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| What’s New in the News? |

So Nitrous Oxide is not without Dange:

Laughing gas (nitrous oxide), which has for
years been used as an anwsthetic (especially for
extraction of teeth), may have dangerous after-
effects, and damage the brain of the patient.

An alert, 78-year o0ld clergyman became ‘vir-
tually a human vegetable’ following an opera-
tion under laughing gas, Dr. P. D. Bedford
reports. He no longer knew the date, could nog
remember the names of the Royal Family, and
was unable to say how many half-crowns
there were in the pound.

Of the 1,198 paticnts who had been put under
the gas, one third (according to relatives’ re-
ports to the doctor ) had not been the same after
the operation, and 29 had lost their reason.

Dr.J. G. Bourne, the second doctor, states
that according to reports rveceived from 4,000 to
5000 dental surgeons in Great Britain patients
had remained in a state of coma after the ad-
ministering of Laughing Gas.—(The Lancet,
London, Qctober 1955).

®
Stepping out on a Ladde:

An ltalian living in Nuremberg, West Ger-
many, has invented » walking step-ladder.

The Jadder is made of tubular steel and is
mounted on four small wheels. When the
user has climbed the ladder he cam move it
easily in any dircction with the aid of two
metal poles which are attached to the ladder
and propel the steps over the floor.—(News
Digest).

]
Self-drive Car

The latest issue of the *‘Congressional
Record’’ contains a description of a new radar-
equipped car which automatically halts if a
persan or objects looks like coming into colli-
_gion with it. Mr. Rabaut, Democratic member
of the House of Representatives from Michigan,
wag so impressed by a ride in the car that he
described it to his colleagues just before Cong-
ress adjourned.

Claiming that the car might Wtimately save
thousands of lives he said: “*This car hasa
radar screen which projects an impulse that is
guaranteed to halt the car should anyune or
anything appear in its path.

“'There is a similar apparatus at the rear to
avoid injuring pedestrvians or property while
operating the car in reverse. ‘Phe faster the
car is moving the farther the radar heam is
projected.”

. Mr. Rabaut said that the radar did not fune-
tion at less than 10 m.p.h. It would cost no
more than to have power steering on a vehicle.
—(World Digest, Nov. 1955).

®
‘“ Gifts Exchange”

Wedding presents con, at times, prove doubt-
ful blessings. The happy couple may find
themselves landed with o dosen tonst rackg—
but stili no toaster!

An enterprising business-man in U.S.A, has
solved the duplicated gift-dilemma. He runs
an * KExchange Store.’ Herc, the redundant or
unwanted gift oan be swopped for something
rea;ll‘ily Lgeful.

The firm’s slogan ? *‘ You can cxcha ”
thing here—bar %he bride t »’ Hge any

®
Atomic Ship is Coming

The atomic freighter proposed by President
Eiesenhower to illustrate the benefits of peace
time atomic energy will be sailing the high seas
in 1057.

According to the Atomic Eucrugy Commission
and the Maritime Administration, the nuclear-
powered freighter will cost some 30,000,000
dollars, be in the 15,000 gross-ton class, and be
about 500 fect long.

I will be fitted outas a floating exhibition-
hall, with a theatre seating 1,000, cxhibition
spaces, a dispensary, and accommodation for
seventy-five crew and passengers.

The annual operating cost of the vessel will be
igggl)t 500,000 dollars.—(World Digest, Nov.
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TRIBUTE TO RED CRUSS WURK

(APPEAL FOR FUNDS)

PRESIDING over the inauguration
of the Red Cross Publicity
Campaign at the Rajaji Hall on
the 3rd of last month, Shri SgI
PrakAss, Governor of Madras,
made an earmest appeal to the
people for financial aid_to the Red

~ Cross Society. He paid a tribute

to the work of the Society and
sald “from whichever point of
view we look at it, we cannot but
admire.”

Despite the excellent work done
by the Red Cross Society in all
parts of India many have still
ouly very hazy wmotions of the
origin and composition of this
international organisation. The
Hon'blée Mr. Justice BAMASWAMI
GOUNDER said, there were people
who thought it was a ~foreign
organization ;. so he pleaded for
the adoption of a suitable equi-
valent in Indian Ia.ng)_uages for the

Lo

AL Sym o 2Ly

‘Red Cross’ which would appeal to
all people. The Society needs
now a wider knowledge and appre-
ciation among the people, of the
great and humane services it has
been unostentatiously rendering all
over the world and of the nume-
rous calls on its resources.

The Indian Red Cross Society
was established by an Act passed
in 1920 by the Central Legislature
following an invitation to India
from the International League of
Red Cross Societies. This new
Society took over the responsi-
bilities and funds of the  Joint
War Committee formed during the
First World War, to co-ordinate
the work in India of the Order of
St. John of Jerusalem and the
British Red- Gress§ociety. The

Act empowered “thgsociety to

appl? b¥ capital & its dis-
pospl foy 'War relief SN#Rses and
i 4 e asfp\sh:



266 HEALTH

also to wufilize the interest for
peace time activities of the Red
Cross.

The Madras Branch of the
Society has, as its Vice-president
Shri Dr. U Krisuxa RAU pointed
out at the above meeting, a record
of valuable service to its credit.
“Among several activities,” said he,
“this international non-political
organization which has been work-
ing for the relief of suffering
humanity in a silent unpreten-
tious manner, gives financial aid
to maternity and child-welfare,
and to the control of venereal
diseases in the districts; and in
the Madras City it maintains a
hospital-welfare-service including
the teaching of useful occupations
to those who have temporarily or
permanently lost the use of any
limb and thereby assisting in their
rehabilitation.” The Society has
been supplementing State services
to a large extent and even with
the expansion of the State’s acti-
vities in the promotion of Social
Welfare, the need for action by
such philanthropic societies will
not cease or become less impor-
tant. The State Government has
relaxed the rules permitting local
bodies to contribute to such causes
and so the Red Cross may expect

[Vor. 33, No. 12

in future to receive liberal dona-
tlons from these sources.

Such magnificent work as the
society has been doing cannot be
continued unless sufficient funds
are made available. We have no
doubt that people will willing-
ly come forward with their help
to the extent possible for such a
worthy, noble, and deserving cause.
We heartily support the appeal
made by the Indian Red Cross
Society for funds to enable it to
continue its most useful humani-
tarian work for the relief of dis-
tress and for the rehabilitation of
the maimed and infirm.

_“At a time when political rival-
ries, ideological differences and
natural animosities embitter
human relations, the significance
of the Red Cross movement that
seeks to instill in impressionable
minds the ideals of health (both
mental and physical), service and
international friendship cannot be
exaggerated,” said the TUnion
Health Minister in a recent broad-
cast on the eve of the Annual
Fund-Raising-Campaign, The
RAIJRUMART also announced that
the next International Conference
of Red Cross Societies will, for the

Jirst time, be held in India next
year.

————

Real Security
The most overworked word in the world today is “SECURITY Economic

" “security,” psychological ‘‘security,” national “security.”
frightening word indeed. Its mere menfion panics us int
us frantically searching for naw ways to win the coveted key

Every day headlines shriek news of “security” developmonts :
the guided missile, the atom bomb, the even more devasta,ting H-B

It has become a
0 insscurity —sends
t0 happiness.

the jet plane,
omb.

But more powerful than all of them put together is PR AYER. Tt may not

make headlines but it is the only real security f

_ (Bddie Canter in B.D., Oct 1953).

b
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or the life lines of the world,.—

ANTENATAL CARE

S. K. SUSHEELA BAT, LM.P. (Mys.), C.M.C.W. (Cal.),
' and
V. LAKSHMINARAYAN, L.M.P. (Mys.), L.P.H. (Cal.),

(Fellow of the Royal Socicty of Tropical Medicine and Hygiene, London)
Mysore Health Service

s soon as a woman comes to
know that she is in the family
way, she must consult her doctor,
and also the public health nurse
of the community, if there 18 one.
The following routine is meant
for all expectant mothers :—

Attend the maternity and child-
welfare clinic regularly and get
your doubts cleared. By doing so
you increase the chances of your
begetting a normal baby.

Ordinarily, the missing of a
menstrual period in a woman who
has been regular in her periods
is indicative of pregnancy. Other
signs will also appear such as the
enlargement of the breasts, darken-
ing of the area around the nipples,
increased frequency in urination,
capricious changes in taste, etc.;
your doctor will be able to confirm
the state of pregnancy.

