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What's New in the News?

18,098 Steps a Day

Between the first day of the New Year and its
last day the average house-wife will take enough

steps to cross Ndrth America which is 3000 miles -

broad from Newfoundland to San Francisco.
And all this without leaving her home, A far-
mer ploughing his field may average 25 miles a
day. Aotive school children in their play average
10 to 12 miles of walking and running a day.

. The scientists who found these facts by research

concluded that the average person takes 18098
steps a day—about 7 miles,—(Med. Features,
1-1-'55).

]

The Dumb-Speaks

Plastic surgeons of Johns Hopkins Medical
School in Baltimore have succeeded in giving
speech to a 17-year-old girl who had never utter-
ed & word, With flaps of her skin, tantalum
mesh, and stainless steel rods, they reconstruoct-
ed the wind pipe so that she could use her
words and learn to speak normally,

New Treatment for Burns

According to the Toronto Star Weekly
wonderful new method of treating burns has
now been found. This consists in wrapping
aluminum foil round the burn  Once the burn
is thus hermetically sealed off from the air, it

ceases to hurt, and the aluminum content
heals the burn efiiciently and speedily without
leaving a scar.

® - -

Medical Milestones

An inventor in U.8.A. has devised an elcctri-
cally-operated metal hand to aid amputees and
victims of paralysis, This ‘“push-button’’ con-
traption fits like & glove over thumb and fore-
finger, and the handicapped person is able to
write, shave and usc a knife and fork for his
meals —<(Vorld Digest, Oct. '54).

Anything Smaller in Lensesed
The Pennsylvania State College of Oﬁoéh
has developed a corncal contact lens ssmabler:
than the comea of the human eve and thighes
than a piece of paper, o
Dr. John G. O’Neill, chief of the college’s
contact lens department, recently stated that

the leny, still in the experimental stage.1s cigpee—

meter, and twelve hundredths of a millim~
thick The average human cornea is 12 milli-
metres in diameter,

The lens is placed on the patlent’s finger and
held against the eye. It then floats on a film of
tears to the cornea, where it is held into place
by capillary adhesion.-(W orid Digest, Sep, '54). -

millimetres, or one-third of an inch, in di'

LONGEVITY AND YOUTH

World Scientists on New Therapy

Spea,king. at the Third International Congress of Old Age held in
London in July 1954, Dr. William Masters of University Medical

School, St. Louis,

said that in old age people require hormone

treatment to retain bodily and mental health. Scientists of fifty

nations who attended the Congress were conv

inced that with

hormone therapy men and women could live one hundred years and

live a youthful life.

4 full description of recent advances in hormone therapy is contained in the short treatisa,
“CONQUEST OF OLD AGE”
which can bs had free from the Director,

HYGIENIC RESEARCH INSTITUTE,
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THE YEAR 1954 AND

BALTII is entering today on
‘H its 33rd year of useful life.
The year that has passed witnessed
considerable progress in various
directions towards the alleviation
of human suffering and the control
of diseases which in the past
levied a heavy toll of human lives.
The Central and State Govern-
ments continued to receive finan-
eial and technical assistance from
the WHO, UNICEF, Colombo
Plan and other international sour-
ces of universal aid. They con-
tinued also to give their quota of
limited assistance to the various
schemes for the control and pre-
vention of diseases, like Malaria,
Tuberculosis, Yaws, Cancer etc.
The report of the Pharmaceutical
Inquiry Committee which was
made available to the Houses of
the Union Legislature in Septem-
ber is a very comprehensive
document containing numerous
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ITS.ACH[EVEMENTS

recommendations for the manufac-
ture and distribution of genuine
drugs and for putting down the
nefarious practice of drug adulter-
ation which has lately grown to
be a real menace to the health of
the people of India.

The introduction of the Emplo-
yees’' State Insurance Scheme in
Bombay to be followed shortly
by its introduction in Coimbatore
is a welcome step towards the
socialising of medicine in the
country. The contributory Health
Scheme for Government Servants
was also introduced during the
year. The second 5-year plan
relating to public health envisages
the completion of the control pro-
gramme of Malaria. The Madras
Government sanctioned the start-
1 ' two anti-
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areas was also under contempla-
tion and we believe will soon
become a fuit accompli.

Much attention has been paid to
the prevention and control of
tuberculosis. The number of beds
for T.B. patients has been quadru-
pled. The second 5-year plan con-
templates the achievement of a
barget of 50,000 beds for this pur-
pose. The establishment of an All
India Mental Institute at Banga-
lore and the expansion of the Lady
Willingdon Leper Institute at
Tirumani, Chingleput into an All
India Research Institute for
Leprosy are two other outstanding
events of the year, which would
certainly go a long way in the
amelioration of the lot of patients
suffering from the respective
; maladies. Mass B.C.G. inoculation
has been started in Coimbatore
district quite recently and the
State Government proposes to
extend it to other districts very
soon. The opening of a Cancer
Block at the General Hospital,
Madras and the expansion of the
Cancer Research Institute at
Bombay are measures designed to
combat this fell disease by provid-
ing facilities for early diagnosis
and effective treatment before the
disease spreads and becomes
_incurable.

' The Government of India recon-
stituted the Central Social Welfare
Board, the main funections of which
are 10 devise and help voluntary
gocial welfare organizations
throughout the country in main-
taining and developing their exigt-
ing programmes and to integrate
them into the general pattern of
the first 5-year plan.

The Prime Minister of India
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while inaugurating the 5 day ses-
sion of WHO Organization Com-
mittee for South-Kast Asinon the
218t Sept. *34 called on the health
experts to give high priority for
child welfare in all health pro-
grammes outlined for the coun-
tries of the region. Referring to
the problem of the growing popu-
lation, the Prime Minister said
that though some people are
getting alarmed at this growth, he
himself did not feel inclined to
view the matter with any alarm
and pleaded for a balanced view
to be taken by all.

The International Red Cross
which was organised nearly 100
years ago forhelping the wounded
and sick in war-time has branched
out during recent years into
more and wider activities and isnow
engaged in other useful pursuits
e.g., maternity and child welfare
work and the training of wellare
workers to do diversional therapy
In hospitals, the distribution of
relief materialslike foodstuffs, milk
powder, medicines, clothing ete.
bo people in distress. This organi-
zation has been doing silent but
excellent work and its appeal for
raising funds for its noble humani-
tarian work, should receive sympa-
thetic reponse from gl quarters.

The problem of rural medical
relief, continues to be a Knotty
one though the mobile units work-
Ing from district headquarters
hospitals have been able to afford
some little relief to the villagers.
This is, however, a drop in the
ocean and so the problem requires
determined efforts and concorted
action by the Centre and State
governments if any tangible
advance is to be made.
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What is Rh Factor ?

It is dangerous to give a human
being a transfusion of blood of
the wrong group, and for a long
time four main blood-groups, AB;
A; B; and O, have been recognis-
ed.- Just before the war infor-
mation was first published abous
a hitherto unrecognised difference
between human bloods, ' and 1in
1940, three years before his death,
the Nobel prizewinner Landstei-
pner, working at the Rockeieller
Institute in the U.S.A., discovered
g similarity between the red blood
cells of certain human beings and
those of the Thesus monkey
which is so often used for experi-
mental purposes. Further work
showed that these two discoveries
concerned the same kind of pecu-
liarity of the blood, and in this odd
coincidence lies the explanation
of the word ‘“Rhesus” for the
“new” blood groups.

When samples of blond are
analysed, peopie are described as
“Rhesus positive” or “Rhbesus
negative " according to whether
their blood contains the “Rhesus
factor” or is without it, There
are, in fact, three types of this
peculiarity, but one, known as the
“D factor’” is much more impor-
tant than the other two. If blood
which contains this “D factor,”
that is Rhesus positive blood, is
transfused into someone whose
blood is without it, then this per-
son is likely to develop antibodies
or protective substances, against
it. Nothing will happen to show
this the first time & transfusion is
given, but if another transfusion
were given (at any time after *ten
days from the first) the blood

[3}
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would during this interval have
time to develop antibodies and
the patient might suffer a serious
reaction, in which the blood trans-
fused would be destroyed violently
in the ecirculation, as the anti-
bodies fought to eliminate the
new “foreign” bodies. Tn this
way, a bransfusion intended to help
an individual would have the
opposite effect, because of this
important difference between the
blood of one person and another.

