95 Price FOUR Aonnas

)

HEALT.H

ESTD. 1913 =
g, TOCSTRaR

¥ 5’7 , A JOURNAL DEV&TED TO HEAL
“? -5 | "/ _ .1 '953

UL LIVING

L

MADRA®
Editor:  U. KRISHNA RAU,. M.B.B.S., M.LA.

- Associate Editor: U, VASUDEVA RAU M.B.B.S.

q ka e

Vi ‘Nc'mi,

The Campaign Against Leprosy
— Editoriaf

t Physiological Aspects of
: Child birth

Tuberculosis and Pregnancy
What is Nervousness Due to ?
How to Keep Fit in Old Age
. Prevention of Abortion

B What is Cancer?

s Happiness Linked with Health

/&\

5 gdumﬁ;ég_&gggg;hing Office: 323-24, Thamby Chetty. St., Mgdras-f

v
v
v
v

-5”.’



What’s New in the News?

The Cockroach

Beware of the cockroach. Tt iz a greab
spreader of disease.

There are many species in existence to-day
varying in colour and dimension. Of these,
five prefer to stay indoors and are familiar to
many & housewife. There are the large Orien-
tal, Australian and American types, and the
smaller German cockroach and brown-banded
roach.

Recause they ave found in kitchens and near
food, scientists have long suspected that they
play a key part in spreading disease. But
evidence of this was difficult to find. Recent
experiments however, have shown that they
are capable of barbouring and disseminating
Salmonella germs—responsible for common
food poisoning and typhoid fever. In children,
partioularly, Salmonella infections have caused
mnuch suffering, long periods of disability, and
often death.

The cockroach spreads infection because of
its filthy habits. Tt is a glutton. When faced
with food, it will overeat, then regurgitate and
start stufling itself again. The resulting depo-
8its, plus droppings Which it is in the habit of
leavinz on food it has passed over, can secrve as
nests for swarms of virulent germs. _

Tha most important step in eliminating
cockroaches is sanitation.  For this insect
thrives in filth. Certain insecticites also help-
~—(ISPS).

®

Roses

Floriculturists report that roses should be
picked as Jate in the day as possible. Dicked
as late as 4-30 in the aftcrnoon, they have 10
more hourg of life than those picked with the
morning dew on them. The experiment was
conducted at Cornell with 1000 roses.—(Irenc
Barclay).

Statistics

Mathematics, the Queen of the Sciences,
has a child—statietics. Though this child has
been reviled as a royal liar and a venal accom-
plice to any corruption that mayv be afoot.
itis the misuse of statisiics that brings to it, its
unfair and vndeserved roputation. It is at
times used 1ilegitimately to support a conclu-
sion decided beforehand~—that does not, how-
ever, impugn its legitimacy. Two sets of
statistics on the same problems will often
differ widely. The objective inquirer in quest

. of truth feels often bhaffled and loses confidence

in them. Considerable carr and circumspee-
tion are required in interpreting statisties.—
(Vital Stliastics).

LONGEVITY AND

World Scientists on New Therapy

YOUTH

Speaking at the Third International Congress of Old Age held in
ondon in July 1954, Dr. William Masters of [Iniversity M edical
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 convinced that with
hormone therapy men and women could live one hundred years and

live a youthful life.

A full deseription of recent advances in hormonz therapy is contained in the short trealise.
“CONQUEST OF OLD AGE"”
which can be had free from the Director,

HYGIENIC RESEARCH INSTITUTE, (sronoarcaw pivision)  P.0. Box No. 1192, BOMBAY-1

—_—

Ashtangasareeram
By
P. 8. VARIER,

A Concise and Complete work on Ana-
tomy and Physiology in Sanskrit. Certified
by the All-India Ayurvedic Conference in
1996. Indispensable to lovers of Ayurveda.
Price Rs. 12.

MANAGER,

ARYAVAIDYASALA,
Kottakal. S, Malabar,
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TRUSSES FOR HERNIA

Available for single & double Hernias
for adults as well as infants,

e PRICE :

Leather covered single adult Rs. 17-8
Leather Double adult Rs. 25-0
Vulcanite infants single Rs. 15-0

SRI KRISHNAN BROS.,
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THE CAMPAIGN AGAINST LEPROSY

TE= Mission to Lepers in India
completed in Septermber last
80 years of devoted service and
hard work in India. The Mis-
sion’s latest. report for 1953-74
records marked advances in the
prevention of deformities of
patients and in restoring the use
of diseased limbs by means of
surgery, electrical treatment,
remedial exercises and other spe-
cial devices. More patients are
therefore, enabled to take the
training in crafts and occupations
which help them to support
themselves instead of being a
burden on the community.
Notwithstanding the strenuous
work by this Mission, and the
concerted efforts by the Union
and States’ Governments and
other institutions, the number of

lepers in India seems 0 be on the

increase, as we find larger num-
bers begging for their living In
the streets of almost all towns
and villages in all the States.

r . > ,

The Union Health Minister
RasroMart AwmriT Kaur stated
recently that she has provided
an additional sum of Rs. 14 lakhs
in the 5-year plan for extending
the leprosy control scheme. This
brings the total provision to
30 lakhs and an increase in the
number of centres from 10 to
25. The Pilot Projects will
seek control of leprosy by the
application of mass treatment-
methods in certain areas and
health education on the infectivity
of the disease aud its prevention.
There will be two types of centres
—study cim  treatment centres
and subsidiary centres. Ten
centres have already been sanc-
tioned. Four of these are ‘study
cum treatment centres’ one each
in Madras, Madhya Pradesh, West
Bengal and the Pradesh

respectively e subsi-
diary cen ‘Jobatd in
Bihar, riess,
Vindhy#Bridesh and Saurashira.

]
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So far we understand only four
States, viz.,, M.P., U.P., Orissa and
Bombay have opened centres A
Rs. 40 lakhs grant-in-aid scheme
has also been drawn up, we under-
stand, by the Health Ministry and
grants would be made to TB.,
Leprosy and other institutions.

These pilot projects are indeed
very welcome for the cure and
control of leprosy. The Mission to
Lepers treated 8,45 in-patients
and 339,000 out-patients during
the year 1933-51. The Mission
also maintains clinics in distant
villages. A large number of un-
known cases were brought to light
and a steady stream of cases are
coming in from the clinics for
operation, who are able after-
wards to be returned to the clinics
again to continue their treatment,
considerably renewed in body.
The Christian Medical College
Hospital at Vellore gives special
training to doctors in the treat-
ment of leprosy and Dr. Gass says
“doctors in general practice as well
as general hospitals are in an
increasing measure undertaking
the treatment of this disease’ and
he considers that this will help
more than anything else to rid
people of the notion that leprosy
1s to be dealt with only in leprosy
sheds.

The Union Government assisted
by the WHO and other bodies
has also been concentrating their
attention on the eradication of
leprosy from our country. The
Lady Willingdon Leper Settle-
ment at Tirumani in Chingleput
~district has been upgraded and
constituted into a Central Tnsti-
tute for research and training of
personnel in Leprosy work,

[voL. 33, No. 8

Sever_a.l leprosy centres have been
funchlon}ng well in the rural areas
of certain districts in this State
where the incidence of leprosy
has been significantly high thanks
to the efforts of the Organising
Secretary Sri Jagapisan.

The increase of lepers who live
by begging in the cities, towns and
villages, 'must be stopped by
concerted action on the part of
the Public Health, Medical and
Police departments by pessuading
in the first instance, these un-
fortunates to resort to the rural
centres for treatment and should
persuasion fail, by taking stringent
measures and sending them com-
pulsorily to special centres where
they can colonize and obtain ade-
quate treatment to enable them to
become honest and useful citizens
without having to beg in the
streets,

SMOKING AND ILL-HEALTH

The influenes of smuking on respira-
tory allergy is discussed by Petit who
contends that all tobacco smoke is irri-
tating. Tnis is because it contains either
glycerine or diethvlene glyerl as a mois-
tening agent, nicotine carbon monoxide,
ammonia and other volatile alkaline
materials containing tar, ** All these
substances chemically irritate the mem-
branes. In addition, smoking dries the
membranes of the respiratory tract exces-
gively, and the actual heat engendered
from smoking irritates and disturbs the
normul furesion of the respiratory mem-
branes. Petit claimed that physicians
are not emphatic encugh in advising
pa..tlents to stop their smoking, especially
*in many patients who have a chain of
symptoms simuluting bronchial asthma
and chrnic nasal allergy.” He held also
t_',hat smoking is the major additive factor
in production of symptoms in many pati-
ent® who have minor troubles, and that
smoking is an additive factor in a huge
group of patients exhibiting signs of a
major allergy.—(South M. Jour., 47: "54),

SOME IMPORTANT ASPECTS OF
PHYSIOLOGICAL CHILD-BIRTH

N a lecture delivered to the

London Hospital Medical
Society, Dr. Grantly Dick R ad,
M.A., M.D. gave a short review of
certain aspects of the physiologi-
cal approach to childbirth.

