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By
P. 8. VARIER,

A Conoise and Complete work on Ana.
tomy and Physiology in Sanskrit. Certified
by the All.India Ayurvedio Conference in
1926. Indispensable to lovers of Ayurveda,
Prios Ra. 12,

Apply to .—P. M. W arrier,
Moamaging Trustee and Ohief Physician,
Aryavaidyasala, Kottakal, 8. Malabar.

“TRUSSES FOR HERNIA

~ Available for single & double Hernias
for adults as well as infants.
PRICE :

Leather covered single adult Re. 17-8
Leather Double adulé Re. 25-0
Vuleanite infenta single Ra. 15-0

SRI KRISHNAN BROS,,

323.24, Thambu Chetty St., Madras-1.

| Me“ciicina' Specinhliesﬁ"

BLOOD TONE:

BLOOD PURIFIER AND NERVINE TONIC & L3
ALL RUNDOWN CONDITIONS, - TONIC

Contains :—Ssnaswati, Yastimadhu, Sala-
mns_n’, Aswagandha, Satavari,
Sariba, D ha, Iron and
Copper.

GARBHAMRUTHAM:

INDICATED IN ALL UTERINE Di>¢ -
%IKJCH AS DYSMENORRHOEA, LEUC‘(;R)I{(P‘()(};SE
.

Contains :-Jatamamsi, Dasamul, Aswan,
Asgoka and Lodh.

MENSOL: . )
FOR MENSTRUAL IRREGULARITIES.

Contajns :-Kasecsam, Hingu, Krishna
Jeerakam, Asoka & Lodh.

For detailed literature, plese writs o

MOBEL PRARMALCY.

P. B. No. 105, VIJAYAWADA

SISTERS !
Learn How to Help
At the Critical Moment,

If your sister, sister-in-law, or any
other relative or friend takes bad when
she is experting, are you in a position
to help her? Remember ! most infan-
tile and maternal mortality is due to
the patient not receiving proper help
at the time. It is now within your
reach t0 learn First Aid in Child Birth
by studying a bookwritten by the Late
Dr. U. Rava Rau which has been prais-
ed for the practical hints it containa.

Price Eng. Edition Re. 1/-; Vernacular Re. 1/,

SRI KRISHNAN BROS.

323-24, Thambu Chetty St., Madras-1,

HEALTH LECTURES

By the Late Dr. U. RAMA RAU

For propaganda work and imparting knowledge
in matters of Sanitition and Hygiene to the
masses, the following booklets will be found of
immense value :

Aa.

1. Houses in Relation to Health Y

2. What to do before the Doctor Arrives ¢

3. School Hygien: 3
4. Water in Relation to Health 4

6. Air in Relation to Health 4

8. Heslth and Disease 'y

7. Preventable Diseaseg 4

8. Cornmon Disease-carrying Lagects 4

9. Milk in Relation to Health 4

10. Aloohol and its Dangers 4
11. Personal Hygiene 8
12. Home Nursing Re, 1-0
13, Food in Relation to Health 4

Avaflable in

ENGLISH, TAMIL & TELUGU

SRI KRISHNAN BROS.,
323-24, Thamba Chetty Strest, RADRAS.I,
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ONE of the improvement schemes
sanctioned by the Union
Ministry of Health during the
current year is that for the estab-

tishment of a Department of

National and Child Health at the
All Tndia Institute of Hygiene and
Public Health at Calcutta. This
has been rendered possible by
liberal grants made by the United
Nations International Emergency
Fund (UNICEF) for providing
advanced training for child-health
and maternity-welfare workers.
We all know that there 18 a Very
great and imperative need for such
higher training to provide the
staff for organising and directing
maternity and, child-welfare
schemes throughout the country.
In the Madras State which 18 con-
sidered to be far ahead of the other
States in India, such #® -
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ants) the bealth visitors, and the
medical officer for maternity and
child welfare, who is a qualified
medical graduate and a diplomate
in maternity and child health. She
is at the head of this service in -
all municipalities in the districts.
‘The training for maternity assist-
ants (midwives) usually lasts 18
months and the qualification for
admission to this course is the
higher elementary or rarely second-
ary school education. The Health
visitors are recruited for training
from persons with a higher quali-
fication 7.¢., & pass in the S.8.L.C.
examjnation. The Madras Public
Health Department introduced &
few years ago a comprehensive
course in the School for Health
Visitors, extending over 2} years
but in 1950 the scheme had to be
given up owing to want of ade-
quate facilities in the matter of
Mnical instruction and attendanoce

%‘l he bospital wards for the pupil-
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health-visitors and there was no & still more infants woald be

hospital attached to the school.
We believe that the new child-care
training centre opened recently at
Calcutta will provide the training,
which was earlier attempted at
Madras and had to be abandoned
for want of the requisite facilities
and support.

If such courses as have now
been established by the Union
Health Ministry at Calcutta should
attract a sufficient number of can-
didates of the proper type, it
would be necessary to increase the
pay and prospects, as also the con-
ditions of service for the mater.
nity and child-health workers.
The total number of trained and
qualified maternity assistants in
the Madras State is indeed very
small as evidenced by the fact
that only about 18 out of every
100 confinements that take place
in the State as a whole, are
able to get skilled attention from
mgternity assistants. If it is cop.
ceded that we need at least one
trained assistant for every 1Qg
confinements, the Madras 'Sta,t,e
alone would require about 32,000
midwives, but we have now on)
about 3,200 of them in the State
From the statistics given in thé
latest available official report for
1?50 we find that 10,500 mothers
died in child birth; this gives g
mortality rate of 62 for every 1000
births; 2,17,640 children died
before they completed their firgt,
year of life, the rate of mortalit
being 130 for every 1000 infantg
born. If all enceinte mothers
receive adequate prenatal care
natal and post-natal attention
f}-om skilled personnel, the morta.
lity rates are bound to go down
considerably and more motherg
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saved remature death* The
insidence of illness resuiting from
idattention,callousness and eglect
ofgregn mbmapglters and: new-horn

o

infants, witl-Awsg®atly reduced.
_I his woulq mean increased work-
Ing capacity, greater incomes,
less expenditure and contentment
and prosperity in the community.

We read in the report of the
Director of Public Health for 1950,
that though sanction was accord-
ed by the Madras State Govern-
ment to the opening of 63 child
welfare centres ‘“all local autho-
rities concerned were not in a
position to open the centres.”
For, the scales of pay and emolu-
ments offered by the local bodies
—Rs. 40 to 45 per month for
n}-atermty assistants and 60 to
65 Ras. for Health Visitors—
are on their very face miserably
low. Having often to be away
from home most of the time on
maternity or natal work, they
would require a reliable servant
to prepare food and take it to
them wherever they happen to
be working; and a servant in
these days cannot be had for
anything under Rs. 25 even in
small villages. It will cost that
much, _if not more, whether wages
are paid in cash or as cash plus
food. How can these ladies
manage to live thus in comfort
on their poor pay, and attend
efficiently to their humane work ?
The recruits to the profession of
maternity assistants are therefore
comparatively few, ’

Again, the duties of midwives
are onerous; they have to visit the
homes of pregnant mothers in
dlstant. parts of their area day
and night. The duties of the
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health visitors are also of a very
responsible nature ard if properly
discharged would result in the
definite advancement of the com-
mupity’s interests. They should
receive better pay and conditions
of service. Their general level of
education at present is low and
therefore many do not benefit by
the training. Unless they have at
least a secondary school certificate,
it would not be possible for many
of them, particularly in the mid-
wife-category, to appreciate and
realise the value of methods ljke
antisepsis, asepsis, bacteriological
sterilization etc.

Local bodies plead poverty and
lack of funds for increasing the
pay and prospects of these essen-
tial services ; but higher education
has a greater claim on their
resources than this primary and
vital service, of attending to the
pregnant mothers and to the new-
born babies. This is not the cor-
rect attitude to adopt by respon-
sible guardians and trustees of the
people’s money collected by way
of taxes of several kinds.

The proper care of children in
all countries connotes the exist-

ence of and the ready availability
of service from, suitably trained
nurses, midwives and health
workers, who work ceaselessly
and contentedly for the welfare
of the mothers while pregnant
and of the children from the time
they come into the world.