At the beginning, you should
consult your doctor once a month
when he will check up your blood
pressure and examine your urine;
after 6 months, you must see him
once a fortnight and during the last
month once a week. Any abnor-
mal symptoms will thus be detec-
ted early and suitable freatment
planned. :

Your husband should share in
the planning, by making odd play
things for the child and helping
you 1n your daily house-hold work.
He can take you out for walks in
the evenings; this is very essen-
tial. Usually, the child takes

much of the time and attention
of the mother. The husband must
prepare himself for this contin-
gency, and adapt himself to the
new situation. His love will now
be shared by two and not one.

Diet in pregnancy is an impor-
tant factor in the child’s nutrition
and development ; the baby in the
womb derives its nourishment from
the mother who should therefore,
eat wisely and well. The food
she eats must contain an ample
supply of all the body-building
and energy-giving foods.

Plenty of protein-foods like milk,
eggs, fruits and vegetables, and
also vitamins essential for the
maintenance of health, which are
found in abundance in oranges,
tomatoes, green and yellow vege-
tables, should be taken in generous
quantities. Fish liver oil may
have to be taken occasionally. You
should not indulge in foods rich
in sugar and fat, as they will
add to your weight and upset your
digestion.

Milk is a most important article
of diet during pregnancy and you
should drink at least cne or two
glasses of milk every day ; youmay
use skimmed milk which has all
the factors, promoting growth,
except fat and vitamin “A” which
can be supplemented. You must
drink enough water to get rid of
your waste products as well as

baby’s. It will also keep your

bowels open.

(267]
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You should do moderate Woflé, ’

should not lift weights-and should *

not keep standing for long hours)
If employed, 'you may ' continue
to work  till  the 8th * month
unless your doctor advises other-
wise. As your weight increases
ou may feel like resting frequent-
ly ; the blood vessels in your feet
and legs will not become conges-
ted, if you take rest lying down for
short periods on your back, with
a pillow under your knees, fairly
often during the day. ,
r You should watch for certain
danger signals during pregnancy ;
and report to your doctor immedj-
ately, if any of the following signs
and symptoms are mnoticed :—
any illness with or without fever:
persistent headache or giddiness -
swelling in the feet or-hands and,
puffiness of the face; pain in the
abdomen; bleeding from the
vagina; any vomiting occurring
Jate in pregnancy ; amd rupture of
the amniotic sac that surrounds
the baby. ‘
" The lastis not a danger-sign bu
when it does occur, labour must be
deemed to have started. If you
co-operate by telling the doctor of
any unusual happenings like the
above, you can couns on his bein
able to pull you safely through:
The term ‘miscarriage’ refers to
the birth of the baby at six or 7
months, before it can live outside
the” mother’s body. The precau-
tions against this mishap are:=.
the leading of a healthy sensible
life ; refraining during the early
months, from sexual intercourse
during the times when the monthly
peridds are normally due and total

{Vor. 83, No. 12

Sex-meetings may be resumed
only six “weeks after normal deli-

“yery.

~You should weat as far ag pos-
sible light loose fitting garments
during pregnancy.

.- As regards baby’s clothes, young
infants do not need very elaborate
clqthes; they should receive the
minimum of handling while dress-
ing and undressing. The essential
outfit to be got ready comprises:—4
shirts, 2.to 4 dozen diapers and 2
or 3 blankets, a mattress, a rubber
sheet large enough to cover the
mafttress and 3 or 4 draw-sheets.

If you are getting into the hos-

pital for delivery, you must
arrange for the care of the house
while you are away. The hospital
will be doubly advantageous, be-
cause it will give you ample
rest and. also the chance to learn
from qualified nurses how to take
proper’ care of your baby. You
will then find it an easy matter.
- Breast-feeding is the ideal
method of rearing the baby . as
1t ensures the ideal food and a
most satisfying intimacy which
contributes to the happiness of
both; also in nursing the baby,
you get valuable rest-periods
several times in a day.

It is .very important that from
the very. beginning you ask for
and accept your husband’s help
in the baby’s care. He will then
enjoy the baby’s company g great
deal.” By jointly sharing in the
everyday intimate experiences
and learning to know the baby, you
will be taking the first step into a
partnership of parenthood that

: 1 will be isfyi :
abstinence after the 7th month. éerned mos§ salistying to all con-
e Sl ey Ty
Llex

HOW TO ‘STAND TALL’

THESE rules will b_e;yery“ ihélpful," .

especially if applied ocea-
sionally during the day in’front of
a full-length mirror till the main-
tenance of cotrect posture has
become a fixed habit. o

1. Hold the head up, fair and
square over the shoulders, neck
back, and held well up ; eyes look-
ing straight ahead, at their own
level.

2. Keep shoulder-blades, back
and ribs held well up,- but shoul-
ders not hoisted. : o

3. Hecld upper half of body in
vertical line —-not leaning back as
in typical policeman’s attitude, nor
leaning forwards as in typical
elerk’s posture.

4. Stand erect with feet parallel
a few inches apart, toes not turn-
ed out; knees well braced back.
Turning up the toes also helps to

convert the legs into solid pillars;
hence facilitates the tilting of
pelvis without bending the knees.
5. Still holding head, chest,
arms and legs thus, slightly dep-
ress the tailbone. By this means
the lumbar curve is flattened (i.c.,
“hollow-back” lessened) and this
automatically retracts or flattens
the front of the abdomen. L
This is really an easy and very.
slight pelvis-tilting movement.
Once the movement has been
practised and thoroughly under-
stood, a set posture is all that 18
réquired simultaneously to flatten
the lower back and buftocks and
the front abdominal wall. This
posture should be held when walk-
ing as well as when standing, and
the feet should be kept parallel.

—(From Ettie Rout’s ‘Restora-
tion Bwercises for Women, Heine-
mann, London).

a————

A Reason to Live and a Reason to Die o

“Aman......... peering upon a worl

: ties for which the mind of man tireless

die.”

d in chaos finds in the vision two certain-
ly seeks : a reason to live and a reason to -

. . . ; . . roa’ ia ¥ !
A reuson to live ? Life itself is a “roason to live.” My ‘reason to live’ is fo-

" gtrive to recognize, accept and serve logically arranged thoughts and so help to
fulfil the law of Nature, Creation, God. And since that order encompasses death, :
the accoptance gives me sufficient ‘‘reason to dis.”

Our scriptures contain the most pe

netrating observations of the operation of .

. natural law : the greatest warnings of what happens to men Wh_o defy it ; and the -
most certain promises of happiness to those who co-operate with it. Over “zmd i
- ‘over again these days, we hear poople say “The world is in chaos.” But ‘‘the

* world” i8 not in chaos. It is in perfect or
Men arc in chaos, because of disobe
their place in the natural order of things

der and always has been............

dionce, because of opposition t0 accepting 8
...... Those who look for beauty will find

it : those who listen for the voice of truth will hear ; those who love will be loved ;.
» those who protect life will be protected by it—as long as _the stars contipue m’

their courses, the Winds rise, and the rivers flow. - -

YLife is'  wonder and a miracle in all its phases—in fortune and misfortuns, -
We take life, as we take our partner in marriage, “‘for richer, for poor.r, in s)ckf',, 5

7

[x

" pess and in health” and ‘the first debt we owe to life is a debt of gratitude. a
“Because I have loved 1ife, I'know I shall love death as well”, said Rabin> ™

dranath Tagore. He needed mo further “roason to Jive or reason to die. —C

t {Dorothy Thompson in Lagdyes' Home Journal). Sk
" 12691 :



'HOW TO KEEP FIT |

LOMAX WELLS, M.D,

KEEPING fit is a full-time job -
and a worth-while one too.
It’s & job that pays you many divi-
dends. ‘What is meant by keep-
ing fit? It is not merely a matter
of musotfﬂar exercise; it is the
process of maintaining good physi-
cal health and good Iiegnta.l Eeglstlh
and keeping the two in balance.

A little thoughtful attention to
many things, and making them
a matter of daily habit will be of
great help to you. There is no
known absolute guarantee against
disease and injury, and there are
no cure-alls once you are sick or
have been injured. Neverthelegs
your ability to fight disease and
the effects of injury is greater if
youare in good physical condi-
tion. Your mental attitude toward
the situation will be a positive
factor in your recovery.

~ Keeping fit is how we live our
lives. You can get a good ideg
by seeing if you:

1. Provide a balanced and
tective diet for your family gl;fci
yourself. Avoid dietary fads. Do
eat & good breakfast and take it ag
leisurely as possible.

2. Are sure you

_ you get proper re
and exercise regularly (the gmougg
and balance between the two
vary with age). '

3. Keep a good balance bet-
ween work and play. Remember
. “all work and no play makes Jack
& dull boy ;” and that all play and

3311 ;;vcl)rk can make him even

4. Keep your weight nor
Everybody may love ga fato IInI;arll’
but the Grim Reaper loves him
most of all. Nor can I find trim
Jigure defined as ‘bones covercd
})e); i}?%’ ikn any Iof my dictionar-

ooks on how
keep beautifiul. 0 ook and

5. Promote sound habi
cleanliness. bits of

6. Have a famil hysicl
¥y physician

who knows and understands your

family and home situations.

