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EDITORIAL . . .

T6 serve man’s hecessity is charitable; to serve his convenience is
warrantable; to serve his iniquity is blameable; but to serve his purity is

honourable.—W. Secker.

Our leaders rightly repeat their
exhortation to us that we should not
depend solely upon the Government to
do everything and that we should do
gervice ourselves for the benefit of
society. Thus co-operation is expected
from the people at every turn; but this
demand for co-operation seems to be
a conveniently one-sided bargain in the
eyes of the permanent servants of the
State.

Such an attitude is strikingly evident
in the -conduct of the Public Health
Department of our State. The Depart-
ment has won a notoriety for floating
in the backwaters of the scientific
field. It has scarcely a single brilliant
scientific idea to promote and to main-
tain the health of the people. It is
running in the old, old worn-out
groove. The so-called control of
epidemics has degenerated into an un-
imaginative, mechanical routine. The
supply of statistics has reduced itself
to a numerical farce. The field

" workers are expected to be trained

sanitarians. The supervising authori-
ties in the districts are also expected to

- be experts in their work.

e

Education of the field workers in
the elements of sanitation and allied
subjects as also the conveyance of up-
todate information on health matters
garnered from various sources in the
different countries of the world, is left
to a non-official agency like People’s
Health. The task is one after our
heart and we shall do it gladly; but a
certain amount of co-operation is quite
naturally expected from official- quar-
ters, whose legitimate duty it is to edu-
cate the department and the public
alike. This co-operation, sad to say,
has not been given to us in any measure
and considering that, we have fared
well indeed, in our endeavour to edu-
cate the field-worker. It is regrettable
that to instruct the field workers of
our State, we have perforce to depend
on information, not merely from with-
out the State, but from without the
country as well. How much more
profitable and reassuring would it be
if our officers, the highly qualified and
richly experienced men that they are,
thought of the toiling fieldworkers
once in a while, and chose to part with - =
a portion at least of their.knowledge .

‘
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through media like ours? Attitudes
being what they are at present, it
seems idle for the ministries to talk of
co-operation from the public, when

CREATION OF NEW CASTES

This unfortunate land of ours has
always been torn to pieces by castes,
creeds, communities and such other
artificial distinctions between man and
man. In the West, people were divided
into classes which in its turn tended
to tear up the unity of people. In our
own land, our great leaders have been
attempting to create a casteless and
classless society. But Madras State
has acquired an ill-fame in the country
for harping on the caste and commuy-
nity distinctions.  Apparently not
satisfied with the existing ones, it has
created a new class among professional
engineers!

Once upon a time, the licentiates in
medicine were loocked upon s
Harijans. Dr. T. S. S. Rajan, who be-
longed to that untouchable class [n
medical profession, notwithstanding
the eminence he attained as a foremost
surgeon, very wisely abolished that
caste altogether when he was the
Minister of Health in the first Congress
Ministry in 1937-39. It is wholly
wrong to divide a profession into
castes and obviously taking the advice
of some reactionary in the engineering
profession, the Government have now
decided -to introduce a new class of
engineers by reducing the duration of
the training from four to three years.
This fresh move is neither in the
* interests of the advancement of the
engineering - profession, nor in the
inferests "of the professionals them-

People's Health

officialdom pays no heed to, much less,
helps actively, non-official effort to aid

it in the discharge of duties, strictly
its own,

selves. [f the profession is to advance,
a qualified engineer at the lowest rung
of the ladder should have the right to
occupy the highest one by his own
effort. In the normal course of his
promotion, his academic training in
this artificial manner should not he
allowed to stand in the way. It should
be ren.lembered after all that the
academic training in any profession is
bu-t a passport for the professional to
gain Proficiency in the subject by
acquiring field experience. ’

. A story is told of a famous surgeon
in the Madras Medical College, who

while addressing the graduates of the

old M.B. & C.M.,, said that they

should not consider themselves

surgeons, now that they had obtained

the degree of M.RB. & C.M. The
degree merely gave them a passport to
learn surgery by experience and they
should remember that without guid-
ance they were unfit as vet to remove

even a digit of a finger, notwithstand-
ing their degrees.

A Member of the Madras Public

Service Commission- gave publicity to
the _fact that he asked an engineer
candidate whether he had seen surki.
The ca.ndidate replied that he had not
seen I.t and that he knew nothing
ahout ‘1t.. When the Chairman of the
Commission, who wag a layman, point-
ed‘out to him that surki was but mere
brick powder and questioned the candi-
date on the purpose for Which it was

Editorial .

used in building construction, the
reply of the candidate was interesting.
He said he was a war-time candidate
(who had been given 3 years training
instead of 4 years training) and
that his professor did not teach him
anything about it for want of time!

Sanitary engineering is included in
the syllabus for the B.E. Examination.
Sometime back, when about 15 candi-
dates appeared for direct recruitment
to the P.W.D., a question paper was
set to them covering the bare funda-
mentals. Even then, they were given a
choice of questions. Only two candi-
dates attempted to answer the paper.
One of them secured fifteen marks out
of one hundred and another eleven!
This indicates the standard of training
given to engineers in our engineering
colleges. Incidentally, we would like
to refer to the unhealthy rivalry that
exists between graduates holding the
B.E. degree and those holding the
A.M.I.E. diploma of the Institute of
Engineers. The former scoff at the
latter for their lack of ‘college train-
ing’, while the latter, with far better
reason, look down on the degree-
holders, whose innocence of the
practical side of the profession is
pitiable indeed! Be it remembered
that our engineering graduates acquire
experience at public cost! Very curi-
ously, the engineering college is not in
the hands of the profession. It is
under the education department.
Engineers with practical field experi-
ence and project experience are not
training the young engineers, but arm-
chair experts who are apparently
giving lectures on subjects of which
they have had no first hand field

. experience.

2
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The training of all professionals
should be in the hands of the profes-
gion itself. The Madras Bar Council
is agitating to take over the legal
education in Madras State into its
hands and very rightly too. If the
Madras medical graduates have a good
market value, it is because the medical
professionals who are in practice, are
training the medical students. It may
be urged that there is a big demand
outside the Madras State for the
Madras-trained eéngineers. It only
indicates the lower standard of train-
ing of engineers obtainable elsewhere
in this country. * The Institution of
Engineers should take up the question®
in right earnest and give a lead in the
matter of training engineers in this
country. If, as at present, the train-
ing is left to departmental engineers
who move in blinkers, the profession
cannot hope to lift up its head. It is
no wonder therefore that barring
Sir M. Visveswarayya, no other engi-
neer has occupied the position of an
administrator or a  top-ranking
planner. :

The Institution of Fngineers is the
only independent body representing
the profession in this country. It has
laid down its standards of training
engineers in India. It should logically
accept the responsibility of insisting
on the same standards being followed
in all the training institutions, govern-
ment or private. If these standards
are not attained, the Institution would
be justified in declining to accept other
qualifications as equivalent to the
associated membership of the Institu-

tion.



SLEDGE HAMMER

Fear not to lie, 'twill seem a lucky hit;

. Shrink not from blasphemy, 'twill pass for wit:
Care not for feeling—pass your proper jest, '
And stand a eritic, hated yet caressed —Byron,

A
Frastviniens
AR
iy

New Bombay Rule for Prometions
Promotions of higher grade Gover-
ment emnloyees in the State of Bombay,
will, in future, be purely governed by
“positive qualifications” such as persona-
lity, professional qualifications, initiatjvs
and readiness to assume individual
responsibility and not on consideyations
of seniority.

Positive personality vs. negative perso-
nality! By Jove! If only this test had
heen applied te the selection of some of
our leaders tc the positions occupied by
them. they should have been sacked ang
sent out a lone time ago! Oh, for all
"their funny faces! '

k3 4 Yo

Admission 1o Professional Colleges
On behalf of the Madras Branch of the
Indian Medical Association, a deputation
"waited on the Chief Minister and stressed
the need for preference tc the children
of medical men in the matter of admis-
sions to medical colleges. So what?

A Vaidyan’s son or daughter should be
a Vaidyan? To him that hath shall be
given! The thermometer, stethoscops and
blood pressure recorder will be in the
family, the case histories will run for
generations, the patients will continue to be

i

pedigreed heirlooms angd traditi i

maintained. “Hig grandfather d?:dvzltutl?:
hands of my grandfather”, the budding
q()ctor would say, “and I hope he will gie
&t my clinie”! The budding gynaecclogist
would e_exc}aim “Do you know, b hé,ve the
case history of your grandmother? My
grandmother did o caesarean on hex;- ang
I am Jooking forwarg to doing on've on

you!” It will all be a nice homely chat

on both sides, so why not?

O»urs s a Welfare state, and we should
he interested in the welfare of the sick as
much as of the medical man!

* *

Housing in Madras

‘They are thinking of building a satél-
lite town twenty miles away {rom Madras
to relieve the housing shortage. Do you

knpw what 4 satellite means? An obse-
quious follower! It hag a peculiar Indian *

flavour. Reminds me almost. of mutien

Pidav and chicken curry. The latter is

the ideal “satellite” to the former!

They frst attempted at Thambaram. '

It soon became a slum, very mangy, and

pimply. So they thought of Gandhinagar

apd it turned out to be a flashy monstros
Sity. So they are thinking of a really old-
fashioned callisthenic satellite, with clasped

[N

Sparks from the Anvil
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hands, lowered eyelashes, bated breath
and whispering humbleness! All of our
leaders have their satellites, “Lotas”, as
they call them in slang, sa our cities must
follow suit. In India, we always cling to
a pattern!

% ® *

Health Minister’s Press Conference

Talking of primary medical relief at the
aforesaid conference, the Director of
Viedical Services referred to a scheme for
conducting health surveys through mobile
motor vans! That, I know, did not make
sense. No cne can conduct health surveys
in this coaatry; they can conduct only
sickness surveys! The terminological in-
exactitude is unpardonable.

Dr. Rajan said that people fell victims
to smallpox because of lack cf resigtance,
and when asked whether poverty and food
shortage were the causes of lack of yesist-
ance, he replied that not only the poor but
1lso the rich fell victims to the disease.

What he apparently meant was that the
poor lacked resistence due to under-eating,
and the rich due to over-eating. In the
former case, there was malnutrition and in
the latter, there was sans-metabolisation.
The filthy eating habits and dietetic de-
generation of most of our rich folks tave
resulted in their internal organs peviorm-

ing only one function ruthlessly and[

{nexorably—viz., Persistalsis!

) #* »*

Assistance from WHO

A cable from Geneva (or is it only an
air letter?) says that the WHO have sanc-
tioned an emergency appropriation of
30,000 dollars (about Rs. 140,000 for medi-
cal ald to the scarcity areas of India!

What a rediculows bit of news item con~
cerhing a ‘World’ Health Organization!
Scarcity areas, indeed! As though there
are just a féw patches of them! And this
aid was being given following a request for
help from the Government of India!
Serve them damn well right!

. * *

Insanitary Coimbatore
A correspondent in a newspaper, com;
plaining about the insangtary condition of

.

Coimbatore, refers to it as one of the best
health centres of South India. He is of
course talking of the .Coimbatore that was
(but for periodical visitations of bubonic
plague), not the Coimbatore that is. It is
of course one of the best money making
and money spending centres of Tamil Nad,
but certainly not a health centre.

And the correspondent makes special
mention of R. 8. Puram! I believe R, S.
is a contraction of Ratna Sabapatay and
the Puram was named after that esteemed
doyen of the business community in
Coimbatore, who did so much for that town
as chairman of the municipalily. We
suggest that he should now ask for deietion
of his name from the Puram unless the
area is immediately cleaned up, and if the
municipality would do neither, he should
—I respectfully suggest—change his own
name by a Deed—Poll!

Oh yes, I forgot! He should wait uatil
the elections are over; otherwise, he
would lose his franchise,

* * »*

Mobile Nursing Clinic

Rajkumari Amrit Kaur receivad one of
these named after Lady Mountbatten as
a gift for India. “The travelling clinic
was a symbol of the tremendous friend-
ship between Britain and India” said the
Rajkumari.

Yes, as a4 symbol, it is beautiful, reviving
in us a nostzlgia for the glorious days of
British rule. As a gesture, it is magnifi-
cent. As a token it is wanderful. as g
pointer (to what?) it is perfect. So what?
Quite rightly Lady Mountbatten spoke of
the ‘staggering’ progress which had been
made in India under the guidance of the
Rajkumari. Well, Why not? Progress is
being staggered in Indla—over a long
period of years—slowly, surely and -
steadilyt For the present, we stayput
with symbois, tokens, gestures and poin-
ters!

The mobile van is equipped with a 100-
gallon water tank. Ergo, the Madras
Government should have nothing to do
with it. Our water-supply is not sufficlent
to stand dzpletion by the mobile van!



THE CONQUEST OF MALARIA IN MYSORE

STATE AND CEYLON
by
Our [ndependent Observer

Progress in Mysore

Nearly a quarter of a centiry ago
organised field studies on maloria were
established in the State of Mysore by the
Rockefeller Foundation in co-operation
with the Department of Public IIealth of
that State. Preliminary survey:; were
followed by control schemes withh the then
known methods mainly consisting of the
application of paris green as a larvicide.
Soon, however, the prevalence of malaria
which occurred in the wake of iirigation
from the Xrishnarajasagara through the
Trwin canal intensified the activities of
the Malaria Bureau. Despite repeated
human experience of malaria being lef}
as a trail of new schemes of irvigation,
Mysore State added to the score of such
human shortcomings. A scheme primarily
of egreat utilitarian design, resulted in
avoidable human suffering and threaten-
ed to defeat the primary object of increas-
ed cultivation. Canal water mainly taken
along the high cantours led to a counsider~
able degree of waterlogging of village sites
at lower levels. Large tanks which previ-
ously used to contain only rain-fed water
remained filled with water and vertical
weeds, -all through the year on account of
continuous seepages from the canals
high-up as well as the over-flow of water
from the irrigated fields in the terraceq
valleys. This in turn led to disease of
sheep with liver flukes and tie wool
industry was adversely affected. More
than all, on account of exireme water
logging, it was impossible, in the canal
irrigated tracts, to grow any dry crops
which formed the stable article of food
for the rural people of this area. On the
one hand, therefore, they had to import
their own article of food and whatever
rice was grown locally was exported.
Rural economy was, thus, profoundly
affected and the scheme falled to fulfill
its original expectations.

Co-ordinated Activity

Under the leadership of Dr. D, A. Rao
the Mysore Government established a{
close liaison between Irrigation, Revenue
Public Works and the Public Heam;
authorities and ordered that no new area
should be brought under the command of
the canal w:thout a prior scrutiny by a
competent body of the above mentioned
experts and implementing their recom-
mendations well in advance, Even with
respect to areas already brought under
cultivation similar proposals were consider-
ed on merits, although nanturally such
measures preved a little more costly than
when they were undertaken in advance.
The remedial methods consisted of prohi-
bition of wet cultivation within a belt of 2
furlongs of the village site, construction
of intercepting drains, and of impervious
drains along the natural lines of drainage,
the breaching of tank bunds and the
establishment of automatic siphons and a
rotation of crops, all of which tended to
proviQe for careful water management
resulting in  minimal facilities for
mosquito breeding, The cultivation of dry
crops was slso facilitated. All new areas
brought under the command of the Irwin
Canal after these recommendations were
implemented have remained remarkably -
free from malaria. Slow progress is being
made with respect to aregs already.
brought under cultivation nefore rigor~-
ously implementing these recommenda-
tions. Mysore State thus affords a most
notable example of closest co-operation’

between the engineering anq the puklic
health authorities, e P

The Advent of DDT

The advent of DDT has no doubt made
rural malaria control comparatively easy

and brought it within the economic com- -

petence of rura) communities. Mysore
State has not been slow to take advantage

" B T S
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of this modern scientific advance. At
present more than a million people are
receiving the benefit of DDT scheme and
the total expenditure is well over a
million. But a special feature of the
health programme in Mysore is that all
rural health service is rendered through
the primary health unit. In this respect
Mysore State may well be deemed to have
anticipated the Bhore Committee’s recom-
mendations. Today they have mores than
‘100 primaty units and nearly 2 dozen
secondary unifs are also In operation.
Each primary unit serves tc control all
communicable diseases including malaria
and undertakes compilation of vital
statistics, disinfection of water supplies,
provision of private latrines, maternity
and child welfare and rural medical relief.

