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What’s New

Remarkable Longevity

in the Soviet Uuion there are more than
40,000 men and women over 90 years old. Of
these 4,425 are people whose ages range from 100
to 110 years, and 717 people have surpassed this
1imit. Seventy-five percent of these aged people
are woImen.

Two women of Kurgannaya Stauitsa in
Krasnodar Territory, are both 145 years old !
Makbmud Eivazov, a collective farmer of the
Komsomol Artel, Lerik District, was born in
1804. His wifo Surra, bas turned 120 and their
daughter Dala is over 100 years of age. In the
village of Orkhevl, Tsager District lives 1:46-year
old Gabidzashvili. He bas 14 children, 25
grandchildren and many great-grand children
and great-great-grand children.

These aged people have worked all their lives,
did not consume excessive amouvnts of aleohol,
were not heavy sinokers and they were In the
open all the year round; so their norvous, car-
diac and vascular systems have remained in
gond ordet.—(News and Views from the
Soviet Union, 3-10.55).

o

Eax Pads for Painless Wear

*Sorbo"’ ear-pads have recently been put on
the market to protect the ear-lobes from injury
in the case of ear-rings with over- powerful clips.
The rubber pade consist of small discs lined
with adhesive substances so that they can be
affixed on to the inside of the ear-lobe before
the ear-ring is clipped on. Obtainable in moss
of the blg stores, they cost 1 sh, a dogen.—
{World Digest, Sep. '55).

o
Noiseless Chocolates

In every theatre and concert audience, people
may be tound munching chocolates during the
performance~—to the distress of the mors sensi-
tive members of the audience who find the
rustling of paper a great irrvitation that spoils
thejr pleasure.

in the News?

®

A Birmingham firm has now put an end to
the nuisance by producing a box of “noiscless
¢hocolates.” The sweets are encased in a plastio
box. All the wrappings and trappings are made
of noiscless plastic material—includ'sg the
individual wrapping of -each chocolate. Thus
music lovers with a ‘sweet tooth’ will be able
in future to eat their way hoartily throngh a
wh.ola box of niceties without disturbing their
ncighbours ! The chocolatos cost 3sh. 9. for
a }1b box.—(W.D., Sup. ’55).

|
Vitamin E Stops the Clots

Dr. Wilfred Sbute, ading ;
nutritionist, has Ma,mrda th]:“i]ils]ﬁ or(i‘r:lrl:g;:lyl
thrombosis (blood clotting. wu the eliuination
of Vitamin ¥ from the djot by modern milling
techniques.

Dr. Shute who is the co-director of 3
Institute of Tondon, Ontario 8AY8 blxufll\?i%.«].:ﬁits
E is found in the wheat germ, but is removad
from the flour in the milling process, This
he belleves, is a factor in the forming of blooé
clots.—(What's new in Science ? So,;. '55)

o
Creases While You Walk

A Swiss couple, Mr. and Mrs i
R . 8. Stuck
Ben}e‘ have invented a really super timc(iszlwu‘:t
Their new electrical gadget creases trousers.

while they are being worn.— ' ¢
Sotsaesy g worn.—(What's new in
]

New Lens Aids the Blind

Near-blind people in Australia are being
helped to lead more normal lives with a new
type of optical lens developed by a lecturer at
the New South Wales University of Technology
Mr. Joseph Lederer. ’

The lens is made in three varying strengths
and is olaimed to be more conveniont and less
cumebersome to use than a tolescopic lens or
magnifying glass, 1t bas special curvature snd
a speclal polish.—(W.D., Sep. '55).

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
1926. Indispensable to lovers of Ayurveda.
Prlos Rs. 18,

MANAGER,

ARYAVAIDYASALA,
Kottaksl, 8. Malabar.

TRUSSES FOR HERNIA

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

Leather covered single adult Rs. 17-8
Leather Double adult Rs. 25-0
Yulcanite infants single Rs. 15-0
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BANNING OF HORROR COMICS

« ]HE Young Persons (Harmfal

Publications) Bill" recently
introduced into the Lok Sabba
by the Union Home Minister,

seeks to prohibit the production

and circulation of what are known
as “Horror Comies.”

A similar official measure spon-
sored by the Brisish Government,
following vehement public pro-
tests against the circulation of
such baneful literature, provides
for punitive action againast
publishers and sellers who corrupt
the young with books containing
stories of horrors, lusy and cruel-
by. More than any other country,
the U.S.A. is reported to be the
worst afllicted by these comics.
This menace is deadlier than even
;he nuclear atomic weapons which
shresten the world. 'The viru-
ent poison comtained in these
Horror Comics,’ has been insi-
liougly exerting a  tOXiC
nfinence on the minds and
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behaviour of youths. Sordid
stories of lust, Joot and larceny
are told through coloured ocari-
catures, which teenagers read
with fgusto’ faster than even the
publishers can bring them out.
“T'he minds of children are keyed
up to such a dangerous expeo-
tancy that nothing short of this
sadistic material can  satisiy
them.” Quite & large number of
our students carry these comic
books to the class-rooms and
whenever the teachers’ vigilance
is relaxing, up come these books
often between the pages of &
textbook or note-book. Somse
‘addicts,’” we are credibly inform-
ed, prefer the back benches to
the front ones in order to emjoy
reading the comic trash withou$
interruption. These comic fans

suppled, by astule

¥ he




918 HEALTH

them so) depicting from newer
and newer angles, safe-cracking,
cbain murders, bank hold-ups,
.elopements, illicit romances and
other acts of indiscipline.

Mr. KinGSLEY MARTIN, Editor
of the “New Statesman and Nation”
rightly observed sometime ago,
«Those who want the civilization
of the West to be destroyed could
not have imagined a subtler or
gwifter method of undermining it
than to pervert a whole genera-
tion of children.”

Coming nearer home, there is
no gainsaying the fact that in
our own country also, the dis-
semination of stories and picto-
rial representations glorifying
crime, violence and vice, has lately
been responsible for encouraging
antisocial tendencies amongst
children and corrupting the minds
and behaviour of adolescents. It
is high time therefore, that this
evil is nipped ir the bud and put
down with a high hand.

The import of “Horror Comies’
into India from other countries
has no doubt been already, bann.
ed by the Union Government :
even so, there is need for thé
enactment of & law such as the
bill under discussion envisages,
Only then would it be possible
to counter effectively the insi-
dious attempts that may be made
by some publishers and sellers to
circumvent the ban on imports
of such ‘“illiterature,” by importing
matrices from America and pro-
ducing local variants of the

[voL. 33, No. 10

comics for use in our country.
It would appear that such an
experience had recently to be
?Qwunter'ed in Britain., In his book
Neduction of the Innocent® Dr. F.
WE[}THAM has described these
comics a8 “‘a distillation of” vici-
ousness’ and observed ‘“the world
of comic books is the world of
the strong, the ruthless, the
bluffer, the shrewd deceiver, the
torturer_ and the thief. All the
emphasis is on exploits where
somebody takes advaptage of
somebody else, violently, sexnally,
threatfamng)y.. .....Force and vio-
lence in any conceivable form are
romanticised. Constructive and
creative forces of the children are
channelled into destructive ave.
nues.” Iq illustration, the learned
doctor cites numerous instances
of American children actually
tortured, killed or hanged in
direct and perfect imitation of

events they had vead or witness-
ed in recent comics.

A' statute by itself can however,
achieve precious little by way of

reforming the producers and
consumers of such comics.

It is therefore, essential that
stn.ct_eg parental control of the
activities of the children at home
and greater vigil on the part of
the teachers towards the acti-
vitles of the young at school,
should be exercised instead of
solely relying on legislative
enactments to control the crimi-
nal  proclivities and juvenile
delinquencies amongst children.

———

No man, for any. eons

iderahi i
another to the multitude, with o poriod, an wear one faoa to himself and

true !—(Hawthorne).

i

out finally getting bewildered as to which may be

INFANT WELFARE

7. HABIT FORMATION IN CHILDREN

, EARLY training by mothers to

their infants in their daily
routine helps to form babits as
they grow into children and so
mothers are primarily responsible
for good or bad habits in their
children. Good habitsare formed
if there is a regularity in feeding,
bathing, toilet-training, sleeping and
playing even from infancy. The
proper training of infants is &
very slow and difficult process,
requiring considerable patience;
but it pays in the long run.

Feeding habits.— Whether it is
breast or artificial feeding, a
reasonably  regular  ‘schedule
ghould be followed. Some infants
like 3 hourly feeds while others
prefer 4 hourly feeds. It is un-
wise to feed whenever the infant
eries. If the infant cries earlier
than the schedule, the mother
ghould divert and amuse the
child, till it is time for the feed.
If the infant is fast asleep, it
should be gently taken out of the
bed and fed. Surprisingly enough,
infants usually get up just before
their feeding time and cry to
express their hunger But a
few miputes before or after the
due time for feeding will not
matter. To be a ‘victim of the
clock’ is just as wrong as being
irregular. The feeds must not be
forced on the child against its
wish.  Additional new foods

should be gradually introduce?”

one at a time and increased in due
course.

