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E are glad to note that our
New Year suggestion to our
readers to engage themselves
wholeheartedly this year in the
constitution of Village Health
Committees, not only to make the
people health-conscious but also
to mobilise public support to the
demand that top priority should
be given to schemes for the im-
Provement of public health and
the extension of medical relief
far and wide, has received such
powerful support from Dr. Bax-
NERJEE, President of the All India
Medical Conference held at Shola-
purin December last. Addressing
the Conference he said: “I may
further suggest that to make the
people health-conscious, (1) We
should set up Health Committees
in each village or at least one
such committee attached to each
Village Panchayat. A doctor
Practising in the locality or even
& rehabilitated Vaid or Hakin
Hoalth ) L
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VILLAGE HEALTH COMMITTEES

should serve in the Committee as
Health Adviser ; (2) Health eda-
cation should be imparted to the
children as early as possible right
from the Primary School stage
and continued all through their
student career. What is essential
is hygienic training (personal as
well as community hygiene)
should be practically imparted.
Promiscuous urinating, defecation
and spitting should be discoura-
ged, dangers of coughing and
sneezing without due care, dangers
of diseases spreading through in-
sect vectors, dangers of catching
dysentery, cholera, typhoid fever
and other diseases through infec-
ted food, polluted air and water
and the value of protective inocu-
lation or vaccination should be
impressed on them. Short talks,

.

accompanied by coloured posters
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provided in all village fares, melas
or at large congregations of people.
Exhibitions of such cinema films
should be made compulsory in all
cinema houses in their daily shows,
throughout the length and breadth
of the country.” We have also
received a number of letters from
our readers requesting us to elu-
cidate to them how they can set
about the task in right earnest
and make their Village Health
Committees the effective media
for health propaganda.

While the plan suggested by
Dr. BANNERJEE should be our aim
if positive health is to be assured
to the people, we have at the same

_time to take note of the existing
situation and so devise our plan as
to make it feasible and practicable.

. India is a country of villages, and

many of the villages are complete-
ly cut off from the civilised world,
with no easy means of communica-
tion, with no schools to teach to
the children of the school-going
age the three R’s, with no educa-
ted man or woman among them,
or with but a handful of them,
pursuing their primitive methods
of agriculture and unable to meet
even their limited requirements,
living under the most unhealthy
and insanitary conditions and fal-
ling an easy prey to many infec.
tious disseases and the like. Tt is
these people, who form a large part
of our country’s population, that
are very badly in need of immedi-
- ate and urgent attention. Steeped
as they are in absolute ignorance
and with no one trusted by them
among them, whose words they can
take as gospel truth and aet upon,
the problem is one of considerable
difficulty and complexity that all
the ingenuity of men well-placed
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in life and well-fitted for the fask is
required to educate them in ways
of healthy living and improving
their present miserable social and
economic position. Section 3 of
the Madras Village Panchayats Act
which has recently been placed
on the Statute Book, lays down
that the Tnspector of Local Boards
and Municipalities shall, by noti-
fication, declare every revenue
village with a population of not
less than five hundred to be a
village for the purposes of this Act
and specify ' the name of such
village ; group a revenue village
with a population of less than
five-hundred with any contignous
revenue village or villages so that
the total population of all the
revenue villages so grouped is not
less than five hundred; declare
the revenue villages so grouped to
be a village for the purposes of
this Act, and specify the name of
such.villages. Section 4 (1) of the
Act says that a Panchayat shall be
constituted for each such village
with effect from a date specified
in that behalf. Section 1 (3) lays
down that the Act shall come into
force on such date as the Govern-
ment may, by notification in the
Gazette, appoint. There is there-
fore no question of this Act being
brought into force only in parti-
cular areas on a particular date.
It has to be brought into force
throughout the Province on a date
fixed, and when that date is so
fixed the matter will come within
the cognisance of the Inspector of
Local Boards and Municipalities,

and he will have to make the decla-
ration above referred to. “The
members of the Panchayat shall be
elected in such manner as may be
prescribed”, says Section 7,and the

{ Hoalth, ¥sb. '5)

term of office of these members
shall, according to Section 10 (1)
of the Act, be three years. Among
the functions of the Panchayat
are laid down (a) the construc-
tion, repair, maintenance of all
public roads in the village and of
all bridges, culverts, road-dams
and cause-ways on such roads;
(b) the lighting of public roads and
public places ; (c) the construction
of drains and the disposal of
drainage water and sullage; the
cleansing of streets, the removal
of rubbish heaps, jungle growth
and prickly-pear, the filling in of
disused wells, insanitary ponds,
pools, ditches, pits or hollows and
other improvements of the sani-
tary condition of the village; (e)
the provision of public latrines
and arrangements to cleanse
latrines, whether public or private;
(f) the opening and maintenance of
burial c# burning grounds; () the
sinking and repairing of wells, the
excavation, repair and mainte-
nance of ponds or tanks and the
construction and maintenance of
water-works for the supply of
water for washing and bathing
purposes and of protected water

for drinking purposes ; (k) proven-.

tive and remedial measures con-
nected with any epidemic, or with
malaria ; and so on and so forth.

Those who seek the franchise of
the people for election to the
Panchayat will therefore have to
place before the electorate a defini-
te programme of the work they
propose to do if they are elected
tothe Panchayat. This will afford
the opportunity to the people not
only to learn something of the
rules of hygiene and public health,
but also enable them to press on
the attention of the candidates

_Hsalth, Pob. 61 ]

seeking their support the various
evils from which they are suffer-
ing and to demand of them an
assurance that these will be remo-
ved. But some people may ask
why when village panchayats are
constituted and when most of the
functions assigned - to them relate
to public health and sanitation,
there should be constituted sepa- -
rate Village Committees. We would -
ourselves have held the same view,
were it not for the political trends
that had become widely manifest
in recent years. It has become
almost a habit with the people, as
a result of intense propaganda
carried on in the country fora num-
ber of years, not to examine the -
merits and demerits of the candi-
date who is seeking their support -
but to look to the party label he
wears and blindly vote for the
candidate of the party for which
they have a liking, without amy
consideration whatsoever of the -
ability of the candidate or his pro-
gramme of work. In politics, in
elections to Legislative Assemblies, -
this may have some meaning, some
purpose to serve, but not so in mat-
ters relating to public health and
sanitation where there is absolutely
no justification whatsoever for
such different labels. But when a
habit is well formed, it is not easy to
make the people give it up sudden-
ly. We would not be surprised if
with the approach of the general
elections, more and more parties
spring up and more and more
party labels play a prominent part
even in Village Panchayat elec-
tions at least for some years to

come. It is therefore necessary
that a separate organisation
should exist in each village not
only to educate the people on
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these matters, but also to keep a
vigilant watch over the activities
of the Panchayat and bring it to
its senses and to a realisation of
its responsibilities, whenever it
goes wrong. The election propa-
ganda is bound to educate the

ple and make them open their
eyes to the actualities of the situa-
tion and if only they utilise the
knowledge so gained in their own
interests, the constitution of these
Committees and their propes and
efficient functioning would become
accomplished facts within a
reasonable period of time. There
are many problems connected with
these, viz..the constitution of these

committees, the mode of their
election and the manner of theif
functioning, the constitution of
Taluk, District, Provincial and
All-India Committees and the
affiliation of each committee to
its next immediate superior body,
and so on and so forth. Asa first
step in this direction, we would
suggest the holding of a Con-
ference of all those interested in
the improvement of village health
at a central place in the near
future, to devise snitable measures
in this behalf. It is only by taking
early and effective steps in this
direction that resuits: can be
achieved. .

himem—
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W H O Expert Committee on Rabies

There is no cure for rabies, and cases that develop, in human beings,
are always fatal. Treatment measures therefore are concentrated an pre-
venting the disease from developing. The World Health Organisation has
taken international action in research in this regard and the report of its
first Expert Committee on Rabies, which inoluded three US members, wiil
shortly be published. Among its many recommendations are field trials of
gserum for human beings aud a new vaccine for dogs.

While vaccines have been used extensively inthe past, ever since Pasteur
evolved the first anti-rabies vaccine, no perfect method has been available
nor have resulte been completely satisfactory. The WHO-controlled trials
proposed will, itis expected, throw a completely new light on anti-rabies
methods. Vaccinesin widest use at present are developed from virus grown

/in the brain tissues of rabbita and sheep, and a recent discovery is that of
ultra violet. light irradiated virus vaccine. Mice, incidentally, may aleo be
carriers of the disease and cases have been reported of mice attacking man.
The reason for this unusus! behaviour is that animsls, wild ones especially,

~ change in characteristics when infected by rabies, and foxes have approached
buman beings and even entered houses to bite people.

The WHOQ Expert Committee on Rabies has laid plans for thorongh
inveatigation of the problem-on an international plane with a view to evol.
ving improved safeguards for all countries. In the event of being bitten by
an animal suspeoted of having rabies, it is recommended that the wound be
plentifully washed with ordinary soap and medical attention immedistely
sought. The suspected animal shonld be kept alive for veterinary observation.

Rabies can be given to farm anjmals and human beings by the wolf,
the jackal, the mongoose and the fox, the latter being responsible for far
more infection among livestock in certain regions than the domestic dog.