Said he “We must ask ourselves
two simple questions and answer
them as best as we can. Have
the civilized races undergone a
psvehological change ? Has our
mode of living started a mutation
in the human body which renders
this essentially physiological func-
tion of childbirth inadequate ?

In order to find any reply to
these questions we must first be
quite sure that we are familiar
with the psychological provision
of the human body for the re-
production of the species.”

It was generally believed that
a woman must suffer in labour
and that she was therelore, justly
afraid of the event. Dr. Read
felt that the attitude which emer-
ges from these beliefs must be
wrong. It was accepted that the
human female had become abnor-
mal, not physiologically fit. A
closer examination of the neuro-
muscular mechanism of normal
labour had to be made.

There seemed to be no doubt
that the sympathetic nervous
system played a large part in
childbirth. Experiments and
demonstrations in the laboratories
at Cambridge had already shown
that its stimulation caused the
circular fibres of the uterus, which
are disposed in the lower uterine

gegment, to contract. It became,

apparent that the great protective

pervous system came into action
in order to fortify the reactions of
flight or fight in the presence or
threat of danger.

But nine out of ten women were .
afraid when they comwenced
labour or even pregnancy. Fear
is an emotional state for which
there is no physiological provision
in the body in relation to child-
birth.

A short study of the history of
midwifery during the last three
bundred years shows how justified
women were in this anxiety and
this fear of pain and memory
transmitted through the years
have persisted.

The first principle of modern
obstetrics is that we should avoid
or relieve the pain of women in
labour. It is mnot only the
humane aspect that is important ;
prolonged suffering frequently
injures the delicate tissue of the
brain, leaving scars which result
in impaired mental faculty. Child-
birth and the mother’s attitude
towards it may affect her approach
to and acceptance of marital,
parental and social life.

A high percentage of mental
illnesses is associated with the
fear, or the miserable experience,
of painful childbirth. Dr. Read
therefore argues that, if the causes
of fear, could be eliminated, the
course of labour would be favoura-
bly influenced. He says:

“During the First World War,
I was taught in India by my
Subadar Major the value of physi-
cal relaxation during periods of

(51]



52 HEALTH

anxiety, stress or bodily exhaus-
tion. In 1921, this teaching was
applied to childbirth and a defi-
nite improvement was observed in
the behaviour of women in labour.
But many of them were in a state
of almost paralysing fear, and re-
laxation was either impossible or
only partially acquired. It trans-
pired that they had no idea what
happened during pregnancy and
labour, and their anxiety was
largely based upon ignorance or,
even worse, untrue information.”

“So we started to attack fear by
telling them about pregnancy and
labour : how the woman’s body is
made and how the wonderful
machine or mechanism which is
provided for the reproduction of a
child works.”

“They were told about the growth
of the baby and the muscles of
the womb and the way in which
the passage gradually opens during
labour to permit the child to leave
its mother. In simple terms, the
manner in which fear and tension
created resistance to the progress
of labour, and how it resulted in
pain was described to them. This
gimple education assisted by relax-
ation and exercises for the con-
trol of respiration and improve-
ment of the general health, was
rewarded by an almost unbelieva-
ble change in the behaviour of
women during the course of labour.
“We found it prompted women
to take care of their bodies and it
pleased them to know that such
care and attention enabled them
to retain presentable figures and
personal charm during pregnancy.
With good posture and carriage
of the body they acquired a dig-
nity and oare-free elegance which

[vor. 33, xo. 8

enhanced the husband’s pride and
admiration for his wife. It must
bfa clearly understood that ninety-
BIX per cent of women can have
their children without unbearable
dlscomf'orb, without anwmsthesia
and without instrumentation.
They do not want to be uncons-
cious, but wish to he present when
the moment arrives, for which they
have bgen waiting so long, when
they will hold their minute-old
baby in their arms. Every natural
function is attended by normal
emotional manifestations which
are serviceable and purposeful.
The fundamental processes of a
healthy woman in labour must be
clearly understood by her atten.
dant who, in turn should endea.-
vour to preserve the integrity of
her emotional reactions.

Labour conducted by this
approach to childbirth is shorten-
ed by as much as four hours. The
second stage in the primipara
decreases to abou thirty-five
minutes, whereas in multipare it
may be only a few contractions,
In the last six hundred cases [
attanded personally, only four
women voluntarily demanded the
use of the analgesia that is always
within reach at their bedside
should they wish to employ it,
because they feel more pain than,
they desire to bear.

When discussing normal la}
conducted with thgese proceébujl(')el;r
we must appreciate that the babies
do not suffer from a deficiency of
oxygen. They breathe as soon as
the head and shoulders are born
and soon establish a full respira-
tory-circulatory relationship,

Severe tears of the perineum

rarely ocour in uncomplicated pre-
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sentations, and as the mother
touches or holds her baby, almost
with its first cry, and puts 1t to
her breast, we notice that stimuli
by sound, sight and touch initiate
a reflex action on the pelvic vis-
cera. Strong contractions of the
womb are observed which produce
spontaneous expulsion of the pla-
centa, without excessive bleeding
after delivery.

“The African tribes have great
respect for the placenta. 'They
do not assist in its birth and the
cord is not cut until the after-
birth has delivered itself. With
few exceptions their description
of labour was that it is a *natural
function sumilar to passing a
motion and not likely to cause
distress or danger.”

Surely it is anideal to which
we should aspire amongst the
white races.

[NoTE :—*The samo view prevailed
amongst the older genorations of Hindu
ladies. It is only among modern Collegs
educated girls that fear of pregnancy
and labour looms large; this is due
largely to an unwillingness to ghoulder
tho responsibilities of motharhood and
to the sex disturbances caused by the
wse of eontraceptives.—Ed. HEALTH].

Our objective must be to pre-
pare women for childbirth so
that their fears no longer exist.
We must not overlook the fact
that it is not only the resis-
tance of the two muscle groups
working against each other that
gives rise o pain. There 1s a
definite inhibition of circulatory
efficiency —the uterus cannot be
supplied through constricted arte
ries with the amouut of blood
that pours tbrough relaxed and
open vessels. Itis so often_ for-

otten that another concomitant

to fear 18 @ considerable increase
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in the adrenalin output. This
we know to be an inhibitor of
uterine activity. In fact, it must
be fully realized that the presence
of fear is a seriows complicuting fuc-
tor of childhirth s well as the direct
cause of severe piuin.

There is ample reason to
believe that children who are
born naturally compared with
the children who have been
born by instrumentation under
deep anwsthesia, demonstrate a
high standard of unimpaired
mental and phy=ical development.
There is no tendency to frustra-
tion of the infant-mind and they
adjust  themselves to extra-
uterine life without the troubles
and irritation that have been
observed so frequently in the
unnaturally born child.

Therefore, we must appreciate
that nicety six per cent of
women who know the truth and
are enabled by their attendants
to have their babies naturally
will, in two generations, alter
the whole picture of childbirth.

Educating and  instructing
women in the facts of pregnancy
and labour so that their fears
may be destroyed, teaching
women how to prepare themselves
for the birvh of their child, the
art of relaxation, the control of
respiration and to be physically
fit for the muscular exertions
that will be required of them is a
small programme to organize for
the lasting happiness and health
of the women of our time and the
children of tomorrow.

(Condensed from the London Hospital
Gazette for Dec, 1954).

Social suecess i3 the infinits capacity for
being bored,



THE CARE OF THE CHILD

"HE foundations for g

T adult lifs should be ?:iagﬂ;r{
infancy and childhood. The child's
mental and bodily traits develo
during childhood. So every pa.renlt);
should know how they could
ignprovg the li)eaitb of their child-
ren and enable th

into robust adults. o fo develop

Here are some useful hj

: nts t
which the parents should devotg
. their attention :—

Medical checkup.—The child
should be examined by a dostor
soon after its birth, in order to
obtain an idea of its health-status
It should preferably be examined
by the same doctor after four
weeks, and again once every
month  duaring the first six
months of its life. Each time the
child is taken for the check-u
‘detailed information as to thg
events that took place since the
previous examination should be
furnished to the doctor and advice
obtained for further guidance. Tt
is always best to note down thess
events instead of trusting to
mewmory, as it will help both the
doctor and the parent, "The chi'd
should receive vaccination and in-
oqu)amon against certain commu-
nicable diseases, as advised by the
doctor. This will be arranged
free of charge, by the local health
department un request.

Food of the - child.—Breast-
feeding is the hest feeding for the
ohiid, a8 breast milk furnishes all
the essential food factors to the
child.  Further, breast-feeding
makes the ch'ld and mother emo.
bionally happy and intense mutual
love is created. This iz as fmpor-

154]

Dr. 8. K. SUSHEELA BAT,

Mysore Health Service,
59, Colootula St., Calcutta-7

tant to the child as the feed ;

In case of difficalties in blr?:;::
feeding the doctor should be son.
sulted before changing to an
other food. When g change iys
indicated, cow’s milk would be the
bes and it should be either
pasteurized or boiled befors use.