When the child is about 10 to
12 months old, he should be taught
to have his feed from the cup or
tumbler on his own. By way of

U. SRIPATHI RAU, M.B., B.8.,
Madras-17

practice, a little water or orange
juice 1s put inan unbreakable cup
or tumbler just before the bath,
and the child asked to drink from
it. The child soon learns to drink
out of the tumbler and likes t0
take all his feeds that way.

By the time they are 18 months
old most children are anxious t0
eat with their own hands and
mothers must encourage them to
do so. By this time, children get
accustomed to take three principal
meals. For the first few days the
child will find it difficult to finish
the meal. The mother should
allow him to eat as much as he
likes with his own hands and then,
if necessary feed him in the end.
Children “should have separate
meal times and should not join
the grown-ups at meal time. For
one thing children are messy at
food. Again if they are allowed to
sit with the grown-ups, they will
be distracted by the dinner talks
and the parents will have to
call the little ones to order at
every step; this would disturb
the feeding. Also some of the
talk by adult members may not
be good for the children to know.
The children soon learn to eab
their food like their parents
observing ‘table manners.’

In homes where forks and
spoons are used, children should be
taught to use the spoon first at the
age of 1 or 1} years. After a few
months a fork may be given. They
must have a low enough table

1219}
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with a suitable chair to sit on
while they eat.

Children should have a good
appetite and relish for the food
when they sit down to eat, Tc;
achieve this, children should have
an adequate amount of outdoor
life and play. They should not be
allowed to eat or drink between
meals, as it markedly dulls the
appetite If sweets and choco-
lates must be given, give them just
after & meal and not befire. Child-
ren, like adults, fancy variety in
foods and so their diet must be
varied, well-balanced and whole-
some.

Some children between the
of Q.a.nd 4 years refuse to ea,tagl‘::
required amount of food in order
%o draw the attention of the
mother. Mothers naturally try
to force the food, which is prompt
ly refused by the child ; both
thus end up in an exhibition of
temper tantrums, Drs. Alan Brown
?‘.nd Robertson advise mothers:—
“Serve your youngster his meals
In a calm, casual way making it
clear to him that whether he eats
or not is his own affair and that
you are not concerned about it
This advice is easier to give than
to follow but it has been shown
by experience to be very sound.
If your youngster refuses to finish
thp, meal, remove it after 20
«uinutes, without comment and
give him nothing else but water to
; drink until his next meal. Do
"not expect him to be upset as g
- result. 'The chances are he wil
- 8o to sleep and carry on with the
rest of his routine as usual. Miss-
"'ing & meal won't hart him—in fact
if he is a determined, spoiled
ohild he may need to miss

;;evera.l" meals before he learns his
esson.” This is excellent advice
and our mothers should adopt it
firmly if they wish to have a pro-
geny of disciplined youngsters.

In our countr
) Y most of as eat
with our hands. Mothers should

. teach their children o wash their

face, hands up to the elbow

legs up to the knees with goa.sp :gg
water just before they come for
their meals; this would prevent
all ohances of infection. They
n}usb also wash their hands clean
atter every meal. With very youn
children, mothers should n.t;teng

to th ~ .
childgeg)‘erbona‘l hygiene of their

Daily bath.—A gail i
?ssgntlal to keep cleam,y e:)s‘etgialf
y In a hot country. Children
and even small infants enjoy play-
;)ngh 10 water, Mothers should
athe the infants every day as a
daily routine, While bathing
the ﬂexures. of the arms, and neck
and the skin of the ears should
;ecelve particular attention with
non-irritating soap. A
the bath a good ta.lcurg powfseei
should be dusted over the bod
especially on the folds of the necky
arms and legs and then the infant
should be put to sleep. On sultry
days children like adults, perspire
a great deal and s0 they may have
a refreshing bath in the evenin
Just before they go to sleep g
regular bath is recommended for
the olde? children in the evening
:.ft.er their play and a sponge bath
bo infants. The infant is sponged ¢
Wy tthppmg & small towel in warm
; xf‘detrh and wiping the face, neck
pod e body: The infant must
H usted again with taloum pow-
er which is refreshing to the

[vov. 33, No. 10
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child particularly under tropical
conditions.

Toilet training.—Buwel training :
—For the first three or four days
after birth the new-born passes
slightly greenish sticky gtools
known as ‘meconium.’  The
colour of the stools changes to
light brown by the end of a week
or ten days. A normal breast-fed
infant passes 3 to 4 motions a day,
slightly brownish in colour having
the appearance of a scrambled egg
but with no smell, whereas a bottle-
fod baby passes only one or two
motions a day, homogeneous in
consistency but with a slight

odour.

Within & couple of months
most infants get into the habit
of passing regularly one or two
motions a day, at about the same
time every day. When there is
o reasonable regularity in the
movement of the bowels, the
mother should assist the infant
by raising the legs at the proper
tima for passing the stools. The
infant may be placed on her out-
stretehed lege, raised and press-
ed slightly against its abdomen.
The stools should be collected in
a receptacle to prevent promis-

cuous soiling.

Bowel-training should really
start wben the child is able to
squat properly (about 14 to 16
months). When the mother finds

that the child is about to have -

his daily motion, she should take

: him to the latrine and make him

squat. When the ohild is able
to talk a few words, the mother
ghould teach him toindicate his
desire to defecate by words like
‘toilet’ or ‘p' or ‘ishe’ or other

’55] HABIT FORMATION IN OHILDREN—U. SRIPATHI RAU 231

equivalents. As the ordinary flush
out latrine (Indian type) is usually
too large for the infant to squat om,
provision should be made %0 suit
the convenience of the child
by placing two bricks near each
other by the side of the flush out
latrine and the child should be
allowed to squat on them and pass
stools. Children should not be
permitted or encouraged to defe-
cate in odd places in the house
or on the sides of the road (which
is very common all over the coun-
try)and any tendency to do so
should be sternly discountenanc-
ed. Giving of castor oil as & daily
routine and the use of soap pes-
garies to produce bowel action
should also be discouraged.
Urination  traming:—During
the first six or eight months when
the infant is entirely on liquids
he urinates very frequently about
10 t0 12 times in the day and 3 to 4
times at night. The frequency
diminishes when solids are intro-
duced in the diet of the child.
During summer the urine passed
is slightly less due to loss of
water by sweat, and during rainy
and cold seasons, the quantity of
urine passed is much greater.

After six months bed-wetting
during the day can be reduced to
some extent if the mother holds
the infant over a receptacle just
after a nap or before feeding him.

Proper urination-training can be
started only when the infant is
about 15 to 18 months old. In
this age period wost children
pass urine once in 2 hours and
the bladder is able to contain it
only for such time. They are
then also able to realise and indi-
cate by sounds or words the desire
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to pass urine. They must then
be taken to the bath room or the
latrine once in 2 hours; they
will soon learn where to arinate
and where not $o.

The contral of urination during
the day is achieved by most
infants by 15 0 18 months and
control during the night by 2 to
2% years. Buf there are some
who wet their beds even after the
age of 3 years. A good few are
known to have regularly wetted
their beds at night till they had
reached 15 and 20 years of age |
1t is more common in boys than
In girls. The main canse is emo.
tional disturbance in the child ;
ib is of common occurrence in
unhappy homes with bad-temper-
ed parents ; frequently it is due
to jealousy towards a mew arriva]
—=2 sister or a brother or due to
sudden change of place or resi-
dence or due to fright, as fear of
school or of home work. Ty may
also be dus to a very early toilet

{vor. 33, no. 10

training.
. Pafrenbs can dea] with bed-wett-
Ing in older children by a proper
huma.ne_ approach, any physical
causes like phimosis being remed-
ied by the dogtor. The parent-ghild
relationship should be cordial
and pleasant. Parents must be
Ieveg-beaded, calm and patient in
dealing with children. On days
the child has been dry, the mother
should pat the child on his back.
hen he wets the bed, the mother
shouid not scold, or punish, or
shame bhim especially  before
strangers. To some extent, mode-
rate restriction of fluids in ghe
evenings and at night and waking
up the child at 10 or 11 p . to
urinate, will help the child in get-
ting over the habis.

It i well to remember that
children are also human and in
fact they more readily appreciate
and respond to kind words and

words of praise than do adoles-
cents or adults,

Moderate Exercise Necessary for Joint-Troubles

In an ageing p.opulatign, joint tronble—py osteoarthritig, ag
beqomes an ever-increasing problem. This digoage affects L:aa,i
woight-bearing joints such ag- the knee and the hip, and patient

erroneoug ideas about it.

Pationta are usually told to lope weight, take plenty of resb

aofivities,

it is callad——
nly the large
8 have many

Modern views agree with the woight reduction, but tend more and

more to eneourage the use of the diseased joint,
become stiff unlegs they are pericdieally exercigeq.
stresses and straing that it implies on the joint, wij)

Jointe will mogt surely
Over-activity, with the
cerbainly aggravate the

eondition, But so does under-aetivity, and if jg up to the individaal sufferer

to find out for himself just how much he can do,

without producing actual

pain, a8 opposed to discomfm:b.—-—( World Digest, June '55).

The bigger 6 man’s head geis, the easier it ss to fill his shoes.—(French Digest).

