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VIGILANCE WORK
AGAINST COMMERGIALISED VIGE AND IMMORALITY

RESIDING at the anniversary
celebrations of the Vigilance
Association on the 18th Oct. 1952,
Shree Sri Praxasa, the Governor
of Madras regretted that the public
support to the activities of the
Association fell considerably short
of even the most modest expecta-
tions. If people spoke about this
social evil, responsible for the
great increase of venereal diseases
in India, they were suspected
of being bad people by their
fellowmen. Shree Sri PRAKaSA
divided the general public into
two categories: “‘One class of
good conventional men and
women who did not wish to touch
- upon thése matters, because they
feared that if they did, other peo-
ple would get a .bad impression of
them. The second category com-
prised those who were personally
interested in the problem but did

Health )

not want anything done. There
was therefore, the need to educate
the public before any legislation
could produce the desired effect”.
Sri Justice P. SATYANARAYANA
Rao, President of -Vigilance
Association, referred to a direc-
tive principle in the Constitution
viz., that the Government should
louvk after the health, education
and prosperity of the citizens.
“The Association was striving
hard”, said he, ‘“to prevent the
evils to which unfortunate women
succumbed ; the evil of sedu-
cing girls for immoral purposes
was increasing day by day and
unless public co-operation was
forthcoming in abundant measure,
it would not at all be easy to
eradicate this social evil which
presented a very acute pro-
blem.” The Association had
45 branches in the State in 1946,

34 " [ Dee. 1052



but most of them had since
ceased to function for want of
public support and co-operation.
Legislation had not achieved
any significant success. In fact,
the greater the legislation, the
more the evil went underground.
The Association has been agitating
for the amendment of the Sup-
pression of Immoral Traffic Act,
but without success. Mrs. CLUB-
waLLa the indefatigable Secre-
tary, who has been working heart
and soul in the cause of women’s
welfare, presented the annual
report in which she said, “In
many cases, the offenders, brothel
keepers, escaped with fines when
prosecuted. Light sentences of
- fine only, had no deterrent
effect on these cankers who eat
into the vitals of social and moral
well-being of the people.” Mrs.
Moxa HENsMan attributed the
increasing menace to two causes
v1z., the economic depression and
the large influx of refugees from
Northern India who had lost their
~all. There were more men than
women in India at the moment
and every woman wished to marry
and settle down in life, if she
possibly can. Dr. R. V. Raram,
"expert in Venereal Diseases, ex-
plained the physical consequences
of prostitution and urged the need
of voluntary workers in enormous
numbers all over the country,
effectively to prevent this com-
_mercialized vice.

It was indeed, a very modest
demand  that the Vigilance
Association made of the public
and of the Government at that
meeting. In their strenuous and
hard work extending over 27 long
years in this State, the leaders
of this movement have met with

Page 266

apathy from the public and have
had to face opposition from in-
terested persons, besides the
defects in the relevant legislation.
The absence of rescue homes in
most centres where the young
girls and women rescued from

‘houses of ill-fame could be shel-

tered and cared for, has been the
greatest of handicaps. It is a
hurdle race that these workers
have been running all the time.
Mobilisation of public opinion is
what is most urgently needed,
even more than the tightening up
of legislative enactments. Vigi-
lance workers should really con-
centrate all their attention on the
class of society and the kind of
family from which most of these
poor victims are recrnited. A
happy family life and adequate
economic conditions and stan-
dards are the sine qua non of
decent society; so it is really
better and easier to advance these
aims than to try to tackle the
social malady at the wrong end,
where innocents allow themselves
to be seduced and exploited by
promises of money, or a glorious
life of ease, splendour and revelry.
It behoves us to orgavise our
social systems on sound lines. The
Government on their part should
immediately tighten up the pro-
visions of the Suppression of
Immoral Traffic Act and make all
offences under it punishable with
rigorous imprisonment for long
terms and with heavy fines. The
Government should also see that
all anti-social elements in towns
and -villages are watched by

special police officials and effect-
ively prevented "from colluding

with their counterparts in the
metropolis. The detection of offen-
ces under this Act at present is
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very perfunctory and in fact the
brothel keepers appear to thrive

under the Act, because of the half-
hearted way the Act is enforced.

e

THE SANITARY INSPECTOR IN ENGLAND
AND IN INDIA

Accom)lNu to Lord Milner the

name “Sanitary Inspector”
has led to misconception. ‘“The
man in the street” imagines “that
a Sanitary lnspector is a man
who spends most of his time exa-
mining the drains, occasionally
samples milk, and generally does
a number of disagreeable but
necessary jobs.” Lord Milner who
was delivering the presidential
address at the Sanitary [nspectors’
Association’s Conference at Brigh-
ton, enumerated someof the names
which had been tried in the past.
Among  these were  “Sanitary
Police’”, ““Sanitarists,”” ‘Inspec-
tors of Nuisances’’ and ‘Sani-
tationists.”” The American ver-
sion ‘“‘Sanitarian” had not found
favour in England.

/

In India, “Sanitary Inspector”
is the common expression in use
and the man in the street has
the same or a not dissimilar con-
ception of the Banitary Inspector
and his duties. The Sanitary
Inspector of the rural - areas is
called a Health Inspector and the
villagers dread this individual ; you
can see children flying away into
hiding at the sight of him and his
vaccination kit. , Ho has multi-
farious duties to perform and

numerous villages to visit. In the
Madras State, with the introduc-
tion of the District and Munici-
pal Health Officers in 1921 the
Sanitary Inspectors and Health
Inspectors were placed under
stricter supervision ; vital statis-
tics during recent years have been
more reliable than ever before
and the preventive aspects of
diseases, particularly cholera and
plague have received greater atten-
tion. There is still mnuch more to
be achieved by greater attention
to the practical side of disease-
control, and by relieving them of
an unnecessarily large volume of
scriptory work. Quite recently
these Inspectors in Municipalities
and the Districts have been given
the glorified name of Health Assis-
tants—assistants fo the Health
Officers and not Assistant Health
Officers. Just as in the olden
days, Sub-assistant Surgeons of
outstanding ability were promo-
ted Civil Assistant Surgeons, the
reservation of a small number of
posts of Assistant Health Officers
(now held by L.M.P’s. with Health
Diplomas) for the really capable
and diligent Senior Health Assis-
tants, would offer greater incen-
tive and make them work hard
and earn this promotion.

e e

I can see how it might be possible for a man to look down upon the
earth and be an atheist, but I cannot conceive bow he could look up into
the heavens and say there is no God.—A4braham Lincoln.

Health, Dec. '62)
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"ie Essenlials ol "ealllly Liviqq

IN A CHANGING WORLD

Miss. N. JANAKI, L.1.M,,. Gobi, Chittoor.

THE advent of modern and essen-

tially occidental civilisation
has eclipsed oriental culture and
its traditional lore. The ameni-
ties of modernity in transport
and other essentials of life have
conspired to bring in their train new
diseases and new habits and modes
of living amongst us which have
greatly undermined the health of
the Indian nation as a.whole.
The bustle and worries, the cares
and anxietiesincidental to the com-
petitive daily routine, sap the ener-
gies and vitalities of our modern
youth. By comparison with the
preceding generation, each suc-
ceeding generation is becoming
definitely poorer in health, physi-
que, powers of resistance and of
endurance. Our grandparents and
those who have gone before them
were definitely sturdier and
healthier and led happy lives free
from the turmoils and fashionable
vices of today.

The W.H.O. constitution defines
health as ‘“‘a state of physical,
mental and social well-being and
not merely the absence of disease
or infirmity”. In order to secure
this we should all learn to pre-
vent diseases due to infective
germs, to food deficiency, and
other avoidable causes; we should
also learn to improve both
physically and morally, as such
progress is quite essential. A
knowledge of dietetics, healthy
environments, hygienic methods
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of living and clean habits, is quite
essential for maintaining health.
A pure water supply is also neces-
sary to ensure freedom from
water-borne diseases. To appre-

ciate the value of the above fac- -~

tors, an eclementary knowledge
of physiology, hygicne and food
values is indispensable to every
person.