As the child grows, it w
need other strengthening it?elgi
like cod liver oil and fruit juice
along with the milk. The child
should be given boiied and cooled
water twice or thrice a day, as a
routine measure.

The child may recei
solid food from {he si;t‘;’;\ems:xgg
of ite life and this change should
be iotroduced very gradually, Ag
the beginning a smail quantity of
solid food, well-boiled rice and
dbal with ghee should be given
and the quantity gradually increa-
sed only ‘when the child bas taken
bo it kindly. There should be no

fe?xe applied to make the child

Children widely Qiffer i i
food.hablts, someymay nelercll g](?;;
feedings than others. So it is
necessary to know when the child
is hungry and then adjust the
frequency of feeds during the da
Many children require feedi #
once in four hours, '8

Changes occur i
grows 'in its dai’lyaiaf)?& ol
r;agulgmby in taking food ::n;i
:v engng. These should be keen]
watched by the parents if the§

MAR. ’55]

wish to make and keep the child
happy.

A child usually cries for two
reasons ; one when it needs some
thing to eat or drink and the other
when it is being unnecessarily
troubled. The uanderiying cause
should be found out and remedied
immediately. If the child cries
too frequently, the necessity for
making some alterations in its
food should be eonsidered in con-
sultation with the doctor.

The child should be made to
feel happy if it is to be healthy.
The easiest way to do this is to be
attentive to its needs and this will
also make the mother happy.
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1t is always wise not to entrust
the care of the child to a nurse
or ayuh because it creates a gap
in the mutual love between the
mother and child. The mother
should play for a while with the
child as soon as it gets up from
sleep or before giving a Dbath,
Lullabies, disties and fondling
keep it happy, bealthy and amus-
ed. More than these, it 18 neces-
sary to rear the child in a calm
atmosphere, devoid of squabbles
and irritative talks. The child
always copies from its environ-
ment and will learn vicious ways
and bad temper in such an atmos-

phera,

e —

Reverence for Life (Words to Live By)

Dr. Albert Schweitzer has been called by many ‘'the greatest mau in

the world” in recont timaes.

Mr. B. 8. Redmont of *This Week’ during an

oxclusive 1uterviow asked him what the ardinary man could do in his daily
life t0 carry out Dr. Schiweitzor’s famous principle of ‘‘Reverence for Life”
—and o belp in some way to cure the ils that baset the world.

This was his answer : “Just do what you can. It's not enoush merely

to exiat. Ib's nobt evough to say,

gupport my family.

husband.’
“Phat's all very well.

*I’m oarning enrough bo live and to

Tdo my work well. I'm s good father. I'm a good

BUT YOU MUST DO SOMETHING MORE, Seek

always to do some good, someswhors. Hvery man bis to seek in his own

way 5o make his own self

“You must give come time to your fellowmen.

more noble and to realize his own trus worth,

Even if it's a listle thing, do

gomething for those who have need of help, gomething for which you get
no pay but the privilade of doing it. For remember, you don't live in a

world all your own.
via Reader's Digest, Nov, '54).

YOUR BROTHERS ARE HERE T00."—({This Weck

A —

What's the Medicine?

There is no good reason to conceal the sontents of a bottle of medicine

from pabtients.

dosags.
preventlou.

the patient.
creato ‘n 08
Yniversity).

Druggists should spell out the nams of the drug and the
It would be an important step in public education and aceidant
It would facilitate treatment in the event of over-dusage by
Tt also wonld remove a great deal of mvstery, whick fends to
dless anxiety.~(Dr. J. L. Wilson, Head of the Michigan

Hoppy Marriage
A truly happy marriage is one in which & woman givea the best years
of ber lile to the man who made them the best.—(dnon.)



TUBERCULOSIS AND PREGNANCY

roM the days of Hippocrates
until about a hundred years
ago, pregnancy was believed to
have a favourable effect uvpon
tuberculosis and some even ad-
vanced the view that pregnancy
was the best cure for consumption.
In the middle of the last century,
commencing perhaps with a paper
by Grisolle in 1850, the tide
began to turn and there was a
steady stream of publications
emphasizing the deleterious effect
of pregnancy and exhorting the
carrying out of therapeutic abor-
tion on a large scale, or even
universally as advocated by
Pankow in 1923. Then there
began to be a reversal of the tide
and important contributions made
by Ferssner in Scandinavia, and,
in this country by P. C. Cohen in
1943 and C. J. Stewart and
F. A. H. Simmonds in 1947, began
to show that perhaps, after all,
pregnancy resulted in little altera-
tion in the progress of the disease.
A hundred years after Grisolle’s
paper, fellow-countrymen wrobe
that with the advent of strepto-
myecin there was no longer any
indication for therapeutic abortion
in pulmonary tuberculosis. A
recent extensive review by E.
Hedvall from Seandinavia led him
to state that the prognosis of
tuberculosis in pregnant patients
seemns to be approximately the
same as in non-pregnant patients.
The wheel had come full cirele.

The passions and prejudices of
physicians in the past seem on the
whole to have been based on expe-
rience which may have been exten-
sive, but was at the same time
limited perhaps in its spectrum,

[56)

.....

Gonsultant Tuberculosis Physician,
Royal Victoria and Associated
Hospitals, Edinburgh

confined to either sanatorium or
dispensary practice, and negleetful
of the behaviour of the disease in
a similar age-group of the popula-
tion who did not undergo preg-
nancy. This aspect is well illus-
trated by the work of Stewart and
Simmonds who, comparing preg-
nant and non-pregnant females
of similar age-distribution, soecial
class and duration of disease, found
no significant change between the
groups in the state of persons
having either active or quiescent
pulmonary tuberculosis.

Now that we have effective
chemotherapy and skilful thoraeic
surgery, therapeutic abortion in
pulmonary tuberculosis is practi-
cally never warranted on medical
.grounds.

There is some evidenee t0 show
that some pregnant women
improve during the later months
of pregnancy and that some show
a distinct tendency to deteriorate
during the puerperium. Two
hypotheses are suggested to
account for these phenomena—
the one mechanical, the other
hormonal. Tt is suggested that
the elevation of the diaphragm
during the later months of preg-
nancy allows of relaxation of lung
tissue suflicient to promote healin
and that the rapid fall of the
diaphragm after delivery predis-
poses to break-dewn of the disease,
It must be remembered, how.
ever, that the elevation of the
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diaphragm during pregnancy ave-
rages about one 1nch and may be
negligible, and that compensatory
increase in the antero-posterior
diamoter of the chest occurs.
Clinical aspects.—I believe that
great importance must be given to
the first interview of any patient
who is found to have tuberculosis
during pregnancy. It is at this
time that the all-important deci-
sion regarding the termination of
pregnancy wmust be taken as well
as the decixion regarding the
necessity for treatment, and it is
at this interview that the patient’s
contidence must be won. Meti-
culons clinical examination and
careful assessment of the radio-
graph, bacteriological examination
of sputum or laryngeal swabs, fur-
ther investigation by means of
specia! X.ray examinations of
particular spots must all be made
according to the requirements of
the patient. The social background
of the patient must be assessed.
Lastly—and 1t should be primarily
—the patient’s desire for a child
is probed. 1t is in my experience
very rare for the child to be un-
wanted unless it is illegitimate,
and it is salutary to remember
that, for a variety of reasons, a
woman may conceive only once
in her life. As I have said, I
advise therapeutic abortion ex-
ceedingly rarely. I think that the
only absolute medical indication
is severc dyspncea (shortmess of
breath) consequent wupon gross
lung destruction That there may
be socio-economic grounds for
therapeutic abortion, I do not
deny, but if abortion is advised on
these grounds, it seems to me that
sterilisation is an inescapable

corollary.
8
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In my own practice I treat preg-
nancy as an incident in tuberculo-
sis, but I would not do so unless
I were able to give absolute prio-
rity of hospital admission to tuber-
culouns patients who are pregnant
and if I did not have access to
skilled thoracic surgery.

It must not, however, be forgot-
ten that there is more to the pro-
blen than merely care during
pregnancy itself. The management
of delivery, the question of breast
feeding, the management of the
puerperium and subsequent follow
up, and by no means least impor-
tant, the care and protection of
the child born to the tuberculous
mother—these are all guestions
which demand careful attention.