' PSYCHOLOGICAL ASPECTS' .

OF BREAST FEEDING

o

THERE are four factors which,

when they are present toge-
ther, will ensure that breast-feed-
ing is accomplished successfuliy :
Firstly, the mother should have a
personality which is mature and
reasonably adjusted to the kind
of life she has to lead. Se(:ruu/l_//
the child should be wanted and
expected. 7Thirlly there should be
a reasonably normal and happy
relationship- between the two
parents. And jinally, the mother
should have ante-natal and post-
natal instruction which is ade-
quate and is directed to her per-
sonal needs.

In 1950 Bowlby produced his
well-known report on ‘Maternal—
Care and Health ' for the WHO,
and this report met with general
acceptance and approval. Bowlby
stressed the importance of warm,
intimate and continuous relation-
ship between the infant and its
mother, & relationship in which
both should find satisfaction and
enjoyment. This is quite natu-
rally achieved by the mother, who
with pride and tenderness, washes,
dresses, and cuddles her child,
and then goes on to feed it at her
breast. The child is comfortable
and secure and a very special
personal relationship develops.
The child shows all the initiative
and spontaneous activity that the
stage of maturation of its nervous
system will permis. He is lively,
noisy, and respousive to smiles
and other stimuli,

JOYCE GARMANY, MRp.cCs., LR.C.P.. D.P.M,,
Medical Officer, London County Council. :

Deprived children.—Deprived
children are unnaturally quiet,
and slow in their activitier. Lack
of sleep is common and loss of
appetite almost universal. Weight
is only gained slowly and the
child becowes a prey toinfections.
These manifestations in the
motherless are parallelled in those
who have mothers who sre un-
loving or rejecting, and they
become apparent in the first few
weeks of life. 1t is not suggested
that failure to breast-feed is
always due to rejection, for some-
times it is due to over-anxiety,
but it may be so, and guilt about
failure to breast-feed may be
shown in an unconsciously rejeat-
ing attitude towards the infant.

The exact relevance of these
findings to menta] illness and
personality difficulties in later
life is uncertain ; but there is cer-
tainly some nexus between the
two. An over-whelming propor-
tion of the cases seen in child
guidance clinics are found to have
begun their difficulties in the pre-
school years. Taking children
and adults together, about one-
half of the patients seen by a
general practitioner are suffering
from emotional disturbance in
one form or another. Any factor
which might have a bearing upon
this enormous problem is worthy
of attention, and the importance
and usefulness of breast-feeding
is adequately established. The
mother who says ‘it gives him g

1223
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ood start’ i i
fruth. It * 18 8tating a profound

Management —Infant
Centres were established \é‘c[)eléaegg
w:_th physical diseases, and j
this they have been notably su .
cessful. It is now being increc-
singly realised that the Publ?-
vHealth Services have a vita) roi:
tg]pillé]xgeg; hherﬁ:evention of men-
. e anxieti
mother expecting hereg;:t g:.ba
can be discussed in the informsi
atmosphere of the clinic in a wu:
that is neither possible nor desir.
able in & hospital. Some of tixr-
fears expressed are almost unive ;
sal among mothers but some ¢ o
sustain anxiety much more adan
- quately than others. The motbe.
ln:)a.y fesr that the ohild will gr
g_ F_ormal, finding it impossible tg
el‘;)ve th.at_ she could herself
g;zl&oe anything so perfect as 3
cal y ba.by.. Bhe may fear that
she ' will fail to produce bre
milk, or that it will be poor o
quality. Counsel and support mm‘
make all the difference to her :‘ey
action during the ocritiey) ﬁrel-'.
lv.veek when the baby will |og
ittle weight, for which she mi eha
otherwise blame herself If ]ghh
mother feels codfident of the o te
come, then the infant wij] f:ei

[voL. 33, No. 10

confident too, th
intellectual W‘;y, ough

" :‘éle mother should be taught
e Zi?ﬂc{zghattwhen a child gries

nest caures g is-
%omfort, which includes hr\?ﬁg:‘
oredom, and loneliness. Over-,

feeding i if v
g is rarely, i
f orying, ¥, if ever, a cause

In a less

Mothers sometimes ne
' . ed to be
f;tfﬁlrléiegndag?omgt sccentrio lite-
) 0 be taught th
}v;vaabrm. 1mpulslvp attitlglde boa‘ihz
t;hay 18 more likely to be right
Thn 8 r{gld a,dht_arence to rufes.
o usblt 13 sBometimes taught ghat
cl:ck :11;_)(; Sshhoulfid be fed by the
ould not be picked
up except when a feed ig du
:Ielc(zla.?:e of éngendering bad ha.bi:s’
and l?a?l;il;ggvy'll;lhe child! While
: ) will settle to a four-
o:ﬁlgg brout,me quite happily,
Obhers écome unhappy, and the
anxiour In  her turn  becomes
Pl l.sa.n_d convinced that the
fau ’if{s In the composition of
whe x;n from _her breast. Doctors
and ei]tb-wsltors can do much
° beuc & mother in teaching her
e natural with the child and to
enis yﬁlts company in g realm and
sfied way whenever the child

desires to h i
Child, July 1955),  Crether and

The Diet of the Nursing Mother

Fluid—equal to 1} pints must be

but all the other ingredj i
a 8olid state wibbguzd;l:gt:v::ellill
‘ solid. Even more must be taks; t
* mended daily. Cow’s miik is a
:c[:)ne way of getting it. Or breakf
m'?:;:&l::lttati?n _x;roteotive foods
8, frui
. Mother and Child, Jz?;t;p;:)g‘eﬁabl

the milk, when the baby is breasﬁ-f::;ken oo
k~known as to
~must be replag
han in pregnanaoy,

o adequate provider

a8 o_erea.ls ocooked ‘wi;h
» besides the protein are

pensate for the logs th
ater dpes this mogt eﬂ‘ectl;'(\)rglg;I '
tal solids, whioh would bo in
ed too and proteing ig the main
110 grammes is recom-
Bread made with milk is
milk ingtoad of watber
esgential vis., Vitamins:

Plain w

o8 in plenty.—(Dietitian E. A. Nichollg in

EXERCISE AND REST FOR CHILDREN AND ADULTS

MOST children and youth enjoy
games, Sports and other
forms of exercise, Rest and sleep
at stated intervals are as impor-
tant-as exercise. The teacher of
young children should be thor-
oughly well-informed regarding
the physiological effects of exer-
cise, and of restand sleep A very
valuable instructive and infor-
mative report of the American
Association for Health, Physical
Education and Recreation, entitl-
ed The Role of Erercise in FPhystcal
Fitness contains the following
significant information’:— :

«The normal heart and circu-

‘latory systems become stronger

d more efficient in moving blood
to active regions when repeatedly
required to doso The demand
for improved circulation incident
to prolonged exercise is reflected
primarily in greater strength, en-
durance and efficiency of the
heart. Games and sports involv-
ing running, vigorous swimming
or similar extended effort serve
this purpose. Prolonged inactivity
is marked by circulatory changes
in the reverse direction.

«An individual’s ultimate per-
formance is limited by the phy-
giologic capacity of the organs
involved. Usually the individual
reduces or discontinues his per-
formance long before the physio-
logic limit 1s reached. This is on
the basis of inclinations and may
be termed the ‘physiologic limit.
Although its appropriate role is
that of a safety factor to prevent
overstrain, it is often invoked by
relatively slight fatigue, respira-
tory distress and mental factors
guch as fear of overdoing.

«Athletes recognize the condi-
tion known as ‘second wind', which
represents a physiologic adjust-
ment to a higher level of activity.
A distinction shnuld be made
between the so-called ‘second
wind'  stage and ‘exhanstion.’
Exercise regularly carried to the
‘secomd wind' staga results in the
development of increased endu-
rance ; exercise carried to the stage
of “oxhanstion’ may do harm, espe-
cially if thisis frequently repeated
with insufficient interval  for
recovery. Successful at hletes
reduce the distance between the
‘physiologic limit* and so-called
physiologic “yuitting time." This
is probably one of the most impor-
tant concomitants of athletic

training

«Muscular strength increases
throughout childhood and through
adolescence, usually t0a maximum
between the ages of 26 and 30.
Then follows a gradual decline.
The heart and circulatory systems
also exhibit loss of performing
ability and resilience in recovery
after exercise. These changes
exhibit great individual differences
dependent on exercise and other
living habits as well as on consti-
tutional disposition. A few practi-
cal generalizations seem warrang-
ed :—precluding  accidents, a
normal, healthy child cannot do
himself permanent organic injury
by physical exertion.

«Among older persons (over 40)
physical examinations and ob-
servation of the individual's reac-
tion to exercise will disclose large
numbers who need to restrict
exercise. Individual variations in

(235]
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capacity for exercise are impor.
tant. Some persons, even at early
ages, react unfavourably to exer-
cise through extreme exhaustion
breathlessness and  emotiona]
depressions. It is not wise to
expect these persons to reach the
same level of physical achieve-
ment as do those to whom exercise
i8 an exhilarant and a stimulang

“All persons should be ascer-
tained by medical examination
to be organically sound before
performing training routines lead-
Ing 0 competitive or other stre-
nuous exercise. The medical
examination should be repeated at
appropriate intervals or when-
ever special indications appear.

