, by the greatest man alive,
Mahatma Gandhi, whose staunch ad-
herence to Nature cure principles are
well known. India was wise and for-
tunate to accept his great lead in the
political field, and the bappy result is
the attainment of the country’s inde-
pendence, in which we all rejoice. His
lead in social and individual life is
equally worth emulating, if we want
social and individual salvation, health
and a healthy outlook in all matters
of worldly and spiritual existence. I
can only say that it is a pity that his
Nature Cure Clinic has attracted few
people competent to carry his message
of health to all parts of India. People
seem content to regard Gandhiji as a
saint, and to believe that his methods
of life are beyond their reach. But,
in so far as his simple but regulated
methods of natural living are concer-
ned, I fail to see any reason why
many people cannot accept his lead
and benefit by it. When Gandhiji
says that a peasant or a labourer can
have his own hospital in his house or
hut if only ke provides for a hip-bath
arrangement, there is a great deal
more of truth in this advice than is
realised by most men.

(To be continued)

ANOTHER BLOW AT THE CIGARETTE

One good will emerge from the multifarious
evils which beset the English economic
system, ' The consumption of tobacco will
be still further reduced. A heavy tax had
previously been -levied on this noxious

weed, but this has been approximately

doubled recently. Now, a package of twenty
cigarettes which previously ecost forty-seven
cents will sell at sixtyseven cents. The
chief reason for this measure is not to
iricrease the nation’s income but to reduce

, importations of tobacco. England needs

to conserve; her credit balance in this
country, which senda- eighty per cent of the

tobacco used there. Of course, the devotees
of tobacco are loud in their objections to the
higher price. Tears are shed over the plight
of the working man and the pensioner. It
is calculated that a man earning four or five
pounds a week (sixteen to twenty dollers)
would have to spend one-fourth of his income
for a package of cigarettes a day. It might
be added that all his wages would not be
enough to provide him with a bottle of cham-
pagne a day. Far from being a necessity,
tobaceco is & harmful product. Anything which
will diminish its use will be a decided benefit
physically as well as financially.—Good Health.
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The Injurious Effects of Examinations
on the Students’ Health

PURAN CHANDRA GUPTA,
254, Chak Zero Road, Allahabad.

THE present day system of exami

nation has mostly produced weak-
lings and hopelessly deteriorated stu-
_dents’ health. An examination is
always ahard thing. It is a trial as
"much of our intellectual aptitude as
of our mental equanimity.

Before proceeding further it is neces-

sary to know what is examination ? -

- Examination is nothing but a test of a
student’s knowledge about a particu-
lar subject. Students are taught a
large number of books on different
subjects for ‘one whole year. At the
end of the year they are asked to
" answer just a few questions selected
at random, and the efficiency of the
students is judged by the answers
" given by them to these questions.
- Such an examination is not necessa-
rily a real test of merit. Itis nota
.. true test of a student’s knowledge.
Sometimes success or failure depends
" upon chance and also upon the ten-
* dencies of the examiners.

‘Besides, this system is a harmful

- gystem also. It spoils the general

“~ development of students. It spoils the

. career.of young men. It does not

- create.in them a desire to increase
their intelligence, knowledge and abi-
~ lity.  Their mere motto and aim re-

main only to pass the examination
.. with the help of bazaar notes. There
are other methods by wkich know-

acquired by the use of intelligence and
not by passing the examinations. The
present day . system of examination
encourages the unintelligent and the
cramming. Thus no country in the
world is satisfied with this svstem of

‘there is much room - for 1mprovement

ledge can be tested. Knowledge is

‘examinatiod. Every one thinks that -

We would find 80 per cent students
suffering from examination fever du-
ring the examination days. Due to

this system students suffer from bad

health. We may imagine what cer-
tainly will happen if students do
hard labour in their examination days
against all the rules of hygiene, drop-
ping their exercises, reducing their
meals to scarcely one, and minimising
their sleep to an absolutely inadequ-
ate period—say: three or four hours
a day. This happens year after year
and the result is that when they

complete their education their bealth

is completely shattered. Thus the
system of examination is injurious
from the view point of health and
therefore unsound.

Anxiety, fatigue and nervousness
result in the breakdown "of students’
bealth. Nervousness is more or less

an ill-known disease of students. Stu- .

dents get- highly strung and exhibit
worry in their examination days. Most
of the studens spend ten hours of the
day and five of the night in strained
labour over toeir books. A continua-
tion of this practice for even a week
is enough to show its effect on their
bodies as well as on-their minds. They
begin to feel that the examination is
approaching at an vnusual pace. They
look upon the calendars with an awe,
and develop a peculiar feeling to-
wards their books. Tbey worry be-
cause ;they feel unable to meet the
task in a favourable manner. Thus
worry is the fundamental cause of the
destruction of the health of poor stu-

_ dents

.On the whole the systezﬁ of exami-

,Vnatlou is a defectxve one and should
~_be glven up.

i
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Sound and Sweet Sleep

6\

KRISHNA KUMAR GUPTA,
5, Chah Chand, Allahabad.

ALL work and no play makes Jack a

dullboy. The adage means that
excess of- a good thmer is also bad.
There i3 a point of time when one
must cry halt to work and thatis
done for the sake of rest and for sound
and sweet sleep.

The human body bas a complicated
mechanism. Like any other machine,
it is incapable of constant work inde-
finitely. Not only has it to be sup-
plied with food and water, oiled and
greased, it has to be provided with
requisite rest. When the body works
its energy is expended so that it gets
tired and exhausted. Rest is the re-
medy, the best kind of it being sleep.
It may, in passing, be mentioned that
the tirst form of rest’is had by stop-
ping work. The second and better
form of rest is had by being in bed.
In the third stage of it, in point of
order, talking to others is stopped and
the eyes remain closed. The best form,
as the doctors advise day in and day
out, is decidedly sleep, and preferably
sound sleep.

Sleep is a very valuable provision
of pature. It is a restorer of the
working man’s exhaustion, tiresome-
ness and lost vitality. Two things

happen in sleep: (1) The brain cells—

the accumulators of energy—are re-
charged, and (2) the body is cleansed,

-recuperated and repaired. A lot of

refuse and numerous impurities get
collected  in the body during the day.
Complete muscular relaxation, as
sound sleep may be characterized,
does away with the refuse and impuri-
ties and the blood is cleared of toxins.

Deep refreshing sleep enables the
mind to maintaig resilience. There

‘lies abounding energy and peace of

mind, a will to work and perfect

.health in untroubled sleep. Broken

and interrupted sleep, on the contrary,
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makes a man feel liverish and out of
sorts. . Doctors, therefore, invariably
insist on their patients having a sound
sleep. They emphasize it the most in
cases of heart trouble. Slight relaxa-
tion of the different muscles of the
body and face is not enough. Though
total unconsciousness is again not the
desideratum complete relaxation isthe
criterion. Young people should have
about eight hours sleep. Small chil-
dren need ever more than that.

The hectic activities of life coupled
with our sedentary habits have led to
an increase of the scourge of insomnia
among us on an alarming scale. Sleep-
lessness is the curse of the extra busy
and turbulent lives in the present day
civilization. Go wherever you will
and you cannot fail to find tense and
tired faces, slack and sloliching bodies

"mental and physical wrecks and vie-

tims of innumerable diseases. A mar
who earns his bread by the sweat of
his brow has no complaint of insom-
nia. He looks the world in his face
and iz extremely happy and cheerful

Firstly it is our sedentary habit
that are responsible for depriving w
of the good of sound sleep. Som
professions and occupations in life ne
cessarily impose these habits upon us
Morning—evening walks are likely t.
be very beneficial. If we can tak
vigorous physical exercise, so muc]
the better. Lack of physical exer
cise is another cause of insomnia
Whatever be the work we engage our
selves in, we need extra exertior
Besides remedying the disease of in
somnia, physical exercise is the on
substantial thing to keep us physicall
fit and in good health. Errors in eaf
ing and drinking constitute yet anc
ther important cause of loss of sleej
Fruits and light lunch at night prov
to be of great helpin this respec
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Above all, is the factor of worry which
tends to jeopardise sleep and the whole
basis of it. Worries must, so far as
possible, be avoided. A care-free, in-
stead of careless, attitude towards
the problems confronting us is easily
the best course which we might adopt.

Narcotics are definitely harmful.
Remedies of sedatives are worse than
the disease. Coffee and tea even are
no good. They are stimulants. Cases
of high blood pressure are clearly tra-
ceable to them. When you are fati-

.gued rest is the' remedy, not stimu-

lants. Sleep itself alone is a natural
narcotic. No medicine for inducing
sleep can be recommended. The adver-
tisement of medicine which avers that
it brings about deep sleep that cannot
be broken for an hour and that it does
not harm the heart does not appeal
to me. You have to use yet another
medicine in addition if it is required
that you should ‘get up earlier than
an hour. During their -examination
days, students have been seen depend-
ing upon China 30 to keep them awake

whole nwhts These are obviously
irregular students and they fare very
badly for defying the laws of Nature.

In order that you may have sweet
and sound sleep it is incumbent upon
you to do away with the causes that
lead to insomnia. Your bed must be
comfortable where open and free air
may be available. Clear conscience .

and a short prayer before going to .

bed are also two great aids to sound .
sleep. *

Supremely fortunate people are
those who can woo the gift of sleep at
will.  Churchill, Earl Lloyd George,
and Napoleon are examples in point.
The unlucky pine for sound sleep.
Sleep to be real must be both sweet
and sound, and all of us stand in great
need of it. Win, therefore, sleep in
the sense that you ‘'may be able to
have it"'when desired and not in the
sense that you may practise lessen-
ing the duration of your sleep or be
lying in the lap of the goddess of sleep
inert and lethargic all the time.

Educa‘tion for Life

-  EVELYN & SYDNEY GRAY,

, . Life begins in the nursery, and education should start there too.

: Tnknm is a story told of a well-

known = American  psychologist
who, when asked by a mother when

- her child’s education should begin,
.. before replying to her question, in-
;" quired when she expected her baby

. to be'born. On learning that he was

-~ already five years old he is reputed to
’have cried :
. you | ha.ve already lost the best five

“ Hurry home, woman,

If, for the purposes of this article,
we take the meaning of the word
education in its widest sense, as im-

that modern obstetricians and pedia-
tricians go further than the American
‘ a' ehologlsﬁ and claim that

plying a preparation for life, we find

a.t bu'th

‘the child’s* prospects of enjoying per-
fect health are already influenced for
good or ill, by the care and diet his
mother has received during the nine
months of her pregnancy.

Development in the early years of
life is as ‘much concerne}d with the
body as the brain, each is dependent
upon each and it is therefore quite
impossible to pigeonhole the moral
and mental welfare of the child, or to
consider it apart from his general
bealth. The secure foundations of
the latter depend, not only on the
food ‘and care he receives, but upon
. the atmosphere which surrounds him
during -the years of growth. His
emotlonal and mental sbablhty rely
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not only upon the love, understanding
and knowledge of his parents, but on

. his physical well being and his resis-

tance to disease.

In all but the rarest cases, the child
of a healthy, well-cared-for mother
is born sound in body, mind and limb;
potentially a source of joy and pride
to his parents; potentially an asset
to the family and a useful member
of the community. He possesses
at birth, in unknown proportions,
physical, emotional and intellectual
characteristics which he has inherited
from his parents and forbears. The
newborn baby may display a fasci-
nating likeness to his father or his
grandfather, to his mother, his sister,
or even his aunt and, on- the other
band, he may show no out-ward sign,
either in feature or form. of his in-
‘heritance. The search for a familial
resemblance seldom, as far as the
parents are concerned, fails in its
appeal. To them, the fact that the
child is blessed with the same shade
of red hair as his mother is tangible
proof of the laws of inheritance.

We must recognize, moreaver, that
not only his features, but the child’s
intellectual and emotional capacities
are influenced in a like manner, and

the importance of this fact must not .

be overlooked because such evidence
is slower to appear and less easy
to comprehend. There is no doubt
whatsoever that his early care and his
home environment play an incalcula-
ble part in enabling him to develop
his native powers to the full and to
the best advantage; but, all too often,

- alas, we find mothers and fathers stri-
.« 'ving to mould their children to a pre-

conceived pattern of their own and
expecting from them standards of be-
haviour which are beyond either their

~ mental or phy smal powers -to attain.

At first, the mother forms the whole

background of the infant’s world. In

his pre-natal state he enjoyed perpe-
tual warmth, comfort and satisfaction;

. in a separate existence her breast is
‘HQslth, ,Qct.ovber *47}

"mother’s blood-stream,

“nation.

}

bis only link with the past and the
source not only of food, but of love
and security. In infancy and child-
hood each new stage of progress is, or
should be, linked up with the stage
that went before. The breast is not
only a physical, but an emotional
link with life before birth and when
it is either withheld, or prematurely
withdrawn, the baby loses far more
than a mere supply of food.

Of the far too many infants who
still fail to survive the first year of
life, a very large proportion are bottle-
fed. It is because, as yet, this factis
not universally appreciated that there
are, aw the present time, children who
are denied their rightful heritage for
trivial or unnecessary reasons. One
or both parentsmay object to breast-
feeding on the grounds of the onerous
tie it entails for the mother during the
first months of the baby’s life, over-
looking at the same time the extra
work that bottle-feeding is bound to
impose and the far greater worry and
the extended responsibility of watch-
ing over, perhaps for a period of years,
a child who may be less sturdy or less
emotionally stable than he might have
been, if he had not been denied his
rightful heritage.

Being derived direct from the
breast-milk
possesses qualities which no other
milk, however seientifically modified,
or carefully prepared, can provide.
At first, in the form of colostrum and
later as milk, it is graded in strength
and quantity to fulfil the individual
needs of the individual child. Unfail-

_ingly it reaches him at the correct tem-

perature, from a warm and comforting
source and, a most important conside-
ration, can suffer no outside contami-
It contains antibodies and
vitamins to protect him from disease
and, not only does suckling exercise
the jaws and lead to the formation of
healthier and better-spaced teeth, but
in our own experience, the breast-fed
child is far less likely to develop the
habit of mouth-breathing which,
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undoubtedly, paves the way to infect-
ed tonsils and adenoids in later years.

Purely as a personal experiment,

our second son was test-weighed for .

every feed during the seven months
he was breast-fed and a written ac-
count was kept of the results. At the
end of each day we added together
the ounces of milk taken at each feed,

only to find that, almost invariably, .

the day’s total corresponded with the
two and a half ounces per pound of
body weight which we knew he should
receive. Th;.: point of interest, how-
ever, wag the difference in the size of
the feeds taken at different hours of
the day. On many occasions, between
the ages of four and six months, in a
matter of a very few minutes, he con-
sumed as much as twelve ounces of
milk at the 6 a.m. feed and with
twenty minutes apparently normal
suckling, as little as pne and a half or
two ounces at 2 p.m.; but never was
thére any trace of indigestion, or dis-
satisfaction, after either the one or
the other. ~ Surely an unanswerable
proof of the remarkable digestibility
~ of natural food !

The breast fed-baby who fails to
- thrive should be test-weighed for every
feed for at least twenty-four hours.
This is an exceedingly simple matter
. with an absolutely accurate pair of
“scales and, as long as his mother re-
members to weigh him immediately
, before his feed in exa.ctly the same

clothes and napkins as those she
weighs him in immediately after it,
the difference between the two weights
will tell her precisely how much milk
he has consumed. It is, of course,
the day’s total that is important, not
8o much the amount taken at the in-
dividual feed because, as we have just
pointed out, this can vary mcred1bly
i the normal child.

When the milk is found to be in-
sufficient it is not a difficult matter to -

supplement it by small bottle feeds
given after the breast. This step need
cause no anxiety to the mother, it is
very common for the milk supply to
decrease when she first resumes her
normal life and she will be wise to re-
gard complementary feedmg as merely
a temporary measure. It is, however,
an indication that her own general
health needs building up; that her
fluid intake could be increased with
profit and that she needs plenty of out-

“door exercise and more rest each day.

In our experience, it is the over-tired

_mother who runs short of milk.

The mother of the bottle-fed baby
who is not doing well should seek ex-
pert advice. It may simply be that
thé proportions of the infant’s feeds
need some adjustment, but it is un-
wise of her to attempt to make these
herself. A doctor who is interested
in baby-feeding will probably put the
matter right in a very short time.

—Health H oriz'on.

- (To be continued.)

n——

Overboxlmg-A crime.—The cook-
ing of vegetables is a speclahsed art.

grows ‘vegetables of various kinds, and
it is  equally well-known that no
country cooks them worse than we
‘For generations we have wasted
’our 'Foot vegetables by excessive peel-
.ing and over- cookmg - Overboiling of

eget bles a . besetting sin.

1t is well-known that our country

- Nutrition

with us. It is because we aim only
to please our palate. The nutritive
components of green vegetables and
their destruction by over-boiling are
never taken into account. The want
of knowledge about the health-giving
properties of vegetables and the means

" to keep them even after cooking results

in- makmg us consume only the “Waste
Matter of vegetables
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" tables before cooking.

Source of health.—This wastage of
the really nutritive parts of vevetables
is one of the important causes s for our
poor national health. Many people
attach more importance to meat and
fish in their daily diet and give vege-
tables only a secondary place, that is,
as something to be taken with meat.
This attitude must be changed. We
must learn to look upon vegetables as
unavoidable source of health and
strength. We should eat enough of
our home-grown vegetables, especially
in the “raw” state. Certain vegetables
appeal to our taste better when eaten
raw. For example, the tender fruits
of Hibiscus (¢ ‘Lady’s finger”) and a
particular species of eucumber can be
eaten raw. True, two classes of
people will suffer if we make full use
of our vegetables crops. First, the
vendors of patent medicines, whose
wares will beless in demand. Secondly,
the makers of too highly seasoned
sauces, because our palates, once
accustomed to good eating, will be
content with the deticate flavour of
of well-cooked vegetables.

How to cook green vegetables.—
If you have a garden do not gather
your vegetables until you actually
need them. Much food value is lost
if they are left in the rack. By so
doing the vegetables get dry and stale.
It is wroung to soak green or root

‘vegetables for a long time before

cooking, as this washes away valuab]e
mineral salts and vitamins.

Wash green vegetables thoroughly
and if tight-hearted soak in salt water
for not more than half an hour; root
vegetables should be cleaned only by
scrubbing and washing with water.
The outer skin should be peeled only
if it is Woody It is a very common
practice in India to peel the skin of
potatoes and other allied root vege-
Actually,
curries prepared with such vegetables
are not the worse for the retention of

-the outer skin. It must be remem-
_bered that the skin of these root
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vegetables contains a considerable
quantity of nutritive material.

In the'case of a vegetable like the
cabbage, which is also commonly used
in India, the outer leaves are usually
very tough and =0 cannot be beaten
without proper boiling. These portions
might be kept apart for curries like
the stew. It is a folly to throw them
away because they are tough. Actu-
ally, these dark grcen outside leaves
have more food valuethan the centre.

Rules of safe cooking.—Vegetables
must be cooked as quickly as possible,
since slow cooking destroy much of .
the vitamins in them. So the follow-
ing rules might be observed :

1. Quick cooking is facilitated by
slicing the vegetables. Root wvege-
tables should alwayvs be sliced, because
big pieces of them take much longer
to boil. Cabbages and other allied
green vegetables may also be sliced
before cookmg

2. Never drown veoetables i.e.,
there should not be a surplus of water
in the pan in which the vegetables
are cooked. Water just enough to
keep the pan from burning is only
needed.

3. Boil the water and add little salt
todt. Sprinkle the sliced vegetables
into the boiling water. Less salt is
needed than in the old fashioned way
of cooking because by this method
nearly all the natural salts of the vege-
tables are retained.

4. Cook with the lid on the pan.
This is important because you are
going to “steamboil” the vegetables,
and if you let the steam escape the
pan may go dry.

5. Boil briskly from 10 to 15minutes.
0Old root vegetables will take longer.
It will be good to give the pana shake
or two during ‘the couking.

6. The excess fluid, if any, in the
pan might be drained off and used for
gravy.

It should also be remembered that
all root vegetables can also be baked
round the joint or with some ghee or
oil or water in a tin.—The Indian

Medical Review.
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Rehgion and Health -

ASED on experience in the first World
War, Army and Navy medical
officers in the recent struggle sought to
screen out all draftees who might
develop maladjustment or emotional
instability. Inspite of their efforts,
many were admitted to the armed
forces who afterwards proved mentally
or nervously unfit for service. [t was
made clear that there exists in the
entire - population a considerable
-number of persons who are likely
_under unusual stress and strain to
become unfit to carry on normal
living. Psychiatry is recognised as
the best method of both preventing
and curing such breakdowns. It is
bandicapped. however, by the fact
that trained experts are not numerous,
and thas treatment takes a great deal
‘of time  The psychiatrist must listen
at length, perhaps on several occa-
gions, to the outpourings of the patient
in the endeavour to fathom his mind
and parcicularly his subconscious
mind. .
Since the task is so large ard im-
portant, efforts have been made to
enlist other agencies in the campaign.
Religion seems to have an excellent
opportunity to help. Hence the com-

mittee on health and religion of the

Federal Council of the Churches of
. Christ in America is co-operating with
- the National Committee on Mental
- Hygiene. - The latter has issued seve-
“ ral textbooks for the use of clergy-
.. men, Red Cross,” Y. M. C. A,, public
" health, USO, and- social workers
. {Admerican Journal of Public Health,

Vol. 13, p..1313). The object is to
- train such persons in the fundamen-

t

‘latter date about

tals of psychiatry. Apparently the
commonest single factor in emotional
maladjustment is a sense of inade-
quacy and a feeling of fear which
results in inner conflict.

It is interesting to note that the
great Federal Council of Churches of
Christ has formally accepted the
doctrine that religion has a responsi-
bility in caring for health. A certain
amount of sickness is due to practices
which should be classed as wrong
morally,.although they may not all
be considered actual sins. Clergymen

‘have an advantage in dealing with

persons whose mental burdens scem
too hard to bear. They have the

prestige of that sense of fairth in a

higher power which'is present in most
of us, even if we do not go regularly
to church ~ With some knowledge of
the working of the.abnormal mind,
they can point out the fuuiity and
harmfulness of worry, fear, resent-
ment and depression. Besides. they
can inculecate moral lessons, which in
most cdses are needed. Thus they
have a lever which the most skilled
psychiatrist may lack.

That there is urgent need for
national action on psychiatric, prob-
lems is shown by a statement that in
Michigan there were 14,864 inmates

" of mental hospitals in 1930 and 26,500

There were at the
one thousand
persons waiting admission. In addi-
tion, some selected cases have been
committed to private homes. This
record is more or less typical of the
rest of the country.— Good Health.

in January, 1946.