“The padiatric nurse and the
public health nurse” said Shri.
De. LAKSHMANASWAMI MODALIAR,
one of India’s top-ranking public
men, “should have a more special-
ised form of training which would
include domiciliary visits and
training in the preventive and
curative aspects of diseases.”
Coming from one who has been
connected and concerned for
several long years with maternity
and child welfare and with the
training of medical men and
women, nuarses and midwives,
these words of advice and mature
wisdom are entitled to receive due
consideration from all concerned.
The problem of child welfare and
child health would then find a
ready solution without having to
make desperate last-minute
attempts when emergencies threa-
ten the lives and health of the
young ones and their mothers.

e

COMMUNITY PROJECTS

PEAKING at a specially convened
three-day conference of Dist-
rict Medical Officers and Superin-
tendents of State Hospitals in
Madras, Shri C. Rajagopalachariar,
Chief Minister of the Madras State
said ‘“The community projects,

" which are now before the country

are meant to co-ordinate public
gervice in all its branches, iqstc_aad
of the various services splitting

Health, Oos. 52 ]

away and remaining un-coordina-
ted.” RaJgas1 exhorted the officers
assembled to co-operate with these
projects and help to make them
efficient and successful. Dr. K. C.
CaavpuaukY, Head of the Pzdia-
trics Department of the Calcutta
Medical College addressing the
pediatricians of India who had
assembled in conference at Madras
on the 26th August last, said
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“‘India was faced with the problem
of dealing with 150 million children
with a high sickness-rate and no
other country had a problem of
such magnitude. Children were
almost always born healthy. The
object of child-health organisa-
tions should be to create and main-
tain necessary favourable surroun-
dings—physical, psychological,
nutritional and otherwise—to en-
able children to remain hecalthy.
This could be achieved only when
the community - health - centre
functioned as a means for promo-
tion of health and prevention of
diseases; and took on curative
work only when it became un-
avoidable. Instead of running
hospitals as curative centres, they
should be made to disseminate
knowledge among the people of
the correct method of living so
that diseases could be prevented.

Hospitals, based on mortality
rates only instead of incidence-
rates would perpetuate the evilg
they were designed to overcome.
The attempts of community health
centres—which should be one of
the activities of the community
projects—should always be direct.-
ed towards reduaction of illness
in the population. There should
be integration of theservices avail-
able in teaching hospitals to
outlying centres in the country.
There was at present no co.
ordinated plan of work among the
hospitals. Beginning from the
community health-centre in the
rural or urban areas to Class I
hospitals in the metropolitan cities,
there must be the closest co-ordi.
nation not only in the pattern of
services offered but also in the

cadre of service-personnel. The
Central Institute of Child Health,
should be situated in a metropoli-
tan city with adequate hospital,
teaching and research facilities.
These should bave 3500 to 1,000
beds with highly specialised servi-
ces in all branches of medicine.
There should be a medical college
equipped for under-graduate and
post-graduate studies. These cen-
tres should direct, integrate and
co-ordinate the work of the whole
State and be responsible fur order-
ly and logical arrangements for
promoting health and preventing
curable diseases. Class [T hospitals
with 200 to 500 beds should be
in the districts and provided also
with preventive and curative ser-
vices. Class II[ hospitals of 100
to 200 beds should be in sub-divi-
sional head-quarters. There should
be health centres for every 25,000
children in the rural and urban
areas. All these institutions must
work as community health cen-
tres. ““To hospitalise even one per
cent of the 150 million children in
this country will require 10,000
children’s hospitals. Qurattention,
tl.lerefore, should be vigorously
directed to the promotion of heaith
and minimise the necessity of
hospitalisation™. )

There is thus considerable aware-
ness in the educated public opinion
of our country, on the necessity
for starting even during infancy
and childhood, all efforts at
amelioration of the community.
On the foundations thus well
and truly laid, should all of us
stnfye to crect a noble edifice,
perfect in allits parts and w
of the builders 'wlilo raised it.orthy

The soul would have no rainbow, had the 66 no tears.—
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The Penalties of Neglect and Ignorance

WHEN we read books on history,
many of the great men of the
past, kings and emperors, politi-
cians and patriots, generals and
admirals appear to us, somewhat
different from the ordinary human
beings ; for history often pictures
them that way. But they too
were all like any of us in one
respect viz., they had sickness and
infirmities even as we have today-
and thev all died! Disease influ-
enced their activities, prejudiced
their minds and altered their judge-
ments just as it deals with us to-
day. As the kings and other V. 1.
Ps-held the destinies of their sub-
jects and dependents in their
hands, the state of their health was
often reflected in the success or
failure of their administrations
and in the happiness or misery of
their subjects and dependents. We
do not find in history-books, how
exactly every one of these person-
ages died, except when they came
by their ends in unusual or specta-
cular ways. They therefore, died
natural deaths! History tells us
that Julius Cesar was assassinated;
the wicked Kauravas were slain
in battle by the virtuous Pan-
davas ; Abraham Lincoln was shot
dead ; Louis XVI and Mary Antoi-
nette of France mounted the guil-
lotine; Charles I of England was
beheaded ; Trotsky was murdered;
and Mahatmaji was assassinated.
But we are not told however, of
how most other kings, emperors
and other Ligh personages of rank
and opulence came by their ends.
They died !; and there was nothing
spectacular about how they did so.

This attitude towards the lives
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" Rao Saheb T. N. S. RAGHAVACHARI,

Retired Public Health Bacteriologist,
St. Thomas Mount, Madras-16.

and deaths of great men is cha-
racteristic of our own attitudes
today on the lives and deaths of
those around us. The front pages
of our newspapers often contain
glaring headlines about deaths
caused by unusual accidents or
under spectacular circumstances,
thus, for example, stabbing, shoot-
ing, poisoning, train collisions,
aeroplane wrecks, etc. Those invol-
ved in these accidents may not be
important or well-known people.
As long as mystery surrounds the
accidents, human inquisitiveness
curiosity and powers of analysis
are readily brought into play. The
interest lies not so much in the vic-
tims as in the accidents. After we
have finished reading these affairs
with all the gruesome titillation
they offer to the average news-
paper readers, we turn to other
pages—even to those that contain
obituary notices. For every death
by accident or under spectacular
circumstances featured on the
front page, there may be twenty
or more deaths from natural
causes published in the obscure
columns of the same paper.
“Natural causes” is a most
unfortunate expression. Is sickness
natural ? Certainly and emphatic-
ally not. Al deaths from sickness
are unnatural. By ‘‘natural”’ we
really seem to imply ‘“usual” or
“commonly occurring”—in fact
occurring so commonly as not to
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attract particular attention. Tt is
an unfortunate and peculiar trait
in human nature that any and
everything that is ‘common’ is
considered to be ‘mormal’. If a
thing is common, it is accepted as
‘tnevitable’ and therefore natural!
In most cases people die before
- their bodies are worn out and they
fail therefore, to live long and well
enough. TItis not the final and
fatal illness that is exclusively
responsible for their deaths; but
usually the so called terminal ail-
ment is only the culminating symp-
tom of a mass of minor neglected
physical disabilities and illnesses
over a longer period. All these
symptoms, even the terminal ill-
ness are considered natural, though
in fact almost all of them are pre-
ventable.

Most of us are fundamentally
negligent and indifferent to our
own health and to the health of our
children. We think of good health
only when we do not have it, that
is, when we get ill. Our interest
in health is roused and we are
forced to shake our lethargy and
indifference only when disease has
actually appeared amongus. To
illustrate this point from a similar
situation in the legal field, we do
not care for the existence of laws
and choose to remain ignorant of
them and often break them, until
we find ourselves exposed to the
clutches of the law. Ignorance of
the law is never accepted by courts
as an excuse and breakers of law
are inexorably sent to prison.
Neither can sgnorance of the luws of
health be made an excuse for sick-
ness. Whether in law or in medi-
cine, the penalties of ignorance

and neglect are equally drastic and
are sure to be inflicted.

The great progress that has been
and is being made during recent
years in eliminatiog sickness and
in prolonging human life has been
brought about by general measures
of prevention and sanitation,
rather than by the active co-opera-
tion of the individual man and
woman. Water-purification, effi-
cient disposal of sewage, food-con-
trol, and quarantine measures
have played a great part in this
progress. The attitude of the in-
dividual man and woman towards
health laws is one of indifference
generally but in many cases also
of criminal neglect. Wesometimes
hear people, particularly of the
older generation refer to attacks of
illnessin the family as(Bhagavath
Sanalpam) being due to divine
will—as though God Almighty
takes a mischievous pleasure in
visiting people with minor and
major maladies!

~ He means well by all of ns and
18 ever mindtul of our welfare ; so
long as we do not transgress the
laws of pature and of God, we are
hale and healthy. Iii-health, as
we all know, is the direct result
of violations of natural health
laws ; and these violations are due
to ignorance, and wilful neglect in
most cases and often alsu to over
indulgence in the pursuit of un-
healthy or immoral pleasures of life
both gustatory and sexual. System-
atic attention to the cardinal
principles governing a well-regula-

‘ted healthy life, will always be

productive of health, wealth, hap-
piness and prosperity. Jar Hinp,

-

Let us not pray for light burden, but for a strong back.—Theodore Roosevelt.
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A SIMPLE COLOUR TEST FOR

Determining the SeX

app and RICHARDSON have

evolved a simple colour test, by
which the sex of an unborn baby
may be determined with reason-
ableaccuracy after thesixth month
of pregnancy. Dr. Richardson
had been conducting experiments
with various body-ﬁuids, blood,
tears, sweat, saliva, and‘ he
obtained interesting results. Even
in far-advanced cases during the
sixth or seventh month of preg-
nancy only some of the women
gave a positive colour test for
galiva, while the urine test was
positive in each case. The expla-
nation of this phenomenon came
only after the babies were born.
Nearly all mothers of boys showed
a, positive saliva test and wmost
mothers of girls a negative one.
Of 221 women bearing male chil-
dren, 218 showed a positive
saliva test and of 155 women
bearing female children, 148 &

negative one.