“Hard, fast, sustained or hij
competitive games and l;;)gok;lbz
should not be played by persons
beyond the age of 35, unless the
have been playing them continu)i
ously and have kept themsely
accustomed to these sports >

“Pérsons who are out ini
should not compete inoj.rtx;a;molir%
with persons who are in tra,irll)i
and accustomed to that s ontg
Persons should not complete Iv?viih.
others of disproportionate 8iz
endurg.nc.e or skill, where thee,
are significant factors, Persose
long out of training, or ‘woft’ rés
who ‘have practised eni;rem;our
exercise regularly will need .
period of conditioning markeq ba
%Vrﬁ..dga.l return to full activihyy

ich may ne :
Vo may ver reach the pre.

“The ability to ree
; . recuperate aft
;eé;erclse 18 a guide at any aeer
ecuperation  should be reaso'(ix:

[vor. 33, No. 10

il;layrt‘prtompt. If breathing and
heal rate are still greatly accel-
ated at the end of ten mipyt
after exercise, and if ther;}l ?:
éxil:.bri];zd ;vfetakness or fatigue per-
. €r a two-
p]erlod, rest;Iessnessw\(iri};gug{oieeslg
irengps;iteer fre(t:iir’i]ng for the night
, of definite fatig ’
f)}é: day following, the exeré)ils]: h(;g
forn }t;oo Severe or too prolonged
that person in hig present

stage of traini i
strength.” faiming and physical

Su(l}\fkllodern life offers so many and
puch tvtarled Opportunities for
SlIng activities and pas-

times that many children and.

youth find thej, day too shorf.

;&tfutgfega,tt{)endmg b0 his morning
shudles, ath and breakfast, the
eveningoes 60 school and in the
fron Sg €ngages in active recrea-
ol poft;ts and would, if permit-
cOmicsve(r 1l his evening with
e, ext,(mc(li Clnema shows and
the, end hig evening into the
e Y part of the night to listen.
grg-ln to his favourite radio pro-
Occflnme: In View of these pre-
shouﬁ?%ons (which, of course
by i :rwa,tched and regula,t,ed
0 beco;{)n ents or adul mentors)
e efs somewhat diflicult to
8l e 1or or state categorically

much sleep exactly a parti-

be possi.-

8 careful observati
of the growth behaviour a.ndvzz::x

tal attitudes of i
Erzflal\{:ril months, tk: (:;,h”gen%zz;
et %vgglger, 1§ may be said that
oot 1S tidren and adolescents
encouraged to sleep for

the numbe
overleaf :ﬁr of hours indicated

ocr. '55) RESIST THE
- A pmxi;n;wfé hours
Agel eriod poi slecp needed
6 5;031'5 12 hours
7 to ' . 11-11%
9 to 11 ,, 5 103-1t
12 to 13 ,, i 91-10
1t to 16 ,, ; 9-10
6 to 18 | 8 .
| 6313 .

over 18 till 22 ,,

Those who do not get adequate
sleep and rest are liable to suffer
from various disorders such as
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pallor, poor posture, irritability,
inattentiveness, loss of tone and
initiative, aversion to work, tend-
ency to feel drowsy when they
should be active, dizziness and
even fainting fits. They may
become dull and fail to grasp the
ideas and lessons conveyed by
the teacher and become generally
slow in learning.—(via ‘“Healil

Eiducation).

RESIST THE

“IT-CAN T-BE-DONE”

‘< WHATEVER the mind of man
visualizes, modern

‘geience can turn into fact!” 18

the challenging statement made
by David Sarnolf, Chairman of
the Radio Corporation of America,
in a preview of the next 25 years.

When Solomon de Caus first
attempted to harness steam, he
was shut up in a Madhouse.
Nearly a century later, in 1769,
Nicholas Cugnot made the first
steam-driven vehicle. The people
thought he was mad. “A coach
without horses—it can't be
done !” they all said and when
his horseless carriage ran intoa
wall, they took it as an excuse
for putting him into prison ‘“to
keep him out of mischief, dabb-
ling with diabolical works.”

' Flying has a more romantic
history. The legend of Icarus
was followed by an experiment
of a monk called Damian in1:08;
he broke his legs when his
feather-made wings failed to sus-
tain him in the air. The Mont-
goltier brothers started  the
lighter—than-a.ir flying in 1782, In

MENTALITY

1903, the Wright brothers flew
the first heavier-than-air mecha-
pical airship and made one more
impossible, possible.

In every sphere of life you
meet these incorrigible —pessi-
mists who say, “It Cuw't Be Done”’
for anything which they cannob
do themselves. I despise the
doctor who tells his patient
«Nothing more can be done for
you,” when he should rea'ly say
I can do nothing more for you.”
Everyday we see cases which
have been declared hopeless by
the practitioner of one system of
medicine, saved by the practi-
tioner of another system. ‘Today,
more than ever, it is true that
while there is life there is hope.
What we need is really an open
mind ; not a gullible one—just an
open one; a mind that refuses to
condemn any science, unless it
has examined its claims to a place
in medical therapy. Not many
of us have heard of psychosomatic
medicine. Several horpitals in
England and America have now
got separate wards reserved for
psychosomatic treatment.
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When you next meet one of
the “It-can’t:be-done” species
give them a copy of this en-
couraging verse :

Somebody said it couldn’t be done ;

But she with a chuckle replied :

.That may be it couldn’t ;

But she would be one,

Who wouldn’t say so till she tried.

So she tucked her sleeves in,

With the trace of a grin,
On her face. If she worried,
She hid it;
Then, she started to sing,
As she tackled the thing
That couldn’t be dona
—and she did it!

Next to the “can’t-be -done”
clan comes the procrastinators. To
the procrastinators, nothing can

be done.

Now. You meet them every-
where—they either say, “I'll do

MENTAL

If you always have
A ealm and poised mind,

You will enjoy wonderful mental health

* Mental health is mcre important

Than even physical health

All disenses take their origin

In the mind (Adhi Vyadhi)
Selfishness, greed lust, .

Anger, hatred, jealoury,

Fear, worry, prida,

Destroy mental health.

They destroy bodily tissues also;

- All negative thoughts are destructive.
Entertain sublime divine thoughts,
Hold always positive thoughts,

Be courageous, be cheerlul,

Ba kind, be tolerant.

Fear not, worry not, regret not

[voL. 83, xo. 10

it tomorrow” op “I'll do it when
there’s more bime.” Tt ig no use

arguing with them thgt Tomorrow
S as many hours ag T,

. day ; and
that if there 180t time );01' it
today, there . Won'’t be

time
tomorrow, .

No use telling them that To-
rmorrow 18 another

“Every day that comes and goes
Every mile the river flows, '
8ays to me and 8ays to you -
Much there is to loarn and do!
Yor the water and the day

ever more will pagg thig way.”
—(Arthur D, Poreira in

Eficiency News, June 1955).

HearTy

(SWAMI SIVANANDA)

Pray, sing, meditate on the Tord.
0 Japa, Pranayama ang Asana.
Rajuss exoites the mind an
Thamuss dulls them ;
Sattwa purifes, elevates and strengthens

[them
miuss.

d nerves ;

Therefore, contro] Bajuss and Tha
Aud increase Saftwg
Through Sat'wie food

» Sattwic thought
Sattune Thapus, chari S

ty, Pranayama
{"nd meditation

You will have wonderful

Physical and mental health

You can practise vigorous Sadhana

i [and meditation
Ard attain God. realisation here

{and now.

The Ideal Secretary

As sketched by the Seeretary of the Civil Se
the Ideal Secretarv should bave the urbant

rvice Clerical Associabion,

1ty of a pareon, the ski
the bumour of a Roby, the patienoce of an ox, the !l of & lawyer,

- constitution of & bull
.~ 1 (T'st-Bits via Eff, News).

and a face with a smile

hide of a rhinoceros, the
that never wearg BWLY.—

-

Physician, Don’t Try to Care Yourself!

HE American Academy of Gene-
T ral Practice is enlisting .the
support of the American M_edlca.l
Association and other medical or-
ganisations in a project which 13
being given high priority g.nt
support during 1954 The projec
is best described by the slogan,
«A Family Doetor for Every
Dogctor's Family.”

The academy undertook the
project because it felt that, like
the cobbler’s children who have no
shoes on, the doctor's family may
be getting the poorest medical
oare and attention.