.

water is hard

SUNSHINE GOOD FOR TEETH

*." The benefit- of sunshine to the human body can be traced through the incidence of
tooth decay in children.  Vitamin D makes the difference.
increase of  one degree in latitude there was an increase of fifteen decayed. missing or
filled teeth per hundred children.  This smounted to two hundred per sent gain from the
Gulf of Mexico te" the Canadian border (Nulrition Reviews, Vol. 5, p. 68). B. R. East
learned that every additional hundred hours of sunshing a year lowered the incidence of
denta) decay four or five per cent.. Mills alao proved that in regions where the drinking

thers is a lower incidence of ecaries. S : '

/

C. A. Mills tound that for an

<

R e T ]
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Pleasant Topics

"—»va

Publicity .

ils Lamb when at the India Office
nioake up for coming late by going

n;ly.-—( Reason).
a ®
Quakers

Yuiy is in Kansas a law which reads
+=n trains approach each other at a
'Pect  OI - ghall both come to a full stop,
'tual harmll start up until the other has

Ibrecht -

igest (June

. - is said to have reported a
ul.mples O_f the: “The murderer entered
itlents with hen the platform, stabbed
red an ‘five or six times, and
ey b _Y treatmenh’ frora the opposite
€y begin te take the company’s regu-
nvinced that t? -vience o Philosophy :

se.  Drugs Py
ect ‘
on th Relativity

re. b . .
¢ T/hgnce explained his theory of rela-
ed ab these  words :—If you sit witha
one i_irl for- an hour it seems only a
ted but if you sit on a hot stove for only
o *%£te it seerns an hour.”
e "
LIPS S Scotsmen
OY1troversy is Scotland’s greatest national
i 8. —(Ian McLaren).
62‘ * * .
ymmercial traveller who had taken a
order endeavoured to persuade the
: {:manager who had given the order, to
box of cigars :
) kaid the manager, ‘“don’t try to
in and I a member of the kirk.”
't you accept them as a pre.
sisted the traveller.

E 3

* replied the manager.

T field 1, said the - traveller, ‘‘suppose

. e cigars for a nominal sum—say
18 brpapox?”

portant gffhiat case,”” said the manager,

4 press me, and not liking to refuse

jvvell meant, I'll be taking two

. * *

Y old Scotsman was asked by a young
wgidver of the Salvation Army to give him a
“Rug ‘for the Lord’. *“How old are you,”
1 the Scotsman. "‘‘Twenty-thres,” was
aply. *Well I'm gseventy-three,” said
Scotsman, “and I'm thinking I'll be
g the Lord before you, 8o I'll give it to
myself.”’—(The Table in a Roar: James
uson), .

* 77 * . : ~ N L 3
egueats had each been asked to bring
thing with them to the feast. The
ishman brought a tin of biscuits, the

" preach, asked him why he . .
“I had a call from thaford,” he - °
replied. To which the old laidy. résponded.. -~ >
«T think it must have been some otherwnoise .-

in Lighter Vein
®

Irishman brought a botus of whiskey, and
the Scotsman brought his brother.—(The
Table ¢n a Roar : James Ferguapn),

* * *

A man left legacies to an Englisanan  an
Irishman and a Scotsman on condit..; thay
each put five pounds in his grave.

The Englishman put in a five pound not.

The Irishman put in a five pound noc
which he borrowed from the Englishman.

The Scotsman took out the two five pound
notes and put in a cheque for fifteen pounds
payable to bearer.

The Scotsman was annoyed some days
later to learn that the cheque has been
cashed-—he had forgotten that the under-
taker !ia,s a Welshman.—(Fun and Frolic).

Self Help

‘The only effective way to help any man is
to help him to help himself; and the worst
lesson to teach him is that he can be per-
manently helped at the expense of some one
olse.’~—(Theodore Roosevelt).

£ 3 »

A Quaker, when an oddity boasted that he
was & self-made man, remarked “Friend,
thou hast relieved the Creator of an awkward
responsibility".——(The@Coutempomry Review).

Sermons

A sporting parson when congr?‘ydzit‘egl_oxi o
the excellence of his sermons geplied that he > -~
never bought any but the best.—(Ths Times- ..

Literary Supplement).
An old” lady with whom was staying &

visiting preacher, whom she had just heard

had become a

minister.

you heard’.
S

Servants

In Kenya boys always demand a written
character on leaving, but are often blissfully
ignorant of its contents. One lad went round
with this recommendation : “‘Juma has been
my cook for six months, and now lea?w.me
on account of illness—my iliness”.- the
Days: M. A. Buxton). ’ 8 of

. .

. cially

Two Oxford dons entered a smj be
rant in Paris. They wanted a rv
but were persuaded by the olcﬂllarly‘
charge to order various elaboraid that
choice wines. To their astonis vield
came to about five shillingy ~ 8
asked how the proprietor «! quarts
supply such a dinner at such deg have
waiter answered ‘“‘He comr; s
donsble blunder of giving JULCES of
quit this morning”.—(Tosnts,
Wisdom : J, C. Mastermar .
00d Heallh,

%
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Hand-Book on

FIRST AID IN AccmENT’*\
| i

By Dr. U. RAMA RAU
Revised by : Dr, U. KRISHNA RAU, M.B., B.S., ML.A. - |

Published in: Bnglish, Tamil, Telugu, Canarese, Malayalar. LI
Explams how First Aid should bc rendered \ »61;;-
in Accidents such as : . : ’ Srtain
FRACTURES, BURNS, .ctices
CONCUSSION, WOUNDS,. s wrong
FAINTING, BITES, .o not all
CONVULSION, SNAKE BITE Cleraymen
SHOCK, 'BRYISES, ey h
- COLLAPSE, STRAINS & {2 j dealing Wi
SUN-STROKE, RUPTURE {5\ } burdens seem
HEAT-STROKE, of MUSCLES, . }i I wave the
. ASPHYXIA, . POISONING, I, in @
SHOCK from ELEC- - INSENSIBILITY, ] most
~ TRICITY & LIGHT- ETC,ETC. . ealy
NING, , » R " of
7 Oue of the xlluatra d,

The book written in popular language thh ma.pyallqstratxox nd
running to 240 pages (Demy 16mo) has beert found -ver'y useful b} av
~ public in rendering First Aid scientifically in cases of accidents he
, . arrival of the doctor. Members of the medical $m£essxon have f. it
o . useful to deliver lectures on First Aid to laymen ?.;.‘ AR b

The book is being published since the First Great World War' b=
s h 1919) and has since run into several editions and thousands of copic ha -

el ‘ _been sold. Mines, Factories, Police Forces &c. use these books lary 1y.
T | (OT

- Price Rc. -w h.2 per copy for any edition. Postage 56 uP. Extra per o A'me.
- - Yalue nay be mmmd along with the snhscnphu te “Aatiseptic’ or ‘Healti otk jat in

= COPIES CAN BE HAD FROM : mates
Hanager, ‘THE ANTISEPTIC, Monthly Medical Jonrnal 26’1%0

: P. O. Box 166, MADRAS-I : , M

jousand

Railway book-stalls at the following stations: ~ been
" CUDDALORE 0.7T. MADRAS FORT SALEM | T 1&9
. ELLORE ©  MADPURAT SAMALEOT e
ERODE "~ MANGALORE SHORANUR
GODAVARY METTUPALAYAM = TAMBARAX
GUDIVADA ... MYSORE : . TANJORB , ‘
" QUDbUR - . | NEGAPATAM . " TENALI , i
GUNTAXAL ' WIDADAVOLE . TIRUR it
. GOUNTUR = - .77 oNGOLE TRICHINOPOL F
- HUBLX & - PODANUR . TRIOCEUR
JALARPET QUILON . -~ Y TRIVANDRUM
XATPADI RAJAHMUNDRY CE CENTRAL 4
MADRAS CENTRAL BENIGUNTA " VIIAYAWADA

» Coﬁln ars also on sale by Messrs. Higginbothams at thedIn addi-.

Many Drugs Useless or Worse

THE opinion has been expressed that
tons of vitamins, bismuth and
pepsin preparations, belladonna, stry-
chnine, barbiturates, bromides and sul-
fonamides are taken in this country
annually for which there is no proper
justification. The waste of money
involved is not the most important
aspect of this matter. Too often
actual harm results. Dr. F. Kenneth
Albrecht in the Current Medical
Digest (June 1946) points out various
iexamples of the misuse of drugs. Most
ipatiems with heart murmurs do not
need any treatment, hesays. Yetif
they begin te take digitalis, they are
convinced that they have heart dis-
ease. Drugs probably have no real
ieffect on the cause of high blood pres-
%ure There is no reason to be alar-
,med about & blood pressure of ninety
'#to one hundred ; no medication is indi-
Jeated, although thyroid substance is
often given.- Similarly, hardening of
%he arteries cannot be helped by any
nown medicinal remedies. Thereis
‘3o satisfactory evidence that caleium
sof any benefit in cases of bleeding.

A field of antibioties in medicine
3 is broadening rapidly. Most

ime are penicillin and ‘treptomycin,
iboth derived from molds. This same
t'source is being explored for farther
ienemies of “bacteria with much
promxse of success. Next, came the
announcement of the discovery of

N
X
g% portant of these up to the present

\rbacltta,cm which is derived from

bs,cllll Antibiotics have been deve-

th ‘loped from plants.

»‘% This newest phase is described by

1Dr. Harve J. Carlson, of Western
; Reserve ' University.

iHeftlbh, October *47]

By means of -

kg‘l/

No proof exists that vitamins A and
C affect tooth decay. In spite of the
increased intake of vitamin D in child-
ren in the last two decades, there has
been no appreciable decrease in dental
caries. Dr. Alvarez calls attention
to the large literature on the deleteri-
ous effect on the teeth of over-dosage
with vitamin D. One consequence may
be the formation of -kidney stones
within a few weeks. - The widespread
practice of administering liver extract
to persons who have secondary anz-
mia is illogical and useless. Iodipe is
often given to patients with toxic
goiter for months under the mistaken
notion that a cure may be effected.
The use of digitalis in this condition is
not without danger. Extensive studies
have shown little if any appreciable
influence on the common cold from
the use of vaccines. Most of the
recommended expectorants for bron-
chitis are absolutely valueless and
serve but to irritate the mucous mem-
brane of the stomach.

i
i

% ANTIBIOTICS FROM PLANTS

extracts from wild plants, such as
sagebrush, juniper, mountain pasque,
buttercups and water leaf. he was
able to kill laboratory cultures of the
pneumococcus and typhoid types of
germs. Dr. Carlson is especially
seekmg substances which will be
effective against viruses, particularly .
infantile para]ysxs He found that
one pound of plant materials vields
extracts equivalent to several quarts
of molds. Other antibiotics have
been derived from the juices of
tomato, corn, and bean plants.

M W e P

art ¥ —@ood Heallh.
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“Topics from Medical and Health Periodicals

A

The Formula .

If you would to long life aspire,
Firat choose & good and proper sire,
Next, resistance to divers afflictions acquire,
And shun mortal pleasures till the day you
expire.
. —S.R.B,,inJnl. “AMA"

Healthier Britain.—* In 1899, writes &
correspondent in the British Weekly, ** infant
mortality in eome towns in England and

Wales was as high as 200 per 1,000 births. In

1945. London’s infant death rate was forty-
four per 1,000 births.—Good Health.

. ®

A famous man’s bread and water diet.—
John Wesley, who lived to a ripe old age and
wag a- prodigious worker, tells us in his
famous journal: ‘I chose to eat sparingly
and drink water. From ten to thirteen or
fourteen, I had little but bread to eat, and
not great plenty of that. I believe this waa
so far from hurting me, it’laid the foun-
dation of lasting health.”—Gvod Health.

* ®

Nutritive value of skim milk.—Dr. R. C.
Hutchison {(Medical Journal
says that skim milk containing one per
cent. of fat and added lactic acid is of
value in the following conditions and especi-
ally in the first-mentioned: (1) diarrheal
diseases in artificially fed infants; (2) prema-
ture and debilitated infants fcr whom breast
milk is unobtainable; (3) as & supplement to
breast milk when this is insufficient; (4) in-

. fants who do not tolerate whole milk; (5)
 habitual vomiting. Skim milk contains more
mineral matter and protein than whole milk
and the removal of the fat is often of advan-
 tage.~—Medical World.

LB ] T

. Clinics for the aged.—As the proportion of
elderly people in the population increases,
.~medical science is devoting more and more
-* gttention to their. care. Since babies have
" their special clinics it is urged that grandpa
and grandma be similarly favored. As e step
in this direction, the Indiana Board of Health

- .- has established a division of adult hygiene
"¢ snd geriatries—thjs being the name of the
*~ field of medicine dealing with the diseases of

.. old age. Dr. William F. King, director of
. this new braneh, declares that people who are

‘ that is, feeble in mind and body, any more
*thau children have to have rickets. . It ie
“ planned that the aged should be examined
; from time to time by & ‘doctor, to discover a
iremedy ior defects ] i
% from bad, eyesi
'+ tion will- b
pularly digat.’.

_into fiesh by hogs. cattle, and sheep.

of Australia)

‘the list.

=i growing old do not have to become. ecnile,

'Vaccination against typhbid.——Dr. C. H.

Hodgson (Proceedings of the Staff Meetings’

of the Mayo Clinic,) made observations on
71 cases. Twelve of these had these injee-
tions within three years

the disease. The severity of the disease was

only a little less great in the vaccinated and :

fever duration averaged only six days less,

One of the vaccinated patieuts died. This

writer concludes that vaecination offers some

protection, but he is careful to point out that

it does not confer absolute immunity. )
—Medical World.

. . l,

Milk Supérior to Meat.—In these days,
when there is not enough food in the world

. to furnish adequate nutrition for the people,

it is important that agriculture be directed
along lines which yield the largest and best
returns.  There is a rtrong tendency on the
part of the American people to use secondj
hand food. that is, eating corn, oats, whea
and other graing after it has been converte
It ha
been estimated that farm animals consum
almost four times the number of calorie

~ that are eaten by human beings and two an

a haif times the grain that would supply th
nutritive needs of the human population.
Some forms of food of animal origin ar
much less economical than others. L. Al
Maynard in the Journal of Nutrition (Vol. 3:’.’}
p- 246) states that in percentage of grosd
food energy recovered, pork and milk lead
In the number of food unity of
concentrates needed to produce 2,600 caloried
{roughly, the daily reéquirement foran aduit’,
milk is first in efficiency. In regard to
vitamins and minerals produced for each
thousand calories of food, milk stands at the
top through its content of calcium, vitamir
A, riboflavin and protein. In addition to it
economic superiority, milk is also free from
the objectionable qualities of meat.
Good Health. |

-

~ . K :
“This Way to Happiness™

If you would healthy be, thisvoun must know.

Lots of fresh air through warm nostrils musi
g0, : . i

So elose up your mouth &nd breathe through
your nose ¢ ’

For that is the way a healthy breath goes.

Be in bed early and go straight to slecp '
If red rosy cheeks and bright eyes you wou'd
4

keep. i

Get up in the morr’ling and greet the new ila ’

. With a smile and a song, and be happy inl

gay. P '
Work hard and play hard,” and eat plenty ¢’

greens; - c . < :
Chew your food well if you'd be full of beans ,

Fresh air and laughter, good food and rest;
* Of all roads to happiness these are the best.

e _ —BarBARA D. KURNEL |
475+ in Good Health (London}

" [Health, October 'f]
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of the onset of §

5* Public 8peaking, Ete.

o

- POWER, PERSONALITY
POIS AND POPULARITY

Can all be yours if you study Miss
Cotton's Course.

Write for details today : ;
Conversation Institate, Delhi-22.
A UNUSUAL BOOKS

% .0n Health, Child, Mother, 8ex, Beauty,
l Marriage, Jokas. Stores, Games,
-» Manners, English  lw.pcavement,
Get List mo.

Delhi-22.

™

tioning your subject.

Tutorial Bookstore, -

-

KEEP YOUR EYES YOUNG

“Your eyes are your most precious
assets, look after them as you would
a rare gem, by using ROWJEE’S
OPHTHALMO. Its regular use
will remove redness of the eyes and
soothe and strengthen the Optic
;N erves.

SRI KRISHNAN BROS,,

323.24, Thambu Chetty 8t., G.T., Madras.

IV-8TUDY HOMOEOPATHY-IV

(1) Study and Practise it, if you
would -serve your country. The
greatest service you can do is to
relieve the sufferings of the sick,
Homocopathy is casily learnt and
practised, unlike other healing sys-
tems. It isa harmless system like
*-¢uropathy.

(2) Dr. Hauueany the founder of
Homoeopathy said : "o iy [honene
course will be sufficient to enabie -
intelligent mind to grasp the prin-
ciples of the Homoeopathic law of
cure.” Qur correspondence course
demonstrates the truth of -these

words. Scholarships and free Medi-
cine chests are offered to the
deserving. -

For Proapectus apply to:—

THE GRACE MEDICAL MISSION,
Mevelikara, Travancore.

' SISTERS/ LEARN HOW T0 @&
HELP AT THE CRITICAL

“MomenT.

4 youi sister, sister-in-law, or any other relative

or friend takes bad when she is expecting, are you . -

"~ in & position to help her? Remember! most in-
fantile aud maternal  mortality is due to the
patient not receiving proper help at the time. It

" is now within your reach to learn First Ald in
Child Birth by studying a book written by
Dr. U. RaMa Rav which has been praised for the
practical hints it contains. \

Price English Edition As. 6. Vernacular As. 6.

“ FIRSTAID IN CHILD BIRT

' = By Dr. U.RAMA RAO =

" SRI KRISHNAN BROS.

7 3237THAMBU CHETTY STREET-MADRAS. J;
;
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WHAT WlLL YOU DO IN -
AN EMERGENCY .

— Supposmg you saw._ your . brother, a friend or even a ;
T stranger . knocked down by a motor car; bitten by - .
' a snake or enveloped in a fire, will you be ahle to Bave . .

id.o | y7e= ve one of those who.
- . :1‘;2: 1;{;:3 d:;lélglfoizsc o nref;) essly ! Immediate assist-

... anown to have saved many lives and this
‘ “:“i‘i}t%?y “what Dr. U. RamMa Rav’s book on Firsy Aid -

- {eaches you in a simple and easy way.
The book is available in English, Tamil, Te]ugu, Canarese -
A

- and Malayalam and can be easily mastered by any one who ' SN a
. canread. Get thxs and learn to be of help in an emergency. . S )

LI

A JOURNAL DEVOTED
1‘“‘“

- _Price of book on First id Re. 1 for any edition ’ : -
‘\ .

! - A . - - . N
~ SRI-KRISHNAN BROS, oo U, KR
\ , 323-24. Thambu Cl}qtfy St' :: - G. T.,“Madras. *ws; Associate Editor: " U
3
\d . .
- TRUSSES FOR HERNIA gran
A . A large Shlpment of Vulcanite and leather trusses for A S
: TR ‘single and doub]e Hernias for infants as “well as adults has arrived. o
. T .
E ) Slum Clearance and Housing
S FA Problems ~ —Editorial
wer
: : Care of the Pregnant Mother
& A
The Story of the Mauve Lady .
Fascinating Facts About Milk ;
P ’ i : PRIOE R ’ ;o . j Smoking and Mozrtality h 4
;Leather Smale 12/8 Leather Double 25/. " ‘ Help the Epileptic
aneamte Smg!e 17/8 - ’ ’ancamte Double 35/ ' . - Stop Killing Your Husband

Ulcers in the Mouth




{

a;

:" - Price Rs. 12.
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Fastest Camera in the World

A British electronics firm bas produced the
world's fastrst camera It can take one exposure
of 1/10th e¢f a millionth of a second. and six
separate photographs in onc-hall of a millionth
of a second.

The camera, the first of its kind in the world,
was developed for the U.S Government for use
in testing weapons for the fighting services.

A marvel of mrdern engineering, the camera
consists of two steel boxes one containing the
optical equipment and c(lectronic gear, and the
other the power unit.

As it wonld lhave been impossible to move un- -

exposed film, or to change plates at the high
working speeds of this camers, six small expo-
sures ara made on a large plate.

Coaches on Cushions

A new type of carriage claimed {o give passen-
gers a ride almost free from bumps and jars bas
been introduced into the London underground
train system. The carriage is the first to be
fitted with rubber cushioning between the body
bogies and wheels in place of metal syringes.

The use of rabber on railway- carriages means
that most of the vibrations from the wheels will
be absorbed by the rubber instead of being
passed on to the carriage. Rubber cushioning is

in the News?

expected to te used on the all-aluminium carri-

ages which will be introduced to London in ,.

three years.
[ ] :
New Bodies for Old

Dr. Paul Aebersold, Director of the Isotopes '

Division of the U.S. Atomic Energy Commis-
sion, said recently that rescarch with new
nuclear aids shows vhat 98 per cent of the basic

material in the human bodv is replaced yearly. 1i

The ctudies, with radio-active tracers, dis-
prove the old theory that the body takes in
food, air, and water mainly as a fuel to provide
energy. The findings on the body’s .yate of
turn over were brought to Jight by scientifically
recording the course of radio-active elemen:s in
the body.

@

6000 Unemployed Doctors
William P. Longmire. Professor of Surgery
at the University of California at Los Angeles
Medical €chool who has just returned from
CGermany after a 2-year leave of absence reports
that theve are 6000 unemployed docioys n
West Germany. Despite the geueral prosperity
in West Germany unemployment among physi-
cians is high, primarily because or the large
influx of dottors from East Germany.

equipped hospitals.— (Science 24-9-'54)."

EVITY AND

YOUTH

Speaking at the Third Intcrnational Congress of Old Age held in
London in July 1934, Dr. William Masters of University Medical.
® 35chool, St. Louis, said that in old age people require hormone

f)/’)/\ o 'treatment to retain bodily and mental health.
. ,;nations who attended the Congress were convinced
g £ hormone therapy men and women could live one bundred years and

“" e ”‘ «7 live a youthful life.
'Aimaa#i ti recent adonses in hormns therapy s contained in the short treatise.

Scientists of fifty
that with

“CONQUEST OF OLD AGE”
which can be had free from the Direclor, ‘

HYGIENIC RESEARCH INSTITUTE,

(sroroc1caL pivisiox)  P.0. Box No. 1192, BOMBAY-1

Ashtangasareeram

By
P. S. VARIER.

- A Concise and Complete work on. Ana-
tomy and Physiology in Sanskrit. Certified
. by the All-India Ayurvedic Conference in
© 1926. - Indispensable to lovers of Ayurveda.

MANAGER,

. ARYAVAIDYASALA,
Kottakal. S. Malabar.

TRUSSES FOR HERNIA-

Available for single & double Hernias:

. for adults as well as infants.

PRICE:
Leather covered single adult Rs, 17-8
Leather Double adult Rs. 25-0
Vulcanite infants singls Rs, 15-0

SRI KRISHNAN BROUS,,

323-24, Thambu Chetty St., Madras-1.

Lonk-: -
mire commented that West German mediecal
care is excellent, and that thrre are many well-'

s No. 11
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More Milk for the Million
—Editorial

. Don't Worry about Your Heart

This Age of Anxiety
How to be a Success

Eigszxotf Tea and Coffee on

How the Money Burgs
Glaucoma . 4
The. Great Medical Discovery
Vane.ty in Food is Important
Emotions, Stress and Disease

Are Aluminium Utensi
f or Cooking ? ensils Safe
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Price FOUR Annas
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What’s | New

Magnetic Music

‘A magnetic musical instrument with a
plano-styie keyboard, which, it .is claimed,
can produce the tones of any other instrument,
bas been invented by a young Pole, Franciszek
Jakubiec;

The agency, sald the tones are produced by a
set of electro-magnets. The instrument has
hand and pedal kayboards with buttons to switch
on the registers and any musical instrument or
their ensembles.~(Polish News Agency, P.A.P.).

Shock Cannon Heats It Up

An apparatus clalmed to fire shock waves
hotter than the surface of the sun has been
developed in the United States. The appara-
tus, a tube device, was developed by the
Avco research laboratory at Everett, Massa-
ohusetts, which said that waves from the
device travel at 25 times faster than sound.

For a fraction of a second, the shock waves
create conditions comparable to those that
will be met by inter-continental missiles or
earth safellites. The tube is designed to glve
scientists and engineers valuable data which
can be used in the construction of long-range
missiles and earth satellites.

Avco officials say that the device is 100 feet
long and consists of several shock tubes. Itis
desoribed as a *‘distant relative of the wind
tunnel”’. The United States Air Force is at
present carrying out experiments with the
tunnel.—(World Digest, August 1956).