The average adult male not
engaged In physical work, requires
2400 calories per day as the basic
requirement; the man cugaged in
light work, moderate work, hard
work, and very hard work should
respectively have 75; 75 to 150;
150 to 300 ; 300 calories and above
per hour of work. 1In the case of
persons engaged in heavy manual
labour the caloric tigures go up to
3600. In addition to its caloric
value the food should contain 70
to 80 gms. of protein; 2 to 3
ounces of fat ; one gm. of calcium ;
20 to 30 mg. of iron ; 300( to 4000
LU. of vitamin A; 1 to 2 mg. of
vitamin B;; 2 to 35 mg. of ribo-
flavin ; 156 to 20 gms. of nicotinic
acid ; 50 mg. ot ascorbic acid and
400 to 800 1.U. of vitamin D.
These are indeed somewhat highly
technical details not easily under-
stood by the man-in-the-street;
so for all practical purposes a

daily diet composed of the follow-

ing will answer the purpose quite
well. Rice 9 oz.; millet 5 oz.;
pulses 3 0z.; non-leafy vegetables
6 oz.; green leafy vegetable 8 oz. ;
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milk 4 oz.; fat and oil 2 oz.; sugar
or jaggery 2 oz. This menu
approximately contains all the
essential food factors, for meeting
one’s daily requirements, Children
require proportionately less of
these food factors; thus, during
the 1st week, the baby requires
200 calories; by the end of 30
days it will neod 24) calories;
and by the end of 12 months it
should have 800 calories. 1t the
baby is not properly fed it is
liable to get il with digestive
troubles, fevers, imperfect forma-
tion of bone and teeth, anwiin and
several other deliciency diseases
likke, beri beri, rickets etc.

Dullness, lack of enthusiasm for
work or play,a rough dry skin,
papular skin eruptions, flexible
bones, bandy legs, dullness of
vision, sorcnessof mouth, diarrheea
with or without vomiting, a flabby
abdomen, constipation, cough,
frequent colds are all manifesta-
tions of deficiency diseases, caused
by malnutrition.  Very often
children suffer from acute symp-
toms of convulsion with or without
spasm. Certain cases may also
prove fatal, as a result of neglect.

Over-feeding among the well-to-
do is not conducive to good health.
It is therefore, necessary for all
mothers to know how to feed and
bring up a child properly.

The rate of infant mortality in
India is very high. During 1948
the birth rates per 1000 of the
population was 25'4; 23-1; 26'9;
18'1; and 24'4 in India, Australia,
Canada, U.K. and U.S.A. respect-
ively. The infant mortality rate
in India per 1000 live birthg is 131
out of 25'¢ of birth rate while the
mortality figures for Australia is
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28 ; Canada 42; U.K. 36; U.S.A.
32.

The outstanding feature in the
Indian death rate is the high inci-
dence of mortality of infants
during their first” year; and of
women in childsbhirth and women
of the reproductive age-group.
“The infant mortality rate is very
high, nearly one fourth of the
babies born dving during their
first year. According to official
estimates, about one half of the
denths among infants occur in the
first month, (nearly 60 percent of
these in the lirst week). Mortalities
remains high throughout early
childhood. Ahout 49 per cent of
the total mortality in any given
year is among those below 10 years
of age, while the corresponding
ficure for the United States and
England is under 12 per cent.
As for maternal mortality, the
ficures are equally shocking.”

Sir John Megaw, a former Direc-
tor-Gieneral of the I.M.S., in India,
in a random sample survey found
the maternal mortality rate to be
23-5 per thousand births, He obser-
ved that at least 200,000 women
died every year during childbirth
or 100 out of every thousand
girl wives are doomed to die in
child-birth ! ““Out of every 100
babies born, 25 die by the time
they reach their first birthday.
When the fifth birthday arrives,
forty per cent have disappeared
through death, and when the
twentieth birthday is at hand only
60 per cent are left. By the sixtieth
birthday only fifteen per cent
survive’.

Even allowing for the specifi-
cally bad conditions obtaining<in
India through poverty, ignorance
and famine, the mortality rate is
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still very high. If every father
would learn to plan and limit his
family to suit his economic status,
and if every mother would only co-
operate in this plan in an intelli-
gent manner, it will be possible
to minimise infant and maternal
mortality in the years to come.
Some amount of culture, and an
elementary basic knowledge of
physiology and hygiene together
with an aptitude for selecting food
materials of the right kind, will
certainly go a long way in ensur-
ing long life and happy homes.

The training of the body and of
the mind is essential to enable
people to live in peace and tolera-
ble comfort. Our grandfathers
lived long and happily, because
of their equanimity of temper,
poise of mind, steadfastness of
purpose, healthy habits, avoidance
of excesses in all matters particu-
larly in the matter of sex-indul-
gence and a total abstinence from

all vices like smoking and gamb-
ling. Drinking was also confined to
the hard-working labouring classes
and to the fermented juice of the
indigenous cocoanut palm tree.
But due to impact of the mate-
rialistic Western civilization, our
spiritual  outlook and cultural
traditions underwent a rapid
change for the worse; people
learnt to smoke, drink, gamble
and indulge in vices and unsocial
habits, and delight in secing sen-
sational and unhealthy cinema
films, all of which together with
the evils of wars, pestilence, and
famines, brought about great
deterioration in the health, and
also in the spiritual and moral
outlooks of the majority of
Indians. It is high time, there-
fore, that in Independent India,
all of us learn the value of health
and spiritudl well-being to enable
our country to rank in the fore-
front of the world’s comity of
nations. Jar Hixb.

Flowers of Speech (Medical Parlance ?)

An oddity of medical technical terms is their unoxpected similarity to the
names which the botanist gives to plants. Mr. Brown, the Editor and Dramatic
critic to the Observer, London, also author of a number of books quotes Sir

Jokn Squire’s jeu d’esprit :—

How long ago upon the fabulous shores

Of far Lumbago, all on a summer’s day

He and the maid Neuralgia, they twain

Lay in a flower crowned mead and garlands wove
Of Gout and yellow hydrocephaly.

Dim palsies, pyorrhoea and the sweet

Myopia, bluer than the summer sky

Agues both white and red, pied common cold
Cirrhosis and the wan, faint flower of love

The Shepherds call Dyspepsia.

We live in an age, in which language bedevils the whole of life by becoming
daily more complicated and less understandable, an age in whick specialist begets
8pecialist, eaeh bent on making it as difficult as possible for his fellows to grasp
what he is talking or writing about. The formation of a “Plain Eaglish Society”
is really long over-due.—(Medical Press, 7-5-1952),
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Married Life After Middle Age

MARGARET CULKIN BANNING

TODAY, as lifc-expectancy has

grown longer the scientific
study of the later years has become
increasingly intensive. All kinds of

_ways to occupy the minds and

abilities of those past middle age
are being explored in an cffort to
prevent unhappiness.  But too
often the problem that interests
people most deeply viz., their own
human relations and the contin-

‘wuance of their sex-life, is left

to conjecture, wishful thinking or
worry. Are the post-child bearing
years also a post-sexual period ?
Many people are not sure.

In this area of human beha-
viour, ignorance and shame can
do as great harm in maturity as
in adolescence. It is constantly
revealed to doctors that many
women believe sex-life is wrong,
unhappy or shameful after the
menopause ; that many men believe
their powers will fail before they
attain normal life-expectancy.

These two complete misconcep-
tions have resulted in jealousy,
cruelty and infidelity and have
wrecked many happy marriages.
There is no reason why they should
do so, for a great deal of authori-
tative information is available
that should destroy such worries
and fears.

There is no sin, no wrong, DO
outrage in long-continued sex-life
in marriage. For both husbands
and wives who fully understand
the meaning of marriage and the
inter-relationship  between the
physical, emotional and spiritual
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factors, the sex-relationship after
the menopause, can still be a rich
and rewarding expression of love.

The Catholic church concurs.

A statement that is attributed to
A. Balleimi, Professor at the Gre-
gorian University in Rome, says
explicitly : “Married people are
at liberty to make use of their
marital rights even when the wife
can no longer conceive because of
age.”
. In the “changing years’ Made-
line Gray writes : “For those of the
Jewish  faith, sex communion
between husband and wife from
the celebration of marriage until
death is a ritual and a trust.”

Woman’s sex desire after the
menopause is generally about the
same as before, and in some cases
actually increases. The late Dr.
Frederic Loomis, in his book “Con-
sultation Room”, stated: “There
is a definite upward surge in the
sexual lives of many women at 40
or 45 or even H0—a recrudescence
of the flame that has perhaps been
dimmed by work or.worry.”
With the fear of pregnancy
removed, many women enjoy sex
life more than at any other time
during their marriage. Their fami-
lies are complete, and they can
offer their husbands love without
the thGught of the increased res-
ponsibility it can bring.