The idea first was formulated
by Dr. Merri]l Shaw, Academy
Vice-president, who  has been
critically il at his home in Seat-
tle, Washington. '

In outlining the idea to the
Academy’s Board of Directors, Dr.
Shaw said he was ponvmqe_d that
physicians and their fa;mhes re-
ceive ‘hop-scoteh’ medical atten(i
tion, neglect their own health an
seldom have a thorough check-up.
He said that during his 20 years
as a general practitioner, he does
not recall that a single doctor ever
came %o him for a phygmal exami-
nation. Dr. Shaw provided records
to show that the country 18 losing
many highly trained doctors atf;
the peak of their careers. Many o

the deaths are due to
preventable illness. He
estimated that more than half thlez
doctors in private practice, wor!
60 or more hours a week. Tl;len'
failure to practise what they
preach may result in many pre-
mature deaths, 1o s load
Academy presently 1s -
inggeca.mpaign{, especially a.mong
women’s auxiliaries of state an
county medical societies, t0 hige
every physician arrange for f(:
services of a f?,mq]y dogtor to1
imself and his family.
hn‘r‘lgi what ?” the doctor may
say. Well, just how many times,
aside from insurance examxnablon?
have doctors had—ever had-a r}e)a},s
physical check-up? Does , 'ln
family have a family doctor 't;tlle
the same sense that he urges
public to have ons ? “In ca.sle yog
live in & community ’x’mt b esii
with another doctor, asks the
campaign of doctors, “or one you
consider suitable, have you con-
tacted any doctor elsewhere In
this regard ?"”

It is a safe bet the answers to
the above gquestions are either
«po” or “seldom”. “Not until you
are sick do you wish you had had
a check-up sooner, and when y?g
recover, you fall back into the o l
rut of self-diagnosis ar}d wishfu
thinking.”—(Jour. Indiana State
Mod. Assoc., via G.P., July 1955).

et v

} Heard Somewhere
{. ‘That all work has dignity if we perform it with dignity.

9. That nothing will cook your

a red-hot tongue, '
3. That a man may be Ilfpe
God can lift the slums out of him.

goose (spoil your scheme) faster than

d out of the slume without God, baut only

4. That n order to ma i un, ¥ ave ta be a shade
ke & place in the sun, ou b to b h ‘
| begge; than thei next fellow. — Efficiency News, June 1955).
foliow 1229}
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SPARE THE ROD

(ITS USE CURES NOTHING)

M| ICEAEL Crorr the author of

- the book ‘““Spare the Rud’
writing 1n the News Chronicle
London, says:— ,
I know what 1s to use the cane
In a tough school—in my early
teaching days I made the mistake
of doing it.

But 1t never had more than g
temporary effect and, more 1mpor-
tant, apart from anything it did
to the pupils, it was utterly de-
graédmg to myself. '

Consequently I gave it '
tried other IIyl e tgh od s.upMiﬁd
teachers have had the sa,meexpery-
1ence, but nevertheless there are
8till very few schools which have
done away with the cane alto.
gether.

In a few public schools, the
cane has practically disappearedl
but in others beatings are still a:
matter of course, and in some
hhg pupils still enjoy the peculiar
})rrolglfge_ of receiving beatines

eir o n
Do wn schoolmates, tne
_In the State schools the posi-
blon varies enormously. In gram-
mar schools under an enlightened
headmast_er or local authorit
the cane is deprecated except for
the most serious offences. In gome
secondary schools only the head-
master or his deputy is allowed
to cane; in some, girls may not
be caned at all, in others only b
& mistress; gand in - many bhz
beacher must obtain the head's
consent for each specific canin
| lBut; a teacher, like a pupil ca.gﬂ
always break the rules, If he v’va,nts
t(})) cane he may not be too fuss
about consulting the headma.sbery

[230)

Kven 80, it might seom th
children are being mo]lycodd]:(g)
(pamp'ere:i) on the whole. But
tihere 13 anotherside o the picture.

0 many areas, in schools from the
primary upwards, caning on the
hand or but;_tor:ks is sill a regular
E?ﬁg(ﬁ'the job, as wmcchanical a8

g 1a the register.

Does caning do any harm to the
lguqll? Physically " it may do
hltt', ®—eXcept that caning on the

and can lead to agcidents,

beBOutddoes 1t achieve any purposa
fel){ nd making a boy a hero to his
OWS, or tcaching him that he
mustn 6 get caught next time ?
fAtphpoml‘.l_ng itself the champion
) & child-beaters, a Sunday
newspaper roundly declared a few
lv'veeks 280 : “Caning’s the cure. A
ittle bltnof cane does a great deal
of good, _and briskly attributed
all Juvgimle crime, to the polj
of sparing the rod. Poney
This, I believe, shows 1 co
plete misunderstanding  of tr}llg
case. The young criminals T have
met, have certainly never suffer d
from a lack of the yod. °
~ But apart from the two minor-
1bies, the “ professional” beaters
and hh(_)se who would ngt caﬁé atb
anY Price, what do gyt /eru;/m')‘\‘feel
about the came 9 h
Most, T think, dislike it on
ipt;rmc:lgle, yet refuse to be without
ca:t-a,n .bhﬁy, have various justifi-
t0ns: 1t’s the only language
some children understang - it’“’gao
_go,od thing for making an exam ule'
n]; 8 a useful card to have dp y%ul:
?.ieve; 1t can save a lot of trouble
aler on; certain children—the

ocT. '55]

bully, the thief, and the cheat—
need to be hurt; it may be neces-
sary as a last rerort when all else

-has failed.

Sincere and experienced, many
of these teachers command res-
pect by their mere presence, but
they make no bones about using
the cane if they think it 1s re-
quired.

Others force themselves ocea.
gionally to use it from a tortured
sense of duty, after hours of ago-
nized deliberation, and carry out
a *“last resort " caning on a diffi-
cult pupil.

To the teacher facing a hostile
mob of forty or so young toughs
in an antiquated ill-equipped
building, the cane presents an
obvious temptation. It may well
geem bthe only alternative toa

WHAT IS AN EXECUTIVE? @

THERE are many definisions of
what constitutes an executive,
but here is one of the cleverest
we've come across : “An executive
practically has pothing to do
except:

i. Decide what is to be done.

9. Tell somebody to do 1t.

3. TListen to reasons why ib
should not be done, why it should
be done hy someone else, or why
it should be done differently.

4. Tollow up to see whether
it has been done. '

6. Discover that i1t has not
been done and inquire why?

6. Listen to excuses from the
person who should have done it.

7. TFollow up agamn t0 see
whether the thing has been done,
only to discover that it has been

done incorrectly '
8. Point out how 1t should

WHAT I8 AN EXEOUTIVE ? 231

nervous breakdown
The cane is the ready way out.

It saves a great deal of emotional

strain and nervous wear and tear.

But it solves no problems, for

the more it 1s used, the mcre it has

to be nsed. It creates barriers of
fear and distrust. By setting an
example of violence, it might well
encourage children to use violence
in working out their own problems.

In this country (England), in this
day and age, its use suggerts we

can only control our children by a

method that we deem unfitting

even for the domestic beast and
the dangerous criminal.—(News

Chroniele ).

[NoTE :—Condi‘ions in India at the
present day are quite simj ab
Educationist Croft bha is wilsin
well arzued and ‘p&l?y i
artiele : Bd. HEAPIHR,

Q

O

have been done, x\‘

9. Conclude §hgkas long as it /
\y\well be lyf &
~ . > ‘:9/

has been done, it ma

where it is. Ll

10. Wonder whe-t‘,\h“st:x_ﬁjf-}.g’ne‘h"

time to get rid of a person who
cannot do a thing right; reflect
that he probably has a wife and a
large family apd that certainly
his successor would be just as bad
or even worse.

11. Considar how much sim-
pler and better the thing would
bave been done if one had done it
oneself in the first place.

12. Reflect sadly that one
could have done it right in
20 minutes and, as things turned
out, one had to spend 2 days to
find out why it had taken 3 weeks
for somebody else to do it wrong!”
—(The Double Arch, O.R.C., Aug.
1954). s

;
3

¢
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Mni;llﬂmnce of Good Health in Olde. people

I¥ the care of the active aged, it

is important to recognize that
although these individuals con-
sider themselves generally heal-
thy, they may enjoy less than the
best possible health. Between
the seriously ill and those who are
in excellent condition is & signi-
ficant group of the elderly who
have only minor symptoms. Ano-
rexia, flatulence. various aches
and pains, insomnia, mild cardiac
decompensation problems, fatigue
and headache, and inadequate
grasp of the realities of modern

living are typical complaints and .

may appear in any combination.
Many of these minor symptoms
respond not only to specific thera-
py, but also to a combination of
non-specific remedies.
With this general concept in
mind, Dr. J. Herbert Nagler,
+of the Home for Jewish Aged,
Philadelpbia has used a combina-
tion of steroid, lipotropic and
vitamin B complex factors in
: private practice during 1953-’64.
(Jour. Am. Geriat. Soc., Aug. 1954).
The combination has been admi-
nistered in the form of a mixture
of Testramone and Vitramone.
Both contain the lipotropic factors
inositol (50 mg. per cc ), choline
chloride (10 mg.) and d-l-methio-
- nine (10 mg.), and: the B-complex
factors, thiamine hydrochloride
(10 mg.), riboflavin (4 mg) pyri
dozxine hydrochloride (5 mg.), and
niacinamide (40 mg.). In addi-
tion, Testramone contains 125 mg.
of testosterone and Vitramone
containg 1 mg. (10000 4.4.) of
. natural cestrogen. These mixtures
“are best administered together
:—0.5 co. of each mixed fresh in

the syringe just before injection,

They have been used in a series .

of 22 patients, 5 males and 17
females, ranging in age from 58
and 88 years. Admittedly gome
of these patients are below the
age considered fto be geriatric,
but it is felt that they belong in
this group because of the nature
of their symptoms and their state
of mind. Many of these mild
Symptoms would probably respond
5o specific therapy, such as digita-
lization or sedation, but the inter-
esting fact remains that they seem
to respond as well to a less specific
routine,

Each ocourse of therapy was
started with an injection 3 times
a week for 2 weeks, and continued
at a maintenance level of one in-
jastion every 5 to 14 days. In each
case, after the maintenance dosage
had been determined, wlucebo
injections were substituted from
1 to 3 weeks, in order to eliminate
the suggestion factor as much as
18 possible in a private practice.
Following the placeln injections,
in all but 2 patients there was an
appreciable decrease in the sense
of well-being, which quickly
returned with re-administration of
Testramone and Vitramone. The
4 patients who experienced no
drop in the 'sense of well-being
bave been maintained in this
condition under placebo medi-
cation and are presently quite
dependent on the administration
of sterile distilled water.