Vampire bats have a place of their own in rabies transmission as they are
the only creaturee known to acquire the disease and recover. Moreover,

since they carry the rabies infection for months without dying, they are

able, by biting cattle, horses, or human beings, to spread the disease on a
wide scale in Mexico and other parts of Central aund South America.—WHO

{ Hoalth, Fob, '53
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ATHLETICS FOR HEALTH

ROFESSIONALISM in sports or

athleties is a very old theme,
as old as written history; but it
is perennially news. Two thousand
five hundred years ago, the
Greeks got excited over the fact
that some of their athletes, had
started exhibiting their prowess
and skill for a livelihood.  This
situation is now beginning to be
evident in the modern world of
athletics.

There are indeed two schools of
thought concerning this. To
one, athletic exercise appears as
a spectacle to be watched, an
exhibition of strength and skill
that thrills, amuses and interests
the spectators. To the other,
athletics and sports appeal as a
mental and physical discipline,

" and as a means whereby the body

and character of the participant
are developed, and robust health
is maintained.

But at the present day, even
the latter school is not averse to
sportsmen appearing before spec-
tators in the role of amateur
actors. [t is here, that the view-
points overlap and give room for
discussion.

Indiansg have, from time imme-
morial, been freely indulging in
sports and athletics of a different
but equally varied nature, suited
to our cultural attainments, tradi-
tions and needs. As a result of
our in:tiinate contact with Western
culture and civilization, several
sports and games, not indigenous
to our land, have been introduced
and we have taken to them
with considerable zest, during the

Hoalth, Web. *51)

—A Strvey of Ancient
and Modern Ideals

Rao Saheb T.N.S. RAGHAVACHARI,
Retired Public Health Bacteriologist,
St. Thomas Mount, Madras-16.

last 200 years. We are becoming
also increasingly interested in
these sports. These sports, impor-
ted from the West, have their own
value and contain certain points
of merit and some sthetics also.

It would be a counsel of perfec-
tion, if we made a judicious com-
bination of all that is good in the
two systems and revived some of
our ancient games and sports, both
out-door and in-door. Also we
should learn to blend in our lives
the roles of the amateur sportsman
and the critical spectator. Greece
of old was a nation of amateurs,
while the nation of critical specta-
tors was Rome. Into thelives of
both these nations, sport entered
to a great extent and exerted a
profound influence in shaping their
national characters. The Grecian
games were the forerunners of
all modern athletic competitions,
including the olympics, and started
as a form of religious observance.
(History tells us that some of our
ancient Indian games had a simi-
lar origin).

The contests in Greece were
usually held in honour of some
god or hero. Even wars in pro-
gress, were suspended by a sacred
armistice, during the games. The
warriors, marked their positions
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on the field of battle, then discar.
ded their military uniforms and kit
and went into training after grea-
sing their bodies. Ten months of
training was the minimum require-
ment for any contestant, ' Parti-
cipation in these contests was an
honour sought even by men of
exalted position; this proved to
the world that the contestant was
in good moral standing, had no
moral or civil stain on his charac-
ter and was above all a true Greek.
The victor in each contest was
presented with a wreath. A
herald proclaimed- his name and
parentage. The Greeks worshipped
perfection of bodily development,
The clean, wholesome and amateur
sports, aspired to by every Greek,
exerted a tremendous influence in
moulding the national character of
that nation and also produced that
unique type of physical and intel-
lectual beauty that is seen reflec-
ted in all Grecian art and litera-
ture.

When Rome conquered Greece,
the latter gave the Romans the
professional athlete. No Roman
would engage publicly in games;
for him, to drive his own chariot
in public was ascandal. The ath-
letes who performed in the games
were often drawn from the lower
ranks of the Greeks ; these were of
low character. The Romans
developed a taste for athletic spec.
tacles and the Roman games be-
came the Roman ecircus and the
circus maximus had seatin
accommodation for 350,000
Roman spectators. No admission
- fee was levied. The ease-loving
Roman spectators were not ama-
teur sportsmen interested in the
five points of sportsmdhship. They
came only to be thrilled by a
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gladiatorial show. They wanted
the arena flooded with fleets man-
ned by prisoners who would fight
to a finish. To pique their taste,
animals were also brought in;
lions and tigers fought with men.
Julius Casar is stated to have
originated the bull fight. Tt was
professional exhibition carried to
excess for a nation of spectators!!
Eventually the debased athletics
had its share in bringing about
the downfull of Rome by a lower-
ing of the national physique and
national character. Rome fell and
Roman athletics nuturally shared
in the downfall.

The athletics of the other coun-
tries of Europe were of a different
kind resembling those of King
Arthur. The sword, the lance and
the battle-axe formed their kit
and the kingly tournaments were
the manifestations, These were
amateur affairs. In the sixteenth
century the colleges of
Europe suppressed sports more
rigidly than they did crime and
wickedness. The University of
Leipzig issued a proclamation
levying severe penalties against
even simple amusements as bean-
shooting and wrestling. Boys
were deprived of the spirit of
sportsmanship and fair play which
only competitive athletics can
foster and develop.

Gradually, however, intorest in
amateur sports returned in the
14th, 15th and 16th centuries in
Europe and the beginning of the
“Amateur sports and compelitions
movement”’ in the United States of
America dates back to about 1850.
Boat races, baseball games, football
tournaments, and the gymnasia
soon followed one after another
and swimming contests crowned

{ Boalth, Fob. '8

the whole show. The same
sequence of events followed in
our own country-India-and these

~ sports have now become as impor-

tant adjuncts to every school and
college as are their libraries and
class-rooms. The Grecian ideal
of athletics has spread quickly in
nearly all the countries of the
world. The rapidly expanding
modern idea is athletics for every
boy and every girl—some kind of
body building, character forming
gport for all students andalso for
all adult men and women. Kduca-
tion, without athletics, is now
rightly considered °imcomplete’
if not worthless. Gradunates lea-
ving the Universities are imbued
with ideals of sportsmanship—at
all events they go out with high
hopes of being able to pursue and
maintain their interest in the
games and sports in which they
participated while at school and
college. Older men and women
are now-a-days taking to Tennis,
Golf, and other games, as at no

“previous time in the history of our

country. To my mind, the great-
est single force operating on our
young people that will mwke for
good citizenship, respect for law
and order, and diminution in de-
linquency, is organised amateur
athletics.

There is, then, the medical aspect
to be reckoned with. There should
be adequate medical supervision
of all sports—whether at school or
college or in adult life. The desira-
ble competitive element in athle-
tics necessarily involves some
amount of physical strain on the
participant; often he is liable to
exert himself beyond his normal
limits of fatigue. We sometimes
hear it stated by many people who

Health, Feb. '51]

are obviously ignorant of the ana-
tomy and physiology of the vital
organs that a college student, (i.e.
an young man of 18 to 23), with
no defect of heart or lungs, in good
health and well trained, cannot
injure himself (his heart particu-
larly) by over-exercise. Note the
limiting conditions imposed ! viz.,
mature age, good heart, strong
lungs, and adequate training, ' It
will be realised that moderation
will be the counsel of perfection as
one can never be certain of the
continued soundness of his’ vital
organs under all conditions of
stress and strain. Properly orga-
nized medical supervision (by the
agency that should be employed
for medical inspection of students
in every school and college) will
alone ensure safe athletics suited
for individual needs. Every con-
testant selected for competitive
tournaments and contests, should
particularly be given a complete
medical examination to judge of
his physical fitness for the parti-
cular competitive sport..

The most serious health hazard
from athletics usually occurs after
school and college years. The
graduate who played cricket or
football regularly or raced at
school and college, takes his place
at a desk or a bench; he isno
longer able to play the games
regalarly. As years go by, his
muscles soften and he gets obese.
The muscles of the arms and legs
get flabby and the same thing
happens to the heart—perhaps to
an even greater extent. For such a
person, two sets of Tennis or two
rounds of Golf played on a week-
end holiday may prove a very
great strain and often he realises
this too late after his health is
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seriously injured! The athletic
~ activities of the vast majority of
persons over thirty years of age,
are practically confined to walks
(in the scorching sum) to and from
their offices—perhaps also some
boxing and sparring and gymnas-
tic feats, incidental to getting into
overcrowded buses and trams after
a heavy morning meal—and there-
fore, his activities on the health-
giving athletic side are practically
nil: So bhe is rarely in good
physical condition. The paucity
of food supplies and the pheno-
menally high prices add to his
woes, which really started with
his phenomenal success at pro-
creation !! Many of these young.
old-men have not, however, lost
their athletic spirit, though their
vital organs may be weakening?
They should be encouraged to
continue some athletic endeavour.
Let it be of a nature suited to their
changed environments and mental
make-ups.