As for the man, his fears of
losing his sex are usually baseless
Dr. Miriam Lincoln writes, *“Nature
has endowed the male with an
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almost life-time possession of phy-
sical ability and emotional inter-
est.” Dr. Edmund Bergler, an
authority inthe field of impotence,
says, ‘‘sexual activity stabilizes
itself in the late 30s or early 40s
on a moderate level and remains
more or less unchanged until the
late 60s or early 70s, provided
organic disease does not occur.”

“Nor do operations such as his-
terectomies or removal the wombh
or removal of the prostate gland
result in loss of either sex juterest
or enjoyment,” medical authorities
point out.

Men especially need these state-
ments and reassurances. For
with men the fear of growing old
18, as a rule, inextricably and
subtly tied up with reluctaunce to
abandon, or to be thought incap-
able of sexual activity. This last
18 a matter of the deepest mascu-
line pride.

True sexual happiness is not to
be found, however, merely because
religious and medical authorities
say it is possible. This happiness
18 an intangible and mysterious
thing ; it is based on physical
unity, but it must draw the physi-
cal aspect into mental and spiri-
tual areas, if it is to take root and
grow. Too often, a sense of un-
suitability surrounds middle-aged
love, particularly among women.
That this is so, is largely the fault
of misunderstanding among older
people themselves.

For physical love at its best has
long been associated with youth
and physical beauty. Young people
ha\{e always believed that, proper-
ly it belongs to them ; poets and
novelists have fostered that ideg
and the claim has been generally
conceded by older people, d
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fYou have often heard a member
of the older generation call another

an old fool when a man of 60

married again or g grandmother
took a new husband. In such

mockery, there is, however, usually

a note of jealousy. At her age ?

... they will say, derisivel
but a sharp ear ca oar the
ey, p can hear the

Many older people are, in fact
fools in their attempts to retain
the benefits and pleasures of con-
tinuing sex-life. Because, secretly
they believe that thege belong
exclusively to youth. they try to
falsify  their own ages.  The
become absurd in appearance an/g
in conduct: They deliberately fall
out of their own generation and
try to find room in a younger one
But they deceive nobody for loné
and only exhaust themsclves try-
Ing to compete with -the energies
of youth. There are far better
ways to achieve what they basic-
ally want, and mature men and

wotmen are beginning to find them
out.

One doctor has said, *‘there is
no time-limit on sex”. This is what
everyone should be taught and as
early in life as possible.c

On this foundation, each person
can fearlessly and honestly build
hys or her own sex-life.  The acti-
vity will vary with the passing of
time, but it need never degenerate.
For as sex accompanies later life,
1t becomes wiser, more informed
less selﬁgh and less crude. It mas:
be physically less beautiful at 60
but 1t can be even lovelier emo-
tionally. Tt relates itselfto philo-
sophy as well as to poetry and is
endent on appear-

“Qex”’ wrote D. H. Lawrence,
“means the whole relationship
between men and women. The
relationship is a life-long change
and a lifo long travelling. At

periods sex desire itself departs
completely. Yet the flow of rela-
tionship goes on all the same, un-
dying and lasts a life-time.”’-From
Reader’s Digest, October 1952.

g

The Doctor’s Duty

to the Patient and

The Case for the Family Doctor

IT is not enough if the doctor
investigates the troublesome and
often bafiling complaints couscien-
tiously and treats the patient with
devotion and care. One of the
medical practices which must be
termed psychologically unsound
even in such conscientious and
zealous doctors, is that of keeping
the patient ignorant of the facts
of hisillness.  “One result of this
practice,” says Dr. Barhash, a
leading psychiatrist of the U.S.A.,
(Jour. Am. Med. Assoc., 25 8-'51),
“is that the American public has
developed the habit of secking
medical information from a variety
of lay sources”. Confusion, anxiety
and the mass stampeding to the
use of untried drugs of doubtful
utility are only a few of the un-
desirable effects. It is everyday
practice for doctors to give vague,

‘non-committal names to the condi-

tions for which they treat their
patients and to give treatments
without identifying or explaining
them. 'This conspiracy of silence
has a most unfortunate effect. It
creates an atmosphere of mystery
and confusion in which the patient
is-blindly buffeted between fear of

the unknown and hope for magic !’

Openness with the patient will
give the physician a more secure
position of trust, confidence and
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respect and will relieve the patient
of that sense of anxiety which all
persons feel when they are kept
in the dark.

Let us take for instance, the
case of tonsillectomies performed
on children, often carried out at
the impressional age. The child is
taken out of the house hungry,
and brought to a strange and some-
what fearsome place—the hospital
or the surgical clinic. The hungry
and therefore, apprehensive child
is often kept waiting for a long
time and he hears and sees things
which tend to increase his fears.
He is then separated from his
father or mother, usually by a
strange and sometimes masked
attendant or nurse. He sees other
masked or robed figures with
aprons and rubber gloves, smells
strange smells, is given a painful
injection, has a mask put over
his mouth and nose and is com-
pelled to breathe ‘something
which chokes him’. Ts it at all
surprising, that to the uninitiated
child the most obvious and natu-
ral conclusion is that he is being
killed and that all the strange
doings are nothing more than an
accompanying ritual ? These are
experiences, related by many
children and by many more
adults, to the psychiatrist—doctor

Tl
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of mental ailments—when they
come for treatment, and recall
traumatic experiences of child-
hood.

As a first . requirement, the
physician should be honest with
child facing a tonsil operation.
Depending “on the age and the
Intelligence level of the child, the
physician should tell him what is
wrong. Children understand much
more of important things than
we give them credit for. What
they fail to understand are not
facts or ideas but rather the
complex and distorted technical
terms used by the doctors. Beyond
being honest, and communicative,
the doctors should be in a posi-
tion to anticipate the patients’
major sources of anxiety. If
possible the child must be intro-
duced to the scene before the
operation. The mother or father
should be with the child to the
point when he is ansesthetized
(chloroformed) and immediately
on his awakening. By way of

anticipating sources of anhxiety
the doctor should know that the
mouth, as one of the early, pri-
mary sources of physical gratifi-
cation, is emotionally very im-
portant to the child; he should
also know that some children

. will look on surgical procedures

as a punishment for crimes which
they imagine they have commit-
ted. The child should be told
about what is to be done, in a
way thav reassures him.

When intuition, sensitivity,
decency and common sense are
supported by proper psychological
knowledge, then we can speak of
the result as psychiatric techni-
ques and these are available not
merely to the mental expert but
to all alike. The health needs of
the population demand that may
be adopted as everyday techni-
ques by every ome practising
medicine.—(Lewis C. Park, m.p.
in dm. Jour. Psychotherapy, 6, 2,
382-386, April 1952).

Favouring the

HE trend in medical practice for

some years has been toward
specialization. This has been a
natural result of the enormous
growth in medical knowledge.
But Dr. Louis H. Bauer, Presi-
dent of the American Medical
- Association thinks however, that
the pendulum has begun to swing
the other way. In an address
published in the New York State
Journal of Medicine (Vol. 52,
p. 1806), Dr. Bauer says he is

Family Doctor

glad to note this change. He
believes that not more than fifteen

per cent of all cases, require the.

full time services of a specialist.
Complaints are often heard of the
difficulty in obtaining a family
doctor. He has a big advantage
over the specialist in knowing the
patient’s background. Calling in
an outsider means inconvenience
and added expense.~(Qood Health,

.87, 9, Sept. 1952).