Before we knew of the exis-
tence of the “Rhbesus factor,” some
inexplicable deaths after blood
trnsfusions were caused in this
way, and until Landsteiner’s dis-
coveries the clue to this occa-
sional odd behaviour of the blood
eluded vphysicians and patholo-
gists. Now we have the explana-
tion, and provided action to find
out whether the ‘“Rhesus factor”
is present in the blood of a man
or woman, is initiated early enough
these dangers no longer exist,

Let us now consider, what
happens when husband and wife
differ in the chemistry of their
blood, when one of them lacks the
“Rhesus factor.” When a woman
whose blood lacks this factor
becomes pregnant by a man in
whose blood it is present, the child
is likely to .imherit the Rhesus
factor from the father, so that the

"mother who is “Rhesus negative”

is carrying a ‘“Rhesus positive”
child. During pregnancy, what
probably happens is that small
amounts of the baby’s blood leak
acrogs into the mother's ecircu-
lation where antibodies are conse-
quently formed. This in itself



4 HEALTH

would not cause any trouble at
this stage, but 1t seems that some
of these antibodies in their turn
leak back into the baby’s circu-
lation. 1his is the tmportant prnt,
because these antibodies from the
mother’s blood fight with the red
blood cells of the baby and upset
the whole process of blood for-
mation, so that in some cases the
unborn baby dies early in preg-
nancy, and abortion results; in
others, the baby may survive
longer, but may be still-born; or
the mother may have the shock of
finding that her baby’s brain has
been damaged and that it is jaun-
diced and an@mic; or she may be
lucky, and find that the only sign
of abnormality in her baby is
an®emia and very slight jaundice.

Once a mother without the
Rhesus factor has developed anti-
bodies to it and has borne an
abnormal child, either all or half
of her further pregnancies are
likely to be similar in result,
according to whether all or only
" half of the father’s sperm are Rhe-
sus positive. So, in order to do
anything about this, it is necessary
to discover early in her pregnancy
the Rhesus group of the mother
by examining a specimen of her
blood. 1If she is without the
Rhesus factor, her blood is exa-
mined again for the detection of
antibodies particularly in the later
stages of her pregnancy. If such
antibodies are found (and, of
course, the great majority do not
in fact develop them) then, the
mother is admitted to hospital so
that preparations can be made for
special treatment of the newborn
infant. This treatment consists of
transfusing into the child enough
red blood cells of a type which is

‘the blood of the
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not affected by the antibodies (i.e.,
blood without the Rhesus factor) to
tide the baby over the period of
some weeks during which the anti-
bodies are present, though slowly
disappearing. This transfusion
sometimes takes the form of a
“replacement  transfusion,” in
which small quantities of the
child’s blood are withdrawn and
replaced by the Rhesus negative
blood, until threequarters or more
of the child’s blood has been repla-
ed by blood which is unaffect-
ed by the antibodies. This can be
done because the antibodies in
child, being
derived from the mother, do not
persist for more than a few weeks
after birth.

The testing of the mother's
blood for the presence of anti-
bodies, and the discovery of the
Rhesus groups of mother and
child, both essential for thaeir
safety, involve in each case the
use of a special serum which can
only be obtained from human
beings who have developed certain
antibodies (whether as a result of
pregnancy or of transfusion) and
others whose red blood cells belong
to certain Rhesus groups. This
can only be done by testing the
blood of thousands of people.
Without the special serum, not
only 18 it impossible to treat these
cases, but, more dangerous still,

it is impossible to discover them
in the early stages.

Finally, it must not be thought
that every “Rhesus negative”
woman should live in fear of thess
complications. The vast majority
of them have no trouble whatever.

(Condensed by T.N. S. R. from the
Spring Number of HH., 1952).

PLASTIC

1.LASTIC surgery is reconstructive
surgery. Its object is to correct
deformities or injuries and bring
about good functional result and
attractive cosmetic appearance.
The deformities may be congenital
(i.e., a person may be born with it)
or it may be the result of an acei-
dent or of the growth of tumours.

FIG. T shows the unsightly deformity with which
this unfortunate girl was born. II ghows Ll'le
same girl, slightly older, after undergoing plastic

reconstruction.

When we hear of the
excellent results which
clever plastic surgeons
achieve, let us realize
that the fundamental
principles of plastic sur-
gery were largely esta-
blished and developed
in India. The operation
of rhinoplasty (recon-
struction of a chopped
off nose) has been prac-
tised in India since

SURGERY

driver named Cowasjee by a
Mahratta surgeon.

Only in 1750 was the first rhino-
plasty performed in England. In
modern times the principles
of plastic surgery are employ-
ed in all branches of medicine
and surgery. In nasty acci-
dents where the face of the’
vietim is unrecognizably
damaged, plastic surgeons
and dental surgeons combine
to bring about a quality of re-
constructive repair (maxillo-
facial surgery) by which the
patient’s face hardly shows
any trace of the accident,
So too in congenital defor-
mities like a mis-shapen lip
(Nee I'iy. [) plastic surgeons
can secure good results.

Certain metvhods used by

ancient times. Two
English observers re-
perted seeing

Fic. I1 The machine that is being used in the figure to
. cut skin is called an clectric dermatome. By means of specially
rhino- calibrated devices, extremely thin slices of skin ean be obtai-

p]asby performed in ned.q These strips are laid on in another arca where skin is

India on a

lacking. In large plastic surgicai centres the electric derma-
bullock tome is an indispensable friend. »

(6]



8 | . HEALTH

plastic surgeons are of interest to
us. Skin may be removed from
one part of the body (a sharp spe-
cial knife is used or in large centres
where much skin is needed an
electrically operated skin cutter
[See Fig. II Electric Dermatome]
is used and transferred to another

F16. 1I1. This unfortunate person was run
over by a cart. A deep skin and flesh wound on
the left leg is being covered by a thick skin flap
raised from the right leg. After a time both
legs will be well healed. -

part of the body where skin is
missing. (Free skin grafting). At
other times thick skin flaps are
partly detached from one part of
the body to cover another portion
where skin is missing (e.g., cross
leg flat See Fig. IlI) the defect

[vor. 83, vo. 1
being corrected by special plastic
techniques.

With advances in modern sur-
gery not only skin but bone, carti-
lage and nerve can be used for
reconstructions. Big plastic cen-
tres now possess what are known as
skin, cartilage, bone and eye banks
where they store spare tissues like
ayes, removed from a dead person.
Corneas (the transparent part in
front of the eye) are removed and
kept for grafting. They are used
to replace the diseased part of an
eye of a live person and restore s
considerable degree of vision to
him.

In no other branch of surgery
is there a necessity to be so serupu-
lously clean, to handle tissues
with great gentleness and to pre-

- vent bleeding. Neglect of these

essential principles will mean that
the grafted skin will not sur
vive and fulfill its purpose and the
surgeon’s work will be undone and

bkflfe patient will probably be worse
off.

—————

What Matters? Diagnosis or Treatment?

When Semmelweiss in 1846 eame to
Vienna, as an Assistant in the Obsbetri-
cal clinic, the old medieal school was in
its heyday. The stethoscope and micros-
cope had come into- their own, and in
medical circles it was the diagnosis that
counted and not the treatment. The
physicians in their own enthusiasm for
these new instruments of diagnosis forgot
that they should sometimes cure patients.
‘““What medicine shall T take ?” the
patient often asked the doector. The
Viennese physician, a little startled at
the question, shrugged his shoulders and
replied : *‘Oh, that is immaterial.”” One
of their most noted professors said pub-
licly :  “The physician should be judged

by the extent of his knowledge and not
by the number of his cures.”

The Viennese school of that period hag
often been ecalled the school of “thera-
peutic nihilists,” a rather formidable-
sounding epithet. Trauslated into simple
English, it means that they did nos
believe in treating thoir paticnts. Time,
however, has mellowed somewhat the
resentment once felt against them, and
the moroe charitable verdict would be that,
w_hile they went to oxtremes in their
views, their whole attitude was a natural
and perhaps wholesome reaction against
the widespread and indiseriminate over-

druggﬁing of the sick.—(Ralph H. Major).

X-Rays in the Treatment of Diseases

| ovk at a rainbow and you will
notice that there is & continu-
ous' band of colour beginning
with red at one end and finishing
with the deepest violet at the
other “VIBGYOR’ ; the only way
in which these colours differ is in
the space between the waves of
light they produce—their wave-

length.

The wave-length of red light is
longer than that of green, and
this, in turn, is longer than of blue ;
in fact, as we pass from the red to
the violet end of the rainbow or
golar-spectrum, the waves get
shorter and shorter. But beyond
the violet, the waves do not cease
though they can no longer be seen
by the human eye. As the wave-
length grows smaller, and smaller
so do the properties of the waves
change. First of all, we have the
ultraviolet light—responsible for
the tanning of normal skin 1n sun-
light—and beyond this we have
X-rays whose wave-length 1s very
small indeed, a minute fraction of
a millimetre.