The Yoga Asanas, Surya Nama-
~skara poes, and breathing exer.
cises involving stretching and
bending of the body and limbs,
will be quite suitable for those
past the prime but still under 60,
a8 these will not ordinarily inter.
fere in any way with their other
daily avocations and still k

them in good health and cheer,

Even those who are past sixty
and cannot indulge in active athle-
tics or sports, can still take gentle
exercise, and keep their limbs

and internal organs in a sound-

state of health and usefulness.
Aristotle defines Health (Hygieia)
a8 “that virtue of the body by
which we exercise our use of our
bodies free from disease”. He also
deals with well-being in old age.
(Eugeria, as he calls it) which im-
plies “also the physical qualities
such as health, beauty, strength,
bigness, active muscular power ;
also reputation, honour, good for-

tune, virtue. For, thus equipped a ‘

man would be most self-sufficing
if he should have these inner and
outer goods and there are no other
things that matter beyond
these”. So old people past sixty

should not omit to take gentle .

exercise daily e.g., short walks,

gently rocking the whole body for

ten to fifteen minutes while still
in bed every morning, Suriya-
namaskaram and breathing exer-
cises—Pranayamam. '

Let us, young and old alike, fol-
low the Grecian ideal in athletics ;
let us strive to become a nation of
good sportsmen, with excellent
physique. Athletics will build us
up ; but moderation and systema-
tic control of the physical exerci-
se8 to suit individual needs should
always be kept in mind.
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—Revue Medicals,

“Why Executives Drop Dead”

Twe explanations are given for
the great increase in deaths
from circulatory disease. One is
faulty living habits, physical and
mental. The other is the aging
of the population. A larger pro-
portion of the population now
reaches the age at which they are

..more susceptible to these ailments
than in previous decades. Of
course, both are factors. A
comprehensive article on this sub-
ject, entitled Why Executives Drop
Dead, appeared in Fortune (June,
1950). The writer attributes “by
far the greatest part” of the rise
to the advance in life expectancy.

But his figures do not bear out
this estimate. They show that
in the thirty-five to fifty-four age

" group, thirty-six per cent of the

deaths are now due to cardiovas-
cular disease, against twenty-five
.per cent fifteen years ago. Increase
in longevity would not account
for all this difference. Further-
more, he brings out that some
forms of the trouble, such as infec-
tious heart disease, including rheu-
matic fever, syphilitic heart

- disease and bacterial endocarditis,

are now yielding in part to medi-
cal progress. Surgery has been
helpful in some cases. But for
these advances, the change would
have becn even more marked.

However, the whole tenar of his
article is indicated by its title. A
- great deal of attentipn is devoted
to the practices which predispose
to heart disorders. It is stated
that the number of executives who
die in mid-career seems to be
rising. In 1949, General Motors
lost twenty-nine men of executive
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rank, sixteen of them from cardio-
vascular disease. But lawyers,
merchants, journalists, foremen,
machinists and others show a simi-
lar tendency. One study revealed
that physicians have a mortality
from coronary artery disease eigh-
ty-one per cent higher than that
of the general male population.

Although some deaths from kid-
ney trouble have been taken from
the cardiovascular classification,
over fifty per cent of all deaths in
the United States this year will be
from circulatory disorders. ‘At
the going rate, nearly sixty per
cent of all men past forty may
contract cardiovascular-renal (kid-
ney) diseases.” Several national
organizations have been
established to study this problem
and to meet it. One of these, the
National Heart Institute, was set
up by Congress with an annual
appropriation of sixteen million
dollars.

High blood pressure is the most
elusive yet prevalent of all cardio-

vascular conditions. It is closely

tied with anemotional pattern—
highstrung, aggressive, repressive.
In general, it slowly hardens and
thickens the arteries, enlarges and
wears down the heart and ends
with one of the familiar break-
downs of the heart, kidneys or

‘brain. In simple arteriosclerosis,

the elastic, smooth wally of the .
blood vessels slowly harden and
caleify. In atherosclerosis, the
lining of the arteries is gradually
roughened and thickened by depo-
sits of fatty substances, chiefly
cholesterol. The roughened areas
may eventually close off some
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passages by producing local blood
clots. This happens most often
in the critical coronary arteries
which supply the heart muscle
itself.

A person who has high blood
pressure can add years to his span
of life if he can adjust himself
toward the trials and difficulties
of life with equanimity. But he
is usually the type who tends to
abuse his circulatory system. He
generally has the drive, nervous
response and impatience which
make him a valuable executive
but a poor heart risk. To tell him
to slow down is to remove what

he thinks is his reason for being,
Hg takes his business home in a
brief case. He cannot spare time

for vacations. He turns lunches -

into conferences. He hasno hobby
but thinks a stiff physical work-

out once a week crases the bad -

habits of the previous six days.

One preventive measure is a
physical checkup every year.
Another is avoidance " of over-
weight, which is often a deleterious
factor. Of five hundred execu-
tives with an average age of 41'4
years, 30’4 per cent were over-
weight.—Good Health, (U.S.A.)

Improving World Health

AS the richest nation in the
world, the United States has a
‘dertain moral obligation to aid
other peoples towards prosperity.
Two selfish considerations point
in the same direction. One is
that every economic advance else-
where tends to increase the power
to buy American goods. The
other is that this course helps to
fight communism and hence to

preserve peace. A programme for’

this purpose has heen set up by
President Truman. He calls it
Point Four. This idea is not to
pour out huge sums of money, as
under the Marshall Plan, but
rather to give scientific advice,

guidance and encouragement,

relying on the governments who
are benefited to bear the major
part of the expense.

One might roughly divide the
programme into health, agricultu-
ral and industrial aspects, with
education underlying them all.
Adequate food production is really
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basic. Without it, health and
factory building are grievously
hampered. [Inrecent years, much
has been accomplished along these
lines, both by governmental and
non-governmental-agencies. Wil.
lard R. Espy in his book, Bold New
Program, states that more than
twenty million die of hunger
throughout the world each year.
The world population is growing
at such a rate that starvation
must greatly increase unless there
I & tremendous upward ‘trend in
food production. = This can be

achieved by means of fertilizers, -
soil conservation, pest killers and -

lmproved strains of plants. JIn
this country, the average yield
of wheat per acre is 17-9 bushels,
but*a maximum of 74'5 hushels
has been attained. Heavy appli-
cations of fertilizers can increase
harvests sixty per cent.

. Ap example of -American teach-
Ing is the method of processing rice
80 a8 to retain the bran. By thus

{ Honlth, Fob. °51 :

w
ot

. saving the vitamins, twenty-five
per cent is added to the nutrlt}onal
value over the ordinary polished

I’ rice. This improvement was

devised hy a young Persian-
American.

In a suburb of Georgetown,
British Guiana, control of pests
by means of DDT increased the
food supply so much that the birth
rate was doubled in two years and
infant mortality was reduced four-
fifths in three years.

* The Rockefellers contributed
seven million dollars, which was
matched by eleven million dollars
from the Brazilian government, to
set up nine enterprises which
would be helpful to Brazilians and
“yet pay their way. Here are some
of the results: A farm wags started
to grow diseasc-resistant hybrid
corn. Seed sold to farmersincreased
their yield twenty per cent. Grain
elevators decreased handling costs
fifty per cent.  Small operators
cannot afford to huy machinery.
The Rockefellers supplied the trac-
tors and other implements, with
trained crews to run them. Farm
tasks are done on small holdings
for a moderate fee. A similar pro-
gramme was set up in Venezuela.

For ten years, at a cost of four
million dollars, our Department
of Agriculture has maintained re-
search and demonstration projects
in fifteen Latin-American coun-
tries. The governments there have
contributed three dollars for every
one spent by the United States.
Similar aid is planned for eleven
other lands in the Near and Far

5, East. Malaria-hearing mosquitoes
- reached Nadal, Brazil, by airplane

in 1930, Malaria spread so rapidly
that in 1939 more than one hun-
dred and fourteen thousand victims
were treated for it. Rockefeller
Foundation scientists wiped out
the insects in two years. In Vene- .
zuela, Peru and Haiti, similar
conquests have been made. Hook-
worm infestation was reduced one-
half in a province of Peru. A hun-
dred thousand persons have been
cured of yaws in Haiti.

In Africa, two million cattle,
camels and horses have beenimmu-
nized against the deadly tsetse fly.
For lack of proper storage facili-
ties, rats, insects and fungi des-
troy an estimated thirty-three -
million tons of grain every yeéar.
Over-Seas Consultants, Limited,:
New York, has drawn up plans
for a seven-year development to
increase the agricultural output in
Iran two hundred per cent. The

Near East Foundation has done

much for the health and produc-.
tivity of Iranians. An American
engineering concern, Morrison-
Knudsen, has signed contracts for
making improvements in Afgha-
nistan which will eventually total -
hundreds of millions of dollars.
The same company is now building
a dam in Ceylon which will irrigate
one hundred and*twenty thousand
acres of land by 1953. This area
will vield food enough for five hun-
dred thousand additional persons.

American millions have poured
into Palestine to better health,
educational,agricultural and indus-
trial conditions. Others have gone
into improving health and farming
in China and Japan.—Good Health,
(US.A)) :

In Greece, sheep are raised primarily for milk,

Health, Feb, 51}
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The Relationship of Census

TO PUBLIC HEALTH

uE credit for taking the first
census of modern times Is
" claimed by the Canadians. It was
taken in 1666, for the colony of
New France. The manuscript
(showiug 3215 persons in that
colony) is lodged in the Archives
in Paris. A copy of it is available
in Ottawa. There were so-called
censuses in very ancient days in
China and Babylon 3000 to 4000
B.c. Moses also numbered the
children of Israel about 1500 B.c.
In the first Book of Chronicles we
read that ¢ Satan stood up and
moved David to number Israel”.
David’s census provoked the
divine displeasure and led to a
pestilence in which70,000 perished.
Such happenings were surely a
body blow for statistics : doubtless.
the * questionnaire’” was more
unpopular in Ancient Israel than
among some harassed firms in these
modern days. Little wonder the
counting of noses was regarded for
a long time as a work of the devil.
This bad reputation lingered for
well over 2500 years in Europe.
As late as 1763, the British House
of Commons considered aresolution
condemning the taking of census
on religious grounds, which was
moved by a member who said:

“1 did pot believe there was
any set of men or indeed any
individual of the human species'so
presumptuous or 80 abandoned as
to make the proposal we have just
heard, (for taking a census of the
population of England andWales).”