There is no cure for birth or death save to enjoy the interval.
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THE VALUE OF

Basal Temperature Records of Women
(MODERN AID IN DIAGNOSIS)

THE trouble with general practice
is that the family-doctor does
not, and cannot, give his patlen.t
the full benefits of modern medl-
cal knowledge. Bo.th patients
and doctors realise this, and as an
inevitable result general practice
has lost in status, importap‘(‘e.
attractiveness and reward. 'The
reason for this decline is, that the
advance of medicine, had led
increasingly to the employment of
costly, time-consuming and com-
plicated methods of investigation
and treatment, which must for
ever remain outside the scope of
the practitioner and wl}lch are 13
the keeping of the specialists an

their technical staffs. A conspl-
tant used to be a mau of superior
experience and understanding who
was, however, using knowledge
and methods of the same 0[.‘der as
the man who was asking his opl-
nion. He was a primus inler pares
(first among eynals). Now-a-days,
a consultant may or may not be a
man of superior experience and
understanding but he disposes of
knowledge and methqu of a
different order to that of the prac-
titioner, so that the word ‘consgl-
tation’ has in most cases lost its

~ “original meaning. The busy gene-

ral practitioner is becoming more
and more a signpost to the nearest
hospital. 'The only way to restore
the dignity of general practice
is to find simple, quick and
reliable methods by which the
tremendous advances of medi-
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Erich Geiringer, M.D., Edinburgh.

cal knowledge can be incorpo-
rated in the day to day prac-
tice of medicine. The recording
of basal temperatures in women
is one method which is suited to
the conditions of general practice
and by which recent advances in
knowledge can be applied. It
should, therefore, be used much
more widely than is the case at
present. It was discovered by
Van de Velde in 1904 that the
basal temperature of women
undergoes a characteristic change
with the different phases of the
menstrual cycle. Shortly before
the onset of menstrual flow the
temperature falls fairly rapidly to
a level which it maintains with
minor fluctuations throughout the
first half of the ndext; cy?le. ?n

roximate day ol ovula-
:?oen aappfurther small fall often
occurs. The next day the tempe-
rature begins ‘to rise and remain
high, often at more than one degrep
above the pre-ovulatory level, until
the pre-menstrual drop oceurs.
The recording of basal tempera-
tures must be left to the patient. -
The doctor’s part is limited to
teaching the patient the correct
use of the thermometer and to
the interpretation of ‘the record.
The patient is instructed to put
the thermometer under the tongue
on waking and before she has had
anything to eat or drink and to
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keep it there for 5 minutes. The
doctor makes the patient take her
temperature in his presence and
checks her answers uatil he is
satisfied that she knows how to
read it. KEven so, he will be wise
to accept the first two weeks’
readings, with a grain of salt. The
first thermometer will usually be
broken in a very short time, but
thereafter most women settle down
into a satisfactory routine and
begin to regard the procedure as
a very good way of spending a few
more precious minutes in bed.
The uses of this simple procedure
are numerous. I the first place
it creates households with ther-
mometer, and women who can read
them, which in itself is a great
help in the daily round. Moreover,
it provides the doctor with pre-
cise information about the normal
temperature levels of his women
patients and enables him to detect
more easily, temperatures altered
by illness. Some women run on
a high level; their low phase
fluctuates about 98'4°F and for
two weeks in every cycle, such
women will have temperatures, up
to 9Y9°'6°F without being or feeling
ill. On the other hand, women
with a luteal temperature of Y8 4° K
may, in the early phase of the
cycle have a normal temperature
of Y7°4°F and then a reading of
98'4°F may represent a conside-
rable degree of pyrexia. The
average temperature level may
provide a clue to certain endocrine
disorders.

What are the specific uses of
the basal temperature record ?

1. Primary and secondary ame-
norrhoea (suppression of menses):—
It directs attention to possible
extra-endocrine causes for the
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amenorrhoea. Disappearance of
the characteristic curve with irre-

gularly fluctuating temperatures
in a previously well regulated

woman, points to menopause and

the absence of any cyvlical change

justifies the diagnosis of endocrine

dysfunction and the institution of

hormone therapy.

2. Diagnosis of pregnancy :—
The high temperature phase rarcly
exceeds 14 days in duration. A pro-
longation of this phase for more
than 17 days is an almost certain
indication of pregnancy. Thus a
confident diagnosis of pregnancy
can often be made at a time when
neither examination nor any of
the biological pregnancy tests can
provide any information—and
this at no additional cost or trou-
ble whatscever. The temperature
remains elevated for the first 7
months of pregnancy and any
marked fall of basal temperature
during the period is a valuable
sign of impending abortion.

3. Infertility: —This common
and important complaint is often
referred by the general practitioner
to the nearest specialist. Yet by
the employment of a tew simple
methods of investigation many
cases would never need to be so
referred atall, and the rest could
be referred with sufficient infor-
mation to save considerable time,
trouble and inconvenience to the
patient.  Having excluded, by
examination and palpation any
gross local abnormalities, the gene-
ral practitioner tells the patient
to keep her basal temperature
records. She returns once monthly
for inspection of these records.
The existence of a biphasic tempe-
rature curve proves conclusively
the occurrence of ovulation. Since
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the only common abnormality

that remains to be excluded in the’

women is obstruction of the Fallo-

pian tubes, the G.P. might at this -

point direct his attention to the
husband and refer him to the
sterility clinic; in this way, many
women can he saved long, unneces-
sary and unpleasant investiga-
tions. At the same time, the basal
temperature records will after
some months, c¢nable the doctor
to calculate with a fair amount of
accuracy the likely date of the
next ovulation. e can then give
advice on the best days for inter-
course. In this way many cases
of infertility can be brought to a
successful conclusion without, or
with little, help from the special-
ist. The status of the doctor and
his satisfaction with his own work
will be correspondingly increased.

4. Conlraception :—It is noto-
rious that the weakness of most
contraceptive methods lies not in
themselves but in the people who
use them. 'The use of the “safe
period” is often vitiated by the
difficulty which many patients
have in calculating that period
correctly.  Teaching women to
keep their temperature records
puts this method on a much
more sccure and simple basis.
The patient is told that inter-
course i3 safe from the second
day after the temperature has risen
until 5 days after menstruation
has started. Thereafter and until
the temperature rises again, unpro-
tected intercourse may result in
conception. Provided the patient
is of normal intelligence, this is a
most satisfactory method of con-
traception as it takes account of
the vagaries of the menstrual
cycle.
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5. Cyclical disturbances :~-Many
minor complaints in women are
more or less closely bound up with
the menstrual cycles and run a
periodic course. Nervous, allergic
and skin disorders especially
tend to fall into this category.
Complaints which are recur-
rent or exacerbating with the
onset of or during the menstrual
period are likely to be ameliorated
by the administration of cestro-
gens ; periodic complaints of the
premenstrual phase can often be
relieved by suppression of ovula-
tion or by progesterone adminis-
tration.

. lesearch:—Physicians of a
former age held that most diseases
in women could be rclated to
disturbances of the menstrual
cycle. In attributing such exagge-
rated importance to the monthly
“purge’’ they were no doubt put-
ting the cart before the horse,
being misled by the fact that every
major disturbance of health also
interferes with the menstrual
cycle. It remains true however,
that there is still a very extensive
field neglected, since the advent of
hospital and laboratory medicine.
What influences are exerted on the
course of various discases by the
different phases of the menstrual
cycle and how, conversely, differ-
ent diseases act upon the cyclical
function of women are questions
of great practical and theoretical
interest. ‘These questions can only
be answered by men who have
followed the cyclical changes of
their padients for long perinds hoth
before and after the occurrence of
disease. Moreover, the most, ijjy-
minating information on these

points is likely to be obtajnable
from short-lived mingr distur-
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. bances and not from the serious
.major ailments of health which
are seen in hospital. For both
these reasons, the general practi-
tioner is the only man who
can supply this missing know-
ledge. Unfortunately he has, by
and large, lost both the aptitude
and the leisure to record his
experiences. There is a general
feeling that © that kind of thing” is
best left to the “pundits” who can
do it so much better.” [t is over-
looked that there is a vast amount
of necessary research (especially
into the natural history and the
long term management of disease)
which in the nature of things
cannot sucessfully be undertaken
except by general practitioners.
Any practitioner, by keeping the
basal temperature records of his
female patients for a few years
could put himself in the position of
contributing, by their analysis,
much needed information which is

unlikely to be supplied by any-
body else. Not only would we
begin gradually to learn something
of the true inter-relations of disease
and menstrual function, but we
might also get light on such long
disputed questions as the relations
of the date of conception to the
date of confinement. the oaccur-
rence of ovulation in the human
female and a host of others.

Thus, in the analysis of basal
temperatures the genciul practiti-
tioner has a simple procedure which,
with hardly any added expenditire
of time, enables hine belicr to serve
hs patients and his profession, and
thus to wuphold the professional
status of general practice.—--( Med.
World, 5-9-1952),

Notr :—We earnestly commend this pro-
cedure of recording basal tomperatures
for adoption by every educated young
woman and by all family doctors, as by
8o doing, both stand to benefit a great
deal.—Xd. HeaLru].

The Study of_the Pulse

Long before the dawn of medicine, before the discovery of blood cireulation,
Chinese and Hindu physicians felt the pulse. They knew that somehow.it was

tied up with sickness and health.