Like many of the most startling
advances in science, X-rays were
dircovered accidentally. Towards
the end of the last century, Pro-
fessor Roentgen, working in Bava-
ria, was carrying out some experi-
wents in which powerful electric
currents were passed through
vacuum tubes containing different
gases. He noticed that, as the
current passed some crystals of
barium salt lying on the bench
near-by started to glow lumi-
nously. When he placed a sheet
of black paper between the vacusim
tube and the crystals, the glowing

L. G. PICCIOTTO, M.R.GC.S,, DM.R,,
Radiologist, Radium Institute,
Middlesex, England.

continued as vigorously as ever.
Roentgen realized that he had dis-
covered a new ray of great pene.
trating power and, as they were
previously unknown, he called
them X.-rays.

Shortly afterwards it was mnoti-
ced that X-rays passed through
the skin and muscles of the human
body with greater ease than
through bones, and this contrast
was used, and is still used, in
taking X-ray photographs. But
the penetrating power of X-rays
was a mixed blessing, since over-
exposure to their power caused
severe burning of the skin, followed
by deep scarring and even late
tumour formation.

If X-rays could produce such
damage to the normal tissues of
the body, could they not be har-
nessed to the cure of abnormal
overgrowths of tissue, and parti-
cularly to human tumours ? Early
experiments on tumours in ani-
mals yielded hopeful results, and
the growths melted away without
too great a perman~nt damage to
the surrounding normal structures.
For this is the key to the success-
ful use of X-rays in treatment—
how to produce a penetrating beam
of irradiation that will kill the
abnormal cells of a tumour with-
out producing irreparable damage
to healthy tissues in the process.
Fortunately 1t was found that
tumour cells were more sensitive
to X-rays than normal- cells, and

[7]
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could be killed by a - dose that
would not harm the normal ones
unduly.

Nowadays, the X-ray tube con-
sists of a hollow glass cylinder
from which all the air has been
pumped out, containing two ter-
minals—a positive or anode at one
end, and a negative or cathode at
the other. A tremendously power-
ful current of electricity is passed
between anode and cathode, at
200,000 volts or more, and a
stream of negatively charged elec-
tric particles called electrons flow
at high speed from the anode and
strike the cathode. The cathode
is called the target and is usually
made of tungsten metal. As a
result of collisions between the
electrons and the tungsten atoms
of the target, a beam of X-rays is
produced.

Some of the X-rays do not
penetrate far and are useless for
treatment purposes. ''hey are
called soft radiations, and are
filtered off by placing thin sheets
of aluminum in the path of the
beam. The X-rays that emerge
on the other side of the aluminum
sheet are hard radiations and are
now suitable for the treatment of
disease.

Foremost among the diseases
in which X-ray treatment has a
valuable part to play, are tumours,
principally those that are malig-
nant or cancerous, and those that
may become cancerous if neglee-
ted. But there are many non can-
cerous conditions in which X.ray
treatment, or radiotherapy as it is
also called, gives dramatic bene-
fits ; e.g., in spondylitis, a “rheu-
matic” disease of the spine in
young men, causing great pain and

[vor. 33, No. 1

crippling. Skin specialists often
use X-ray therapy in treating such
common skin diseases as psoriasis,
eczema and barber’s rash, parti-
cularly where the condition has
proved resistant to the usual forms
of treatment. Occasionally, the
skin improves dramatically.

Not all tumours respond to
radiotherapy, but brilliant results
can be achieved with cancers of
the skin, and those of the lip,
tongue, mouth, throat and voice-
box. Results are equally good
with cancers of the womb and
breasts and sometimes with can-
cers of the brain and lungs. Tu-
mours of the stomach and bowel
do not respond well and are best
treated by surgical removal.

If you pass through the modern
radiotherapy department of a large
hospital, you would be struck by

Photograph by Watson & Sons L¢d.

FI1G. 1. The Wat
Apparatus Type XT-1,
adjustable tubc and a
directing the rays, poised
treatment couch,

son Deep Therapy
showing the
fitting for
L over the

the great size of the machines and
the,silence of their working. You

Pass a patient, a tumour case
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whore the radiotherapist after
consultation with the surgeon has
decided that deep X-ray therapy
is the treatment of choice. The
patient lies on a low couch, and
the part of the body on or beneath
which the tumour 1s s_1tuated, is
exposed. A button 18 pregsed
and the great X-ray tube swings
into position immediately above
the exposed area. A special
tubular fisting, called on appli-
cator, is now applied to the portal

Photograph by Watson & Sons Lid.

FIG. 2. A small fitting is used to
direct the rays to the bone socket
which holds the pituitary gland.

of emergence of the X-ray beam
so that the size of the beam used
is limited to the area under treat-
ment. Atanother touch of a switch
the applicator and tube descend
slowly until the end of the appli-
cator rests gently on the patient’s
skin. (See photographs 1 and 2).

The treatment is now ready to
begin. The radiographer who takes
care of the control panel of the
machine retires from the treat-

ment cubicle ; the heavy leaded
doors are closed ; the control panel
is adjusted—and with a touch
the switch is on.

Treatment may last a fraction
of a minute, as in very small skin
tumours, or twenty minutes or
longer in the case of tumours in
deeply seated parts of the human
frame. The treatment is painless
and the patient experiences no
unpleasant sensations at all during
its course.

The number of such treatments
required depends on the nature of
the tumour. Generally speaking,
the reactions to radiotherapy are
not unendurably severc

Special precautions must be
taken in radiotherapy centres to
protect the staff from the injurious
effects of irradiation.

This is achieved by lining the
outside of the X-ray tube, and all
doors, walls and ceilings of the
treatment cubicle with sheets of
lead, for lead is one of the metals
through which an X-ray beam
cannot penetrate.

The modern tendency in radio-
therapy 1is to concentrate on
beams of irradiation of very great
penetrating power, so that the
most deeply seated tumours of
the human body may receive a
tumour-killing dose of treatment.
Up till the present, this has prov-
ed difficult to achieve because
the body has acted as a screen for
the rays and prevented their full
action. To produce these pene-
trating irradiations, much higher
voltages are required, and also
much larger and more costly

apparatus. -—(Condensed from Health
Horizon).
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Women are Different

VV/OMEN TODAY have everything
they ever tried to get, legally
socially, politically and economi-
cally. Everything, it seems except
equality. They are not the same
as men and never will be; they
are different in every phase of life,
from conception to death.
Although the old belief con-
cerning the inferiority of women
still lingers, the so-called weaker
sex 1s, physically at leass, supe-
rior. Throughout the entire life
span, at each and every year, the
mortality of women is lower than
that of men. The ratio of female
survivals is higher even before
birth occurs. Prenatal mortality
from miscarriages, abortions ‘and
still-births is considerably higher
for males.

. Except for whooping cough, the
infectious diseases of childhood
seem to have a preference for the
male child. At the preschool age
eruptive fevers, smallpox, influ-
énza, pneumonia, cerebrospinal
meningitis, diarrhea and dycen-
tery are fatal to him more oftenthan
to his sister. Accidental deaths
are one and half times as frequent.
Altogether the risk of death is 20
percent greater for boys of one to
four years old.

_At high school age, boys are
sfill more subject to accidents
than girls. Girls, however, are
more prone to tuberculosis: 63
per cent more girls than boys died
from this disease. Organic heart
disease strikes them almogt
equally.

- In early adulthood the compli-
cations from childbirth—happily
now much less frequent than for-

merly—plus a lessening of the
spirit of adventure as boys grow to
manhood, brings the death-rate of
the two sexes closer together, But
women still have the advantage
in the matter of life expectancy.

It is common practice, for
women to marry men older  than
themgelves, thereby further in-
creasing the possibility of widow-
hood. At age 65 and after, the

proportion of women t 1
111 to 100. o mem ®

Anot her difference lies in the
rate of growth, Until the age of
eight, boys are taller, heavier
t;han. girls.  I'rom eight to 12,
the girls begin to catch up, and
fr_om then until they are 15 or 16,
gitls are usually "heavier, taller
than contemporary boys (often to
their chagrin). Thereafter the
growth rate is reversed again,

There are also psychological
variations. According t0 such
authorities as Dr. Arnold Gesell
and Amaram Scheinfeld, there ig
& marked difference in character
bralts and personality growth
between. the sexes at g very early
age. Little girls suffer about five
times more from anxiety, nervous-
ness and fears than boys, and their
fears are of a different category.
Boys'fear physical injuries. Girls
are frightened of intangibles, such
as the dark. They are more en-
vious, feel jealousy more acutely,
are more possessive and subjective.