The colour-producing substance
responsible for the positive saliva
test, though not precisely identi-
fied is believed to be some andro-
genic hormone. Exercising a very
delicate sensitivity and selecti-
vity, the mother’s salivary glands
apparently excrete this male-13s0-
ciated hormone into the saliva,
while screening out certain female-
associated hormones which are
secreted together with the wmother’s
oestrone in her urine.

Male saliva,the male’s spermatic
fluid, and the male blood serum
are all found to give strong posi-

tive reactions to thi‘g‘_ colour test.
LS
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of the Unborn Baby

Richardson had already evolved
a new biochemical test for preg-
nancy which was published in the
American Journal of Obsteirics
and Gynaecology (June 1951). The
apparatus and reagents needed for
this test are available, having been
put out in convenient kit form by
an American chemical products
manufacting company. Like this
Richardson’s Pregnancy  Test,
the newer sex-test can be per-
formed by the physician, nurse
or technician within 20 to 30 minu-
tes by a simple procedure, using
saliva instead of urine. The appa-
ratus and reagents for this test are
identical with those for the other
test. Though the pregnancy-test
will yield results of value even
before the first missed period, and
has been found to beaccuratein 778
out of 792 cases tested during the
tirst and second months of preg-
nancy, no result of the ‘*‘sex test”’
can be expected until after the
sizth month of pregnancy when
sex-differentiation is advanced
enough to provide the hormone
necessary for the significant react-
ion, then it may be taken at any
time up to two weeks before expec-
ted labour. It should not be done
in the last 2 weeks because of the
changed chemical balance prepara-
tory to labour. Certain precautions
have also to be observed before
proceeding to obtain the specimen
of saliva for the test. The practical
significance of this is obvious.




THE VALUE OF REST IN THE
Treatment of Tuberculosis of Lungs

Dr. JOHN G. DAVID, Medical Superintendent.

(o) The David Memorial Tuberculosis Hospital, ®)

Mehmadabad, Kaira Dist., Gujarat,

REST is a vital factor in the treat-

ment of tuberculosis of the
lungs. It has ever been and will
always be so. In aleading tuber-.
culosis clinic in India, I read on
the patient’s card, the following
advice :—*“The first and most im.
portant thing in the treatment of
tuberculosis is rest, the second is
more rest and the third is much
meore rest.” Many patients who
benefited by this slogan are not
tired of repeating *“Rest is best for
the chest’.

Dr. Marjorie Pyle suffered from
this disease herself and acquired
considerable experience and
knowledge while working among
the tuberculosis patients; in hep
excellent treatise ‘Help Yourself
Get Well’, she has a whole chap
ter on, ‘‘Rest, it is wonderful”’,

The late Solomon Solis-Cohey,
wrote in his “Diseases of the
Heart” :—¢Rest consists of seve-
ral-divisions. The first is rest. The
second is rest. The third is rest,
And the fourth, fifth, sixth
seventh ad infinitum is all—rest.
This cannot be emphasised tog
strongly. And by rest, I meap
REST.  Nothing bhalf-willed of
half-hearted ; no half way timid
cqmpromising ; no cowardly abbre.
viation ; but REST. Enough rest ;
rest long enough ; rest rigid
Page 224 |

enough ; rest physical and mental.”
This applies with even greater force
to tuberculosis ; for the lungs are
the windows which supply fresh
ur to the blood and if these are
closed, how can the heart function
at all ? Unfortunately, adequate
attention is not paid even in wany

institutions to thi -i
faotor 8 all-important

Why is ‘Rest’ considered ¢
doctors to be so pre-eminentlb; a:g
vitally important ? Ag alread
stated, the lungs are the vitayl
organs—and respiration s g vital
function. The average normal rate
of breathing is 18 per minute and
the lungs™ should contract and
egpapd nearly 26,000 times
within a period of 94 hours
without intermission. [p the pre-
sence of disease which always in-
creases metabolic activity, this rate
will necessarily show a marked
Increase. Many patients there.
fore, have hard and rapid breath-
ing. In each breathing movement
we take in air and then give it out
The first act is caused by volun-
tarily depressing the diaphragm
(the muscular Partition between
the chest and the abdomen) which
expands the chest wall and there-
by allows air to get in through the
Dostrils. The giving out of air is
caused by a contraction of the
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chest wall but mainly by a recoil-
ing of the lung tissue. This isan
involuntary act. Respiration is
affected by an increase in the car-
bonic acid (CO,) content and a con-
sequent increase in the (pH or hy-
drogen-ion-concentration) acidity,
which acts on the respiratory cen-
tre in the brain. This change may
occur also as a result of mental
and psychological reactions affect-
ing the secretory mechanism of
the body.

Physical and mental reat are
therefore, very important in redu-
cing excessive body metabolism ;
the tissue-requirements of oxygen
are lessened. The decreases in
the rate, depth and volume, exer-
cise an arresting influence on the
inflammatory processes and lesi-
ons, in the lungs. The healing
process is thereby helped to take
place slowly but steadily.

Looking at it also from another
aspect, the necessity for ample
rest will be obvious if we study
the manner in which our body
reacts and offers resistance to in-
vading disease-germs. Tubercu-
loeis induces destructive changes
in the body-tissues. All of us
acquire oconsiderable immunity and
natural powers of healing, due to
prolonged, constant but insidious
contact with tuberculous disease-
germs which are present in the
atmosphere of our homes and
places of work. Invasion by these
germs, resistance to them and re-
covery from their insidious attacks
are all operating simultaneously
in their incessant race for supre-
maoy ; but given the right condi-
tions, recovery ultimately wins
the race. But this winner cannot
always cover the entire track and
hope to retain the cup perma-
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nently, unless he is relieved of his
duties towards the other members
of the body; and this can be
achieved by means of Rest—ade-
quate rest.

Adequate rest can be had by :—

(1) Limiting the diaphragmatic
activity ; (2) curtailing the costal
breathing ; and (3) avoiding or
preventing excessive body-meta-
bolism.

These must be ensured by:—(a)
voluntary enforced rest to body
and mind which allows the required
rest to the lung-tissue ; (b) associa-
ted or super-imposed conditions
such as inflammation of the pleura
(the membranous covering of the
lungs) with the formation of adhe-
sions ; and (c¢) artificial means :—(7)
the application of suitable splints,
plaster casts, and other appliances
to the chest wall ; and (i1) surgical
procedures such as artificial pneu-
mothorax (A.P.), phrenic nerve-
crushing operations, apicolysis and
thoracoplasty operations. Non-
surgical rest can only be relative
and not absolute, and is therefore
termed ‘general rest’. By general
rest is not meant just the taking
of a few days-off from work and
staying at home. The patient who
i8 ill with active tuberculosis,
should lie down in bed for all
the 24 hours of the day, with
complete and total relaxation of
both body and mind. He should
not sit up for taking his food nor :
even for answering calls of nature ;
all bodily movements should be
restricted to the barest minimum,
and if necessary he should be fed
by some one in order to ensure
that the rest is really ‘absolute’.

. Many patients find it very
difficult in the early stages of their
treatment to co-operate with the
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doctor in this matter of ‘rest’. Tt
is indeed irksome to them to learn
to relax themselves thoroughly all
atonce. Some consider that they
are not too sick to be confined to
bed all the time; a fow even think
that continued bed-rest will tell
on their nerves and so they wish
to be up and moving for a little
while at least every day. Even
though one finds it irksome and
painful to rest in bed all the time
he should learn to rest like that as
he will ultimately stand to gain
thereby.

Patience and meek submission
to advice on the part of the pati-
ent will help him to realize the
value of rest, which will be reflect-
ed in the rapid progress he would
bhe making even in a comparatively
short time. In addition to this
relative rest the observance of the
following additional measures will
further accelerate the process of
arrest of the disease.

Silence.—As talking increases
respiratory effort, the patient must
practise silence and talk only in
whispers when absolutely neces-
sary 80 as to minimise strain
to the system. The renowned
physiologist, Schaffer, stresses
‘the silent bed-cure’ as the best
for cases in which arrest is delayed
and progress is not satisfactory ;
and as I found it to be really
very effective and beneficial, T
have adopted this regime for a)
the patients in my hospital.

Controlled diaphragmatic
breathing.—Every patient must
learn with the advice and help of
his doctor, and praotise quiet slow
and shallow breathing. This wil]
reduce the number of breathings
and the effort involved; and so
will be an additional factor in
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speeding up the process of re.
covery. During the last twelve
years I have always insisted on
my patients taking complete and
absolute rest; though they some-
times found it very trying and
even troublesome for a few days
in the beginning, they never
regretted it later.