We read in History, of censuses
in ancient Greece and Rome, of
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the Domesday Book of William the
Conqueror and of the Breviary of
Charlemagne in mediaeval times
but these were all mainly for mili-
tary and taxation levies. The
National Registration at the begin-
ning of the World War LI in Europe
and America is a more or less
parallel example. The census of
New France (Canada) in 1666 was
a true census in the modern sense
of the term, purely statistical,
comprising the periodical, name-
by-name inventory of the people
and their basic characteristics.

The census is now part and
parcel of the common every day
thinking of the people and all of
us use it every day of our life. This
is because the census presents the
broad human back-ground against
which all our other facts are,
reflected. A great many of us in
this respect are like Mons. Jour-

dain in Moliere’s play, who had

not heard of prose, and was asto-
nished to find be had been talking
prose all his life. The Turkish
nation has considered census so
important that on the days it is
taken every shop, every factory,
every place of business was closed,

the railways ceased torun and the

people were forbidden to leave
their homes between 9 in the morn-

ing and 8 in the evening while °

the census enumerator made his
rounds. Man is not only a living

soul for the census-taker but also 4
During 1950- °

a money-earner.
1951 the world is experiencing

census-taking activity on an un- -
Some forty

{ Health, Fob. '8}

precedented scale.

3 >

countries are engaged in this great
tagsk. 22 of these in the Western
hemisphere are working co-opera-
tively.

Let us consider now the relation-
ship of the census to public health.
When one considers the functions
of a Health Department of modern

fimes, they are found to bq 80 very
‘elaborate and comprehensive with
80 many ramifications that it is
often difficult to draw the line and
say these questions have a bearing
on public health and these do not.
Therefore Health Departments are
setting up their own economic
research units. Not only the
" Public Health Department Staff
but all people in general are deeply
interested in their own health and
long life. It is of importance that
the general death-rate in many
countries has been nearly cut
in two in the t hundred years.
Expectation of life at birth has in-
creased in America by eight years
and in Europe by six since the
beginning of the present century.
Infant mortality hasalso been con-
siderably reduced in those coun-
tries. It was statistics that pointed
the way to this achievement.
Statistics are like the observation
balloon or the aeroplane that the
army sends up to search out the
movements of the enemy. The
observer telegraphs back informa-
tion to the artillery who at once
know exactly where to train their
guns. It was statistics which
marked the target for medical

. seience in the long fight against

tuberculosis. [t is at this moment

‘marking the target in the fights

which are going on all over the
world against malaria, cancer and
tuberculosis. Only by factual
knowledge, only by ascertaining
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definitely where to direct yout
guns is progress possible.

The census, together with its
offshoot the vital statistics, pro-
vides the yard stick against which
the progress of public. health can
be measured. The population
figures (from the census) and
based on it the intercensal esti-
mates supply the denominator
many of the figures which the
public health departments (Na-
tional, State or Municipal) gather
from their research and routine
studies.

'The denominator is required to
calculate mortality rates, and
incidence of certain diseases; we
need the information as to age, and
sex of the total population to cal-
culate not only the crude but also
the age or six specific or standard- -
ized rates. Only by means of such
rates can we compare conditions
over a period of time or between
different areas, different groups of
the population and so on. *“ As it is
for the people in the area that a
health department is created and
maintained, it is highly necessary
and important that the Health
authority should know with whom
and with how many he must deal.”
He must know the numbers and
characteristics of the people in his.
area.

The uses to which civic officials
may put census reports are many
and varied touching upon almost
every phase of municipal life.
They are indispensable in charting
expansion and revision of every
public service from water supply
and drainage plants, police and
fire departments, traffic regulation
and health programmes, zoning for
and building of schools, hospitals
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and other public facilities. They
are used by Government in con-
- nection with housing and other
legislation. Census figures are

—————

thus, of immense value in different
fields of human activity and
endeavour.—(Mr. H. Marshall in
Can. Jour. Pub. Health)

.

Tobacco and Lung Cancer

TATISTICS gathered from various
~ large hospitals reveal that lung
cancer is the most frequent visceral
cancer among their patients. Both
in this country and in some foreign
lands, there has been in recent
decades a great increase in
the number of deaths from this
type of malignancy. Many autho-
rities have suggested a connection
between the increased consumption
of tobacco and the prevalence of
the malady. A study of this sub-
_ject was made by Drs. Ernest L.
Wynder and Evarts A, Graham, of
the Washington University School
of Medicine, St. Louis. Dr. Gra-
ham this year received the Distin-
guished Service Medal of the
American  Medical Association.
Their investigation, which covered
684 cases, was reported in the
Journal of the American Medical
Association, (Vol. 143, p. 329).
They had the co-operation of
perhaps a hundred other physi.
cians. The American (‘ancer
Society sponsored the  investi.
gation.

It was found that 965 per cent
of men with lung cancer were
moderately heavy to chain smokers
for many years, compared with
737 per cent among the general
male population without cancer.
In the cancer group, 512 per cent
were chain smokers, as against
19°]1 per cent of the other male
hospital patients. Only two per
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cent of the cancer victims were;
non-smokers or mod-rate smokers.
On the smokers with cancer, 96°1
per cent had been using the weed
for more than twenty years. Few
women have smoked that length
of time, and this is believed to be
one of the reasons why they have
8o small an incidence of this
disease.

Of the female population of the
hospitals, 79°6 per cent were non-
smokers, while 11-3 per cent were
moderately heavy to chain smo-
kers, and only 1'2 per cent had
been chain smokers for at least
twenty years. Among the male
non-cancer patients, only 14'6 per
cent were nonsmokers, while 547
per cent were heavy to chain

smokers and 18°1 per cent chain .

smokers. A sighificant fact was
that cancer of+the lung might de-
velop ten years or more after the
use of tobacco had been dis-
continued.

‘Of the cancer victims, 94°1 per
cent smoked cigarettes, 4 per cent
pipes, and 35 per cent cigars,
The fact that nearly all cigarette
smokers inhale is believed to be a
factor in the increased incidence
of the disease among them. Of
the cancer patients, 785 per cent
usually began to smoke before
breakfast,.

Another study of the relation
between cancer and tobacco

appears in the same number of
( Health, Fob. 5}

the Journal of the American Medi-
cal Association (p. 336). It is
broader in scope, since it takes in
malignancy of the tung, lip. pha-
rynx, esophagus, colon, rectum
and a few other sites. It was
conducted by Dr. Morton L. Levin
and associates at the Roswell Park
Memorial Institute, Buffalo, and
covers the period since ¢1938. It
included 1,045 male cancer pa-
tients and 605 noncancer controls.
About cighty per cent of all
patients were smokers.  There

were more than twice as many
cagses of lung cancer in cigarette
smokers than in any other group.
Lip cancer was significantly in-
creased among pipe and cigar
smokers but not among cigarette
users. The report is preliminary
and the study is still under way.
The British Medical Journal of
June 24, 1950, printed a long
editorial summarizing the contents
of these two papers and called at-
tention to the importance of their
findings.—Good Health, (U.S.A).

e .

TAKING SNUFF

Nugr causes mild irritation of

the nose, producing sneezing in
the novice. The practised snuff-
taker does not sneeze but may
eventually develop some degree of
atrophic inflammation of the mu-
cous membrane of the nose and
the sharpness and clearness of
smell are usually diminished. Sir
Buckston Browne writing in the
British Medical Journal in 1947,
stated that snuff was a useful pro-
phylactic against the common
cold. Properly used snuff does
not enter the pharynx or respira-
tory tract, which are unaffected
byit. The snuff-user is not there-
fore afflicted by the smoker’s
cough. Tobacco snuff contains 0-3
to 1°0%, of nicotine which is readi-
ly absorbed by the nasal mucous
membrane and if taken in suffi-
cient quantities may produce the
same effect as those that arise
from the smoking of tobacco :
Cold hands and feet from vaso-
constriction, an increase in the
metabolic rate and excessive rapi-
dity of the heart’s action, inter-
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ference with urine excretion, and
a rise in blood pressure.

There are snuff-addicts who are
reported to use 10 to 15 grammes
(150 to 225 grains-nearly } ounce)
daily in pinches of about 2 grains
each but ordinary snuffers will not
consume more than an ounce a
month. [ Note:—In India we
have confirmed snuffers who use
regularly not less than 15 to 20
ounces a month, apart from a simi-
lar quantity they have to offer to
comrades in snuff taking, some of
whom use only borrowed snuff—
[#PUQ..rg as it is called.] A daily
dose of 15 grains (the modest
snuffer’s quota) contains from 3 to
10 mg. of nicotine which approxi-
mates to the 2 to 8 mg. provided
by a single cigarette according to
the extent of inhaling.