®
All the Cots in one Cottage

Mothers who can never get an evening off to
join their husbands at the local or go to the
cinema, because they have one small child,
often find life trying. In a Kentish village,

some enterprising mothers have devised a new -

scheme in order to get at least one well-earned
“pnight off’’ a week. Instead of having a baby«
sitter come to their homes, some five or six
mothers bave banded together and, every week,
one of them takesit in turn to look after the

in the News

other mothers’ children who are broug
her home, complete with {carry) cot t
Thus, while the one mother is respom
for a whole blood of foster,children, the
five can enjoy themselves, and give a
more attention to their menfolk. The ch
don’t seem to mind having to swap parer
one night a week.—(World Digest, July

e
Heart Valve out of Watch Springs

A group of doctors in Francisco have 1
ed that six months ago they fitted a
defective heart with a valve made from
springs and nylon and he isnow living a1
life.

The doctors told @ meeting of the Ar
College of Surgeons yesterday that the s

- made of a special alloy are designed b

much longer than the mormal human life

One of them bhad been put into the h
the man who had had rheumatic feve
““while he is no ftrack (athletics) ste
results are gratifying.”’—(Press Report).

o
Cataract Disappears Spontaneou

The spontaneous disappearance of a cs
in the eye 29 years after it developed ha
reported by a New York ophthalmologist

Dr. Norman Corin, Jamaica, N.Y., sa
he knows of only five other cases (two in:
in which a cataractous lens, one whi
become opaque, was spontaneously absor

A woman had been able to perceive
light with her left eye for 29 years after
inflammation., The right eye had re

normal. )

In March 1955, the left eye becan
acutely painful and abnormally gens
light. Examinations showed that the !
its capsule were completely gone, "absc
the surrounding substance. [

She was given glasses which corre:
sight in that eye to the normal 20/at
The eye has remained symptom-free.

Dr. Corin made his report in & recens
Archives of Ophthalmology.—(Mcdica‘I
April 1956). TN
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MORE MILK FOR THE MILLION

I* is a well-known fact that the

consumption of milk in our
country is very low, several
million people getting almost
nothing of this valuable food or its
products except on festive occa-
sions. Only the middle and upper
classes of the people take milk
orfand its products every day.
Even amongst the middle classes,
the per capita consumption is very
-much lower than that of similar
-~ people in other countries of the
West. Enough milk to go round
is not available, and the cost is
prohibitive.  Though India is

‘numerically strong in respect of

cattle, the quality is poor, and the
yield poorer still. . If milk is to be
made available in plenty, more
attention is urgently called for, to
‘the proper breeding of cattle.

. Presiding over the first anniver-
sary celebration
- - Technicians’ Association at Madras.
‘on the 12th ‘ultimo, the Madras

of the . Dairy

L3k

State Minister for Agriculture,
exhorted those interested in the
subject to undertake dairying at
every level; large-scale, small-
scale and cottage industry levels;
he also stated that the State
Government had been taking steps
to organize a milk colony in the
City and was also interested in
“private parties coming forward
to organize the dairy industry.”
Obviously State aid would be
forthcoming to finance such ven-
tures, because the Second Five-
Year Plan visualizes' such pro-~
gress,

The State Minister offered a
suggestion o the numerous Devas-
thanams (Temple administrations)
in the State fo organize dairy in-
dustry wherever possible as such
activities would not in anyway be
inconsistent with or repugnant to

-the avowed original objects of.

these institutions. This was in-

deed sound advice and coming
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from the - 'amiﬁishei‘," should
find favour with the Religious
Endowments Board authorities
who might otherwise turn such
proposals down as being ultra vires
of the temples’ normal functions.
‘Go-rakshana’ Sabhas and “Go-
matams,” for the protection of cows

are normal features in our coun- -

try’s life and have always found
favour and staunch support from
all sections of the people.

The Registrar of Cooperative
Societies who was also present at
this meeting rightly stated that the
problem facing the industry was not
only to increase the production of
milk, but to bring it within reach of
the majority of the people. Increa-
sed production was possible by up-
grading the cattle. There was
plenty of monetary assistance
forthcoming from Government,
and financial agenéies and there
were organizations fo help in the
marketing of the milk. - The in-
dustry is one which would lend
itself to cooperative form ° of
organization. The schemes under
the Second Plan contain proposals
to increase the milk production in
urban areas from 40,000 Madras
measures (a lakh and fifty thousand
pounds) at the rate of 10 per cent

Ny
9 ;
a\@‘_,__ " "HEALTH

[(Vor. 34, No. 11

every year to 60,000 in 1960-61.-
Loans to the extent of Rs. 8,00,000

are proposed to be issued in 1956-

57, and this will be increased by

Rs. 1 lakh every year so that the .
total will reach Rs. 12.00,000. It

is also proposed to start 150 more

milk cooperative societies.

Milk being easily perishable,
there is the problem of quick

transportation. “It is proposed to

provide insulated vans to ensure
quick transport under hygienic
conditions.” Seven Pasteurization
plants would be installed at an
estimated cost of Rs. 9,71,000,
Twelve
would be set-up to undertake
selective breeding and a proposal
to set-up five salvage farms, is also
under scrutiny.

We may therefore, eagerly look
forward to a more abundant sup-
ply of milk, at no distant date, as
the authorities will take up in
right earnest the prompt imple-
mentation of these most hearten-

ing and health-promoting mea- .

sures; and a corresponding and
steady improvement in the health
of the people at the end of the -
next Five-Year Plan period, will
eventually result from such action.

Plans for Health-Teaching

For health teaching to be most effective it must be organized and eonducted ”

on a basis comparable to the other sshool subjacts and activities.
~ must be allotted in the programme, the same as for other activities, otherwise, there is °-

little chanece for it to be successful. Also, the teacher must place a3 much emphasis -
on teaching health as she does on other subjects. The proper preparation and ..
presentation of health education materials are highly essential to toaching health i
- successfully. Two main reasons why health teaching is often considared unauccessful t3
~ in many schoola are that sufficient time is not given to it and that teachers frequently ,.

fail to prepars to te?.ch it as they do other subjects, A third reason is that sufficient
time {8 not set aside for health teaching in the curriculum. Far too often teachers

!mve attpmpted to teach health entirely by incidental methods, eorrelation and
_ integration, Although. these methods are important and helpful if they are properly

employed, they shoulq bg considered only as supplementary means of iraparting health
Xknowledge and establishing the proper habits, attitudes and practices.—(Irwin ef al

in “School Health Education” 1956),

cattle-breeding societies

Sufficient time ! -

-1

i . . '
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’rry abbut Your Heart 2

- DORIS M. BAKER, M.D,, F.R.C.P,,
(Physician to the South London Hospitals)

ANY one who becomes aware of a

4} pain in the region of the left
breast, probably a dull ache or &
stab; who is conscious that his
heart is at times beating heavily
or even irregularly ; who notices &
disturbance of his breathing, a
difficulty in taking a deep breath,
or an inability to get a satisfying
breath ; and who, finally, feels at
times quite exhausted, any such
person can be excused if he believes
he has something seriously wrong
with his heart.

Four symptoms that mean little.
—It will probably be helpful to
consider in more detail the four
major symptoms of this syndrome,
but it should be made clear at the
outset that notall four symptoms
will of necessity be experienced at
the same time; nevertheless an
important feature of the syndrome
is its multiplicity of uncomfortable
sensations.

(L) The puin:—This is felt in
the region of the left breast, usually
under the breast, where the heart
is normally felt to be beating. The
character of the painis various, a
stab, an ache, a heaviness or & sen-
sation of weight, etc., and it is
felt at . any time, equally during
activity or at rest ; but it is usually
worse towards the end of the day
when the patient is tired. Nothing

gseems to relieve the pain, drugs,

rest or local applications such as
plasters or liniments. It may last
minutes, hours, days or weeks, and
can disappear for no obviousreason,
coming back again with any extra

_worry or mental or physical stress.

Some people feel the skin sore . or

hypersensitive in the areas where
the pain is felt, and may even feel
they cannot bear their clothes to
touch thab part of their body.

(2) Palpitation, or consctousness of
the heart beat :—This may be in the
nature of & heavy beat, not neces-
sarily a quick beat, or the heart
may miss a beat, or seem to jump
in the chest, it may even feel as
though it “turns over.” All these
sensations are very uncomfortable,
but there is no cause for alarm.

(3) Disturbance of breathing i—
This has special characteristics,
and is totally different from the
breathlessness brought on by exer-
tion. The sufferer feels that there
is a difficulty in taking a deep
breath, in filling the chest with air,
it may even be described as a feel-
ing of struggle to get breath into
the lungs. In addition there is
a tendency to sigh and yawn a
great deal. These sensations will
not be related particularly to exer-
cise or physical exertion, but will
be felt equally at rest, even in bed.
The feeling is a very uncomfortable
one, and in & nervous person can
be a cause for great alarm ; people
have been known %o rush to the

‘window or out of doors to get air.

Again this symptom, although

- distressing, has no serious signi-
ficance.

(4) Ezhaustion:—This is felt at
all times and has no connection
with exertion or hard physical or
mental work. It may well be most
pronounced after a good night's
rest; the patient will be just as
tired after a night’s sleep as at the
end of the day., Exhaustion is not

[ 243 )
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relieved by rest, indeed a restless
fidgeting and inability to relax
make real rest impossible. This
again is a symptom of no serious
significance. One of DBritain’s
greatest heart specialists has said
““Weakness or undue exhaustion is
scarcely mentioned by a patient
in heart failure, and not denied
altogether by the anginal patient.
‘We are not tired in the evening
because the heart is tired, but
because the nervous system has
felt the day.”

As for the many associated
symptoms which are a feature of
this syndrome and always accom-
pany the major symptoms, they
are of such a wide range that if
would be tedious to list them, but,
probably those most commonly
experienced are dizziness, feelings
of faintness, and poor sleep.

True heart pain.—Now how
does true heart pain contrast with
this syndrome ? In the first place,
pain arising from the heart is felt
1n an entirely different position in
the chest. Furthermore, its nature
is 80 austere, and at times terrible,
that it becomes the only thing that
matters to the person experiencing
it ; the one and only complaint is
- of the pain, The simplicity of this
contrasts strikingly with the
‘multitude of discomforts exper-
ienced by the sufferer from the

syndrome described. supra. Asa -

great physician of another genera-
tion said, “These faintnesses,
“palpitations, gaspings, stiflings,
~bodily agitations, hyperwmsthesias
. and physical commotions are so
- wholly unlike the ruthless grip of
- - anging pectoris as these frantio
' alarms are unlike its silent pas-
‘iOn.’l . ; . E -

(Vor. 34, No. 11

What can be done about all this ?
It cannot be emphasized too
strongly that the sufferer should
consult his own doctor, who must
be the one to decide the nature of
the trouble. It is possible for pain

only, in the region described in .

this syndrome, under the left
breast, to be due to other causes,
and in a nervous and apprehensive
subject, its presence alonme can
bring on some of the other symp-
toms described in the beginning
of this article.

If your own doctor decides that
you are suffering from this syn-

drome, then the first essential is -

that 'you should be completely
reassured ; and he may send you
to a heart specialist so that no
shadow of doubt is left in your
mind.

Having achieved this,steps will
be taken to correct any degree of
ill-health, over-fatigue, ete., which
may be playing a part in inducing

the symptoms, and an attempt will .

be made to find out any under-
lying cause for worry, stress,
anxiety, or chronic irritation,
which in themselves are * well
calculated to give rise to these
symptoms in people of a certain
temperament.

It may not be possible o change
the circumstances, but the relief
felt from a free discussion of your
troubles will be very great, and
will be a real step in helping you
back to full health. It is unfortu-
nately impossible to say to anyone
who has suffered from this syn-

drome, that when they are better,

they will never have a return of the

trouble. If life goes smoothly and
happily, and there is good health,
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it is possible there will be no recurr-
ence, but given more stress, strain
or overwork these people may have
a return of their troubles; it is best
to face this, and so avoid disap-
pointment and depression.

The first person to be considered
in this syndrome is clearly the one
who is suffering from 1%, but this is
not enough, This type of illness
can have wider repercussions, since
anyone who thinks he has heart
disease can be excused for wishing
to spare himself. But this is often
done at the expense of others, the
family, friends or colleagues at

- work. There is absolutely no jus-

tification for this. Given that the
patient has been completely reas-
sured, and has accepted the fact
that the heart is healthy, then there
is no reason why others should
carry his physical burden. These
people may well need a holiday,
convalescence, or a rest, but after

that they are physically able to
take their full share of work in the
home or the office

In conclusion, it is hoped that
this discussion of a relatively com-
mon syndrome, which in the minds
of the public simulates heart
disease, will help those who suffer
from it to have a better under-
standing of themselves. It may
also help those who are the on-
lookers to realize that this large
array of discomforts is very trying,
and command understanding, and
a measure of sympathy. The worst
thing that can be done for the
sufferers is o make them into
invalids, and the best thing is to
persuade them to see their own
doctor ; in this way they will have
their minds relieved from anxiety
and worry. This done, they should
be encouraged to live mnormal
lives.—(From Health Horizon,
Summer, 1956 ).

Are Aluminium Cooking Utensils Safe to Use ?

Aslong ago as 1892, certain German scientists discovered that aluminium
was nob a suitable metal for the storing of aleohclic drinks, and that poison-
ing and kidney disease wers liable to result from “aluminized” beverages.
Since then, a good deal of medical and scientific evidence has been published
from time to time as tothe potential dangers of aluminium poisoning that
might result from the use of aluminium cooking utensils.

As one would expect, the hazard is ineroased in prolonged cocking, such
as in making soups or jams, in leaving cooked food standing in the saucepan,
and in cooking such foods as acid fruits, 5.e., rhubarb or goose-berries. The
addition of salt or soda to the cooking-water increases the amount of alumi-
pium that is dissolved. It has been paid thab the general use of aluminium
kitchen utencils is fraught with eerious consequenrces, ranging from gastrie
troubles, constipation and skin troubles to major organic diseases, Babies
msay be particularly susceptible to aluminium poisoning; and sgo there is
much to be said for heating their milk or cooking their vogetables in enamel] -
saucepans. New pans may be more hazardous than old ones,—(Health for

All, July 1956).

Health Education

The obligation of the college ta teach subject-matter in the area of education
for family-living is to-day more necessary than ever, Education for family living
is based on the recognition and acceptance of the gex factor as basic in human
welfare.—(National Education Asscc. Guide for Teachers, 1955),



THIS AGE OF ANXIETY

His age could well be called

“The Age of Ancxiety.” We
have. only to look at the faces of
our fellows in bus, or tube, or train
—and probably they have only to
look at ours—to see the indubita-
ble evidences of nervous strain,
and frequently the inward fear
which sp often accompanies it.

We might call this the pheno-
barbitone age, though some people
make aspirins do! T am informed
that life in London largely limps

"along on luminal ! One report says
that in one year 67 million sleep-
ing-tablets were prescribed in
Britain under the National Health
Scheme. This was exclusive of
the millions more purchased pri-
vately.

The causes of widespread anxi-
ety are not far to seek, though it
is not of such importance to stress
the causes as to find the cure.

The strain due-to war is slowly
working through many natures
and finding physieal expression
for long pent-up fear. It is a
well-known fact that if the mind
~ is asked, over an indefinite period,
to bottle up an emotion inimical
to its well being, it will compel
the body to take over its burden

- in terms of physical malaise, espe-
- cially where the latter relieves the
* former of at least part of its strain.

- Another factor contributing to

- the anxiety of the age is. noise.
= Hor instance, investigation has
.. 'shown that though a person may
' not be awakened by noise, its

. presence sets up muscular tension

LESLIE D. WEATHERHEAD, D.D,
{Minister of the City Temple, London) «

(Continued from page 228 of October issue of HEALTH)

and strain even during his sleep
and produces in the body the very
toxins of fatigue which rest would
neutralize if quietness existed.

One American investigator

claims that if a man is sleeping in

a bedroom past the windows of
which a tram rattles from time fo
time, though the sleeper may not
be awakened, he is subjected to as
much muscular strain through un-
conscious tension every time the
tram passes, as would be produced
by his holding a brick in his hand
at arm’s’ length for the same
period. .

Even in quiet country places
where peace was wont to be found,
it may now be shattered by the
noise of the jet aeroplane.

Soon there will be no area in

these islands so secluded that a -

helicopter may not settle on one,
or a visibor from Mars step out
from behind a gorse bush!.

Adad to the noise, the nightmare

of moving about in traffic-jammed
streets, strap-hanging in packed
trains and buses, queueing whe-
ther for fun or food, and the hectic
tempo of our daily life.

Add to all this, the vague threat

of the possibility of a new world-
war, fought, it is too commonly
imagined, with incredibly horrible
weapons of atomic’ design, and
one 18 not surprised at the increase
of anxiety amongst us.

In the United States of America

ome in every twelve persons .

spends some period of his life in a
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mental hospital, Here in England .
[ 246 ] :

the figures are lower, but high
enough o cause concern.

It is not surprising, then, that
in the minds of a great many
people there is a desire for escape
coupled with the fear of being
thought a quitter. '

Some people would like to go
back if they could to what they
call simpler days. Mr. Gandhi
made his followers burn machine-
made fabrics and turn once more
to the spinning-wheels of earlier
days.

But, alas, we cannot all retreat
into the past, nor would our pro-
blem of anxiety be solved if we
could.

Indeed, some people would fuss
and fume as much about catching
a stage-coach as an aeroplane, and
though many of the factors which
we have been considering contri-
bute to anxiety, their absence does
not guarantee peace of mind.

Religion ought to help ; part of
the truth is that religion is not

magic, though men persistently
wish it were and behave as though -

it were; praying, for example,
that certain things should happen
without any sincere attempt to
provide the only conditions under
which their prayer can be
answered.

We must not only pray fo be
free from anziety, but try to
understand and remove its cause.
No man prays .about his teeth.

- He goes t0 his dentist. Many a

man would find that an hour’s
honest talk with a psychiatrist

“would take him further than a

month’s prayer, just as twenty
minutes on an operating-table

would do more for a patient suffer-
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ing from, say, appendicitis, than
a week of prayer.

But part of the reasom why
religion does not help us more is
that there is too wide a gap bet-
ween the religious fruths we -
intellectually accept . and the
truths by which we really live.

Consider the following four
factors:

1. In the fret and turmoil of
this age of anxiety, there must be
continually for us times when we
contemplate God, meditate upon
Him and try to rest our fear-tossed
minds in His greatness and ade-
quacy. ‘“God is great enough to
take care of you,” and * nothing
troubles you is nearly as impor-
tant as it seems’., The calm
contemplation of God in Nature
is a rebuke and a remedy in our
age of anxiety.

2. When fighting anxiety con-
sider the value of thankfulness.
It is a good thing to begin each
day thanking God for his many
blessings in the past. Could any
act be more likely to dispel feelings
of anxiety ? For, clearly, God has
not changed, and we thus meet
the present and face the future
confident that He who has seen
us through in the past will stand
by us now. : :

3. Consider thirdly the value
of attempting some kind of service
for others. Let us be quite honest
with ourselves and ask ourselves
when we did something for another
person which we were not expect-
ed to do, or paid for doing, or
from the doing of which we could
not expect any personal prestige
for ourselves. :

Anxious people find that there
are hours in which they simply
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cannot help thinking about them-
selves, and this indeed is not to
be laughed at or scorned, for it
is Nature’s way of telling us that
there is something wrong within.

But if there is nothing more we
can do at any given moment, the
way to stop thinking about our-
selves is to think of others.

If we cannot visit them, we can
often write a cheering letter to
them, we can always pray for
them and that may be the highest
form of ‘service one person can do
for another. :

4, Note another step on the
way to freedom from anxiety.
There is real freedomin saying to
oneself, * This is what God wants

[VoL. 34, No. 11

me to do to-day ”, or even, ‘“This
is what He wants me to do during
the next hour.” :

If only we can feel that there is
a stream of purpose running
through our lives and that that
stream is as irresistible as the
tides, then we can lose our fussy
self-importance by yielding our-
selves ufterly to that purpose, that
will, that holy stream.

Slowly, it may be, we may find
the only security there is in the
world. - When we know how pre-
cious we are to a God whose
plans can never finally be frustra-
ted, we shall feel safe.—(World
Digest, June 1956,

" (To be concluded)

The Effect of Tea and Coffee on the Heart

OWEN 8. PARRETT, M.D., London

TEA AXD CorFEE.—Are coffee
and tea harmless drinks, or do
they contribute heavily to our
modern nervous tension and car-
diovascular breakdowns and diges-
tive failures ?

I was attending a medical meet-
ing not long ago where leading
medical men were talking aboub
the digestive tract. Dr. Bargen,
well-known ulcer specialist from
the Mayo Clinic, told of a man in
Chicago who has a hole in his
stomach much like the favour
Alex St. Martin. You can look
inside and see what’s going on,
He remarked that when this man
takes a cup of coffee, the lining of
the stomach shows an inflam-
matory reaction. This proves that
coffee is an irritant or stimulant to
. the mucous membrane.

Another eminent medical man

is Dr. O. H. Wangensteen. If you
have ever had a serious operation,
the nurse probably puts a little
rubber hose through your nose
into your stomach for suction

‘drainage. You can thank Dr.

Wangensteen for helping to in-
vent that little life-saving contri-
vance. He knows a lot—both
good and bad—about stomachs.

In the American Journal of Gastro.
enterology for September, 1954

Dr. Wangensteen wrote: “I would -

say that coffee is number one on
the liet of things that patients
who have a peptic ulcer should
not take.” He says further: ¢I
have the impression that if a
patient is to be treated medically
for peptic ulcer he should not take
caffeine in any form whatsoever.”

“Well,” someone says, “I don’t
have peptic ulcer.” :
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Very well, let’s not irritate the
stomach and nerves so as to pro-
duce one. .

Not so long ago a business man
came to see me in my surgery. His
busy season was on, and he was
working strenuously. He became
so dizzy that he could not work,
so he went to a clinic for a check-
up. His blood-pressure and heart
were normal; everything seemed
to be all right. Failing to find
any cause for his dizziness, the
doctors - gave him a seasickness
medicine. He was still'dizzy.

After returning home he called
me for an appointment. I also
checked his heart and blood pres-
sure, and found them normal in
every way. He told me of going
to the clinic. Finally, I said to
him, “How about coffee ?”’

“QOh,” he replied, “you took that
away from me two years ago, and
I drink a caffeine-free coffee now.”
Then his face lighted up and he
said, “I do remember that lately,
on account of the pressure of work,
I have been running across the

_ street and getting a cup of real
coffee about 10 a.m. and another .

at 4 pm, It gives me a lift, you
know.”

I said: “It's about to lift you
off your feet. Don’t drink it. Call
me in twenty-four hours and
report.”

The next day he called and
asked whether he could send a

- friend up to see me.“ He is dizzy,

too.”
1 said, *“What about yourself ?”
“T’'m all right now,” he replied.
“No trouble since leaving off the

‘coffee.”

Food, not the whip is the
remedy.—Your heart is the most
hard-working and faithful organ
in your body. You don’t whip a
faithful horse; you feed bim. A
whip is no substitate for food
except in emergencies. Feed your-
self aright, and avoid the emer-
gency.

There can be no question but
that in the great rise in heart and
blood-vessel disease the drinking
of coffee is playing an important
role. Any seeming lift you get is
followed by an equal or greater
let-down, requiring still another
lift.

Although tea is a little less
severe, you had better leave it
alone, foo. It contains tannic acid
as well as theine, or caffeine.