7. Consult our hysici
regularly :— d phypoin
To assist in the normal d

L deve-
lopment of your children ;
To help maintain health in
your productive years, and

- To detect signs of chronic
disease,

8. Have regular dental check-
ups.

9. Avoid self-prescribed drugs,
advertised cures and cure-alls

10. Avoid quacks and supersti-
tions.

Regular visits to your family
physicians or aspecialist in child-
care for advice on feedine and
care and for guidance in phg’rsica,l
emotional and social growth are

essential in a good g
Spsontial g start for the

During school years, periodi
physical and dental ,ch%ckl?lil 12
should be continued. And by tlI:e
way, about one-half of the ahsen-
ces from school are for colds and
other respiratory diseases, Im;ne-
diate attention, proper car

[2701 e, and
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rest may shorten the illness and
lesson the chance of complications.
Accidents are childhood’s greatest
hazard. Watch for objects that
may injure children, such as
portable ~ heaters, electric fans
without guards, electrical appli-
ances with frayed cords, pans con-
taining scalding liquids ~within
reach on stoves and tables, un-
guarded windows and stairways
and loose matches left about. Keep
cleaning fluids, insecticides and
other poisons out of children’s
reach. Be sure all medicines are
labelled properly. Keep simple
fivst-aid supplies handy, and learn
how and when to use them.

Find out whether your child
needs glasses or corrective treat-
ment.

Periodic exaniinations (especi-
ally from the age of forty on) are
important in the carly detection of
signs of breakdown, the presence
of chronic progressive disabling
diseases and in helping to establish
patterns of diet, exercise, work
and recreation adjusted o age.
To-day physicians are paying in-
creasing attention to the problems
of old age and the science of . age-
ing, called geriatrics (pronounced
jerry-at-rix). Keeping fit is partof
life at all ages.

Building good health at home
is the key to keeping fit. Xven

HOW TO KEEP FIT—LOMAX WELLS 21

though our housing facilities may
not offer the last word in space
heating, lighting, ventilation and
air, we can do many things to help
us develop and maintain good
mental and physical health.

Build good sound emotional
health. Love, laughter, family
fun and hobbies are the founda-
tion of individual emotional health
and family growth. A balanced
diet, adequate sleep (seven to
eight hours for most adults), mode-
rate exercise in the freshair, daily
baths and good posture, all help
to build good physical health.

Moderate fatigue at the end of
a good day’s work is normal.
However, if fatigue is beginning
to get you down, take a good
look at your way of living. It's
time to relax. Keep your work,
love, play and worship in balance
if you would have good emotio-
nal health.

Good health is a good way of
life and a good life is made better
by good health. Keeping fit is not
a problem for any particular age.
It 1s for all ages.

Your family needs "you, your
country needs you, your commu-
nity needs you—keep fit, have
fun, and enjoy this good life of
yours. Youll be glad you did!
(Good Health, London, Oct., "55). -

Childhood

Says Sangster, “Have you ever analyz:d th: charm of childhood > Half the

soeret is that children can still wonder.
hout wonder is hardly worth living,

to keep wonder in your life. Life wit

Do you want to remain young ? Learn

“All philosophy”’, said Socrates, ‘‘bagan in wonder.” Why was man not
content to eat and drink and breed like other animals ? Bocause he wondered,
bec wuse something inside him tortured him with the desire to know............ No
honest thinker went in search of God who knew beforehand whether it is more
terrible to see the ONE before WHOM the angels veil their faces or to lsarn
that man is all alone in this mysterious universe......... Those who wonder are
always asking “what next ?"—(Saturday Eeview).



Marriage and
TEE September, 1955, Chronicle
.9/ WHO contains an interesting
article entiled “Mental Health
through Public Health Practice,”
which follows a now familiar line
of thought. Tt is, that mental like
physical health is primarily a posi-
tive function and the 1deal of
medicine should be to prevent its
loss rather than to restore it when-
lost. In this context it is amusing
to recall how as recently as 1948
we were assured by some clinicians
that the Public Health Service was
redundant, because they were now
able to cure so many conditions
that it hardly mattered if one firsg
became their victim. Times are
shanging quickly, to be sure, but
having accepted along with WHOQ
or atleast with the author of this
article, the natural responsibility
of the Public Health Service for
the preservation and improvement
of Mental Health, we still have g
very long way to go. And we
cannot honestly say that the arti-
cle before us, for all the learned
1mpreéssion it makes upon the mind
while one reads it, much advances
the quest.

The tendency we have often
observed to conceal very little
behind an imposing facade of
apparently  meaningful phrases
may be illustrated by a quotation:

“Tl}e most important need to be
met in this field (of education ang
training in montal health) is that of
co-ordinated work to promote the edy-
cation of future parents and young
parents through voluntary associations
Iln{{ed with public health services and
social  welfare  orgapisations. For
this type ot education, methods and
éna,terlal should be placed at the dis-
posal of medical and other educators,

Mental Health
No discussion of such matters can

14

carry the necessary woight and convice
tion unless jt is foundoed on a firm
scmntflﬁc basis. Preliminary matorial
of th;s type might be compiled on
ocrfain well-established and acecpted
concepts such as the probloms of prog-
nancy, the separation of motlir and
C.hlld, the consequences of hospitaliza-
tlon and school-age probloms.’”
Now'we could not be more
emphatic in our agrecment that the
education of young people for
marriage 18 an esscntial factor in
the maintenance of the mental
health of the community. A heal-
thy family depends upon a satis-
f&ctory_ma,rrmge, and we have said
before in these colownns the marri-
age guidance should be a public
health interest, in cooperation, of
course with the other organizatiéns
already concerned with the matter.
But the ‘preliminary material’
suggested in our quotation above
15 almost ludicrously inadequate
for the purpose.

To set off on the right foot and
to keep in step, marriage always
needs good will, prudence, pati-
ence, fortitude and temperance,
It demands unselfishness and an
understanding of what is involved
1n an association of two persons
overa wide range of human experi-
ence. The incidental problems of
pregnancy and the ill-cffects of
separation of mother and child are
relatively speaking minor jssues
whieh, important enough in their
occasion, contribute a very small
element to the total patfern of
marriage. Moreover, the preserip-
bion for successful marriage has
been known from time immemorial
to the traditional wisdom of our
race and did not need to await

[372)
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the advent of scientific era to co-operation could undertake.

reach definition,

The solemnity with which the
institution of marriage has been
surrounded in all cultures is suffi-
cient to show its recognised place
in the social fabric, and in our own
time it might be more apt to pursue
studies into the damage done by
science to it, than to make specious
claims for the help science can
give. This is no mere paradox,
and research into family health
among industrial .. scientific,
socicties with a high proportion of
married women in employment as
compared with agricultural socie-
tiecs where women are also employ-
ed on the land as a matter of course
might not only be rewarding but
are cxactly the sort of thing that
all public health departments 1in

We can agree that the satis-
factory marriage and the family
deriving from 1t are ‘given’ essen-
tials to the mental health of the
rising generation. Our business as
public health workers is to test and
determine the indices by which
such health is to be measured and
to discern the factors in our social
life which impair it, just as our
predecessors did for our water
supplies and as we are ftrying to
do for the air we breathe. Our
mission will then be to strive for
their communal suppression, as
well as helping to achieve through
the personal health services the
rehabilitation of those who have
suffered through their ill-effects.—
(The Medical — Ofiicer, liondon,
21-10-'55).

e e

WHAT MEN DISLIKE

¢ ¢ ITTLE THINGS” to the woman

are often the worst offences
in the eyes of men. Love thrives
on enchantment. The woman who
forgets this fundamental fact
invites unhappy marriage. No man
likes to see his wife unkempt. To
gensitive men, a lack of fastidious-
ness in a woman becomes unbear-
able, During courtship, women
usually watch every item of per-
sonal appearance. After marriage,
there is often a let-down. A woman
should look upon marriage as &
permanent courtship.

It is a sign of distrust on your
part to go through your husband’s
pockets or letters. It is unfair to
keep him waiting. Many women

make a deliberate practice of being
always late.

Your husband isn’t going to like
you if he feels you spend as much
of his money as you can. A happy
marriage cannot be based on a
situation where there is too much
give on one side or too much take
on the other. Too much attention
to someone other than your escort
is bound to irritate an escort as it
hurts his ego.

Just why must a woman powder
and rouge herself at every oppor-
tunity ? A woman’s toilet should
be prepared in private. The use
of a powder puff in public detracts
from a woman’s glamour.—( Current
Psychology ).