Snuff-taking is a satisfactory
substitute for smoking which was
almost completely replaced in
Great Britain by snuffing for near-
ly 60 years. Dr. Johnson discussing
changing customs while visiting
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St. Andrews remarked “Smoking
has gone out” and he was advised
by the Governor of Fort Auguastus
to take a plentiful supply of snuaff
with him to placate the natives of
the Hebrides. Smokingas a com.
mon habit did not return to this
country till the heroes of the Cri-
mean War returned to England
smoking Turkish Cheroots. One
ounce of the very best snuff coste
about 5 shillings and should last
about a month bringing the same
psychological satisfaction as 20

cigarettes a day, which would-

cost about 5 guineas a month.
[Note :—Even in our country, at
the present ruling market prices
in 1950, a confirmed snuff-taker
will spend about Rs. 3/- a month,
which would bring the same psy.
chologioal effect as 20 cigarettes
which would cost Rs. 25]- per
month]. The present annual con.
sumption of tobacco in the U.K.
is about 5 1b. per head bringing the
Government an annual income
from tax of about £10/. per
head from the entire population.

If onuff-teking replacved smoking .

it might beggar the Government,
but it would bauish the smoker's
cough, reduce the incidence of
nidotine poisoning and would

solace the dootor in his wards,

though at the -.expense of
the necessary diagnostic sense of
smell, Rather more important is
the possible development of a dry
and atrophic nasal mucous mem-
brane. In some snuff usérs this
does seem to have led to crusting
and ulceration of the nasal septum
(partition between the 2 nostrils)
going on to perforation in some
few cases.—(Br. Med. Jour., p.
1155, 13-5-195v).

[Note :—Tobacco in any form is
thus liable to produce evil conse.
quences to the human system.
Chewing tobaoco has been shown
t0 produce cancer ; smoking to
lung diseases, heart troubles and

tuberculosis as also cancer of the ~

lips and mouth, and snuffing to
the evils cited above, which cer-
tainly are the least of the three.
—T.N.8.R.]

Treatment of Whooping Cough by Aeroplane Flights
476 ohildren were treated for whooping cough in Italy by acroplane

flights, after having been modicall%
able for flights at high altitudes,

examined to exclude children not suit-
he maximum height reached was 12,500

feet, their stay in the air was 20 to 30 minutes, the number of flights three
to six according to the results, and the interval between flights 3 to 4 days.
The hoight was increased on each flight by 16800 feet, starting from 8300
feet. All the children undergoing treatment tolerated tho flights well. All
the children had previously been treated for whoo ing cough by various

romedial meagures, without succeas.

During the flights, all other treat-

ments were suspended. Of 476 children thus treated 290 wero completely
cared {no DAOre parexysms of whoop after the teat), 50 showod improvementy
and in the rest there was no improvemetit . The troatment Ustally lasted
for 15 days, The curative effeot of the flights ig velated to the number of
flighte effected ; ons flight gives no approciable results, wo flights cause in

most casee some iMProvident, but only & fow oures.

With ogch addi.-

tional flight over {wo, more complete cures are achieved. The resulta
obtained with high altitnde flights tally with those obtained in the
low pressure chamber. There is no relation to 80X, age (oontrary to the

opinion that children under 5 show
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greater sensitivity) or previous duration
of the disease.~(From the /talian Review of Aeromautical Medios

icine, June 1050).

{ Healih, Peb. *51

Hormone Treatment of the Sexual Offender

ue Criminal Justice Act ‘13‘}8,
T has stressed the responsibility
of the community for adequatc
provision to treat the habibual
gexual offender. Castration either
voluntary, or as a court decree,
may not be a satisfactory remedy,
as there is ample evidence that

the sexual urge may still persist

for several years. So even after

castration a sexunl crix.nina,l will
continue to be a nuisance to
sog:igly;;)estrol will eliminate libido
(the basic emotional power) but
the effect will last for or;ly a,tfew

s after the treatment iss op-
Wee?:s Golla and Hodge had noti-
ced that at the Bunden Institute,
cases of acromegaly (abnormal
development of the extremities of
the body) treated with very large
ydoses of (estrone (& hormone) had
completely lostlibido after 14 duys.
A maintenance dose was however
necessary to maintain this state ;
otherwise libido returned in 14
days. Encouraged by these observa-
tions, Golla and Hodge treated 13
cases of persons with an uncontrol-
lable sexual urge which had led
them into conflict with the Law.

is i itai he lowest ever kwotwn.
. aths from tuberculosis in Britain today are ¢ oy
* The g?nistry of Health states that they have now been reduced to leds? g
400 a wook, These woro 760 twenty yoars ago, 540 ten years ago and
eare The Ministry points ot that tlu_s striking anq progresstug:.
taken placo despite an incresso in the population. Tt o 72,

Deaths from T. B. Lowest in Britain g

two yoars ago.
];;g{;vamont has

All the cases yielded excellent re.
sults. A prompt abolition of the
goxual urge within 15 days was
effected with injectiong of cestra.
diol (50,000 1.U.) daily. In many
cases it was found that if oos-
trone (50,000 LU.) daily was
given instead, libido could be
abolished in a month, A main-
tenance dose of 20,000 LU. of
cestrone orally is enough after
the first 6 weeks. The treament
should be discontinued only when
a restoration of the libido is
judged to be safe and desirable.

In view of the safe and non-
mutilating nature of this treat-
ment and the ease with which it
can be administered to a consent-
ing patient, the authors re-
commend it in appropriate cases.
—{(Lancet, 1, 1006-1007, 1949),

[Note :—This may be applied to
adult convicts in our jails serving
long term sentences, and perhaps
also to short term convicts, and
further valuable data obtain-
ed regarding the temporary
effective suppression and res
tion at will of the sexualz
—T.N.8.R.] '

[ '

siders that tho final Bgured for 1950 are likely to reveal an even furthor drop™

in mortality from this disease —B. 1.8,

— vision for tho uate supply of balanced diet to the

&'ﬁ,’ grfdhe il:nr;rovemsm, in mg oond?tions by t_,hc conetr}lotlon of
Lo d more houses have contributed not a little to this Pow.bls improves
mo': mB\l! oonditions in India are, to say the least, appalling. No wonder
:in;nt,l{s from tuberculosis ars mounting up day by day. Only when the
problems of food and housing are satisfactorily solved, can we expect any

im pmwmont.-Eda-]

. 6
Kenish, Fob. '81] .
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Nutritional Status of Children may best be judged by Ossification
(Change from Tissues to Bones) of the Bones of the Hand

OSSIFICATION of the bones of the

body begins as an orderly
process in utero and proceeds
through the first twenty years of
life. The deposition of bone starts
in centres of ossification which
appear at specific times. Bones
of the hand and epiphyses of the
distal portions of the radius and
ulna (long bones of the forearm)
ossify from centres appearing in
orderly fashion from soon after
birth until about the 6th year.
. X-ray evidence has accumulated
demonstrating relative uniformity
in time and sequence of appear-
ance of these centres in normal
healthy children. Illness has been
found to cause delay or interrup-
tion of ossification (bone forma-
tion). It has been claimed that
the appearance and raté of ossifi-
cation of these centres relates
importantly to the state of nutri-
tion of the child. Bone develop.
ment in the hand and wrist has
been studied in 16! under-
nourished children in Florida
Schools (Am. J. Dis. Child., 79; 69,
1950); All these children (8 to
13 years of age) from homes which
were economically unstable. Diets

were poor and there was great
prevalence of physical signs of
nutritional deficiencies. X.ray ob.
servations clearly demonstrated
marked retardation in the ossifi-
cation of the bones of the hand in
this group of under-nourished
children. ~This retardation is sig-
nificant and important as malna-
trition was the primary factor in
delaying ossification.

Evidence was also obtained that
the deficiency was not one of vita-
min D but more likely one of cal-
cinm and phosphorus, since the
consumption of milk and milk pro-
ducts was very very small
Infective diseases occurred in this
group fairly frequently and. may
have contributed in part to the
interruption of ossification.

X.ray appraisal of the bony

elopment of the hand in children
would therefore seem to offer real
opportunities for addition of ano-
ther index of nutritional status.
This method may be further
defined and evaluated as a tool in
nutritional appraisal by other
workers with advantage.—(From
Nutrition Review, April, 1950).

| e ——

New Machine for Treating Cancer

New machines of exceptionally high power are to be used in Britain
for treating cancer and other diseases requiring radio-therapy. This appa-
ratus will be capable of produacing 4,000,000 volt X-rays. These are techni.
cally known as Linear Acclerators. They are very easy to operate and so
mobileand compact that the number of patients who can be treated in a giveu
time is expected to be much greater than is now possible. The development
of these machines is a direct eutoome of the work being done at, Britain’s
Atomic Energy Research Establishment. These new instruments will be
ready for hospital work in about fifteen months’ time.
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' The Beneficent Purpose of Disease

HARRY BENJAMIN, M.B.N.A.
The outstanding feature of the Naturopathic philosophy is that it has a

puspose and meaning beneficial to the sufferer, and not harmful to him.

[¥ the understanding of the” average

layman, and also of most members of
the medical profeasion, the sole purpose
of disease is to destroy and maim. Dis-

_ ease is regarded as an enemy, seeking

always to devour and destroy whom-
.soever it can ensnare, with germs as its
fifth column. It seems, surperficially,
that this is indeed the case with regard
to the many and varied ailments that
human flesh is subject to, but nothing

- ocould be farther from the truth when

viewed from the Nature Cure stand-
point.