I practised in Canada as head
of a hospital for nearly six years.
I well remember a good friend and
patient who had charge of a
Government Experimental Farm.
Several times while lecturing to
farm granges he almost fell from
attacks of dizziness, and finally he
came to the hospital. A no-tea
diet for ten days cleared up all his
symptoms.

You have only one heart. The
pace of life is getting faster and
faster. Your heart is already sub-

~ ject to great stress and strain from

ordinary living. It will work as
hard as it can, as long as it can.

- Either tea or coffee will tend to

shorten its life and your life. You
wouldn’t whip a friend, you’d feed
him. Treat your heart as a friend.
If you have a good heart, don’t
tease it. Don’t try to push it as
far as you can. The results might
be bad.—(Good Health, Aug. 1956).
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How THE MONEY BURNS

STAGGERING FACTS ABOUT BRITAIN'S ADDICTION TO TOBACCO

F, as & result of the Chancellor’s

2d.-on-twenty cigarette tax in
his last budget, you are giving up
smoking, Mr. Macmillan will have
done what the Minister of Health
has so far failed to do—he will
have discouraged the smoking of
cigarettes, which are undoubtedly
a factor in the increase of lung-
cancer, that alarming manifesta-
tion of our times.

The Chancellor will have suc-
ceeded where potentates have
failed. Throughout history they
have tried to forbid smoking.

James I, in his Counterblaste to
Tobacco (“harmful to the brain and
dangerous to the lungs”), Sultan
Ahmed I, Pope Urban VIII, Tsar
Michael of All Russia (who flogg-
ed, slit the noses of, and banished
smokers), Emperor Ibrahim, Shah
Abbas of Persia, and Emperor Ssu
Tsung of the Ming Dynasty in
China—all tried to forbid it, and
all failed.

But if the Chancellor has dis-
couraged enough of us, he will be
creating fantastic problems for
himself and his successors at the
Treasury. Next to income-tax,
tobacco is his biggest source of
revenue—4£ 668 million.

- This pays for the -National
Health Service (£ 501 million),
National Assistance (£127,600,000)
and Welfare milk and foods
(£ 35,900,000). :

Every day across the tobacco-
_nists’ counters passes £ 2} million.
Out of every 3s,.10d. for the popu-
lar brands, the Governmen$ col-
- lects 2s, 114,

RITCHIE CALDER
London

Four-fifths of all tobacco sales
go as cigarettes. Twenty-two
million people in this country
smoke a total of 88,000 million
cigarettes a year!

The average for all grown-ups
(taking smokers and non-smokers)
is 50 cigarettes a week, whereas
the American average is 75 and
the Swedish 32. Ny

[Note: The Indian average may be,
somewhere about 40.—Ed. HEALTH].

One of the suggested reasons for
the higher American consumption
is that the average American
smokes less of a cigarette than the
average Briton, who, because of
the price, leaves smaller fag-ends.

Bome doctors also suggest that

one of the reasons why the inci-
dence of lung-cancer in the U.S.A.
though high and rising, is not as
bad as it is here, is because
Americans smoke less of a ciga-
rette, using the rest of the tobacco
as a filter.

A considerable industry in
Britain depends on the smokers’
patronage.

Capital investment in the to-
bacco industry is over £ 600 mil-
lion ; 45,000 British workers earn
their livelihoods in it ; and 500,000
retailers hold licences to sell
tobacco. ‘

Of the last only 5% are exclu-

sively tobacconists. The rest are
newsagents, grocers, hair-dressers,
cinemas, teashops, and so on.
There are 1,000 wholesalers,

(5071

Nov. '56]

The amount of tobacco consumed
last year was 236 million pounds !

More than half our tobacco
comes from America and Canada
and costs us, in dollars, £ 56 mil-
lion a year. .

Even the scare about lung-cancer
has done little to discourage the
rising trend of smoking.

Last year there was a slight
change towards pipe-smoking and
cigars, which are . not so heavily
blamed for causing cancer.

The post-war increases are rela-
ted to full employment, which has
meant not only more money to
spend on tobacco but also that the
workers generally are “smoking on
the jobs"—asserting their right to do
so!

The staggering truth is that, as a
nation, we are spending more on
tobacco than we are on household
goods, a quarter of what we spend
on food, four-fifths of what we
spend on keeping roofs over our
families’ heads, twice as much as
on travel, eight times as much as
on insurance, and seven fimes as
much as on entertainment.

The rise in smoking is less nota-
ble among women than among
men. It is estimated that women
number only a third of the nation’s
smokers.

This, the medical statisticians
would point out, is reflected in the

fact that the cases of lung-cancer -

among women are only a sixth of
those among men.

Furthermore (they would say),
this also reflects the fact that heavy

‘cigarette-smoking by women is a

comparatively recent development
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and lung-cancer is a slow process.

From past experience it would
appear that increased taxation is
only a brief deterrent, Smokers
decide to cut out or cut down on
cigarettes-but after a few weeks,
resolution flags and they are reach-
ing for their packets once again !

Even the scare about lung-cancer
has had onlya temporary effect
The Stock Exchange wobbled
glightly. Sales slumped, but began
climbing again.

To try to reassure the public,
the  tobacco companies gave
£ 250,000 to the Medical Research
Council to conduct research—
entirely “without strings.” The
Medical Research Council has
spread the grants through various
research groups; and, since
research of this kind takes time,
the findings are not to be expected
quickly.

The relationship between ciga-
rette-smoking and lung-cancer is
statistically established. The con-
cern of the tobacco companies is
to find and remove the particular
factor in the cigarette which is to
blame. Presumably, since the
connection is not so marked in
pipe and cigar smoking, there
must be a significance in the

~ cigarette itself—something to do

with the combustion of the tobacco
and the paper tube.

Meanwhile, as scientists seek
and Chancellors colleet, the British
public goes on pushing £ 2% mil-
lion (over three crores of Rupees) a
day across the tobacconists’ coun-
ters |—(News Chronicle, London,
via World Digest, August 1956).
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UNDERSTANDING GLAUCO

A. ). CAMERON, r.Rrcs. D.OMS. ’

Two factors are mainly responsible for the degree of ““eye-
consciousness” which today influences the man in the street. (1)
One is the amount of concentrated paper work which modern
business methods demand. (2) The other is modern lighting in
shops and offices, particularly that type known as fluorescent,
which is often thought to be a cause of eyestrain.

GLAUCOMA is not a disease in
itself but is a term used for a
numbey of eye conditions which
bhave this in common, that the
pressure within the eye becomes
wnereased to a pathological degree.
It is this increase which is largely
responsible for the symptoms.
The intra-ocular pressure, or ten-
sion, within the eyeball is neces-
sary to retain not only its shape
and form but to ensure the effici-
ent working of the various coats
of the eye. An increase in the
intra-ocular pressure can occur :—
(1) as a complication of other
eye diseases; (2) as an acutely
red, inflamed and painful eye;
and (3) as a quiet, insidious condi-
tion with no outward manifesta-
tion and frequently no subjective
symptoms, that is, no actual
complaints from the patient., On
roufine examination of the eyes it
may be found that signs of in-
creased tension are present, or
that the field of vision is defective.

In the first group the patient
and his medical adviser are al-
ready aware of the primary exist-
ing condition and by enlisting
the help of the eye specialist
further deterioration,is obviated,
or controlled.

In the second group the appear-

. ance of a red” and painful eye

- necessitates immediate specialized
- medical attention,

Chronic simple glaucoma.—
The third and last group is chro-
nic simple glaucoma : chronic be-
cause it may go on for a very long
time ; simply because there are no
symptoms which cause alarm to
the patient himself, nor any ob-
vious signs or disease.

The name glaucoma has been
used since the time of the ancients.
The term in the days of Hippo-
crates was assigned to any condi-
tion in which incurable blindness

was associated with a greenish

pupil. - It was not until about
1622 that an ophthalmologist, by
the name of Richard Bannister,
became aware of the significant
cardinal sign of increased intra-
ocular tension. He mnoted the
disease in its advanced stage as a
blind, hard eye with a dilated
pupil. :

When the term glaucoma is men-
tioned it is the above chronic simple
variety which is usually meant.
It is an insidious, relentless dis-
ease. Research has gore on cease-
lessly, and volumes have been
written about it, but the actual
cause remains unknown, although
& much greater knowledge on the
subject 18 now available, and
improved methods of examination
permit of the condition. being
classified for treatment.

The chief danger of this condi-

MA |

- tion is the absence of symptoms
[352) ‘ e
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from the patient’s point of view,
and the fact that discovery of the
condition is frequently dependent
on careful and routine examina-
tion, which should form an integ-
ral part of every test for spectacles.
There should not ever be such a
thing as “just a test for spectacles.”

The eye surgeon always makes
a complete examination of the eye
to assess not only what it can see,
but to ensure that it is capable of
functioning normally. Some
people may complain simply of a
slight eye-ache. If the condition
has gone on for some time with
a consequent defect in the field of
vision, the patient may find that
he is colliding with doors, or inta
people. Quite a well-known
danger signal is when a patient
finds he is changing his reading
glasses more frequently than
normal. This is due to the in-
crease in tension altering the
focus of the eye. Examination by
the expert of an apparently nor-
mal eye may reveal defects or
abnormalities. Whatever it is that
leads to the suspicion of glaucoma
being presenst, full investigation
and examination is immediately
called for, and the information
which is sought is usually a com-
bination of the following three
points :—

1. The measurement of the intra-
ocular tenston :—That is the pres-

sure within the globe which is”

responsible for maintaining ifs
firmness and spherical shape.

Q. The state of the visual acuity,
t.e., how much the patient can see.
It is estimated by the person sit-

" ting at a given distance, usually
- ~gix metres, from a card on which

i

are lines dimnishing in sizes from
above downwards. This measures
the cenfral, or form, vision of the
eye.

3. Ezamination af the flelds of
vision :—This test is undertaken
in each eye individually. The
patient looks straight in front and
retains that line of gaze while the
head is fixed and not allowed to
move. Usually the fleld of vision
is measured by what is called a
perimeter. It is in fact a method
of measuring how far the field of
vision exftends upwards, down-
wards, to the right and to the left
while the gaze is fixed in front. It
is an examination of extreme
importance because defects in the
extent of this field of vision are
amongst the first signs of glau-
coma.

It is possible for a patient to
see the smallest line on the card,
and yet have such a contracted
field of vision that he cannot with
confidence walk from one side of
the room to the other, just as if he
were looking down the wrong end
of a pair of binoculars.

From this it will be seen that
all three tests are each, and indi-
vidually of great importance.
When any doubt is raised asto

. the presence of glaucoma these

have to be repeated at frequent
intervals.

Treatment.—If none of the
three examinations above mention-
ed show. deteriorations, it is per-
missible to continue medical treat-
ment of the condition. This con-
sists of the application of drops,
or ointment, inside the lower eye-
lid at stated intervals. The tend-
ency in most places to-day is to
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manage a case of glaucoma in this
way. Should repeated examina-
tions show that either the tension,
the vision or the visual field is
beginning to deteriorate, then the
question of immediate surgical
intervention is considered. This
means operating upon the eye to
try and produce a lowering of the
intra-ocular pressure.
of filtering operation is usually
carried out. This allows fluid
from the front of the eye to be
disseminated underneath the casts
of the eye, so that it does not re-
main to exert a deleterious pres-
sure on the optic nerve and its
blood supply. The longer the
delay in coming to a decision to
operate, the greater is the defect
in the visual field. Each case
has to be judged on its own merits,
and many different varieties of
the operation exist.

Whatever type of surgery is
undertaken, not all cases necessari-
ly respond well. This is due to the
disease and not to the form of
treatment, because even the cor-
rect operation, adequately per-
formed, does not necessarily
guarantee that the intra-ocular
pressure will be restored to nor-
mal. In some cases even when

Some form-

[Vor. 34, No. 11

the pressure has been returned to
normal, the vision and the visunal
field continue $o deteriorate. In
recent years, very many drugs
have been tried in glaucoma. Ifis
particularly important to try them
all in the case of a patient whose
general health does not permit
him to have & major operation
with safety.

The establishment in relatively
recent times of what have been
called ‘Glaucoma Clinic3’ is a real
advance., In such a department
patients can be admitted for full
investigation The diurnal varia-
tions of the intra-ocular pressure

-are charted, the tension being

measured several times. in the
twenty-four hours. The visual
fields are checked carefully and
repeatedly. This routine is carried
out not only while the patient is
undergoing treatment, but before
treatment is commenced, for it is

hoped from these data to discover

In any given case the effect of the
various strengths of the many anti-
glaucoma drugs in use, and:to
decide what strength of any parti-
cular drug appears to be most
suitable for the case in question or
whether medical treatment at all is
helpful.—(Health Horizon, Spring,
1956). ,

i
i
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Post-Haste

A London University professor during his boliday trip to Scotland one.
summer hgd been invited to visit en route the homes of 10 of his former students,
A methodical gentleman who prided himself on efficiency, he wrote all his

thank-you letters beforehand. Hae sealed
bundled them up with a rubber band an

, addressed, and stamped the letters,
d put them in his over-night bag. -

His first stop was in Yorkshire. The following night, unpacking in an hotel
sbout 200 miles further north, he discovered the thank-you letters wers missing
He immediately telephoned his first host and asked with studied easualness, “Did
you by any chance find a bundle of letters in my room after I loft? "’

“Why, yves,” saidhis first host, “I posted them for you this morning!”—

-+(Regina Schirmer in Reader’s Digest, July 1956).

i

THE COST OF HEALTH

AS the council of the British
Medical Association points out

in its annual report for 1955-56,
‘it is impossible to divorce the
Health Service with an annual
expenditure in the region of £480
million from Parliamentary con-
trol and........ it must from time to
time be the subject of political
controversy’. Conversely, the
practitioner, both as an active
member of the Service and as a
taxpayer, cannot be expected to
remain aloof from the problem of
whether the country is gefting full
value for the vast sums now being
spent on the Service. Indeed, in
manys ways the practitioner is in
a much stronger position than the
layman to decide whether such
value is being obtained. In spite of
the somewhat complacent attitude
of the Guillebaud Committee there
are, as Hugo O’Hear points out in
an admirably conecise booklet (‘It’s
Your Money’. Hollis and Carter,
price 1 8.), ‘many people, not least
in the medical profession itself,
who are already disturbed at the
present high cost of the Service’.
It is too often forgotten that the
Service costs £ 9 a year for every
man, woman and child in the coun-
try. The hospital service alone

costs over £ 280 million a year:
t.e., & little over £ 5 per head of

the population. The average
annual cost per bed is £ 555; in
some hospitals the cost comes to
nearly £1,200 a year. Mr. O'Hear
quotes the case of one hospital in
which before the last War the
domestic staff averaged 99 people ;
now it is 136. Before the War
there were 18 porters ; now there
are 30. DBefore the War they did
the window cleaning; now this is
let out on contract. In striking
contrast to this high cost in the
National Health Service is the fact
that hospital insurance associa-
tions are offering over £ 200 a year
cover for hospital expenses for a
premium of under £5 a year.
Under such’ schemes the patient
has free choice of hospital and
specialist, and can obtain treat-
ment without delay. It is estimated
that it would save the country £ 80
million a year if cover was arran-
ged in this way on a national
scale, There is certainly no lack of
evidence to support. Mr. O’hear’s
contention that ‘much of the bure-
aucracy which has been welded on
to the State-welfare-machine has
been unnecessary and that much
of the benevolent work done by the
Welfare State could have been
done more cheaply and more
effectively by other methods’.—
(The Practitioner, May 1956).

POGSITIVE HEALTH

¢ postTive _HeaAvLTR’ is one of the

more reprehensible catch-
words beloved of the politician. If
it is taken to mean the advising of
the citizen on methods of healthy
living, then it is a practice which
has long been carried out by the
family doctor. The danger to-day

is that it may be carried out with
more enthusiasm than discrimi--
nation. As Dr. Hugh Barber points
out in a characteristically sage
essay (Guy's Hosp. Gaz., 1956, 70:
70), which should be made com-
pulsory reading for every newly
qualified doctor, ‘if the planner

[255)
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means by positive health that the
doctor should seek out the people
on his medical list and instruct
them when they are not seeking
medical advice, I am not at all
sure that the results would be bene-
ficial...... There i3 such a thing as
health consciousness which may
be morbid. If a man receives too
much advice about his body, he
may become unduly conscious of
it

His essay is packed with wisdom
distilled from over half a century
spent in practising the art of medi-
cine. Aphorism follows aphorism
as he epitomizes in a few cogent
words the essence of good clinical
practice : e.g., ‘You should never
argue with a patient’. His ‘one
prescription for health in boys and
girls’is: ‘A boy (or girl) should
know where to find his mother,
and she should teach him self-con-
trol’. For the successful business
man the ‘one real secret of good
health’ is that ‘he should have a
sense of humour’. For the middle-
aged he is ‘by no means convinced
that a routine overhaul would be
in the best interests of the indi-
vidual’, but he ‘would be in favour

. [Vor.34, No. 11

of a man keeping the waistcoat in
which he was married (assuming
it was not hired !) and buttoning it
up on each anniversary of his wed-
ding day........ To keep the abdomi-
nal muscles flat is more important
than studying - the weighing
machine’. What it all comes tois
that “it is the development of
character that 1is all tmportant,
bringing with it self-control,
thought for other people and a
true interest in life. A hint at the
high opportunity may set the mind
in the right direction, but the
individual should build wup his
health and character upon that
hint, without taking his anatomy
and physiology too seriously........
We do not want too much back-
chat from the doctor”. On the
portal of every medical school
should be engraved these conclud-
ing words from this memorable
essay : “The best doctors should be
students of human nature. In
which there is much that cannot

be explained by any theory; and

& good deal that is too subtle to be
expressed in those crude written
noises, commonly called words”.—
(The Practitioner, May 1956).

Duty of the Educated Person in the Maintenance of Health

Knowing what is necessary for maintaining health in body and mind the
educated person so conducts his life as to respect the great rules of the gams.
For him‘self and his family he tries to secure competent medical advice and treat-
ment w1t_h special attention to the early discovery and treatment of remediable
defects with a systemie plan of health inventory and illness prevention.

Kngwladge of the structure of the human body is incomplate and of littla
value without knowledge of how the various parts operate.  The instructional

emphasis here should be positive dealin

g with the healthful tunctioning of tha

human organism, rather than with the breakdown of this funetion in disesse.
The approach should be rational and seientifie; should include all basic biological
, functions.' such as nutrition, respiration and reproduction ; should be adapted to
t.he maturity and interests of the learner ; and should eventuate in firmly estab-
lished habits of healthful living. The scopa of health education should clearly
include the promotion of mental as well as of physical health....~(Beport of Educa-

toonal Policies Comméission, N.E. Assoc., New York)

. . ) 0
How to be a Success \

UCCESS is a science. Like any
other science it has its basic

axioms which can be broken down
into principles of action, ‘and
which can be learned.

A lot of people don’t realize
that—they go through life hoping.
But as Lord Beaverbrook has said,
“Don't Trust to Luck.”

To a man with his career to
make, I would say :—

1. If you don’t like your job,
change it. The successful man
loves his work. So get work that

“you like,.

There is an idea around that
the day is divided into three parts :
eight hours for sleep, eight hours
for doing nothing in particular,
and eight hours of anguish that
must be endured. But let your
work be your pleasure and you
have eight hours for sleeping and
16 hours for enjoyment,.

9. Get money behind you.
With wages as they are, there is
nothing to stop even a young man
saving £100 in a couple of years
quite easily. A bit in the bank or
the post office adds to a man'’s
stature and gives him confidence.

3. Every year set yourself a
target. Say to yourself :—“By the
end of thisyear I will have
achieved such and such a promo-
tion, or, I will have increased my
salary by so much.” Don’t make
your target extravagant or airy-
fairy. Keep -it reasonable and
achieve if.

Promotion never takes the suc-
cessful man by surprise. He is
ready for it. He gets right on top
of his present job, and then starts
studying the job he will be doing
next.

4, This ties up with the point
about saving money—but it should
come a bit later on ina man’s
career. Get married; own your
home.

- A home and a wife give a man in-
centives he can never get from his
pay packet.

5. Don’t hesitate to take a
little gamble with your career.
When the British do a thing they
do it right—Dbut too often they are
unwilling, as a nation and as in-
dividuals, to experiment with a
new venture unfil success is
assured.

That is the wrong attibude. It
usually results in somebody else
getting in first.

- And today you can gamble—
even with your career—without
risk, TFifty years ago a man could
starve to death, That’s something
that can’'t happen now. You
CAN'T LOSE. Even if your little
gamble doesn’t come off—you have
atleast learned a lesson for the .
future. :

There’s just one thing to keep
fixed in your mind. Whether
you're starting from scratch or
whether you’ve had a leg-up,
THERE’S PLENTY OF ROOM AT THE
TOP.—(World Digest, Sep. 1956).

Conversation

Conversation has fallen upon evil days. It is now drowned by advertisers’
apnouncements. It is hushed and shushed in dimly-lit sitting-rooms by radio
and T. V audiences who used formerly to read, argue, play bridge, an old-
fashioned eard game permitting chats and humorous talk.—(T'ime).
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The Greatest Medical Discovery

WE wonder what would be the

answer of the ordinary person
if be were asked : “What medical
discovery has proved most valua-
ble to mankind ?" Many, no
doubt, would say that vaccination
for smallpox heads the list, while
others would plump for insulin, or
the liver treatment for permicious
anemia. The various vaceines,
guch ag that for diphtheria immuni-
zation, would be advanced by
others, while, of course, ultra-
. moderns would place the discovery
of antibiotics high on the list, We
wonder whether the  asteopaths
would list the spinal lesion as
worthy of honour, the chiropractors
Yhe subluxation of the spine, and
the homeopath the theory that
“like cures like” ; and whether the
cynic might wish a plagus on all
their houses.

Bat if we look up the facts of
social history, we think that the
right answer to the guesiion may
be found in the discovery of the
virtues of fresh vegetables and
fruit. Take scurvy as an example.
In earlier history the discase was
rampant both in England and
in Europe. It appeared as a plague,
decimating whole populations, and
inflicting on armies far greater
casnalties than war; if was, of
course, the dread disease that
brought suffering and death to
sailors on the high seas. .

Medicine was helpless before it.
Many medical men regarded scur-
vy as a’kind of visitation, others

as an infection, and the term epi-
demic was applied to it as it swept
across half the world. Its signs
and symptoms were described in
medical books with great. clarity
and in great detail. The swollen
gums, the tender, broken down
muscles, the softened and disap-
pearing cartilages, the crackling of
the bones, “like o the handling
of a skeleton”, these. and many
other manifestations of the disease,
made pathetic effigies of the human
body. ,

Finally, it was recognized that
seurvy accompanied the deficiency
diets common to those times, and
was- related particularly to the
salted meats that formed a large
part of the foods then used. One
historian, writing of such times,
said quite simply : “The simple
fact of the introduction of the
growth of vegetables into our
1slands was suflicient to do for the
people what all the arf of the doc-
tors could not do—improve their
health and remove pestilence from
amongst them,”

We know that Wbi}é the freer .

use of vegetables and fruits did
clear up the major manifestations
of seurvy, it is true to say thaf the
minor symptoms still remain with
us, simply because insufficient
amounts of these fresh foods are
being consumed. Many of the

rheumatic ailments, so-called, re-
semble in some ways the lesser .

gigns of scurvy and may indeed be

deficieney complaints.—(Health for

All, Tuly 1956). :

» Opportunity ) .
'The troubls with opportunity is that it always looms targer and looks bigger, .

golng than coming, —(Daily Temes, Iowa),

1258)

Variety in Food is Important

FRANKLIN BICKNELL, D.M., M.R.C.P.,

THERE are three reasons why

variety in food is important:
(1) it lessens the risk that foods
which are poor. in certain nutri-
ents will dominate the diet to the
exclusion of those which are rich ;
(2) variety stimulates the appetite;
and (3) reduces the danger of
any particular food being eaten
regularly when it may be, for one
reason or another, actively injuri-
ous fo the body.