Rest and graded exercise.—
Just as enforced complete rest is
vital at the beginning of the treat-
ment, 80 also isgraded exercise. as
soon 38 adequate improvement has
occurred. It must however, be
remembered that rest and exereise
in tuberculosis really form part of
the ‘treatment-regime’ and should
be prescribed, watched and con-
trolled by the physician personall y.

What is general exercise 7
As soon as a patient starts show-
ing sufficient improvement and
has no rise in temperature for
atleast two months, he is allowed
to sit up for taking his food and if
he does not show any untoward
reaction, he is later allowed to
attend to his toilet by walking up
to the lavatory when it is not too
far away from his bed. (About
50 yards will be permissible at
this stage). If these minor efforts
do not induce reactions, such as
rise in temperature, distress in
breathing, or a feeling of tiredness
etc., he may be allowed to be out
of bed and rest on a chair placed
on the verandah for some time in
the morning and again in the
evening. This will later be followed
by gentle slow walking exercises
morning and evening, commencing
from a short walk once a day in
the garden of the house or insti-
tution, and increased gradually
from two to four furlongs and then
up to one mile, twice a day, if the
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condition of the patient and the
climatic conditions permit.

A patient *‘on exercise’’ must
observe the following rules strict-
ly—He should : (1) always walk
slowly and rest promptly for 2
while on the first indicatlon"of
tiredness; (2) avoid conversation
or discussion while walking ; (3)
record his temperature regqlarly:
(a) just before starting ; (b) imme-
diately after returping from the
walk ; and (c) again after he has
taken bed-rest for fifteen to twenty
minutes.

The temperature will rise by
0°2° to 0°5°F. after exertion even
in normal individuals but will
resume normal level after resting

for about 20 minutes. If the
temperature shows and maintains
even a small rise of 0'5° to 1°F
even after resting, it is a warning
that the patient should discontinue
exercise for some time, till the
doctor is satisfied that he may be
permitted to resume it.

4. 'Till then he should revert to
absolute rest in bed; and when
he is permitted to restart his exer-
cise, he should start de novo from
the casy early steps already indi-
cated supra.

By careful attention to these
instructions the patient will be
able to record steady progress,
and restoration to normal health.

Jar Hixp.

Posture in the

I¥ several countries of England
as well as in several States of
America, medical officers of Health
have been reporting to education
committees that a large number
of children suffer from postural
defects, such as stiff or splay feet
(feet sloping and turned outwards)
and various weaknesses in the
spine which if not promptly attend-
ed to in the early stages, can
and will probably develop into
gerious deformities requiring pro-
longed medical treatment 1n later
years. Inadequate food, improper
pourishment, ill fitting clothes or
shoes, or lack of exercise are all
predisposing causes to postural
defects. Dr. Leslie Cronk, tpe
Health Officer of the Hampshire
County Council deplores the ab-
sence of an adequate number of
teachers in primary and second-
ary schools qualified to give
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Growing Child

remedial exercises to children who
are recommended by the school
medical officers as being in need
of special treatment. In order to
meet this need for early prevent-
ive measures to be taken in the
kindergarten and primary schools,
a new scheme has been evolved
in consultation with the county
medical officer and the county.
orthopeedic surgeons. This scheme
aims at mobilising and strength-
ening all parts of the body with
particular attention to the feet
and spine.

The key to its already apparent
success lies in the fact that the
exercises are designed as a prevent-
ive and curative measure and are
applicable to all children of pri-
mary school age irrespective of
whether or not they have been
recommendéd by the Medical Ins-
pector as being in néed of special
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remedial exercises. The teachers
in the Hampshire schools have
accepted the scheme as they found
that that the posture exercises
could be easily fitted into the
normal physical education lessons
of their schools. Dr. Cronk reports
that it has been most encouraging
to observe the effect which these
posture lessons are already having
on physical education as a whole,
for through the analytic study of
movement there has developed in
these primary school teachers
themselves a more thorough know-
ledge of anatomy and a fuller
understanding of the function of
the human muscular system.

Courses of training in posture
work are held periodically at
various centres in Hampshire, at

which talk% and demonstrations
are given by experts. Durin
1950, over 70y0 mgn and womeg
teachers attended these posture
courses and the remainder of the
county area was covered by simi-
lar courses in 1951.—( Med. Officer,
15-3-1952).

(NVote :—The above is a simple and
effective measure for correcting postu-
ral defects in children, and for improv-
ing their general health and physique.
Incidentally, the school teachers will
be made to realise how such simple
remedial measures could be incorpora-
ted into their routine school program-
mes : Ourschools of physical education
in India should organize courses of

training in posture work in different

centres of our States.—Ep. HealiR).

—— t—

Evil Effects

D& J. H. Bokn of Oxford writing

in the British Medical Journal
comes to the conclusion that smo-
king of even one or two cigarettes
may cause constriction of the
coronary arteries which supply
the heart with blood —thus inter.
fering with nourishment to the
heart muscles. It has been demon-
strated by various independcnt
investigators that smoking of
tobacco releases a hormone from
the pituitary gland which is attach.
ed to the floor of the brain. It
is this secretion which acts on the
blood vessels. Smoking one or two
cigarettes will liberate from three
to one hundred and ninety mill
units of this pituitary hormone ;
and the effect of 2 cigarettes will

of Smoking

last for 3 hours. In the ordinary
smoker, the arterial tension will
be present almost all the time
they are awake. The capacity of
the human system to eliminate
and destroy the poison (nicotine)
gradually diminishes as age advan-
ces. Dr. Burn is of the considered
opinion that people over 40, who
have irregularities and involve-
ments in the normal functioning of
the heart should immediately avoid
the use of tobacco in any form—
statistics from all over the world
go to show that coronary diseases

are on the increase everywhere

and sad to say the use of tobacco-
products has also increased tre-
mendously.—(Br. Med. Jour., 28-
7-1951).

“Truth is as impossible to be soiled by any outward touch as the

sunbeam,”’ = Mslion.
Page 228 )
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The Magic

REEN is the predominant colour
in nature. The leaves of
flowers, shrubs, trees and grass,
with comparatively few excep-
tions, are green. Human 'bemgs
and animals owe their existence
to the green leaf. Without it the
earth would soon become a barren
place and living creatures would
starve to death. Corn, wheat,
barley, oats and leafy as well as
root vegetables depend upon the
green leaf for growth and develop-
ment.
The function of the green leaf

. in storing up energy is well illus-

trated in flowers as well as vege-
tables.

The green leaf is an excellent
source of vitamins and minerals,
especially iron. The rich red
blood of cattle is produced by
grass. Herbivorous auimals do

‘not suffer from anamia, which is

not true of the tiger, lion and
other carnivorous creatures.

It is thus apparent that the
green leaf must supply protein of
bigh quality and an adequate
amount of essential minerals and
vitamins in addition to chloro-
phyll. The strongest animals in
the world derive all their suste-
nance from plants. Also, they are
practically immune to cancer,
whereas this disease is quite
prevalent among dogs and other
meat eaters.

Twenty-five years ago, Dr. John
Harvey Kellogg conducted exten-
sive researches with chlorophyll.
He found that it was effective in
promoting the healing of wounds
which had resisted all other
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Chlorophyll

methods of treatment. Skin ul-
cers were also successfully treated
with chlorophyll.

The reports which various per-
sons have made regarding the
therapeutic effects of chlorophyll
are so astonishing as to be almost
beyond belief. If these reports -
are true 1t indicates that chloro-
phyll is the most versatile remedy
ever produced. Among other
things, it is said to afford relief to
persons afflicted with offensive
body odours. We are informed
that by taking a few chlorophyll
pellets a day such persons “will
be nice to be near.”” The surpris-
ing thing is that hundreds of
persons report that it works.

Many persons have reported
that dissolving a half dozen chloro-
phyll pellets in the mouth makes
canker sores and some other
mouth lesions disappear as if by
magic. These results were obtain-
ed in cases which resisted appli-
cations of silver nitrate and other
drugs. Recession of the gums and
pyorrhea, which are danger signals,
the forerunner of the loss of teeth,
are reported to be arrested by
chlorophyll.

Chlorophyll is not a panacea
for all diseases; it is nevertheless
interesting to note that many
persons afflicted with a great
variety of disorders have been
greatly benefited by its use.

Chlorophyll pellets are inexpen-
sive and pleasant to take, and so
far as can be learned have never
produced any  unfavourable
effects.  Lettuce, cabbage and
parsley all contain chlorophyll in
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liberal quantities. All authorities
on diet are agreed that leafy vege-
tables provide iron, calcium,
vitaming and other food elements
required for the system. They

also supply chlorophyll, a lack of
which may play a far more im--
portant role in the production of
diseasec than is now known.—
(Good {lealth, June 1952).