It is the outstanding feature of the
Naturopathic philosopby that it regards
disease as having a definitely constructive
purpose and meaning, and not a destruc-
tive one—a purpose and meaning bene-
Jicial to the sufferer, and not harmful to
him. It is because Nature Cure treat-

ont is based solely on this postulate that
it is so effective in the cure of many cases
given up as beyond hope by orthodox
medicine. There is no other system of
diseaso-treatment in existence which
takes this seemingly most unmusual view
a8 to the part that disease plays in the
economy of Nature, which, therefore,
stamps Nature Cure as unique. Osteo-
paths, chiropractors, homoeopaths, herba-
lists, and other practitioners of unor-
thodox healing techniques may assert
that their particular therapy cures dis-
ease, but while there is no denying the
good work that they do, in no case do

these particular forms of unorthodox

healing regard disease itself in its true
light. Therefore, they are unable to work
in full co-operation with Nature in the
eradioation of ill-healith, as does Nature
Cure.

Often Confer Marked Benefit

Of ocourse, in cases of injury, mechani.

; eal interference with the supply of blood,
lymph, and nerve-foroe, hereditary taints

and tendencies, otc., the beneficent role

wo have asoribed to disesse does not

apply. In such cases the unorthodox
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therapies referred to often confer very
marked benefit upon the sufferers, espe.-
cially if they are used in conjunction
with a Nature Cure regime.

It is in regard to disease in its simplest
and more direct form—in acute diseasem—
that we see the beneficial role of disease
in its fullest operation. All acute diseases, -
such as fevers, colds, influeinza, skin erup-
tions, inflammations, diarrhoea, ete., are
efforts on the part of the inherent vital
forces of the human body to throw out
from the system the impurities accumula-
ted through wrong habite of living, and
in that way to bring about a restoration
of normality. Acute conditions can in no
sense be regarded as inimical to the welfare
of the sufferer, however violent and despe-
rate they may seem.

Acute diseases only become inimical to
life when their constructive processes are
blocked Wnd thwarted by the adminis.
tration of drugs, sera, etc. The deaths
that ensue from such treatment are, of
course, blamed on the disease gnd never
on the treatment, which is the true cul.
prit. When acute diseases are treated
by Naturopathic methods, they always
tend to clear up in the shortest possible
time, and, what is most significant, leave
none of the complications and sequelm
which are so prone to occur as a result of
the orthodox treatment of such oondi-
tions. )

Until acute disease is viewed in the
light ascribed to it by Nature Cure, $.e.,
a8 & move towards internal cleansing and
a highly beneficial and constructive piece
of work on the part of the body, the
deaths, complications, and sequele which
attend the orthodox treatment of acute
disease manifestations must continue,
despite the lauded successes of orthodoxy
generally.

But, even if we grant that acule discase
is a move towards internal cleansing and
self-purification on the part of a body
clogged with impurities due to fault
habits of living, what about chromsc
disease ! Can diseases such as cancer,
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diabetes, arthritis, consumption, heart
disease, and other such deadly and des-
traotive maladies be viewed in the same
light ¢ Obviously, the situation is not
quite the same here as with acute disease,
simply because chronic disease is in itself
the outcome of many yoars of suppreesion
of former acute sonditions by drug, sera,
the knife, ote.

Under such suppressive treatment the
superficial symptoms of the acute dis.
orders disappear and & seeming return to
normal health is achieved, but the im-
puritiee which the system was trying to
throw off via the acute disease are thrown
back into the deeper tissues of the body,
plus the drugs, vaccines, etc., that have
been employed. This disease suppres.
gion, ocontinued over many years, plus
the continuance of the faulty nutrition
and other wrong habits of living of the
patient (which were the cause of the
aoute disease manifestations in the firsy
place), leads in time to the establish.
ment of chronic disease.

An Attemapt to Localize the Damage
DOnlike acute diseass, therefore, chronic
disease cannot be regarded as a directly
health-promoting process. Nevertheless,
chronic disease is, fundamentally, a oon.
strnctive and purposive proooss, albeit
.one of accommodation, because it repre-
" sonts the body’s attempt to localize, as
far a8 it can, the damage to normal
fanctioning brought about by the presonoce
of toxic encumbrances, when it is proven-
ted from eliminating them by suppressive
treatment. The toxic acommulation is
relegatod to any organ or tissue which
is, for any reason, weaker than the rest of
the organism (perhaps as a result of a
hereditary tendency, former injury, eto.),
and by sstting up chronic di in such
a site the body hopes to be able to carry
on the work of the system a8 & Whole
with the minimum of interference gene.
rally.
If the attempt at the localization of
chronic discase is thwarted by still move
- supprossive drug and serum treatment,
or by means of surgery, X-rays, radium,
ote., then the chronic malady tends te
become progreesively more deeply in-
grained in iie gystem, even though, for
a time, it may perhaps appear to have
been changed in its ewpression (in
seomingly successful cases) by the treat-
ment employed.
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" Thus, the limited beneficial role of chro-
nic disease is defeated, in time, by wrong
treatment, just as the far more directly
beneficial role of acute discase is thwar-
ted. The Inst state of the patient is
usually far move serious in every way
thdn the firet, and leads to the incurable
conditions which medical science rogards
a8 hopeless. But even here, if Nature
Cure methods are applied after yoars of
disease suppression and wrong treatment,
there is still hope of helping the patient
back to some degree of health, because,
natural therapy will help the body at
last in the way it has for long been seek-
ing vainly to help iteelf.

Where orthodox methods have continu-
ally interfered with ite efforts at self-
cleansing and internal purification, Nature
Cure methods will co-operate fully with
those efforts, and if there is sufficient
inherent vitality left in the body of the
patient, and changes have not been too
destructive, thers is no telling what may
be achieved in due course, even in the
most hopoless-seeming cases. Thatis why
sufferers from cancer, tuberculosis, heart
disenge, kidney disease, arterio-scloroeis,
arthritis, and othors of the killing and
orippling discases have responded in a
romarkable way to Nature Care methods.

Thus, the oconstructive and beneficial
character of disease i again emphasized,
even in extreme cases, onoe methods are
inatitutod that co-operate with the heal.
ing forces of the human body, because
the treatment aids in the elimination of
systemic impurities which, for many
years, perhaps, the body has been vainly
trying to throw out, with no co-operation
part of either the patient or his
medioal adviser, Once such intelligent
co-operation and understanding is forth-

.coming, via the establishment of & Nature

Cure regime, the purpose of discase as »
beneficial and oanstructive proceas is
immediately manifest, even as we have
said, in extreme and seemingly hopeloss
cagses, In the Iatter, however, we oan
hope for but limited succoss, because of
the factors already desoribed. It is only
when chronic disesse is taken in the
relatively early , and treated on
Nature Cure lines, its constructive
and purposive role can be fully established,
a8 is 30 clearly apparent in the case eof
acute disease.— Health Far All, Sopt. '50.
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MEDICAL AND SCIENTIFIC APPROACH TO ALCOHOLISM

~ A PIONERE programme for the preven-

tion and treatment of alcoholisug on
medical and scientific lines was outlined
& sub-committee of the W.H.O. E.x-
pert Panel on Montal Healih, meeting in
Geneva oarly in December 1950 Accord-
ing to this Expert Group, national public
health sdministrations should provide
treatment facilities and advisory, educa.
tional and other services in this field. It
was cmphasised that this outlook was

iquite different from the approach of lay

b

reform groups, and must not be confused
with political and social action against
alcohol as such.

In ap effort to olarify terminology the
Committee proposed the following defi-
nition of salcoholism:  Any form of
drinking which in its extent goes beyond
the traditional and customary dietary
use, or the ordinary compliance with the
socia] drinking customs of the whole
community concerned . .”” The Committeo
also agreed on a detailed description of
throe stagee generally observed in clinical
stadios of the development of alcoholism.,
Each of theso stages of * symptomatic
drinking "', ‘' addictive drinking " and
appearance of organic damage or psychic
deterioration, has & different significance
for prognosis and treatment.

Analysing the extent and nature of the
problem from an internstional point of
view, the experts agreed that the level
of per capita drinking in a country is no
concrete evidence of alcoholiam, Simi.
larly there is extreme variation in social
drinking customs in different countries

 and in the types of beverages consumed.

~ teristic of

4

34
I

In some countries, urban life is associated
with a higher rate of alcoholism, while in
others the higher rate is to be found in
rural communities. High alooholic con-
sumption may in one place be charac.
i upper-lovel socio-economio
groups, while in another it is at its

. Bighest at the lower end of the seale.

The Committeo accepted the following
as being tho best available estimates for
each country of the total pumbers of
chronic alcoholics nting compli-
cations: Switzerland 50,000; Chile 43,000;
France 375,000; Yngoslavia 90,000 ;
US.A. 945,000; Austrslia 34,300 ; Swe-
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den 30,800; Italy 135,800; Norway
8,400; Finland 8,800; Enpgland and
Wales 86,000. No figures are available
for Asian countries.

In order to define the problem precisoly
the Committee urged the development of
national statistics within every coun.
try on the incidence of aleobolism.