Although DDT is most popular and has
resulted in spectacular benefits by way of
reduced sickness rates and death rates,
increased birth rates, reduced infantile
mortality rates, ete., it should be said to
the credit of Mysore State that the per-
manent advance that they had made by
judicious combination of public hesalth
and economic needs of villagers is not
being lost sight of merely because of the
availability of an easier and most specta-
cular method of malaria control that is
available n the use of DDT.

Advances Made in Ceylon

In Ceylon practically the entire malari-
ous tracts are now included in malaria
control. During 1950 all houses in the
malarious localities were treated with a
solution of spray with 70% water wettable
DDT. A 2% per cent suspension was
sprayed at an approximate dosage of

50 mg. per sq. ft. In the majority of cases,

the interval of spraying was 6 weeks but
in some units, the spraying interval was
prolonged to 8 and even 10 weeks. It may
be stated that in Ceylon malaria is almost
perennial and the number of sprays is not

Jess than 6 times per year, There are well ~

-
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defined zones in Ceylon, viz., the wet, iater-
mediate and the dry. The continued
spraying with DDT for-the last few years
appears to have almost eliminated
culicifacies, the local vector speclies from
the wet and the intermediate zones.
Even during periods of droughts when, in
the past, culicifacies used to infiltrate into
these zones, during 1950 there was no such
evidence.  Aiong with the disappearance
of the wector, there is also an alinost
complete disappearance of the malarial
parasite from these two zones. While
this may lead to an impression that
malaria is being eradicated from Ceylon,
the authorities sound a note of caution
that they can by no means expect to
eradicate the vector species from the
island. This is mainly due to the fact
that recent work has shown that culicifa~
cies prevails abundantly in forest both in
the larval and adult stages and, obviously,
eradication of this species in its sylvan
haunts is not a practicable proposition.

The Organisation

In the Cgylon Organisation, there are 33
truck units, 8 jeep units and a few walk-
ing units. The organisation maintains a
central work-shop for periodical mainten-
ance of equipment. The total expenditure
in Ceylon is Rs. 2.7 milllon. This pro-
tects a total population of 2.7 million and
the per capita cost is thus Re. 1 per head
per annum, compared with the Indian
estimate of As. 8 per head par year. The
higher cost in Ceylon is due to twice as
many rounds of applications of DDT as in
India (6 in Ceylon as against 3 in India).

The malaria death rates have dropped.
in Ceylon from an average of 1.5 per
thousand to 0.2. The infant death rates
have dropped from about 160 per thou-
sand to 80. The crude death rates have
dropped from 20 million to 12.4 The -
credit for this large scale organisation and
progress is due to Dr. S. Rajendran, thé
malariologist of the Government nf Ceylon.



SOVIET PUBLIC HEALTH

FACILITIES IN THE

SERVICE OF THE PEOPLE

by

Alexander Shabanov
Deputy Minister of Public Health of the USSK.

HE Soviet Government and the Com-

munist Party of the USSR display
profound solicitude for the health of the
working people. The land of Socialism
has built up the best and most democratic
system of public health service in ‘the
world, a system representing a funda-
mentally new state form of organisation
of medical aid to the population.

The years of the Soviet power have seen
the growth in the USSR of a wide net-
work of hospitals, clinics, dispensaries and
other medical institutions. As compared
with pre-revolutionary times the number
of hospital cots in the country has in-
creased seven-fold, and the number of
polyclinics and dispensaries-—16-fold.

Especially striking are the advances of
public health protection in the national
republics, which, prior to the revolution,
were backward outskirts of tsarist Russia.
Georgia, for example, which in 1913 had
only eleven dispensaries and polyclinics
all told, today boasts about 400 such
institutions. On the vast territory of
modern XKazakhstan there -were 1,800
hospital cots in 1913, as against over 25,500
in the Kazakh republic today.

Hospitals, polyclinics and maternity
homes have appeared in remote districts
of the country, where they were entirely
unknown before. For example, the nopu-
lation of the Xoryak national area on
Kamchatka now has at its service iens of
hospitals and digpensaries, 31 medical
stations and six children’s creches. Prior
to the revolution, there were six small,
poorly-equipped hospitals in Buryat-
Mongolia; today this republic has 78
hospitals, 20 maternity homes in the
collective farms; 129 dispensaries, 201

stations serviced by midwives, 42 women'’s
and children’s consultations, ang 8o
children’s creches.

The difference between the medical aid

available in the big cities and in the rurs] -

districts is gradually being eff i

USSR. The planned devéglo1:»rrf.ecr(1ai(;i ;Ifl :?2
network of medical institutions, the eve‘n
distribution of medical bersonnel and the
centralised leadership of the entire work
of public health protection make possible

a wide and universal application of the

latest findings of medical science.

Tl}e system  of Soviet public health
se_t*v§ce Is built along the lines of ad-
ml.mstrative units and industrial enter-
prises. Each district of the USSR has its
district hospital staffed with surgeons
therapgutists, pediatrists and othex"
specialists. In addition, there are rural
hospitals catering to smaller areas.

Plants and mines have their own .

hospitals, clinics, medical stations and
other medical institutions. Medico-~sanitary
departments existing in large indus‘rial
enterprises give medical and pro’phylactic
tre?.tment to the workers, check up on
their state of health, take part in putting
through summer health measures and in

sending” workers to resorts and rest homes.

The basic principle of Soviet public

hgalth Service is prophylactic treatment.
Wide-scale prophylactic measures : ér?f k
(_:arx:ied out by the state sanitation organsé” .
isatlons and district physicians. The
organisation of public health work by ]
districts gives the physician the opport- -

unity of systematically following the

course of his patient’s disease through. all

Its stages and of taking the necessary .
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measures. Early diagnosis and correct
treatment make possible the timely
recognition of a disease and its rapid
cure.

Soviet public health organisations make
wide use of aviation to keep upn constant
connections between clinical institutions
and remote rural hospitals. The RSFSR
(Russian Federation) alone has 32 imedical
aviation stations ready at & moment’s
notice to answer the call of rural doctors.
Flights are made both to accord frst aid,
and to give medical consultations to
physicians on the spot.

The number of scientific-research and
educational institutions in medicine in the
USSR is rapidly growing, and giving the
country tens of thousands of additional
specialists every year. By the end of 1949
the number of doctors in the Soviet Union
had increased 12-fold, as compared with
" pre-revolutionary times.

Soviet medical science, leaning on the
wide support of the Soviet Government
and the Communist Party of the USSR,
has achieved considerable successes in
recent years. The land of Socialism today
boasts about 350 medical research institu-
tions, headed by the USSR Academy of
Medical Sciences. The numerous army of
- Soviet physicians includes over 10,000
Doctors and Candidates of Science.

Physicians in the Soviel Union are all
given opportunities for continually raising
their qualifications. For this purpose they
can attend the regular gatherings held at
urban and regional hospitals, as well as
spécial Institutes for Raising Physicians’
Qualifications, institutions whose like is

‘not known in any other country.

\ The vast increase in the network of
medical 'institutions, the improvement of
their equipment, and the growth of the

"number of skilled doctors leads to the

constant improvement of medical treat-
ment in the USSR. As 2 resull, sickness

-is on the decline in the country, and the

physical conditions cf the youth is im-
proving with each passing yesr. Many
gerious diseases, suph as smallpox, plague,
-and cholera, which were such a terrible

v

scourge for the population of 'tsarist
Russia have completely disappeared from
the Land of Socialism.

All expenses connected with the orga-
nisation and upkeep of medical institu-
ticns in the USSR are borne entirely by
the state. The government appropriations
for public health amounted to 21,600
million roubles in 1949 alone. All forms of
medical aid are at the service of the
Soviet population eutirely free of charge.

It is interesting in this respect to recall
that the USA knows no such thing as free
medical ascistance. A physician’s advice,
the least treatment, or medical analysis—
all this in the land of the dollar costs
money, and no little money at that. It is
therefore not surprising that one-half of
the population of the USA never has
recourse to doctors, while about 80 per
cent. of American families cannot afford
the cost of regular medical treatment.
This leads to a big percentage of illness
and a high mortality rate. Even ofiicial
statistics admits that one-sixth of the
population of the United States---25,000,000
people—suffer from various chronic com-
plaints. Approximately 325,000 people die
annually in the USA due to the abzence
of effective medical aid.

The attitude towards the common man
in America is strikingly illustrated by the
following fact. One hundred eleven
miners were killed in an explesion in the
pit “Centralia No. &7 in the state of
Illinois, which occurred as a resuli of the
lack of ventilation. The wmine owners
were fined 1,000 dollars for this, or less
than 10 dollars for each life lost. Such is
the price of a human life in “democratic”
America!

The great, constant solicitude of the
state for the people is one of the funda-
mental laws of the Socialist society built
up under the leadership of the Communist
Party of the USSR. The dearest, most
precious thing in the USSR, is man, his
life and health.

The Stalin Constitution not only grants
to all citizens cof the USSR the right to
material security in old age and in the
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event of illness or disability, but it guaran-
tees this right by the wide development of
" social insurance of workers and employees
to state expense, by free medical ai, and
by the extensive network of health resorts,
sanatoriums and rest homes.

No other country in the world has a
system of sanatoriums and health resorts
comparable to that in the USSR. The
eminent British public man Pritts wrote
in this connection: ‘What have we in
Great Britain to compare with the happy
life of tens of thousands of workers, who
receive a paid vacation and rest in Sochi,
Yalta, Mineralnive Vodi and countless other
truly heaveniy spots of nature? Of the

EARTH HOUSES
by

S. K. Karr, B. Sc., Eng. (U.S.A))

E ARTH is the most primitive of
building materials utilised from time
immemorial and perhaps with the davm
of civilization. When building materials
such as, cement, steel, dressed stone, stone
chips, bricks, etc. are very rarely available
and are quite insufficient to meet the
enormous need, necessity will force us to
revert to Earth. This will entirely elimi-
nate the question of availability and will,
at the same time, reduce the cost of mcte-
rial for walling to nil
Plastering and painting on rammed
earth walls are easily possible, but can be
done away with where cost and immediate
availability for occupation are the primary
considerations. Various external finishes
are suitable for this type of consttruction.
The British Government Bureau recormn-
mends three as specially applicable. These
are 1: 1 mix of sand and ground lLme,
chalk lime and cement respectively. The
favoured finish in the past was a coat of
hot coal tar, which, upon cooling, forms a
base for-any desired paint.

Its maintenance cost is almost nil, and
needs no special or specialised attention

People’s Heulth
16,000,000 British workers 14,000,000 do not
even receive a paid vacation.”

. In 1949 USSR expenditure on social
insurance of working people, on free
acc.ommOdation to rest homes ang sana-
toriums, on grants 1o mothers of large
families and unmarried mothers, on free
medical aid and analogous services
amounted to 110,000 millicn roubles, or
three times the figure for 1940, :I'his
affords strong and convincing testimony
to the vast solicitude which the Soviet
Government and the Communis?, Party of
the USSR display for the needs of the
people, for ‘their materig] and cultural
well-being, and their health,
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after its construction is over. For this
}*eason, L.h]S type of construction is termed’
in America as “Once-over, all-gver.”

Outstanding Examples

Prof. Ferdinand N, Menefee of the
Departxpent of Engineering Mechanics at
the University of Michigan constructed at
Ann Arbor, zn attractive 6-roomed 39-
storey rammed-earth residence in the
year 1926. This is g most interesting ex-
periment. as in this building compressed

air was first utilizeq for the )
ramming. pifpose of

Outstanding examples of modern homes
made of rammed-earth are to be found in
two Government projects that were built
during the last 15 years by the famous
arcbitect, Thomas " Hibben. In 1926, he
designed seven rammed-earth houses for
the F‘am} Security Administration. These
were buily at Gardendale. In 1942 he
completed several multiple dwellings ’near
Alexandria by the use of Pneumatic
Rammer.

U.S.A. towards the mass production ot
rammed-earth buildin

come of progressive experimentation.

This was the first attempt tn

8s and was the out-'

Earth Houses

Buildings made of well-mixed and
puddled or pagged clay are very common
in Bengal, not only in villages but also in
small sub-divisional towns. ‘Such build-
ings are found to remain quite habitable
for over 75 years. Houses of this type are
quite comfortable to live in andl are not
unhygienic. These buildings take over
to three months to be completed {for
habitation.

In comparison with these, 8 hand-
rammed-earth building of equal size in the
Punjab takes about 5 to 7 weeks. In U.S.A
it has been found quite feasible to con-
struect a pneumatically rammed-earth
wall up to 9 feet height in a day of 8 hours.
Two days are therefore considered guite a
liberal . period of time to construct the
wallings of a complete house by this
method. Considering the urgency of the
situation, if it is decided to work couble
shifts, it can be completed in a day. Such
walls are superior in quality and durabiity
and cheaper in construction cost, in addi-
tion to the time it saves. When the situg-
tion is such as brooks no delay, pneumati-
cally rammed-earth buildings are phe
only and immediate solution for- previd-
ing shelters for 2.5 millions of refugees
from East Bengal.

It is the usual practice in the Puniab
to use a light wooden rammer of 114 to
2 1Ips. in weight for hand-ramming
whereas in Europe and in America, wooden
rammers of about 7 lbs. in weight are
commonly used. A layer of 5 to 6 inches
of earth is spread into the wall-forins at a
time and compressed into 2% to 3 inches
by constant ramming. As the ends, where
necessary, earth is spread off at an angle
so that & stronger union may be formed
with the next overlapping section. Even
freshly built walls prove strong encugh to
allow roofing work to proceed immediately.
As in the case of the puddled clay walls of
Bengal hand-rammed-earth walls in the
Punjab have been found to withstar.xd
the ravages of 75 years, whereas in Spain
and France, of over 150 years without any

appreciable wear. \

How Ramming is Done

Pneumatically rammed-earth walls for
a complete house, say, with 2 main rooms

-~
-

of 16’-0’ x 14’-0’ and 16’-0’ x 12'-0”, and
two small rooms of 8’-0” x 6’-8” each (can
be used as kitcher® and store), a front
verandah 27’-6” x 6’-0” and a back verarn-
dah 8’-0” x 6'-6” can be completed in two
days only, as described above. If ready-
made doors, door-frames, windows,
window-frames, lintels, roof trusses and
roofing materials are available at site,
such houses can be made habitable within
7 days from the date of start of consirue-
tion.

Ancther special advantage of construc-
tion of this type of house is that it does
not demand any technician, artisan or
specialized labour other than a few
carpenter and compressor drivers who can
build their respective houses on a co-
operative basis without any labour cost.

In addition to roofing materials, doors
and windows, a few Inger-soll-Rand Air
Compressors, Rubber Hose pipes with
couplings and Inger-soll-Rand 15 or 24
size floor rammers or 34 size Backall
Tampers are the only special machinery
and equipments necessary for the purpose.
Each rammer or tamper will require ons
length of hose pipe. Four or five such
rammers or tampers can be worked from
one 315 efm. Air Compressor and 7 to 8
from a 500 cfm. compressor. Two to three
rammers or tampers will have to be used
for each house, and that only for iwo
days. One 315 cfm. compressor can supply
compressed air for two houses, and 500
cfm. compressor for 3 houses at a time.