The Folly of Too Much Dogmatism in Human Diet

TaE recent report by Johnson

and Rynearson from the Mayo
Clinic of a diabetic patient. who
subsistedon an extremely high-fat,
low-carbohydrate and low-protein
diet for 28 years without develop-
ing the degenerative features of
diabetes, is one which, added to
many others, increases the reali-
zation of our essential ignorance
of the basic causes of arterioscle-
rosis. Furthermore, our igno-
rance on this subject is not more
profound than our lack of ultimate
knowledge, with respect to the
relationship between health and
diet in general.

Dr. Cornell, (Editor of the Ame-
rican Journal of Digestive Disea-
ses) was consulted by a beautiful
woman who looked 35, but was
actually 60 and in excellent health,
although she professed. with some
sense of guilt that for forty years
she had subsisted almost excly-
stvely on bread and butter and tea
merely because she liked this diet,
and it agreed with her. Dr. Cornell
after examining her, saw no reason
to change her eating habits or to
add vitamin supplements.

Of course we cannot explain
why this patient at the Mayo Clinic
remained an extremely healthy
diabetic in spite of a very high
fat diet or why the woman men-

tioned failed to develop vitamin-
deficiency-diseases or anemia. The
explanation would require further
Intensive study of both cases.
However, ‘the time element, may
be of importance. The body un-
able to do certain things in a short
time, may indeed be capable of
doing them over a long period of
time. Thus have we any infor-
mation as to whether a diet which,
n short periods would result in
vitamin-deficiency-disease or liver
disease might not if gradually
adopted and adhered to over long
terms, fail to produce such chan-
ges ? There is always the possibi-
lity that certain nutrients consi-
dered essential might, contrary to
current opinion, either be manu-
factured by an organism under
prolonged stress through their
absence, or efficiently substituted
f_c)r by some deviation of metabo-
lism which at the moment escapes
our attention.

The practical lesson from such
considerations is to the effect that
no matter how wrong a patient’s
diet may seem from an academic
or clinical point of view, it must
be a good diet if, over a period of
years, it has maintained health
and failed to give rise to what we
call nutritional diseases.—( Edito-
rial, Am. J. Digest. Dis., Feb. '52).

“*Aristotle spurns me, a8 colts kick out the mother who bore them"
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—Plato.
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Control of Constipation in Children

MARGARET BRADY, M.Sc.

T HERE is no doubt that many
children suffer from constipa-
tion, with its damaging etfects on
health and good temper, and there
is also no doubt that most of this
suffering is totally unnecessary.
Again, many mothers accept con-
stipation, in both themselves and
their children, as a normal state
of affairs, to be treated by a weekly,
bi-weekly, or even daily dose of
some favourite laxative medicine.

Such mothers feel perfectly
satisfied if they can secure an eva-
cuation of the bowels, irrespective
of how that evacuation has been
brough about. Yet there is all
the difference in the world between
a digestive system working rhy-
thmically and naturally to remove
waste products, and one where

" this essential function is secured

by artificial stimulation, either
with medicines or with the enema.

When the processes of eating
are proceeding normally, but the
processes of evacuation or removal
are not being performed with
similar efficiency, then something
has “gone wrong with the works,”
and to hide this failure by using
medicines or enemas is contrary
to nature.

A child’s health will be much
better if we manage things so that
the digestive tract always works
steadily and rhythmically, passing
the food that has been eaten along
its length regularly all the time,
both day and night, without the
spasmodic removal of wastes
through the agency of medicines
or enemas. If either of these ex-
pedients is thought by the mother
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to be necessary, it is 2 clear indi-
cation that the child’s system is
functioning imperfectly, and it
must be admitted that, in the
period between the doses or
enemas, the bodily processes must
be functioning at a sub-standard
level, even though the regular
“dose” does mask the fact and
hide some of the immediate bad
effects of this sub-standard func-
tioning.

The alimentary canal is a very
complicated affair, since its walls -
are semi-permeable, allowing some
fluids to be absorbed from it, and
sending other fluids into it from
the surrounding organs. Digestion
consists of the interaction of these
fluids with the food we pass into
the tube, and their absorption
back into the body. Since the
capacity of the tube is limited by
its size, it is obviously desirable
that absorption and evacuation
should keep pace with the intake
of fresh food. Any slowing down
of the correct rhythm, or failure
to remove the waste residues, is
bad for the body. To keep the
rhythm of digestion going smooth-
ly and avoid any degree of consti-
pation the child needs seven
things :

(1) The right kinds of food and
drink at regular intervals; (2) a
proportion of hard foods that need
thorough chewing; (3) a sensible
emotional environment ; (4) plenty
of fresh air; (5) adequate sleep ;
(6) plenty of exercise and games ;
and (7) a regular habit of evacua-
tion twice daily (usually, one eva-
cuation first thing in the morning,
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or immediately after breakfast,
and a second either before or after
tea, or just before going to bed).
These seven requisites all interact
with each other, and help each
other to maintain the whole system
in good tone. Kxercise helps to
secure regular evacuation, and re-
gular evacuation helps to keep the
child’s body in a condition in which
he can enjoy exercise and fresh
air, so that the vital tube through
his body never has a chance to
become even partially blocked
with enervating food residues.

If a mother becomes over-anxi-
ous or fussy about bowel evacua-
tion, the emotional atmosphere
may become tense, and it is possi-
ble to produce a condition in which
constipation of a psychological
origin occurs. Even if the emo.-
tional atmosphere is satisfactory,
and the child has plenty of fresh
air and exercise, unless he has the
right foods these factors will not
be enough by themselves to keep

the bowels working naturally. But
when the right food is also provi-
ded, constipation is easily banish-
ed, and with it many other trou-
bles both of health and of manage-
ment.

When a child is suffering from
chronic constipation, that is a
condition necessitating, in the
mother’s opinion, regular weekly
laxatives, an immediate change
of diet or management, or, more
probably both are indicated. The
daily regime should be overhauled
to ensure regular meals, regular
times for evacuating the bowels,
a daily walk, possibly a daily rest,
as much free play out of doors
with congenial friends as possible,
a sensible bed-time, and no *‘fus-
sing”. If the condition is severe,
it may be desirable for the child
to-have one or two days on fresh
fruits and vegetables only to start
with, in addition to plenty of
drinks of vegetable broth and fruit
juices.—(Health for All, Aug. ’52),

/ ~

“A Fool and His Money are Soon Parted”’

AN example of untruthful patent

medicine advertising is furnish.-
ed by the action of the Federal
Trade Commission in the case of a
preparation called Dolcin.An order
was issued restraining the manu-
facturers from announcing that
their product is a cure or effective
in the treatment of arthritic or
rheumatic conditions. Its main
ingredient is aspirin, which can
only give temporary relief from
pain. Dolcin was proclaimed to
be inexpensive. The cost is two
dollars (nearly Rs. 10) per hund-
red tablets.  Aspirin sells for
fifty-nine cents or less (Rs. 2-14)
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for the same quantity. Besides,
aspirin in certain circumstances
and over long periods of use, may
produce harmful effects. '
In spite of frequent warnings
by the federal authorities, people
by the million continue to Bu
patent medicines in the belief that
they will do all that the adverti-
sers promige. One certainly has a
low opinion of the average intelli-
gence of the Americans when he
reflects on the claims made for
various brands of ordinary soap.
Millions of dollars are spent
annually in telling women that
the application of some particular

( Health, Oot. 's8

brand for two or three weeks will
have a marked effect on their comp-
lexions. The manufacturers are
shrewd. They would not continue
to make these ridiculous state-
ments if they did not have good
evidence that it is good business

to do so.—(Good Health, U.S.A.,
June 1952).

[ Note :—This evil is much more widely
prevalent in India and should be
sternly discountenanced by the people
and by the State.—ED. Health].

Sickness of Mental Origin

MEI)[CAL literature continues to

present fresh examples of phy-
sical illness caused by mental
states. One of these is shortness
of breath. This complaint may
be due to asthma, various respira-
tory disorders or heart troubles.
But occasionally it is purely psy-
chic in origin. Dr. Rome deals
with such cases in the Proceedings
of the Staff Meetings of the Mayo
Clinic. Among the most obvious
of such cases are of patients in
whom acute aunxiety states bring
on sudden obstruction of the res-
piratory tract. The panic of the
drowning man is also an example
of this. A man wasin a rail-road
accident but escaped unhurt. The
shock was so great, however, that
for several years afterwards he
suffered from shortness of breath,
quick shallow breathing, constant
chest pain and fatigue. He also
had terrifying dreams, insomnia
and lack of appetite.

Dr. Whitehorn, of Johns Hop-
kins, (Journal of the American
Medical Association)  declares
that medical practice has been
changed by major triumphs
over infectious  disease. The
span of life has been length-
ened. Chronic sickness and
marginal conditions of persistent
ill-health demand a larger share of
medical attention and require from
the physician greater skill and an
understanding in dealing with
human nature. “In the necessary
task of aiding individual patients
to adapt to stress, to modify their
ways of living, and especially to
resolve more effectively the inter-
nal emotional conflicts that spoil
life for so many unfortunate per-
sons, the modern physician needs
something that the traditional
medical education and training
havenot provided.”—((food Health,

U.S.A., June ’52).