The numerical size of the groups affec-
ted underlined the need for adequate
treatment facilities, according to W.H.O.
experts. The Committee felt that all
efforts should be made to bring to light
early cases of alooholism where treatment
is at its most valusble and suceessful,
and was of the firm opinion that out.
patient dispensary services are necessary.
Such services can in the early stages of
the disorder produce a high proportion
of successful results, and are best situated
in well-equipped general hospitals, at
very small cost.

As regards meaus of treatment, the
W.H.O. ozperts felt that a medical
approach devoid of any implications of
moral censure, and backed by psychothe.
rapy and social work would offer the best
results.

It was pointed out that no existing
drug isa cure for alcobolism They were
rather aids to treatment. Important
new drugs such as tetra-ethyl-thiuram.
disulphide, when used by gqualified
physicians are however a valuable aid
in well.chosen cases. A strong warning
against their use without specialist me-
dical supervision was issued by the
W.H.O. experts who pointed to several
fatal cases.

Finally the Committes recommended
that W.H.O. should take all steps within
ite power to stimulate national public
health services to take positive action in
g;eventing and treating alcoholism.—

H.0. Release (Extract.)

[Note :—With the introduction of
complete prohibition in some Statesin
India and the introduction of partial
prohibition in others, with the prospect
of its extengion in full in the near
future, new kinds of dangers are roar-
ing their ugly heads due to illicit
distillation and the mixture of tinotures
in drinks as substitutes. That such &
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danger has become very real has now
become widely known from e reports
that have recently appeared in the
Press. It has therefore become very
necessary and urgent to take effective

and stringent measures to prevent such
an evil spreading far and wide and
seriously undermining vhe health of the
people, by legislation and efficient
supervision.—Eds.]

Energy Requirements of Adults
ANCEL KEYS, Ph.D.

T is a pity that the question of caloric
requirement in the diet has been
overshadowed by the question of require-
ments of other nutrients in the diet. Now
again the pendulum of interest is begin.
_ning toreturn toward the older problems
. of calories. Though the appetite is a fairly
- accurate guide, yet a person may need
guidance about calories especially in
gickness.

Unit of measurement .—In medicine the
customary unit of energy is the large
calory or kilocalory which is defined as
the amount of heat which will raise the
temperature of a kilogram of water 1
degree from 15-16C. In an ideal engine
1 calory will do 426'9 Kg M or 3087 foot.
pounds of work. The dissipation of heat
at the rate of 1 calory per minuteina
perfect engine is equivalent to doing
work at a rate of 00936 horse power
(1 H.P.=33,000 foot pounds per minute).
Onpe gram of urinary nitrogen results from
the combustion of about 6'25 Gm of pro-

. tein, which is associated with the release
of 26'B calories, the use of 845 Gm. of
oxygen and the production of 936 Gm,
of carbon dioxide. '

Basal metabolism :—It varies very Jitile ‘

in normal persons. For adults of average
, gize the basal metabolism accounts for
. something like 1600 calories per day in
young men to perhaps 1100 calories in
older women. Gross departures from
these values are foundin the presence of
thyroid disturbances and in semistarva-
tion. In famine victims and patients

with anorexia nervosa the total basal

metabolism may be 40 below theg
normal.

Specific dynamic action :—The ingeetion
of a meal raises the resting metabolism
to an extent which is variable, depending
on the character and size of the meal, It
may vary from 6-17°, and on a general
average may be taken to be 10% for all
grdmary mixed diets. This energy is

lost” as heat and, presumably, is s
!p;\lr:es w:;;tebin w:;m climate ; in cold cli-

a o heat of specific dynamic action
may be & valuable fs‘jnunct )i':atbe main-
tenance of body temperature,

Physical aclivity :—This may increase
the caloric requirement from 33-80.,. In
the heaviest forms of manual labour and
sports the total daily expenditure may
range Upward from 5,000C. ‘

_ Body size :—The body size is of major
importance with regard to both basal
metabolism and the cost of wuscular
activity. Although the basal metabolic
rate is related to the body surface, a
direct relation to the body weight is
evident. ’

Q’lsymte :—Under hot conditions the
activity tends to be curtailed to keep the
body temperature within normal limits,
while cold has the reverse effect. An
allowance of 3% of the total metabolism:
should be provided for each 10 degrees
difference in the mean external tempera-
ture,—Abstracted from the J A M. 4.
—The Medical Review of Reviews.

I used to wonder why people should be so fond of the com i
doctor, till I recollected that he is the only person with whom ::: yd:fm:h 0;
talk continually of oneself, without interruption, contradiction, or censure.

‘—(Mrs. Hannah More.)
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The Campaign for Food Hygiene

TH'! Central Coungil for Health Educa-

tion did well to take the opportunity
afforded by the organisers of the .Brmsh
Food Fair at Olympia to hold their one-
day conference there on 3lst August. It
is nearly three years since the CCHE 8
first conference on food and drink infec-
tions drew public attention to the incres-
sing risk of poisoning amongst those who
take their meals at communal eating
places and to the imperative need for
higher standards of hygiene and parti-
cularly personal cleanliness amongst both

employers and employed in the catering

industry. Consciousness of the dangers
of glipshod methods and of inadequate
equipment has certainly been proused,
but the number of outbreaks in 1949,
reported by Professor G. S. Wilson as
being more than double that of 1948,
geems to indicate that there has been a

enuine increase in these infections.
g’mfouor Wilson believes that this i8s so,
in contrast with the decline in most other
infeotions, and points out that n_early all
food poisoning is baoterial in o.ngm,ab‘out
.40 per cent being due t0 infections mainly
from the Salmonella group, about 20 per
ocent to toxins and about 40 per cent to
non-specific organisms. ‘He describad
temperaturo as the governing factor for
the prevention of bacterial multiplication
and, in summing up the general discus-
sion, oriticised the confusion between the
relative values of safety and cleanliness
in regard to foodstuffs. Dr. Betty Hobbes,
of the Food Hygiene Laboratory at Colin-
dale gave an excellent summary of her

experience gained from personal investi- .

gation behind the scenes in many catering
establishments, pin-pointing facilities for
hand-washing, storage and’ refrigeration,
and general design of kitchens, with
special reference to washing-up arrange-
ments. Incidentally she revealed that
Gho‘Minht;yof Food's Catering Trades
Working Party, chaired by Sir William
rBavage, will issue a code of practice for
those concerned by, its report.

. The practical responsibilities of local
- authorities were explored at the after-
noon session. Dr. E, K. Macdonald,
chairman of the C.C.H.E., led off with
suggestions for action, * educative, exem-

plary, sdmonitory snd penal.” His
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pmphasis on under-used powers contained

in the Food and Drugs Act, 1938, and

the new Model By-laws led to subsequent -
interesting discussion on the question
whether their wording was sufficiently
specific for their purposes. Mr. H. A. Perry
(C.8.I., Guildford) made a good case
for the setting up of a Hygienic Food
Traders’ Guild of the type which his
borough pioneered, but did not claim this
method to be of universal application ;
other sanitary inspectors Who spoke
clearly thought that the active participa-
tion of their councils in such ventures
might prejudice penal action against
members of guilds, but the resolution of
this question must await a test case.
Mrs. J. R. Robins, speaking asa house-
wife, gave the most entertaining address
on the programme, appealing to health
educators to speak with one voice and in
a language understandable to the simplest
intelligence.

We have left out of its proper place
mention of the third address in the morn-
ing eession, that by Dr. Bernard Schle-
singer, of Great Ormond Street, on gastro-
enteritis in infancy. Whether or not_this
condition is actually a food and’drink
infection is not proven, but evidence is
accugnulating that it is conveyed by the
same types of carclessness and faulty
technique as food poisonings, and the
speaker’s emphasis on its cost in infant
lives, almost entirely amongst artificially-
fod children, created much attention.
His recommended simple “‘drill”’ for
mothers in preparing feeds deserves wide
publicity.

This brief comment on a worth-while
conference is not complete without refe-
rence to the really exccllent stand devi-
sed by the C.CH.E., and the Central
Public Health Laboratory in thé Food
Fair iteelf. It tells the story of one
family outbreak caused by infected duck
egg in sucha way that it introduces the
elementary rules for prevention of all
types of food infections. Lastly, the
transparent woman, *‘ Lumana, ” on loan
from the German Museum of Hygiene
(now in Cologne), tells the story of her
body’s internal workings in a pleasant
English voice skilfully recorded. These
exhibits have been seen by many
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- thousands of the general public during the
oourse of the Food Fair with, we hope,
lasting results. The reduction of food
poisonings depends on the raising of
hygienic standards amongst employers,

employed and the general public; and
the keynote of the conference was that
the public health service must go on

- hammering at the subject.—The Medical

Officer, 9th September, 1950,

Improving Nursing Training in S. E. Asia

188 OLIVE BaocaLrray, chief of the
Nursing Section at WHO Geneva
Headquarters, left New Delhi on Decem.
ber 19, 1950, for Europe after a round of
visits to Asian centres where WHO ig
assisting in efforts to improve nursing
training facilities. The keynote of Miss
Baggallay’s impressions was that more
- and better training facilities were vitally
necessary to counter the region-wide
shortage of nurses which was crippling
efforts to raise health standards especial-
ly in rural communities. Provision of
additional certificate courses as well ag
diploma courses might help to raise nur.
sing strength to the required level more
rapidly. At present nursing was fre-
quenly but quite wrongly regarded as a
menial profession, and the nurses statusg
must be raised if her services were to be
of maximum value in hospitals as well
‘a8 in urban and rural public health work.