Materials for a House

In addition to these machinery and
equipments, a few steel sheets fabricated
into wall forms with a few fishplates, bolts
and nuts to tie the wall forms in positioa
will be necessary. These forms are exact-
Iy like the ones employed in rearing con-
crete walls, with the only modifica‘ticn
that the corners are to be rounded for the °
steel backall tamping pad to work eflici-
ently. Proper gauge of walls can very
easily be maintained by means of iron
cross rods. This will produce a very
smooth surface. Other materials dre a few
bamboos and coir strings for scaffoldings,
phowrahs, baskets, carpenters’ tools,
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Mason Square, Spirit level, plumb bob,
Metallic tape and the like. The entire
materials will be satvaged to their full
value after two days, and may be utilized
for the next building.

The only consumable materials for a
house are a few lintels for every house.
Hard-wood planks with a coat of hot coal
tar can be used as a good substitute where
cost or availability is of great considera-
tion. In addition to these, 20 to 25 gailons
of High Speed Diesel Oil, 3, gallon of
Mobil oil, 4 gallon of petrol and 2 b, of
cotton waste will be consumed per com-
pressor for a shift of 8 hours. These iu-
clude the lubricant required for the rara-
mers. A thin coat of oil, to be applied
inside the wall forms can be had from the
crank case of the compressors when mobil
oil will be charged after every 100 ngours
of working.

There is no difficulty about the availabi-
lity of air compressors and rubber hose
pipes either from Messrs. Ingersoll Rand
(India), Ltd., Bombay and Calcutia, or

* from the Disposal Directorate. If suffi-
cient number of Floor Rammers or Back-
fill-Tampers is not available, the same
company’s 730 or 750 size Core Breakers,
size 58, 73, 75, 1568, 173, 273 or 275 Diggers,
or L-54, R-83, CC-68 or CC-20 Paving
Breakers and required size steel fitted with
Backall Tamping Pad can be used as work-
able substitutes. Even I R. Jackhammers,
thousands of which are now in use in India
on all big and small rock-cutting projects,
can very conveniently be converted int_o
pneumatic rammers by taking out their
rotation parts, such as, Rotation Pawl,
Rotation Pawl Springs and Rotation Pawl
Plungers.

Cost of Machinery

The construction of pneumatically
rémmed earth buildings cannot be taken
up by the refugees {hemselves even on co-
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operative basis, if the Government does not
shoulder the responsibility of supplying Air
compressars, rubber hose pipes and the
pneumatic rammers due to high cost. One
315 cfm. Air compressor was costing
Rs. 45,000 before devaluation. One 50-
foot length of 34" dia. rubber hose pipe
was costing Rs. 81 and a pneumatic
rammer, according to size and type, be-
tween Rs. 750 and Rs. 1,140. In considera-
tion of the requirement for a couple of
days per house, the cost is surely prohibi-
tive for an individual or even for a co-
operative colony of moderate size. The
Government can supply these three
items and can charge a reasonsble rent
per day of 8 hours. The usual life of an
Air Cbmpressor is taken as ten vears, but
with proper maintenance, I have used
quite a few for over 20 years with desired
efficiency.

Earth to be used for the purpose should
be free from organic matters, such as,
plants, stems, leaves, roots, etc., as these
will cause additional shrinkage when

moisture is evaporated and will wenken .

the coherence of the wall.

Monsoon months in Bengal are not suit-
able for this type of construction. High
and dry grounds, where there is no possi-
bility of accumulation of rain water or for
fiood water to come in and where gond
sandy earth as described above is available
in plenty and at hand, will be an ideal
site for this type of construction.

Roofing Materials

If there is scarcity of roofing materials,

such as C. I sheets, Asbestos Cement
sheets, Mangalore tiles, and timber for
trusses, or if their cost stands in the way,
bamboos and grass or Gol leaves {from the
Sunderbans can be used as substitutes.

Sheets or tiles can be substituted at a 1ater |

date when desired and are gvailable.
—A. B, PATRIKA.

PROBLEMS OF PRODUCING AND USING

FILMS AND FILMSTRIPS FOR HEALTH

EDUCATION IN INDIA

by
‘Donald F Ebright, M.A., Ph.D.

N a land where 85% of the population

cannot read or write, the value of
audio-visual aids is being increasingly
realized by Government officials, social
service workers and educationists who,
with the flm producers, are giving
considerable thought to the role of -the
educational film:! Among this Jroup of
pioneers are doctors, nurses, medical
superintendents and health officers, in
the district, state and national levels
who are concerned with the problems of
making and using films and filmstrips
for health education.

Let us remember that while all public
health workers come from different back-
grounds, they have one purpose; to get the
masses to understand the meaning of
“good health” and how it is achieved and
maintained. This presupposes an under-
standing of the causes of ill health (flies,
adulterated food and bad air); and the
methods and tools to eliminate these
causes (D.D.T.; pure food and fresh air).
The people must be taught hygienic habits,
(Note film: “Environmental Sanitation™)
both for persona)l living and community

_ life. They must be made aware of the
consequences, if approved scientific pro-
cedures are not followed. (Note fllm:
- wwater-Friend or Enemy™). Since the
. ‘achievement of “good health” implies

% nitrition and - the understanding of

" palanced diet it is necessary for the public
- health worker to deal with the best use of

“vavallable foods.

71, By “Alm” this paper restricts itself to
. the 16mm sound film, unl2ss otherwise indicated.

The “filmstrip” and “2 x 2" slide” is dealt with

" in a later section.

.’ 9. Let not the layman be misled by this item
wisual aid”. Any type of teaching device
chereby one learns through the sense of viston
& visual aid.

Actually, the public health worker will
need to utilize . a variety of simple and
inexpensive visual aids? in person-to-
person, family-to-family and vulage~to.-
village contacts, such as charts, posters,
pictures, the flannelgraph and models.
These are indispensable aids in lifting the
level of health and hygiene among India’s
masses.  We presume then the fullest use
of scissors, paste, cloth, papar, clay, cte.,
in making and using these patent non-
projected aids; but we will confine this
paper to a consideration of projected
pictures, 16 mm. cine film, 35 mm. filmstrips
and 2” x 2” slides. This paper is not
primarily concerned with the specialized
clinical films for medical audiences but
will concentrate upon the health and

hygiene films suitable for general exhibi-
tion.

India has not lost sight of one of the
major contributions of the war-training
program, namely, that educational films
can be successfully employed in a broad
health and hygiene campaign. Hence we
are not surprised to find audio-visual aids
being included in all new educational
schemes. While education in India is a
State matter, visual education will be run
by the Central Government to ensure co-
ordination. Some provincial governments
are conducting local experiments which
are all to the good. At the nresent
moment, we are waiting to see how the
Films Division of the Ministry of Informa-
tion and Broadcasting is going to function.
But the fact is that on March 28th, 1950,
this promising department was aot ready
yet with its scheme of 16 mm. sound prints.

The purpose of the Films Division is to
produce and distribute informational Rlms

- on educational, social and cultural sub-

jects for India and abroad. 8ix préduc-

AW
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tion units are to be formed, of Which one
is to produce films for rural areas and
which will be most closely related to the
health education program:

A Committee of Visual Education has
been created by the Central Government
with the following terms of reference:
{1y To investigate the wuse of films in
primary, secondary, university and adult
education; and (2) To organize the Go-
vernment’s Central Film Library. Tt
intends to have as part of its Ceatral
Institute of Education, a Department for
Audio-Visual Education which will function
as an All-India Training College for
teachers.

Reports from certain areas indicate
that: (1) The Government of Madras has
sent an officer to Europe to study audio-
visual education; (2) In Deihi a prnjector
is being used as part of an adult liveracy
scheme; (3) Orissa has three mobile
units; (4) the Government of West Bengal
is using sixty 35 mm. filmstrip projectors
for rural propaganda; and (5) the Central
Provinces has a fleet of twenty-twe mobile
units. Health education ranks %“igh on
the list of objectives in these provincial
schemes.

Motion Pictures

With this general background, let us now
face the specific problems involved in the
production and utilization of: (1) films,
and (2) filmstrips for health education
purposes.

We will consider

(1) The sense of need for more effective
tools and techniques;

(2) The desultory use of films;

(3) The lack of understanding of the
problems involved;

(4)- The dearth of equipment and mate-
rials;

(5) The effectiveness of foreign produc-
ed materials;

(6) The need for indigenous films;

(7) The association of motion pictures
with entertainment and excitement;
and :

Peopie's Health

(8) The need to under
stand the -
sophy underlying mass m P on

.. edia -
munications. com

The Sense of Need

1. The sense of need for i
or more effecti
tools and techniques is evident in Foave

ols. ' all pro-
gl‘e&)b.ve educational circles, because p:ge
use of boek and the spoken word has

prov:ed inadequate for the demands of

India. But herein ljeg both hope i\eg
danver. It is a hopeful sign that official
are eager to adopt new methods and t.ha'fj
discussions of visual aidg proceed on “hi )
levels”. But the danger is that agen(:igh
and organizations seeking to imple e:
governrpent targets will embraice th N,
of audio-visual aidg without ga thoe h
understanding of their use and possibr'(l)‘ltl;'gh
and expect to reap miraculous rnsult.sl ; il "
less effort. It takes time, er;er o
money.to utilize visual aids, Alreadgy thand
are evidences of too nastily built X’l\/[o;ill.e
Units”, with carelessly acquired equi :
and inadequately trained operator; result.

- . F . S re -
Ing in disillusionment and g conseqsul;ll?lt
sethack to the audio-visual movement

Some educators are ‘fearful

development while others rushofot:rslb:;.ecvel
favery technical device without considerin
its educational merits Or de-merits; Oug
problem in India is to discover a l:eason-

able attitude midw
a ot
e y between the two

2. The Desultory Use of Visual Aids:
An 'over_-all picture of health education in.
Ipdla will reveal that the use of qudio
visual aids is desultory. We find cafefull;
planned, systematic and consistent visﬁal
programs in few institutions All too
oftgn, the work is built around a;) enth
astic individual who is su
and the work stops. There is a lack of
C.amera Clubs, Operator's Training Classes
Film Evaluation Services, Documpntn.r};
Clubs, Workshops and Institutes to develo
local talent for carrying on | 3

‘ usi-
bject to transfer,

The desultory yge
ally due to the 1gck
and accessories,
have a 16 mm. soy

of adequate equipment
The Civil Surgeon may’
nd projector but Le.often

a long range
programme and for ensuring cohtinuity, .

of visual aids is partis "

Problems of Producing and Using

lacks: a portable screen, spare bulbs, an
inverter for use in DC areas and a iicro-
‘phone to give a running commentary.

Then frequently leaders in the health
education movement are seniors, who are
more at ease in the use of older methods
(lecture, question and answer) with the
result that “Pictures” are used as a bait
or reward for a programine. As the 3pecial

- pfficer for Education announced on tour,
“st the end of the programme *heve will

be movies”.

3. Lack of Understanding of the Basic
Problems Involved: All educators, and
this includes health officials, must be led to
realize that learning to let pictures smeak
for themselves, and to let 16 mm. tran-
seriptions stir the listeners to create his
own mental image is equal to learning a
new language. This is a basic problem in
India where the verbaliser has been vene-
rated for centuries and the District Health
Officer has in the past learnt 10 paint
word-pictures with an occasional refer-
ence to a chart or poster. To-day he has
2 well-equipped mobile unit with a: glitterj
ing array of new tools which require that
he takes cognizance of the fact that the
projected picture and the rgc01'd111g
“speak” a new language. This new
language is infinitely more powerful thap
the.one he has been using. When this
basic lesson is fully grasped, the e.duca!aor
will begin to study this new media vylth
the concentration he expends upon Hind:
‘of Sanskrit. The serious official does nct
toy with Hindl and no more can he afford
to toy with the new language of mas-
media communication.

4 The Dearth of Equipment am}
Materials: There is a marked dearth. ot
‘equipment (projectors, ete,) and mgterxab
(films, etc.). Due to the rigid }mpori

‘. regulations and the price of equipmen!
since devaluation, a mere trickle of equipj
ment is entering India. Travel from Delhi

. t0 Mhdras, or Bombay to Calcutta, and you
will hear a chain of requests for projectors,

. rereéns, turntables, microphones and films.

, This point can be verified by talking with

. “the heads of such educationally alert firms

'és-Ama Educational Limited, Educational
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Films of India, Patel India Lid., Kodak
Ltd., and others. :

How soon can Indian industry begin to
meet this demand? May I give my personal
opinion based upon extensive travel and
wide contacts? Certainly, the production
of the mechanically simple opaque pro-
jector and the 35 mm. projector for film-
strips and 2" x 2” slides should impose no
serious problems. It is to be hoped that
Indian industrialists will enter this field
at the very earliest opportunity. However,
in the field of the 16 mm. sound projector,
2 precision-built machine, there are
technical problems and practical consider-
ations which may rightly delay the
indigenous manufacture of sound equip-
ment for some years.

Where can films be secured? The
following table was compiled for North
India but is a f{air indication of the con-
dition of film-hungry India. Possibly the
excessive duty of four annas per running
foot on all but a very small group of
“educational” films (as interpreted by the
Bombay Board of Censors) accounts to a
large degree far the sub-normal quantity
of films for sale or rent.

Sources of movie rentals in India are:

16 mm. Sound
1. United States Information Service,
54 Queensway, New Delhi; or Bom-
bay, Calcutta. (Only the one in
your area will serve you), (Informa-
tional, education, entertainment,
war).

2 British Information Service, Kastern
House, Man Singh Road, New Delhi.
(Education, informational, docu-\'
mentaries). ’

3. General Motors, India, Ltd, P.O.
Box 39, Bombay No. 1. (Technical,
engineering, few general).

4. Metro-Goldwyn-Mayer, India, Ltd,
P.O. Box 22, Pratap Buildings, Gon-
naught Circus, New Delhi. (Current
and. older :major theatre feature
films selected shorts). o
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5. Ama Ltd, Canada Bldgs., Hornby
Road, Fort, Bombay. (Comic, enter-
tainment, travel).

6. Monogram Film Exchange, Ltd.,
Excelsior Theatre, Wallace Street,
Bombay. (Dramatic, gangster, west-

erns full length entertainment
films).

7. Patel, India, Ltd., 190, Hornhy Road,
Bombay. (Entertainment, saduca-
tional).

8. Radio Corp. of India, P. O. Box
111, Hagzratganj, Lucknow Same
as Patel).

16 mm. Silent:

1. British Information Service, Eastern
House, Man Singh Road, N. Delhi.
(Educational, documentary).

2. Ama Ltd, Hornby Road, Sombay.
(Entertainment, travel).

3. Patel, India, Ltd. Hornby Road,
Bombay. {(Educational, entertain-
ment).

4. Bureau of Education in India,
Library of Educaticnal Films, Edu-
cational Secretariat, New Delhi.
(Educational).

5. U.P. Civil Secretariat, Information
Directorate, Lucknow, U.P. (Indian
Information).

6. Other Film Source Possibilities:
Your Provincial Dept. of Fduca-
tion.

Film and Camera Companies.

Other Information Services, Cana-
dian, Russian, etc., and Publicity
Depts. of Commercial firms.

5. The Effectiveness of Foreign Produ-
ced Materials: How useful are foreign
produced films for India? The bulk of
available 16 mm. films, filmstrips and
-3" x 2” slides on health subjects are
Western Produced. While this is not g
healthy condition this material is by no
means unusable. In other words, it is not
correct to categorically praise or reject
‘this body of material. There are foreign
. Alms which are useless as well as flims
which are very wuseful, if correctly
screened.
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Because there are rela
[Zi)ms, th‘is baper is chiefly concerned with
th;tndtt?;m& It must be noteq however
: . re are educators who prefer
silent films, because they tend topn’ose
Enore slowly and a vernacular commlen-
ary can be given to carry the héalth

tively so few silent

message.