Girls have a richer fantasy life
thap boys; boys are busier ywitzh
action. Girl children bewilder
parents, teachers and friends
by the chameleon rapidity with

[10]
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which they change their person-
ality, They become Florence
Nightingale, their favourite tea-
cher or whoever happens to cap-
ture their imagination.

Age for age, boys and girls aver-
age the same iutelligence poten-
tial. However, test-makers have
noted that in certain subjects
girls excel, in others boys are
ahead. The favoured feminine
areas, in pre-school children, are
colour-matching,  paper-folding,
buttoning, tying bows; in grade
school they are reading and langu-
age. Boys are better in their sense
of direction in anything mechani-
cal, in arithmetic, nature study,
later in history and sciences.
Though girls and boys come out
about even in [.Q. tests, their
skills and potentials are still not
the same. Ilere, as elsewhere,
the two sexes are not equal bub
equivalent : neither is superior
nor inferior; they are Just
different.

When girls enter the labour

‘market, they do not necessarily

intend to work for the rest of their
lives as men do. After marriage
they frequently retire to the home,
raise a family, gain control of the
family purse strings. In some
countries they possess about three

fourths of the Nation’s spending

power.

Women lose more time from
work as a result of sickness than
men, One large company reports
that during the year men lose
about nine days as against 123 for
women; another, seven days
among men and 13 among women.
This tends to prove not that
women are sicklier than meny but
just the contrary. The illnesses

WOMEN ARE DIFFERENT 11

of women are largely of short
duration, while serious illness,
requiring long absence from work,
is more frequent among men.
Women pamper their small illness-
es, stay at home when-they have a
cold or a mild indisposition. This
frequently prevents the more seri-
ous 1llness from developing. It
may be one of the reasons why
women live longer.

The greater survival of women
furnishes a further explanation
why so large a part of the wealth
of the Western World is controlled
by women. Inthe United States
for example, women are the bene-
ficiaries of 80 per cent of all life
insurance policies and they also
receive 71 per cent of the total
estates left by men and 64 per
cent of those left by other women,

Child -bearing .always will re-
main the central fact of life for
women. It is the basic reason
why they save themselves from
over-work, protect their health,
think subjectively, feel instinct.
ively, react productively and
emotionally concerning  their
children; why they desire peace
and wish to preserve the existing
gocial structure. It is the basic
reason why they are different.

(Condensed from Your Life by Mrs,
Soundara Srinivas, Prithvipakkam).

The Correct Approach

When I have a difficult subject before
me—when I find the road narrow and
can see no other way of teaching a well-
established fruth except by pleasing one
intelligent man and displeasing ten
thousand fools—I prefer to address
myself to the one man, and to take no
notice whatever of the condemnation of
the multitude.—~Moses Ben Maimon in
his “Imtroduction to the Guide to the
Perplexed.” \



NEPHRITIS

By A PHYSICIAN

NEPHRITIS, results from inflam-
mation of the kidney; the
average man in the street has only
very vague ideas about what it
really involves, and whether it is
a very serious ailment or not.
We should first know how the nor-
mal kidneys work to know how
they are affected in nephritis.

We all know that in the process
of digestion the proteins, fats and
.carbohydrates are broken down in
the stomach and intestines, and
converted into simpler substances
which can readily enter the blood
stream to be distributed to the
tissues in various parts of the
body ; thus various organs absorb
their requirements as they become
available. But there will always
be some waste products consisting
of the substances which are not
absorbed and others which act
only as roughage in our diet. Some
of these waste products are got
rid of by our bowels. Others are
eliminated by the kidneys, which
filter the blood as it circulates
through them, and allow useful
substances alone to filter back
again into the main blood stream.
The kidneys are mainly interested
in keeping back and eliminating
only the nitrogen-containing com-
pounds left over, after the proteins
have been digested and used up.
The tiny cells making up the &is-
gsues of the kidney are able to
concentrate these nitrogenous
products so that large amounts of
them may be dissolved in quite a
small amount of water, which
then passes through tiny tubes
into the main channel connecting

the kidneys with the bladder.

In health then, the waste pro-
ducts are cleared in just the usual
amount of urine which is secreted
by these busy little cells, at a
fairly even quantity every day.
We have obviously to drink 2 cer-
bain amount of liquids, e.g., water,
milk, tea, or coffee each day fto
keep the kidneys supplied with
the fluid required for dissolving
the substances.

When the kidneys become in-
flamed, due to some infection
the little cells become swollen
and are not able to function effi-
ciently. Luckily there are very
many more little cells than we
need ; in fact, not more than g
tiny proportion of them get active
at any one time; and so in mild
inflammations, they carry on
with only a slight failure or remis-
sions 1n their work.

If the kidneys do not work pro-
perly, the concentration of nitro-
genous-substances is not efficient.
More water will be needed to dis-
solve a given amount. That ig
why patients with acute nephritis
are given plenty of fluids to drin).

Rest in bed is the most impor-
tant thing to have in nephritis,
as it keeps the patient warm and
free from exposure to chills and
draughts ; rest enables the body
to bu'rn_up less protein and there-
by eliminate less waste products.
This lightens the work on the kid.
neys and promotes their quicker
recovery to normal functioning.

Many cases of acute nephritis,
clear up quite satisfactorily if the

[12]
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patient rests long enough in bed
when he gets his first attack.
Prolonged rest is very helpful in
effecting a complete cure.

The kidneys sometimes fail to
recover completely. Some of the
little cells which were swollen at
first, do not return to their normal
condition ; it is indeed lucky that
we have a reserve to fall back upon.
You 'probably know, that some
people have to lose one kidney
by operative removal for some
diseased condition—e.y., stone or
tubercle etc.; they can still live
healthy lives for many years with
the only remaining kidney doing

STUART CHASE N\

I¥ Rostand’s play. Chauntedler, the

cock was positive that his crow
at dawn was what made the sun
come up. He had observed that
after he crowed, the sun always

- appeared.

Students of logic call this post
lwoc fallacy. When one event pre-
cedes another in time, we tend to
conclude that the first is the cause
of the second. An example:—
Malaria was for centuries an n-
explicable plague.  Observers
noted that people who went out at
night in warm countries often
developed the disease. So, on the
best post hoc reasoning, night air
was assumed to be the cause of
malaria, and elaborate precautions
were taken to shut it out of sleep-
ing quarters. (Malaria really
means Bad air).

Post Hoc, Ergo Propter Hoo—STUART CHASE 13

all the work. Dieting is usually
necessary in these cases, and the
amount of protein should be care-
fully adjusted so as not to throw
great strain on the one kidney.

The doctor looking after a pati-
ent who has nephritis is especially
interested in two things viz., the
blood pressure and the urine.
These two guide and enable the
doctor to know when he can safely
allow the patient to be up and
about again. During the acute
phase the blood-pressure rises
somewhat, and its return to nor-
mal is a sign that all is )

| NP yeper=
Walter  Reed's  experhghts
proved that malaria was cause
by the bite of the anopheles mos-
quito. Night air got into the
picture only because mosquitces
prefer to attack in the dark.

The full Latin name for this
type of fallacious reasoning is (post
hoc, ergo propter hoe ; which means:
“After this, therefore because of
this.” Of all the 20 or more falla-
cies of logic now identified by
scholars, post hoc 13 probably the
most common. It is responsible
for a good deal of needless mis-
understanding and conflict.

Human beings don’t like uncer-
tainty. If we can’t find a reason
for a given occurrence we are
baffled and unhappy. Any reason,
even g bad one, is better than no
reason at all. Take a simple case;

Lt
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You wake up in the night with a
pain in your stomach. What could
have caused it ? You review your
recent mmeals. Ah, those, cu-
cumbers! Your mother used to
warn you about cucumbers.
Probably a complex, chemical and
emotional process is responsible
for your stomach-ache. It may
involve any of various foods you
have consumed, the acrimonious
argument with friends at dinner,
the rumour that staff reductions or
pay-cuts, are coming in at the
office. But it is simpler to settle
on one cause—cucumbers !

Many superstitions result from
hasty post loc reasoning. We see
a black cat, and later in the day
lose our pocket book. Most of us
average a misfortune or two every
day of our lives. To reagson that
meeting the black cat, or passing
under a ladder, causes these rou-
tine misfortunes is pure post hoc—
and pure nonsense.

Did you ever hear that if milk
is left in open pans during summer,
a clap of thunder will cause it to
turn sour ? What actually hap-
pens is that thunder storms usual-
ly come on hot days, and heat
favours the growth of bacteria
which turn milk sour. Thunder
or lightning has nothing to do
with it.