Apparently the pulse rate was measured against the physician’s respira-
tion, about four beats to each breath, says Dr. D. BEvan Bedford in the British

Heart Journal.

Thus it was as important that the physician be at easo as his patient.

“The Chinese physician visited his patients in the morning before taking
food and when he was free from all cares and distractions,” Dr. Bedford says.
““The patient’s arm was placed on a cushion and felt at three separate places

by the physician’s index, ring, and middle fingers.

“No rational basis existed for understanding the pulse,” Dr. Bedford said.
“It was only possible to describe what the finger felt and to interpret this
empirically in terms of the primitive medical ideas of the time.”—(Z'oday’s
Health and Science Digest quoted by Oriental Watchman, Oct. 1952).

[Nore :—Dr. Bedford would do well to ascertain from the writings of
eminent practitioners of the Indian system of medicine, the rationale of the

interpretation of pulse-reading by them.

Tt will interest him to know that in

India today, there are savants of this system Wwhose ““go-called empirical”
diagnosis based on the Tridosha theory has been acknowledged as extraordi-
narily accurate and has often bafed and astonished the Allopaths. W(? do
not hold any brief for practitioners of Indian Medicine, but we do- certainly
feel that it is not right for any one to draw unwarranted inferences abrut any
system of medicine.—Ed. HearTH].
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Institutional Treatment of
Tuberculosis of the Lungs

Dr. JOHN G. DAVID. Medical Superintendent,
o The David Memorial Tuberculosis Hospital, (]
Mehmadabad, Kaira Dist., Gujarat. ’

THOUGH it may be feasible to
treat successfully at home
certain types of tuberculosis of
the lungs, treatment in an institu-
tion has decided advantages over
home-treatment.

A well equipped tuberculosis
institution, deals both with the
disease and the patient. Here,
he is given a patient and sympa-
thetic hearing and encouraged to
'develop and utilisc his own natural
resources to fight the discase. Fur-
ther, he is adequately trained and
instructed to prepare himself for
his subsequent entry into routine
useful life in society.

The basic principles of institu-
tional treatment are rest, food,
and fresh air. The value of thege
three important agents was dealt
with in my previous articles that
appeared in this journal.

On admission the patient is told
to take absolute rest in bed and
the period of such general resting
would depend on the general phy-
sical condition of the patient and
the extent of the tubercular affec-
tion in his lungs. When he is
thus at rest, detailed examinations

~are carried out. X-ray pictures of

the chest are taken, the blood,
sputum and urine are also exa-
mined : careful observations are
recorded. Later, specialised treat-
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ments (such as collapse-therapy,
e.g., AP, P.P. ete,) are given by
trained experts, as soon as the
lung condition is considered  fit
and proper to receive such treat-
ment,

Some form of chemotherapy is
also given if and when specifie
indications are noticed. As the
patient gradually improves, he is
started on simple and graded
exercises suited to his condition ;
he is thus slowly and gradually
prepared and equipped to revert
to normal life.

Readers of Heavra will realise
that this simple and necessary
regimen of treatment, that is en-
forced in institutions, is not easy
to be followed in the average
middle class homes where special
accomraodation and specialized
care and attention cannot be en-
sured all the time—which is the
essence of the treatment.

Patient can choose:—Every
patient can make his choice and
select a place or institution that
attracts him, or suits his taste.
It is well to remember that the
climate of elevated hill stations
plays only a small part in the
treatment and so it is really not
necessary for successful treat-
ment. Therefore, in selecting an
institution the patient should
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select that one which affords the
best facilities for the treatment.

The patient and the staff . —
On_entering an institution the
patient should realise that the
staff employed there are as a body,
intent on helping him in all ways
to get fully cured and he should
place implicit faith in them and
their attentions and ministrations.
Failure or remissness on the part
of the patient to do so, has cost
them heavily and even ruined
some lives.

The X-ray, blood and other
special examinations are done in
order to study the case thoroughly
and whatever is good for the
patient to know from these results
is told him and also recorded in
his case sheet. It is not proper
or for the good of the patient,
that he should try to know the
details of these technical reports.
The highly educated persons are
often found to indulge in this in-
quisitive procedure, even more
than the uneducated, to the detri-
ment of their progress caused by
anxieties and worries of their own
making, based on a wrong interpre-
tation of the technical reports or
stray remarks made therein, inten-
ded solely for the doctor’s guid-
ance. The patient should leave
the doctor free to do the inter-
pretations and formulate his
plans of treatment.

Institutional discipline :—Many
patients find it difficult initially
to abide by the rules and regula-
tions of an institution. The
rules are framed as a result of
ripe and wide experience, to help
and guide the patient to follow
the proper line of treatment, to
observe necessary precautions
against infecting others and to
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prepare himself for his future life
on leaving the institution ‘dis-
charged cured”. All the rules are
desngn.ed to serve this end and so
therq I8 Bo purpose gained in dis-
obeying them. " Somo for exam ple
wish to smoke ; others insist upon
having children brought to see
them often; and others again wish
t0 go out now and then. There
are a few who even object to
spitting in the special cup provi-
ed, because it contains some
disinfectant. These are unsocial
acts harmful to themselves and
't? others, and will hinder progress.
Iherefore, whole-hearted co-ope-
ration and implicit conformity to

the rules and regulations are abso-

lutely essential.

There is a popular feeling
that staying with other patients
In" the same ward will serve to
increase the chances of infection.
But this belicf ig totally wrong.
On the contrary, patients are
helped to increase their know.
ledge of the real facts, Olq
patients are often a source of
great encouragement and gui-

dance to the new admissions,

Further,  observations of the
daily treatments given to patients
in the wards, and the manage-
ment of varioyg complications
create confidence in the patients
and dispel their fears regarding
specialised surgical treatments

like A. P, P. P.  ete. In properly

managed institutions the patients
are  forbidden to use other’s
belongings, as this is a very essen-
tial precaution against infection.

_ Graded exercise :—As the patient
improves in health, he is allowed
graded exercises beginning from
a few hours’ sitting up in and
near his bed, to walking from
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~ half to one mile a day without

exertion. 'These exercises form
really part of the treatment and
are therefore, controlled carefully
by experienced doctors.
Preparation for discharge:—
Every tuberculous patient longs
to get back home as soon as he
begins to feel better. But 1t s
wrong to leave the institution
before the doctor certifies him fit
to do so. Before being discharged
from the institution the patients
are carefully, tested for their
physical condition, vitslity and
powers of endurance for work 3
in some institutions some kind ot
occupation is presocribed and
followed. 'T'his helps the doctor
to prescribe the nature and
amount of work a patient may
undertake on leaving the institu-
tion; and the patient thus acqui-
res a confidence that he can do
such work. The patient may
freely express his special difficul-
ties and discuss them with the
doctor who, in turn will help and
guide him out of those difficulties.
Cured patients are sometimes
helped by the Institutions to
obtain suitable jobs on discharge.
How long to stay?:—Almost
every paticnt asks this question
on admission and it is very diffi-
cult to give an anaswer before
studying and following the oase
carefully. Tt may be tentatively
stated that an early case with
mild lesions will need about four
to six months’ stay, while an

advanced case will have to stay for
from one to two years in an insti-
tution. The co-operation of the
patient in the ipstitutional regime
really counts in the matter of
deciding the duration of stay of
the patient.

Statistics show that among
patients who left the institution
after completing their treatment,
as per regulations, 609, were found
in the follow-up studies to be
alive and well, five ycars after
leaving the institution; wh}le
among those who left earlier
against medical advice, only 309%
were alive, after b years. .

Absence of fever and cough 13
not an indication that the disease
is cured. It is for the doctor to
decide the state of the patient,
who may take his dicharge only
on getting a clean bill of health.
Otherwise the patient will be
taking risks. o

[n  conclusion, institutional
treatment offers better treat-
ment than what can Dbe made
available at home. Further the
constant daily attention from ex-
perienced staff and the specific
daily instructions, encouragement
and help the patient gets from
them, cannot be had at home.

The general knowledge omne
gains from his stay in an institu-
tion will materially help the
patient in his later life and he
will in turn, help to educate other
people who have no knowledge
of this disease.