Management of delivery.—
There is general agreement that
hospital care is advisable in all
cases of pulmonary tuberculosis
except those in which the physi-
cian is reasonably confident that
the disease is healed. The advan-
tages of this are several. Skill-
ed an®xsthesia is of special impor-
tance should ansesthesia be neces-
sary for delivery: most people
agree that is of special importance
in such cases to avoid maternal
exhaustion and keep blood loss to
a minimum or restore it with the
minimum delay : further, it en-
sures that the mother has many
days more rest away from the
household chores. Some people
have stressed the importance of
special methods of obstetrical
delivery such as high forceps
delivery or cmsarean section. I
have no doubt that there is a place
for these—but on the recommen-
dation of the obstetrician and not
of the chest physician.
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Breast feeding.—There is no
convincing evidence that tubercle
bacilli circulate in breast milk
except in rare cases. I see no
grounds, therefore, for counter-
manding breast-feeding on these
grounds. 1t is reasonable to say
that breast-feeding is or may
become exhausting to the mother,
especially the anxious one. On
the other hand, one cannot over-
look the maternal satisfaction fre-
quently associated with the suck-
ling child. It seems reasonable
to adopt the view that, as a
general rule, there is no doubt
that healed cases may be allowed
to breast-feed, and that such
should be avoided in quiescent
cases and forbidden in cases where
the disease is active.

The puerperium and subse-
quent follow-up.—The care and
supervision of the pregnant tuber-
culous patient does not end with
the delivery of the child. It is
important to exercise close scru-
tiny of such cases in the follow-up
programme.

The child.—Congenital tuber-
culosis is so rare that it is reason.
able to assure the mother that the
child will be born healthy in so
far as tuberculosis is concerned ;
and I am convinced that this is
important to stress at the initial
interview. Despite modern me-
thods of public health education,
the way in which tuberculosis is
commonly contracted is still ill-
understood by many.

The major decision which has
to be made is whether the child
should be separated from the
mother for protection by BCG
vaccination or not. This decision
18 easy where evidence is available
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that the mother is infectious. It
1s less easy when dealing with
lesions of doubtful activity and
when no positive bacteriological
evidence has been obtained. If
the decision to separate the child
from the mother is made—and
1t must be remembered that this
18 & very big decision, to separate
a newly-born child from the
mother—adequate facilities for
the care of such children in g
properly equipped, properly-staff-
ed institution ig necessary.

If the patient is to have the
best possible care, close coopera.-
tion is required between the chegt
physician and the obstetrician.

(Condensed by T. N. 8. Righavachari
from a paper rcad at tho NAPT Rafresher
Course held at the University of Glasgow
in September 1954).

The Problems of an Aging Community

The percentage of cld peoplc in the
community is graduallv increasing. Two
reasons for the increase are the decline
in birth rate from 1~70 onwards which
has caused the classical bulge in the
population pyramid, and the rteady
decline in  mortality rates,  which
allows an increasing number of survivors
from the earlier age period to join the
““old age cohorts.” The swceess of modern
therapeutics has itself cauzed the whole
problem by a precess of “medicated
survival.”  There has heen a groat
increase in the expectation of life in the
modern world applicabls to all ages.

Clearly, it should be possible to make
some contribution to the common effort
of the community and also to malintain
their domestic independence for as long
a8 posgible. Many men who are forced
bo retire on reaching the age of £0 or 65
years are atill capable of doing useful
work. They may not, perhaps bs able to
work with their previous vim and vigour ;
& oerbain slowing up may take place, but
they are still able and vary often anxious
to do some kind of work.—(IMAR
Caloutta, 1st Jan, 1955), '

ANAMIA IN
PREGNANCY

By REVATHI
e

HEN husband was a carpenter.
It was with great difliculty
that they could make both ends
meet. Devaki was having her first
child. The couple wished to have
aboy who would help the father
with his work. “Would it be a
boy or girl ?, they were asking
themselves. Devaki did not go
to the ante-natal welfare clinic,
which was very near their home,
where milk was distributed free to
pregnant mothers. She felt too
proud to get free milk and thought
lightly of pregnancy and child-
birth,

Devaki had married her husband
only a year ago. Times had been
difficult, and often they had to go
without food. With difficulty
they managed to provide shelter
over their heads and buy clothes
to wear. By no nutritional stan-
dards could the food she took be
considered adequate. As the
pregnancy advanced, she felt weak
and even trivial household work
often put her out of.brea.th. She
had dificulty in seeing properly.
She was not able to recognise
people at a distance. She now
falt faint and had frequent attacks
of headache. Soon she lost her
appetite. Her mouth and tongue
felt very sore. She could not

- gwallow. Her lips were cracked.

Heor friend Lakshmi who found
that Devaki's health was deterio-
rating, forced her to go %O the
clinic along with her to get advice.
At the clinio Devaki was found to

be suffering from severe anzmia,
which is an impoverished condi-
tion of the blood due to malnubri-
tion and deficiency of iron-con-

“taining food and vitamins in the

diet.

When Devaki’s blood was examined
through the microscope it showed :

A. Dying red cells unable to carry

oxygen to the difterent parts ot the
body. . .

B. Unhealthy red cells lacking pig-
ment.

(. White defence cells proteching
the body against harmful influences
like germs.

Devaki was given a complete
check-up which included an exa-
mination of her urine, recording
of her blood-pressure, and a care-
ful examination of her heart and
lungs with the stethescope.. They
also examined her abdomen and
the condition of the child within,
by special methods.

Devaki was advised to go to the
City Lying-in-Hospital, as other-
wise she may lose her life and
her unborn child. Though she
was not very particular about her
own life, sbe did not want anything
to happen to her child. So the
husband took her promptly in a
rickshaw to the ante-natal depart-
ment of the Lying-in-Hospital.
The doctor said that she should

159]
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receive treatment as an in-patient
during the 4 weeks that remained
before she would deliver. Though
she was not inclined to do go
her husband insisted and 5o she
stayed. She was given suitable
treatment and all necessary
comforts, and within a week
she was feeling better. In three
weeks she felt so well that she
wanted and decided to leave for
home the next day. Her resolve
was thwarted when labour pains
bega,n the same afternoon, and
increased in frequency. She had an
easy delivery late at night, and the
midwife, and doctor paid great
attention to her. She felt com-
fortable and safe. She was seized
with fearful powerful pains as the
womb and abodmen kept up their
incessant action to propel the
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child out of the birth canal. She
could hear people speak to her but
could pot make out what they
sald. The pains ceased and she
could hear the lusty cry of an
infant. The staff nurse bent over
her and said “Itis g boy.” Her
eyes beamed with joy: ¢ Please
tell my husband, who must be out.-
side” said she. The after-birth
(placenta) was soon expelled aftor
a few pains; she was cleaned up
and given something warm to
drink. She then slept soundly.
A week later she returned home
a proud and happy mother with
8 bongle baby. Devaki now advises
her friends when pregnant to go
to the Ante-natal clinic and get
checked-up at intervals. yfe.
natul cure is preventive medicine af
18 best.

HAPPINESS IN LIFE IS LINKED WITH HEALTH

A. HUSE, ..

THE human goal has always been
directed towards the attain-
ment of happiness or pleasure.
Just what happiness or pleasure
18, and in which direction this
ideal is best achieved, have been
the subjects of many debates.
There are two aspects of happi-
ness which need to be separated.

(1) The temporary, transient,
and easily attainable aspect, and
(2) The more lasting, which is
often dependent upon effort.

Many people attempt to get
their satisfaction here and now,
by their physical, material, men-
tal, social, or moral attainments,
Others believe that the stress,
strain, rush, difficulties, and com-

petition in the world are so greaf,
that t;h_e only course to pursue is
either isolation from the world. o
else acceptance of soma theo,ry
philosophy, or religion to guamnz
tee peace or happiness in some
other rea,ln_l. Thus there are many
Interpretations of life’s ideals. and
many measures of success strivi
for these ideals. Tving
Happiness linked with health.—
appiness, is very closely linke
: y bhnked
with health. Both are positive,
and demand effort. Freedom from
;nental turmoil, and deliverance
rom physical aches and handj-
gla;ps, are very important; but
toeyh$e£ve onlgr as stepping stones
1gher ideals of vitali
atrength and power. vl
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The word health is derived from
the Anglo-Saxon word ‘health-hal,’
meaning whole. Thus health is
the coordination of all of man'’s
aspects : his physical, mental,
moral and social natures united
as one complete whole, instead of
remaining isolated, separated, or
disjointed. When our different
parts are fully developed and
work together in unison as one
complete whole, then and only
then, is the path paved for health
and happiness.

Health and emotions.—You
have probably heard of a man who
got out of bed the wrong side, or
who had a headache in the morn-
ing, and that trouble “ruined” his
whole day and made him cross
with everyone he met. A nagging
pain, like toothache, can make
you irritable. A long illness, or
an attack of influenza can make
you “feel blue” and believe that
you will never be able to do your
work again. You have heard of
many similar experiences where
a person’s illness or pain affects
the disposition and emotions.

It must be realised that the
reverse is also true—that our
emotions and dispositions do
affect and can even control our
health and well-being. This isa
very important prineiple. A still
more important principle or law
is that the emotions can be con-
trolled or altered. Our disposi-
tion can be changed and our
atttitude can be altered. Infor-
mation and help regarding these
changes will be given,_ and the
technique will be explained.