———

Tobacco Chewing

The habit of chewing tobacco, while not so common as’it was in the

previous century, is still in evidence.

A physician in Illinois wrote to the

Journal of the American Medical Association (Vol. 143, p. 514) to ask if it is
as injurious as smoking. The editor replied that the absorption of nicotine
is much the same in both cases. The chief effects are on the circulatory
system, the central nervous system and the autonomic nervous systgm.
However, the local manifestations on the mouth and particularly on the
teeth, are much greater than from smoking.—(Good Health, U.S.A., June ’52).
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Clean Good Milk from Aarey Milk Colony
FOR BOMBAY CITY AND SUBURBS

TEE Aarey milk colony was

started under State auspices
in 1949, as a co-operative ven-
ture. It is a 30 million-rupees
project and designed at present
to supply 40 per cent of the total
population of Bombay (city and
suburbs, with clean, pasteurized,
good milk. This project is an
example of national and inter-
national co-operation.  Cattle
from 4 Indian States, cattle feeds
from six, workers and technicians
from all over India, up-to-date
machinery from U.K. and
U. S. A., Sweden and Switzerland
all these go to make up the bottle
of milk which is daily delivered
in the streets of Bombay. The
genius of the great French scien-
tist Louis Pasteur has enabled
the milk to be (pasteurized) made
free of disease-producing germs ;
[so the milk can be used as it is
delivered without boiling, in order
to have its full nutrient effect],
Clean milk which was scarce and
uncertain, has now been made
possible in Bombay city. My,
D. N. Desai, a former Minister of
State (in 1949) was the author of
this grand scheme of cattle colonj.-
zation in Aarey, a village 20
miles away from the city. This
village was a barren, neglect.
ed one before this scheme. [t
is pow the biggest and most
modern dairy farm in India
and perhaps the biggest and best
in the world.

As many as 13,000 cattle are
housed in the 26 modern dairy
farm units comprised in this
scheme. Four more units will be
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added this year to take in the
2000 cattle which are still in the
city requiring to be thus housed
in pasture land. The cost of each
unit is 6 lakhs of rupees and a
rental charge is collected from
the owners who keep the cattle in
these farm-units. The owners
and attendants have now come to
take a real pride in their cattle
and profession. A large modern
milk-pasteurizing and bottling
plant—the biggest in the East—is
the pride of the colony. The
fl{nry has a capacity for pasteur-
1Zing and bottling 500 maunds of
milk per hour; this capacity 1s
large enough to handle the entire
milk supply to Bombay for many
years to come. At present the
plant handles 3000 maunds
(25,000 gallons) of milk per day.

Samples are taken and analysed
from each consignment before
the milk passes through the plant.
A fully equipped bacteriological
laboratory is located at the dairv
itself. Payment is made to the
owners according to the quality
delivered. Flash pasteurization
is the method used t.., milk
1s heated to 170°F. and then
cooled quickly to 40°F. This is
done in 15 seconds. More than
3,50,000 bottles are filled every
eight  bottle filling
machines. There is no handling
at all, as the bottles and crates
move in conveyors to the bottling
machines and thence to the cold
storage. Sealing of bottles is
done automatically with alumi-
nium caps.

[ Healtb, Oot. *53

At

Whole milk is priced at fourteen
annas per seer ; A second quality
milk called *‘ toned milk ” is pre-
pared by using 100 parts milk
100 parts water and 10 parts im-
ported skimmed milk powder, and
sold (to those who cannot afford
whole milk) at eight annas per
seer. The sales of this grade of
milk have now gone up to 600
maunds (about 5000 bottles) a day.
A veterinary service looks after
the careful breeding and rearing
of healthy calves which are pur-
chased from the owners, reared
to maturity and sold back to the
owners at reasonable prices.

The cattle colonisation scheme
affords ample facilities to the

training of students and research
workers, for learning the impor-
tant aspects of animal husbandry
and dairying. The scheme is con-
sidered to be a model for other
cities in India and in the East,
where catile-raising amidst human
beings is practised (as in Madras
city) and where a supply of clean
healthful milk is so vital but so
scarce at present.—(K. N. M. Pillai
in Swatantra, 7, 33, 20-9-’52].

[Note:—A cooperative milk supply has
been working from Ayanavaram,
near Madras, but it has not yet deve-
loped to the extent required to meet
the City’s full demands—nor is the
arrangement for production on as
elaborate & scale ags in the Bombay
scheme.—ED. Health].

(1) Mother :—“Johnny, if you eat mare cake you will bux:st.”
Johnny :—* Well, mother, pass the cake on to me and’ get out of

“the way’’.
. *

(2) “ Where can I get a license ?”

* L ]

* A hunting license ?” asked the clerk. .
“ No, the hunting is over, I want a license to marry the girl I've

caught .

* .

L4 LJ

(3) Work is something that when we have it, we wish we didp’t: ;
when we don’t have it we wish we did, and the object of most of it is
to be able to afford not to do any some day.

(4) Patient in lunatic asylum :—* We like you better than the last

doctor .

New doctor :—(flattered) * How is that ?”
Patient :—* You seem more like one of us” (For Doctors only).

. .

(5) Son sent home from school:—** Say, Dad, you remembezr the story
you told me about the time you were expelled from school .

Father .—*“ Yes .

Son from school :—** Isn’t it funny how history repeats itself ”.

* *

*

(6) The Scottish couple in the restaurant ordered one sandwich and two
empty plates. The waiter, though annoyed, complied with the order.
Passing the table a few minutes later, he saw the wife chewing. The
husband’s half of the sandwich had not been touched.

“ Anything the matter with your half of the sandwich >’ asked the

waiter contemptuously.

“ No”, replied the husband, ““it’s just that she is still using our

 teeth !” (For Doctors only).

. Health, Oct. ‘82 ]
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Dairy Foods Essential to Our Nation’s Strength
To Meet Tomorrow’s Challenge

RESEARCH work on teen-agers

emphasizes the importance of
an adequate calcium intake for
growing young people.

One quart (320z.-=41/, ollocks) of
milk daily during childhood-parti-
cularly when supplemented with
vitamin D to insure maximum
absorption and utilisation of cal.
cium-—provides ample storage of
caleium prior to the rapid growth
period of adolescence. The recomn.
mendation has been made that
during this period of accelerated
growth, the daily milk intake of
rapidly growing boys and girls be
increased to 3 pints (48 0z. =63,
ollocks). Not all of this needs to
be in the form of Huid milk—
cheese, ice-cream, curds, milk.
toffee, rasgollas, gulab.jamans, or
basandhi may be substituted for
equivalent amounts—not excess—

of milk as a rich source of calcium.

Boys and girls neeq ample sup-
plies of all’ nutrients to meet
demands for growth and activity.
In addition to providing calcium
for sturdy boaes, milk supplies high
quality protein for the growth of
muscles and other tissyes. In pro-
Per amounts, dairy foods—milk,
butter, cheese, curds, ice-cream
etC.—also make substantia] con-
tributions to the energy value
of the diet, and to the supplies of
riboflavin, vitamin A, thiamine,
phosphoruys, magnesium, aud‘other
essential nutrients.

Milk and milk-products as parts
of an adequate djet for our young-
Sters, represent an investment in
good health, Strength and morale
for our country.—(Bulletin by the
National Dairy Council of dme-
rica, 1952).

Effects of Milk in Cﬁl'ldren’s Diet

In a recent 60-day test in Madras, 5 group of six-year.old
school-boys who each received a daily glass of mijk gained, on an

average, & pound in weight ang

1/3 in. in height. Another group of

boys of the same age who g0t no milk averaged corresponding increases
of only }1b. and 1,10 in. This contrast was among the results of 4
demonstration conducted by UNICEF in several countries of Asia to
show the physical effects of milk in the diet of children. The experi.
ment has been described in a Teport recently published by UNICEF.

“The effects of supplementing an inadequate diet with a high.

protein food were obvious

within a relatively short time,”

says the

report. ““Evidence from all the countries confirms in similar terms the
statement from the Government of Faat Punjab.. . that ‘children who
previously were pale, thin and weak looked plumper, brighter and
happier after three months " —(UNI CEF-Report).,

“Reason ocomprehended ag univereal objective insight, should be the

power in the relationas existing between man and nature
and gociety, parents and children.”—(Socram).
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Soliloquy—of the Patient with the Toeth-ache
(With apologies to Shakespeare’s Hamlet)

“ To have it out or not—that is the question
Whether it is better for the jaw to suffer
The pangs and torments of an aching tooth
Or to take steel against a host of troubles
And by extraction, end them ¢ To pull, to tug
No more; and by one tug to say we en‘d
The tooth ache and a thousand natural ills _
The jaw is heir to............ it is a consummation
Devoutly to be wished. To pull, to tl,lg,
To tug, perchance to break, aye, there’s the rub,
For in that wrench, what agonies may coms
When we half dislodged the stubborn foe
Must give us pause; there’s the respect .
That makes an aching tooth of so long a life. .
For who would bear the whips and stings of pain,
The old wife’s nostrum, the dentist’s contumely
The pangs of hopes deferred, and sleep delayed
When he bimself might his quietus make
For some odd rupees ? who would rather b.ear
To groan and writhe beneath a load of p-am.
But that the dread of something lodged within
The linen-twisted forceps, from whose pgngs
No jaw with ease returns, puzzles tihe will
And rather makes it bear the ilis it has‘
Than fly to others that it knows not of ¢
Thus dentists do make cowards of us all
And thus the native hue of resolution
Is sicklied over with the pale cast of fear;
And many a one whose courage seeks the (’ioor
With this regard, his footsteps turn away.’