There are moreover

' 16 nuy 1 i

I English, made for e ams
which can be used a

cl ' s they are for

Englxsh speaking urban audiences lliarﬁ::t?g
iErder to.reacp the rural masses, and that
s a( major alm of the health education
program, the sound track must be “cut”
anq a running commentary given in th
regional language. An excellent .

of this type of film is the Waltexample

cartoon series distributeq b Disney
- Y the Insti
of Inter-American affairs, Washiilt;‘;:f

D.C. These 16 mm. color
10-12 minutes and are
Spanish. Let us examme
its content anaq purpose.

sound films run
in English or
one and see

In “Planning for Good Eating”, the

principles 'of nutrition are taught by

animated cartoons “Car
‘ , eless C "
and his little house and farm s i

: : omewh
ZE'South America, is the chief figure. e;;
iIs Alm the different kinds of food,

starchy, animal ang v
, egetable are shown
and what they contribute to human health

by supplying energy, muscle and bone.

There is an emphasis upon goat-keenp;j
g)r a: Supply of milk for the chiI;iIi'l(:;f,r
ere 1s a film which can be recommend d
for health education in India. The detafls
(shape of house and breed of goat) a,rd

minor, for, the basic health needs are

universal. The Latin -
grour}d is nearer Indig Ag::ﬁca;l c:rs;zl;:
ponding North American farm A com-
m.ela?tary with a minimum of e;:planatioﬁ,
wi make .thxs film understandabté:
Others in this series include: “Envion
mental §anitation”, “Hookwo;'m” J“Ihm;’
as carriers of Disease”, “Infant. Care®:
hTuberculoz’,is;", all of which the vyrlte;‘
aifi sh%wn to many an audience in rurst
n urban India. On a recent occagion,
g ere the writer was presenting -heslth.
fllms, Rajkumari Amrit. Kaur, New- Daijit,

N

Western audience,-

. ‘1ess Charlie’s

- purchasing film

.

iittle usefulness

- film coul
-"{lﬁudren, Ted and Ruth, are members of

i ao parallel in India.
‘' am, David W

" fibserves  ger :
" rhe world of inicrophotography brings

" just

. ugafe Living at School” and

Problems of Producin

Honourable Minister for Health for the
Central Government, presided, and ex-
pressed her great hope that visual a'lds
might be used increasingly for spreading
health education.

On the other hand, there are western
ifilms with a more limited use. Suqh a
16 mm. sound film s “Menstruation”,
produced by the International (.Iell.ucottou
vroducts Co, Chicago, Ilhnms.. The
technical quality is very good. . While the
phystology of menstruation, the rules for
conduct with reference 10 it, the d1agram
drawings of the female organs and the
psycho‘logical implications are “treate‘d in
s matter-of-fact manner, the Am’emcan-
girl” and “American-background ’“ pre-
sent a more alien look than does “Care-
» farm. This film would be
umited to a few girls’ schools, veryy
western in atmosphere, anq women’s
groups—even where the Am.erlcan back-
ground would need ‘explanatxon.

now obvious .that the usefulne.ss ot
a It?uriz for India can only be estabhspea
atter reviewing it and makin‘g an objec~
Tive evaluation. The writer d;scussed this
point at length with Mr. B. 'S. Kesavan,
formerly Curator of the Central Bureau
of Education, who has been a friena of
the educational film for years. He had
spent a week viewing sorqe 300
jecan short subjects with a yxew to
s for the Central Govern-

ment. He rejected over 50%.

films from the same
d by Coronet Films,
“Cleanliness
we will see that the first has
for India, while the second
d be used. In the first film two

Amer:

1f we compare two
health series produce

afid Health”

fety Council, & situation with
But in the latter
ho believes that “A little dirt
%t hurt you’ goes to his doctor and
ms through a microscope.

the Junior Sa

“won

Vigsica and India together. The germs
gﬁg&ﬂd's hands are the same as on Ram
itfa’s:. This film could be use;ul in India

or health education.
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The Encyclopaedia = Britannica Health
and Hygiene 16 mm. films can be used
generally in India. I have projected
«Tuberculosis”’ and “Heart and Circula-
tion” to many village groups with a
Hindustani commentary bringing a new
understanding of the menace of Tuber-
culosis and a new appreciation of the
wonderful muscle, the heart. British
Information Service has an excellent list
of Health and Medical films of which the
«“Your Children and You” series can be
highly recommended.

6. The Need For Indigenous Produnced
Film: It should be obvious now that
while we endorse the use of selected
western produced material for use in
India we must work toward the production
of a large footage of India-made healfh
films. If any imaterial is to be understood,
it must be built around the familiar.

This raises the question of language
again. Even a fiim in Hindi is not enough
to reach the average villages, for, the film
ought to speak the dialect of each area.
The lack of funds will probably prevent
the recording of as .many dialects as
would be educationally beneficial. The
only solution is to cut the Hindi sound-
track and furnish a trained eccmmentator
for the regional language of the respective
group. : :

Some recent health films produced in
India include: (1) The United Nations
Organization sponsored trio: ‘“Mother”,
«Child”, “Community” produced by Paul
Films of Documentary Unit India, which
was a most commendable project. No
foreign actress could take the audience so
close to the heart of India’s rural health
problems as Sita Devi, the Social Service
Worker. (2) “Uddhar”, produced = by
Mothane, Ltd., for the Prohibition Board,
Bombay, was made to influence the masses
by an educational approach against the
consumption of aleohol. (3) *“Saput—
Kaput” (Good Son—Bad Son), a 22-minute
black and white health film with Hindu-
stani commentary is another government
produced prohibition film released through
Associated Educational Films, Lid., Bom-’
bay, (4 “A Tiny Thing Brings Death”,
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produced by Documentary Unit Indiz for
the Imperial Chemical Industries (India)
Ltd, is a film which could play a vital
role, in promoting Malaria Contro! cam-
paigns. These are a few of the current
films produced in India for health educa-
tion but it is obvious that a muech larger
quantity of film is required, if the shift is
to be made from foreign production to
indigenous production.

The dearth of independently produced
or “Sponsored documentary” films is
partially due to the policy of the Films
Division of the Ministry of Information
and Broadcasting. Every cinema is now
required by law to.screen a certain footage
of film which has received an approval
certificate granted by an Advisory Board
appointed by the Government. As only 52
certificates will be issued each vear, wigh
36 to be produced by the Film; Division,
that means only 16 certificates are left for
independent productions, provided the
rrame of the sponsoring company is not in
the titles. The exhibitor who is loaded
down with “approved” films is loath to
use a ‘“‘sponsored documentary” (“A Tiny
Thing Brings Death”, “Kurvadi Road”, by
CIBA pharma, “The Doctor’'s Advice”,
Horlicks, etc.). The independent prodycer
is hesitant to invest in film which may be
useful for health education purposes when
he realizes the opportunity for sale or
release through cinema booking channels
is very small. So the question still re-
mains, “Who is to produce the quantity
of health education films required for
India?”

7. Having made a case for the use of
motion pictures because the film correctly
used .has an undoubted value in enlarging
public appreciation of the principles or
good health and the methods required to
achieve it, let us consider two dangers
inherent in their use. These are: (1)
the films close association with entertain-
ment, and (2) the “excitement” element
The motion picture has been associated
very largely with popular entertainment.
Consequently, the educational film starts
with an initial handicap. Most people go
to' the cinema for entertainment which
/ may be interprqted a8 the “absence of any
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matter which requireg conceniration or
undue mental activity”.  Thus, serious
gducational content is considered an
mtrusion. One effort to meet this opposi-
t¥on resulted in the cartoon type of instruc-
tional film, which, in some cases, has been
successful, as witness the Walt Disney
series but in many instances any educa-
tional value has been lost amid the
comi-cappers of animals or men.

Then, we must be on our guard lest the
initial popularity of a film program be
equated with educational result. Go to
any village and set up a screen and pro-
ject any film. There will be an exeited
audience of hundreds of thousands.
Nothing may have been learned. The
writer projected films to audience up to
12,000 in the Refugee camps of New Delhi
in 1948. Yet, one seriously questions any
profound health learnings.  Conditions
and habits remained much as they were.
................ Let us face the fact that
most crowds get entertainments, diversion
and excitement form sound movie pro-
grams. This is alright, provided we do
not equate this with ihe learning-process.
The film is an aid in health education and
presupposes careful use and follow-up.

8. The Need to Understand the Philo-
sophy underlying Mass Media Communi-
cation: In the average Indian village, with
the slow tempo, it can always be said that
the motion picture is fast. Moreover the

lack of electricity and the dearth of flat ~

pictures have limited the average man’s

experience in viewing pictures after dark. ,
Hence it is an effort to translate image
(symbols) on the screen by means of -

artificial light into reality. Dr. George
Pearson of the Colonia] Film Unit
(British), in “The Film in Colonial Deve-
lopment”  (March 1948, p. 24) writes:
“Since 1942 we have maintained a close .
examination of educational and instrue-
tional films from every available souree.
Of 1,500 such films that we have viewed,
only ten might be useful to us for our..
illiterate audience, but even those ten ..
would need drastic cutting and resnapping.i -
The final result’ could be nothing mdre '
than makeshift”. SRR

i
el

!
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“Despite these warnings of dangers in

the use of motion pictures for heaith
education among the masses, let us not
react so violently that films are neglmted
and only India-produced materlak is used.
Our guiding question should b\? Do they
serve the purpose of spreading health

. information?” Then it is our duty to

retain adequate control over audience,
sefting, equipment and film so that our
purpose is achieved.

If we would retain control ov.er our
audience in using films or ﬁ.lmsmps, we
need an increased understandmg of au@-
e o reaction. One gains the impression

Wi conferences in India that educators
are more concerned with' acqmsmo‘n 05
projectors than in acquir{ng a pelson;
knowledge of the u.nderlymg phllosgp 3:
of mass communications. It. is }}oped that
sepinars, workshops, and 1p§t1tute:s can
Beé held for educators and ofticials .all over
India so that they can come to grips Wlth
«semantics’—the effect of the mec{mm
and the mode of expression upoi 2a leen
audience. There is 1o ex_cuse fo‘r s:;ymg
things in the wrong way, if the right \v.ay
can be apprehended. The progressive
Health Visitor may be compelled to put-
up with an “Old Dog” whp scorns netw
tricks, but it is far safer this way than 1'o
arm the “oid dog” with a 25-watt Public
‘Address System.

We will use motion pictures 'for l*fealtvh
education, because, (1) the motion plcr,uu;
‘has the ability of creating the.111L1510n o.
ovement which has compelling power;
(2) it has the advantage of closer atten-

i 1ly projected in
jon since films are generally |
2,' darkened room; (3) it has the advantage

| .of bringing a large number of images

pefore the audience in a short time, sO

““that the life cycle of a living thing can

be studied in a few minutes; (4) it can

. increase the picture-size enabling 1ihou-
"sands to follow the message; (5) it I8 an

aid in changing attitudes and habits.

"The Filmstrip .

ey AriD  is ely
The 35 mm. filmstrip is not Wi

ﬁ;vkrﬁ;‘m or used in India as yet. When the

writer filmed and produced 360 black and

“ white filmstrips on “Maiaria”, “Flies”

“Hookworm”, “Good Water”, “Tubercu-
losis”, “Iteh”, and “Cholera” there was not
a commercial company producing this
medium. Yet, the filmstrip has been
established as a practical and inexpensive
aid for health education and its use must
be promoted.

What is a filmstrip? A filmstrip is a
series of related single phoiographs
(frames) interspersed with titles to tell
a direct story on a strip of 35 mm. film.
The story may involve the use of 30 to 100
frames of film. Thus a B-foo% piece of
35 mm. film with 100 frames will fell a
story which otherwise would require 400—
800 feet of 16 mm. cine film. The film-
strips and 2” x 2” slide has largely replac-
ed the old “magic lantern” with the heavy
and cumbersome glass slides.

There are really four forms to consider:
(1) the standard glass slide 3% X 3V
inches becoming obsolete; (2) the 2" x 27
miniature slide which consists of indivi-
dual frames from a filmstrip mounted in
gloss-binders; (3) the filmstrips, and (4
the 16 mm. microfilmstrip, which in this
paper we can disregard.

Because of the availability, portability
and economy, we will concentrate upon
the 2” x 2” slide and filmstrip. The minia-
ture slide, usually spoken of as a 2" x 2
slide, has a picture size commpnly
17 X 1%~ or 2.5cm. x 3.8cm. This size is,
based on the 35mm. film. There are a
variety of frames for binding the cut-up
35 mm. film from very inexpensive card-
board binders to glass covers with plastic
binders. Where slides are to be used, such
glass mounting is advisable.

The filmstrip, is a set of slides on a
piece of 35 mm. film which moves through
a projector, picture by picture, or frame by
frame. The filmstrip is the iightest and
least expensive of the 35 mm. media and
is excellent to present a fixed series of
pictures. If one wants flexibility, i.e.,, the
use of a few pictures out of a series, slides
are to be preferred. :

The filmstrip or slide projector is simple
to operate. Each picture is flashed into
position by & turn of the knob on the
sprooket wheel. Perscnal coraments may
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be “live” or recorded on discs or tape to
make it a sound progranmime. With each
filmstrip, there is a printed script giving
a frame by frame commentary.

What are the advantages of the 35 mm,
filmstrip and projector? It is most helpful
‘when a vernacular commentary has been
added to a western produced filmstirip.
The equipment involved is portable, simple
to operate, compact and inexpensive.
Models can be operated on electricity,
storage battery’s gas-electric generator or
with a Petromax-type lamp. Films can be
produced easily and very cheaply. They
can be projected in a semi-dark room
which is of value in extension service.

There are today tens of thousands of
filmstrips for sale covering every phase of
school curriculum. We are particularly
fortunate in the health and hygiene
resources in the filmstrip and slide field.
Let us consider one filmstrip, “Your Teeth
and your Health” distributed by the
Society for Visual Education, Chicago,
Illinois, for the American Dental Society.
The contents include actual photographs
of children in situations illustrating the
care and neglect of teeth. Special atten-
tion Is given to correct brushing of teeth
and a balanced diet, while the background
is typically American lessons are generally
applicable and will be useful in India until
something better is produced indigenous-
ly. Substitute “chewing sticks 2f neem”
for toothbrushes and the same lessons
can bhe transferred.

Because filmstrip production is so simple
and can be produced in any amateur dark-
room, it might be well to note some of the
factors involvéd in home-made flmstrips.
Having chosen the core .dea, we must
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consider the picturization ibilities
inherent in the idea. Next, gzsségg,isﬁleesr
the point of view to be expressed ir‘li the
filmstrip which is one phase of the totgal
philosophical considerations. The audi-
ence must be considered at this £tage and
a clear understanding reached as to where
and when and with whom the filmstrip
will be used. My filmstrip, “GOOD
WATER” would serve little purpose in a
city for it was designed for use in ‘a
typical village. Vocabulary  factors,
langgage and audience needs will likewlsé
be in mind. As the picture sequence
grows, the seript must be completed with,
titles, the commentary and method ofh‘
continuity formulated. The photography, -
graphic problems, laboratory requirement.s:
and publicity are not now our chief
concern. But top-flight filmstrips.do not.
gFow by using a series of photfographic
dlscatl'ds. A good filmstrip is an achieve-
ment,.

As far as the writer knows per

the West Bengal Secretariat ii) tliznggg;
governmental agency in India producing
and using propaganda filmstrips.
“Mahatma Gandhi’s Last Rites”, is just one
of a series of such filmstrips used with 60
projectors which circulate throughout
Wesp Bengal as part of their information
service. This is a wise move and worthy
of duplication elsewhere.

In conclusion, we can repeat that good
hea}lth calls for established health habits
which involve the learning of scientific
facts about food, disease and medical care.l
For .mass education, a variety of aids is
required among which are the indispens-

able motion picture flmstrips and 2” x 2*
slides.

position, the other will swing with it,

~Henry Allen. Stonewall.

The phenomen of thought transference is in no way i .
: Y inconc
is at variance with what we know about the operation ovable, nor
‘ When you strike one tuning fork, another of the
in unison; when you set in motion one of two magnets hanging in the same

The material of which the human brain is composed ;

is §
and wonderful then the material of & tuning fork or:ar more subtle
Perhaps telepathy will be explained as the Tadiations
out from one mind and receivable under certain conditions by another

of the humyn mind.
same key will pibrate

C a radio tube. }:
of thought waves going

-y

* ,while those which are

-, subsequen

-~ “}t: may take some

\'h

‘ FOOD"AND FOOD SUPPLEMENTS

by

V. Subrahmanyam, D.Sc., F.R.LC,, E.N.I.

Director, Central Food Technological Research Institute, Mysore.