1f we would desire thal sound-
ness or completeness which the
word “health” embraces, then we

must learn the organization and
control of the mind, body, and
emotions, so that instead of these
conflicting and striving within
ourselves, they will work together
as one whole in the pursuit of
happiness. The response of our
bodies and emotions to the various
demands of society is complex,
yet very often such responses are
2 matter of habit and custom, with
very little thought. In fact a very
common saying which illustrates
this thoughtlessnmess is: ¢ Why
didn’t I think 2 or, “I did not
think.” Why should we react
automatically without thought,
when all of us have the power of
thought which should work with
our faculties, and not lie dormant?

Butomatic and co-ordinated
actions.—Much has been studied
on action and reaction, on the
importance of habit, and the value
of education and wisdom. Until
people’s actions are controlled by
wisdom or intelligence, they are
not really acting like intelligent
people. Rather, they are merely
acting from habit or automatically.
and the results will not be satis-
factory as co-ordinated action.
Advice is freely given on what
must be done, but seldom is
advice given on how best to do
it. Attention will have to be
directed to the importance of
improved actions.

Unsatisfactory responses.—In
reference to our desires and emo-
tions, a constant call for help 1is
made on our bodies. The organs
respond  automatically as a
matter of routine. In many cases
the response of the body 1s cut
short or sharply inhibited, with-
out being re.directed or altered
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Into appropriate responses. There
18 no need for this abrupt change.
Either our demands made on our-
selves should be more reasonable,
or else our response should be
altered to give satisfaction.

People’s unsatisfactory response
to life's problems can produce
many physical and emotional
symptoms, as insomnia, peptic
uleers, asthma, headache, debility,
and heart symptoms.

Our happiness and health will
be greatly improved by following
the advice given in the following
poem: The Wuy to Happiness, by
S. W. Graffin :—

I met o man the other duy
W hose sunny manner seemed to say
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That he had found the happy way.
I asked the secret of his smile,
He gave a thoughtful look the while
And answered somewhat in this style ;
“Sza;, things have I that spell content
Siz things that mean o life well sper'n:
That make for real accomplishment. ,
4 peaceful mind. 4 grateful heart,
4 love for all that’s true, 4 helping hand
Real tolerance, and lots of things to do.”
I took my way with courage nmb,
Wath kindlar feelings, broader view
Trymg to think his answer through.,
That man had found the secret key
Of how to live and what to be, .
And passed it on to you and me.
Then Tet us try his simple plan
or F'_AITH INGOD AND LOVE FOR
And imitate him if we can. [MAN,

(Condensed from Good Health b
S. Krishnan, Bangalore). t by Mrs.

SOME BASIC FACTORS IN THE
PRODUCTION OF NERVOUSNESS

TUDAY we hear the term “psycho-

somatic medicine’ used very
freely by doctors and lay people.
What do we mean bv psychoso-
matbic disorders and how are we
going to go about to understand
these disorders ? In the first place,
a psychosrmatic disorder is one in
which the individual apparently
has no structural disease or bio-
chemical disorders of a prolonged
nature, but where he has various
subjective complaints that have
been projected into various parts
of his body bv a disturbance in
his emotions either on & conseious
or a suhconscious level.

Pavlov, the famous Russian
physiologist carried out a series
of experiments on the salivary
glands and the gastric glands of
dogs. It is natural for all the
functions of the body to adjust to
~ oritical situations. If you watch

a dog under X.ray, you can see
him swallow a bismuth meal and
see his stomach and his intestines
fill up. You can see the normal
slow movements of the intes-
tines as he digests the food. If
you bring a cat upon the scene
thr? dog Will become tense, tbe;
hair of his neck bristles, and all
the movements of his stomach
and intestines come to a dead stop.
Inanger or in any other emotions
such as fear or jealousy, the doé
reacts with his entire body.

The experimental neuroses
produced in dogs by conditioning
and conflicting responses is just
what happens by accident t0 us
bumans also.

A father wil] slap his child for
no good reason, and the next day
he will give him candy for the
8ame reason. The child never
knows where he stands. One day

the father stands for a piece of
candy and next day for a sock on
the jaw. When we cannob
distinguish between stimuli we
become confused. The conflict
occurs within ourselves.

The conflict involves nur glands.
our stomach, intestines, blood
vessels, heart, ete. All we know
is that we feel nervous, that we
have abdominal cramps, or that
our feet are cold and clammy. 1f
our digestion is affected, we take
soda and find fault with the cook.

In order to get down to the root
of the problem, and in order to
understand it more fully, I wouid
like to divide our personality
make-up into four major parts.

1. The first part has to do with
the physical structure of the
individual. We have the skeleton,
the muscles, the gastro intestinal
system, the circulatory system,
the central and peripheral nervous
systems and the excretory system.

2. The second great system 1is
the biochemical system. We take
in chemicals in the form of foods
and oxygen, and we either store
this food for future use or we burn
it to create energy which opera-
tes our machine.

We have an excretory system
in the nature of respiration, pers-
piration, the large bowel, and the
genito-urinary system.

8, The third great part of our
personality deals with the field of
our emotions, which I have just
briefly called your attention to in
the dog experiment.

4. The fourth part bas to do
with what lay people term ou

|4
minds which is based upon thg®ion and lov X
Jup
intelligence. Qur bebaviour, or ol parents at one
Jg

art of our mind known as

LESman,nval e

p
2
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we act, or what we do, comes about
through the relationships between
the emotions and our intellect.

Emotions—There are three
great groups of our emotions. The
first emotional group is called the
fear group and is made up of
anxiety and fear.

The second group consists of
hate, anger, jealousy, envy, greed,
hostility and resentment.

The third group of emotions is
the so-called love-group and this
is made up of love, faith, hope,
courage, kindness, charity and
SexX.

From very early life there is &
conflict going on between the fear
and the love group. There is also
a conflict existing at all times
between the rage group and the
third group or the love group. In
other words, there is a con-tant
battle betwern these various group-
ings throughout almost our entire
life.

On the other side of the fence,
our intelligence is attempting to
act as a governor to help control
the fight between our emotions.
Because we have intelligence, we
also have attention, perception,
comprehension, memory, judge-
ment, insight, stream of thought,
etc.

Our minds and our bodies are
taught many behaviour patterns,
many of which are in complete
conflict with each other. In al-
most every family, situations arise
to produce friction, jealousy, and
qns also arise which
security, affec-
e result is that
 and hate theijy

)the same time

44 2 8)
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and they are only vaguely aware
of their conflicting emotions,

Many examples have been given
of automatic condition-reflexes in
one’s life. The story is told about
an architect who could not enter
a church without excessive sali.
vation Sometimes when he went
into a church he felt nauseated
and had to vomit. As a boy in
France, where religious hatred was
in good taste, he was taught to
spitevery time he passed a certain
kind of church.

Annther example isa beautiful
rose which would become the trig-
ger which released the mechanism
of the conditioned reflex. Take,
for instance, the story of the wsik-
matie patient, When he was in
college he fell in love with a girl,
to whom on certain mornings he
used to send a bouquet of lovely
roses.

He was poor, ambhitious, and
thought he could never marry.
She thought he was trying to let
her down slowly. The elandestine
nature of their love made them
both feel guilty. Each projected
his guilty feeling of distrust to the
other, and this distrust led to
jealousy, gnarrels and fights He
left the college and enrolled in
gnother university. She became
engaged to another man. He had
o nervous breakdown. Finally
he decided to forget her entire-
ly; in fact, he had forgotten
her completely when he ﬁr§b
consulted his doctor. DBut his
bronchial tubes had not forgot-
ten; for, at first after the two
had separated, he would gasp and
become rigid whenever he saw
a rose. Later this habit became
an unconscious reflex, something

[voL. 33, No. 8

that he did without being aware
of the cause. When it became
very severe he had asthma. Diff-
culty in breathing meant many
things to him. Tt was his way of
chastising himself. [t meant pen-
ance for the mistake he had made
in yielding to his cowardice. He
did not like t0 adwnit these things.
He likqd to explain his troubles
by saying ‘allergy’—it snunded
better than hysterical difficulty in
breathing.

One morning he called hig
doctor because of an attack of
asthma. The docsor told him to
take some adrenalin. He said
there were some roses in the
house and that his wife had bought
themn the day before. The doctor
asked him to come to his office in
the afternoon. When he came in
to see the doctor he found there
a bunch of roses on the doctor's
table. In a very few moments he
began to have another attack of
asthma. He was angry with the
doctor because he had roses in his
office. The doctor asked him to
comse over and examine the roses.
He found that the roses were not
real ones but were made out of
paper. The story then concludes
that his asthma disappeared at
that time. It was on the basis of
this experiment that the doctor
was able to find out the hidden
subconscious conflicts in thig
man’s  past life.—(South  Dalot
Jour.)