—————
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INFANT WELFARE

9. Immunization—Vaccinations and Inoculations

Immunity.——lnfectious diseases

are ubiquitous -in nature, and
children particularly need to be
protected against them. All chil-
dren are not equally susceptible
and some may possess an inherent
resistance or immunity to some of
these diseases, which is known ag
‘natural immunity.’ New-born
children carry such natural immuy-
nity with them, derived from the
mother’s blood and are therefore
relatively safe, for about gix
months after birth. After this
period, the child is prone to infec-
tion and should be immunized by
artificial means in order to acquire
1mmunity.

It would be well to immunjze
children against smallpox, whoop-/
ing cough, diphtheria and tuber-
culosis in their infancy.

Vaccination.—All ¢hildren
must be vaccinated against small-
pox even when they are six
months old; there is then less
likelihood of the child scratching
and infecting the vaccinated armg
When the arm gets infected it
takes a long time usually to hea]
and also leaves an unsightly scar.
Vaccination is done by placing the
vaceine lymph on the outer aspect
of the arm and then making g
scratch with an ordinary or g
rotary lancet, without drawing out,

blood. TIn about4 or 5 days the -

part becomes red and a  small
white papule appears. The
papule enlarges into a - vesicle
when the surrounding area be-
comes slightly swollen and red.
There is also a rise of temperature
and the child feels uncomfortable
usually after the fourth or fifth

U. SRIPATH]I RAU, M.k, ns.
Madras-17

day when the vesicles have form-
ed. Some children develop a
severe reaction and in guch
cases the doctor must he informs-
ed. Later the vesicles dry up
ar}d scabs form which ugually faIll,
off within 3 weeks. ‘

The child may be given its
usual baths during the first three
or four days after vaccination. The
child must be  prevented  from
scratching the vaccinated areg by
covering it with gauze or boric
lint and holding it in position by
strips of adhesive plaster. Tf the
Ghl‘ld does not seratch, it is bottelj'
to teave the vaceinated arins alone
only dust a little talcum pOWdOI,‘
over the area. On no account
should the vaccinated arms be
bandaged. The child should be
sponged and not bathed when
vesicles have appeared ; the dress-
Ing must be changed datly. Ifthe
gauze gets stuck on the vesicle it
should be moistened with boiled
and cooled water before being
removed ;  the soiled  dressing
should be burned. The vesicular
areas should not be dressed with
oils, or other greasy stuff.

Children who arc obviously il
or very weak or who sulfer from
skm. diseases  like eezema or
scab1§s sl_lould not be vaccinated
Va,ccma,tlon should be dnforréd
tiltl they. are well again. Also it is
not a,d\_flsable to vaceinate during
the height of summer. Vaceina-
tion does protect children from
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‘ getting small pox; and even if

they occasionally get the disease
after vaccination, it runs a very
mild course and causes no fatality.
Vaccination must be repeated
every seven years, and also when
there is an outbreak of smallpox in
the Jocality. Smallpox vaccination
does not confer immunity against
chickenpox, measles or other
minor rash-producing maladies.

Inoculation against whooping
cough and diphtheria.~These two
dreadful diseases which affect in-
fants can be prevented by suitable
inoculations done at an carly age,
say, about 3 to 6 months. Com-
bined vaccines are available, a
single injection of which will give
protection against two or more of
these discases. Ior example, there
are vaccines available combining
diphtheria, whooping cough and
tetanus. If there are cases of
whooping cough or diphtheria in a
locality or in a household, other
children who are exposed to infec-
tion should be inoculated against
such diseascs. The inoculated child
may have a slight rise of tempe-
rature due to the reaction which
subsides after a couple of days.
FEven in inoculated children the
disease may occasionally appear
but only in a very mild form.

B. C. G. vaccination—It is a
sound policy to test all infants for
tuberculosis, by the tuberculin test.
If the test is positive as shown by
a slight red swelling at the sight
of injection, the indication 1is that
the child is cither harbouring the

em——

True Happines

Trun happiness comes to him who does l_ﬁs
and refreshing period of rest. True happmess\
work for the day.—~(Lin Yutang). ; :

e Uy

tuberculosis germ or had had
tuberculosis (even in a mild and
insidious form) earlier and now
free from it. In such cases a
thorough investigation must be
made for tuberculosis. If the test
is negative as revealed by the
absence of any reaction at the site
of injection, it shows that the child
is free from tuberculosis infection.
Such children should be immuniz-
ed by B.C.G. vaccination. It is
imperative that children who run
the risk of exposure to tuberculous
infection e.q., children of tuber-
culous mothers or children staying
with tuberculous relatives should
be tested and if found negative,
inoculated with B.C.G. vaccine.

Cholera and typhoid. —Im-
munization against cholera and
typhoid should be done, when and
where the diseases are endemic.
If a child has to be taken to a
place where he is liable to catch
such infection due to lack of a
protected water supply or proper
sanitation, it is wise to get him
immunized against those diseases.

Poliomyelitis (polio) or infan-
tile paralysis is a dreadful disease
affecting children mostly and caus-
ing paralysis in them. So far there
was no prophylactic immunization
for chilgren against this disease.
But quite recently the ‘Salk vac-
cine’ which is still in the experi-
mental stage, 1s  reported to

yield favou Ry as & Pro-
phylactigl @" %,\\
~. ¥\
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PREVENTION OF BLINDNESS IN INFANCY AND CHILDHOOD»

FROM time immemorial infections

of the eyes of the new-born
(ophthalmia neonatorum) were
responsible for blindness of nil-
lions of children. The infant’s eyes
were infected during childbirth
from pathogenic organisms
present in the cervical and
vaginal passages of the mother.
The usual cause of the infection is
gonorrheea. At the end of the
last century Crede advocated thag
the infant’s eyes should be carefully
swabbed and that silver nitrate
eve drops should be instilled into
the eyes inunediutely after lirth, The
introduction of Crede’s method has
considerably diminished the inci-
dence of ophthalmia neonatorum
and the blindness resulting there-
from. Antenatal care of the preg-
nant mother gradually became
universally established in Europe,
America and many other coun-
tries in the twentics and thirties
of this century and has contri-
buted greatly to the diminshed
incidence of ophthalmmia neona-
torum. The introduction of sul-
phonamides and antibiotics has
almost completely eliminated thig
eye disease,

Trachoma, which is still en-
demic in the Middle and Far Fagt
causes blindness of millions of
children. This eye disease is
probably due to a virus infection.
Efficient preventive measures and
treatment of the infected children
are essential.

Vitamin deficiencies.—Xero-
phthalmia and keratomalacia are
due to A deficiency. These condi-
tions are s#ill responsible for the
blindness of thousands of children.

Congenital anomalies.—Con-
gential abnormalities of the eyes
are responsible for blindness of a
large nunber of children. Com-
pletely blind  children require
training and understanding. ~and
16 is, therefore, advisable that
these children should be looked
after from the earliest age in spe-
cial institutions where their nor-
mal, mental and physical deve-
lopment can be assured. Blind
children can achieve the highest
standard of education with the
aid of Braille.

Children who suffer from conge-
nital partial blindness (high myo-
pia, congenital nystagmus, conge-
nital cataracts, cte.), should be
trained in special schools. They
can also achieve high educational
standards with the aid of special
methods of teaching and training,

Uveitis and tuberculous
meningitis.— Children may deve-
lop partial or total blindness as a
result of inflammation of the eyes
(irido-cyclitis, choroiditis or uvei-
tis).  Tuberculous  meningitis,
which is now not a fatal discase
has also caused optic atrophy with
total or partial blindness amongst
many children.

Strabismus and eye injuries.—
Strabismus (divergent or conver-
gent squint) and injuries of the
eyes are often responsible for the
loss of vision of one eye. BEarly
breatment of children suffering
from strabismus will in most cases
prevent the loss of vision of the
squinting. Hye injuries can be
prevented by  not  allowing the

*From a lecture by Joseph Minton, F.R.

Hospital, Queen Elizabeth Hospital for Childr
. Burgeons.

C.8., Ophtlgalmic Surgeon to Ha,
en, Hunterian Professor (1947), Royal College of

mpstead General
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child to play with toys such as air
guns, bows and arrows, catapults
and fireworks. Treatment with
antibiotics and anti-inflammatory
agents (cortisone and ACTH) will
often prevent total or partial blind-
ness following eye injuries.

Trachoma.—1I'rachoma was pre-
valent amongst school children in
England 50 years ago. A special
hospital (White Oak Hospital,
near Maidstone) treated  tracho-
matous children from the London
area. An anti-trachoma campaign
by the medical authorities in the
beginning of this century has com-
pletely elininated this disease in
Liondon. There are now no child-
ren in Great Britain blind as a
result of trachoma. The White
Oak Hospital is now used as a
sanatorium for tuberculous eye
disease.