N different parts of the world, people
consume various kinds of foonds, the
nature of which depends largely on avail-
ability, climate and other envx;onmental
factors. Thus the FEsquimos hve‘ on .a
predominantly non-vegetarian  diet in
which fat and protein constitute about
80%. There is very little vegetabie matter
in their diet and of this starch forms an
almost negligible part. In the. terpperate
and sub-tropical regions, the diet is more

balanced and contains 10 I‘;o .15"/;6 rfefrafl?;
rotein. is
and 15 to 26% P e

diet in which cereals,
I;:‘iuxlig etc., form about 40 to 50%.0f the
diet. Over a large part of the trop‘lcs,ﬁthi
diet, especially of the poor'er.sectmna.o
people, who form the majority contams
about 5% fat and 8% OT 1e§s of protein.
This type of diet is predommantly vegle-
tarian and contains over 80% of cerealsd,
tubers and other starchy foods. .It woul
--thus be seen that starch forms the m’alri
" constituent in the diet of the tropica
regions, while it is almost absent from trlzg
diet of the people in the ext.remely co !
regions. Foods which can easily .be burn
in the body are required for maintainng

temperature in cold regions,
i ; less rich and

re required in
It will thus b2
d is essentially
and

develop less heat energy a
the warm tropical climate.

seen that the choice of food
one of adaptation to environment
t development as a habit. Ex-
wn, however, that one can
diet to another, though
time to get used to the
““change. It would be possible to live on 2

_ diet which is completely free from starch
: or even fat. Protein is essential but one

" ean change from a high protein to a low
i+ protein diet depending on environment.

perience has sho
- change from one

“ Utilisation of different diets in the
o b tilised by
The extent to which a diet is utilise

hfl,’:urenan body depends not only on age,

condition of health, habits of life and
other related factors, but also, to a large
extent, on the nature of the dier. Thus,
it is of interest to mention that people
who live on a diet which consists predo-
minantly of fat and protein, digest most
of their food and that there is very little
of feecal excretion amounting to hardly
200 gms. a day in the wet state. On the
other hand, a diet which consisis predo-
minantly of cereals and vegetables is not
wholly digested and yields a large feecal
residue which may be as high as a kilo-
gram or more per day.

Variations and quality of different
Indian diets

While in most of the smaller countries
there is not much of regional vaviation in
regard to diet, there is considerable varia-
tion in the bigger countries like India and
China. Thus, we have in India nearly
a dozen types of regional diets, We
have the range from the rich mixed diet
of the Punjabies including meat, milk,
eggs and fish together with wheat, pulses,
and vegetables, to the poor South Indian
diet which consists mostly of cereals and
tubers with very little of pulses, meat or
milk. The quality of the food is reflected
in the physical development and other
attributes of the people in the different
regions. More than two decades ago,
McCarrison carried out an experiment
comparing the response of experimental
animals (chiefly, albino rats) to the
different types of Indian diet. He observ-
ed that the growth response varied con-
siderably with the nature of the diet; that
while the animals grow at 12 gms. or more
per week on the Punjabi diet, they grow
3 to 4 gms. on the poor South Indian Rice
diet as also on the poor Bengali diet. He
also noted that the animals receiving the
poor cereal diet showed a number of
pathological symptoms such as hsemorr-
hage in the digestive tract, liver disorder,
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shedding of hair, etc. He also reported
that the animals on the poor diet had g
tendency to develop lung affections and
that many died of pneumounia. Experi-
mental animals do not breed well 0oa the
poor cereal diet. The few young ones that
are born do not survive for long. The
observations on experimental animals are
generally reproduced in the case of human
subjects. It is chiefly in respect of repro-
duction that the human subjects differ
mainly from the experimentlal animals.
The rice-eaters are some of the most
prolific in the world and this in fact has
been mainly responsible for the food crisis
of the present day!

The rice problem

In spite of its being a food material of
low nutritive ~value, rice is the most
popular cereal in the world. It is eaten in
practically all the tropical and sub-
tropical countries which account for more
than half the population of the world.
The following are some of the =auses for
the high popularity of rice. It has an
attractive appearance and a natural taste
and is easily digestible. It has been found
that in addition to the normal rice-eating
population, a fair section of even those
who have been accustomed to eating
niillets and tubers change over (o rice
whenever circumstances permit them to
do so. Persons accustomed to cating rice
find it extremely difficult to change over
to any other grain or tuber. During the
sad and devastating Bengal famine of
1943, it was observed that the rice-eaters
would not readily change over to millets,
even when there was practically no rice
to bhe had. Similarly, during 1946 and
subsequent years, when large quantities of
wheat and millets were distributed to meet
the shortage of rice in South India and in
Bengal, these grains were used only {0 a
very limited extent. and quite large quan-
tities went to waste. Rice has a tremend-
ous hold on its consumers and we will
have to see how far their requirements
can be met either directly or in other
ways.

At the present time, the estimatéd
potential surplus production of rice by
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countries like Burma,

China is of the ordesr of
tons, whereas the requir
countries  like India, China, Malaya

C(?y1011, .etc., Is very much more, The rice
production countries can of cou

Siam and Indo-
about two million
ements of deficijt

Fodu ' rse in-
zll:erise tt}lelr output of rice by suitabic
bplication  of fertilisers ic
and
manures. L

The latter gre however uvail-
gble only in very smalj quamtitiesr aa::lc? Ilit
is unlikely that, in the absence of thege
there will be any appreciabie increase in
the production of rice. Thus, Indig would
require o few million tons of Ammonium
Sulphate alone for her rice fields, whereas
the maximum contemplated p'roduction
for all the crops is less than four hundred
thousand tons. Even this will take some
years to come to the stage of maximum
prqduction. In the meantime, the popu-
lation of rice-eaters keeps on increasing
and to meet the increasing requireme}lts
alternative foods acceptable to such peo lé
should necessarily be sought o n
vided.

The rice pgrain contains about - 80%
starch, which is the main constituent. It
also contains about 8% protein.
types of starch, as also
as good quality, are widely distributed by
natu.re, but none of these natural forml-r
provide grains which can be cooked and

Simiiar
proteins ef neariy

consumed in the same way as rice. Mast °

of them contain varying amounts of fibre
They also have tastes and flavours whicﬂ
are not generally acceptable to ‘he rice-
eating people. The consumers of rice are
generally keen on having the cookeq pro-
dbuct In a condition in which the grains
stand apart. This facilitates penetration
b?’ the body juice ang thus leads to eas
digestibility. It ig because of this tha{

the rice-gruel which cause i
stick together P e grain to

most
loss of vitaming
dients during th

5 are well aware of the
and other essentia} ingre-
e process.

Substitutes foy rice

One of the most
me!ating the requg
eating beople is to
of starch bearing

T and pro- -

is drained out although .

bromising methods of -
fements of the rice-
process different forms
materials so ds-to ‘elimis:
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nate the characteristie taste _and ﬂav?uf
and also to obtain the dgsxred gra-n_
structure. This could rli)e facrcntciegre;g%}; c:}x:e
i the starc ra '
gfggzg? ggrams and incorporatmg t:lc;
necessary amounts of proteins m@e;he
and vitamins from othgr sourcesi h
possibilities in this directlon. have‘au;ea “317
been envisaged and work 1S actx;e ,y
progress in this country and elsewhere.
has already shown that
it is not difficult to nearly rep.roduzgﬁtk;?
grains structure o:. rict—;.s gélty vselghfn a:,elial
i his direction 1 1
;?gsiézdtthe taste and ﬁavour .e}re Odthte‘;e
wise acceptable. To achieve this errxl t,rxesis
processed starch used for ' the sy e
should be as clean and whl.te as pobh omd.
The added proteins :gldatn;;ierirsn es oule
lanced, -ang, S 1e,
?Iflp::il r?: characterist_ic Paste ortﬁ'a;lvcltlllz
There should be practicaliy no.fa‘ i uhe
product, for, otherwise, there w1l'l .119 g e
risk of spoilage through rancidi yt.;S e
have found that several such produc
red, but it wi
Esz));:pihe processes can be fullyf sltc;
dardised and carried to the stage of i2
scale mechanisation.
matter to produce 2
let alone the few
would represent the prese

- shortage. ®

Our experience

million tons,
nt extent of

Supplementation of the rice d}et a,

While the provision of more rice or 2

‘ good substitute for rice ig a mgjor meatsire
for dealing with increasing rlce_shor ?Ont’

there are other and equally lmpirt?or

‘ problems relating to the supplemenfa fl w
of the rice diet. During the pas,w en

decades, a number of workers have .d.A\.x; !

“attention to the multiple gross dgﬁmenmbe
‘o the rice'diet. The diet requires to be
‘Suppylemented with proteins, minerals 3‘ o
- yitamins. Milk, meat, fish, eggs and_oH lt
concentrated foods would make exce. te;lle

"supplements, put they are beyond n
“yeach of the majority of the peopts.
Among the . individual supple'meél s
‘ealetum is very important, buv this is eL1
.:provided through 2 suitable -na\turzil
ehicle. - Supplementation with — sma

JL.

ot

11 be quite some time
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quantities of milk or skimmed, has been
shown to be very effective as an all-round
supplement. Fats do not have any supple-
mentary effect and, in fact, the recent

trends of evidence would show that
increasing amounts of fat are actually
harmful.

The milk problem

Excepting for isolated regions, there is
generally short supply of milk in ‘ropical
countries. In fact, in regions which get
heavy rainfall, there is invariably acute
shortage of milk. The average vwroduction
of milk in India is hardly 25% of the
nminimum requirement for the well-being
of the people. Over large parts of South

India, the average production of milk
would correspond to hardly 2oz. per
capita. Production of more milk is highly

desirable, but it is doubtful whether, ‘in
spite of the most energetic measures, it
will be possible to increase milk produc-
in

tion country. Availability of

the
S ncentrates would form the

of milk with other
gi¥els, which are equal
Ak in their food value.

.
agd}a of soya milk has

rties, researches have

use ina and other Far Eastern
couniries can make a useful supplement
to the poor cereal diet. The earlier work
was directed towards the assessment of
the whole bean either in the raw or in the
cooked state. This showed that, used in
this form, the bean is not superior to any
of the indigenous pulses in spite of its
very much larger content of protein
together with the valuable oil. This led us
to the study of the effect of processing of
the bean and we found that germination,
followed by disintegration of the cell and
the preparation of the milk emulsion,
increases the digestibility and the biologi-
cal value of the proteins by about 50%.
On fortification with calcium, the supple-

S 2T BELRT
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mentary *value is further increased and
corresponds to about 90% of that of cow’s
milk. We carried out extensive studies on
protein values not only by the usual
balance sheet and growth methods, but
also by investigating regeneration of red
blood corpuscles and formation of liver
protein. We also carried out studies on
the over-all vitamin complex values and
showed that the processed milk are not
inferior to those of cow's milk. With the
background of these observations, we
carried out an extensive programme of
human feeding experiments in welfare
centres with over 100 children (eighteen
months), in orphanages with about 400
children (two seasons) and in schools with
over 5,000 children (two years). The in-
stitution feeding experiments were carried
out in association with the medical obser-
vers from Nutrition Laboratories, Coonoor,
and statisticians from the All-India In-
stitute of Hygiene, Calcutta. The results
have now shown convincingly that soya
milk and also the sour curd prepared out
of it have a definite supplementary value
to the poor rice diet corresponding to
over 80% of that of milk.

In addition to the above, we have
carried out a dozen of consumers’ trials
and have shown that soya-milk, curd and
the allied products can be generally used
in the same way as cow and buffalo milk
products. The residue after separation of
the milk has also got its application and
can be used for a variety of food prepara-
tions. If carefully prepared, it would be
difficult in practice to distinguish between
those prepared out of soya-milk or curd
and those obtained out of the correspond-
ing cow or buffalo milk products. There is
a very strong case, therefore, for the State
not only to recommend but also to actively
assist in the popularisation of the use of
soya-bean milk and its products as supple-
ments to the available limited supply of
the milk. v A

All animals derive pleasure from jfood.

Vitamin A and carotene

The poor cereal diet, is gr i

in practically all the vlti.r?ﬁﬂi dig;l:r?t
thgse, that of vitamin A is one which ii
quite extensive. Shark-liver oil is a rich
source of the vitamins, and during the
recent war, a unique opportunity to reviye
tpe indigenous industry, which had prae-
‘.ucally died out. . The industry wag bring-
ing a good return till 1946, but even lon.
before evidence was not wanting to sho\i
that, consequent on the adoption of wuy

satisfactory methods, absence of adequa:-
protection and also grogg adulteratiog
with other oils, the quality of the product
v,_'as unsatisfactory. A great deal of scien-
tific work has been done ang among these
we have shown, fairly conclusively, how
the vitamin A potency of the oil for ;vhich
it is chiefly valued could be best preservy-
ed. It is distressing, however, to find that
the necessary precautions have not been
generally taken. While, on one side, we
are crying for the production of r,nore

vitamins, an indigenous industry concern-

ecl~ with such a production is actually
dying under our eyes on the other.

Fish liver oils, however good, are not
very pleasant to take. Carotene from plant
materials are 60 to 70% as efficient ags
vitamin A and we can produce the entire
carotene requirement of the people in the
country withouts much difficulty. Proposals
for the general fortification of oils and
Vanaspaii have been put forward. It has
also been shown that the fortification is
comparatively inexpensive. In spite of
this, no definite steps  have been
taken to encourage the fortification
of oils and Vanaspati. If there is a
State legislation on thig aspect, thg: entire
supply of the oil and Vanaspathi inténded

for use as human food can b
less than six months, e fortified in

Journal.”

Courtesy—“ New Pakistan Medical

re has been reserved the. .

additional gratification derived from th_e soclal meal. It is pleasant

food in company. Why is it so? There s no need for this, It might ha{)(:)r btse;OottI?ekr‘iogg

it might have been natural to us, as it is to some of the lower animaZ:s io ‘earry awaz’r
i

each of his portion of food and consume it

apart; nay, we mlght ha‘ve bcen S0 MGde, as’

to feel shame or disqust at the very thought of eating in the presenc ,
others. But had it been 3o, of what a source of gratification, as wej 23 og} 701; o%?ngu uu::’;, .
had we been deprived! how would sociely have wanted one of its most potent cements-—'
one of its most soothing and refining influences/—Dr. W. I, Alexander.

/

vearrying on t
~‘?‘.ttfink that the efficacy of the B.C.G.

FOOLS RUSH IN WHERE ANGELS

FEAR TO TREAD
B. C. G. HUMBUG

by
Ajit

Contrary to expert K
invites disease and goqd nutrition
without caring to provide fo
with B.C.G.—an obscure an

face of the fac ;i
subjéect its citizens :
in where angels fear to tread.

and coramonsense view alike that ill-nutrition
keeps it at bay, our Government have,
r a square meal for men, sought to fight T. B.
d dubious serum which has not yet passed the

N . ready 30 lac school children have been inoculated
experimental, Stage'Crgrles giore are scheduled for this infliction. This, in
with this pmson‘t that no other Government has thought it right to

o its inoculation.

Truly has it been said, fools rush

T HE B.C.G. vaccination campaign

which is being carried on a mass
scale by the Congress Goverpmepts
in Bharat with a zeal and determination
worthy of a better cause, does not seem to
have attracted the attention it demands
either in the press or on the public plat-
form. The reason perhaps is not far to
seek. The public at large do not §eem'to
realise as yet the dangers and perils Wlth’
which this much-advertised ‘public health
measure is fraught.