No single food contains every-
thing health requires; indeed
even a diet which at first appears
to contain all the broad classes
of food in ample quantities can
still. be a deficient dief, if each
class is represented by only one or
two of its members. ‘

For instance, an apparently
well-nourished urban worker nmay
have in reality a startlingly defi-
cient diet : for breakfast he eafs a
“breakfast food” with pasteu-
rized milk and white sugar, toass,
margarine and marmalads and

"drinks tea; he has tea and biscuit

at 11 o’clock and at 1 o'clock has

“his largest meal -of the day in a

restaurant where he always orders
a thin or thick *“packet” made of
soup, a fried fish or roast or stew-

ed meat which has been kept
‘hot a long time, as have the boiled

Brussels sprouts or cabbage or

tinned peas, and the mashed or

boiled or roast potatoes, while as
& pudding he has an ice or dried
or tinned fruit in a pie with cus-
tard-powder custard; for tea he
eats a bun and for supper at
home he again has a tinned or
“packet” goup, macaroni cheese

Chairman, Food Education Society, London

or sausages, fish paste and packet
cheese on bread and margarine.

Many men eat a diet such as the
above week after week, seldom ven-
turing beyond these ingredients.
On analysis such a diet contains
daily, forexample, about 7 mg. of
vitamin C, when it should contain
at least 20 mg., and 10 mg. of iron
when it should contain 15 mg.
Other essentials are also deficient.
Yet this diet could be converted
into a good diet, not by giving up
any of the items, worthless as
several are, but by adding fresh
items of alternatives, by increasing
variety ; having sometimes at
home porridge, butter and whole-
meal bread at breakfast; at supper
kippers, herring, mussels, roes,
eggs, butter, fresh seasonal fruits,
nuts; at mid-day dinner at the
restaurant liver, kidney, cauli-
flower, varied fresh green salads,
fresh fruit. Such differences will
not increase the cosi of the diet
but will be an insurance, as the
unvaried diet was not, against any
serious lack.

Repetition is a mistake.—The
multiple mild deficiencies which
arise when meals are confined to
the repetition of a few kinds of
foods seldom cause illness of the
type which is diagnosed easily on
clinical grounds: it seldom goes
farther than general fatigue.or
lack of spontaneous gaiety which
has so many causes it is hard to
know with any individual whether
his condition is due tc overwork,
personal worries or a bad diet.
But since the first sign of any
deficiency is fatigue, it would
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seem reasonable to believe that a
man who in theory is eating a
deficient diet is in fact suffering
from a deficiency if he complains
of fatigue. This is supported by
the sporadic cases of deficiency
diseases which every doctor sees
when one of his patients has gone
one step further than his fellows
in following a dietetic pattern of
little variety : the night blindness
which is sosurprisingly found in
the rich, the scurvy of the widower
living alone. Since deficiencies
are found even in the well-fed,
and since even a professor of die-
tetics cannot be sure he has eaten
each day the scores of essential
nutrients needed, since it is proba-
“ble that some vital constituents of
food are yet undiscovered, it would
seem reasonable to employ the
very simple weapon of variety in
food tolessen the probability of a
deficiency.

Stimulation of the appetite is
the second reason for variety in
food being of value. It is often
forgotten that food should not only
satisfy hunger bu$ should create it.
A man whose mouth does not
water as he sits down to table will
not eat a large meal. Hence he
will not have a large amount of
energy, and so he will be confron-
ted by the problem of trying to
make his scant energy suffice for
both his work and his enjoyment:
the result will be a mild chronic
weariness from which both his
capacity to earn and his capaoity
to enjoy himself will suffer, In
- other words he will suffer from a
mild chronic deficiency of simple
energy, and so will demonstrate
again the law that the earliest sign
of any dietetic deficienoy is fatigue.
Put another way, food which does

[VoL. 34, No. 11

not stimulate the appetite is food

deficient in as essential an ingre-
dient as iron or protein,

Some foods are injurious.—
The final reason for seeking
variety in food is that some, indeed
most, foods contain substances
which may injure the body if they
are eaten repeatedly so that the
metabolic or detoxifying powers of
the body are overwhelmed. Foods

which are rich in fat, when eaten .-

persistently in large amounts, over-
strain the body’s mechanisms for
dealing with them, In the days
when pernicious an®mia was trea-
ted with half a pound of liver daily
gsome patients developed gout—a
perfect example of the dangers of
eating . an 1invaluable food in
excess. Again, raw eggs, which in
moderation can improve any diet,
have been known when swallowed
by the dozen daily to cause a
biotin deficiency through their
high content of avidin or anti-
biotin factor.

Chemicals in food.—But to-day

it is not so much the excessive
consumption of certain natural

foods which is dangerous, but the’

persistent unvarying consumption
of particular foods which, delibe-
rately or by mistake, have chemi-
cals added. The deliberate use of

such chemicals is best seen in the .
yellow dyes used in some marga-

rines; in the polychrome dyes of |

iced cakes, ice creams, jams, tin-

ned fraits, chocolates ; in the dyes

for kippers or haddocks; in the
flour improvers,  anti-staleing
agents of bread, esc. The chemicals
which enter food by mistake are

those which are now wused in-:

agriculture.
We do not know the effects of

Nov. ’56)

such chemicals eaten in minute
amounts for many years; the Food
Standards Committee in 1955,
reviewing 98 colours added to food

. in England, absolutely condemned

54, and only found 13 which would
“seem unlikely” to be harmful when
consumed in foods in the customary
amounts. The same is true of
many foods contaminated by agri-
cultural chemicals. Our only safe-
guard against all these chemicals
—apart from avoiding them when
we can—is to eat a wide variety of
foods so that we do atleast not eat
more than a small amount occasio-

YoGA FOR HEALTH—SWAMI SIVANANDA
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nally of any one of them.

As we depart more and more
from the crude and seasonal foods
which all human experience has
shown are nutritionally sound, as
we replace them in ignorance of
what we may be doing with refined
foods speciously varied yet really
limited in range, as we blindly do
all this we are increasingly expo-
sed to a diet unconducive to appe-
tite, unbalanced, contaminated
with chemicals. Against such a
diet our omly practical remedy is
variety.—(F r om Health Horizon,
Summer, 1956).

YOGA FOR HEALTH

SWAM!I SIVANANDA

ALLOPATHIO doctors  consider

faulty diet, and faulty nutri-
tion, cause several diseases, and
pre-dispose people to infectious
diseases of various kinds.

Our great Rishis of old have
stated that the primary cause of
disease is evil Vasanas or desires;

. the origin of a disease must be

sought for in the mind first, as
being the most rational and scien-
tific approach. When one gets
into a temper his blood boils, and
poisons are generated in the blood,
which give rise to several diseases.
Hatred, greed and jealousy poison
the whole system.

When you hear sad news, say-
~ the death of your parents or your

wife or child, or the failure of your

* bank you becomes pale in the face.
. The blood corpuscles are destroy-

ed in large numbers at once, and
the blood becomes thin. You
beeome depressed and weak. You

cannot walk, You may even die
on the spot of heart failure.

Again, if you hear joyful news
while you are seriously laid up in
bed, stating that you have won a
big raffle or that you are blessed
with & son, your face brightens
and you jump for joy.

These indicate clearly that
diseases originate in the mind, If
the mind is joyful, you enjoy
strength, health, peace; and if the
mind is depressed, ill-health,
weakness and disharmony super-
vene. :

Healthy offspring result from
parents who enjoy health in body
and in mind and who also lead
disciplined and regulated lives
practising self-restraint, Japa, Kir-
tan, meditation and the study of
the sacred scriptures daily.

The Atma is Anamaya (free from
all diseases). He who practises
Brahmacharye and meditates daily
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in right earnest, on this decayless,
deathless Aéma, enjoys longevity,
good health and great vigour and
ultimately attains immortality.

Asana, Pravayama, Japa, Kirtan,
meditation are the most potent
tonics. Even chronie, incurable
diseases are cured by Yogic
methods, which fill the mind and
the body with Saftwa, regenerate,
renovate, energise the cells and
tissues, acting as divine elixir or
~ Sanjeevini herb.

(Vor. 34, No. 11

should be controlled by the prac-
tice of love, forgiveness, selfless
service, purity, contentment, self-
restraint and by constant prayer,
Japa, Kirtan, and meditation.

Medicines will not avail when
you are a victim to the surge of
the base emotions. Treat the cause
first. Trea$ the mind first. Good
health will come of itself. He
who always keeps his mind calm
and clean suffers not from any
disease.

By the practice of Yoga you

All the lower emotions such as will attain the Goal of life, viz:

hatred, anger, lust, greed, etc. Immortality and Eternal Bliss.

The Reorganization of the States in the Indian Union (1-11-1956)

History is being made in India as events march rapidly towards a consum-
mation devoutly wished for, the consummation of & happy and prosperous India.
We must bend all our energies towards achieving this end. Minor processes of
integration are but a prelude to the major integration, to the splidarity and unity
of Bharatha Varsha, disruption must be quashed and consclidation eemented.

The peopla of India, ichabiting the several linguistio regions, are throbbing with

new life, with resurgent hopes and fresh aspirations. Language has grown to
be ths most powerful cementing factor within the linguistic area, but loyally to
language and regional loyalty should not be allowed to come in the way of the
larger national loyalty., Hence wise statesmanship in India has succeeded in

striking a balanca betwesn these loyalties, and, as a result we have the reorgani- -

zation of States on & linguistic basis. Tensions within the nation are thus sought
to be relieved by providing for satisfaction of the logitimate aspirations of the
people inhabiting the several regions of the territory of India. :
The task of redrawing the political map of India has now been complsted,
and it is caleulated to secure satisfaction to a substantial majority of the Indian
people with effeet from November, 1, 1956, The territorial limits of Mysore
State are being extended, and they broadly cover the Kannada-speaking areas of
Bombay, Madras, Hyderabad, Coorg and Mysore. With linguistic and cultural
homogeneity and geographical integrity, the processes cf merger of the Kannada-
spaaking areas with Mysore should be viewed in the perspective of national
unity and rationalization of administrative units, and not merely with reference
to the coneept of linguistic States. It is gratifying to note that the largest
measure of agreemsnt has been reached in the formation of the new Mysors
State. This is indeed a happy augury for the future of this State which has
. played a notable part in the cultural, social and econcmic development of its
people for a number of years past,—(The Maharaja of Mysore, in his megsage to
The Hindu, 31-10-'56), :

Basic Causes of Child Accidents

The accidental death and injury of children of school age iz partly dus to
school and ocommunity failure to eliminate hazards, provide adequate control,
__set up safety standards for children’s activitiss, and provide education in safety-
first and accident prevention for childrer.—{Irwin et al in School Health Edu-
cation 1956), » N

‘Psychological factors affecting bodily health

\ D

EMOTIONS, STRESS AND DISEASE

MILTON POWELL, M.B.N.A,,
Member, British Federation of Psychologists, London

It is now well known that there
are a number of extremely pre-
valent modern disorders which
can truthfully be described as
stress-diseases. Functional heart
complaints (rapid pulse, missing
of beats, palpitation), high blood-
pressure, angina, coronary throm-
bosis, asthma, bronchitis, arthritis,
thyroid . troubles, - headache and
migraine, neurasthenia, kidney
diseases, and women’s complaints,
very commonly have a sirong
underlying emotional-siress factor.
This certainly aggravates, if not
initiates, these stress-disorders.

If we look more closely into the
matter we find an all-too-large
number of psychological (mental-
emotional) causes. Physical shock

(from increasing accidents on roads -

and in factories) imposes addi-
tional  psychic shock. Rapid
changes 1n economic life (discharge
of redundant employees; strikes
and lock-outs; business worries,
losses and reverses; umhappy
occupational misfits; the overall
threat of universal war) bring in-
evitable strain to bear upon vulner-

able physical organs. Frustration,
even if only mild, when long-

continued, either damps down zest
and vigour, or stimulates to neuro-

tio, frantic and exlfausting efforts. -

“Love was sent to make us glad”
sang & medieval poet, but, in
modern society, it often makes for

. frustration of natural instinct

leading to almost universal anxiety
disorders. . :

" Besides external, unfavourable

circumstances there are self-engen-
dered emotional stresses; Hate
against others, hate against one-
self, self-blame, self-pity, guils,
regret, despair, apathy, suspicion,
withdrawal and loneliness. These
become destroyers of health when
they function reactively, compul-
sively, and so frequently and
excessively as to upset the proper
functioning of the sympathetic and
endocrinal systems.

These inner, psychological dis-
turbers of the peace of mind, often
with an accompaniment of some
physical disorder, undoubtedly
help to explain- the enormous
increase, in modern times, of
psychological  stress-disnrders such
as anxiety neurosis, anxiety hyste-
ria, conversion hysteria (a mental
disorder changed into a physical
one), obsessions, phobias, hypo-
chondria, and psychosis. Itis no
wonder tha$ more beds in our
hospitals are filled with mental
patients than by patients with
physical disorders!

Stress-diseases tend to push you
down the tone-scale into apathy or
resentment. You may defeat these
destructive trends by discovering
new sources of .pleasurable, crea-
tive experience, like the T,B.
patient who unveiled a talent for
drawing and painting, which gave
him a new incentive to live. Your
resentment at being ill should be
dismissed by pondering over the
meaning and causes of your illness.
“What have I done to contribute
tomy illness? Where did I go

[263)
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wrong ? Why did I break down
when others under similar stress
didn’t? What part did T play in
bringing about the family, domes-
tic, occupational, or marital crisis
that led to my illness-my stress—
disease ?” Some unpleasant facts
about your behaviour-patterns may
emerge from this self examination,
but how wonderfully it clears the
mind and spirit when you unearth
them! How straight it can make
your former crooked paths, which
were the result of misdirected
emotion !

Now i3 the time to make a new
evaluation of the stress-situation.
Perhaps, if you had not exaggera-
ted the stress, and had not contri-
buted towards it yourself, you
would never have succumbed to
stress ? Did you use the situation
realistically, or was it highly
coloured by your particular
fears and anxieties, and your
tendency to lay the blame on some
scapegoak ? Such self-understand-
ing, thus arrived at, will not only
agsist recovery but prevent you
from future relapses and break-
downs, foo.

Illpess is frustrating, and if
- tends to produce irritation and
temper which may lead to the
~wrong reaction or attitude. The
sufferer either makes wild, random,
trial-and-error efforts (trying one
medicine or healer after another),
or withdraws from all attempts to
cope with the sitnation and sinks

Health Care in Second Five-Year Plan _
The provision of rural medioal and health care is the central problem in

‘for a time.

-mentally and emotionally.~(Health§

-

[Vorn. 34, No. 11

into apathy, or throws the whole
burden and responsibility on to
others, or makes himself sick with
resentment, anxiety, or sheer de-
structive activity. Frustration of
any kind calls for an intelligent
effort in order to work one’s way
through it. Often, we have to
accept it and adapt ourselves to it
The attitude of accep-
tance of suffering or anxiety is far

more favourable to recovery than

that of resentment against life,
and acceptance does not exclude
the use of all rational methods—
physical psychological, or spiri-
tual—that make for restoration.
Many people travel during their
illness grievously burdened. They
struggle along with two heavy
sacks over their shoulders. One
contains their darkest, undigested
past, and the other contains their
anticipated future troubles. Discard
both burdens and live freely in
the “now”, in present time, and
enjoy it. :
Large volumes have been written
about the wonderful self-curative
powers of the human body. Equ-
ally substantial volumes have been
written about the self-corrective
functions. of the unfettered mind, '
By far the best example of auto-
mation is the human body-mind -
organism. Let us not be afraid of-:
stress, but be reasonably carefuly
and aware of how we react to i,

H
!
¥

for All, July 1956). I
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health planning. By 1961 it is proposed to establish over 3000 ‘health units’ in

Community Projects and National Extension and other areas.

Hospital accom-

modation will increase by about 26% and there will be 30,000 mors hospital bsds \

available throughout the eountry,

_ The expenditure on health services under the
_. second plan will be more than twice the sum allotted for the first' 1951’56 plan,

Pleasant Topies from Periodieals

—

W™ |

Twio Eskimos met after msny years in the
le Alaska backland and recounted their
viperiences in the intervening years. Naturally
they got around to the weather.

“It was so cold one winter’’, said one, ‘‘that
the flame on the only candle I had froze so hard
I could not blow it out''.

“That wasn't so bad’’, raid the other.
‘*Where I was that year it was so cold that our
words came out as ice cubes and we had to fry
themh in whale fat to find out what we were
talking about’’.—(Farmers’ Weekly, S. Africa),

The gatekeeper was testifying in the case of
the train demolishing the car at the crossing he
guarded. He gwore to the court that he had
waved his lantern vigorously. The jury believed

*him, and awarded the verdict to the railway,

Later, the raillway attorney said to him
#8es O’Brien, you weren't nervous on the stand
after all, were you 2"’

‘‘Sure and only once’’, confessed O’Brien,
“If that fellow had asked me if the lantern was
1it, we would not have had a chance |"’—(Grit}.

* » .

People wrapped up in themselves make
wiully emall parcels.~—~(4nswers, London).
» » .

Two goliers were engaged in a fierce duel on
the seventeenth green. One of them hada
difficult putt to sink, and was just preparing to
make the attempt when a funeral procession
went past on the road nesr the course. A%
once ha took off his hat and stood to attention
until the cortege had gone by.

His friend was surprised at this. *It’s not
like you, old man”, he said, “'to let your golt
be interrupted for a whole minute by a funeral
procession {”

“I know”’, he said the other man apologeti-
cally, “*but I felt it was the least I could do.
After all, she was a poor wife to mae......""—
(Cutspan, 8. Africaj,

Scottish helper on a farm was invited to
dinner by his employer. Heate a large piece
of apple pie with such relish that his hostess
offered him a second helping.

“No more, thank you kindly, ma'sm,” he
replied. “I would na wish to become an
addict.”’—(Coronet).

» . -

¢ *‘Girls learn to talk much sooner than boys
{ do,” says & psychologist. ‘*Not only does the
: bragen female get in the last word, but she

.. also puts in the first.”’—(Talelights).

Jobn Barrymore was out walking one after-
noon, when be jsaw a certain notorious snob
approaching. He tried to avoid the man, but
the other singled him out with a hearty greet-
ing: ‘*Good afterncon, Barrymore. You sre
positively the only person I've met today
worth stopping to speak 0.’

“Really,” rejoined Barrymors. “‘Then you're
much more fortunate than I am.”—(Wall St.
Journal).

L L L

‘“The man who brags about sitting on top of
the world might do well to remember that it
turns over every twenty-four hours.”—({Wallace
Davis in Saturday Evening Post).

* . .

“A fellow who is always skating on thin jce
;)eldc;m bas close frienda.—(Saturday Evening
038%).

* - L 4

Reading the poor marks on his son’s report
card, o father was very angry.

**Don’t be so hard on him, dear,” gaid bhis
wiée soothingly. “I know the boy’s trying,
and......”"

**Ob, it isn’t really the marks I mind so
mueh,” interrupted the father, *it’s the
deception. “Why the dickens does he hays to
look so bright ?’—{T'atler, London).

. . ]

A youth applying for a job was asked by his
prospective employer,

*“Do you smoke "’

* No," said the youth.

“Do you drink ™

+ No"’

Jooularly the employer continued, *“Then
your recreation must be going out with girls "
The youth shook his head.

“Do you mean you haven’t a single vice 7"

““Oh, yes, 1 bave,” the other admitted; *I
tell lies.””—{ Dublin Opinion)

. .

There’s one thing to be said for ignorance—i$
caused a lot of interesting argumentis.~—(Newark
Star Ledger, U.S.4.).

» » »

Young man; “Pretty barbed-wire dress you
have on.”

Girl: ‘“What do you mean, barbed-wire 2"

Young man: ‘“‘Oh, it protects the pro-
perty, but doesn't obstruct the view."’—
(California Pelican).

. . ]

A dying dictator stretched out on his bed
breathing his last. By his bedside was his
second in command, tears streaming down his
face. The old dictator patted his aide’s hand
feebly.

*Do not grieve so, Comrade', he whispered.
“I want you to know that because of your
loyalty I am laaving you my money, my cars,
my plane, my counbry estate, my yacht—
everything 1”*

‘“Thank you, thank you', cried the man,
“‘you’re much too good to me. Oh, if there was
only gomething I could do for youl”’

The dying man boosted himself up a bit.
“There i3’’, be gasped, *‘just take your foot off
the oxygen tubeI""—(Maclean's, Canada).
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|. What’s New

Birth of a Baby—A Record!

A unique gramophone record has recently
been put on tbe market. It isa true-to-life
recording of the birth of a baby.

The mother who agreed to have the birth of
her first child put ‘‘on record” in this way
is the wife of the managing director of a British
recording firm. During the twelve hours that
labour lasted, the *‘expectant father’ recor-
ded every sound in a room adjoining the one in
which the baby was delivered.

Thus, foe the first time in the history of the
British gramophons, the pangs and joys of
child-birth have been immortalized on a dise.
Following copious cuts and careful editing, the
record plays for fifty-five minutes.

It ends with the delighted mother's joy-
filled sobs. * Oh, it's beautiful}’” she
whispers solemnly, heaving a deep sigh of
relief,—{W.D., Oct. *56).

. L
Ambulance Service on the Map

Thanks to the recent completion of an inge-
nlous scheme, the movements of Surrey ambu-
lances can now be plotted minute by. minute.
Minlature coloured *fcars,”” placed on a large-
scale magnetized map of the Home Counties,
enable the services’ HQ. at Kingston to keep
track of every ambulance on the road, and to
discern, at a glance, what type of work it is
on call for by its colour. '

If an ambulance is on an emergency call, a
red miniature “*car’ is shifted into position
on the map to indicate its location. This is
repliced by a green miniature car once the
priority work has been completed. Vehicles
that are doing general hospital work are repre-
sented by brown and white miniature cars.

It is also possible to call any ambulance by
radio. Apart from Kingston, radio transmit-
tera have recently been installed at Reigate
Hill. Banstead, IHog’s Back, and Guildford.
By means of Walkie Talkie sets, ambulance
control stations and ambulances can be alerted
directly and urgently in the case of major
incidents, such as train crashes, etg.

It is estimated that thousands of pounds
will be saved by the scheme. Instead of retur-

in the News

ning to base for orders, ambulance crews ca
now be given instructions for their next oal
while they are under way, thus saving unne
srry journeys, petrol, time and labour —(Wh
New in Science, Oct. '56).

o . * Hind;

Better Vision in Sight
A new mirror lens designed to restore usef
vision to 60 per cent of near-blind people h
been demonstrated in the United States. -
Its inventor, Doctor William Feinbloon
told the Florida Federation of the Blind tha’
a person with only two per cent of vision car
see well enough through the lems to read s
newspaper : -
““This new lens,”” ha said, ‘*enables “the

partially blind person to walk about freely,.
work at a desk, do many types of industrial . .’

work, read a newspaper, watch television and,
in some cases, even drive a car.”’

The lens, called a ¢ mirrorscope,” magnifies

an object three and one-fifth times, but elimli.
nates the usual distortion found in magnffying
lens by the use of mirror reflection.

Resembling a small motor-car headlight, the
‘“mirrorscope’’ containg two mirrors facing
each other, Dr., Feinbloom said the light
strikes a rear concave mirror, is reflected off a
convex mirror in front, and the magnified
image then enters the eye. .