(To be continued)

Weekly Precept

It takes a live fish to swim upstream
but any log can float down. Op don't
expect nthers to share your trouble, T hey
have their own. Or, Life isn’t all you

want, 1t’s all you have ; so have it —
Moy e ; Coronet,

HOW TO KEEP FIT IN OLD AGE

ow old is old ? No doctor can
say. A middle-aged man may
have a 40-year-old heart, 60 year-
old-kidneys, and 90 year-old eyes.
A woman may start to age in her
30’s, or she may be hearty and
lively at 85. Even young child-
ren may have a disease of prema-
ture senility called progeria, with
adult precocity, wrinkled skins,
and loss of hair.

But exactly fow does old age
strike the human body ?

[n the last seven years, Dr.
Shock, a 47-year-old physiologist
has traced the effeets of advancing
years on some 2,000 patients at
the Baltimore City Hospital:
most of them indigent oldsters, 20
to 30 per cent of whom have dis-
abling diseases. Another 30 to
40 per cent suffer some partial
health-impairment and about 30
per cent are in good health. Dr.
Shock has employed a battery of
tests to check all body functions.
He has rocked the patients on
exercise machines, walked them
on treadmills, fed them assorted
diets in the metabolic ward, and
put them through extended psy-
chological and mental tests.

Dr. Shock recently summed
up his latest findings on why we
grow old and what we can do
about it. These specific changes,
according to Dr. Shock, may be
expected in most cases :

Lungs.—Breathing becomes
progressively more difficult. From
the age of 30 to 90, the volume of
the lungs diminishes about 30
per cent. “The ribs grow more
rigid and and cut down on the
amount of breathing a person can
do under stress.”

Kidneys.—“The kidneys do not
work so well in the older person.
The old kidneys do not respond
as fast as those of younger people.
The €0-year-old kidney is onmly
half as efficient as the 30-year-old
one.

Heart. — The old heart can
pump less blood than the young.
Further, there is less water 1n the
old person’s body. Tle amount
of water is usually an index of
how many functioning cells are
still present. So there is some
truth to the idea thut old people
just dry up with age

Nerves. — The spred of the
nerve impulse diminishes -igni-
ficantly after the age of 40. T'here
is at least a 20 per cent reduction
between the ages of 30 and 90.
This reduction limits the aging
person’s activilty when a quick
reaction is required.

Skin and bones.—With age,
the skin loses its elasticity. Phy-
siologically, thisis a good measur-
ing stick as to how old a person
is. In the aged, there is a ten-
dency for the bones to lose caleium
(more often in women than in
men). This can develop into a
disease called osteoporosis. Bones
break and wounds take longer to
heal.

Teeth.—Among Dr. Shock’s
subjects, a good set of teeth was
very rare. At the age of 60, at
least half of the subjects had
inadequate teeth.

Eyes and ears.—After 50,
nearly everyone suffers eye chan-
ges which interfere with good
vision. At 60, there is a definite
drop in colour discrimination,
Deafness increases from 1% at the
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age of 20, to 5:9% at 65. After 50
people lose the ability to hea.;
tones of higher frequencies. This
makes it difficult for oldsters to
follow conversations where several
people are speaking.

Intelligence.—Dr. Shock, as
well as other researchers, have
found that old people with high in-
telligence actually grow more wntelli-
gent with age ; whereas, the dumb
ones just get dumber, Lower
intelligence groups suffer a loss of
vocabulary and the ability to learn.

What the Baltimore study has
shown so far is that “‘aging is not
something that just starts Bang”
Age apparently sets in as soon as
we stop growing. Although we
have searched hard, we haven't
any evidence that any one thing
triggers the process.

Dr, Shock and his team have
ample evidence as to what men
and women can do, in a practical
way, to adjust to advancing age.

Here are some good rules:—
Eat plenty of protein. Nutri-
tional studies show that old people
are able to form new tissues when
enough protein 1s eaten. T'o mke
up for loss of calcium, take large
amounts of milk and cheese. Avoid
carbohydrates. Keep the weight
down.

Although Dr. Shock’s tests
show loss of function in many of
the old body's organs, the geronto-
logist (Geerontoloyy 1is the Science
dealing with old age) believes that
“much of this loss comes in the
person's reserve strength. He still
18 left with enough to take care of
bis needs, if he will tailor his acti-
vities to fit his physical strength.,
While some body organs age
faster than others. he still can
count on the fact that others will
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ocontinue to work well and to give
%z(t:dt service, providing he does
pot ”ryTl;lo run the engine t00
st © most 1mportant fac-
Or 1s one’s mental attitude.

“One should begin to think

constructively at g fui
irl
age about definite plans an ?ligs

to do after one is fing]

out of a job.” The a.verag); oblct)isssteei
will not be able to fing another
job, mor will he have enough
money to launch himgelf ip bu§i-
ness. He should concentrate on
iievelopxng friendships, particular-
y among younger people, and to
train himse!f in taking part in the
community and giving servige to
15. It will help to keep him hap
ar_:xd 1n good mental health, despipbg
his worry over his physical ail-
ments, if he will get training
whlle still young, in doing some:
thing for others.—(Newsweek thro’
Sei. Dig., July 1954).

IMPROVED F
Ol{-‘.ND lPRE VENTIONPg?T}I&II‘%IgETION

inical sxamination and li i
tests were made on 22 mend&ll;‘éegéuvsggon
attending a fertility elinie. All vw;i'n
given a diet providing optimum ener v
intake (designed to reduce weight Whgy
necessary), protein content of 1 5 to 2911
por kg. body weight, 25.000 to 50 0CQ
units vitamin A, foods rich in vita,mi’n B
complex, and 30 to 6y 8. wheat ge
daily, After 30 to G0 days on this gdnt?
tgea.ttgrll'::nt with gex horm oo

orbility with resultin re

restored to 19 of 34 nﬁllﬂ)argonua;ngoga;
and to four of six multipars ; but 4 ef
these 23 aborted. Of women wh,o had ha?d
2 or more abortions, 8 haq normal babieg
Of the 22 sterile men, 15 had improveci
spermatogenesis and 10 of their wives
became pregnant; one aborted. These
results were achieved in from 4 to 22
Fnonths. Most of the patients showed
Improvement in general health. Results
were much bebter than thoge obtained
from hormonal treatment alone.—(Nut
4bst. Bev., Ootober 1954). "

ones was begun. -

"WHAT IS

WHAT is Cancer ? Cancer is a
gerious disease that arises
from the body itself. It may
attack any tissue, 1t is no respec-
ter of age, or sex, or race. Cancer
may develop in anybody, but it
is more likely to occur when one
is thirty-five years of age or over.

Cancer has many different
forms. It may appear like hard
white rubber when it is seen 1n
the breast, penetrating through
the tissues. In the stomach and
the howel it may appear red and
soft and friable. It may bleed
rather easily. Cancer sometimes
attacks the bones which become
weak, and sometimes break.
Cancer may even attack the cen-
tral nervous system but this is
fortunately rare. When we study
cancer under the microscope, we
find that it consists of a dis-
orderly mass of uncontrolicd
cells, that seem to be growing
wild. We don’t know what makes
these cells do this, but of one
thing we can be sure, that un'ess
properly treated, cancer means
certain death, Unfort11nately,
two million people every year In
the whole wide world die of can-
cer. But the tragic part about it
is that more than half of these
need not have died if they had
had proper treatment early
enough. Unfortunately too many

eople wait until it is too late.
Often they do not know that they
have the disease. That’s why it
is so important for every onme of
as to have a good check-up on our
health frequently. The time to0
prevent this disease is now, DOG
when it is too late. It 18 not a
woman’s disease &s S0ImMe think.

CANCER?

Many men develop cancer, and
if we exclude the female repro-
ductive organs we find that men
are even more prone to develop
cancer. This is especially so in
the lungs, the stowach, the rec-
tum, and the skin.

Some inherit the tendency
toward cancer from parents, jush
as some people develop ulcers and
other people inherit the tendency
to high blood-pressure. But if
one or both parents have had
cancer at any time, we should
become even more alert to this
disease.

The great majority of tumours
(abnormal swellings) are not
cancerous, but all tumours should
be carefully examined by a
well-trained doctor. If anybody
has a tumour it is well to seek
competent medical advice at once,
for delay may be dangerous. They
develop most frequently in the
gkin, or the mucous, membranes,
or the internal organs. Wherever
chronic inflammation mav occur,
cancer is more likely to develop.

White spots or other disloca-
tions may occur on the skin er
the mucous membranes of tha
mouth, the throat, or even the
genital areas. Various kinds of
sores may develop in the mouth
from badly fitting dentures, or
from jagged teeth. Then there
are many people who have dark
coloured moles on the skin. If
one of these should start growing
rapidly, it should be removed at
once, and studied under the
microscope ; because it too,
might be cancer.

Then there are other abnorma]
conditions, such a8 injuries thag

[67]
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may have occurred during child-
birth. Sometimes these become
the starting point for cancer of
the cervix. All such childbirth
injuries should be repaired at the
time that the baby is born, or soon
after. Then again, some folk
suffer from chronic sores on the
face. Any sore that does mot
heal within a week or two should
be carefully examined by a well-
trained doctor.