It is tfue Sri A. V. Raman of Madrgs-—'an
authority on Public Health and Sax}ltatlon
—has raised his powerful voice against the
ill-considered action of the Government
in a series of instructive and t}lougl}t-
provoking articles, but so far h:s_ voice
seems to have proved only a cry in the
wilderness. Already three and a q}xarter
million school children have been inocu-
lated with a poisonous serum, the precise
‘effects of which no one seems t0 know or

' to even care to know, and it was recently

announced that the Government of Bharat

" in the plentitude of its wisdom has decided

to offer this ‘protection’ against tubercu-
losis to the entire population between 1
and 25 years of age in the villages as well

- a8 In towns.

~'A Poison

To judge by the vigour with which the
Union . and the State Governments are
' he campaign, one would

hY

vaccination has already been established
beyond doubt. But, believe it or not, it
has not yet passed the experimental stage.
The innumerable experiments conducted
by the most eminent scientists in different
western countries have proved absolutely
inconclusive. Fierce controversies are still
raging between two rival schools of scien-
tists as to the precise results of B.C.G.
vaccination. A large number of scientists
prove by facts and figures that B.C.G.
vaccination is attended witn mosy injusi-
ous effects on the system, while some more
opine that the vaccination is at best only
of doubtful efficacy. Even these scientists
who advocate this new-fangled method of
combating tuberculosis, admit that certain
bad after-effects do ensure from B.C.G.
vaccination, though they would have us
believe that they are only temporary, and
as such, not to be regarded as a serious
objection. ’

Men Or Pigs? _

In this baffling conflict of opinion
among the scientists themselves, and while
even the western nations are so chary of
trying this still un-proven form of vaccina-
tion in their own countries and on their own
children, one may be excused for asking
why all this indecent haste on the part of
our Congress Governments not only to take
it up but also to make a veritable crusade
of it in our poor ill-fated Bharat? Is it
because the scientists concerned could not
find in their own countries a sufficiently
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large number of parents prepared to offer
their children as human guinea pigs for
purposes of experiment and research? Or,
is it because the Congress leaders at the
helm of our ‘Welfare State’ thought that
over-populated Bharat could wvery well
afford to risk a few million lives in such a
‘noble cause’ and could at one stroke have
not only due gratification of their vanity
of being ultra-modern but also the satis-
faction of taking a big strife forward
towards solving the present difficuli food-
problem? Or, is it because we- Bharatiyns,
weak, gentle and fatalistic as we ave, vere
considered to be ideal victims Lo be freely
experimented upon without the danger of
even a protest? Or, is it because our
democratic government, fully conscious of
their possession of a brute majority in the
Parliament, hoped that even in the remote
event of any voices of protest being raised,
they could all be easily silenced, and
drowned too, by-—is Master’s Voices, in 1he
legislatures? Whatever Lhe vreason, this
hasty, ill-conceived and outrageous action
does not reflect much credit on our Gov-
ernment. Indeed, it calls for the severest
condemnation.

Qur Congress leaders lose not a single
opportunity to invoke the magic name of
Gandhiji in the course of their public
speeches and to claim him as their

Master, Prophet, Guru and what not and

thus lead the world to believe that they
are loyal followers of Gandhiji. Now it is
well known that Gandhiji was not only an
ardent advocate of Nature cure ‘reatient
but a determined and life-long foe of
vaccination and all forms of inoculation,
His considered view was that people with
a strong constitution and strong powers of
resistance are proof against all disease,
just as people with a weak constitution
and weak powers of resistance are stand-
ing invitations to diseases of all kinds,
and he therefore, with his rare insight,
always attached more importance to the
building up of a strong physique by proper
nourishment than to protective measures
like B.C.G. vaccination. It can bre salcviy
asserted without the least fear of contra-
diction that, if that great man weve alive
to-day, this dangerous measure would
never have been resorted to and cven if

People’s Health

it had, that true Soul of Bharst would
have fought against it tooth ahd nail
m‘xd got it withdrawn even by staking
his precious life. How is it then that his
closest and staunchest followers (including
even his ‘political heijr and successof') are
bpnj upon - carrying through g meagure
which would have bpeen ~0 hateful kand
Fy?:e pro;/e(l even fatal, 1o one for ;vhom
ey profess so much r : -
e T h reverence, homage

The only posusible explanation is that
our leaders bad little faith ip Gandhiji’s
principles even during hig life-time and
have now even less, afer his death, and
that Gandhiji’s name was, and is’ still
being invoked by our leaders, in season and,
out of seasgon, just for its Propaganda value
and nothing else.  Witnegs the woeful
neglect of khadi and other village indus-
tries, which to Gandhiji were as the very
breath of his life, and which, if only
properly organised and developed, imme-
diately the Congress came into 1’:)0wer—-
would by now have gone g very long w'ay
towards solving at least two of theomost
baffling  problems facing the country
to-day, viz. this cloth problenmi and the
housing problem.

Let us not forget that the Government
of no other democratic country' in the
world would have dared to play ducks and
d.rz}kes with the precious lives of their
citizens. as they are doing here in Bhorat
to-day and that, even if they had, the
people would have either stopped such an
outrage at the very outset or pulled down
tpe Government itself for itg daring auda-
c1ty.. Let the Congress Government on
their part remember that e.en the worm
turns. The partition of Bharat, the pro-
Muslim policy. the Hindu Religious Endow-
ments legislations, the Hindu Code Bill
the food, cloth and housing scarcities, thé
soaring prices, the growing taxes and the
mounting muddles have already sufficient-
ly tried the patience of the long-suffering
masses.  The present B.C.G  vaccination
crusade may wel] prove to be the last straw

on the camel's back. Let the Government '

remember the story of the greased
cartridges and be warned in time.
-~Courtesy, “Organiser.”

ALCOHOLISM—A HEALTH PROBLEM

Why the study of alcoholism should be taken up in health cducation.

by
Dwight C. Monnicr

MR. MONNIER is Executive Secretary and Director of Education for the
Western New York committee for Education on Alcoholismn, Inc. in Buffalo,
He is vitally concerned with this problem and its educational implications.

<

A LTHOUGH there are laws on the .booky

of each of the 48 states pertaining to
the study of effects of alcohol, com-
paratively little attention has been paid
to them. Regardless of law, any con-
sideration of the preblems involived can be
effective only through a dynamic approach,
resulting in subsequent arousal of interest
by the students which will enable them
to formulate their own positions in the
light of all available evidence.

Adequate education has never been met
by mere lip service to a legalistic mandate.
In addition, there is considerable ques-
tion as to the effectiveness of the
“moralistic” type of “temperance” teacin-
ing, which has hbeen carried on by some
schools. Since the influencing of students
towards socially acceptable standards of
conduct is a legitimate and important
objective of health education, it would
seem obvious that the study of alcoholism
has a definite place in the overall scheme

of health education.

An impartial consideration of the many
aspects of alcohol and alcoholism will
demand on the part of the teacher con-
siderable ingenuity, tactfulness, and
research with careful preparation and
presentation. To compensate, there will
be " exceedingly worth-while rewards of
properly handling something that is not
only difficult for most teachers, but also

. of vital importance for our youth to under-

stand. I wish to emphasize that our
position at the University of Buffalo In-
formation and Rehabilitation Centre is

. neither with the “Wets” nor the “Dries.”
.. The approach is fundamentally the same
._as may be taken towards any other disease.
‘.For alcoholism is 8 disease and as such

has been recognized by the meslical pro-
fession.

Alcoholism Affects the Family

' As a public health problem, it is wider
In scope than many others. Although it is
not contagious in the sense of infectious
germs, the resulting impact of the disease
upon the relationships of aleoholics to
their famlies and society are far greater
in  their sociological implications than
most other health problems, It would
seem theoretically, and it has been borne
out in practice. that consideration of
problem drinkers and the underlying
causes of this problem will be most
effective in the creation of healthful atti-
tudes and favourable standards of conduct
if a comprehensive, dynamic, exploratoz:y
type of approach is used.

Any such approach to a problem of
educational interest must take into ac-
count the natural interest of the students
the material chosen, and the techniques’
involved in presentation.

Teachers Must Understand the Facts

Although there is no disagreement among
medical people or research scientists that
alcoholism is an illness, there is bound
to be disagreement within any group on
the social outcomes resulting from use of
alcoholic beverages. This latter can be
effectively utilized in the teaching situa-
tion by any teacher who is well-versed in
scientifically proven and 'accepted facts
underlying problems of alcohol. At the
same time, it is safe and eftective material
uponn which one can build the teaching
unit. Anyone not familiar with the many
and involved feelings connected with
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alecohol among individuals and groups is
bound to be astonished by the emotional
overtones involved, which invariably tend
to color interpretations of facts. For ex-
ample, it has been common for many
people to think of the alcoholic as a “weak
character.”

There is no more character weakness
involved in the alcoholic than there is in
the person suffering from cancer, T.B., or
schizophrenia. To complicate muatters,
the social ramifications are oftentimes
much farther reaching and more evolved
from emotional and psychological stand-
points than are most other public health
problems. The psychological causes and
results are fascinating frem the stand-
point of unbiased and scholarly study.
Interpretation of these to youngsters and
by the youngsters themselves have proven
to be of great interest hoth to adolescents
and their parents.

One must remember that in practically
any group there will be some who have
had at least a casual contact with pro-
blems created by excessive use of alcoho!,
without in the least understanding the
underlying involvements. And there are
some who have had direci contact in a
tangible fashion. As a result, they have
become emotionally involved “up to their
ears.” When the latter happens, it is of
vital importance, and I cannot stress this
too highly, that the teacher use sound,
healthful guidance in helping the un-
fortunate youngster over a very difficult
but important portion of his emtional
maturation.

How to Preseni Facts

There is no one best way. The most
effective technique is the method that will
work best for the teacher in putting acioss
enough material in sueh a manner that
healthful and socially acceptable habits
and attitudes will be strengthened or
created.

The following outline is suggested as
one type of approach for junior and senior
high-school health classes:

I. Class discussion of alcoholism and
alcohol.

1. Adequate time should be given in
order that each student may raise

the questicns he wishes to have
answered.

I3

Lisping of gquestions and problemsg

ralseq regardless of whether they he

physiclogical, moral or psychological

in nature.

3. Some questions which indicate a

wide variety of interest that have

been asked the author are:

a. What is meant by alcoholism?

b. Is it inherited?

¢. Why don’t drunks use “will'
power” to stop drinking?

d. If a person’s father is g drunk,
will his son beccme one?

€. Does alcohol affect g boy in
sports?

_ The above are but u few samples which
lustrate the extreme interest that
American youth has in thig problem.

4. The raising of questions hoth by
students and teacher is of consi-
derable importance in a unit such
as this.

5. There should bhe opportunity for
questions to be written and subse-
que_mfly raised with the writers re-
maining anonymous.

II. Presentaticn of the historical role
of aleoholism in various cultures throvgh-
out the ages.

1. Students of all age levels seem to
find this fascinating. They are par-
ticularly interested by the methods
which various cultural groups have

used wine to help them against
their enemies.

2. This material may be resent
ented b
the teacher, P Y
3. Where material is readily available,
students either individually or by
groups reporting to the class is a

very t:’ffectiVC means for such pre-
sentation.

.III. Differing concepts at the  present
time, such as:

L. The man who drinks like a man. P
2. The so-called “weak character,” "'

Alcoholism~—A Health Problem

IV. Summation of role of alcohol and
alcoholism as a disease by the teacher.

V. General class discussion.

Correlation with Related Fields

It should be pointed out that there are
stages throughout the entire study of pro-
blems of alcohol where definite correlation
with related fields can tend to bring new
meaning and greater awarencss of the
overall importance of the several subjects.
For example, the historical role of wine as
used by the Romans against the Barba-
rians can work as double-edged stimul‘us
both for ancient history and for health.
Let us briefly look at the facts of this
portion of study.

The Romans used wine as a definite aid
for destroying Barbarian invaders. This
was done in approximately the following
manner. The Romans, when realizing
they were outnumbered by large forcgs of
invading Barbarians, would at times
abandon outposts leaving a large supply
of wines and beat sirategic retreats to
safer positions. It was somewhat typical

of the Barbarians that upon taking pos- .

session of any outpost or village they
would immediately sack the place. As a
result the finding of wine was an invita-
tion to them for a good, free-for-all drunk.
Roman scouts would determine when the
Barbarians, or at least large parts of
them, were under the effects and thqn a
swift vengeful attack by the well-disci-
plined Romans would result in the
slaughter of large numbers of the .ene;ny.
Is there ancient history involved m' this
type of material? Of course there is!

1t is an interesting type of educatio‘n
for youngsters that not only holds their
interest but raises further problems for
them to solve. It is also true that early

- Christlan writers, and writers before thai
¢ era for that matter, advised athletes to

.use wine lightly, if at all. A considera‘c.ion
- of Social problems as caused by alcoholism
“or vice verse is also of interest to teen-
agers. The psychological relationship of
‘alecholism where alcohol i§ used as an
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escape mechanism to run away from some
underlying emotional involvement can be
worked out in a variety of ways. This
is especially true of the more intellectu-
ally minded students who wish to delve &
little deeper than the rest of the group.

We know that alcoholism is a disease
which is usually preceded by a drinking
history of trom seven to 20 years in the
male and from two to four years in the
female. Oftentimes, alcoholism seems to
be the result of a failure to adequately
adjust emotionally (0 some of the pro-
blems of modern life. These are import-
ant facts for all of us to know.

o

Educational Implications

A study of the known facts of alechol
problems in the fields of physiology,
psychology, medicine, sociology, and edu-
cation seems to very definitely indicate
that the adequate and comprehensive
study of this field can be extremely vaiu-
able emotional aid to adolescent youngsters.
Any approach must result in far more
than the mere learning of causes, symp-
toms, and rehabilitation. There must be
no suggestion of preaching or moralizing
to the students. Such a study is bound
to uncover youngsters, who have definite
emotional problems involving relatives.
The understanding and sympathetic gui-
dance by the health teacher can do much
to prevent further development of those
emotional problems in socially unaccep-
table manners by the youngsters. When
youngsters are approached as equals,:they
will in their own evaluation of the entire
problem of alcoholism, tend to make a
more wholesome adjustment in their own
lives and ultimately satisfy one of our
underlying aims, that of development of
favourable and healthy standards of con-
duct.

There is a challenge here to every
teacher of health. Whether or not this
challenge is met depends largely upon the
members of the health and physical edu-
cation profession. It is up to you.

—Courtesy, “The Journal”



GROWTH OF INDUSTRIAL HEALTH SERVICES

by
Herbert T'racey
Member of the British 1'1..C.

No small contribution to the develop-
ment of labour efficiency and hivher
productivity in British industry is made by
the industrial health services, a fact
underlined in a report just issued by a
Committee of Inquiry appointed by the
Prime Minister, Mr. Attlee, to examine the
relationship between these services and
the general preventive and curative health
services provided for the general popula-
tion.

The report bears emphatic testimony to
the essential importance of the industrial
health services, from whatever angle they
are regarded, and treats them as a normal
function of enlightened management to-
day. The services are of great value
because of the contribution they make,
says the report, both to the health of the
workers and to productivity. By taking
care of his health, these services help to
keep the worker at his employment, con-
tribute to his confidence, and thus increase
his satisfaction with his work and condi-
tions. “They are thus an important
element in promoting and maintaining
good morale in industry”, says the report.

There are at present about 230 medical
men on full-time jobs in factories in the
United Kingdom. Another 1,500 hold part-
time appointments — giving substantial
service of more than 12 hours a week on
the average-—while several hundred more
give from three to 12 hours a week tg
medical work in factories.

More than 1,200 other doctors who are
not strictly factory doctors give their
services, too; and there are about 4,000 on
the nursing staff (half of them State-
registered nurses) who are connected with
these services: that is to say, they are
concerned with the medical supervision of
factory workers, with nursing and first-aid
services for these workers, and generally
with their welfare as employed persons.

Medical Factory Inspectorate
The present industrial health services
constitute a characteristic British combi-

nation of private and public enterprise
They have grown up, on the one hand'
frqm the medical factory inspectoraté
which was set up in the past by the State
to enforce and advise upon an incregsin
volume of legislation ctoncerned with thg
pealt,h of factory workers and their workf
Ing environment.