During the war years, as ophthal-
mic specialist in the rRAMC, I saw
a Jarge number of trachoma infec-
ted children in the Middle and
Far East. In ludia there are now
two willicn blind people and  tra-
choma probably accounts for eight
per cent of blindness. _

Energetic  treatment  of  this
condition 'in the acute and sub-
acute siages can ocure this eye
disease and thus prevent blind-

ness. Interstitial syphilitic keratitis
was not uncommon in England 20
years ago. Antibiotics have proved
to be most potent drugs in the
treatment of syphilis and their
introduction has resulted in the
almost complete disappearance of
congenital syphilis and its mani-
festations amongst children.

Syphilis is still common in _the
Middle East, Indiq and Far Hast
and accounts even now for more
than one per cent of blindness
amongst children in these coun-
tries,

Smallpox is still responsible for
about 43% of blindness in French
Indo-China, Indic and China.

Keratomalacia and xeroph-
thalmia are the result of vitamin
A deficiency and are still met
with in Jwdic and the Far Hast,
where improvement in the stan-
dard of living would undoubtedly
cause their disappearance. Impro-
ved nutrition has  completely
eliminated xerosis of the conjunc-
tiva in Great Britain.

The international statistics quo-
ted above were taken from Prof.
Sorsby’s publication.  “The iuci-
dence and cause of Dlindness.” An
International  Survey. - (LR.P.H.
§ H., Oct. '55).

i e

Sanctuary is Where You Find it

Tho dictionary defincs sanctuwy as a place of refuge, sacred and inviolable.
Bocause of this, many of us think that. to'seck sanctuary in tlme.of t‘roub‘lells to
take cowardly flight from reality. But it is not that. Rather it is flig 16 o
roality. For whon life's viclence threwtens.zmd we do not seek sanctuary, it is
theon that we bocome cscapists, dodging anxietiss, and SCurrying  among con-
fusions. Like sparrows crossing a busy thoroughfare by hopping, we do not
realize that we have the power to rise above tho danger coming at us from all

gides.

Sanctuary, then, is more than a spoeial place—1t is spacial stz"eugtvl_x. And it
gives more than refuge and release, Sanectuary gives 7‘67L€‘ZU(LZ: Lssen.tmlly than
sanctuary is a means of finding the power to face life on lifted wings, \v'hlcb,
enables men to renew their strength, run and not be weary, walk and not faint,

—(Reader’s Digest, June 1953).



THE CONTROL OF POLIOMYELITIS

R. GEFFEN who has long taken

& particular interest in  the
problems of poliomyelitis and had
the advantage of meeting Ameri-
can workers in this field last year,
gave an address with the title,
“The Control of Poliomyelitis” af
the annual general meeting of the
Infantile  Paralysis Fellowship
held in Edinburgh on 24th Septem-
ber, 1935. TIn the first part of his
address he gave an out-line of the
nature of the viruses which caused
the disease, of the various theories
for its mode of spread, and of the
current methods for prevention of
spread in  Gureat Britain, The
latter part of his address was
given over to discussing the possi-
bilisies of protection against polio-
myelitis by the giving of sera or
vaceines. He thought that gamma
globulin was it g practical way of
preventing poliomyelitis in a com-
munity and he hag summarised
the position thus ;

1. It does not appear that
gamma  globulin can be used on g
large scale for the prevenfion of
poliomyelitis,

2. There seems to be little
doubt but that the Salk vacoine
produces protective substances in
the blood of persons to whom it is
given, and there is evidence that
1t.has some effect in preventin
paralytic poliomyelitis. All batches
have not yet been proved to be
safe, nor are we yet certain of the
reason why individuals given the

vaceine have suceurabed to the
disease. The vaccine is being
improved and precautions aro
being taken to ensure itg safefy.
No untoward effects hayve resulted
from the use of ghe vaceines made
in the Connaught Faboratories in
Canada. Work is being carvied out
with an attennated [ive vaceine
which can be fed to individuals
and thus the risk of mfection
avolded. This vaceine is showing
promising results and Hiny experts
believe that it will eventually be
successful.

What can we do in ghe mean-
while to prevent poliomyelitis ?
We must isolate cases and control
the movement of contacts, cspe-
cially those who work with child-
ren or handle food. TIndividugl
factors such as fatigue, chilling,
injury, injeetions and operations
should be avoided inan area where
poliomyelitis is present,

Research i« taking place to dis-
cover what shose factors are in he
human being and in hig way of
life  which “affect  hig reactions
when he i exposed to infection
from the virus of poliomyelitis, If
Wedre nob yet at the end of the
road which leads to the prevention
of poliomyelitis we apc at least
marching steadily upon it and we
can only frust that hayd work,
patience, perseveranco and, yes
luck and faigh, may lead us to
ultimate  success. {(Med, Officer,
London, 21-10-55), '

Cheerfulness

“An hour’s industey will do mors to produce of
humours, and retricve "your affairs th

Franklin).

L]
eorfulnuss, suppross evil
an & month's moaning .— (Benjamin
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UPATIONAL HEALTH PROGRAMME
OCI(I:\T A STATE DEPARTMENT OF HEALTH

DANIEL BERGSMA, M.D., M.P.H., Commissioner of Health, New Jersey

ONE of the great untz}pped poten-
bials in occupational health

s the informing of community
groups who have an interest and
responstbility in the health and
welfare of the working population.
“I6is generally recognised that
the public........ knows velatively
titsle abont what the government
is doing to protect the health of
the worker,  In creating a climate
of favourable opinion and action,
publicity can serve as an invalu-
able tool.”

Recognizing that the worker hax
a place of residence as well as g
place of work and that he is usy-
ally part of a family group, Ngw
dersey’s programme of industrial
hygiene was expanded to the pro-
gramme of adult and industrial
health more than 7 years ago. The
current name is adult and occupa-
tional health, which expresses the
present-day philosophy of man as
& total integrated human being,

With this view of man, it seems
to me that plans for an occupatio-
nal health-programme  should be
based npon co-ordinated  public
health practices. T believe that
almost  every activity in public
health  or preventive medicine
could be improved by co-ordi-
nating ib and ocoupational health.
In some instances $he  ocoupatio-
nal health programme should take
the inthative in organizing such
joint effort, . .

Alr poliution consyol, which is
creating a pressing problem  for
most health departments, is one
activity that might well be co-ordi-
nated with occupational health.

Rightly or wrongly, industrial
installations are often accused of
being the perpetrators of the crime
of air pollution. Tuany event, an
investigator who knows what is
going on wside an industrial plant
Is at a particularly advantageous
position to know what is coming
out of it Since this knowledge
5 in the hands of the occupational
health unit, this unit is one logi-
cal place for a health department
to organize an air pollution control
programme.

Tt has been said that an epedi-
miological study extending over
20 bo 30 years is necessary for a
determination of the long term
effects of air contaminants. Such a
study must obviously be a co-ordi-
nated project of the programmes
for ocoupational healtl, chronic
illness control, and vital ~statistics.
In this study morbidity and morba-
lity records, multiphasic screens
ing to detect chronic diseases
and air-sampling would be of equal
Lmportance,

Having once joined forces with
the chronic illness  control pro-
grame, the vital statistics unit,
and other health departuent actia
vities, the occupational health
programme should be veady and
willing o co-operate with them in
the use of every available resonrce
bo restore and enhance the health
of the community. The newep
multiphasic screening techniques
farnish an  excellent means by
which the occupational  health
programme  may  assist in the
development of a positive adul
health  programme. Through
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education and demonstration efforts
designed to initiate pre-placement
and periodic physical examinations
in industry, it can be emphasised
that industrial medical services
are preventive not only for occu-
pational diseases but for the far
more numerous non-occupationsl

diseases that afflict industrial
workers.

. Tuberculosis, diabetes, heart
d%sease, cancer and  venereal
disease are among the disorders
that can be relieved by relatively
simple methods. Every industria)
plant should be encouraged to
expand the spectrum of its pre-
placement and periodic physical
examination so that symptoms of
these diseases may be detected.
Proper facilities may be arranged
at the plant, mobile units may be
used for demonstrations, or em-
ployees may go to community
health centres. :

Mass  serologic testing pro-
grammes  t0 uncover venereal
disease can easily be performed ig
industrial plants either by commu-
nity health personnel or by plant

[vor. 33, no. 12

medical personnel.  Such  pro-
grammnles can be stinulated by the
staff of the adult and occupational
health  programmme and proper
follow-up and treatinent of any
cases as well as the fracine of
sources and contacts can be assur-
ed through co-ordinated cffort.