Cancer spreads in three ways :
It may grow directly from one
tissue to another. That, of course,
is & slow growth. A more rapid
means is when cancer cells enter
the lymphatic channels. They
may be carried to the nearest
lymph glands, causing swelling in
- the neck or in the groin or may
be under the arms. But the most
rapid spread of cancer comes
when the cancer cells eat their
way through the walls of the
blood vessels and from there they
are carried to the distant parts
of the body.  Cancer is not con-
tagious.

First of all, the doctor examines
the entire body, including the
external and internal organps.
And, of course, he has to use
appropriate instruments for this
purpose. If he is not satisfied,
he may then take X-ray pictures
of the chest or the gastro-intes-
tinal organs, or the bladder, or
other areas. If he finds anything
unusual, he will take a biopsy,
that is, he removes a small piece
of the suspected tissue, so that
it may be carefully examined
under a microseope by a trained
pathologist. This is the only
way that cancer can be diagnosed
‘with  certainly in the earlier
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stages. Biopsy is not ver in-
ful or risky, yopm

It is not wise for any of us to
wait, DeJay. may be dangerous
for the earlier a cancer ;s dis-

covered and treated the reater
the chance of a cure, ¢

There are seven danger signals
viz., any sore that does not heal,
or any lump or thickening in the
breast or elrewhere in the body
any unusual bleeding or discharge:
or any change in a wart or a mole,
Then if a person has persistent in-
digestion or difficulty in swallow-
Ing, that may be due to cancer. Oy
if he has persistent hoarseness or
a chrom.c cough. And finally any
change in normal bowel habitgs,
If any of these conditions occur,
16 18 wise to seck competent medi-
cal advice without delay.

There are only three standard
types of treatmcnt that are consi-
dered safe today, anil they are
first of all: Surgery, that means
the removal of the cancerous
bissue ; second :  X-rqy ; and third,
radvn  therapy. Both of these
tend to kill the cancer cells. But
no truly competent doctor ever
claims that a patient has been
cured until at least five years
have gone by and the disease has
not recurred, That's why he
wants you to come in for medical
éxaminations at regular inter-
vals. Only those who are specially
trained for treating cancer should
administer  these treatments,
because in the hands of any in-

experienced person they may do
great harm.

There are no home remedies
that are worth while. Even for
persistent indigestion it is better
tosee a doctor. There are no
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salves, or pastes, or serums, Or
pills, or injections, that are
known at present to cure cancer.
So don’t take any chance by
using home remedies. Your life
might be at stake, if you fqol
about with such remedies. Pain
is not an early symptom of cancer.
That is why it is so dangerous.
A person may have a fairly large
cancer growing in the stomach
and not be aware of anything
unasual, except that he may have
what he may ecall “chronie
dyspepsia.” But in the last stages,

FOOD POISONING 69

of course, we often do have
pain. .

‘There are seven or cight simple
things that should be avoided,
such as chronic irritation and the
removal of any suspicious tissues.
One should take good care of his
teeth and his mouth. Avoid in-
haling irritating fomes, and if
one has a persistent cough it
should be investigated at once.
Avoid any tight clothing, and be
sure to keep the skin clean.
These will all help.—(Food Health,
London, Jan. 1955).

FOOD POISONING

THE administration of poison by
food has a long history In
detective thrillers. That sinister
person who puts strychnine or
aconite into a hero’s porridge is a
convincing figure. When we read
in the newspapers of outbreaks of
“food poisoning,” following, a
guild supper, we tend to think of
specific poisons-—arsenic, vivriol,
cyanide, and so on.

The truth is very different.
Food poisoning (in 99 cases out of
a hundred) is caused not by chemi-
cals, but by the growth of live
bacteria. They find cntrance 1nto
the human body—through the
month—and either grow inside
the alimentary canal, causing
temperature and other symptoms ;
or they produce toxins—O0rganic
poisons—which develop either in
the food itself before it is eaten,
or in the body later, causing t0X1c
symphtoms—severe v om1isting,
diarrhma, etc.

Thus bacterial food poisoning
is of two kinds: one due to the

action of live organisms actively
growing in the body; the other
caused by the toxin which the
germ has itself produced.

Where do these germs (and
their poisons) come from ? Germs
and toxins come from the human
skin—from the hands of the person
who picks, prepares, or handles
the food. :

What of the cooks handling the
cakes, and the server serving
cakes ? Or think of all the many
other hands that food goes through,
froma its source, to our mouth!
Count up (if you can) the number
of separate times it has touched
human skin, Those contacts are
the real source of “food poisoning.”

But how do germs get on to the
skin ? Some common germs—Ilike
the  Staphylococci—are there
all the time, probably on my hands
and yours, clean though we are!
They lurk in the folds of the skin
and sweat glands Some can resist
heat, others will resist cold. When
we wash our hands, the germs are
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temporarily removed, or most of
them are. But those that are left
grow again and sometimes find
their way into food. It happens
that the Staphylococcus, although
fairly harmless on the unbroken
skin, can produce a very nasty
and persistent toxin.

Other germs come from the
throat or the human intestine.
Washing bhands with soap and
water after the toilet is one ob-
vious precaution. No one ought
to dream of touching food, whe-
ther to sell, cook, or ea$ it, unless
germs have thus been removed
from the hands effectively.

Food poisoning outbreaks are
not always serious. But they can
and do easily cause deaths. At
the very least, they are respons-
ible for minor upsets and ilinesses.
All this could be prevented by

{vor. 83, No. 3

washing the hands well. We
should put away out of our minds
the thriller notion of *“poisons,”
and substitute the idea of germs.

Our cafes, bars, hotels, eating
houses, are very much below the
hygienic level that is insisted
upon in the U.S.A. and many
European countries.

We often hear of an outbreak
of “food poisoning” after a wedding
breakfast ; don’t search for s crimi-
nal working with arsenic. Think
of the careless cook, the negligent
catering manager—and most of all,
the non-complaining customer—
perhaps yourselt !l—(Heulth Horigon,
Autumn, 1954),

\NOTES . —Cooking and storing of
acid frods in & brass or copper vessel
which is not tinned properly will pro-
duce gastric upsets as a result of

Vordigris or other metallic poisons
forming.—Ed. HEALTH].

OVERWEIGHT—A PRIMARY HEALTH PROBLEM

HOWARD A,

GCIENTIFIC studies have shown

that most of the many millions
who are overweight will probably
forget it as soon as they sit down
to their next meal.

The health of these overweight
persons i8 & primary public-health
problem. While great advances
have been made in reducing
mortality in infancy, childhood
and early adult life, relatively
littte progress has been made in
reducing mortality in the middle
and Jater years. Overweight is a
major underlying factor in many
of the diseases that cause death
after 45.

A study of 50,000 overweight
polioyholders of the Metropolitan

RUSK, M.D.

Life Insurance Company showed
that they had a mortality rate
50 per cent higher than among
standard insurance risks. The
death rates were particularly high
for cardiovascular renal diseases,
diabetes and diseases of the liver
and gall bladder. -

Another study, of Army officers,
showed that sustained high blood
pressure developed among over-
weights at an annual rate of 46
per thousand as compared with
only 1'8 per thousand among those
of normal weight. Heart disease,
whatever its specific cause, is
always aggravated by obesity.

It is true that some individuals
are overweight because of physical
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organic or functional deviations
that need medical treatment.
But fir the great majority of over-
weight people, the prollem is simply
one of ealing move than the body needs.
Studies have shown that for such
people diet can be so adjusted to
nutritional needs that weight can
be brought to and maintained at
normal. Only a physician has the
necessary konowledge and skill to
consider and evaluate both the
physical and emotional status of
the individual, as well as his
degree of overweighy, to determine
bow much, how fast and with what
programme weight can be reduced.
The principle underlying a diet
is to cut the daily intake of food
t0 a point below the needs of the
body without unbalancing the
diet by omitting essential food-
stuffs or =o decreasing calories
that the weight-loss is too rapid
and strength and well-being are
impaired. The human body nor-

mally contains about 15 per cent
fat. This much is essential to
good health and nutrition, but
anything above is excessive.

The person who is reducing
need not have any special cooking
nor need he waste his money on
any of the so-called ‘health’
foods. In fact, the unbalanced
diets recommended by food fad-
dists are seriously lacking in basic
nutrisional essentials and may
seriou~ly harm health. Nor are
drugs the answer. Any drug that
can iuncrease the body’s rate of
burning calories enough to effect
weight-reduction without dieting
is potentially dangerouns. No easy
way to reduce is safe—no safe
way to reduce 1is easy. The
overweight person must learn that
only a perminent change in hig
eating habits will produce results
of abiding value.