Brita}in’s first Medical Inspector of
Factories was appointed ip 1898. There
are now some 15 such officers who form
bart of the Factory Department of the
Ministry of Labour. It is their duty
amopg other responsibilities, to maké
§pec1al investigations into Questions of
Industrial hygiene, industria} diseases and
such environmental conditions gg .':Lffect
the health of workers; especially those
diseases that are of industrig] origin and
those that are directly dangerous to health

It is primarily to assist this Medlcai
Tnspectorate that about 1,800 “appointed
factory doctors” are in the industria] health
ser\-/ices today. Their main task is to
devise protective measures against indus-
trial diseases, ang to inspect all young

people annually and adults in certain

dangerous occupations periodically,

On the other hand, g growing number of
employers have found it desirable to ap-
point c}octors and nurses, not only to assist
them in complying with the requirements
of factory legislation but to  provide
standards, above the requirements of the
law,' in what the report describes as “g
spirit of enlighteneq management and in
recognition of a moral obligation” to their
Workpeople. The two Worlg Wars gave an
immense stimulus to the growth of the
medical services in industry. Many of the
wartime factories were unger the contiol

of a special Government de
_ parttnent which .-
had a medical department to advise onsall’

questions of industrig] health.

Private Employers’ Interest -
In addition to their own competent per

sonnel, these services can eall on medfagl.
manpower in the genergl preventive health "

Growth of Industrial Health Services

services connected with work and work-
places. It is pointed out in the report that
the industrial health services are not,
indeed, wholly medical in character; they
are bound up with the carrying out of
certain functions, largely non-medical, at
the place of work. Medical Officers of
Health appointed by the Local Government
authorities also have responsibilities arising
out of duties imposed by factory legislation
upon these authorities.

Much importance attaches, for the
development of the industrial health ser-
vices, to the active interest of privgte
employers as well as employing authorities,
such as the National Coal Board, the
British Transport Commission, the National
Dock Labour Board and similar bodies.
There is a Mines Medical Inspectorate,

, with a principal Medical Inspector and his
_ Deputy stationed at the headquarters of

the Ministry of Fuel and Power, and s}x
Medical Tnspectors stationed in the main
coal-producing areas of the United King-

dom.
All new entrants to the mining industry
under 18 years of age have to pass a medical
. inspection, and the nationalising Act of
Parliament applying to the mining industry
requires the Minister to introduce a per-

1
manent scheme of initial and periodical
medical examination of all coal miners.

Recommendations

Along these lines a steady development
of the industrial health service can be
expected. The British Government has
already indicated its acceptance of the
general aims of the Committee’s report.
One of the recommendations of the Com-
mittee, on which two leading representa-
tives of the trade union movement served—
Dame Anne Loughlin of the Trades Union
Congress and Mr. J. T. Byrne, of the
Electrical Trades Union—is that a new
permanent advisory council of doctors,
nurses, workers and employers should be
set up along with representatives of the
Ministries of Health, Fuel and Power, and
Labour, to act as a link between the
national, public, and industrial health
services.

It is common ground that the nation
cannot afford to ignore the -contribution
which the industrial health services can
make to higher efficiency and productivity
in connection with the defence programme
and the broader economic interests of the
country.

B.LS.

ATOMIC RESEARCH AIDS WAR AGAINST DISEASE

WORILD DEMAND FOR ISOTOPES

b ~
Guy Leonard

A technical journalist who contributes to a number of British Newspapers.

Growing knowledge of the medical value
of radioactive isotopes has brought an
énormous increase in their use. So far
such isotopes are the only truly peaceful
benefits to be derived from atomic energy.
A'I;hey are revolutionising some aspects of
.inedicine. They have made it possible to
discover more about certain diseases and
‘pedily functions, and are also helping in
:the treatment of some diseases.

. Most dramatic of the isotopes, in some
‘réspects, is cobalt, which is now widely
dtged .as a substitute for radium. Cobalt
#in be used in- exactly the same way as

BN o
6

radium for many purposes, but it costs only
one two-hundredth part of the price of
radium. It can be manufactured almost as
and when required, and is much easler and
cafer for hospital staffs to handle.

Most widely used of the isotopes is
iodine, which is valuable for the treatment
of thyroid cancer. Radioactive iodine has
helped, and is helping, doctors and physio-
logists to study the workings of the thyroid
gland.

Lecating Tumours
There are two chief uses for phosphaorus

isotopes—which follow iodine closely in
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popularily. The first is in the treatment
of diseases of the red blood cells. XKvep
more valuable, however. it has the proper:y
of concentrating itself in brain tumors,
enabling surgeons to discover exactly wl.ere
tumours are situated before they operate.
Previously, exploratory operations were
frequently necessary to locate tumours
before the main operation was performed

For the study of the circulation of the
blood and tissue fluid, radioactive sodiuin
is being used. The rays which any of these
isotopes emit can be detected wherever
they are in the body. If they are in the
blood stream, their course through tihe
arteries and back through the veins carn be
followed.

At Cost Price

Indicating the growth in the use of radio-
active isotopes is the export of active
material from Britain’s Atomic Energy
Research Establishment at ¥arwell, in
Berkshire. During 1950, 1,291 parcels were
sent overseas to 24 countries. In 1949, 223
parcels were exported, and in 1948 the
number was 23. Every country in Europe,
except the Iron Curtain lands, purchases
isotopes from Harwell. Because of their
immense medical value, they are sol? at
cost price (the figure does not include the
cost of building the pile in which they are
irradiated).

The biggest customer in 1950 was France
to which  country 247 parcels were sent.
Next came Sweden, with 236. Switzerland
was third, with 145; Belgium and Germany
each took 91 parcels; Eire took 82, Italy 74,
Holland 65, Denmark 39, Norway 37, Austria
25 and Finland seven.

India’s Purchase

In the Commonwealth, the Union of
South Africa took 76 parcels, Ausralia 53,
New Zealand seven, while Ceylon, India and
Nigeria bought one each. Five parcels wers2
sent to Spain, two to Portugal, one to
Turkey, one to Yugoslavia, and one to the
United States.

It was in 1945 that the Atomic Energy
Research Establishment was set up at Har-
well, and since then considerable quantities
of these immensely valuable isotopes nave

been produced there. It was naturzl ‘hat
\

People’s Health

hospitals, universities and industries in the
United Kingdom should be the first to make
use of the products of Harwell, and of the
3000 parcels sent out from the Establish-
ment in 1949, nearly 2,800 were used in
Britain. In 1950 production was about 6000
parcels—twice the previous record figure—
and over 1,200 parcels went overseas.
There are upwards of 400 different types of
isotopes now being made.

Rate of Production

Production has risen steadily, apart from
the sort of interruption that might be
expected—summer holidays, ‘or instance
Once in three months or so, too, the pite
has to be closed down for a week for over-
haul, and no isotopes are produced during
that time. For example, in April, 1950, 349
parcels were produced, as against 473 in
March and 532 in May. But it was in Aopril
that the pile had one of its seven-day reéts
November saw the biggest monthly totaj
with 620 parcels. On the other hand, the
rate of production in December was higher
than ever before, but advantage was taken
of the Christmas holiday to shut the pile'
down for one of its overhauls.

It is quite likely that in 1951 the output
of isotopes will reach 10,000 parcels. The
probability is that an ever-growing propor-
tion of the production will be sent to
countries overseas. As knowledge of the
value of isotopes grows, and as experience-
in their use accumulates, so over growing
advantage will be taken of their avail-
ability to help in the war against disease,

Industrial Uses

Few overseas countries have yet made
much use of isotopes in industry. The field
of possibilities here is even wider, if not so
dramatic, as that in medicine. X-ray
photography can be achieved with radio- ;
active isotopes. They can be used in thick- *
ness gauges, in counting the contents .of
packages, and in reducing the fire risk from
static electricity. TR

et
In these and many other uses radiohdt}

: e
isotopes can be made fully automatic ‘ppe

In industrial use, given proper apd;
able safeguards, it is non-existent

DISPOSAL OF THE DEAD

by
T. R. V. Sastri

Disposal of the dead has a religious side
but its more important aspect is its bear-
ing on the health of the living survivors.

A friend draws my attention to an article
in “The Sunday Times” dealing with my
statement in “The Hindu” about the in-
congruity of a Samadhi at Raighat after
distributing Gandhiji’s ashes far snd wide.
The writer in “The Sunday Times” agrees
with my view of its incongruity but goes
on to say that burial is not only a more

. ancient but a more holy method of disposal.

' He says that cremation is irreligious, brital
“and monstrous. Cremation is to some of us
"enjoined by religion. Brutal and monzirous

“they are to one who attributes. his feelings
to the corpse. 1 have the imoressien that
Gandhiji directed cremation. If T am right
there. he preferred cremation as petter
than burial.

1 am asked whether the house we tene-
mented in life should be purnt. I put the
‘sounter-question whether it should b_e
buried. If neither cremation nor burial is
proper, then apart from the Parsi .method
of exposure, which to many of us is repu-
gnant, the only one whzcn_ remaing
is. to keep the corpse locked up in a room
and if we adopt the primitive ideas that
‘persist in both forms of disposal, we should
'leéwe food periodically in the room of the
,dead for the spirit to eat.

... Whatever might be our view of life after
.death, the question for the living is, how
‘{g dispose of the dead. Life is se]f—acpng
and self-cleaning, resisting corruption;
‘géath s corruption, spreading poiscn, un-
'less put away. If all the generations pad
‘Been: undying, there will be not sufficient
anding space on earth. Lying prostrate,
U death, they occupy more space and
g will be even less space for all the

d:"corpses.

Small-pox deaths are not cremated in
the belief that the germs of the disease
will spread by cremation. I zm told that
they are first burned for scrie hours and
then cremated. I do not know if that is
right, but what I do know is that institu-
tions have real or supposed reasoris behind
them.

I have heard not that the Saiva temples
are tombs of the dead but that ashes are
buried underneath and Vaishnavas hold
that Saiva temples are therefore polluting
places.

The body decomposes into its compo-
nent elements whether by burial or ~rema-
tion. Decomposition is not preventable
If decomposition is to be promoted cre-
mation is the quicker method. Not theo-
ries of life after death but cleaner methods
of disposal are demanded in the interests
of the living.

Many may be the reasons that may be
urged for burial but they will finally be.
seen to be obstinate superstitions clinging
to usages of the past which we are unable
to shake off.

People are ready to make many in--
jurious innovations in life. But when.
rational changes are made, ol1 institutions
are pleaded to resist the change which
deserves to be welcomed. Fortunately for
me, I have not now to commend an inno-
vation struggling for acceptance. Crema-
tion may have been an innovation in the
second or third millennium B.C. It has
since won its way with people receptive
of new and healthier ideas. It does appeal
to advanced minds not obsessed by any
religious beliefs of life after death as re-
quiring the preservation of unpreservable
bodies of dead men. Cremation is bound
to win in the long run over interment.
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Why Do We Like Perfume?

It is difficult to say why wce like the
perfume of flowers, but evolution may have
something to do with it Many essential
oils have been chown to be more power-
fully antiseptic than carbolic acid: ior
example, the oils of thynie, verbena, rose,
anise, orris, cinnamon, orange-blcssom,
peppermint, lavender. The old-time judge
had beside him on the.bench a bunch of
rue and rosemary to ward off gaol fever.
The theory that pestilences were bred of
bad odours was false; but the practice of
using sweet ones was sound. In the bad
old days, when sanitation was unknown,
folk who loved fragrant flowers and spices
stood a better chance of survival than
those who did 1iot. I suppose we are the
descendants of the survivors, and share
their tastes.

It is very early times, by the way, frag-
rant woods and gums were so highly
valued that they were considered rmost
suitable offerings to vhe gods. They were
burned on their altars; and that is kow
we got the word “perfiune,” which means

“by smoke.”
—Ii. S. Redglove,

* * *

How Do Cigarettes Help?

Cigarettes contain a1 zlkaloid, nicotine,
which stimulates your adrenal glands.
These tiny glands when stimulated, send
sugar coursing through the whole blood-
stream. Sugar means eanergy. Indeed, the
best indication of a person’s energy at any
given time is an analys!s of his blood sugar
concentration.

Fifteen minuies after you smoke a ciga-
reite, your blood sugac concentration
begins to rise. The stimaulated adrenals

d

release into the blood-stream part of the ,.
sugar stored in  your liver and  your
muscles.

Your energy flows back to you. You
feel more alert. You feel legs hunegry,

There can be no doubt. It is a medjcal
fact, supported by human experience,
Cigarettes are a medicine. A stimulant
A pick-me-up which there is LO reason l‘c;
believe does you harm ‘

~—Peter Howard,
* * -

Q. Are brown eggs more nutritious than
white ones?

A. Eggs are designed by nature to con-
ta.in the maximum of nourishment in the
minimum of space for the developing «
embryo, and, other things being equal, one
egg should be exactly the same as another
from a nutritive point of view. Actually the
colour is imparted to an ¢gg-shell as the
last in a long and comnplicated series of
brocesses concerned wiln the making of
the contents of the she'l and even the
shell itself; the colour of the shell has'nb
connection, therefore, with what is inside
it, and exists only for reasons of natural
camouflage, examples being the brown
tint of the partridge’s egeg and the green
and black of the eggs of the guillemot. On
the subject of nutritive values, it has often
been stated thut an egy affords as much
food as a pound of meat. but meodern :»
dieticians refute this theory, follox\pn'g,’in‘ ;
the steps of Florence Nightingale who, it
her “Notes on Nursing’ (published:. in.&
1860), caused much cjscussioh by stntingiv
that in her opinion the nutritive valy % ;

€ggs was almost non-sxisient.
. —Frank La

Do You Know?

887

Q. Would people on the moon see the
earth “rise and set”?

A. A picture by « celebrated British
artist deplcts “Earth-rise as seen from the
Moon.” No moon-dweller would, however,
see such a sight, since the earth woulfi
always be in full view, and alt_houg'h it
would be noticed to pass through several
phases, being sometimes unill'ummated
and sometimes quitc bright, it would
always be in a fixed position i'n regarfd to
any point on the nicon’s surtace. There
would be thus no such words as “earth-
rise” and “earthset” in lunar vocabulary.
Conversely, on earth there is really no such
thing as “moonrise” or “moonset” because
the moon rotates on nei axis in exactly the
same time, a lunar .nonth, as she takes to
revolve round the earth, and its various

_phases occur because its path 1‘e1ative' to
‘the sun is not a circle but a wavy line,

alternately inside and outside the earth’s
orbit. When the earth is between the sun
and moon, the latter appears “full.” When
the moon is between she sun and the
earth, all wve see is ‘he light of the sun
reflected off the curve of its circumference;
but it does not rise and set in the sense
that the sun itself appears to do with
relation to the earth —Frank Lambe,
Q. What is Hydatid Disease? )
- A. This is transriiitea to mon through
a cycle beginning wita sheep and catt.le,
proceeding to dogs which are fed ‘ with
infected organs from slaughtered animals,
and subsequently passing from dogs‘ to
man. Dog droppings in pastures f:omp‘;(:te
the cycle by again infecting grazing live-

* #

. stock. Children, in playing with the do_gs,
.are particularly liable to the disease. which
“may be fatal. . ‘

livestock country embracing Uruguay,

Tt is most prevalent in the

Northern Argentina, .southern Brazil and

Chile, and is spreading. . . .
Cm%‘ —WHO Newsletter.

. * * *

Sork in a Hot Climate _
,g&f,What is a person’s ability to sdjust

¥

hpt climate after living in a ternperate
".Can this ever be done? If so, how

| Aéiig. does -it take?