The WHO: Expert Committee on Nur-
sing at its first meeting earlier in the year
1950 recommended to all Governments
to draw up a five-year plan for intensified
recruitment of nurses and to make
appropriate budget provisions. The Nur-
sing Bection of WHO is preparing a
manual for the use of National Health
Bervices in planning adequate nursing
sorvices in hospitals and in the public
beith field.—WHO Release. '

' [While public attention has been drawn
to the paucity of nurses and intensified
recruitment of nurses is recommended by
the WHO Expert Committee, the Govern.
ment of Madras find themselves unable
to entertain all those undergoing training
in their service. In a Press communique
issued by them in regard to the deman.-
strations made by pupil nurses on Decem.
ber 29, 1950, they say: “There is no
obligation on the part of the Government,
who train the pupils at the cost of the

\ T
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State, to entertain the pupile in gservice.
The training, which is comprehensive and
extends over a period of three and half
years, bas been so designsd as to make’
the pupils it to undertake nureing as a
profeesion, after the training. ......

“....Men and women are trained in nur-
smg not merely to fill poste in Govern-
ment Medical Institutions but to provide
& steady flow of trained nurses for
employment in hospitals, dispensaries
and nursing homes run by local and pri-
vate bodies and private individuals,
including ge'vsbe medical practitioners.
Whatever be the adequacy or otherwise of
the nursing staff in Government Medieal
Institutions, any civilised Govetnment
i8 expected to train a larger number of 4
nurses than can be employed in their
oWh institutions. In response to com-
plaints of ‘pancity of trained nurses for
employment in non-Government institu.
tions and to meet the demands of the
public for private nurses, the Government
arranged to train an additional
nu}nber of 120 nurses in each batch,
bringing the total strength of pupil nur.
ses under training at any time to 739.

*‘Before the output of nurses was so in-
creased, the numbers trained were just
abont adequate to meet the needs of
government institutions and
almost every pupil was employed on
contract service after the completion of
the trdnixa,) and later, on a regular basis,
Now that Government are training larger
bumbers in each batch, in the interests.
of the public, there can be no question

” Topies from Medieal and Health Periodicals ‘
i

False testimonials.—Part of the ‘swix_'xdling
tactics of the big cigarette companies is the
printing of testimonials from persons w'ho are
gaid to be nsers of their wares. Investigators
of the Federal Trade Commisasion interviewed
farty-three persons who had signed snuch docu-
ments. Some of them did not smoke at all,
others were not able to read, and had signed
the letters without having the contents read to

them.
o

Correcting speech defects,.--Speech handi-
caps reduce the earning power of an adult by
approximatelv twentv five per-cent, yet'oply
ten per cent of those thus aiflicted are receiving
the training and treatment necessary for im-
provement. This is pointed out by Dr \Y(\nde]l
Johnson, of the University of IOWB, in the
Crippled Child Magazine (Vol. 27, p. 13). A
child with snch a defect is frequently held
back a full grade in grammar f;ch(.ml .b:v mal-
adjustments stemming from this d|§=abll|tyA The
author estimates that between six and nine
million persons in this country have speech
handicaps. There is an acute shortage of per-
s~nnel skilled in correcting these defects.— Good
Health, (U.S.A.)

Blood pressure.—A statistical study of
thousands of persons, published in the Journal
of the American Medical Association, sugpests
that the arbitrary limits of “‘normal’” blond
pressure have been, 83 m+ny physieians suspec-
ted, somewhat too arbitrary. Actually, the
investigators found, readings usually congidered
above normal are not uneommon under the age
of 40 and after 4+ are even more frequent than
some “normal’’ readings.

On tha statistical basig, they fizured that the
normal range should include svatolie or “pulas”
pressure, at 16, of 103.135 for boys and 100.130
for girls, ranging up to 113-170 for men and
115-175 for women between 60 and 64 years old.
LU In many persons at present termed hyper-
tensive because of a blood pressure of 170 aysto.
lic and 90 diastolic or 160 systolic and 100
diastolie, these fizures represent not a specific
disease buv merely the aging process, and
therefors should not be a cause for alarm. *’—
Today's Health.

o

Emotions affect the heart.— \ symposium on
cardiovascular diseases was published in the
May, 1950, number of the Medic I Clinics of
North America. It contains contributions from
twenty-five experta or groups of experts on
various phases of disorders of the heart and
bloud vessels, It is almost all of a scientifie
nature, dealing with diagnosis and treatment.
Only a single paper tayches on what is perhaps
to the public most important of all—preven-
tion. This is entitled The Relation of Life
Stress to Cardioraseular Symptoms and Disease.
It was preparcd by Dr. Iran P. Stevenson
and associates, of Cornell They call attention
to the existence of eciroulatory symptoms
without atenctural disease.

Emotional disturbances have been found to
cauee functional changes, hoth in well persons
and those who have cardiovascular ailments.
Heart rates of forty-eight individuals were
recorded before and after they had been aroused
to an excited state by discussing their life situa-
tions. The average rose from eighty to ninety-
nine. Extremes of one hundred and thirty
were observed. Tn other studies, it was shown
that mental outburats also brought on changes
in the heart rhvthm. Rige of blood pressure
and constriction of kidney blood vessrels also
attended anxiety and resentment. On the other
hand, slowing of the heart and fall in blood
prespure were sometimes revealed in subjects
who felt depressed and overwhelmed.

The most powerful curative agencv has been
shown to be the reassurance and emotional
support which stema from the phyvsician’s
interest. sympathy and willingness to stand by,
It was alro revealed that emotional diaturban-
ces caused the lining of the stomach, colon and
nose to becoms engorged and red.-Good Health.

A famous surgeon and tobacco —The late
Dr. Harvey Cushing may be regarded as & para-
dox, His fame as a brain surgeon was world-
wide; his biography of Sir William Osler iz a
marterpiece ; he gave his services most libe-
rally for the henefit of his profession and man-
kind. Yet he was a slave to tobacco. He
permitted it to give him much pain over the
veurs, to interfere with hia work, to send him
to the hospital and perhaps to shorten his
extremely useful life.

As told in his biography by Elizabeth H
Thompeon (published by Henry Schuman, New
York). his wark on the battlefields of France
fn World War I was impeded by the weakness
of hie legs. Gradually they grew worse. *'His
excessive smoking had avgravated his circula-
tory difficulties, for the arteries of both legs
were already permhanently affected by ascending
thrombosis.” He was rarely free from pain and
hecame irritable and short of patience. He was
less able to endure the long hours at the opera-
ting table. Finally, gangrenous patches broke
out on hoth legs. This conditinn, known as
Buerger's diseasge. frequently makes necessary
the amputation of a foot or part of a leg to
prevent death. Six weeks in the hospital with- '
out tohacco and with a course of physical medi-
cine helped him back on hias feet.

In 1933. he had to return to the hospital
with a peptic ulecr. Ti ig had been eausing him
pain over & vear He was in bed from S8eptember
until the following March. Ulcers are more
commonamong smokers than among abstainers,
Juat what part tobacco had in bringing on this
ailment cannot be known. And hi- legs contin-
ued to bother him. By 1939, he begen to
have sharp paing around his heart, In October
of that year, he died from hearthlock. To what
extent tobacro contributed to his death at gix-
tv-nine will remaina mystery, bnt unquestion-
ably smoking interferrd materially with his
labors which were such a great boon to huma-
nity. —Qood Health (I7.8 A.)
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WHAT WILL YOU DO IN
AN EMERGENCY
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: Supposing you saw your brother, a friend or even a
stranger knocked down by a motor car, bitten by
a snake or enveloped in n fire, will you be able to save
s him by remdering first aid or will you he one of those who
§ just stand and ook on Helplessly 2 Tmmedinte assist-
3 ance has been known to have saved many lives and this
% is exactly what Dr. U. RamMa I2AU'S hook on First Aid
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teaches you in a simple and easy way,

The subject can be easily mastered by any one who ean
read. Get this and learn to be of help in an emergeney.
The book is available in English, Tamil, Canarese, Telugn
and Malayalam,

Price per copy Re. 1. f()r any edition, Poalage Extra.

SRI KRISHNAN BROS.,
323.24, Thambu Chetty St.. :: G. T.. Madr§l-l
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Books on Health for Sal

PRICE ON REQUEST

DIET AND GOOD HEALTH—A POPULAR TREATISE ON THE FOOD QUESTION--By
Dugasld Semple. ’

NATIVE DIET—WITH NUMEROUS PRACTICAL RICIPES- By Eitie A. Rout, 1926.
THE CHILD'S DIET—By J. 8adler Curgenven, M.R.C.8. 1. R.c.p., 19085
) N‘UTRI;I'IONAL FACTORS IN DISEASE—By William Robert Fearon,
1836,

&
) 4

¥.B.,8.D, P10,

THE PRINCIFLES OF INFANT NUTRITION AND THEIR PRACTICAL APPLICATION~
By K.H. mallermnn, M.D., (Cantab) M.m.c®.. (Lond.) & O.K.J Hamilton ».x.,
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