(Condensed from the New York Times),

————t

QUACKS AND QUACKERY

The world “‘quack” is an abbreviation of the old Dutch word ‘‘quacksalver,”
literally a man who boasts of hie healing salve, now come to mean “an sgnorant
pretepder to knowledge or skl of any sort.” When a physician speuks of a
quick he visualizes an individual who pretends to be a doctor of medicine, forget-
ting perhaps that there are legally qualified memb 'rs of the profession, small in
number it is true, who use quackish methods. Within the past twn years the
writer bad a friend and neighbour with eancer of the stomach who put herself
into the hands rf a licensed physician who claimed to have a cure for cancer,
and aftor her husband had paid exorbitant fees to the charlatan, died of the
disease. Pre-umablv reputable new-papers and magazines still sometimes carry
advertisements of obvious quacks. It is also true that no hard and fast line can
be drawn butween culttsm and quackery, for cultists advertise apnd make
unfouvded and extravagant claims regardirg the rosults of their particular
techniques. The quack always makes extravagant claims frr his remedy ; he
ndvertises, sometimes openly in the press, sometimes cbliquely by driving
showy equipages or by offering well known diagnostic procedures at a ridien-
lously low price in order to geb suckers into his net. Naturally he claimg
succossful cures, and usually emphssizes that his methods are painless and

unattended by risk.

There ssems to be a vein of credulity in most human beings, though some
who hsve been examined carefully by competent deebors and have learned thaf
they are victims of some incurable disease, resort to quacks in dcspa,ir.-—(IMAR,,
Caloutta 1-9-1955 from Conn. S.M.J., Nov. 1954.)
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Patient's Dilamma

ve rows of hatf-tull bottles
0Of potions and of pills
For curing husky thoughtless
And othor buu an ills.

Their contents, mostly bitter,
I nover wholly drained,

For, samechow, I feit fitter
While yet a half remained,

They slowly grew in number
As scasons hurried by,

Until they now encumber
The shelf they occupy.

And now 1 am unable
Their purpose to reecall

Or read the faded label

That bears a chemist’s serawl.

Though certain one or other

Contains the very stufl
My present ills to smother,
Provided there’s enough.
I reckoned that to dial

ior my medico was best,
So anothoer half-full phial
Will be joining, soon, the rest.

(ACG in Témes of India, 6-2-1955).
L J

Therc is no kind of praise which has not been
bestowed on prudence; nevertheless, however
great it may be, it cannot assure us of the least
event, because ifs subject is man--the most
chiangeable in the world —(La Rouchefoucauld].

A man morally small tesembles a statue in
this respect: the higher he is clavated, the
more he dwindles. 'There are men that do well
enough on the ground ; bus, if they are sebon &
Tofty pedestal. we cannot for the life of us
determine whether they are men or monkeys.
—{0'Malley}.

[ ]

The Veteran Dellhop was hriefing a new man
on the routine of his job. ‘‘Above all, always
be polite and use tact,”’ instructed the older
man.

©1 get the polite stufl, but explain the ‘tact,”
said the younger.

«Well, now, I'll give you an cxample. One
day I happencd to open a door and there was a
lady sitting m the bathtub. 1 shut hl:r’) door
quickly and snid.’ ‘Beg you pa,rt_km, sir.”” The
sheg your pardon was just politeness, but the
tgir’'-~that was tact ~~{Coronet).

The Sultan fell in love at.first gight with the
tourist’s daughter.

“If yow’ll let me marry her”, sald the
Sultan, <11l give you her weight in diamonds'’.

“Give'me s few days’’, answered the tourist,

“To think it over ?’’

) N

L AR & RS i~
A !\ 5';;'%'2‘:$

Wives, like chiildren, neced to be loved most
when they least desevve it.

* * %

Judge {angrily): “*Silenco in the court! The
next person  $0 make a woise will be thrown
out.”

Prisioner (thumping loudly on the rail):
“Hip, bip, hooray {7-—(Grit, USA).

»

* L3

John was the son of parents who were suffi-
ciently popular to reccive more invitations than
they eould conveniently acvept., In the course
of a general knowledge lesson, the master said,
““Can any boy tell me the {mecaning of the
letters RSVP 27

John’s hand shot up. “Well?” sald the
roaster.

“They mean’”, explained John, *“Rush in,
Shake hands, and Vanish  Pleasantly.”’—
{Sevenska Dagsbladet, Sweden).

® » .

The Judge looked down from his beneh and
intoned to the prisoner before him: “Crime
docs not pay.”’

Prizoner: “Perish the  thought, Your
Honour, but how clse could I get {o mingle with
brilliant jurists, astute lawyers, smart proses
cutors, and shrowd orafty policomon ?’ -
(Spotlight, South Africa).

| ]
Common Seuse
The mind of man bas no defence
To equal plain, old common sense.
This homely virtue don’t despise,
i you would be happy as well as wise,
—(Coromet).

Deft Definitions
Secret ! Something you tell one person at a
time.~—(Irish Kcho),

» .

Street Car: Where o man will stand for any-
thing but a woman.—({Anthony J. Pottito).

M . s
Proverb: A short sentence based on long experi-
ence.~—(Cervantes).

* ™ »

01d Age: Something others reach long hefore
you do.—{Paul Steiner).

* * *

8nob : A person who wants to know only
those individuals who don’t want to know him,
—{(Monthly Moocher).
* * *
Censor: A man who knows more than he
thinks you ought to.~(7'he O plimist Magazine).
* * .
Gossip: A .. sufiers constantly
olic Digest).

Hand-Book on -

First Aid in Accidents

By

Dr. U. RAMA RAU

Revised by ¢
Dr U. KRISHNA RAU, wu.B.

) B.S.. M.L.A.

’ Qae of the illustrations

lixplains how First Aid should be rendered in Accidents such as :—

Practures, Heat-Stroke, Snake- Bite,
Concussion, Asphyxia, Bruises,

t{:’-xil'ltinq, Shock from Electricity Strains and Rupture
~onvulsion, and Lightning Shock, of Muscles,
Shock, Burns, Pricocning,
Collapse, Wannds, [nsensibility,
Sun-Stroke, Bites, etc., ete.

The book written in popular language with many illustrations, and running to

240 pages (Crown 16mo) has been found very usoful by the lay public iu rondering
Firat Aid scientifieally iu cases of aceidants till the arrival of the doctor. Mombers of

" the medical profession have found it usoful to deliver lectures on First Aid to

{aymen.

The book is being published since the First Great World War (1914-1919) and
has sinee run into several editions “nd thousands of copies have boon sold. It is
published not only in English but also in Tamil, Telusu, Canarese, Malayalam
and Hindi. Mines, Factories, Police Foree: &c. use these books largoly.

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

COPIES CAN BE HAD FROM :

SRI KRISHNAN BROS., 323-24,

Copies ure ulso on sale by Me

Thambu Chetty St., MADRAS-1

SSFS. Hiegjn@/@g}{{a\t”f{t?jr

Railway book-stalls at the following stations :

ADON1 CUDDALORE O.7T.
ARKONAM ELLORE
BANGALORE CITY KERODE
BANGARUPET GOoDAVARY
GUDIVADA
BAPATLA QUDUR
BELGAUM GUNTAKAL
BELLARY GUNTUR
BHEEMAVARAM HUBLI
CANNANORE JALARPLT
COCHIN HARBOUR EATPADI
TERMINUS MADRAS CENTRAL

COTMBATORR

MADRAR EGMORRE

MADRAS PORT SALIA
MADURAL SAMALKOT
MANGALOKL SHORANUR
METTUPALAYAM TAMBARAM
MYSORE TANJORE
NEGAPATAM TENALL
NIDADAVOLE TikUk v
ORBOLE TRICHINOPOLY
FODANUR TRICHULR
TRIVANDRU?
QUILON cey
RAJABRMUNDRY VIJAYAW?
RENTGUNTA VILLUPU
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HERZOLAN ...

EXTRACTUM CORDIS TOTALIS

*Cardiovascular diseases are caused ORAL
primarily by the degeneration of heart
muscle. If we replace the used up and /
missing active chemical constituents con-"
tained in the heart muscle responsible for
normal myocardial activity, the onset of
organic heart diseases could be prevented
and a number of lives thus saved”,

HERZOLAN is a concentrated heart
muscle extract containing all the impor-
tant chemicals and the essential enzyme
Cytochrome C present in the heart
muscle. HERZOLAN is a natural food and
nourishment for the degenerating heart
muscle which quickly responds to this
nourishment and regains normal activity. PACKING
(Ref: Abstract of World Medicine, Sept. BOTTLE OF '8 OZ
1950, No. 1047; Science 104.) *

[{]
(K . HERZOLAN?*
] 4, Exhaustive Literature
B O M BAY-S sent on request

Cipla Sales Depot: 1/188, Mount Road, Madras
Printed by U, VASUDEVA RAU. 8 the Antiseptic Press. 19, Thamba Ohetty Bives
for the Proprietor & Publisher at 823-24, Thamby Ohetty Street, m:ﬁn““'
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