Following the development of
cancer detection services, indus-
trial plant management should be
encouraged to have cmployces
participate, especially those em-
ployecs 45 years of age and over.
In Industrial arcas where cancer
mort_a‘hhy or cancer morbidity of a
specific type increases suspibious-
ly, personnel of the adult and
occupational health  programme
should be requested to visit the
plant and to conduct studies to
determine the presence of known
or suspected carcinogenic agents.
In the present state of our know-
ledge, the environmental and occu-
patlonal carcinogens compose. the
only phase of cancer control in
which true prevention can be a
fact. (Condensed from  [ublic
Heulth lﬁepwta‘, Sep. H5).
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Sarpagandhi (Rauwolfia Serpentina)

Resorpine is derived from the r
= crude extracts of which have bee

Among many such instances is t}

?lolt;s{;il ?«'Lu\\iolﬁa._ Sgrpenti_ntb, (Sarpagandhi)
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Reader's Digest, Dec. 1955),
N '

N . '
St e

medicine, — Adapted  from *
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Occupational Roles for the Aged

ik dynamics and interrelation-

ships of occupational roles,
health and ageing comprise onc of
the crucial problems of gerento-
logical  research, Gerontologists
in general would accept as reason-
able the hypothesis that occupa-
tional roles and health are signi-
ficant independent variables in
relation to the social psychology
of ageing.

In the chronologically advanced
years of life, especially for men,
ageing as perceived by oneself and
by others is largely a function of
withdrawal [rom making & living
and of decline in their state of
health.  Llescarch — shows thab
people of 60 and over who are
occupationally active and in good
health are younger in their own
eyes and in the eyes of others than
those who have withdrawn from
the labour force and are in poor
health.

Somewhat less success has been
derived from efforts either to
establish or to interpret the rela-
tionship between occupational roles
and health in old age. Most, butnot
all, rescarch findings in this field
show a positive correlation between
the two variables.

Iiven if our findings were con-
sistent we would still be confronted
by the problem of the meaning of
correlations.  Which of the two
variables is independent and which
is dependent? Some claim that
occupational roles are independent
and that health is the dependent
variable. Others argue that health
is a predisposing factor rather than
a consequence of occupational
roles.

A tentative resolution to this
controversy lies in the following
compromise stated by Mathiasen :

“Persons who die soon after
retirement in all likelihood are
succumbing to physiological condi-
tions which would have caused
death whether they had retired or
not, but this does not rule out the
possibility that retirement shock
may precipitate an occasional fatal
cardiovascular accident. It 1is
diflicult to estimate the effect of
the sudden cessation of work on
health in the absence of any
techniques for measuring quanti-
fatively the effects of cmotional
disturbance on health or for sepa-
rating precisely the psychosomatic
disorders from organic disease.

We may be inviting continuing
frustration if we persist in taking
an either-or theoretical position
even in this modified compromise.
For there is an inherent limita-
tion in assuming that occupational
roles and health are related to each
other exclusively as independent
and dependent variables in an yet
unknown pattern. It may be more
rewarding in the long run to con-
sider them as interactive partners
in a reciprocal relationship. Each
probably acts and is acted upon by
the other although not with equal
influence.

Gerontologists working on the
problem of occupational roles in
old age seem to assumne that the
transition from employment to
retirement is the crux of difficul-
ties assoclated with occupational
roles. Yet research findings indi-
cate that the unemployed aged who
do not consider themselves to be
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retired have more acute economic
psychological and social problems
than do the unemployed aged who
do consider themselves to be
retired.

The reluctantly unemployed in
our older population deserve far
more attention from researchers
than they have been given. Unwill-
ing to tolerate the economic idleness
to which they have been relegated
this group has the most emphatic
minority-group reactions of all
occupational groups among the
chronologically aged.

Some of our findings definitely
suggest that we have been concen-
trating on problems of plysical
health when we should be studying

[Vor. 33 No. 12

more intensively the problems of
mental health.  Physical ailments
m the older people are not as
severe and widespread as they are
generally reputed to be, )
The relatively little gerontologi-
cal resparch on mental disordersbin
later life indicates that they are
more extensive than problems  of
physical health. T)e  (lopnell
Umverr?lty survey revealed that
the majority of the wrban older
people are troubled some of the
time by psychosomatic symptoms,
nervousness, and forgetfulness.
Much more needs to be known
about the social and cultural bases
of the major mental disorders of
later life. - Public Health LReports
70: 9, Sept. 1955). o

HOW AND WHY
BLOOD

It has been found that Hindus

have, proportionally, more
individuals among ' them with
Group B blood than any other
race of people in the world. The
distribution of the blood-groups
varies in different countries. The
American Indians of Montana, for
example, are reported to have no
subjects with Group B blood at
all!

Now, whatare these groups? Till
about fifty vears ago no-one ever
knew that there were different
groups of blood. In 1901 Land-
steiner, a young Viennese sclen-
“tist who was studying the problem
of why blood transfused from one

erson would sometimes « f mnix
with that of the person who was
receiving it, and might even’ cause

BANKS CAME INTO BEING

death, discovered the existence of
four separate groups which he
called A, B, O and AB. Tt was
this discovery which made blood
transfusions a success and w life-
SAVINg measure.

Landsteiner found that if you
gave a person a transfusion  of
blood belonging to a group  other
thal_l his own, the red eollg were
rapidly destroyed. A curious fact
however was that aroup O blood
may be given to padients of any
blood-group—but wsually  this g
done only W emeroencies,  If yoﬁ
have a bloodttmnsl'usi_on Your own
blood must first be gested to find

the group to which it belonos

This discovery
forward but ot))ep
to be overcome,

Illlzld]\'ml vostep
difficulties had
Blood ¢]ots soon
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after it is removed from the bgdy,
making it difficult to transfer 1t to
another person and required to be
kept fluid.

In 1911, three different scientists
working independently in America,
Belgium and the Argentine, found
that sodivm citrate added to blood
prevented 1t from clotbing.

Lfticient storage of the citrated
blood was the next problem. If
it was frozen the blood cells would
be destroyed, bus it had o be pre-
served at a low temperature to pre-
vent decomposition. A system of
blood “banks” was started in the
United States in 1937.

Often, however, it is not really
necessary to give & patient whole
blood. It is better to reserve if
for the dangerous cases where
nothing eclse will help. Further
it is not easy to get enough
people to donate their blood regu-
larly to maintain an adequate
blood bank service. We are told
that some countrics have no blood
banks at all, cven now.

Blood substitutes which can be
readily stored for issue, came 0 be
considered and evolved. FlI‘S’E ‘ of
all blood plasma was qsed. The
plasma is the fluid porbion of the
blood from which the red cells
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have been removed. It is a valu-
able transfusion fluid and can be
stored for many 1months without
deterioration. But a blood donor
is necessary to provide the blood
from which the plasma can be
separated and stored.

A working substitute for the
plasma, was then thought of;
because there is no substitute for

blood itself.

Many substances were tried
e.., gum saline, gelatin and
is' inglass. Allof them were able to
replace temporarily the plasma
which had been lost from the blood
stream. They however produced
certain reactions—some of them
passed  shrough the body too
quickly to be uscful for the pur-
pose, others lingered in_the body
too long, and caused damage to
various organs.

It was only after the second
world war thatan ideal substitute
satisfactory inevery way was pro-
duced, from sugar by converting
it into crude dextran; this was
then processed for safe use n
transfusion, by a suitable method
devised by a team of scientists
working with chemists at the
Benger ITiaboratories in
England.—( Benge’s Bulletin).

—

Psychiatric Aspects of the Menopause

There is no single psych
omotional illness of this time
cicney but, rathor, are the resu
physical and onvironmen?al qhang
are fear of the menopause itself, reac
attractivenass, psychosexual conflicts,
foeling of uselogsness when th8 1
A prophylactie :Lppr_ozmch is indicated,
attitudo of the patient, towa
lity assots and intercsts

60 : 169, 1954).

chopathological
of lifc are A
lts of the individual's reaction to physiological,
s taking place. Significant dynamic factors
tion to physical ageing and loss o! physical
the end of the child-bearing period, the
hen the children are grown, and the death of loved ones.
in particular, a healthy and scientific
rd the menopause, and the dovelopment of persona-
tor the better use of leisurs time.—West. Virg. M. J.

entity in the menopausal period. The
not dirzetly relatsd to glandular defi-



THE BAUDOUIY THT

For Detecting Adulteration of Ghee with Vanaspathi

HE Vanaspathi Manufacturers’

Association in answering a
suggestion made by the Bombay’s
State Minister for Health, that the
manufacturers should finance re-
search for finding a solution to the
problem of adulteration of ghee
"with  cheap  vegetable substi-
butes, stated that the following
simple test known to pundits as
the Baudouin test will give the
answer to the question: “Is your
ghee adulterated with Vanag.
pathi ?”