(For Doctors only.)

Some tortures are physical and some are mental
But one that is both is dental.—Ogden Nask.

. * *

Breakfast foods grow odder and odder,
It’s & wise child that knows its fodder.—Ogden Nash,

* * ¢

There’s only one way to achieve happiness on this terrestrial bali

And that is to have either a clear oconscience or none at all.

—Ogden Nash.—America’s comic poet-laureate,

Health, Oot. 53 )
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In Li ghter Vein

CATECHISMASTROPHE
Why is Medicine an Art and the Medical Man an Artist ?

Question.—What is medicine’

Answer —Medicino is an ART.

(}.—Why is not practised artistically

A.—Because its executants rely upon
the substitution of memory tests
for visibleand maternal achieve-
ments. Artists produce material
representations of the abstract;
physicians abstract the material.

Q.—What material ?

A.—Other physicians’ material.

Q.—Scissors and paste ?

A.—Quite so.

Q.—How is this heresy maintained ?

A.—By & series of empirical tests;
first M. B. ; second M. B.; final
M. B.; and more others than I
can repeat.

Q.—Are these the criteria of artists !

A.—No man may practise unless he
has survived them all.

Q.—What happens if he should try ?

A.—Goes to gaol after suitable execra-
tion.

@.—Did Hippocrates ?

A.—No, but nowadays he would not
be permitted to occur ?

Q.—Do all medical men approve of
examinations ?

A.—Of course not ; some teach patho-.

~logy and by compulsion include
some ‘“‘examination pathology” in
their curricula.

.-~But pathology is a science,

A.—1 was forgetting myself : I wag
trying to show that some men
are humane...,. ......

@Q.—Artistic ?

A.—1 should not be surprised.

Q.—Is anything done to ameliorate
this dreadful state of affairs ?

A—I am afraid not: Indeed some
people make things much worse
by imposing extra-curriculum
tests on the young.
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».—How do they do that ¢

A.—By having ‘‘class exams” and
‘‘prize exams”’—as though there
are not too many cxaminations
already.

¢.—Who on earth submits to all this ¢

A.—Artificial persons who want to
succeed in an artificial world.

Q.—Who provokes this sort of thing !

A —Persons who hope thereby to have
their names remembered.

. —Remembered ¢

4.—Yes; like Winston Churchill, Osbert
Sitwell and Thomas Beecham.

¢.—Who bring them up ¢

A.—They happen to be artists.

Q.—Are they any good ?

A.—1t is impossible to say. Theydo
not take examinations.

. — 18 not this very inconsistent ?

A.—Artists always are ; that's why
Medicine is an ART.

(From The Westminster Hospital Jour-
nal—The Broadway, for June 1952).

The Chinese and their Seven
Necessities

Food is part of Chinese lore, being
incorporated in a number of proverbs.
One, which is usually attered by mer-
chants on opening their stores in the
morning, is especially interesting. Freely
translated, the proverb goes”. Another
day begins for the seven necessities—
firewood, oil, salt, sauce, vinegar, tea and
rico,—(J. Am. Diel. Assoc., Jan. 1952).

o
Before and After
A new groom sweeps clean—and washes
up.
. Marriage entitles women to the protect-
ion of strong men who steady the step

ladder for them while they paint the
kitchen ceiling.

— Reader’s Digest, Aug. 1952.
[ Bealth, Ooct. 83

News and Notes

Curing Cataract without Surgery
Sufferers from cataract of the eyes who
dread the thought of undergoing an eye
operation may now find it possible to
have the condition cleared up by a series
of intramuscnlar injections into the arm.
This now method is described in an Ameri-
can scientific journal by three of the
leading Now York eye specialists. They
tell how patients who were almost blind
have regained their normal sight after
being given injections of a substance
derived from the eyes of fish. Some
patients aged between 60 and 7Q 1m
proved considerably after only six injec-
tions of this new remedy. (The Hindu).
[We hope India can expect to get this
new 8rug in the not distant future, if
the preliminary results reported are
confirmed in a large number of cases
—Ep. Heualth.}

On the (American) Nation’s Health

Abandoning his demand for a national
health insurance system, President

. *

« Truman (of U.S.A.) has appointed a 15
member Commission on the Health Needs

of the Nation to determine the nation’s
“total health requirements’’ and to recom-
mend within one year ways of meeting
them. The Commission will look into
such questions as: (1) the shortage of
medical workers, public health units and
hospital beds; (2) ways to speed up
medical research; and (3) what can be
done to improve the care of the aged and
of those who are chronically ill. The
Commission’s chairman is Paul. B,
Magnuson, a former Medical Director of
the Veteran’s Administration, who is
known to oppose national health insu-
rance ! .

Dr. Jobn W. Clive, President of the
American Medical Association nonethe-
less attacked the survey as ‘“‘another
flagrant proposal to play politics with
the medical welfare of the American
people...... a shocking attempt to give
White House Sanction to the brazen
misuse of defence emergency funds for a
programme of political propaganda.”
Dr. Gundersen one of the trustees of the
A.M.A.’s Board, whom President Truman

. Health, Oot 621}

first appointed to this 15 man commis.
gion declined to serve thereon.

Magnuson commented, “If the Ameri-
can Modical Association hierarchy devo-
ted as much time to the care of their
patieuts as they do to political manoou-
vering we would all be better off.’—
(From The Seientific American, Vol. 186,
3, 1952).

Origin of Heart Diseases

“About 40 to 509 of patients who go
to heart specialists for consultations are
really suffering from exaggerated or
unnecessary anxiety. These phobias
(fears) are often aroused or intensified
by ill-considered or careless statements
made by doctors concerning a patient’s
condition”’, said Dr. P. T. O’Farel], a
leading heart specialist of Ireland who
enjoys a very wide consulting practice.

In his presidential address to the
British Medical Conference held at Dublin
early in July last, he warned doctors of
the danger of creating the idea of imagi-
nary illnesses in their patients. He refer-
red in the course of his address to “Iatro-
genic diseases”’—complaints that arise
from suggesiions made unwittingly to a
patient by his dooctor, which should not
have been made.—(Science Monthly).

L} - *

B.C.G. Campaign in Madras City

More than one lakh people tested

The Madras Government’s mass X-Ray
and B.C.G. campaign against tuberculosis
launched in the City, as an experimental
measure, has become very popular among
the people, Dr. 8. Phillips, State Director
of Tuberculosis, said to-day.

Till July this year, about 107,820
people were tuberculin-tested and 31,054
people were given B.C.G. vaccination.
Almost all the achools and colleges in the
City have been covered by this campaign,
said Dr. Phillips.

The mass X-Ray, introduced just about
18 months ago, in the Government Tuber-
culosis Institute in the City, has now
covered 25000 people. This test had
shown that on an average 1'6 per cent or
about 400 of the ordinary healthy
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Dr. U. RAMA RAU’s Hand Book on

FIRST AID IN ACCIDENTS

Revised by : Dr. U. KRISHNA RAU, m.i, B.s.

Vol. XXX, No. 10

Ezxplains as to how to
render First Aid in Acei
dents such as :— :

CHAPTER IV

) FRACTURES
Fractures, , )
Concussion, BON_ES are hard, but brittle, and break
Fainting, like glass, or porcelain, by.outward
Convulsions, f°:°° (blow, fall, jump, etc.). When a bone \
is broken, it is called
ShOCk, . ‘
Collapse, a fracture. Fractures
Sun-Stroke, : are caused either by
Heat-Stroke, ‘ (1) external violence,'
Asphyxia, 1 or (2) by muscular
Shock from Electricity | action. The external
and Lightning Shock, | violence is said to be
Burns, \ directc when the ’
VYounds. break is.at the spot *\
Bltes,'B- where the violence
Snal.(e- ite, is applied e.g., a cart wheel passing over
Bruises,

i
L ale indirect in'which case t
Strains and Rupture } g ort dl' ¢ : S‘? he fracture.
of Muscles | occurs at a distance from the seat of injury,
’

Poisoning, e.g., a fall on the elbow sometimes causes
lnsensibility, Shows Buglish Edition 13rd Page out of 240 Pages.
etc., etc.