The * mirrorscope’ has helped to restore
useful vision to 200 people with as little as two
per cent of sight.—(Weorld Digest, Oct. 1956).

o [ ] .

. Corneal Grafts

The Debrecen Eye Clinic in Hungary, which
recently ammounced successful operations for
restoring sight to the blind, has now announced
a method stated to be “ unique in the world’’
of preserving the eyes of dead people for surgi-
cal use. Until this method was discovered the
eye could be preserved for only three days,
when the cornea * greyed over'’-and was no
longer of use. The substance of the Debrecen
method is that the eye is placed ina jar and
frozen to minus 80 degrees centigrade, The
Jar is exhausted of air and of all dampness, so
that the eye iz kept in a dry vacuum.—(Good
Health, London, Sep. 56). .

Ashtangasareeram
By , ’
P. 8. VARIER,

A Conclse and Complete work on Ama-
tomy and Physiology in Sanskrif. Certified
by the All-India Ayurvedic Conference in
1926. Indispensable to lovers of Ayurveda.
Price Rs. 13,
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ARYAVAIDYASALA,
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CHILD WELFARE

THE fourteenth of last month
was observed as the National
Children’s Day throughout the
country under the aegis of the
Indian Council of Child Welfare.
President RAJENDRA PRASAD in a
short and sweet message sending

his love and best wishes to the’

children of the land said, “let us
make the children conscious, on
this day, of the fact that they
are the most valuable wealth of

. the nation, because in course of
‘time they are themselves going

to constitute the nation. Their
and actions, to-day,
are, therefore, the basis of the
wisdom, - and aspirations - of the
Indian nations of the future. So

also lef us, the elderly people, do

e all.that we can for the welfare of

the children.” It is the duty of
any civilized Government to pro-

~._vide children with a good educa-
" tion, good environment and first-

class health facilities, This is the

~ task before‘ all Governments of

34 -

the world and the aim of the
World Children’s Day is to draw
attention to such important ques-
tions as the place of children in
society, and Governmental, social
and community responsibilities

.towards them.

The United Nations Inter-
national Children’s Emergency
Fund (UNICEF) has done very -
good work for children who have
lacked fundamentals like good
food, clothing and shelter. This
is a body which should never be -
starved of funds. When the
matter was discussed in a U. N,
Committee sometine ago a sug--
gestion was made by the represen- -
tative from Sweden, that steps
should be taken to augment the
finances of the UNICEF by pre-
vailing upon the people to donate
a day’s income to the fund, for,
the amelioration of the lot of poor
children all over the world. This
would only go to stress the need
which we have often pointed out,

’



266 HEALTH

for voluntary effort in supplement-

ing  governmental grants for
providing children with their
fundamental requirements.

tion is being paid in India to child
welfare work, though, we realize
that much remains to be done in
this regard. As the Union Health

Minister RAJRUMARI AMRIT KaUR

rightly pointed out in her message
“our service should stretch out
its hand to those who are in dire
need of it, to the village child
and to those who are backward,
delinquent or physically handi-

There .
is no doubt that increasing atten-.
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a result - of the public health acti-
vities under the First Five-Year
Plan, there has been a noticeable
decline in these rates. At present
there are numerous villages in
this country ~without any welfare
centres, doctors or midwives and
many mothers die, in child-birth

or when being taken to distant

hospitals or they are attended by
untrained dhais and sustain
serious injuries, that cause life-
long misery and suffering.

“The Second Five Year Plan provides
for a great expansion of Health Services
and it is estimated that by the year 1961,

there will be 90,000 doctors, 1,06,500
nurses, midwives and health visitors,
though another 10,000 doctors and over
1,53,000 trained nurses and midwives
will still be required on the basiz of one
doctor, one nurss, and ons midwife for
every 5,000 of the population and oae
health visitor for every 20,000. "’

It is our fervent hope, that at
the end of the next five years,

considerable progress will have

capped. ”

The observance of ‘ Children’s
Weeks ” should turn people’s
thoughts to their responsibilities
and duties to the children in the
matter not only of brightening
their lives but also of saving the
lives of the new-born and of
_mothers, The rates of infant and been made in the implemen-
maternal mortality in India are tation of these Child Welfare
still appallingly high, though as“’programmes.

Carrots and Their Food Value e

Carrots are among the most valuable vegetables and should be eaten both raw and
cooked. They contain vitamins A and C and are richin the minerals, sodium, potas-
gium, ealoium, manganése, iron, copper, phosphorus, sulphur and chlorine. Young
earrots are usually considered supeérior to others, but the revarse is actually the truth,
for the ** delicate ” flavonr of the young carrot is due merely to immaturity and it is,
therefore, relatively unwholesome, whereas the fully matured spescimen is rich and sweeb.

If carrots are ruined by peeling and boiling they lose much of their goodness and
flavour. Raw earrots grated finely are juiey, delicious and digestible. Do not,
however, grata them and leave them exposed to the air, or they will deteriorats
quickly. Prepare them as near as possible to the time of serving, or, if you must
. prepare them some time beforehand, cover them well to exclude air. Grated raw
" carrots may be eaten plain or with vegetables, such as grated raw brussels sprouts or

cabbage. They blend very well with celery,
Carrots should be serubbed well and any blemishes should be trimmed off. Tha
simplest way of cooking is to steam them, but there are other mathods which ensure
" that they retain their flavour and goodness, The duration of cooklng will vary
the size of the roots—usually half an hour for those of average sizs, but longer for the
-, larger ones. A quicker method is to slice the earrots thinly and cook them in as little
. water ag possible in & Ppan with a tightly fitting lid. sha.kmg the pan opeoasionally., A
" handful of seedless raisins added to carrots cooked in this way makes a very good
‘ dish whioh i8 vary attraotive to children, -—(H'ealth Jor All, April 1956)

Worries and How to Get Over Them

\

(Gonc]uded from page 248 in November 1956 issus of HEALTH)

LET us try to understand what

worry is and whether we can
take any steps to exercise that
fear-created devil.

We must be careful mnot to
become the kind of superior per-
son—ot supposedly superior—who
pats another heartily on the shoul-
der and, having nothing to worry
about himself says. “Now don’t
worry, don’t worry !”’

First of all; we should separate
worry from concern. My wife says
that when she is concerned I call
hers “worry”, and when I worry 1

tell her that my feeling is only"

concern ! But if she or $he daughter
ig-out visiting in the evening and
has said she will be in, by eight
o’clock and has not returned by
nine or even ten, of course I am
troubled. If I were not,all it wounld
prove would be that I did not care.
But I call that “concern.” It 18 a
sign of love. :

That concern would prompt me
to telephone to some of the friends
on whom she might have called,
or to the place where the meeting
which she had attended was held,
or to the shops where she made
her purchases.

If the word “Worry smust be -

used, it is legitimate worry and
makes me do anything I can to
ease the situation. I would reserve
the word “worry” for that fruitless
activity of the mind which keeps
thoughts revolving endlessly with-
ouf issue inaction, Itis like racing
& motor-car engine without letting
in the clutch.

1. That brings us to the first

practical thing we can do, and thab

LESLIE D. WEATHERHEAD, D.D.,
{Minister of the City Temple, London)

is to make sure what we are worrying
about. That may sound a silly
thing to say, but it is good advice.
I would counsel a person nob to
“try to putit out of his mind”, at
least not yet, but rather to seh it
right in the centre of his mind and
look at it in isolation, making sure
that he knows every detail and
facet of the worrying situation.

Suppose for example, I am
worrying that so-and-so will try.
to blackmail me, or report me, or
that I am worrying about Whether
I shall lose my job or my bealth,
or that I am worrying about
whether I have got cancer, or
have no security for my old age,
and so on, I must calmly set the
whole situation out and try to look
at it in isolation from other pro-
blems.

This isolation prevents the men-
tal distress from spreading through
the mind in which case one rapidly
worries about everything, and
becomes irritable and very dlfﬁcult
to live with.

1

Ttis possible to loqe sight of, and-

actually “forget,” the origin of the
worry, but it is there, functioning

. deep in the mind and sending up

to conscious life all sorts of vague
fears and fancies and even physi-
cal symptoms. By isolating it in
consciousness and confronting it
steadily, we may find that we are
worrying about something that is
most unlikely to happen, or aboat
gome situation which, with God’s
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help, we can tackle adequately and
perhaps quite quickly,

2. The second practical thing is

, o say, “Right! So I'm worrying
about that. Now what can I Do ?”

Doing is like letting in the
clutch that makes the hitherto
uselessly racing engine carry one
forward through the difficulty:
Often I have lain awake worrying
how to answer some difficult letter,
and then it has dawned on me that
it is far better to sit up in bed and

" write 1t out roughly, and then
sleep! So, if we can do something,
let it be done at once! If not, can
we decide what to do? Deciding
is a kind of doing. We may
decide, for instance, to get a first-
class physician to overhaul us.
‘That will end the worry about
whether we have got some disease
or not. . -

One other word about doing.
Never make a big decision when
you are depressed. A long winter,
a spell of illness, lack of sunshine
and fellowship, prolonged concern
for the health or well-being of a
loved one, and we can get “low”
and, in paunic, make decisions
which we afterwards regret.

My own third step is to ask and
answer this question, “IWhat, in
regard to this worrying sttuation, is

*the very worst that could happen ?”’

When we have looked steadily
at the worst that could possibly
happen, then what is likely to

 happen often seems quite mild!
For when we look at the worst, we

goon to realize how we would

meet that worst, whataid we would
summon, what -inward resources
we would call out, what friends
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would help us with advice, care,

and even financial aid.

It is not silly to say, *“Well, if
the worst comes to the worst, I'l]

do this”. It is the highest wisdom. "

Said Lin Yutang, the Chinese
philosopher, “True peace of mind
comes from accepting the worst”.

One thing is very clear ; to fight
worry, one jusi must not sitand
brood. So when we have decided
what we are worrying about, looked
the thing right in the eye, done any-
thing that can be done, or decided

what to do in any of the eventual--
ities we can foresee, including the

unlikely worst, then we should try

$o forget the worry by a game of .
golf, or game-watching, or a music
party, or the cinema, or a theatre, -

or a long walk with afriend. The
mind needs FUN as well as wor-

ship, laughter as ‘well as rest,
fellowship as well as lonely prayer. -

A definite decision is of enor-
mous belp It ends conflict and
kills most of the fear in the state
of anxiety. Further, it helps us
to get things into a better propor=
tion. , , 3

It is perhaps the maximum help
to remember that God is there, the
Friend Who understands and
sustains in every experience we

have to face, and to whom, in & -

real sense, we can hand over. God
can deal with every situation that
makes us worry. He always knows
& way through. To begin each day
with a positive assertion that “He

can bring us through” is p’erha{g .

the most important ingredient
our prescription for
(World Digest, June 1956).

*Qastly thy habit as thy purse ean buy, rich bﬁt not gaudy; .
- - For the apparel off proclaimeth the man," —(Shakespears),

Fi

iz particularly

anxiety.— -

~ chronic disease and disability.

OBESE OBLIGE

=)

TI{E human body is, in_a quite

literal sense, the product of
its nutrition. Feuerbach wrote
“ Der Mensch ist was er tsst.”—
¢ Man is what he eats.’

The most obvious nutritional
defects are those produced by gross
calorie imbalance. Obesity
becomes a problem when the age-
o0ld threat of starvation is removed
by an adequate food supply. This
true where the
specialization of society involves
many people in sedentary occu-
pations. The problem has recent-
ly been accentuated by modern

‘man’s sedentary and ease loving

habits which often include sitting
and frequent snack-nibbling.

Overweight is undesirable for a
variety of reasons. It not only
curtails longevity but seriously
handicaps individuals in other
and subtle ways. No age is spared :
men, women and children alike
are affected.

Obesity has an unfavonrable
effect on mortality experience,
This excess mortality of obese
individuals is accounted for by
their very high death rates from

various diseases, particularly the

degenerative lesions—those condi-
tions which have been least affec-

ted by recent advances in medical

science and public health measur-
es, To-day,in the Western nations,
when  the chief germ enemies of

. - mankind are being brought under
-~ control, the degenerative diseases

stand out as the principal cause of

Life insurance statistics re-
veal that hypertension develops
among ‘“over-weights”’ at an
annual rate of 46 per thousand
as compared with only 1-8 per
thousand among those of normal
weight. Degenerative heart dis
eases associated with arteriosclero-
sis and hypertension are likewise
more frequent in over-weights.

Diabetes i3 a striking example
of the penalty of obesity. Analysis
of the weights of thousands of
diabetics at the George F. Baker
clinic showed that among those
whose disease began at age 40 and
over, 85 per cent previously had
been overweight in some degree

~and 60 per cent to a great degree.

In the popular mind, gallstones
and biliary disorders are common
in fat individuals. The common
adage about gallstones—fair, fat
and forty—still holds true.

The relationship between over-
weight and cancer is not clear-cuf,
but cancer of the endomefriom
appears to be definitely more fre-
quent in over-weight women than
in those of normal weight. -

Certain rheumatic diseases are
frequently associated with obesity
or are made worse by it. An out-
standing example is gout, with
which over indulgence in food and
drink and accompanying over-
weight are so noforiously asso-
ciated.

In pregnancy, complications
are more frequent and operative
deliveries are required more often
in the overweight woman. More-
over, stillbirth rates are almost
twice as high as in patients of
normal weight. It is noteworthy
also that an unduly high proportion
of obese women bear large babies,

(269)
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and these mothers appear especi-
ally susceptible to diabetes.
Obesity is often a handicap in
personal and social relationships.
The fat child is ridiculed by his
playmates. For the overweight
girl, marriage is less likely than
for ber slimmer rival, The fat

person is not aJways the jolly in-

dividual he is pictured o be;
over-weight is sometimes a mani-
festation of his feeling of inade-
quacy.

Thus we see that overweight
profoundly affects the life and
health of many individuals. The
exact mechanism of the relation-
ship between over-weight and
many of the conditions rentioned
is not clear., The extra burden
that obesity puts on the various
systems of the body is primarily
mechanical, but overweight may
also reflect disturbances in meta~
bolism.

In any event, the correction of
. obesity may prevent or delay the
onset of these conditions if weight
reduction is begun early. Even
after their development, reduction
can help, Itis of major impor-
tance in the treatment of patients
with degenerative heart diseage
and hypertension,

Life insurance studies demon-
strate that it is desirable fo main-
tain  throughout adult life that
weight which is normal at about
age 25 or 30, with proper allow-
- ance for height and general body
structure. - Agsinst this, there is
a tendency for weight to increase
with age; unfortunately, many
people accept this as inevitable:
this is regrettable indeed.

The late Lewellys F., Barker
$aught his students a useful rule-

of-thumb which deserves perpetu-
ation. J§ ran thus:—‘for adult
males, the tdeal weight is 110 pounds
plus &% pounds for each inch over 5
Jfeet in - height: for females, 100
pounds plus 5 pounds for each inch
over 5 feet”.

A large segment of the public is

-becoming increasingly aware of

the fact that to be slim is not ouly
stylish but healthfal.

Although weight reduction is
best carried out under medical
supervision, the success of the

programme is the patien’s res--

ponsibilitv, He must clearly under-
stand that only a good, but res-
tricted, diet in which the calorie

intake is less than the energy out--

put will enable him to get back to
his proper weight. To maintain

- this weight, old eating habits must

pever be resumed.

It might not be amiss to remind
the supervising physician that he
too is subject to obesity with all
its hazards. By selting an ex-
ample for his weight-losing pati-
ents the doctor will gain many
rewards (but not pounds). If the

physician who supervises a weight-.

reduction programme has a trim

- figure himself he will probably

enjoy more patient-co-operation
than his over-weight-fellow practi-
tioner, : b

Yes, just as ‘“noblesse oblige”
so does ‘‘obese” oblige.” 'Thal
the obese are obliged to assnme &
variety of increased risks was

obvicusly appreciated by the wifty

one who said, “ Everything I likg

is either immoral, illegal, or fatten-
ing 1.~ (Condensed from Edito- .

rial in International Medical Digest
for August 1956 by TNSR.)

g

—
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' SIGMUND FREUD g

(1856-1939)

I¥ the future, every sick person
will have reason to be grateful

to Sigmund Freud, who was born-

in Vienna a hundred years ago,
and died in London only in 1930.

He was the great interpreter of

those hidden griefs which can
rend souls and make life unendur-
able. Back in the 1890’s, he
began to explore an obscure mass
of illness—functional, hysterical,
half-imaginary—for which there
were no names, and no cures;
cases dismissed by doctors, with a
shrug, as unreal, unmentionable,
too trivial for discussion, symp-
toms which could not be located
in any of the organs.

Freud, indeed had begun his
own medical career investigating
the nerve cells of the physical
brain. But he abandoned this
line of work realizing that the
nature of such maladies is not to
be found in an organ of the brain,
but in the ‘Unconscious’ mind, of
which we get only odd and occas-
sional glimpses. Freud explored
this dim wunconscious. He dived
down and found there many
strapge shapes in regions that
never see daylight. Those painful
emotions which we hide—even
from ourselves; those primi-
tive, savage, animal impulses, be-
longing to our long pre-human

- past, but without which we should

hardly be human. In the course
of growing up, we learn to repress

- and control these feelings. Indeed,

repression is an essential feature
in maturity. But repression does
not mean that those ignoble feel-
ings are lost - Fears, hates, illicit
loves, remain in the Uncomscious

L1 4

charged with emotional energy,
with power to cause neurosis, and
even physical illness.

Freud discovered these laws by
a tedious method called psycho-
analysis, through which he not
only explored the Unconscious,
but was able to make these painful
impulses conscious, and thus de-
prive them of their dangerous
power. .

This treatment, which lasts
months, even years, involves regu-
lar visits to the psycho-analyst.
It is possible only for a small
minority. The intense personal
concentration needed for a Freu-
dian psycho-analysis is exacting
and laborious—for doctor and
patient. Psycho-analysts can
treat only five or six patients in
the course of a busy day.

People who talk light-heartedly
of ‘having themselves analysed’
don’t know what a boring, and ex-
cruciatingly painful affair it is.
And, like a severe surgical opera-
tion, psycho-analysis has to be
reserved for real necessity. In
the course of these psycho-analy-
tic. probings, Freud discovered
laws which can be used quite
apart from medical practice—in
child-training, education, and
practical psychology. It is un-
necessary for us to be psycho-
analysed; but we can all learn
useful things from the knowledge
that Freud taught us.

Now-a-days, in fact, no doctor
in any branch of medicine—or
even patient—can escape being
influenced by Freud. Yet it is
ironic that his work should still be

1273}
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impotence, but in women there
may be an undesirable increase of
hair growth on the face and limbs.

The relation of the hormones to
homosexuality has also been
investigated in recent years. No
separate relation between the
amount of sex hormones and homo-
gexuality has been shown to exist.

Female sex hormones adminis-
tered to homosexual females have
no influence in their homosexual
tendencies. No homosexual pati-
ent has been reported to have
become transformed into a hetero-
sexual by the use of hormones.
Large doses of female sex hor-
mones administered to male
homosexuals  will
belp in lessening their libido but
will not have any influence in
their bomosexual tendencies. Male

sex hormones have no effect on_ . explained entirely on the basis

the homosexual tendencies of
either male or female.

The hormones are but one factor
in human sexuality ; there are two
other elements: the genetic and

"the psychologioc. The genetic factor
sets the sexual pattern and defines

‘the general limits within which
the other factors may operate. The
male and -female sex hormones
cause growth and development of
the organs needed for the sex act.
The male eex hormone: further
more increases the sensitivity ofthe
external sex organs to mechanical
stimulation, but has no other effects
on the sex-urge.

Sexual maturity is achieved
in the Iate teens or early twenties

+ and this is brought about in pars
- by the development of the endo-
crine glands, but the psychological.

occasionally.
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factor is actually the more impor-
tant of the two. In the adult
human being, “abpormalities of
sexual behaviour are due mainly
to psychological deviations, with
the hormones playing at most, &
secondary role. Endocrine factors
can be of importance only when
there is other evidence of endocrine
disease but this is quite rare.

Human beings who have been
castrated may show exfternal
behaviour similar to normal per-
sons which shows that the sex
hormones are not indispensable to
at least partial sexual activity.

Homosexuality is purely a
psychological phenomenon and is
in no way dependent on the sex
hormones.

The so-called sexual deviations
and aggressive behaviour as well
as impotence and frigidity cannob

of the sex hormones as they are
not altered by simply administer-
ing the hormones except when
pu(xiely physical factors are invol-
ved.

The investigation of abnormal -
sexual behaviour must include a **
consideration of the total persona- '}
lity of the individual in which the -

psychological factors are of the

greatest importance. Certain sex- ;.
ual disturbances may be ascribed;.
to endocrine factors only when!}
there is evidence of other endo-¢;
crine disease. However, even the{:
presence of endocrive disease, the,
sexual urge may be normal, but
where it i3 not, the use of the sex¥

hormones may restore the previ- -

ously existing normal sexual state,
—-(Condensed from the Medical
Digest, Bomba.y). :

——

Always remember: “Prevention is betier than curs,'’ - -

Dec. ’56]

1. Try to maintain a regular bowel
habit: 2. Do what you can to promote
good circulation. 3. Remember the im-
portance of plenty of fresh air. 4. Watch
your water and food intakes, so that your
kidneys will have plenty of fluid to help

:\

. . - . .
PREVENTION OF ACCIDENTS IN CHILDBOOD 2mM

them do their work and will not be over-
whelmed by an excess of protein-waste,
5. -Keep your skin clear and active by a
suitable  bathing programme. - (Good
Health, London : August 1956).

PREYENTION OF ACCIDENTS IN CHILDHOOD

Accident facts as a basis for prevention
(W.H.O.“Advisory Group)

J¥ many countries, accident pre-
vention work is concentrated
on traffic, though home-accidents
account {or a large proportion of
accidents in childhood. In Great
Britain, forexample, one-hali or
more of accidents occurring to all
children up to the age of 15 are
accidents in the home.

The Street.—Lack of playing
grounds for children and general
overcrowding in cities result in
children playing in the streets,
where many get burt. At the
WHO meeting, attention was
drawn to this danger particularly
ag it exists in Germany, the
Netherlands and Great Britain.

Figures for the Netherlands show

that the traflic accident-rate for
school-children is greater during
the summer holiday months. The
provision of suitable playing
grounds should be therefore, en-
couraged. -
Investigation by the Paris police
into some 1,500 accidents involv-
ing child pedestrians indicate that

~in most cases (77%) the children

are “responsible,” usually by
stepping off the footpath without
paying due attention to traflic.
Traffic statistics in Germany
show that the following ages are

‘particularly dangerous: 4 to 5

years, when children acquire

~ greater independence; 12 to 13

years, when they start making
more use of bicycles in traffic;
.18 plus, when motor-bicycles
come into use. In England, the
dangerous cycling age is some-
what lower (about 10 years) and
in Sweden, some years ago, there
was an outbreak of bicycle acei-
dents among  five-to-six year-olds.
That the bicycle presents a serious
risk is shown by figures from the
United States of America where,
in an average year, bicycle acci-
dents will result in 500 killed and
44,000 injured. Education of
parents and children may help to
reduce such accidents. Liegislation
also offers possibilities here.

Poison.—In Norway, a girl died
while being brought to hospital
after she had swallowed a few
drops of liquid out of an almost
empty tin. The tin bore the trade
name of a new -insecticide, but
gave no information on how the
product was made up. Had the
doctor who saw the child known
that the insecticide contained
phosphorus, he might have been
able to save her life.