Technique of the test. —“Take
equal quantities, say a teaspoonful
of the ghee to be tested and pure
concentrated hydrochloric acid.

“Melt the ghee and dissolve g
few white sugar crystals in the
acid. Mix the two and shake
well. (ftis presumed glass test tubes
alone must e yused Sor the test),
“If Vanaspathi is presenst, the
mixture will turn pink.”

- The Association claims that any
layman can perform the test. But
with due deference to the pundits,
and to the Vanaspathi Manufac.
turers’ Association, let me say that
the test is one which the majority
of people will u-t be able to carry
out and even so, the majority of
people will be well advised not to
try it for the results might
easily be very serious indeed when
lay people not acquainted with
chemical procedures and techni-
ques of handling dangerous chemi-

T. N. S. RAGHAVACHARI,
Madras-i4

cals and strong acids, attewnpt in
their enthusiasm to try it out.
Further, pure concentrated hydro-
chlorie acid is a substance which
cannot be easily had ang certainly
cannot be purchased these days by
the general public without a per-
mit. Tt is g dangerous acid which
dissolves quite a number of metals
and can inflict very serious in-
juries if spilled on the person or
his clothes. )

The Association is also reported
bo have stated that rescarch on
further simplification of the Bau-
doin test was being carried out
at the Central Food Technological
Institute. "I think the public must
be told to wait for the simplifica-
tion of the test, one fraught with
less - risks, before attempting  to
detect Vanaspathi in their ghee.

Ghee—the real ome—is no
doubt fast becoming 5 varity
and will perhaps soon become j
memory, unless effective  checlks
are placed on its adulteration, the
kinds and varieties of which are
becoming increasingly nuinerous
everyday, T may tell the

readers that those who trade in

adulterated spurious products wore
recently desecribed by Shri Saru
Prasad, Chief Justice of the Assan

High Court as “worse than dege-
nerate fiends,”

Co-operation

All of us know quite well that the aim of co-operation g
and all for each.” A Co-operative Society
. tere individuals having & common purpo

thro];gh thrift and self-help.—(R. C.).

' “each for all
Is a voluntary associnti
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= SEX EDUCATION =

A Major Health Problem

qEx needs no apology. For the
continuation of the human spe-
cies, it is no more likely tha?
man’s sex needs will be abatec
than that his food needs will be
eliminated. The nature of sex,
however, is so intimate fnnd‘ tso
often repressed or disguised that a
great number of complex Plfobl}’mi
of sex-expression in  civilizec
society arise. Some people, honest-
ly but short-sightedly nwtlm’oedZ
consider sex to be indecent or
unsuitable for consideration in
public and particularly in Soh‘o,ols.
Such being the case, any discus-
sion of sex or reproduction in
school must be conducted with
dignity and discretion. Any school
programme of scxX educgtion
should be developed in close cod-
operation with p :Lr.entﬁ ap]
parents’ groups. It 1s essentia
that parents undergtand th‘bt is
done and are willing that it be
done. Invitations to assist will
offen result in helpful co-opera{tlori
and yield surprisingly frmtfuy
results. In no case should sex
education be attemnpted until tea-
chers are adequately prepared.

Some specific suggestlpns.r
Experience indicates that in the

development of the “Ser Aspects of

Health Filueation,” schqo]s should
be guided by the following :—

1. Sew edueation—good or- bad—
really begins at home, long before
the child starfs to school.

: . I
2., Sex  educatron in schoo
shoultl be integrated with the total

' ‘ t all
health education programme a
gfadel levels. It should not be

singled out for separate or undue
emphasis.

3. Brample on the part of pa-
rents and teachers is far more
effective than precept.

4. Se. educaticn should be couch-
ed in terms easily understood by
the child and should make use of
examples within experience.

5. New tupi reation should not_be
forced upon the uninterested child
but-should be adapted to maturity
level at each stage of growth.

6. NSew should be presented in a
dignified vocabulary. N

7. Ner should be tanght positive-
ly by showing its nobility in terms
of creative drive and family happi-
ness  rather than  negatively
through the enumeration of horri-
ble examples of immorality.

8. Venereal diseases should be
taught in conjunction with units
on other diseases. .

9. Sew anatesny and pll_YSlOIogy
should be considered as just an-
other body system ; due allowance
must be made for modesty.

10. Reliable source materials for
further study and information
should be furnished ; books should
be left on open shelves.

11. New-edueation  should  poinf
toward fuller, better home and-
family living so that young people
may be better prepared for mar-
ria,,r;re and adult life.

12, The wmedical profession’s role
in all such masters should be made
clear. .

13. The many relutions of sew to
all phases of normal, private and
public life must be discussed in
an objective manner,
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14. Except when topics peeuliar
to a single sex are being consider-
ed, sex instruction should be in
mixed classes and groups and the
materials and methods of instruc-
tion should be adapted to this
situation.

In a good many instances sex
has been taught as a subject for

fvoL. 83, No. 12

apology and young people have
been consistent when they despis-

od such teaching. Ser, needs to

be taught as a life-function that is

unrsal, clean, respectable wud aidinir-

able. 'We may then hope to have

children accept it accordingly.—

€9~C~ Wilson in Health Eilnation,
D),

. ———r

India’s Heritage
“\NE are passing through a stage
of transition in India. All
old values, all old ideas, are more
or less in the melting pot, and
new things in India, new concep-
tions are also equally in the melt-
ing pot. We have to make our
choice whether we should stick to
our old ways as far as possible,
of conr<e adapting them to modern
conditions or whether we should
give up what was ours and adopt
what is not ours and so go into
the wilderness for ages.
Today we are carried away by
a current and we are ftrying to
adopt things, physically bringing
them from other countries and
establishing them in our midst.
We are not able to see that many
of those things which look sonoble
and splendid have not lasted long
enough and have not been tested by
time. But, in our own counftry
we have things which have stood
“the test of time and the test of
experience and which have still
maintained us. Why should we
give them up? Why should we
not try to understand them and
adapt them to modern conditons,
or rather adapt modern conditions
to our own ideas as far as possible ?
By discarding spiritual values
and imbibing foreign ideas we will

of Moral Values

at best only be successful imitators
of the West. We cannot have any-
thing original to contribute to what
they in the West have possessed
and invented. But we have some-
thing which is absolutely original
so far as they are concerned and I
am quite sure in my. mind that the
world needs what we have got and
what the rest of the world has not
got. ' It is that which we have to
preserve at any rate and present it
in a form which would be casily
intelligible to the modern man and
which modern world can under-
stand and accept. Thisis a great
responsibility which has devolved
on us after independence.

Undoubtedly, it is correcs to say
that you cannot have big and high
ideas with an empty stomach. So
we are doing our best to fill the
stomach. But we should not be
content with filling the stomach
and starving the mind and the
spirth.  We should also try to fil]
the mind with noble thol{ghts and
to develop that kind of spiritual
and moral force which have enabled
us even 1n our difficulties to reach
the stage we have reached. 1t is
really astonishing to find l,ow soon
after Gandhiji’s death we have for-
gotten 80 many of the things which

DEC. ’55]

appeared to us to be absolutely clear
and open and almost self-evident
while he was living. It is really
amazing how the very things
which appeared to us Sol'f—ev1dent
now appear to us to require prook
and cven appear to be wrong 1
many matters. \What —was the
fundamental thing that Gandhij
said?  Of course he often spoke
about the importance of the econo-
mic conditions of the people whout
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the remoral of hunger and disease.
All this, he was not ignorant of or
indifferent to. In fact, he did his
best to remove these but, ab the
same time he built the whole thing
upon the solid foundation of the
spirit and morals. This foundation
we are not able to see today bub if
we build upon it we shall be able
to build greatly and strongly in
future”. —( RBashirapithi  Rajendra
Prasad in Madras on 14-11-755).