~ SERS

The book written in populsr language and running to 240 pages, crown 16mo
with many illustrations, has been found very useful by the lay public in rendering
First Aid scientifically in cases of accidents till the arrival of a doctor,

Members of the medical profession have found it useful to deliver lectures to
lay men on First Aid.

The book is being published since the First Great World War and has run to
geveral editions and thousands of copies have been sold up to now. It is published
not only in English but also in Tamil, Telugu, Canarese, Malayalam and (HINDI
edition is under print). Mines, Factories, Police Force &c. use these hooks largely,

Price Re. I|- or sh. 2 per copy for any edition. Postage extra.

CAN BB HAD FROM:

SRI KRISHNAN BROS., 323-24, Thambu Chetty St., MADRAS-1.

Printed by U. VASUDEVA RAU. at the Antiseptic Press, 10. Thambu Chatty Seroet
for the Proprictor & Publisher at 323.24, Thambu Chetty Street. Madras-1.
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persons mass X-Rayed were found infected
with tuberculosis. The extension of this
campaign to the districts, Dr. Phillips
said, would depend on the availability of
funds and equipment.

Dr. Phillips said the B.C G. campaign
was now being extended to the service
personnel also in the City. The Govern-
ment of India recently advised the loeal
army authorities to have their personnel
B.C.G. vaccinated with the assistance of
the local team. Accordingly, the test
was recently carried out to the new
recruits to the LA.F. Training Centre at
Tambaram and the army personnel
stationed at the Fort St. George.

According to the latest atatiatics,
nearly eight million people were tested in
Indis up to the end of May, 1952, and
about two and a half million people were
B.C.G. vaccinated. ,

Dr. Pbhiilips said the efficacy of the
B.C.G. vaccination in India could
be known at least after 15 years. “‘Only
then could we say whether the B C.G.
campaign Wwas a success or not.”-—(The
Hindu).

Family Planning

Dr. C. Chandrasekaran, Director of the
United Nations Office for Populstion
Studies, addressing the Standing Commit-
tee on Planning of the Congress Parlia-
mentary Party here is believed to have
suggested that the State should assume
reasponsibility for effecting a reduction in
the national birth rate and take adequate
measures to promote family planning on
o large scale. Such functions, in his
opinion, should be given a high priority
in the Five-Year Plan.

Dr. Chandrasekaran wanted that the
Btate should develop & sound programme
to popularise family planning on the basis
of scientifically worked out proceedings
taking into acoount (1) knowledge of
reproductive performances and attitude
towards family size as they existed
smongst different sections ; (2) public
opinions in regard to their requirements
of particular methods of family planning ;
and (3) suitable methods to educate the
people in matters of family limitations.

Rajkumari Amrit Kaur, Health Minis-
ter, who participated in the discussions
which followed, .is understood to have
stated that more streas should be laid on
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birth control and social reforms like rais-

ing the age of marriage. Many members

agreed with her.—(7The Hindu).
* .

D.D.T Factory for Delhi

A joint plan of operations for the
setting up of a D.D.T. Factory in Delhi
was signed in New Delhi on bebalf of the
Government of Indiaand representatives
of the World Health Organisation and
the United Nations’ International Child-
ren’s Emergency Fund. h

The objective of the plan is the setting
up of the factory in Delhi for the manu-
facture of 700 tons of D.D.T. annually
for use by the Public Health authorities
in India, The entire output of the plant
will be devoted to the development and
expansion of Public Health campaigns.
The factory is to be established at
Najafgarh Road, Delhi,

UNICEF will supply plantand equip-
ment for the factory and WHO technical
aid in the form of training facilities and
experts.

Government and the two international

co-operative agencies have agreed on-a

time-schedule which provides that the

plant wlll be in full production by June,

1954, The schedule also provides the

buildings for the factory will be comple-

ted by August, 1953 and the plant will .
reach India by October, 1953, and will-
bave been installed at the site by

February, 1954.

The entire estimated cost of the factory ‘
to the Government of India includinmz
land and buildings, installation .
oontingenciss and working capital will be,
Ras. 22,45,000.

The plant and equipment to be pro-
vided by UNICEF will, it is expected,
cost that organisation $250,000, where-
as the technical assistance to be provided
by WHO by way of highly skilled techni.
cal personnel for the erection of the plaut,
its initial operation and for suitable
training of permanent Indian technical
personnel is expected to cost $ 35000
in the first year $ 45,000 second year
and § 20,000 in the third year.

at_the cost of produc-
oIy e plant will be

H Mediecal and Health Topies from Perilodicals

Investment Counsel
This world is like a savings bank,
And Life is a balance book;
Your deposits made are the things you
do

Whether by square or erook.

You get full credit on account,
And interest as time goes on ;
But you ean’t cash cheques when you
have no funds
Ot your balance is overdrawn.
The things you do for your fellowmen
Are deposits in your name ;
‘They ali some back in future drafts
Plus the intereat accrued on same.

If you do good things, so will good
return ;
For bad, you will get the worst ;
But you cannot draw on a blank

acoount—
You muet make your deposit firet,
For a pleasant smile, you will win a
heart,
For a sigh, will return a frown ;
With a helping hand you will gain the
world,
And riches, and great renown.
-e_ Bo, if you would care for dividends,
Invest—that's the thino o
Deposit your beet iv, the Bank of Life,
And ihe Lust will return to you.
—{Paul R. BStalnsker, in the Houston
Peot, April 20, 1952),

) L ]
Coffee Check List

The National Coffee Association of America

has prepared a ten-point check list to rate
coffee ancording to established and tested

! standards : (For use in hotels).

-+ The questions are :—
Y (1) When the coffee supply ia ordered, do
you always specify the corrvct grind ?
(2) In making up the brew do you always
measure both wator and coffee ?
(3) Do you make coffee frequently ?
(4) Do you keep it at serving tomperature 1
{6) Do you ugc freshly boiling water ?
] (8) Is the coffee-making done by trained
employees ?
(1) Do you elean your coffee-making equip-
ment daily ?
(8) Do you give the equipment special clean-
ing’s twice a week ?
(9) Do you make special double strength
coffee for serving iced coffee ?
(10) ll)o you Perzond)y sample your own coffoe
several times & day *—(Hote] and Res
News, 261 2. 1081, banrans
9
Cancer

Do you know the saven common danger-gig.
nals that may mean canoer ? "8
{l) Any sore that does not heal,

2) A lump or thickening, in the breast or
elsowhere ;

’

(3) Unusual bleeding or discharge,
(4) Any change in a wart or mole,
(5; Rersistent indigestion or diffieulty in
swallowing,

{6) Persistent hoarseness or cough, and

(7) Any change in normal bowel habits.—
(4m. Cancer, Soc,—From Jour. Am. Diet.
Assoc., 28; 1852). :

e

New Hope for Malaria Sufferers
Tiny tasteless drug now available

Daraprim : the outstanding characteristios of
this new drug are that it is a thousand times
as powerful as quinine, ia absolutely tasteless,
can be taken in tiny doses and does not,
cause toxic after-effects such as sicknesa or
depression. . )

The entire population of two villages of

Kasongo and Mumems in British Congo, 209
inhabitants of all ages, were given a weekly
doge of 25 mg. for 11 wéeks during the
- winter months, when malaria is transmitted.
Twenty-two per cent had malarial parasites
in their blood at the start of the experiment
but all wero negative by the end of December,
and remained so.

Drs, Foy and Kondi, working in Nairobi,
showed that mosquitoes which were fed upon
the blood of a patient who had taken a small
dago of Daraprim & week before, failed to be-
come infected with malaria,

It is therefore, possible that the drug may
asgist in the control of the digease by its
direct action in preventing transmission by
mosquitoes.

Tests on infants and children at the Medical
Research Council’s Field tation in the Gambia
have shown thata very tiny dose ia sufficient
to cure acuto malarial attacks, As the drug is
quite tasteless, little or no difficulty is experi-
enced in getting even very ill babies to swallow
their tiny dose in a syrup.

Among the countries in which aatisfactory
togts have been conducted are Tunisia, Indo-
China, Belgian Congo, Wost Africa and India
including Agsam). Daraprim is now available for
use. and as supplies reach the various malaria-
infected countries new hope will also arrive
for present sufferers and future generationg,—
(The Wellcome Foundation Cireular, Aug. 1952).

]
8ign on Jim Crouch’s favourite coffes pot:
"“The reagon a dollar won't do ag much for
Péople as it once did, is because people don't
do as muoh for a dollar any more.” —(Robert
- Rogers).
e

4 judgs visited the office of g young lawyer
on a hot summer noon. The lawyer was sitting
thﬂljﬁ, d;ep behind his books, swathed in sweat,

¥ deer young man’* said the jud ¢
oﬁ‘ice is ag hot as an oven,” Judee “yous

‘80 it should be, my lord,”” the lawyer rose

to the oocasion, “‘this is wh Ib
brud."——(R.D.N.). ore ske my
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