An attractive looking mothball
was swallowed by another girl in
Norway. She felt very ill, but
after a while seemed to recover
and asked for something to drink,
She was given a glass of milk
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looked on as shocking! Itisno
more repulsive than many things.
Yet, to some people, the word
‘Freudian’ still has a flavour of
the slightly improper. This is
absurd. The father of psycho-
analysis was ¢ne of the most ethi-
cal men who have ever lived. He
taught the human race to understand
the dark sides of human nature.
Some people are worried by his
handling of sex. He showed that,
even in the infant child, sex life
bas begun, and the sex feelings
are much stronger and deeper
than we realize with our real con-
scious minds. In his exploration
of the Unconscious, he found not
only the instinct of sex, butan
instinet of death, always watching
out to prostrate us, and at the very
end—being victorious!

Repressed feelings are often
expressed in illness. Freud had a
rule that his patient being psycho-
analysed must turn up at the
agreed hour every day. If he did
not come, he must nonetheless pay
the psycho-analyst’s fee. It seems
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a harsh custom. But Freud found -

that the causes—even real symp-
toms—given by a patient when he
missed an appointment, were due,

not to the reasons which the pati- .

ent mentioned and really believed,
but to an unconscious desire to
escape. They represent our
desires to avoid the difficulties of

‘life.  Our human troubles. lie fre-

quently in our unconscious selves.
This was a revolutionary concep-
tion of disease in the age which
discovered bacteria, antibiotics
and tumours. Knowledge of

human nature prompts us to know

that Freud was right.

The cause of much illness lies
nof in our stars, but in ourselves;

not in bacteria, but in the depths

of the Unconscious. Not every-
thing Freud said was right, but
his influence in medicine resem-
bles that of Pastenr or Lister.
Gradually, the power of Freud's
teaching will influence a new gener-
atton, and medicine will g'rowd feore
humane.~(Health Horizon, Summer
1956). ’

The Printed Word

Modern medicine, or at least modern physiology, may be sai
gtarted with William Harvey. Quickly there followegdyBoylZ, the che(znigg Bhoa:a‘:f
haave, the great “‘bedside’”” teacher, the one first to bring patient and theory
together : and his Swiss pupil. Albrech von Haller, whoss Elements cof the
. Physiology of the Human Body (1759-1766) is still quoted, But now we are in the
stream of books, medical books, books on history, books of literary value, some of
. ‘which we like to read. Undoubtedly many manuscripts andlearneé treatises
dropped to the bottom of tha stream, some to be hooked by patient fisherman
_ in years to come, but most to be burled in what is known to geologists as prima.
val sludge. And most were perhaps no better than the sludge itsel?. Fortunately
today there is atill sludge, and not every book published ecan escape it, Many
books and articles written should never have left the quivering pen (;f inade-
quately prepared authors, whose knowledge has been meagre but whose enthu.
siasm has been boundless. Indiseriminate writing is surely worss than no writing -

at all—(USAF Med. Jour., Jan, '56)

The quality of mercy is not strained...

.8t 18 twice blest ;

At blesseth kim that gives and him that takes.—(Shakespears),

‘entire length of the

| HOW OUR BODIES GET RID OF WASTE PRODUCTS °°

H, 0. SWARTOUT, M.D.,, London

THE human body may be likened

to a machine. It has moving
and working parts, and can take
in what nlay be called raw mate-
rials—largely in the form of food
and turn them into body-building
and body-repairing substances, or
use them to produce heat and
energy. In doing this, the body
produces waste materials, which
are of two general types. .

Some of them are composed of
food fractions that the body can-
not, or does not digest. Wastes
of this kind pass through the
digestive
tract, and never enter any other
part of the body.

Other wastes are composed of
substances that have been used
gither to build or repair the body,
and have later broken down, or
been chemically changed in the
body tissues, to produce heat, or
energy, or both.

_ The unused or unusable food
fractions that pass through the
digestive tract are more or less
changed by bacterial action, chief-
ly in the large intestine. They
become mixzed with innumerable
living or dead bacterial bodies and
cast-off cells from the lining of the
intestine. '

This mixed mass in the large
intestine is called faeces. It passes
slowly through the large intestine,
collects in the  lower section of it,
and is expelled periodically from
one time to three times a day. If

_there is but one evacuation a day,

it most commonly occurs in the

"~ morning.

Evacuation of the large bowel
ia normallv broucht about by the

contraction of muscles in the walls
of the bowels. There is an interest-
ing relation between the various
sections of the digestive tract,
which act together to make a wave
of contraction that starts in the
upper part of the tract, and travels
slowly downward to the lower
parts. When food is taken into the
stomach, a series of slow contrac-
tion-waves (peristalsis) is started
to help in digesting the food there.
Normally, these waves are followed
by mild contractions in the small
intestine and then in the large
intestine. )
This happens whenever food
enters the stomach; that is why
some say there ought to be an
evacuation of the bowel after each
meal! If only ome evacuation
ocours in the day, it logically
should come after the first meal of

- the day. This meal comes at a

time when a fairly long period has
elapsed since the previous meal,
thus causing a comparatively
large mass to collect in the lower
part of the large bowel.

Neglect to evacuate this mass
in the morning is a fairly common
cause of constipation. Caring for
it will go far toward curing consti-
pation in many cases.

~ Regularity essential.—A desire
to empty the large bowel may
come at an inconvenient time ~ If
this desire is repeatedly resisted .
and the bowel is not emptied, the
tendency is for the desire to grow
progressively weaker. On the
other hand, purposely going to the
latrine every day a few minutes
after breakfast (morning coffee)
and trying to empty the bowel,
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even in the absence of a desire to
do 8o, will often build up a regu-
lar habit at this time.

Wastes that come from digested
food fractions are generally liquid
or gaseous in nature. If not liquid
or gas of themselves, they are
goluble in water and are thusin a
liquid form in the body. Being
formed in the tissues as a rule,
they must have some way to gel
out of them. Going into solution
in the blood is the commonest
first step in this direction. The
most abundant waste of this kind
is carbon dioxide, a gas formed
when digested food is used in the
body to generate heat and/or work
energy. Itis formed in smaller
amounts when body-tissues break
down. Because carbon dioxide
can easily dissolve in water, it is
rarely found in the tissues orin
- the blood except in solution.

Digested food may contain more
of certain soluble mineral subs-
tances than the body needs—
common salt, for instance—and
thi;; excess counts as waste mate-
rial.

~ Tissue-breakdown may also
“result in' some soluble mineral
wastes. But this breakdown re-
sults rather in wastes containing
nitrogen, because it comes from
the chemical decomposition of
protein, a “building stone” in all
living tissue. ,
~ Similar wastes may result from
taking an amount of protein-food
greater than the body needs for
growth or repair. All these nitro-
~genous wastes are soluble in
water, and are carried in solution
in the blood. ' -
~ As the blood circulates through-
- out the body, it carries carbon

-
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dioxide, various mineral com-
pounds that count as wastes, and
various witrogenous waste products.
As the blood passes through the
lungs, it travels in vessels with
very thin walls. There ,is a thin,
moist membrane with oxygen from
the air on one side and carbon
dioxide from the blood on the
other side. Under such circums-
tances an interchange (osmosts) of

these two gases occurs. Thus in .

the lungs the blood builds up its
stock of oxygen and gives off
carbon dioxide, which is exhaled.

The blood also circulates
through the kidneys, which con-
tain certain peculiar structures

with specialized cells that can -
remove from the blood any excess -

of water, also mineral and nitro-
genous wastes. The mixture of
the water and these other wastes
is called urine. It collects in the
bladder and is expelled at inter-
vals. -

Perspiration.—As the blood

circulates through the skin it..
passes through tiny vessels in the '
walls of the sweat glands, which !’
are especially adapted to select:;

from the blood certain mineral
wastes and some water. These
wastes in water are discharged:
upon the skin surface as perspira-;
tion. Although the most impor:

-tant action of perspiration is to!

help in regulating body-temperas:
tyre, it also accomplishes the,
removal of a moderate amount of'
waste. - §

What we should do to promote
good health is to pay attention to
what will help these organs do
their work and to avoid over-
working them. Here then, is your
programme :— ,

SEX 3

%

THE HORMONES AND

EX i3 made up of a great many
’ things and among the most
important of these are the hor-
mones, which are chemicals manu-
factured by the endocrine or
ductless glands of the body and
poured directly into the blood
stream. They exert a greal
influence on the physical, mental
and emotional make: up of the indi-
vidual. Some vecy interesting
facts have recently come to light
in this connection.

Doctors have found that the
menopause or change of life need
exert no adverse influence on
libido, 1.e., the ability to have
satisfactory sexual relations. In
fadt, some women appear to enjoy
sex relations for the first time
after the cessation of their monthly
periods, possibly because they no
longer fear pregnancy. Many
women report great sexual satis-
faction just before and after the
monthly periods when the internal
sexual organs are congested and
the amount of female sex hor-

" mones are at their lowest level.

These observations would appear
to show that in human beings, the
sex-urge and sex-power may be
present and even normal, though
the sex hormones are diminished
or absent implying that these hor-
mones are not absolutely essential
to libido, - though they may

- indirectly influence it by affecting

the external sex organs.
The question of sex hormones

and libido has been investigated -

by many physicians in . recent
years, Female sex hormones do
not increase sexual desire in
women who have undergone meno-

EDWARD PODOLSKY, M.p.,, New York

pause and who had been frigid
prior to its onset. Female sex
hormones administered in large
doses to young frigid woman do
not produce any significant impro-
vement in their libido, whereas
the administration of large amounts
of the male sex hormone to women
may increase the libido. This
18 accompanied by an increase in
the size and the sensitivity of the
clitoris.

If female sex hormones are
administered in large doses to male
adults there is a decrease in the
sensitivity of the penis, and this
may result in a decrease in the
libido. This has even been advo-
cated by some as a treatment for
male sex offenders.

In order to understand the
mechanism of the sex urge, we

should remember the difference

between sexual feelings, (which are
largely psychological and which are
relatively little influenced by hor-
mones) and end-organ sensitivity
(sensitivity of the penis in the male
and the. clitoris in the female)
which may be directly influenced
by hormones. The sensitivity of
the penis in the male and the
clitoris in the female may often
be increased by the administration
of the male sex hormone in both
gsexes and perhaps the female sex
hormones in the female.
Excepting in certain casés in
women who are in the stage of
menopause, female sex hormones.
cannot be expected to exert any
favourable effect upon frigidity..
The male sex hormone in fairly
large doses will occasionally give
satisfactory results in frigidity and

[271)



218 o HEALTH

(usually considered safe). The
milk rapidly proved fatal, because
the mothball contained a fat-
soluble poison. Again the contai-
ner gave no information on the
composition of the product.

Risks would be reduced if the
wrapping of dangerous substances
gave clear warning of danger,
named the poison involved and
possibly also identified the correct
antidote to be given in case of
" accident.

In Sweden, some special types.
of poisoning stand out. On the
one hand, there are dangerous
medicines (barbiturates, for ex-
ample) on the other, there is to-
bacco, small children being pois-
oned by chewing or swallowing
cigarettes or cigarette butts, Why
should Swedish children be parti-
cularly prone to this rather pecu-
liar kind of accident? The answer
is perhaps that in Swedish homes
there is no obvious place for dis-
posing of cigarette butts (such as
an open fireplace), that low tables,
about 50 ¢cm. high, are fashionable,
and that  many mothers smoke
cigarettes. Baby is naturally
attracted to mother’s things, parti-
cularly when mother is out of sight.

Burns.—The open fireplace,
whatever role it may play in pre-
venting tobacco poisoning contri-
butes to many burns in Grea$
Britain. Girlsare comparatively
frequent victims because of their
clothes, which catch fire more
easily than the tighter (fitting
olothes of boys. In some homes
in Britain, the gas ring tends to
get placed on the floor—an obvious
danger to  children, once the
accident has'happened. Even in
modern kitchens that have gas or

[Vor. 84, No. 12

electric cookers, the house-wife
may put the wash tub or the kettle
of hot water on the floor, because-
there is no other convenient place
to put it. The old-fashioned kit-
chen range thus had its advant-
ages. The handles of pots and
pans that are left sticking out
from the cooker are dangers that
are well-known. The attention
being given in Great Britain to
the risk of burns is witnessed by

recent legislation which sets forth

the safety standards to be obser-
ved in heating appliances on sale
to the public.

A philological danger.—Over-
hesard in front of shop window :

“ Mummy, it says “inflamm-
able” on that $in. Does it mean
the stuff will burn ?

‘Don’t be silly, darling. Inflam-
mable means that it won’t burn!”

A strong plea was made at the
meeting to replace the doubtful
word by the word flammable (with
an opposite non-flasmmable) so as to

avoid dangerous confusions. Flam- .
mable has some currency, parti-
cularly in the U.S.A. (Lexico-::

graphers please note).

Water.~Drowning accidents are
particularly frequent in countries
with a long coastline and many:
lakes or canals e.g., Finland, Swe-;
den, the Netherlands. In the:
Netherlands, drowning occurs more :
often among children of pre-school .
age and in remote country districts..
This pattern may bz explained by.:
the fact that children are taught’
to swim at school and that in den-*
sely populated areas, s child in
difficulty is more- easily noticed
before it is too late.—(Mother and
Child, September 1956).

BE GOOD TO YOUR HEART

1
Vv

Dr. B. RICHARDSON, London

[HEALTH is a state of well-being
that involves the normal func-
tioning of all parts of the body,
namely, the heart, stomach, nerves,
muscles, and the brain. '

We must learn to be good to
that wonderful muscular organ
that keeps the blood in circulation,
which we call the heart.

No other organ carries so much
responsibility for the well-being of
the body, as the heart. All other
organs are dependent upon it.
Constantly, day and night, your
wonderfual heart continues to beat.
It can be likened to an efficient
power unit or electric generator,
for from the heart the stream of
life flows out through a vast net-
work of blood-vessels to all parts
of the body.

When we are at rest, the heart
beats quietly and slowly, conserv-
ing its great reserve powers for
the time when they might be sore-
ly needed. When an emergency
arises the heart will immediately

- quicken its pace, speeding up

the circulation of the blood to
wherever it may be needed. When
the heart is strong and healthy the
whole body benefits. But when it
is sick the whole body suffers.
That is why it is so important to
take care of your heart, for upon
its condition depends your ability
to get the best out of life,

A well-balanced diet will pro-

- vide all the elements that are

necessary t0 keep the body in good
health, However, no matter how
many vitamins and minerals our
food contains, we cannot utilize
them until the various factories of
the digestive system have dealt

with them. Even then they still
cannot be used until they have
been transported out to the tissues
where they are needed by the
blood-stream which in turn is kep$
in motion by the heart.

The heart lies in the'centre of the
chest between the two lungs, but
is more to the left of the mid-line
than to the right. It is not always
easy to feel this great throbbing
centre by placing your hand upon
your chest, but it can always be
heard by means of the stethoscope.

The heart’s function is to move
the living stream of blood through
all parts of the body, feeding all the
cells, and removing all the waste
materials that result from the acti-
vities of the cells. If your heart
fails, the whole transportation sys-
tem breaks down. So we must.
give a little thought to our heart,
just to be sure we are giving it the
care it deserves.

Causes of heart trouble.—
What causes the heart to. break
down and wear out? Can a man
strain his heart by overwork ? No,
it is very unusual to strain the
normal, healthy heart by over-
working, surprising as it may
seem. The heart.is much more
likely to be damaged by disease,
and by poor habits of living than
by overwork.

Common causes of heart trouble
include persistent nervous or emo-
tional strain, insufficient exercise,
lack of proper rest, over-eating, as
well as inhaling poisonous fumes
of various types. All of these tend
to weaken the walls of the blood-
vessels within the heart, cutting
down the normal nutrition of the
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heart muscle, and often causing
severe pain in the chest. Usual-
ly the effect is only temporary, but
if these conditions persist, the
damage may become permanent.

It is not possible to deal here
with all the causes of heart disease,
but if we endeavour to avoid emo-

tional strain it will be a good start.

in taking the advice : “Be good fo
your heart.”

The heart is so sensitive that it
~ responds to even mild changes of
emotional tone. I should estimate
that in almost half the patients
that come to me presenting symp-
toms of heart trouble, it is emo-
tional tension that has produced
the symptoms.

Our Janguage contains many
expressions suggesting the inti-
mate relationship between the
heart and the emotions. We often
use such words as “light-hearted,
heavy-hearted, faint-hearted, hard-
hearted and heart-sick;” all sug-
gest that the heart is intimately
bound up with our emotional life.

We should realize that a loss of
health is too high a price to pay
for living in a state of constant
emotional tension.

Sturdily built.—Fortunately the
heart is built of very tough mate-
rials that donot break down easily.
The muscles of the heart are more
~durable than any other muscle
~ tissue in the body.. The inside of
the heart is divided into four large
chambers, all of which are lined
~ with a very smooth, durable lining,

~ which offers no obstruction to the
" blood-stream as it rushes through

the various chambers en route to

the lungs, or o the rest of the

_ body. The outside of the heart is

~does when at rest.

[Vor. 34, No. 12

covered with a very tough, fibrous
bag, called the pericardium. This
protects the heart from damage on
the outside. At the same time it
also provides a smooth, water-lined
casing in which the heart moves
freely without interruption.

It is simply amazing how much
work the human heart will do in
one day. Ata normal rate of speed

the heart beats about seventy times -

a minute, This amounts to more
than 100,000 contractions in one
day—37,000,000 per year. In
seventy years this adds up to more .
than two-and-a-half billion con-
tractions. '

How does the heart keep goin'g

without breaking down or wearing

out ?

Unparalleled durability.—No

machine made by man can begin
to match the human heart for
efficiency or durability. Every
day it pumps between five and ten
tons of blood. That is an enormous
amount of work for an organ not
much larger than your fist. For its.

size your heart is the most wonder-::
ful pump in the world, and thers .
is not one piece of metal in i!:.
Although it may weigh only about -

half a pound, it continuously sends
the blood coursing through many:
miles of tiny vessels, feeding every :
cell in your body, and helping ta!
repair the tissues wherever damage .
may occur, During heavy exer{é

cise your heart pumps as much as’:

six gallons of blood per minute.f}
Normally it pumps about one};
quart per minute when the body is;]
at rest. This means that in an
emergency your heart is capable
of putting out nearly twenty-four
times as much blood as it normally

‘Dzo. '56]

Running repairs.—If your heart
is damaged by disease, it repairs
itself while it works. -If infection
strikes and the valves begin to
leak, your heart will thicken up
its muscular walls to compensate
for any lack of efficiency. HEven
while it works, its own cells select
from the blood-stream the mate-
rials they need for their own
nourishment and growth. Your
heart will do this for perhaps
seveniy or eighty years without
losing even a few minuates for
repairs. Under the stress of some
acute illness your heart will keep

. on working, day after day, pumping

at two or three times its normal
speed, to help the body to over-
come S0me 8erious emergency.

In the past filty years we have
learned to control many diseases,
particularly the acute infections—
pneumonias and inflammatory

- conditions. But we have not been

so successful with the degenerative
diseases such as the heart troubles,
vascular diseases, and the like. It
is certain that our habits of life
and of eating and drinking have
an important bearing on these
degenerative diseases.

The rate at which the heart
beats, varies according to the needs

“of the body. Under stress of acute
~ illness or. vigorous exercise the

quiet pace of the heart is speeded
up, and its reserve powers are
called forth and the individual

oY
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prepares, as it were, for fight or
flight, whichever may be wiser at
the moment. The heart of an
athlete, because it has been deve-
loped by hard training and exer-
cise, beats more slowly than the
heart of the average person. In
young children the heart rate is
almost double that of adults. It
seems that the smaller the animal,
the more rapidly the heart beats.
The heart of a mouse or a canary
beats about a thousand times a
minute. This is about seventeen
times_a second! Compare this
with the heart of an elephant which
beats only twenty-five times a minute!

Secret of smooth running.—
How can we keep our heart runn-
ing smoothly to meet all necessary
emergencies ? By good, whole-
some, sensible living, according
to the laws of life and health,
Every organ in the body reveals
the wonderful wisdom of the Divine
Architect, There is nothing super-
fluous or unnecessary. Each organ
has its own work to do, and all
depend upon the heart for that
stream of life that moves in and
through them. -

If we would really enjoy life,
we must understand and obey the
laws of health. If is important to
know how to live so that every
organ may be preserved, for it
certainly pays to be good to your
heart.~(Good Health, Liondon, Octo-
ber 1956). :

Fewer Vegetarians Suffer from Heart Disease

In the east, more people * fade away ™ without suffering any particular
digeage, than in the west., This is attributable fo the fact that most Asians are
vegetarian. The average annual consumption of meat per person in Asia is
2% 1b., while in the U.8.A., Argentina and Australia, itis 1251b. per person,
Heart diseases are relatively unknown among vegetarians, but forty per cent of

- moeat-oeaters dis of them,—(Science Notes). -



COSMETICS AND THE SKIN
¢« Mirror, Mirror on the wall
Who is the fairest of us all ?’—(Snow White)

HAD Snow White lived today
she would have faced much
greater competition. The wicked
Queen could, with the backing of
the modern cosmetic industry,
have armed herself from top to
toe with all the panoply of pow-
ders, creams, hair tints and waves,
lipsticks and eyeshades at the top
to cosmetic stockings and painted
toe nails at the other end, with
deodorants, breath, teeth and hand
preparations, rejuvenating hor-
mones, bath salts and powder all
thrown in for good measure! Yef
would she not have exhausted all
the aids that modern cosmetic
houses can provide ?:

Lipsticks.~Consist of a mixture
of waxes, oils and fats. They often
cause confact dermatitis. Patients

~ complain of recurrent attacks of
scaling or swelling of the lips with
erythema and occasionally exu-
dation. -Lipsalves, used a3 treat-
ment for the dry lips after an
attack, may themselves irritate.
A wife’s lipstick may cause der-
matitis in the hasband! Dermati-
tis may follow & change of make,

) §

but allergy to the same brand

used for many years may also
develop. Eosin is most commonly
at fault. Broraofluorescein «lyes
have also beeri incriminated. As
- eosin causes photosensitization, sun
exposure may, precipitate the
inflammation. ' Perfumes and the
coloured lakes :nay be irritants, but
only rarely the, stick constituents.
—per se. B
Nail preparations.—These con-
sist of liquid’ ‘nail polishes and
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lacquers, base or undercoats which
make the lacquer less brittle, and
solvents for removal of the
polishes ; also cuticle removers
and artificial nails. - Nail polishes
are made of nitrocellulose lac-
quers, organic solvents, resins for
adhesion, and plasticizers such as
dibutyl-phthalate for flexibility.

Contact dermatitis usually oc-
curs on the eye-lids, the face or
the sides of the neck, nnot on the
fingers.
become acutely “swollen and red,
or streaks of irritable red scaling
dermatitis occur. Cases ¢of anal
or genital trritation and atypical
eczemas  in  children due to con-
tact with painted nails have been
recorded, and Madden reported

the case of a woman affected by -

the nail polish of the woman with
whom she shared a bed! Contact
dermatitis resulting from the use
of nail varnish to stop a ladder
run in a stocking, or to paint
spectacles and ornamental jewel-
lery, can prove a pretty diagnostic
problem for the dermatologist.

Shampoos, hair tonics and
lacquers —The older soap, spirit, |
and dry shampoos are now largely i
displaced by detergent shampoos, |
with chemical additives whose
properties include degreasing,
lathering, spreading, perfuming,
colouring, shine, and gloss. They
are supplied in powder (soapless),
liquid, and cream forms. When
sensitization or primary irritant
dermatitis occurs, detection of the
irritant substance may be most
difficult. - Conjunctivitis and cor.