Natives of the New Hebrides
Islands in theSouth Pacific believe
that lice keep a person healthy !
They have observed that many
healthy persons have lice, while
the ailing often do not. The real
explanation is quite different.
When a man falls ill in a tropical
climate, he usually runs a fever.
Lice do not like it as hot as that,
and they leave,

Astrologers-base many of their

[vor. 38, wo. 1

predictions on post reasoning.
The stars move so, and supposedly
cause human affairs to be affected
thus. No causal relationship bet-
ween the stars and human events
h.a.s ever been established by scien-
tific examinations,

The fallacy is given a lot of
exercise by the advertising profes-
sion who cleverly exploit human
weaknesses and superstitions.

Even our great thinkers are
sometimes tripped up by the
fallacy. The peerless historian
Gibbon, for example, observed
that Christianity rose as the
Roman Empire declined. There-
fore, he said, Christianity helped
to destroy Rome. Np historian
to-day would endorse this view.

Even when a post-hos idea is
exploded, people often continue to
chant it. Thus the United States
has a political slogan. “ As Maine
gocs, 80 goes the nation.” This
can still be heard, though the cor-
relation between election results
in Maine and in the whole United
States has long ceased to have
validity—if indeed it ever had
any.

Darrell Huff, in his instructive
book, ‘How to lie wit), statistics’ has
a_chapter devoted to the fallacy.
‘ Reliable figures show” he gays,
“that university students who
smoke cigarettes average more
6Xamination failures than those
who do not.” People who don’t
approve of smoking seize on these
gures t0 “ prave that cigarettes
lower scholarship. But the figures
can equally well “prove” the
reverse : low marks may drive stu-
dents to tobacco. The most pro-
bable explanation says Haf, is
that she sociable type, who likes
to smoke, does not want to be

JAN. '55]

known as a swot. The point 18
that there are so many reasonable
explanations for the correlation
between the two figures that you
are not entitled to pick one and
insigt that it is the only correct

one.

As the population and output of
a country expand, most trend
figures move upwards. The num-
ber of university students in the
population rises. So do inmates
of mental hospitals, personal in-
comes, incidence of heart disease,
output of false teeth, and what
have you? When all the figures
are moving up, any pair can be
correlated and, using post lioc, one

- of them can be solemnly declared

the cause of the other. Take the
first two mentioned, university
students and mental cases, both
going up. This “proves” does it
not, that going to a university is
likely to unbalance the mind ?

HOME TRUTHS ON HONEY—M. A. MODALIAR _ 15

Modern scientists tell us that
most events have multiple causes,
which we can understand better
by thinking of a cluster, a chain
or a process. Any parallel move-
ment can give us a clye. But for
one correct clue there may be
a dozen false ones. Science can-
not stop with a clue; it must go
on collecting facts until real proof
can be demonstrated.

Before jumping to a conclusion
about the cause of something, stop
and ask yourself, “Are all the
facts in?” If the facts are still
being collected—hold everything.

Soundness of mind or mental
health will enable us to view
things in their true and proper
perspective and avoid just hoc
reasoning; “a sound mind is
found only in a sound body.”

(Condensed and adapted from Ieader’s

Diyest, November 1954, by R. Dwaraka-
nath, M.A., B.L., Madras-10).

HOME TRUTHS ON HONEY

M. A. MUDALIAR,
Devakottai (Ramanathapuram Dt.)

For centuries honey was primi-
tive man’s most favourite _food,
also both delicacy and medicine.

* * *

The ancients attributed good
health and longevity to the magi-
cal food—honey.

*

Scientists recognise honey as
one of the most valuable elements
in infant feeding.

Primitive people have long
known of the power of honey to
heal ulcers and burns.

Songsters use honey mixad in
milk for a hoarse or husky throat.

Many athletic coaches use
and recommend honey for build-
ing and maintaining physical
energy.

* *

Health would greatly improve
by using honey instead of refined
white sugar as vitamins, minerals
and natural sugars are found in
tact in honey but destroyed in the
refining of cane sugar.

* » »

_Because of its easy assimilabi-
lligy, honey'is valuable to persons
with impaired digestion, and in

old age.



THE MEANING OF MENSTRUATION

(An Article for Mothers and Daughters)

TE® monthly eyele should, and

in many women does, cause
no discorafort. Taken asa healthy
phenomenon, the underlying fear
and anxiety can be avoided by
timely instruction. The hygiene
and simple methods of treatment
of deviations from the normal
best, are matters for medical
advice. Now that gland extracts
are available, and physical exer-
cises understood, no girl should
be allowed to have painful
periods. Only about 3 per cent.
are found to need more than very
simple treatment.

During the last thirty vears or
80 our views on the monthly loss
in women have changed very
markedly. Before that time, up-
to-date women had discovered for
themselves that there appeared to
be no harm in carrying on
throughout their periods as dur.
ing the rest of the month, but
even now the truth is not univer-
sally accepted. It denotes the
normal growth of a girl’s special
and  peculiar endowment for
motherhood ; it isa sign of good
health.

Scientifically, the knowledge of
just how this mechanism works,
was discovered in the 1930%
through the researches of such
men a8 Aschheim, Zondek, Meyer
and others. Their results are
accepted now as a basis for further
and farther exploration of its
intricacies.

Historically, menstruation hag
always puzzled the human race
and, like all mysteries, engendered

LILIAS JEFFRIES,
Medical Officer to the Sussex
Mothers’ Clinic.

fear. In some cultures the first
bieeding in a young girl was as-
oribed to wounding by a god, or
demon. In Some, a woman was
held to be unclean daring her
periods, and even in Christian
England a dairymaid might not
come near the milk lest she cause
16 to turn sour’ The Hindy tira-
dition recognises iis connection

with fertility, as illustrated by
certain rites.

LNOTE :~The Hindy woman is songe-
rally made to rest in a BOPATALO room, for
3 days and not permitted to eoma into
the honse or do any household chores,
To enforcs this rest, a roligious sanetion
i8 invoked wherehy , woman in menses
ig considered unclean, There is no Jdouhl
that as a vesult of the continuous flow,
the woman hergalf would feal uncom-
fortable and also unclean il it stops. —
Bd. Heanmi].

Awe, uncleanness, fear, should
nob persist in the light of a known
sequence of cause and effect
which should, by now, be a matter
of common knowledge. Clearly,
the information should be accep-
ted as simply biological not only

by girls, but by thejr fathers and
brothers as wall.

The monthly cyale is, in faot,
the last development by Nature
of her age-long plan of growth
followed by decay and then
regeneration. It hag been used
in the search for the best, safest,
most advantageous method for

ri&
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securing reprodaction; and that
is Nature's dearest aim.

Consider, in plants, how the
seed is ripeped, and how it is
dropped on to the soil. If not
fertilised, the seed dies. If the
soif is stony, too dry, too wet, or
too poor, again the seed dies.
But if, being successfully fertili-
sed, it then falls into good ground
it lives to reproduce according $o
its own kind, and provides the
next generation.

In the animal kingdom, the
process becomes more and more
complicated, and its study more
and more fascinating. The sepa-
ration of male from female indivi-
duals secures the comtribution of
both to the new life; and by the
time the stage of mammals is
reached, immense ingenuity has
gone o providing for the care of
the fertilised seed or embryo. In
man, this provision is such that
the temale of the species begins
her alternate developwment of a
seed-bed and its discarding by
the time she bas lived, on an aver-
age, fourteen years, and keeps it
up for thirty to thirty-five years.

Is is just this point, the pre-
pared seed-bed, which the scien-
tists have made clear to us. Ana-
atomically, it is easy to recognize.
The physiology is more compli-
cated, but can be stated simply
enough for any oue to work upon,
if we exelude desalls,

Now a woman has, we all know
& very special organ calied the
womb (or uterus), which is actu-
ally a bag composed of museles;
by contracting it can squeeze out
any contents into the front pass-
age (or vagina) and so oytside
the body. More essential is the

mucous membrane lining of this
bag, the eudometrivn. This is the
most complicated seed-bed known
to Nature. 1t is formed once
every four weeks (more or less),
reaches its best in about a
fortnight, becomes catarrhal and
over-npe during the succeeding
fortnight and then, being useless,
is extruded. The visible monthly
loss 1s simply that of the decayed
endometrium along with some
mucus and blood from its under-
lying capillaries. Immediately
the old has been rejected, new
growth begins, repeating the
cycle. So, menstruation is the
basis of a woman’s capacity for
the great privilege of motherbood.
It is therefore, quite unnatural o
look upon this process as implying
i}l heaith, still less uncleanness.
- The=e events which, in point of
fact, are continuous, but demon-
strated only about once in four
weeks by the external flow are
controlled by the ovaries, which
in torn  are stimulated into
activity by the pituitary gland.
These are among the kind of
glands (endocrine glands) which,
though without ducts, produce
chamical substances which are
passed directly into the circula-
tion. These substances are called
hormones, and because of the
absence of communicating ducts
or tubes from the endocrine glands
which secrete them, they were
not recognised wuntil about
seventy years ago when the thy-
roid hormone was first surmised.
The ovary, which is fhe store-
house of the specks of protoplasm
that are the living egg, secretes
the female sex hormone. This firgt
effects the development of a girl
baby into & woman ready for
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maturity, including the formation
of the endometrium. At puberty,
or when the first egg has fully
developed, the endometrium hag
become a seed-bed ready to pro-
vide a safe receptacle for a ferti-
lised egg. Before a girl is married
the unfertilised egg simply dis-
appears and the seed-bed becomes
over-ripe and superfluous, so is
discarded. Then, change from
growth to decay takes place under
the influence of a second, or preg-
nancy hormone from the ovary,
the hormone intended to preside
over conception and pregnancy. In
the absence of fertilisation, the
endometrium softens and degener-
ates under the influence of the
seccnd, or pregnancy hormone. This
is withdrawn after about o fort.
night when the decayed material is
extruded, then the first hormone
becomes active again, causing the