In 18 of 42 patients there was

significant subjective improve-
ment; in 2, moderate improve-
ment ; and 2 had no beneﬁt.—(ow,
Med. Digest, Dec. *o4), |

; | 13233]

MENTAL TRAITS AND AEALTH

HILE the word ‘‘psychosoma-
tie" is new, the idea behind
i5—the effect of mental states

= on bodily health—has been long

known. Dr. William Sharpe in
his  interesting autobiography
Brain Surgeon (published by the
Viking Press, New York) gives
several examples of this relation-
ship. Early in his career he was
asked to take over the practice
of a fashionable neurologist in
New York for two summer
months. One of his patients who
had long been a frequenter of the
doctor's clinic, was a married
woman whose children had grown
up and who had nothing to do
except worry about her aches and
pains. Dr. Sharpe induced her
to enter the social service of a
large hospital. This meant she
‘would visit patients at their
homes and help them with their
problems  Before lopg she was
entirely well.

More striking was the case of a
man in his thirties who sudden-
ly became totally blind. No
physical cause for the affliction
could be found. He was placed
in a neurological institute where
Dr. Sharpe spent hours with him
twice a day for three weeks,
trying in vain to unlock the
secret of his hysterical blindness.

The man's wife was very devoted
and came %o see him every morn-
ing and afternoon. One day the
patient made some slight remark
which indicated embarrassment
about his wife. So Dr. Sharpe
asked her to stay at home one
day. Freed from the threat of
her presence the patient told his
story. He had fallen in love with
another woman and had planned
to elope with her on an early
morning train. He get the alarm
clock for an hour just before
dawn. He got up, turned the
light on but remained in dark-
ness. He was totally blind! He
told the doctor he had not
thought of any conncetion be-
tween his escapade and his afflic-
tion. Under proper encourage-
ment he recovered his sight.

Summing up at seventy, Dr.
Sharpe writes: “I am now ina
position to say emphatically that
moderation brings health and
happiness and that ldngevity -
depends more on the mind than on
the body. Many of my collea-
gues of long ago are no longer
around. Psychosomatic seems to
work both ways Poor mental
habits invite disease: good ones
keep it away.”—(Good Health,
London).

MEDICAL SIDE OF JUVENILE DELINQUENCY

UsT when the committees and
J councils are discussing juvenile
delinquency and newspapers and
magazines are dishing out la.rge]g
helpings for parents, schoo!
authorities and Jaw enforcement
agencies, a Metropolitan Life

Insurance Company pamphlet

‘“Understanding Your Teen Ager”
comes from the press. This should
help all those concerned about
this problem. While juvenile
delinquency is a serious problem,
it should not be forgotten that
the teen-agers who g0 wrong are
decidedly in the minority, B

(233 ]
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Aside from hereditary influen-
ces there are many environmen-
tal factors that enter into the
rising incidence of emotiona]
instability in the adolescent ag
well as in the aduls. The famnily
physician, especially of the now
lamented  old-faghioned type.
should have a better understand.
ing of these varied influcnces
than anyone else and should be
able to contribute more toward
their solution than anycne else
with the possible exception of the
parents. The family medical ad-
viser employing his knowledge of
emotional disorders and theiy
causes should, in an advisory
capacity, be of inestimable service
to the parents and their children.

In the changing socio-economie

[voL. 83, vo. 10

pattern, many people have dis-
carded the idea of the family
physician and too often try to
make sheir own decision  with
reference to mental and physical
health or depend upon agengies
that give = rolatively cold, im-
porsonal — direction too  often
wanting in the warmth anq per-
80nal interesy «o neeessary in the
solution of such problems. All
6his ds merely for the purposc of
making u plea for gho old-time
patient-physicinn relationship so
essential to physical and psycho-
logical stability in  ghe farmily
when obtainable and o helpful
in the discovery of innate emo-
tional abnormalitics with

. mea-
sures of correction o control
before  serious conscquences

result.~(,/. Olla. St. Mo, /is,wu;,).

GOOD HEALTH ESSENTIAL IN INDUSTRY

KIEFFER DAVIS, M.D.

HE rapid change we are exper-
lencing from an agricultural

b0 an industrial nation is bringing
about greater demands on tha
speciality practice of medicine in
industry. Automation, although
it has been a prime mover in some
form or another since the begin-
ning of our industrial rovolution.
is showing its hand in new ang
exciting ways in this progressive
changs. We are not, however,
faced  with a decrease in thq
employment of people in industry,
but rather an increasing need for

workers with greater technical
skills.

Common sense tells us that a
man’s value to industry is related

to training and tength of exper.-
ience. At the same time, his pro-
ductivity depends to 4 great ex-
tént on health—thut of his asso-
clates ag well as his own. When,
however, the individua! becomes
an employee, the employer auto-
matically acquires an important
interest in thig responsibihity. Tt
18 in this particular relationship
that the physician in indastry has
0 unusual opportunity to edy-
cate both employer anq cruployee
b0 the advantages of maimtaining
good health. "It is pot enough
merely to  adaps ourselves to
changed conditions. \yo ourselves
must find and show g} way.—
Dudustrial - Mediviye il
(via W. Vir. Mo,

Surgery ;
l, .[uu')'., Aug. '50).

— —————

‘e

ON CHOOSING A DOCTOR

(Hru of the big problems of
“ people today is how to find a
good doctor or a good dpctor 'for
* their particular need at time.  To-
day 'many a well to-do family liv-
ing in a suburb, has several physi-
cians ; the husband may have one,
and the wife may have another.
When the husband’s stomach mis-
behaves he may go to a gastro
enterologist in the city, nr_xd when
his joints get stiff and painful he
may go to a physiotherapist.
When the wifc gets pregnant she
will go to her obstetrician, and
when the children are genpqsly
ill, she will call their pediatrician.

A good family physician will
always call a consultant when one
is nceded, and the patient will be
grateful for this service. I think
my patients are almost as grateful
to me when I refer tklllem to a

cialist who cures ¢ em,  as
:Egy would have been if I had
been able to cure them myself.

I appreciate what Mrs. Alice
Lake has written in the Awmerican
Muga.ine on this subject. She
tells how the had to try out
several doctors before she found
one whom she and her husbaand
liked and who Ilater became
the family friend and counsellor.
As Mrs. Lake said, no matter
how able a physician may be, he
canpot hope to please every type
of patient. One, when ill, may
not want to be fussed over or
given much medicine, while
another wants two kinds of injec-
tions administered every other day
for a whole year. One hatesa hos-
pital and operations the other
loves to go to a hospital and loves
operationa. One likes to be told
there is nothing seriously wrong,
other dislikes the doctor who tries
to cheer him up. Kvidently the
ditferent patients must have differ-
ent doctors.—(Walter Alvarez,
in Buttle Creek Enyuirver amd News,
17.11-'54.)

P aianand

Evils of Bed-rest

Dootors who work in the general medical wards of our large hospitals get

i i ly.

he evils of excessive bed rest for the_ elderly "he

p vory good sxmgtoirelntt ?s deibted with 8 complaint for which be?d-rest'. is imper-
iy At the time, there is little or no complaint cf any hip or
The original complaint is relieved or cured in a few weoeks. DBut

runs thus: . .
ative and life-saving.
kneo trouble.

The story

i ili -arthritis, which was not there
ilo, their mobility has brought an ostec -ar , i
;e:l;‘ow;;::b of the patient’s primary illness or if it was very slight.

i disability and & long re-

take many weeks to overcoms this new \
h Elp;&gi(::eig nioesaary before the patient can be dircharged. What ean be 'done
al!:o:ltl ia;. ? In the first place exercises in bed are helpful, and the patients

should be encouraged to go through a drill twica a day.

Pain-killing remedies

should be liberally supplied, ard the drill done by the patients under “‘cover’’ of

theso drugs.

And they should be mobilised and got back on their feet at the

earliest possible moment compatible with safety.

is is the new order! In the past there has not been enough emphasig
- O'I;h;; t;sdangeer" ?,; prolonged immobilily and excessive bed rest.—(Sunday

Telegraph).
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A RETROSPECT ON PROTECTIVE INOCULATIONS

ITH mass polio-inogculations of

primary interest both to the
public and to the members of the
health professions, many of us
can appreciate the uncertainties
and misgivings which accompanied
previous inoculation programmes
in our history. And, once again,
we should bave profited by our
previous experiences in this field.