Don’t they deserve a rise?
Living on a professor’s salary calls for strict budgeting ; so when my

husband had to take on overnight train trip he planned to sit up all night.
I urged him to get a sleeping berth, telling him a good night’s sleep was

more important than the money.

when he came home from buying his ticket he

I thought I had convinced him. But

said apologetically “I thought

it over carefully and I bought an ordinary tioket and #wo sleeping pills 1’—
(Mrs. HO.B. in Reader's Digsss, Qot. '52).
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CARE OF

"[HE skin is the natural clothing

of the body. 1t is also the
body’s first line of defence. When
intact, it serves as an effective
barrier against harmful germs
always found upon its surface. It
I8 important to keep the skin
clean not only for msthetic reasons
but from a health standpoint as
well. The daily bath not only
assures cleanliness but may be
made a bracing tonic for the skin.

The skin may be trained to
endure low temperatures without
discomfort.

The skin is capable of holding
about two-thirds of all blood in
the body. When the skin is filled
with an excessive amount of blood,
the brain and other internal
organs may suffer from a shortage.
This is the reason why a person
may faint as the result of taking
a too prolonged hot bath. The
blood rushes to the skin. Fainting
is due to an insufficient blood
supply in the brain.

The skin is more richly supplied
with nerves than any ether part
of the body. It also hasa greater
variety of sensory nerves, in fact,
80 many that it is capable of
experiencing more sensations than
any other bodily organ. The skin
may be regarded as a keyboard
which is played upon by light,
heat and cold, in'fact, with all the
forces with which the body comes
in contact. They all influence to
a greater or lesser degree the nu-
merous functions of the body. It
is thus apparent that the proper
care of the skin is a matter of
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THE SKIN

considerable importance an d
should receive serious attention,

The skin has two sets of glands,
one of which produces perspiration,
the other, fat. Perspiration per-
forms the same function for the
body that the radiator docs for
the motor car, viz., prevents over-
heating. The oily sceretion of the
fat glands serves‘as a’ protective
covering for the skin and prevents
excessive loss of heat and water.

The skin is richly supplied with
muscles. Minute muscles are con-
nected with the hair follicles.
When a person is chilly they
contract, and the hairs growing
from the follicles with which they
are connected are made to stand
up straight.

The walls of the small blood
vessels of the skin are also mus-
cular structures. They assist in
the movement of blood through
the skin, and must be kept in a
healthy state. These muscles are
brought into play whenever the
skin circulation " is accelerated.
This occurs during a cold bath or
brief exposure to cold air. B
making applications of this sort,
daily, the blood vessels of the <kin
may be trained to such a high
degree of efficiency that the skin
becomes better able to protect
itself when exposed to tempera-
ture changes. Its two sets of
glands are supplied with an ample
supply of blood and therefore per-
form their functions more effi-
ciently.

When in addition to training by
daily cold bathing in air or water
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the skin is tanned by exposure to
sunlight, it is brought to the
highest degree of health and effi-
ciency. 'The whole body profits
when the skin is maintained in
this condition because of its 1b-
creased cfficiency as a defensive
and regulating organ.

Heat and cold not only affect
the muscles but the mind as well.

We are often told that the daily
use of a partienlar brand ()f soap
for a week or ten days will im-
prove the complexion. The'fre-

; quent use ot soap and water on
the face will at least remove dirt
and grime and to that extent will
bring about a decided improve-
ment in a person’s appearance,
but it will not work the miracles
we are asked to believe will follow
the use of anv advertised brand
of soap.

Chapping of the hands is usually
attributed to cold and moisture
and washing the hands is fre-
quently prohibited or ordel:ed to
be avoided as much as possible in
treating this condition. A more
frequent cause is neglect to remove

all traces of soap after washing

the hands. Thisix a natural result
of the usual method of washing the
hands in a° wash bowl. Washing
the hands in a running stream of
water will overcome this diffi-
culty. ‘

ing summer many perasons
willl)gxl;li'fjégr from sunburn. So-called
sunburn is really not a burn but
an erythema, or redness of the
skin due to congestion of t}le
minnute blood vessels of the skin,
the capillaries. The effects are
almost entirely confined to the

superficial layers of the skin. .;Stun:
burn is chiefly due to the ultra
violet or shorter rays of tll;e su;).
It may also be produced by Sm;
posure to light rays from an
lamp or a quartz light. .

Little treatment is reqlu.red for
sunburn other than the appl}catxgn
of soothing lotions. ~Covering.the
affected surface with talcum pov;f-‘
der usually affords some relief. I
there is intense itching, this w1
be relieved by rcpeat.«‘,d touching
with towels dipped in very hgt
water. The hot tgwel should E
permit;ted to come in contact W;lt
the skin for only a second, tleg
withdrawn. This procedure shoul
be followed until the towel be-
comes cool enough to be endured.
It may then be placed upon tlze
parts treated and allowed to
remain for a minute or two or
until it cools appreciably.

ing hot weather talcum pow-
dexl')rl:lrz;vgbe applied over certain
areas of the skin or even t!le entire
body with advantage. The skin
is thus made more comfortable by
the lessened friction of the cloth-
ing. Ttis perhaps best to avoid
powders containing orris root as
many skins are sensitive to it and
the result may be more or less
gevere inflammation. ) '
When face cream or snow is
applied to the skin and powder
afterward, this may cause more
or less harmful obstruction of the
outlets of the skin glands. Such
applications are especially harm-
ful when the skin is already too
oily or acne is present. The.y en-
courage the growth of the infec-
ting bacteria to which acne is due.
—G@Good Health, U.S.A., July 1952).

“Don’t care® kills more people than eare,
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Hazards of Blood Transfusion

THE last twelve years have seen

a remarkably large increase
in the number of blood transfu-
sions given to patients suffering
from grave diseases and from the
results of serious accidents. There
has also been a great expansion
of our knowledge of blvod groups.
Up to 1940, it was thought that
all that was necessary for safety
was the agreement of the A.B.O.
groups of the blood donor and
the patient. In the majority of
cases this rule was found to be
correct, but doubts about its uni-
form validity were raised by the
occasional occurrence of severe
reactions after transfusion with
apparently incompatible blood.
The discovery of the Rh-antigen
by Landsteiner and Weiner in
1940, and of other blood group
systems in the subsequent years,
has thrown some light on the
cause for these unexpected re-
actions.  Incompatibility may
be due sometimes to the presence
of a powerful antibody in the
donor’s blood. - This is a contin-
gency which is difficult to predict,
unless the donor’s serum is test-
ed also for its antibody content.
This is not usually done. Acci-
dents due to incompatibility of
this type have occurred, when
blood from O group persons-—who
are still wrongly considered to
be ‘‘ universal donors "—is given
to patients of the A. B. O. group.
The giving of O blood to other
than group O persons should
therefore, be avoided.

Incompatibility accidents can
be prevented by careful determi-
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Dbr. A. BRCK, M,D., Hampstead, London,
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nation of the donor’s and reci-
pient’s A. B. O. and Rh groups
and by direct cross-matching of
the donor’s blood cells with the

patients’ serum. Mistakes may-

occur not only in the performance
of the tests but also in the recording
of results and in the issue of blood
from the storageroom to the wards.
Careful asepsis in the withdrawal
of blood samples from the contai-
ners, for matching and coustant
attention to the proper refrigera-
tion of the blood from the time
of its withdrawal till its trausfu-
sion should prevent the dangers
of transfusion toxwemian due to
heavy bacterial contamination
(resulting from careless handling
and manipulation). There is some
times a risk of jaundice deve-
loping in the patient as a result
of the transfusion. This risk is
much less when whole blood is
transfused than when plasma or
serum is used for the purpose. The
jaundice does not usually develop
till long after the transfusion and
often appears ‘without premoni-
tory symptoms. The actual pro-
cess of transfusion requires very
accurate and faulsless technique
and particular care in the assess-
ment of the volume and rate of
flow of the blood injected into the
patient. Great caution is neces-
sary to avoid overloading the
already impaired circulation of
the patients with chronic anemia,
by giving the blood at too fast
a rate. Transfusion is thus an

[ Health, Des. '52

extremely valuable and life saving
form of treatment which, when
carried out with proper precau-

tions, should be almost without
risk. — (From 7The Medical Press,
No. 5896, dated 7-5-'52).

Charity is not

VV ORIEY desire sometimes cloaks

unworthy principle.  This
may be happening in the present
tendency to federate fund-raising
for charity, Nothing could be
more worthy than charity. Lo
give toothers is the ultimate proof
of civilization and maturity. DBut
when charity takes on the aspects
ofj;mass production and dictatorial
direction it becomes something
other than charity. Hidden be-
neath the golden cloak of charity
is the leaden foot of authoritaria-
nism.