[vor. 33, No. 1

formation of fresh endometrium
and so patiently carrying on the
cycle. 1t is also known that the
egg ripens and is pussed into the
womb at the juncture when the
endorpetrium i8 most ready to
play its part, that is about s fort-
night before the next monthly loss
ocours, just at the time when the

second hormone comes into play

to maintain a pregnancy, should
one have been started.

So impprtant’ is the human
baby that impregnation can ocour
during, probably, at least one
week out of four; and so it begins
even before a girl is fully grown
and 18 kept up throughous the
thirty-five years of her reproduc-
tive life.That is the true meaning
and philosophy of menstruation.

(Condensed from ‘Ifealth Horizon’

Autumn, 1954, by Mrs., S. Krishnan
Basavangudi). '

THE SENSE OF LIVELY RESPONSE

The Art of Being Happy Lies in the Power of
Extracting Happiness from Common Things

THE coolness of sheets, the

warmth of blankets, the look
of the little blue flames dancing
on the top of a fire of hard coal,
‘the taste of bread, of milk, of
honey, of wine or of oil, of well-
baked potatoes, of earth-tasting
. turnips I—the taste of the airs,
- dry or moist, that blow in through

our opened windows, the look of
the night-sky, the sounds of twi-
light or of dawn, the hoarse mono-
tone of a distant pine-wood or of
pebble-fretted waves—all these
things as one feels them are
the materials, eternal and yet
fleeting, of the art of being

& man alive upon the earth.

The cultured man is the man
whose interior consciousness is
for ever obstinately writing down,
1n t,he lmmaterial diary of this psy-
che’s sense of life, every chance-
aspect of every new day that he
18 lucky enough to live to behold.

This achievement is of course
& matter of habit. But it is a
habit well within the scope of
évery son or daughter of Adam.
To &htfmn 1t one must be epicurean
10 one’s power of lively response
to the simplest recurrent sen-
satiog.—(John Cowper Powys in
The Meaning of Culture).

g;h:.u ST

Common Sense About Exercise

EXER(}ISE should mnever be per-
formed with the idea of build-
ing up mere awimal strength. With
this as its aim, it becomes 3 ruth-
less waste of energy. Nor does
exercise mean merely reducing oOr
building up the body. That 18
something altogether different. 1t
means, or should mean, part of an
orderly routine of right living as
ossential as proper food and as
regular as our daily bath.

What exercise really does.—
Tlimination of waste products is
carried on more or less rapidly in
proportion to the ar_nountof physi-
cal activity in which we engage.
With increased activity, we more
rapidly burn up the carbohydrates,
proteins, and fats tbgmh we have
stored up, and we eliminate the
waste products in the form of cer-
tain protein substances, and car-
bon dioxide, which are pmked up
by the blood and distributed to
the several organs of elimination
viz. the kidneys, the lungs
and the sweat glands. By
stimulating the circulation, physi-
cal exercise increases the blood
supply to the part so sbimu-
lated, and the elimipation of
waste matter thus takes place
more rapidly. The person who
fails to exercise, or who is not
engaged in any aclive physical
labour, does mnot achieve thx.s
stimulation of circulation and eli-
mination. In consequence, the
by products of cell combustion are
picked up more slowly from the
tissues and eliminated more

slowly.

In such an individu‘fml, we.,ﬁnd
that the heart functions 1n &

manner to fit his life of inactivity.

Exercise, therefore, is an essen-
tial part of our programme, but by
no stretch of the imagination do I
mean tkat one should plunge head-
long into a vigorous programme
in an effort to make up for lost
time.

For the middle-aged.—
In marked contrast to the man
who takes little or no exercise
until he feels himself slowing up
is the one who keeps in good phy-
sical condition at all times—the
man who has never really given up
physical exercise. As he reaches
middle age, his exercise may be
modified to some extent, but it
need not be reduced to the mild
routine of the person who has had
no exercise at all.

Many men well past fifty can
still engage in vigorous games, for
they have always done so. Their
muscular systems are in good
tone, and they enjoy splendid
health. None of them plays to
the point of exhaustion, but they
can play brisk games and enjoy
them without endangering their
health.

Exercise in all its forms is in
reality, work. . Work involves an
expenditure of energy. But there
are two types of energy which
must be taken into counsideration
and thoroughly understood in
order to perform our exercise so
that it will be beneficial.

In any physical motion if we
keep the muscles relaxed we are
using up only muscular energy.
Bus if the muscles are held tense
and rigid we are spending not
only muscular but nervous energy

[19]
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as well. We are doubling our
energy outlay and cutting down
on stamina.

Hold your arm out straight from
the shoulder with the fist clen-
ched as tightly as possible and
with the museles of the armn tense.
Yéu will find that you are incapa-
ble of maintaining this position

more than a minute or two. Relax"

the muscles of the arm and hand,
and you will be able to hold the
position a much longer time.

There must be balance.—The
simplest rule I know for good exer-
cise 1s:~Take that which gives the
maximum result with the minimum
expenditure of energy. How much
exercise is good for you depends
entirely upon you. It isa ques-
tion that involves the type of
work you do, on whether your
work is of a sedentary or active
nature. It depends upon the
amount of food you eat, upon your
physical make-up, upon whether
youare high-strung and nervous or
- of & more phlegmatic disposition.
One cannot make a general state-
ment to fit every case. In exercise
as i every health rule, there must be
balunce.

One may take to individuals
having almost the same physical
characteristics, whose work alone
calls for opposite types of exer-
cise. The one will need the sort
of activity that offers diversion as
well as stimulation. He must get
a let down from the mental strain
under which he works. A closely
fought game or contest may give
him this. The second man will
find relaxation only in the most
passive, soothing kind of exercise
and massage. This latter case is
usually represented in the scho.

(vown. 33, ~o. 1

larly sort of person who never
engages in active sports, but whose
need for exercise is just as marked
as that of his more aggressive
acquaintance,

Many think they are entirely
too tired to take any exercise; all
they want is a shower and massage.

A common-sense method.—
Now you may not be in g position
to attend a gymnasium, but the
next time you go home from busi-
ness, feeling dog-tired and ready
to fall into bed, try this programme.
Strip off your work-day clothing
and, if your home is not equipped
with a shower start g tepid tub.
While the water is running take
on some of the passive exercises—
enough to stimalate the circuls-
tion.  You will be amazed at the
restful feeling you experience.
Then take your bath or shower and
see for yourself how much better
you feel than on those evenings
when you flopped into bed without

a thought for anything save the
next day’s work !

From eight to eighty, every
human being needs exercise. 1t
18 one of our instinctive appetites,
but the kind and amount we
should take depend entirely upon
the individual. Tt hag helped
most people. It has harmed some
—especially when practised ip.
discriminately. Every man and
woman must determine his or her
own requirements and set about
fulfilling them in an intelligent
manner,

. (Co‘ndo nsed from “ T'he Seeret of Keep-
g it via B fficiency News, October "54)

Tl}g story of any one  man's real
expeilence finds itg startling parallel in
that of every one of us.— (Lowell),

Care and Planning will Salvage Retirement Productivity State
OLD AGE NO BAR TO EFFICIENCY

Here are Some Notable Examples :

India’'s first President Dr. Rajendra
Prasad is 71. . o

Gladstone was British Pru}le Minister
twice when he was 70 and 70.

Prakasam was Chief Minister, Andhra
State in his 85th year. o

Ra,jaljji has been (1) Chief Minister, (2)
Cabinet Minister, (3) Governor-Genera_l,
and again Chiof Minister between his
67th and 75th yoars. ‘ .