The public looks to mambers of
the medical and health professions
for assurance and guidance in any
new health programme. Their
whole-hearted acceptance of such
a programuoe is based on our accep
tance and belief in the programme.
A programme that i3 endorsed one
day and questioned tha nrxt, can-
not be cxpected to receive public
support. [ndecision cauces fear,
superstition and uncertainty.

If we look back to the turn of
the century and examine the con-
ditions existent during the small.
pPOX vaceination programme, we
find interesting similarities in the
condiyions of our present day
polio-vacoination programme.
There ware many physicians and

_health officiala  who opposed
vaccination. 'I'heir view-point was
sapperted by the incidence of
smallpox in those who supposedly
had been vaccinated. Unsuccess-
ful vacocinations were often blamed
upon the use of inferior or inactive
vaccines produced by manufactu-
rers and pharmacists. Periodical-
Jy, demands were made to recall
batches of the vaccine from the
market. Claims were made that
pot all of the manufacturers were

_preparing a standard product and

“that uniform results coutd not be

achisved - with these varied pro-

Joseph A, Zapotocky, Ph.D.,

College of Pharmacy, Universicy of Avizona.
&

ducts. T'he casos of tetanus which,
arose alter vaccination were sup-
posedly due to theseptic technique
used by the manufacturers in the
production of vaceine. The mann-
facturers, in turn, attributed the
miscellaneous infections follow-
ing, to tho faulty techniques used
by physicians and the supersti-
tious practices of sore people.

The lack of intra professional
harmony among physicians did
much to undermine public accep-
tance of the practice of vacecin-
ation.  Somoe physicians  were
accused of [alse vaccipations
made by scarification alone, others
were accused of an inability to
distioguish between  successful
and unsuccessful vaccinations
Physicians dilfered in theiropinion
regarding the nuwber of vaccin-
ations needed to produce immu-
nity, and some contended that at
least four successive vaccinations

were necessary to confer nmmu-
nity !

Governwent control of the pro-
duction, testing apd distribution
of the vaccine was demanded by
some of the public. Others even
advocated the training of public
vage'nators,

The modern refrigerator for the
storage of ‘biologicals was still in
the offing and retail pharmacists
came in for their share of censure.
They became a convenient target
for the acousations of selling old
or deteriorated vacoines,

.r,f;ja';;“ o . X { 236)
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In these days of indecision on
the mcrits of the polio.vaccine, we
may again reccive our share of
criticism Tt is hoped that we can
avoid this by strict adherence to
the.recommended procedures for
the use, handling and storage of
vaccine \We can expedite the
tracing of certain lots of vaccine
by keeping a record of each lot of
vaccine that we can handle and

L}
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know =pecifically to whom each
dose was issued. Such dats will
also be of value If a re-evaluation
of the vaccine 1s needed. We must
help to avoid the sensationalism,
hysteria, rash statcments, unfoun-
ded rumours and interprofessional
accusations which have occurred
with previous ipboculation pro-
granmes.—(Arizona Medicine, June

)~

99).

TWO-EDGED SWORD

HYSICIANs who practised before

the discovery of modern anti-
biotics cannot doubt that the
development of these drugs must
be clagsed with the discovery of
anmsthesia and the development
of asepsis among the greatest
medical discoveries of all times.
One nced only recall the lines of
paticnts standing at clinic doors
to receive urcthral washes for
gonorrheea or arsphepamine for
syphilis, or putient after patient
dying of pneumonia. to remetuber
a few of the effects of these won-
der drugs.

Meningitis has become uncom-
mon, mastoiditis almost unknown
and septicewia a rarity. It is
almost impossible to find a case of
secondary lues for demonstration
to medical students. Tertiary
syphilis, formerly so important in

the teaching curriculum, now is
mentioned only as an obsolete dis-
ease.

Like most great medical dis-
coveries, however, the sword is
two-edged. By the use of antibio-
tics *‘coverage,” infections lie dor-
mant for weeks only to become
wore diflicult of diagnosis. Chro-
nic illness can result with a train
of symptoms rarely seen before
the antibiotic era.

As more and more patients
receive penicillin, sensitivity to
this drug is developing among the
population. No longer can this
life-saving drug be administered
freely to the seriously ill. A severe
reaction  may occur, lasting
for weeks or months and defying
all forms of treatment.—(The West
Virg. Med. Joiwrn., August 1955).

A Smile Means A Lot and Costs Nothing

A smilo costs nothing, but gives much. IS enrichss those who recoive
without making poorer those wao giv'e. It ngkus but & moment, but the memory
of it may last for ever. Noue is 8o rich or mighty thas he can get along without
it and nope is 8o poor but can be mada rich by it. A smile oreates happiness in
the home, fostors goodwill in business, and is the countersign of friendship,

It brings rest to the weary, cheer to the depressed, sunshine to the sad, and it ig
nature's best antidote for trouble. It ca.nnc?b be bnught or stolen and is of no
value unless it is given away at every opportunity.—(Efficiency News, June 1955).



Some Facts About Hearing Aids

It is generally conceded that the

modern hearing aid represents
a definite seientific advance. That
the instrument plays a significant
role in the current methods of
hearing rehabilitation is also well
recognized. Contrary to the views
of the laity shared in by many
phy=icians, the hearing aid is not
the final answer to the problem
of deafness. In fact, it is merely
a mechanical amplifying device
whose  effectiveness  depends
largely on the facility with which
the patient can wear it. Because
of numerous misconceptions con-
cerning the purpose of hearing
aids, some clarification is in
order.

Indiseriminate application of
instruments often not only proves
a useless but also a burdensome
task, They fail in the function
they should serve. Persons be.
come unhappy while wearing
them and eventually discard
them. If there is some question
concerning this eventuality, a
review of available statistics will
confirm it- Itis estimated that
annually 50 to 759, of all hearing
aids purchased are either return.
ed to dealers. or if retained are
not worn. What are the under-
lying causes of this situation and
what can be dome to avoid or
prevent it ?

Some of the reasons incident
to indiscriminate application lie
at the doorstep of unethieal
dealers who sell the aid without
an otologist’s prescription. This
implies that the patient has not
had the benefit of an examination
to diangnose the type of hearing
lmpairment. Consequently, it is

not known whether a hearing
instrument is correctly indicated.
Day emphasised the fact that the
manufacturers and distributors
of hearing aids are not helpfe? in
the cause of the hard-of-hearing
by their methods of advertising,
Day stated: ‘The most effective
advertising capitalizes on the
psychologic weakness of the con-
sumers  Much more stress is put
on the size and invisibility of the
hearing aids they (dealers) sell
than on the quality and fidelity
of response of their instruments.’

This is only one aspeet of the
problem that requires correction.
There is another und more 1 por-
tant one. It has to do with the
negligence of otologists in recom-
wending auditory training. Such
braining often spells the difference
between success and failure in
the wearing of g hearing instru-
ment. A check of the problem
has disclosed that hard-of-hearing
veterans  who have recoived
adequate anditory training wear
hearing aids with considerable
satisfaction. Thigs is in direct
contrast to the existing situation
in civilian practice.

The veterans' programme pro-
vides for a definite period in the
use of a hearing aid. Tnstruction
is carried out in lip reading and
hearing practice is conducted
under all sorts of conditions
ranging from the hearing of music
to telephone and general conver-
sations From such methodical
training the veteran gradually
gains confidence and in time be-
comes convinced that the hearing
Instrument is8 an indispensable
necessity in his every-day life

[238]
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This plan has been _apphe%
only to a small percentage ©
civilinn hard-of-hearing subjects.
Those who bave had the beneht
of audiologic training have 'been
progessed in an institution W I}Qre
a department of audiology exists.
Usually, the private patient is
denied  this advantage, because
few otologists have alldJOIOglsts
associated with them. Ior some
unknown reasons, otologists neg-
lect to consider the value of
supplemental audiological tr.m?-
ing and fail to ref(fommend 1tho
hearing aid  candidates. In the
light of our present knowledge, 1t
should be elear that this omis-
sion could well be the reasin why
some persons never become ‘suc}
cessfully adapted to the use O
a hearing 1nstrument.

Although the otologist's role
with every paticnt sutfering .f;]om
impaired hearing brgins wit B
careful cxamination for diagnostic
purposes, it 1s Dot concluded
until an effective plan of l'(,‘llflb'lll-
tation iz institused. If a hearing
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aid is the answer to the patient’s
problem, basged on the diagnosis,
the potential value of adjuvant
measures cannot be ignored.
Obviously  this has reference
especially to andiological train-
ing. If this fact is recognized,
it is highly probable that the
percentage of persons who fail to
obtain the desired satisfaction
from a hearing instrument would
be reduced to a negligible mini-
murn.