The very word ‘charity’ implies
something to which the principles
of big business can never apply.
It is derived from the Latin

. ‘Caritas’ meaning dearness, or love.

First definition in Webster s
“Christian Love”. This is closely
followed by “Divine love for man
—act of loving all men as brothers
because they are the sons of God™".
Thus, true charity is an expression
of warm human interest in the
lives of others. It is an overtlow
from the deepwell of kindliness
within and carries with it the gift
of money or goods. The word
“ charity” does not seem to fit very
well when the giver. just to avoid
embarrassment, parts with a sum

Mass Produced

of money, neither the amount of
which nor the destination of which
is determined by himself.

The person who gives charit-
ably should be free to choose the
individuals or groups to whom he
is to give. He should know who
1s to receive his money and how it
is to be used. He should be con-
vinced that the need is great and
the expenditure is sound. Such
individual freedom and individual
responsibility are largely lost in
fedcrated giving. Amounts to
be raised are determined not by
the interest of the giver but by a
board of experts. They, imperson-
ally and with great impartiality
direct an affair which should be
intensely personal and decidedly
partial. No man should tell another
whom he should love.

Charity is one of the divine
attributes of mankind. Like
Portia’s quality of mercy it “‘blesses
him that gives and him that takes”.
There should be no restraint of
charity. It should come freely
from the heart, for it is truly the
result of individual generosity. It
is not subject to mass production,
~(Editorial, North-West Medicine,
September 1952),

The reason why a rupee won’t do as much now as it once did a fow
years ago, is because people won't do as much for a’rupee today as they
did twenty years ago.—Adapted from Country Gentleman. ‘

* * . ] .

A woman is as old as she looks.
B, Preston.

Health, Dec. '562 }

A man isold when he sfops looking. —

{ Page 285



The Difficulty of Being Unsuspected

Fou people to live a life which

appears to the others as blame-
!ess,.bland and innocent, is becom-
ing Increasingly difficult with the
advance and progress of civiliza-
tion. A man who casts langnish-
ing glances at a glass of lemonade
1s suspected of knowing something
of the mysteries of the stone crock.
A woman who wears her skirts
below the knees is considered to
have been treated unfairly by
Dame Nature. The idea of the
ulterior motive is becoming increa-
singly and irritatingly prevalent.
There is an opinion that everyone
is using all his wit to make a trade
or deal_of some kind or other. As
a resplt of this commercialized
view of life, all of us have become
suspicious characters. Every one
suspects every other man! When
we receive a kind invitation to tea,
dinner or lunch, we wonder what
social game is afoot. When our
old and tried family doctor sudden.-
ly discovers appendicitis, we start
speculating, meanly enough, that
his car is badly in need of a new

set of tyres.!! And the moment
we meet a new acquaintance this
process of appraisal begins. In
very short, we try to have every
one ticketed and docketed ; we
are forearming ourselves, because
we are suspicious.

1f on a cool autumn day, a wife
kisses her husband with gratify ing
zeal, we begin to wonder if her
last year's set of furs is not just
a little too shabby to go through
another winter, and if a husband
telephones in a most scrious tone
that he is detained at the office
and will be returning home late,
the wife’'s mind istantly sniffs
the approach, at mid-night of
a clove-alloyed breath (revelry
fa.‘nd drinking at the social club 1)
T'he fact is wo are terribly suspici.
ous of our loved ones, of our
neighbours, and perhaps also of
ourselves. I wish it were easier
to be unsuspected. This suspicion

of the ulterior motive is robbing us -

oj_‘ many of the simple enjoyments
of life !—(Scribner’s Magazine,
Fob. 1952).

Love’s Old Sweet Song—The Biter Bit
pne evening in November 1940, my sister and [ sat bofore the fire
reading aloud snatches of letters from our current heart-throbs. Father

made au;‘efforb t9 appear engrossed in his nswspaper, by finally he
exploded “'(+od deliver me from such sentimental trash!”

At that Mother laid down her knitting and quietly left the room

beckoning us to follow ; when we all came back, we told father
still muttering and grousing about the ’
heard the worst. My sister proceeded to read a lette
sentiment that it made the previous ones seem very mild

who was
younger generation, that he hadn’t
t, 80 dripping with

“Never, never in all my life have I heard such a thing”, Father shouted

“I forbid you to answer that letter”. We let him rave on
showed him the letter. Dated June 1st, 1915 ;
mother and signed by—my father ! '—( :
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. then smugly
it was addressed to my
Mrs. Daniel J. Bell in Digest),
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A Hospital Ais not a Hotel for Sick People

DR. R. M. Cun~NinagHaM JR., the
able Editor of the Modern
Hospital says, “A hospital is not
just a hotel for sick people. As a
business, the hospital may 'be
likened to a department store ina
big firm, in which the merchan-
dise is ordered by accident, the
customers are hauled in and held
against their will and.* the
employees are supervised by a
group of strangers over whom the
management has little, if any
control...[n business, the manage-
ment seeks constantly to buy
cheap and scll dear. In the hospi-
tal, the management is frequenbly
compelled to buy dear and 1is
always obligated to sell cheap. In
business, the management can do
anything that is legal to attract
desirable customers, and it rejects
- those it regards as undesirable. .In
the hospital, circumstances decide
who the customers shall be and

, there isn’t much that the manage-

ment can do about it, if a dispro-
portionately large number of them
turn out to be undesirable or insol-
vent. In business, the manage-

ment exerts full authority over the

employees ...In the hospital, the

management hires the employees,

but the most important of them are

supervised by a group—you .
doctors, that is—which often shows

little .understanding or sympathy

for the management’s problems.

In the hospital, the management

has a moral obligation to make re- -
placements and capital improve-

ments at a rate which would
bankrupt most businesses.”
('unningham says ‘“‘the hospital
is a tool for the physician and
it should be a good tool.”” The
physician must do his share in
keeping it ingood working order.
He concludes by saying ‘‘the
difference between a population
that thinks hospital management
is inefficient and the hospital costs
are extravagant and a population,
that thinks hospitals are worth
what they cost, may ultimately be
the difference between a popula-
tion that votes for socialized
medicine and one that votes
against it "—(N. W. Med., pp.
767-763, vol. 51, Sepr., 1952).

ILLITERATE

oronly are our lives compli-

cated by thé technicalities of
science, but the pursuit of these
technicalities is becoming an end
in itself. Recently Sir Frederick
Handley Page, speaking at a
dinner in London said, “It is said
that 50 to 60 per cent of Univer-
-gity students are still taking cultu-
ral subjects when they should be
_taking sciences that would fit
them for industrial technology.”
So that is what we have come to!
It is nothing less than sad—or
even deplorable that half of our
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SCIENTISTS

University students still prefer
“cultural subjects’’(there seems to
be an implied sneer in the phrase)

‘to rushing down the Gadarene

Slopes of unbridled technology.
Well has it been remarked that we
are in grave dapger of becoming
a nation of illiterate scientists!
Science, scientists should remem-
ber, 15 only a means to an end—a
short zat to the “good life”. It is
not much gnod toiling to roah the
promised land if we have no idea,
what to do when we actually get
there.~( Med. Press, No. 5896, '52),
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Non-Medical Persons Heip

in the Progress of Medicine through Centuries

EVERY non-medical person who

has helped to advance the
healing arts, has for long time
past been discounted, jeered and
derided as ‘a charlatan’, ‘magnetic
healer’, ‘quack’ and what not.
~ Elizabeth Kenny the American
nurse whose methods revolution-
ized the treatment of poliomyelitis
was one of the recent targets. The
best answer to this sarcastic
sneering was supplied by Oliver
Wendell Holmes who reminded
the arrogant doctors that medicine
learned ‘““from a .Jesuit how to
cure agues, from a friar how to
operate for the stone, from a
soldier how to cure the gout, from
a sailor how to keep off the scurvy,

Smoking and

EVﬂRY man over forty-five who
, is a heavy smoker shounld have

an X-ray exawmination annually
for the detection of possible can-
cer of the lung. This advice was
given by Dr. I. Winthrop Peabody,
of George A. Washington Univer-
gity, in an address before the
American Medical Association in
Chicago. This form of cancer is
increasing steadily and is confined
chiefly to those who use tobacco in

from a postmaster how to sound
the Eustachian tube, from a dairy-
maid how to prevent smallpox
and from an old market woman
how to catch the insect causing
itches.”” Louis Pasteur the great
French savant who was the father
of bacteriology and biochemistry
and who discovered the cause of
rabies and anti-rabic vaccination,
also the vaccination against small-
pox was not amedical man, but
only a chemist. Similarly there
have been numerous men and
women in all parts of the world

who had no medical cducation

but who have contributed to the
progress of medical science in suc-
ceasive centuries.”