Sir M. Visveswaraiyah is going strong

§ 95. o
: Sir Winston Churchill is sbill Prime
Minister at 80.

General Mc Arthur is active fx.t 73 a.n'd
has 52 years of military service to his
credit. _

Dr. B. C. Roy, Chief Minister of Wast
Bengal is 73. .

Dr. Puttabhi Seetha.mmailyaah, Gove-
nor of Madhya Pradesh is 7.

Lloyd George was an active M. D. at

)

De Valera, Irish Leader of Opposition
is 71,

Goneral Potain was French Premier at
&4,

Genoral Von Hindenburgh was German
President form 78 to 87.

Mossdeq is 70.

G. Bernard Shaw was a live wire bill he
died at 93.

B. Gross, the Italian Philosopher
worked 10 hours a day at 85,

George Santayana— author wrote books
at H7,

Matrico Materlinck—author wrote his
bost book when he was T¢.

Bertrand Russell—Nohel Prize Winner
is still active at 82.

Albert Einstein, The Relative Theory
Physicist is still active at £0.

Dr: C. V. Raman and Dr. 8. Radha-
krishnan are both active at 7.

Col. Sir R. N. Chopra is busy research-
ing into drugs at 73,

Rajkumari Amrit Kaur aged 66 is our
capable Union Health Minister. ©

Dr. G. V. Pant the new addition to
the Union Cabinet is also 8.

Dr. Jivara] Mehta, Bombay State Min-
ister 18 6S.

Lord Beaverbrook, Editor, ‘Daily
Egpress’ is active af 74.

Henry Ford was very eofficient even
when he was <92.

Lawrence Hearkins, the great Retired
Engineer, is still active at 74.

Kant, German author was writing
even at 74.

Goethe wrote his Faustus when he was
86.

Tennyson wrote poems even in his 83rd
year.

Hoffs franslated the Iliad when he was
88.

Benjamin Franklin wrote his auto-
biography when he was S0.

Maulana Abdul Kalam Azad is still
active at 66,

Shri  Jawaharlal Nohru, India's
Prime Minister is tremendously active
and busy at 60,

Vice Chancollor Dr. C. V. Ramaswami
Aiyar is still active at 75.

Dr. A. Li. Mudaliar, Vice Chanecollor is
a live wire at 7.

Old age cannot therefore, be
considered to be a bar to efficiency
or clarity of thought ; on the other
hand wisdom and mellowed experi-
ence of long years have steered
the ships of state with greater care
and planning all over the world,
withont wreckage on the shoals of
obstruction, inexperience wars,
pestilence and famine and frustra-
tion. Much valuable productivity
that is now being wasted by com-
pulsory retirement can be salvag-
ed ; older workers who are capable
of and desire employment should
be permitted to work.—(r x.s. chari).
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What A Physician Should Be

VV/ HEN a man has been in pri-

vate practice for more than
25 years and has made a success of
it, you might think he would have
some good advice for those who
have still to set out on their
careers. Here's what Dr. Price
had to say to them about what a
physician should be.

First, a physician should be
well trained. Nowadays, when a
doctor is ready to start practice,
he’s well prepared scientifically.

Second, the kind of physicians
worth having are those who will
keep up with scientific and other
advances in medicine. There are
plenty of opportunities for them
to do this—good medical journals
and fine meetings—but often there
i8 insufficient motivation. Tt’s so
easy nst to keep abreast; there
are 80 many distractions that you
anust kick yourself to make you

o it.

Third, a doctor needs a large
amount of the spirit of scepticism.
There's a tendency during, training
days in college and just afterwards
for doctors to think that their
stock of information is without
parallel. They know it all. Fortu-
nately, most of them outgrow
this tendency, atleast to some ex-
tent. This may come about when a
~doctor suddenly realises that an
authoritative source for infor-
mation like a brand new textbook
is far out of date when it’s first
published. Or scepticism may be
fostered when the wunexpected
happens. An example is the case
of the young Resident House
Surgeon who was instructed by
his professor ‘to administer Mer-

[22]

curochrome intravenously to a
patient having puerperal sepsis.
(This was in the days before there
were any good chemotherapeutic
agents for such infections). A
couple of days later the patient’s
temperature was normal and she
was much improved. Seeing her
again on ward rounds, the pro-
fessor was elated, “So it worked
all right,” he exclaimed.

“What worked 2’ asked the
r?mdent. “The Mercurochrome
of course,” replied the professori
“Oh that,” said the House Sur-
geon, “ I forgot to give it .

Insome kind of practice in some
places, scepticism is especially
important. Certainly that’s so in
peediatrics, particularly in the
rural or out of the way areas.
So, keep a question mark in your
mind all the time. Don’t ever

suppose that the final answer
is in.

Fourth, doctors must have
character. It ig easy for a physi-
clan to pull a fast deal, to get
away with untruths, to be not
exactly honest. We need to get
rid of them, and we need to be
sure that newcomers in the pro-

fessiou are ; :
men of integrity and
character. Erby,

Fifth, the medieal fessi
should be made up of ?xfgnesi:'%?)

are not afraid to take thej

in the community. An;ungtls?gg
is founded on community life.
This has advantages for all and it
creates special obligations for the
doctors'. Those in the medical
Profession must remember that
they are not just physicians—they

SRR
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_ are citizens too. The average

medical stndent never thinks
about this, but when he goes into
pré.ctice he must do his part as a
citizen in support of schools, the
Boy Scouts, philanthropic organi-
zations and all the other parts of
life in the community in which
he lives and practises, The atti-
tude of other people towards the
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medical profession depends upon
what individual physicians do in
their practice, but it also depends
upon what these men contribute
as citizens. .
Preventive medicine should
form a portion of the modern medi-
cal practitioner’s daily routine.

(Adapted from the West. Virg. Med.
Jour., July 1954).

THE APPETITE

Hew far can the appetite be

grusted ? Is a man with a
large appetite to obey his desire
for a large amount of food, or the
sometimes ascetic rules of the die-
tetic authorities ? Is a man with a
poor appetite to eat as little as he
is inclined to eat or is he to force
himself to eat against his desires ?
The fact is of course that thereis
both & healthy and an unhealthy
appetite,a natural and an acquired
appetite.

Within limits the natural appe-
tite is the healthy one and, un-
coaxed and unspoiled, it 18 a
useful guide in dietetic matters
and should always be regarded
with respect. The appetite of
children for sugar and jaln 18 a
good example of healthy appetite
for, though long frowned on by
adults, more scientific knowledge
of dietetics has proved the child-
ren right. Sugar and jam are just
what they need to supply 1mme-
diate and concentrated fuel to
“gstoke up’’ their incessant mus-
cular activity.

A person who is ill may havean
unhealthy appetite and refuse food
which is good and necessary and
demand foods which are bad for

him. We can ruin our appetite
by coaxing it with piquant sauces
flavourings and pickles to crave
more than is good for us, or curb
it unnecessarily in an endeavour
to reduce our weight, until it
ceases to guide us at all.

The natural appetite is inti-
mately related to taste and smell
which lose their acuteness when
it is satisfied. Much under-eating
and over-eating with consequent
digestive troubles are due to the
bad habit of devouring food with-
out masticating and enjoying the
taste of it. Appetite is the first
and mightiest exciter of the secre-
tory nerves which supply the sto-
mach and make available the gas-
tric juices for digesting food.
Where there is no appetite these
juices are also absent. To give
food therefore, in the absence of
appetite is to put food into a sto-
mach which is not prepared to
receive it. '

To ‘restore appetite means to
make available a large stock of
gastric juice for digesting food.
You can help to do this by avoid-
ing over-fatigue, resting before
meals and avoiding . worry over
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unnecessary and irritating details.
It is important to make an effort
to take more time over a meal, to
chew food well and to avoid over

[vorL. 33, Nno. 1

seasoned foods. Unpleasant smells
from cooking or bad ventilation
are also detrimental to the appe-
bite.—(I'rom Health Journal).

——

What is

[T was recently reported that s

certain mine official, asked how
he could explain his mine's out-
standing safety record, replied in
the one word ‘Morale.’

In the minds of many men and
women the words ‘‘moral” or
“morality” relate at once to one
subject only, i.e., sex. Correctly
used however, as by the mine offi-
cial quoted, Morale ocarries g
meaning that bears upon the
whole of the great questions of
human life and happiness. It em-
bodies the aggregate of the most
contradictory ethical laws which
serve the common purpose of
regulating the conduct of man
toward himself and others in such
a way that the future is con-
sidered as well as the present;
the one as well as the other, the
individual as well as the genus.