There are four chief factors involved
he body’s adjustment to heat. They

>4 .&%‘?F oo .

are temperature, circulatory state, water
balance -and electrolyte (chiefly salt)
balance. Studies have shown that when
a man first works in heat to which he has
not been accustomedi, one of these balances
may fail. Frequentiv the hody tempera-
ture rises to fever levels and the heart
beats faster. If thz2 general physical
condition is below par. prostration may
occur. However, even unfit people adiust
quickly to neat and within a week are ahle
to perform a reascnable amount c¢f work,
though perhaps not for an entire day.
Water and salt losses caused by excessive
perspiration must be made up promptly.
In the case of water, the loss does not
decrease as a person necomes acjusted to
the hot climatc. Ttere is a gradual reduc-
tion in the amount of salt lost in sweat.
Exposure to excessive heat in difierent
climates does not lessen one’s resistance
to disease.
* * n

Denture Trouble

Q. Soon after a peirson gets a set of
artificial teeth, he hezins to nolice that
large amounts of saliva- are coliecting in
his mouth. This 1s kept up for a couple
of months or so. What should be done?

A. Excessive secretion of saliva can be
caused by lesions or irritations in the
mouth as 2 result of infection or sensiti-
vity to materials in fittings or dentures.

When excessive saiiva flow occurs follow-
ing the insertion of arfificiai dentures, the
condition usually disappears within one or
two weeks. If salivation continuves after
that length of Lime, an adjustment of the
denture may be required

Obviously, a diagaosis cannot he made
by mail. If the condition continues, a
dentist should be consuited.

X » )
Chewing Gum

Q. Does gum-chewing help or harm the
teeth?

A. It has been said that gum-chewing
provides needed exercise for {eeth and
jaws and healthful stimulation for the
gums. There is no scientific evidence of
the truth of this statemen%. But there is
evidence that sugar contributes to denta)
decay in somae people. Chewing gvm con-'
tains sugar. o



Wil's an unruly engine, wildly striking,

Sometimes a friend, sometimes the engineer.

A Matter of Teeth

Teeth, or the lack of teeth, plhy an
integral part these days in the policy of
the medical profession. Thi; weck I met
a gentleman who has for some time past
been in poorish health. Ile visited a
specialist for the purpose of remedying
this. The specialist, he assure: me, took
one look at him and said, “F can do noth-
ing for you until you have had all your
teeth out.”

“All my teeth out?” repeated my {riend.
“All your teeth out,” said the doctor.
“Very well,” said my lriend, with 2
gesture of resignation. At which he took
out bhoth sets, top and boitum. and laid
them on the doctor’s table.
—Patrici Balfour.

* * ¥

Genius And Ill-health

To compensate for an illness that caps
health and vitality, that cuis such a man
off from normal activities and distractions
of the healthy outside world, his mind is
often driven inward, making him discover
and develop those qualities of self with
which he is most richly endowed and
which otherwise might never have been
developed.

A long.study would be required to tell of
the pathetic battle with tuberculosis waged
by such geniuses as Dante, Voltaire, Sterne,
Beardsley, Jane Austen, Paganini, Gorki,
Ghekhov, Dostoevski, Poe, Katherine

-~George Herbert.

Mansfield, Elinor Duse, D, W, Lawrence,
O'Neill, Andrew Jackson and g host of
others on the roster of the great. Their
lives may almost convinee us that tuber-
culosis was at least an incentive to mighty
achievement; and that genius, apprehen-
sive of death, often more deeniy and
significantly interprets the meaning of life.

—Edgar Mayer.
B % %

Knowledge Limited

My father ofien boasted that when he
left  medical school, he knew a little
snatemy, less physiology and one drug,
ipecac. —S. W. Vandegrift.

* ® *

Physician, A Definition

A physician is a person who pours drugs
of which he knows little into a body of
which he knows less. —Voltaire.

x *® »

The Splenetic Socialist

The following is what a leader writer of
“Izvestia” had to say of his predecessor:

This wriggling, hypocritical, lecherous
reptile, this poisonous Trotskyist snake,
hiding bis fangs behind his ingratiating
smile. Struggling all his life against Lenin
and beaten many times, he clung like -2
worm in the powerful oak of the Soviet
state, many times changing his colour by
order and going deep underground there

Wit and Wisdom
A

to weave his counter-revolut.ionar.y cob-

webs to wreck and outsell our nation.

*
® *

His Own Enemy

Confesslon of error is like a broom that
sweeps away dirt and leaves the surface
cleaner than before.

A clean confession, combined with a
promise never to commit the sin again,
when offered before one who has the right
to receive it, is the purest type of repent-
ance.

A man who has broken with his past
feels a different man. He will not feel it
a shame to confess his past wrongs, for
the simple reason that ttiese wrongs do
not touch him at all.

A patient can ill afford tc conceal his
disease. If he does s0, he becomes his own
enemy.

—The Mind of Mahaima Gandhi,
Hurophrey Milford,
Oxford University Press.

- * -

Great Minds and Others
Great minds have purposes, others have

wishes.
—Washington Irving.

* * »
Limits of Flexibility .

The constitution is flexibl2 indeed, but it
should not be so flexible that we should

" simply fold it up and put it away.

—Lord Samuel.
. * *

An Irresistible Contagion

While there is infection in disease apd
sorrow, there is nothing in the world quite
g0 irresistibly contagious as laughter and

good humour.
~—Charles Dickens.

Shun It
shun idleness. It is & rust that attaches
itself to the most brilliant metals.
-—Frqncois Voltaire.

» * *

The Lamp of Experierce

I have but one lamp by which my feet
are guided, and that is the lamp of experi-
ence. I know of no way of judging of the
future but by the past.

—Patrick Henry.
w * *

Decisive Hour
One of the illusions is thai the present
hour is not the critical, decisive hour.
Write it on your heart tha! every day is
the best day in the year.
—Emerson.

» » *

An Instance of Bureaucratic Planrning

In building and running. hospitals, the
engineers and doctors and nurses have a
Ierge voice, but not the patient for whom
they are intended.

* L J *

Follow Doctor’s Advice
“The doctor gave my brother a prescrip-
tion and asked him to follow it strictly.”
“Well”?

“The prescription flaw out. of the window.
He followed it and broke his leg.”

vy -

* * *

Trick of the Trade

A doctor was very popular with bhis
woman patients. A colleague wanted to
know the secret.

“To me no woman is ugly. I call every-
one an angel.” .

“What did you say, to that Aat nosed
woman?”’

“That she is-an angel fallen from heaven
but only she landed on her nose.”
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Readers can coniribute to this section. They are requested tc send extracts

of current literature which, i ir vien i S“R;'E
. in their view, would interest the readers. [N
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Branding generally a vod or nail of particular size is

The custom of branding is prevalent
almost over whole of Bharat. It is prac-
tised more in rural areas where it has its
sympathisers. Branding is burning a
certain area of the skin with a hot piece
of iron. It is a treatment resorted fov the
relief of pain, usually in the abdomen and
the chest. This practice exists in rural
areas amongst uneducated classes—rarely
amongst the educated ones. There are
certain practitioners who give this treat-
ment for relief of various types of pain, be
it due to any disease-—colic, hernia, head-
ache, arthritis, etc.

When a patient goes to the practitioner
for consultation, he examines the part and
interprets the various disorders and ex-
plains to the sufferer that he should be
branded in particular area of the abdomen
or the chest as the case may be. The
number of marks depends on the interpre-
tation and the patient confidently agrees.
In the case of a child. the treatment is
done per force by the sympathisers and
relatives. Before actual branding, some
preliminary marks are made on the skin
either with ash, ink or oil. A piece of iron,

heated to redness. Tt is directly applied
to the skin, which is burnt, causing terrible
pain to the ignorant patient. The brander
Lhen takes his fees as wuch as one rupee

per mark and allows the patient to go
with certain instructions.

1 .shfxll take this question mainly from
two points of view (1) Humane, (2) Medical,

1) Everyone will agree that this treat-
ment i3 quite inhuman, nay, it is criminal.
Even hard-hearted man would be moved
to see the sight during branding. A poor
patient, a red-hot piece of iren and the
shouting! Who would not be affected when
a child as old as 6 to 8 months is heing
branded when the arms and legs are fixed
by relatives and it is subjected to this sort
of burning for no fault of its own?

In pertain cases there might be relief of
the QJsease as will be explained hereafter—
put it is obvious that this sort of treatment
is worse than disease itself and it is high

time that this treatment should be ‘dis+.

allowed by the Government.

From medical point of view, this treat:

ment seems to be based on the principle of

s
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relief of deep seated pain by countgr-‘irri.ta—
tion, as cupping, application of irritating
emplastra and drugs, used in Allopathy.

While latter measures do not give much
pain to the patient, pranding is the most
crude and uncivilised method of counter

jrritation.

I have seen hundreds of patients 'in rural
areas, having prand-marks on their abdo-
men, some of whom have taken tl'gatmelmt
from me either for the sepsis or ).agvmg r}ad
no improvement in their condition after

pbranding.

We are living in the age of high scientific
achievements as television, planes, rockpts
and what not? It is branding the pro.fessm‘n
if we do not rise to the occasion in this
age of antibiotics—if such crude methods

_as branding are allowed under our Oown

noses without any scientific basis of the
method. We, as medical men, can p}ay
our role in two ways. Firstly, by educating
the masses when patients come to our
dispensaries. I have conV_inced many
people in the villages in this way. The
practice of pranding is prevalent dug to
ignorance both on the part of the patient
as well as the practitioner.

Secondly, by urging the Gox{ernr}ment to
stop this practice by strict legislation and
its enforcement. Only by st}ch a method
can we impreve the situation and save
many people from unnecessary torture.

—N. R. ACHARYA,
“Medical Digest”.

. . *

Review of Literature on Dus!.
(J. J. Forbes, Sara J. Davenport gnd
Genevieve G. Morgis—Bureau of Mines
Bulletin 473, pp. 333 (1950)).

This review of the voluminous litera-
ture on harm to health caused by
preathing inorganic dusts has been con-
fined to readily available data ar_ld almost‘
wholly to respiratory disease, chxeﬂy lung
affections. It gives little or no considera-
tion to the numerous jll effects to humap
‘organs, other than thfa lungs, due to
bregthing more OF less insoluble dusy O
RSN
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the harm to other internal organs
(stomach, liver, kidneys, etc.) or to the
nose, throat, and bronchial tubes from
breathing more or less soluble or socalled
poisonous dusts; nor does it take into
consideration the numerous hazards to
human beings in breathing otganic dusts,
with accompanying hay fever and kindred
ills. Moreover, numerous dusts, both
organic and inorganic, have harmful
effects of various kinds on eyes, ears and
other parts of the body and on the skin
from external -contact; indeed, some
dusts cause harm to health by absorption
through the skin. Hence, while pulmo-
nary disease due to the breathing of air-
borne dust is unquestionably of great
importance, its various ramifications
(pneumoconiosis, silicosis, anthracosis, or
these combined with tuberculosis), while
vitally important, constitute by no means
the only detrimental effect to human
beings in coming in contact with dust,
externally or internally.

Close analysis of the status of dust in,
industry (and in general life outside of
industry also) indicates that numerous—
one might almost say innumerable—un-
certainties still exist as to specific features
connected with dust harmfulness. So
numerous and far-reaching are these
uncertainties (only a few of which have
been indicated in these conclusions) that
almost the only definite fact is that dust
is a menace and that all Kinds of it likely
to come in contact with human beings
should be reduced to a minimum or at
least be held under positive control until
such well-planned, well-correlated re-
search and investigation (field and labo-
ratory) have been conducted on almost
every phase of the subject.—Authors’
Conclusions.

* * *

The Problem of Safety and Industrial
Hygiene in Water and Sewage Works
(E. Gorecki. Gaz, Woda i Tech. Sanit.
(Polish), 24, 103 (Mar. 1950) and 24, 149
(Apr. 1950). Reprint from Sewage and
Industrial Wastes (Oct. 1950)).
This is a classification of hazards at
water and sewage works according to the
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scheme in use by the International Labour
Bureau, Geneva. A review of existing
regulations pertaining to construction
practices and crafts as they relate to
sewerage and sewage treatment is given;
for example, shoring for different exca-
vation depths and soils in sewer excava-
tion to prevent cave-ins, hazards associat-
ed with electrical equipment, welding, etc.
In sewage works the hazards listed are
associated with asphyxiation or explosion
in sewers, observation wells, settling, and
digestion tanks; electrocution from con-
tact with electrical currents in damp
locations; slipping or falling on catwalks,
stairs, other slippery surfaces; possibili-
ties of falling or drowning in tanks
inadequately lighted or improperly barri-
caded; drowning in combined or storm
sewers, settiing, and digestion tanks, etc.;
and the possibility of skin diseases from
contact with sewage and/or industrial
wastes. A listing of 40 regulations per-
taining to approved safety and industrial
hyglene practices is given. A very exten-
‘sive discussion is presented of means for
identifying and determining amounts of
gases in sewers, manholes, etc.

—Conrad P. Straub.

- * *

Antibioties in Milk
(F. J. Doan. The Milk Dealer, 40,
102-6 (Oct. 1950)).

Antibiotics such as penicillin, aureo-
mycin sulfamethazine, and streptomycin,
used for the treatment of mastitis infec-
tions in the udders producing dairy cows
have been reported in the milk for several
milkings after treatment. This may
become a serious problem in the dairy
industry and veterinarians and field men
should impress upon any producers using
antibiotics the necessity for keeping milk
from treated udders off the market. The
article contains tables showing the results
of tests and, while antibiotics vary some-
what in their potency against starter
organisms, it is the opinion that any
itreatment effective against mastitis will
result in milk showing toxic qualities
toward starters—T. T. M.

o People’s Health
Significant Characteristi
¢cs of
and Industrial Wastes Sewage
(John T. Norgaard Sewa
. ge and
Indusirial Wastes, 22, 1024-
1950)). 2 (g

This paper considers several character-
istics of sewage and industrial wastes and
their significance in {he design and
operation of treatment works. Top frequ-
ently, the 5-day B.O.D. and suspended
solids values are the only criterig given
serlous consideration. “B.O.D. ig an
inconsistent and, to laymen, incompre-
hensible measure of material losses.”
Likewise, the suspended solids fail to giv.e
a true picture when a large proportion of
the solids are dissolved, whereas the total
solids represents the Suspended, colloidal
and dissolved material and also reveals
the total losses of material of an indus-
trial plant into the sewer. B.O.D
removal, when varied and lower thar;
anticipated, may cause overloading of
secondary treatment facilities or on re-
ceiving waters for which the author gives
examples from experience. The varig-
tions in B.O.D. removal by setiling of
certain industrial wastes and the rate of
B.O.D. reaction is discussed in some
detail. Recent research has aided im-
mensely in the determination and evalua-
tion of the characteristic of sewage and
industrial wastes and more use should be
made of this knowledge in designing and
operating sewage treatment plants.

—P. H. Engg, Absts,

% * *

Mobile Court in Calcutta

A drive against the use of short weights
by vendors in the municipal markets of
the city has been started. The raids are
carried on simultaneously with the drive
against the sale of exposed foodstuffs.

Considerable numbers of fish and veget-
able sellers are being arrested on g charge
of having in their possession short weights
and measures. The Mobile Court is

awarding proper punishment in the shape
of fines between Rs. 5 and Rs. 20. Pava- .

ment hawkers are also being produced

before the Court and sentenced.fo fine or

imprisonment. S
—The Calcutta Municipal Gagetie.

'

»

i3

B

People’s Health e h

cemen

THE CEMENT MARKETING COMPANY OF INDIA LTD.

SALES MANACERS of

" THE ASSOCIATED CEMENT COMPANIES LIMITED.

’, v‘ g
SN



; »People's Health ‘ June, 1951.

g | N |
GANNON, DUNKERLEY C£). (Madras), LTD.
14, BOAG ROAD |4 2% 7, MADRAS, 17
Phone No. 88316 s .- el / 'Telcgrams “ VITOPUS ” Madras

Sy

WATER-SUPPLY AND DRAINAGE SCHEMES

Now is the time to investigate and design these schemes. We
can supplement departmental activities under expert direction.
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