Berry in discussing the evalua
tion and practicability of hearing
aid., appropriately commented:
“Hearing aids have assumed an
iportant part in otology. Most
of us cannHt be electrical or
acoustic experts, but we can
understand the general wmecha-
ni=m, what acoustic amplification
can accomplish and how this
acoustic help can be wisely ap-
plied to our patients.”” To this
should be added the unquestiona-
le neel of supplemecntal audio-
lugie training.—(/liye, lgfmr, Nose,
& Threat A‘[H//f/b’f/, er]g. I~)~J)

Light Dress Makes for Good Health

«Qhe modorn tondoncy bow
Anna Breman in an informative

Offico, T.ondon. Tho booklet
Leaders.”

Liogs woight

healthicr skins.
;,oau will have noticed that athletos

now a days dross as lightly as porsible
opoen-collar vosts.
of a fairly large sk : )
when we take physical e){ur01e.3s:’
while you are engaged In hoavy
wonther. Dr. Broman states
here ;
summer weather, ,
holiday sunbathe.

ards lighter clothing is all to the good” 8ays Dr.
hooklet published receantly by H_. M. Stationery
is entitled “Simple Health Ilints for Group

. irculation of air leads to better circulation _and
T’:‘:gtf;g;;;”cﬂl'rggrmrg, waistbands and belts should' be avoided.
in training and soldiers at physical training,
-shorts stripped to the waist, cr in their

This allows freedom of movem»nt, free _swea.ting, and exposurs
. _aurface to the action of the sun and air. Tl}e 8ame bappeps
o -wt It is a good plan that vou strip to the walst
manual out-deor work, particularly in warm
“There is one :hing workers do more abroad than

T i ight tn see working men well tanned during the
and i 18 - Iléosflmzr}::;erclsaltghes, saves health and makes work as good as a
'__(Your Mind and Body, W.D., Sept. 1955).



“ Pleasant Topies from Periodicals

“Whom shall I apprrach to get advico on
tow to succeed in lfe 2"’

“‘Go to some body who has failed ; the suacess-
ful people will be too busy to talk®.—(W.D.)

®
You can’t have the Cake and Eat it

A junior assistant in the firm was asking his
boss for an increase in salary.

“I don’t know what's the matter with you,
young fellows,”’ complained Mr. Boss, ‘1 started
working at £ 2 a week and after three years ]
was only getting £3. But I worked hard and
gaved and when my boss became bankrupt, I
bought bim out.”

“*That just proves, what I always thought(”
exclaimed the young mun ‘you can’t pay your
assistants low wages and stay in business. Can
you ?’—(Tatler, London).

» . .

You can tell a lady by the way she dresseg.
If she really were a lady, she would have
pulled down the blind.—(Pourquoi Pas, Bel-
gium).

®
Mascot? Ehl

A determined looking woman was baving
trouble in finding a seat in the train, when a
porter approached her. ¢ Here, ma'am’’ he sug-
gested '‘it's too full this end. Comoe with me
to the front of the train and I'll fix you up".
*Indeed, you won’t'' the woman exclaimed’ Do
you take me for a mascot ?""—(Veld Hreezes

U 8.4.)
o

Man iz Not a Statistical Unit

“*We should take care not to treat man, with
his vast variety of prejudices and emotions, as
just another statistioal unit’’.—(H.R.H. Duke
of Edinburgh).

e
Astificial ?

A city girl telling friends about her brother-
in-law’s farm in the village, said **It s one of
those experimental farms where the cows bave
calves without any bulls around—they call it
‘artificial insplration’ (Tnsemination).—(R.D,),

L J
For Value Received

When a six year old came home proudly
olutching sixpence in his hand, the mother
asked where he got it. *“I got it from Willy for
doing him o favour'’ he said.

‘“What was the favour you did, Jim ?"’

“I was hitting him on the head and he asked
me to stop’'.—(V.H.)

( Sleep is an Opinion

Oarl Bandburg was persuaded to attend the
. dress rebearsal of a very serlous play by a very
“serjous young dramatist, but unfortunately

» SL
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slept through the greater prrt of the rehearsal.
The outraged dramatist ehided him Jater.
“Tow couid you sleep when vou kyow how
much I wanted your honesy opinibn [

" . . -
Youny man”, Sandburgh reminded him. -

‘“Sleep 4s an opinion and a detinttely formed one
t00.—((GGood for a Langh), o’

e
Motto for the Married Woman

Modern couples micht do well to adopt the
motto that oftcn uscd to be Inscribed inside
wedding rings. *‘Bo Lo hix virtues vory Lkiud.
Be_ to his faults o little blind"'.-—(The Art of
being a parent).

Blossoms into Beauty

A teachier who rogularly makes a practics of
hunting up the most unattractive child and
whispering in her car “'yon're getting prettier
everyday” says it always works . nlmost  at
once the child begins to blossom into something
close to beauty.

The trouble with » love triangle is that jt ie
very apt to tuen into & wWrock~tangle.—(f.ondon
Evening News).

[ ]
Important Telephone Calls

I have notlced that when «omeonc asks for
you on the 'phone and finding you out, leaves
& message begging you to call him up the
moment you return, and it is very important,
the matter is ofton more important to him than
to you. When it comes to doing you a favour
most people are able fto hold their impatience
within reusonable bounds. —(Somerset Mau.
ghum),

- . .

Uy

Teacher : ommy, namo five things that

contain milk."’
Tommy : “Butter and cheese, ice cream and
two cows "'~ (IISZ K)
* [ ] ®

‘*Mother wants to know whother sha ghall
coirfnv to stay with us for a week or so”’ suid the
wife.

“It’s thoughtfu) of ber 1o suggest an alter-
native, Tell her to sew."'—(Magarine Digast,
US.AL)

Leadership
L’residant. Kigenhower offors this definition
of lendership :—The art of getting somebody
else to do something you want done becruse he
wants to do it.~""(New Vork Times Magasine),

.
son) : ‘“‘Wol}] my
?

old woman tiat
"—{HSZK),

Hand-Book on
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FIRST AID IN ACCIDENT

By Dr. U. RAMA RAU
Rovised by : Dr. U. KRISHNA RAU, M.B., B.B., M.L.A.

Published in: English, Tamil, Telugu, Canarese, Malayalam & Hindi

Explains how First Aid should be rendered

in Accidents such as :—

FRACTURES, BURNS.
CONCUSSION, WOUNDS,
FAINTING, BITES,
CONVULSION, SNAKE BITE,
SHOCK, BRUISES.
COLLAPSE, STRAINS &
SUN STROKE, RUPTURE
HEAT-STROKE of MUSCLES
ASPHYXIA POISONING,
SHOCK from ELEC- INSENSIBILITY,

TRICITY & LIGHT- ETC., ETC.

NING SHOCK,

Oue of the {1lusirations

The book written in popular language with many illustrations, and
running to 240 pages (Crown 1tmo) has been found very useful by the _la.y
publio in rondering First Aid scientifically in cases of accidents till the arrival
of the doctor. Members of the medical profession have found it useful to

deliver leotures on First Aid to laymen.

The book is being published sinos the First Great World War (1914-1919)
and hag since run into several editions and thousands of copies have been
gold. Mines, Factories, Police Forces &c. use these booka largely.

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

Postage 7 As. Extra per copy.

Value may be remitted along with the sabscription to ‘Antiseptic’ or ‘Health’ or both

COPIES CAN BE HAD FROM:

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

Copies are also on sale by Messrs. Higginbothams at their
Railway book-stalls at the following stations :

ADONI CUDDATORE 0.7. MADRAS FORT
ARKONAM ELLORE MADURAI
BANGALORE OITY KRODE MANGALORE
BANGARUPET GODAVARY
BAPATLA GUDIVADA MYRBORE
BELGAUM 33§¥fmn NEGAPATAM
BELLARY GUNTUR
BHEEMAVARAM HUBLI ONGOLE
CANNANORE JALARPET PODANUR
COOCHIN HARBOUR EATPADIL QUILON
TERMINUS MADRAS CENTRAL RAJAHMUNDRY
OOIMBATORE MADRAS EGMORM RENIGUNTA

METTUPALAYAM

NIDADAVOLE

SALEM
S8AMALKOT
SHORANUR
TAMBARAM
TANJORE
TENALI
TIRUR
TRICHINOPOLY
TRICHUR
TRIVANDRUM
CENTRAL
VIJAYAWADA
VILLUPURAM
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THE MOST POWERFUL

ANTI-ANAEMIC
REMEDY

Each c.c. contains:

@ LIVER EXTRACT EQUIVALENT

TO 500 G. FRESH LIVER ORALLY. ol
®FOLICACID.S mg.
OVITAMIN Bi2. 25 meg.

t 3
ey
HEPAFOLIN is an ideal prepara- "‘_‘;::'
®
tion containing Liver Extract, :;f.%'
Vitamin Bi2 and Folic Acid, in a -

well balanced, judicious combina-
tion. HEPAFOLIN offers to the
‘medical profession a most refjable
treatment for all types of tropical

anzmia,
Yinta,

00H8A7°8.
BEWARE OF IMITATIONS

ALWAYS SPECIFY HEPAFOLIN cra

— Cipla Salea Dapot : 1/186, Mount Road, Mad:as

Printed vy U, VASUDRVA Ray, o he Aatisetio Pres, 19, Thambu Chatiy Btrees,
for the Proprister & Publiswer &t 23544, Thamba Obetiy Bireer, Madras-i
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