The individual miner finds him-
self lacking, inadequate, limited
in many ways. He requires for
his complement other men, and
must therefore live and let live.
Their needs are as great as his

Morale ?

own, and the mutual concessions
which arise out of these relative

needs are called morality or
morale,

What applies to the miner in
this respect applies to every group
of men associated together in a
common endeavour. In an army
of destruction every soldier knows
that unless the teamwork comes
up to a high standard the entire
body will suffer. So in an army
of production co-operation, Movale,

is equally necessary for safety and
success.

It is not cnough for the soldier,
the seaman, the miner, or any one
engaged in a common effort—
high hazardous or not as the case
may be—to think only of his own
individual safety. Kven though
be may not himself be in any dan-
ger, from something he notices
that may cause any accident to
someone else, he will warn poten-
tial victims immediately, and take
Ehe trt(‘)ubllle to draw official atten-

on %o the risk.—(Mficiency News
October 1954). (Wfictency New,

BOOK REVIEW

Wae have recsived a copy of ‘Sunshine',
the Children’'s magazine edited by Sri
(. 8. KRISHNIAH. It aims at providing
young people with reading material which
is atonce entertaining and instructive.
The journal contains interesting stories,
poems, simple zrticles which are of use to

3
N

young children, news and nobes, sports
oo St

3. Thero i3 a page
for 8 T a fow pagos of
Intg { Mr Krish-
nig , Atod on - the
"" sine

” Pleasant Topies from Periodicals

Double Siesta

My husband bad to see an official in Madrid
and so went round to the man's office about five
o’clock in the afternoon. The place was closed
and deserted-looking. My husband spoke to a
porter in the patio: “‘Don’t they work in the
afternoon ?’’

* “‘Genot’’ the porter answered, ‘It is in the
mornings that they don’t work. In the after-
noons they don't come."’—Mrs. Cori Pessina
{Zurich, Switzerland.— Reader’s Digest, Nov.
1954). «

[

Queue to Good Manners

"1t happened in front of fa cinema in the
Pigalle section of Paris. We had been waiting
in line quite a while when a young man came
along and unconcernedly squeezed in between
my friend and the woman in front of him. My
friend was obviously angry but never said a word.
Ha simply reached up. took off the young man’s
hat and handed it to me, motioning me to pass
it back. I took the hint and gave it to the
person behind me. Silently it was passed from
hand to hand.

The young man turned to look for his hat.
Somewhat sheepishly he watched its progress,
and fipally went to rotrieve it—at the end of the
line {—Hagop Karakashian (Jerusalem, Jordan).

Feminine Figures

One month not long ago my wife made a real
effors to balance her cheque book. Instead of

. throwing away her cancelled cheques as she

usually does. She matched them with her
stubs. After one whole Sunday morning she
handed me four sheefs of typewritten figures
with items and costs sitting neatly in their
respective columns. I checked her total with
the bank statement—and it balanced! Then,
out of curlosity, I went over her list of items :
Mijlkman—$ 11'25; Cleaner’'s—$ ¢'60; and so
forth. = Everything was clear except for one
item reading E.8.P.—§ 24°56.

**What does E.8.P. mean ?"’ 1 asked warily.

*“Error Bome Place,”” she answered.—Robert
S. Lee in Ladies’ Homs Journal.

L
We don’t buy Babies!

A five-year-old girl visiting a neighbour was
asked how many children were in her family.

**Seven,”’ she answered,

The neighbour observed that so many children
must cost & lot.

‘‘Oh, no," the child replied. *'We don’t buy

. them—we raise them.”~—Capper's .Weeki ,
’ U.S.Ar‘ P y

]
Clever but Crooked
The young couple could not afford a baby-

Wi\sittar, so they took their youngster to the

‘plotures with them. The manager warnedshem

mﬁf the child got poisy they would have to

6" their money and leave. Half-way through

the film, the wife whispered, “What do you
think of the picture 7 *’

““Rotten.”

““Well, then, pinch the baby and let’s go.”—
Parade, Canada.

o
Carrying Charges

Some years ago, with other wives of sgervice-
men, I followed the U.S. Fleet north to “‘sum-
mer"’ in Chefoo, and later made s trip to visit
the Great Wall of China. After leaving the
train it was half a mile or more uphill to the
Wall. This distance was usually covered on
donkey back, but, since I was obviously
pregnant, modesty and safety dictated that
I go by sedan chair, carried by four coolies.
T asked the price and was told it was two mex
{Chinese dollars). I protested vigorously that
one mix was the usual fee.

One coolie looked me over carefully and then,
in tone that concluded the argument, said
flatly, ‘*Missy, you two piece, two mex.”’

I paid.—(Mrs. R. A. Cooper, Philadelphia,
Penngylvania, U.S.A,, R.D,, Nov. 1954).

e
Pun in Parliament

Praceedings in Houses of Parliament, which
are the repository of our rights and liberties,
have been livened up by quick-witted and
intelligent statesmen. A windy M.P. in the
midst of a speech stopped to imbibe s glass of
water,

“I rise,”’ said the famous parliamentarian
Sheridan, ‘‘to a point of order.” ‘“What is it,”
asked the bewildered speaker. *“I think sir,”
proceeded Sheridan gravely, “‘It is out of order
for a windmill to go by water.”’

Loquacious politicians are mnot unknown.
They infest our country today. One M.P.
working up to a high pitch of eloquence rolled
on: “I want land reform, I want educational
raform, I want house reform, I want sooial
reform, I want......... i

A voice : *‘Chloroform !"’—(M. K. in §.3.)

o
Bridges Aren’t Buttons

Men are really odd creatures. They build
bridges and throw viaducts across great valleys,
and they span oceans and explore the strato-
sphere, But when it comes to little things like
sewing on a button, or doing the washing-up,
or knowing what is in a girl’s mind, believe me
they can be dumber than any blonde.—(English
Digest, August '54).

]

. »
The wit of conversation consists more in find~
ing it in others than in showing a great deal
yourself. He who goes from your conversation
pleased with himself and his own wit is perfectly
well pleased with you.—La Bruyere.
. * *
Press agent : *'I am going to work up a story
that your pet poodie swallowed all your
diamonds.*’
Film star: ““That won't do. Pecple .will
think I have only enough diamonds to fil)a
poodle.,”—Hiemmet, Copenhagen.



Hand-Book on

First Aid in Accidents

_ : Y
Dr. U. RAME RAU
Yoo b
Dr U. KRISHNA RAU.
e ot e 4 rations
Explains how First Aid should be rendered in Accidents sach s : ’ ——
Fractures, Heat-Stroke Snake-Bite, v
Concussion, Asphyxia, Bruises,
Fainting, Shock from Electricity Strains and Rupture
Convulsion, . and Lightning Shock, of Muscles,
Shock, Burns, Poisoning,
Collapse, Wounds Insensibility
Sun-Stroke, Bites, etc., etc

The book written in popular language with many
240 pages (Crown 16mo) has been found very useful by
First Aid soientifically in cases of accidents ill the
the medical profession have found it useful to
laymen.

The book is being published since the First Great World War (1914-1919) and
hag since run into several editions and thousands of copies have been gsold. It ip
published not only in English but also in Tamil, Telugu, Canarese, Malayalam
and Hindi, Mines, Factories, Police Forces &c. use these books largely.

illustrations, and running to
the lay public in rendering
arrival of the doctor. Members of
deliver lectures on First Aid to

Price Re. I/- or sh. 2 per copy for any edition.
Postage 7 As, Extra per copy.

Yalue may be remitted along with the subscription to * Antiseptic’
or ‘Health’ or both e

3w
COPIRES CON L itin ooy

SRI KRISHNAN BROS., 323-24. Thambu Chatty St., MADRAS.}

Copies are also on sale by Aul{ssrs.-I‘_[rlr.’,»'{‘l‘/iz./i)f;rlv/mlns at thei

Railway book-stalls at the following stations :

ADONI CUDDALORE O, 7 MADRAS KO SALEM
ARKONAM ELLORE MADUKRAI SAM AL RO
BANGALORE CITY ERODE MANGALOI SHOR AN
BANGARUPET GODAVARY METTUPALAY 14 TAMEAR VY
BAPATLA GUDIVADA MYSORE TANJIOLE
BELGAUM GUDUR NEGAPATAM TENALL R
BELLARY GUNTAKAL NIDADAVOLK TiRUK
BHEEMAVARAM GUNTUR ONGOLE TRICHINOI'O, Y
HUBLI TRICHUR

CANNANORE JALARPET PODANUR . TRIVANDRUM
COCHIN HARBOUR EATPADI . QUILON CENTRAL

TEBMINUS MADRAS CENTRAL RAJHHMUNDRY VIJAYAWADA
COTMRATORR . MADRAR RGMORR RENIGIUINTA
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