One or both eyelids may - |

Dzc. *56]

neal damage have followed acei-
dental dropping of detergent
shampoos into the eye. -
. Hair dyes and rinses. ~ Advice
is often sought by patients with
scalp disorders as to hair dyeing,
and not uncommonly scalp and
hair conditions are rightly or
wrongly attributed to dyeing pro-
cedures and are a source of litiga-
tion. Bleaching is normally done
with ammonia and hydrogen per-
oxide, sometimes followed by a
methylene blue rinse. Brittleness
of the hair may result, from re-
peated treatments. In general
there are three classes of hair
dyes :—

(2) Vegetable dyes, which in-
clude henna and chamomile, are
mnocuous and safe on their own.

- Bleach and alkali (sodium bibo-

rate), however, may be added to
such rinses and ‘compound’ henna

A
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may contain pyrogallol or copper
sulphate capable of irritation and
absorption-poisoning.  Synthetic
hennas act like the ‘para’ group of
dyes.

(t) Metallic dyes include salts of
lead, bismuth, silver, copper, iron,
nickel, and cobalt. Copper tor
hair darkening is perhaps a greater
hazard for hairdressers, and silver
nitrate causes skin blackening.

(¢) Organic dyes (synthetic oxi-
dation, the ‘para’ group) comprise
the most important range of dyes,
both in use and variation: e.g.,
paraphenylenediamine, paratoly-
lenediamine and its compounds.
Dyeing takes place in an alkaline
solution by addition of oxidizing
agents such as hydrogen peroxide.
Actual penetration of the dye into
the hair fibre uecurs,—(From The
Practitioner, London, May 1956).
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The Latest About Aspirin

‘When aspirin wag first Introduced it waa looked u
! on ag & réemedy that
had no ili-effects, and upon that reputation it has bee%me & *“best sfaller "

and on tap throughout the civilized world. Anyb ihe i
; . ¥body can prescribe it,
{t is on sale almost everywhere, including groeefs‘ ah‘;ps. M or Sonrs

For years

pharmacologists told us that it passed through the stomach without leavi
any ill-effacs, and every doctor felt happy in telling his patientazou "::]Z;ni

eouple of aspiring and go to bed.”

Research has since shown that asp

irin depresses the digestive processes,

and thaf, in somae casaes, it may cause severs h®morrhage from the stomach

Figures from the U.5.A, have shown that man

y children were accidentally

poisoned by this supposedly safe and simple ramedy,

A report from the B.M.A. eonferenca published in the Da: '
. I
(Loudon), July 11, 1956, quotes a iamily doctor ag saying thmaf,z ?t; ﬁ?ﬁﬁ

mote dangerons aspaects.

lemperature at this time of the yeor ma

“Heavy doses of aspirin for headache or high
y lead lo polio, and in paralytic

Jorm. This theory was advanced by a family d 7

an v doctor, Dr, G. 1. W
Deaslake, Surrey, at the British Medical dssociation Conference hereifiilyzlz’y o:;,‘.
He strossed that aspirin lowered the body’s resistance againgt other vir.us-
disoases and pleaded for more regearch into the subjsct, being cleatly ¢f the

opinion thal aspirin was not the gale and
oneh ; And then he added:
w3 spirin if they ave runming a lemperature at might. S '
with cold water "'—(Health for All, October 1956), v i {kem down

thought {6 to be,

simple remedy many peopls
* Do not dose Peter or Margaret



OUR DUTY TO OLD |[FOLKS
(The importance of voluntary effort)

Sir SELWYN SELWYN-CLARKE,
Medical Secretary, Society of Medical Officers of Health, London

It is the duty of everyone to give

up some of his or her leisure
to bringing happiness into the
lives of the aged. When old people
live alone, there is always a risk
that they lose contact with neigh-
bours and relatives. If they were
not sociable at an earlier age, they
tend to become even less so. Ina
minority of cases, they may end
by living in a sad state of neglect
and squalor, from which they no
longer have the power to extricate
themselves. A knowledgeable and
kindly visitor can often put matt-
ers right.

In many instances it is prefer-
able that the first visit should be
made by someone with a thorough
knowledge of the social services,
and of the physical and mental
equipment of those able and will-
~ ing to continue to visit the old
person, lest the task is so heavy
for a particular volunteer, that he
or she is discouraged f{rom contin-
uing. The burden, in heavy cases,
can be spread among a number of
willing workers by means of a rota
system. -Quite a number of these
rather difficult cases would never
arise had the signs been recognized
at an earlier stage.

I expect that you are all aware
already of many instances where
old people are living alone, some
in isolated hamlets, others at the
top of multi-storey houses, without
relatives, or friends, and with little
or no contact with the outside
world. Many of these lonely old
people would give anything to see

[33¢)

a kindly friend or neighbour, once,
twice or more often each week, to
whom they could turn, unburden
themselves of their troubles and
anxieties and, perhaps, enjoy &
gossip over a cup of tea.

As a general rule, I thinkit
will be conceded that most old

people like to remain surrounded

by familiar objects in the cottage,

flat, house or room where they .
have lived for most of their lives. -

It follows that it is no solution to
the problem of the care of the
aged to remove them to a residen-
tial home run by & voluntary body
or by the local authority.

On the other hand, if an old
person is beyond the stage of
attending adequately to his own
needs and yet is not suitable for
residential home or hospital it is
sometimes possible to arrange for

a family to take him into their

spare room as a lodger or paying.,
guest. Alternatively, when the-:

old person has more space in his .

own -home than he needs, the:’
family can move into the rooms
not needed and provide food and
services for him in exchange for
free lodging. 1

Whenever possible, however,
the old person will remain in his
own home, and then neighbours
can arrange amongst themselves
to visit him daily, help him to get
up, wash and dress and into A
comfortable chair. Another neigh#
bour can, perhaps, help with the
cleaning of the coftage once
weekly, arrange about laundry
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(especially bed linen) and do his
weekly shopping.

Malnutrition continues to crop
up in the aged, despite the exis-
tence of our welfare state, often
the result of apathy  or ignorance
on the part of the old person
himself.

At night$ time, the neighbour or
voluntary worker will help the
old person to get settled for the
night, placing the commode handy,
putting a small bowl of water, or
glass of milk and a packet of
biscuits, together with an electrio
torch or safety “ nightlite ” and a
handbell on to the bedside table.
A covered hot-water bottle for his
feet, a nightcap to keep the
draught from his thinning hair,
and a last moment treatment of
his back and pressure points with
methylated spirits and talcum
powder should make him comfort-
able for the night. If he possesses
a wireless or television set, it
should be possible for these to be
ﬁontrolled without his leaving his
ed.

Aids for walking and gadgets

for holding cups and cutlery are
useful, especially when the person
is partially paralysed. .

Old people, long retired from
active work but so often accus-
tomed to doing things all their
lives, are usually much happier
when busily employed on some-
thing within their capaocity. In my
experience, it is easier to find
useful work of a light nature for
women than for men.

In rural districts, especially
amongst an agricultural commu-
nity, the lighter jobs in a garden
are usually within the powers of
the elderly, particularly if they

oo

can be helped by having flower
and vegetable beds dug over and
manured for them.

The day may come when caring
for the elderly in a family becomes
almost too heavy, and then the
local authorities
rescue with domiciliary help, or
by admitting the old person into a
convalescent or residential home
for a few weeks, or into a long-
stay hospital. This gives time
for the family to have relief from
the tension, and to recuperate
for another spell. " And here I am
glad to record the fact that, con-
trary to the popular view, there is
evidence that, for the most part,
relatives of elderly people do con-
tinue to have a sense of responsi-
bility towards them.

Unless the circumstances are
exceptional, however, our aim
should always be to avoid uproot-
ing the elderly, since this may
well precipitate the very physical
or mental deterioration which we

- are so anxious to prevent.

Some of the many voluntary
organizations which. are greatly
contributing to the well-being and
happiness of old people in Great
Britain are :— :

The British Red Cross Society; Distriot

‘Nursing Association; Family Seorvice

Units ; National Corporation for the Care
of Old People; National Old People’s

-Welfare Council; St. John Awmbulance

Association; Women’s Institutes :
Women'’s Voluntary Ssrvices,
Numerous Roman - Catholic
orders, Protestant and other bodies
like the Salvation Army also give
devoted service to the old folks.
There is almost unlimited scope
of the “good neighbour” type for

‘the innumerable instances in

which less organized voluntary
effort is called for, and that is

come to the -
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where, you,. Reader, and I come
in! We shall find that the locsl
health and welfare authorities are
only too glad to help and guide
us.—( Health Horizon, Summer, *56).

[Vor. 34, No, 12

[NoTE :—The problem of ‘Old Folks’
is gradually becoming more and more
acute even in India and we may soon
have to tackle it in the same way thab it
is done ir England and U.S8.A.—Editor,
HEALTH].

SAFETY FIRST AT THE SEASIDE

(Hints on Swimming)
Dr. JOHN GEARING, M.D.

DON’T is a discouraging but
somefimes very necessary
word, and here are some major
“don’ts” which are emphasized by
the Royal Life Saving Society.

First of all, be careful when
diving into unknown waters. If
yowre uncertain of the water’s
depth why not jump in feet first?
You can bend your legs if you hit
the bottom but the same can’t be
said of your neck.

Remember, you're not impress-
ing anybody by swimming oub fo
sea until you’re a dot on the
watery horizon. Holiday-makers
are probably too busy eating ice-
cream to notice your futile strugg-
les when you get into difficulties,
and eveu if some one did see you
it’s going to be quite a time before
help reaches you. If you’re not
particularly proud of your swim-
ming prowess don’t go to an
abandoned part of the beach or an
isolated cove to practise your
limited strokes, If nobody’s bath-
ing in such & place, there’s probab-
ly a reason for it. There may be
overhanging cliffs, deeply shelving
sea-bed, or strong undercurrents.
~ Never swim alone ; even if you
are a proficient swimmer you'll get
just as much pleasure swimming
parallel to the shore in your depth
as in charging irresponsibly out

- to ses. )

Don’t float on your back on an
inflatable rubber mattress. Wind
and current can snatch, you out of
your depth before you realize if.
And be careful when you swim
after a rubber ball that has been
thrown into the waves. If the tide
is on the ebb, not only will the
ball be continually floating farther
away from the shore, bui you're
going to have quite a struggle to
swim back with it,

If you are using under-water
diving equipment this holiday,
make sure that it's in perfect
condition, and d» keep a careful
eye on youngsters playing with
old motor-car inner tubes. If the
tube is only lightly inflated it can
sag in the middle under their -
weight, and the two sides fold -
around them holding them under :
the surface. '

Remember that local autho-
rities have good reasons for
posting “No Bathing” warnings’
and hoisting red flags when the:
gea is too rough for swimmers,:
“But I'm a strong swimmer,” some
argue and selfishly plunge into
the water, quite probably endan-:
gering the life of a rescuer as well:
as their own. ' »

Cramps can attack the most
expert swimmer, and if you feel it
coming on don’t struggle, but
shout for help. Struggling only

-
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lessens your chance of
brought to the shore.

If you want to keep cramp at
bay don’t bathe directly after a
meal ; allow the food time to be
digested—about 1% hours if pos-
sible. Do not enter the water
when exhausted from vigorous
exercise, when the body is hot, or
cooling after perspiring, or, on the
other hand, when shivering. The
muscle tong is low and the shock
of lowering the blood temperature
may be dangerous.

You'’re inviting cramp, too, if
you stand at the water’s edge
doing a lot of toe-testing before
you eventually fake the plunge.
Neither is it advisable to bathe
in the open air if after a short
time in the water there is a sense
of chilliness with attendant numb-
ness of the hands and feet. This -
usually points to the fact that your
circulation is not quite normal.

If you should accidentally run
into a current while swimming
don’t struggle futilely against it
and dissipate your energy, but

being

.swim diagonally across it in the
direction of its flow.

Naturally any beach can be a
danger to a non-swimmer, so it is
essential to learn how to stay on
top of the water. Remember if your
body is to float in the water your
lungs must be filled with air.
When swimming you must deli-
berately breathe in and out,
evenly, regularly, and perhaps
extra-deeply. - A non-swimmer.

must learn to like the feel of water
on his face. Practise at home with
a large, deep bowl of water. Sub-
merge the head with the eyes open
if possible—breathe ooT through
the mouth—lift the head and
breathe IN. Repeat this until i$
becomes a habit.

You can keep afloat provided
that you don’t fight against the
water. Adopt a standing position
in shallow water with the body
bent forward at the waist and then
let the top half of your body fall
forward gently on to the surface,
keeping your head up, arms in
front of you. Let your muscles
relax, and don’t tense with ner-
vousness. The water will carry
your weight, and with a small
amount of movement from your
legs and a sculling movement
with your arms, you are wafer-
borne.

When you want to stand up
again it is abiolutely unnecessary
to thrash the water alternately
with arms and legs, swallowing
several pints of brine in the pro-
cess, -unless one likes doing things
the difficult way. Just keep calm,
and if you're floating on your
back a downward movement of
the legs will quickly.straighten
your body, and if you are on your
front lift your head farther back
and your legs must move down.

Never become afraid of the
water—keep & calm mind—keep
breathing—and you’ll keep float-
ing.—(World Digest, August 1956).

‘The Old Time Doctors were Best

Ws have a c':ommunication that racalls the yarn aboub the doctor who wrote
out a prescription in his usual illegible hand. The patient get well anyhow,

before he had the praacription filled.- In

fact, he forgot what it was. But he

used it two years for a railroad pass, and twice it got him into the theatres,
anally, to cap the climax, his daughter played it ont he piano and won a scholar-
ship to & conservatory of musio I-—(Cincinnati Enquirer),



"Resuscitation (if the Drowxyed Person

Safety First at the Seaside:
Course set by the Royal Life Saving Society

THERE have beemr many cases
recorded where people have
been brought ashore apparently
drowned and have subsequently
died, although, if artificial respi-
ration bad been immediately and
correctly applied, it might have
saved them.

" Immediately you remove an
apparently drowned person from

the water, place him face down--

wards on the nearest flat surface,
and loosen all tight clothing at the
neck. :

Lay the victim's hands one over
the other and under his forehead
80 as to raise his nose and mouth
from the sand. -If possible puba
handkerchief under his face. The
victim should belying on a firm
surface. Now kneel on one knee
and a little in front of and to the
side of the patient’s head, with
your other heel at the side of the
patient’s elbow.

Your mid-line should then be in
the same line as your patient’s, and
your extended arms should slope
obliquely forward so that your
bhands lie on the patient’s shoulder-
blades and your wrists are over
the spines ‘of the shoulder-blades.

Having taken the proper posi-
tion, youmust begin by giving the
victim's back a couple of sharp
_ slaps between the shoulder-blades

‘with your open hand, the wrist

Our Duty

I believa in the Union Republic of India as ths government of the.people,i’

being loose. This will make his
tongue fall forward and cause any
water to be expelled.

Your first motion must always
be the expiration pressure, so that
the air flowing from the lungs will
immediately carry away most of

- the water in-the large bronchial
tubes and mouth. ’

You apply pressure by rocking

victim’s back until your arms
almost reach the vertical. Very

heavy pressure should not be used, -
as under normal conditions 24 1b.
to 30 Ib. is s_uﬁicient for an adult

person.

Your next movemens is to cause;:
To do this, lift the -
= victim’s arms by a grip near the -
elbow, so that the whole of the

inspiration.

upper armacts as & kind of lever

~ for extending the shoulder muscles.
You must not force arm-raising
against strong resistance, as this
movement would flatten and not
expand the chest.

The

which artificial respiration is indi-
cated and it can be performed for
a lengthy period without extreme

fatigue.—(World Digest, Augush.

1956).
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to Bharath

by the people, for the paopla, whose just powsrs are derived from the eonsent of .’
the governed ; a democracy in a republic ; a sovereign nation of many sovereigng

states ; & perfect union, one and iuseparable ; established upon those principles of = -

tresdom, equality, justics and humaniby for which thousands of Indian patriots

sacrificed their lives and fortuues.

I therefors, beliave it is my duty tomy

country to love it, to support its oonstitution, to obey its laws, to respeot.its
flag, and to defend it agains} all enemies,—T'.N.S.B. Chari. s
[388]) :

your body gently forward over the

Holger-Nielson-method,:
which is described in the preced--
ing paragraphs, can be employed:
in all cases of apparent death in.
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Pleasant Topies from Periodicals

A |

Family Planning

The rocial worker stood on the doorstep of
e little cottage and regarded with awe the
an’s swarm of children playing in the front
rden. Noticing that the mother of this
‘004 still looked remarkably young, she said
the fatber, *Your wife must have been just
girl when you married her.’”

“Yup. Not above sixteen,’” replied tha man. -

*“Good heavens!” exclaimed the social
orker. Don’t you think that's robbing the
adle ?”

“Mebbe you'd call it robbing the oradle,”
tuckled the man, “but I was the one who
:lped put nine back in it.”"-(Pageant, U.8.A.).

®
Life’s Like That

Discussing the plight of & sick playmate, our
vo daughters began exploring their knowledge
hospitals, Naturally they started with the
»spital where they’d been born, and Jean, our
nungest, included me in the conversation by
king what hospital I'd been born in.
““In those days,” I explained,” “not everyone
ent to a bospital. So I was born at home.”
That stopped her, but only -briefly. *‘Oh,”
1e said, after tbinking it over for a moment.
Jort of a do-it-yourself scheme, eh |?"'

s . »

A group of convivial Irishmen were breaking
p after a giend party and began to see each
iher home. Eventually they arrived at Casey’s
ouse and hammered on the door. ’
Mrs. Casey put her head out of the window
1d asked what was wrong.

‘Please come down, Mrs, Casey,”” was the
ply, ‘‘and tell us which of us i3 Casey, so the
15t of us can go home |”’—(Parade, Canada).
[

Dieting Indeed |
A man was introduced to a circus sword-
wallower, Not baving seen a sword-swallower
efore he asked him to demonstrate his art,
hereupon the fellow apparently swallowed
»me pins and needles,
“But,”’ protested the man, ‘‘those aren’t
words; they’re pins and needles,’’

I know,” was the reply; “I'm on a diet.”
-(The Log, U S Al).

The Better Course

.Doctor to man in bed, whose room was filled
ith noisy youngsters :

“You need plenty of rest and quiet. I sug-
33t you go back to work.’-—(The Evening
'sws, London).

Typists should not Think ?

“But I tkought——"' said the typist,
teekly.

N It's not your business to think!” snapped
ae manager; ‘‘All I pay you for is to take

gﬁyn}":vha.t Itell you and type it. Now take
is

Later, in the pile of letters brought for him
to sign, was this :

“Dear Mr. 8mithe, ““Don't forget the ‘s.”
Thinks it’s arisiocratic. Father was o junk-
man. With regard to your lstter of—look it
up. Why can’t the fellow use a typswriter
if he can’t write readabiy? I can quote you
the following prices. Hi, Jenks, what shall
we stick on for that feliow Smithe? Tweniy?
Thirty, you say? Right. Ha can afford it,
Awaiting your esteemed orders, I am truly
yours. Thank goodness that’'s done!”—(Grit).

Teacher had been explaining tbat,®in the
interests of hydro-electric power, the Swedes
had built enormous dams across some of their
great lakes., Bhe asked the class to write
essays on the subject, summing up the chief
points,

One boy reduced the whole lesson to simple
proportions. Buccinctly he wrote: ‘“The Swedes
have dammned ‘big lakes.” —(News Chronicls,
Londonf? | .

- s .

Two executives were talking about thelr
winter holidays. ‘I had trouble with my
wife,”’ one man complained; *'she’s the type
of person who is happy only in the most expen-
sive hotels. Bo we had to stay at a place that
ckarges £ 4 a day.”

“*That’s rough,” his friend sympathized.

“Wait,’’ said the other. ‘‘The next day she
went horseback-riding. What does she do but
fal) off the horse and get knocked unconscious
for four weeks.”’

“Unconscious for four weeks!” the friend
exclaimed, *‘Good Liord, man! What on earth
did you do ?”’

“Moved to a cheaper hotel.”—(Maclean's,
Canada)

* - .

Teacher, ‘‘Annie, give the formula for
water.”

Annfe: **Yes, Sir. HIJKLMNO.”

Teacher: ‘“Whatever ara you driving at ? Do
you think you’re in kindergarten ?'’ - .

Annje: **No, Sir. You said yesterday it
was ‘H to O'.""—(Joker, Copenbagen).

. i » .

Jones was at a dinner party. He was shy
and nervous, and could never summon up
courage to speak because of his inability to say
anything worth while, -

All evening he had been trying to $hink of
something nice to say to his bostess. At last
he thought he saw his chance.

““What a small appetite you have, Mr.
Jones,”’ said his charming hostess with a smile.

“To sit next to you,” he replied gallantly,

“wonld make any msn lose his appetite!”—
(Banter).
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FIRST AID IN ACCIDENTS

“of the doctor. Members of the medical profession have found it useful o

{

Hand-Book on ‘

By Dr. U. RAMA RAU
RBevised by ; Dr. U. KRISHNA RAU, M.B., B.S., M.L.A, '

]

Published in: English, Tamil, Telugu, Canarese, Malayalam & ﬁindl

Explains how First Aid should be rendered
in Accidents such as ;—- . ‘

FRACTURES, BURNS,
CONCUSSION, WOUNDS,
FAINTING, - BITES,
CONVULSION, SNAKE-BITE,
SHOCK, .. BRUISES,
COLLAPSE,’ STRAINS &
SUN-STROKE, . RUPTURE
HEAT.-STROKE, of MUSCLES
ASPHYXIA, POISONING,
SHOCK from ELEC- INSENSIBILITY, !
TRICITY & LIGHT-

ETC., ETC.
NING, S

One of the illussrasions

The book written in popular language with many illustrations, and
ruoning to 240 pages (Demy 16mo) has been found very ussful by the lay
public in rendering First Aid scientifically in oases of acoidents *i’! the arrival

«d U

deliver lootures on First Aid to laymen, 7
The book is being published since the First Great World War (1914-1919)
and has gince run into several editions and thousands of copies have been
sold. Mines, Faotories, Police Foroes &o. use thaga books largsly.
Price Re. 1/- or sh. 2 per copy for any edition. Postage 7 As. Extra per copy,
- Value may be remitted along with the sabscription to ‘Autiseptic’ or ‘Health” or both -4

COPIES CAN BE HAD FROM: . . .

SRI KRISHNAN BROS., 32324, Thabu Chety St, MADRAS-1

Copies are also on sale by Messrs. Higginbothams at their
Raslway book-stalls at the Sfollowing stations :

\DOR1 OUDDALORE 0.7, MADRAS FORT SALEM
AREONAM BLLORE MADURAI SAMALEOT 3
BANGALORB OITY . ERODE MANGALORE SHORANUR ii
BANGARUPET GODAVARY METTUPALAYAM  TAMBARAM |,
BAPATLA GUDIVADA MYSORR TANJORR  ©i |
BELGAUM GUDUR NEGAPATAM TENALI 313
BELLARY ggg:ﬁgm RIDADAVOLE :xlzl:g;xxoronf
BHEEMAVARAM HUBLI ONGOLE TRICHTR g
OANNANORE JALARPET PODANUR TRIVANDRUM ¢+
COCHIN HARBOUR KATPADI QUILON UENTBA&
TERMINUS MADRAS OENTBAL EBAJAHMUNDRY - VIJAYAWADA

Q0IMBATORE RENIGUNTA

MADRAS RGMORB VILLUPURAM -

Printed by U, VABUDEVA BAU, at the Antiseptic Press, 19, Thamba Ohetty Strees,
.- for ¥ao Proprietor & Publisher at 33334 Thambu OChetsy Strees, Madras-l
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