Indian Snakes and Their Venom

India bas more than 3

thoso are harml
rosult of snake bitus,

Rugsel's vipor, the Krait, and the Saw-sc
on is usad in making anti-venene supplied.to hospitals 'all over
ino Institute of Bombay. Anti-venene 13 used against all

The Institute maintains its own snake farm, and also exports
s of the world for research and therapsutic purposes.
t of hemophilia (fatlure of the blood to coagulate

Snako pois
India, by the Haffk
forms of snake-bite.
gnako venom to othor part
The latter includo the treatmen
aftor injury, somotimos with ,
intractable pain in cancer.-—{ Beader

fatal rosults) y
s Digest, Dec. 1955),

50 different species of snake, and although most of
oss, it is ostimated that over 25,000 poople die every year as the
, The commonsst poisonous varisties ars : the Cobra, the
aled viper.

and epilopsy and also for the relief of

e
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Arogyam : A Monthly Tamil Journal
degvrotod to Healthful Living-Edited

and Published by Sri V. B. Nataraja
Visaratha: 28,

Sastriar, Vdid}‘fﬂ. . / :

Tonnoor Road, Tirachirapalli. Annua

subscription-Rs. 2/- only. .
issues

We are in receipt of the first 7 :
of this new Tamil Journal which eontains
interesting and instructive articles on
geveral topics doaling with health and W'lth
hygionic methods of Jiving. ‘Proventxen
is botter than cure’, and 80 tho emphasts
maust shift from the curative to tho pre-
vontive aspoet of medieino. All efforts 1n
this diroction therofore, des:Tve, p?pu]ar
and active cooporation : 'Arog-
fore, a welcome addition t(tl)
tho ranks of popular lay journals devote
to the task of educating the publ:csllf
hygionic modes of living. T.N.S.R.

support
yam' is thero

_—

Madical Digest—Family Planning and
Social Hygiene Number, Part I, Octo-
ber 1955. Bdited by Dr; U. B. Narayan
Roo, Nagindas Mansions, Opp. Tram
Terminus, Bombay 4.

The subject of Family Plapning is
assuming greater and greater importance.
1t is one of the measures advocated for
the solution of many of our difficulties.
The Editor of the Medical Digest is there-
fore, to be congratulated on his boldness
in bringing out an issue of his very
popular medical journal for discussing
this important aspect of social life. There
are soma useful and interesting article.
We aresure that this number will he
found useful by those who are interested
in this subject. U.K.R,




“ + Pleasant Topics from Periodieals

Can you Beat It ?

One of the most absent-minded men was
Painleve, who was Premier of France threa
times in his life. He would take a taxi home
when his own car was waiting for him ; when the
taxi driver asked for his address, he often gave
his telephone number. Once, expecting g
friend he pinned a note on his own door. **Pain.
leve will return . in fifteen minutes’ Qg
returning he saw his own note and sat down on
the door step and waited for himgelf!-—(Seienti-
JSic dmerican Oct. '55.

» » *

When success turmms a person’s head, he is
facing failure. —( Newman Club Bulletin).
*» * *

In the window of a dress shop ** Our clothes
not only make girls look slim{ they make men
look round."—(Reader’s Digest).

” » *

The most difficult thing in the world i to
know how to do a thing and to watch somehody
else doing it wrong, without comment.”’-—~(T'he
Atlantic Monthly).

The trouble with being a bread-winner these
days, is that the Government is in for such a
big slice.”’—(Mary McCoy in Reader’s Digest),

» * »

Nearly all men can stand adversity, but if you
want to test o man’s character, give him power,
~(Abrakam Iincoln).

» . »

At twenty T wanted to save the world. Now
at thirty-five I would be quite satisfied just to
save part of my salary.—(Quoted by FKarl
Wilson).

Many people have the right aim in life—but
they just mever pull the trigger.—( Femina, 8.4.)
* * Y

Teen-agers—are people who get hungry again
before the dishes are even washed.—(Household)

* * b4

The Real Politician

" Sjr Winston Churchill was once asked what
qualifications he thought were the most essen-
tial for a politician. Without the slightest hesi-
tation he answered, ¢“It’s the ability to foretell
what will happen to-morrow, next montl_l ar}d
next year—and to explain afterwards why it did
not happen...... I(R.D.)

* L) »

** You have reached middle age, when all you
exercise is mere caution '’.—(Saturday Evening
Post). :

. » *

The father trying to explain to his little son
tﬂe difference between the ordinary rifie and an
automatic one wound up ‘ It's as if I spoke,

. —{(Photoplay).
[ 288]

aud  then your mother

Journal). 8poke. "’ —(Farm

Indispensable

“ You look poorly, old bird 1 Why don’
] s ! ¥ don’t ¥y
?4“/'311 yourself of a holiday >’ asked Ramyrsllf
I,should very much like to, dear Ramu but I
Cﬂ{l‘ gst:;g away from the office 7 said Kittoo.’
ouldn’t the firm do without v
weekT?h" asked Ramun, you for
* That’s the trouble, I don’t want to let tt
find out that they can’’ confid 00,
4 ed Kittoo.—
(Illustrated Weekly). Htoo

Special Work

U. 8. Government cmplo assifyi i
. G, yee, classifying his
!t‘)b 0 a report for Washington officials \r:rroto
T am responsible for maintaining the obsolete

grgii.a)l as up-to-date as possible V—(Tempo,

. ™ "

nPhilosophiml is a cheerful attitudo assumed

all people who are not directly involved in an

trouble’’.— (H. (. Crimson) P
* » *

Tight shoes are the greatest  blessings on

carth. as they make you forget all your other
troubles. '

- Grief can take care of itself; but to get the
full value of joy you must have some one to
share it with.—(Mark Twain).

L

Before and After

Men never recognize a dictator in advance ;
to the average fellow, before the wedding, she
seeIs no more than a sweet girl-—( Wall Street
Journal}.

* * *

Americans tend to place too much faith in
figures. You recall the sad story of the man
who wag drowned crossing a stream that aver-
aged only two feet deep !—(Henry 7, Taylor).

. * .

The dog is mentioned in the Bibjq cighteen

times—the cat not even once. ~(W.R.7.)
* * *

Most people like hard work. Particularly
when they are paying for it,— (F.1.5.)
. » .

Very ugly or very beautiful womon should be
ﬂattergd on their maderst:mding—mediocre ones
on their beauty.—(Lorq Chcstcrﬁeld).

.. * .
People seldom think alike—unti] it
€ A comes t
buying vzeddmg Presents.-Wall Streot Journal(?
* *

No matter how

well a woma .
years, she’s bound an carrfes her

to drop a few, sooyer or later,
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Hand-Book on

FIRST AID IN ACCIDENTS

By Dr. U. RAMA RAU
Rewsssd by ; D1. U. KRISHNA RAU, M.B., B.8., 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,

One of the illustrations

The book written in popular language with many illustrations, and
ruoning to 240 pages (Crown 16mo) has been found very useful by the lay
public in rendering First Aid scientifically in cases of accidents till the arrival
of the dootor. Members of the medical profession have found it useful to
deliver lectures on First Aid to laymen.

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

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

Copies are also on sale by Messrs. Higginbothams at their
"~ Railway baok-stalls at the following _stations :

ADONI CUDDALORE 0,1, MADRAS FORT SALEM
AREKONAM ELLORE MADURAI S8AMALKOT
BANGALORE OITy  EEODE MANGALORE SBHORANUR
BANGARUPET GODAVARY METTUPALAYAM  TAMBARAM
BAPATLA GUDIVADA MYSORE TANJORE
BELGAUM GUDUR NEGAPATAM TENALI
BELLARY GUNTAEKAL NIDADAVOLE TIRUR
BHEE GUNTUR ONGOLE TRICHINOPOL Y
MAVABAM HUBLL TRICHUR
OANNANORE JALARPET FODANUR TRIVANDRUM
COCHIN HARBOUR KATPADI QUILON CENTRAL
TEBMINUS MADRAB OENTRAL BAJAHMUNDRY VIJAYAWADA
COIMBATORP MADRASB EGMORE RENIGUNTA VILLUPURAM
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" DURING

PREGNANCY
&« LACTATION
DURING
GROWING

| YEARS
DURING

CONVALESCENCE
& ASTHENIA

Pz -
“MALTOMIN’

Supplies all requirements of:
Vitamins, Iron & Calcium

‘MALTOMIN' combining all the necessary
factors for nourishment and growth is the
ideal tonic for growing children who are
underdeveloped, rickety, thin and weak,

veramen s : ‘MALTOMIN' is specially useful for women

..,:;J.':' ; during pregnancy and lactation, for
prd convalescents and for those on restricted
ool H diet. '

4
@ ﬁ Composition? Each fluld ounce contains:

Vitamin By, 10meg. VitaminB: ... 2mg.
Colloidal Iron 4 gr. VitaminBz ... 1mg.
Vitamin A 16,000LU. Niacinamide...20mg.
Vitamin D 3,600LU. Cal. Gluconate 5 gr.

AND MALT EXTRACT.

’. 7
“Gifedee, 29, BELLASIS ROAD, BOMBAY .8

Cipla Sales Depot: 1/186, Mount Road, Mad:as

b

‘Printed by U, VABUDEVA RAU, at the Antiseptic Press. 10, Thambu Chetty Street,
. for the I?ronnosor & Publisher at 338-34 Thambu Chetty Btreet, Madras-l
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