Lung Cancer

large amounts. Unfortunately the
malignancy does not. in its early
stages warn the -victim by any
symptoms. Later a cough may
develop but this is no doubt often
attributed to the throat irritation
about which so much issaid in
cigarette advertising. By that time
it may be too late for an opera-
tion. Even with the aid of X-rays,
diagnosis is not always certain,—

(Good Health, U.S.A., Sep. 1952).

News and NOtes

. A Cow-Keeping and Milk Problem Conference will be held at Dum Dum
<" (Cantonment, Calcutta-28 on 28th December 1952,

: The provisional scheme for discussion includes the :—(a) probiem of slaughter
of cows; (b) establishment of salvage farms for dry cows ; (c) problem of fodder and

grazing grounds ; (d) solution of shortage in milk supply ; (e) revival of the ideak:

of go seva and keeping a cow in every home for milk supply to the family;

(f ) supply of milk to school children ; () for
villages to help owners of cows : (k) prg

topics.
There will also be held an Exhibi

- o
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“ Medical and Health Topies from Periodiecals

Glant mechanism for cancer treatment.—
he largest X-ray machine in the world has
een set up &t the medieal school of the Un}-

versity of Oulifornia in San Francisco. It is
ocalled a synchrotron and hus a power of seven-
ty million volts. It is to be used in treating
deep-seated cancer. It will penetrate a depth
of four inches. No previous apparatus could go
in farther than an inch and a half. (Good
Health, U.8.A.. July 19.6'.:).

Diabetics and rice diet.—The rico diet
devised by Dr. Walter Kempner, of Duke
University, was originally intended to roeduce
blood pressure. It has reeen?ly been tried on
fifty patients with diabetes, high blood pres-
suxe and kidney disease.  Dr. i\ empner reports
that the diet was woll tolerated and that in a
significant number of cases it Jowered buth 1he
blood sugar level and insulin rcguirements —
(Good Health, U.8. A, July 1852).

Hereditary longevity.—Long-lived mothers
are more important Lhanilong-hvc(l fathers in
agsuring longovity. This  conclusion was
reached by Dr. K. Juluvisto, of Finland. after
studying the record® of 18,000 individuals.
Offgpring of young mothers are likely to attain
greater age than those of older women. Theso
disclosures wero made at the International
Gerontologival Congress in 8t Louis.—(Good
Health,U.8.A., July 1952).

Paediatric nursing instructor for Madras
hospital.--Miss M. F. Nordguist, Instructor
in Pediatric Nursing, attached tu tho World
Health Organisation, who arrived in Madras
from Dalhi recently, took charge of her
appointment as Instructor 8t the General
Hospital Madras. She has been assigned here
for two years to assist in further developing
the nursing aspeoct of child care at the Hospi-
tal.

Before joining the World Health Organisa-
tion, Miss Nordquist was Instructing Super-

- visor at the Children’s Hospital of tho last

Bay, Osakland, Galifornia. Previously, she had
held the post of Padiatric Supervisor and
Instructor at the Orange County Hospital,
California.—(The Hindu, Madras)

. ]

D.D.T. factory.—The proposed DDT factory
in Delhi is expected to go into production ten
months earlier than the acheduled dage, it was
stated at Delhi on 13-11-'52,

The United Nations Intornational Children’s
Emergency Fund, along with the WHO co-
opersting with the Government of Indiain
setting up the factory has, it is learnt, decided
to divert to India the plant which was origi-
nflly to go to Ceylon. 'The despatch of this
plant is said to be almost ready and it is
expected to arrive here in J anuary or February
next. The plant which has a capacity to pro-
duce 700 tong of DDT annually will go into
production in the third quarter of 1953 ingtead
of the acheduled date of June 1954.

e
T——

The cost of the plant is borne by the
UNICEF while the World Health Organisation
will provide highly skilled technical personnel
for the crection of the factory and its initial
operation: They will also train Indian techni-
oians.—(The Hindu, Madras).

It pays to be calm.—Often symptoms attri-
buted to heart trouble are merely the result of
emotion arising {romn personal problems and
the neurotic condition of our world. There
may be such manitestations as shortnoss of
breath, palpitation and rapid or irregular pulse,
writes Dr. Theodoro R. Van Dellen, of North-
western University, in tho Chicago Tribune. ~
The assurance of a physician that there is no
organic difficulty should relieve the worry
which sn frequently accompanies this situa-
tion. But when the hoart is abnormal, it is
subjected to additional stress in periods of
nervousness and anxiety. With such persons,
runawuy emotions may make the heart work
just as hard while they are sitting in a chair
an if they had climbed two flights of stairs
Likewise in persuns with high blood pressure;

anxiety tends to raise the pressure level, and

may be responsible for fatigue, palpitation,
shortness of breath and a feeling of tightpess
across the chest, Indeed, even those whose
circulatory system is in good order, may feel
all tired out from emotional upsets alone. It
should be perfectly clear that for health,
equanimity should he preserved to the grea-
test possible extent.—({Good Health, U3 A.,
July 1952), '

[ ]

Don’t wait until disease strikes.—A great
deal now appears in medical literature about
gorontology and geriatrics, which mean the
science of old age und the special field of medi-
cine devoted to diseases of the elderly. The
implication is that this branch of the healing
art is set apart from general practice as clearly
as is that of pediatrics (the diseases of child-
ren.) Dr. Malford W. Thewlis disagrees with
this idea, as he told 1nembers of the American
Geriatrics Society, meeting in Atlantic City
(Sctence News Letter). There iz no sharp
change in medical problems with advancing
age. The logical view is that preventive geria-
trics should begin at twenty and actual geria-
trics at forty. The aged would have fewer ail-
ents if they could have been pursuaded in
earlier years to live so as to avoid them to a
greater or less extent. When the later decades
have been reached, it is important to keep men
and women aa active as their strength allows,

In the Jousnal of Gerontology (Vol. 8, p. 380)
Dr. R. W. Kleemeier tells of an experiment in
a home for aged men. The inmates were
encouraged to help in the tasks about the
place. Nearly one-half preferred to be idle.-
The workers were found superior to the others
of comparable health status as regards cheer.
fulness and physical condition.—Good Health,
U.S.A,, Bept. "62).
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Dr. U. RAMA RAU’s Hand Book on

FIRST AID IN ACCIDENTS

Revised by : Dr. U. KRISHNA RAU, m.B, B.S.

Ezplains as to how to - e §

render First Avd in Acci- 5. Fracture of the Arm. |

Signs :— Al the usual signs of a fracture i

Fracture:s, would be present. Vide page 77. i
Concussion, |
Fainting, ; Treatment .— >etud for the doetor at ‘
Convulsions, ' once. In the

Shock, meantime fix the

Collapse, arm with two, or !
Sun-Stroke, more splints. one f
Heat-Stroke, being placed on |
Asphyxia, |

the Mtner side, {
extending from
the arm=pit to the 1

Shock from Electricity
and Lightning Shock,

Burns, elbow., and the
VYounds. other on the outer
Bites, J side, extending ,
Snake-Bite, ‘ from the shoulder % ’
Bruises, v

to the elbow. A shorter splint in front, and

|
Strai '

trains and Rupture i one behind, may also be used in addition. |
|

of Muscles,
Poisoning,
Insensibility,
etc., etc.

Shows English Edition 9¢4th Page out of 240 Pages.

The book written in popular 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
several editions and thousands of copies have been sold up to now. It is published
not obly in English but also in Tamil, Telugu, Canarese, Malayalam and (HINDI
edltlo.n is under print). Mmes Factories, Police Force &c. use these books largely,

Price Re. 1/- or sh. 2 per copy for any edition. Postage extra.

CAN BE HAD FROM:

SRI KRISHNAN BROS., 323-24, Thamba Chetty St., MADRAE-I.

Printed by U, VASUDEVA RAU, at the’ Antiseptic Press. 10, Thambu Chetty Street 20
for the Proprietor & Publisher at 323.24, Thambu Chetty Strect, Madras-1. ’ﬂw*_{»’,

A
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