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Sex of the Uaborn Child ?

Two Qanadians have discovered a new method
of determining whether it is a he ‘or a she :
scraping the buccal mucosa with a tongue
blade, the cells obtained are spread on a
microscopic slide, the chromosomes examined
under the microscope and the answer to this
burning question obtained. This, of course, is
& considerable improvement over the older
method which depended upon a chromosome
survey of skin biopsy, One hundred and forty
persons were examined ; 81 were males and 59
females. The diagnostic acouracy was 100 per
cent.—(The Lancet, 8 ; 57, 1955). h

L
Now Rupture-Proof Tyres

A new long-lasting tyre for cars and lorries
which contains steel wire to protect it against
cuts and bursts, has been developed by the
United States Rubber Company. The steel
wire, which is as strong as the wire used in
bridge cables, makes the tyre-tread rupture-
proof and doubles its resistance to cuts. It
also makes the tyre run 20 to 40 degrees cooler
and increases the length of its life. This new
tyre containa from one to eight miles of steel
wire, During demonstration tests in California
the steel-wire tyres were driven over double rows
of sharp axe blades, beds of jagged broken glass
"bottles, and railway-sleepers —without a single

failure.—(What's New in Secisnce in W. D., for
May 1956).

[ ]
Radio-Active Baths

Plans are being mads: in Hungary for the
building of a radio-active medicinal bath in a
system of thermal water caves found under a
fortress hill in Miskolo. Discovered 50 feet
below the surface, lofty caves and passageways
were found to be flooded three feet deep with
hot-water bubbling out of the ground st a

This is What's New! |

, A
temperature of 860F at a rate of 200,000 gallons ™~

a day. An analysis of the water showed that 1%
contained lithium, strontium, barinm, zine
fodine, bromine and fluorine. Gas bubbles rising:
through the water contained 8°57 Mach units of
radium-emanation.

The Hungarian Scientific Research Council,
which made the analysis, has recommended the
establishment of underground baths and has.
asked for the hill to be declared a protected
area as Warm spring caves are & rarity.—(World'
Digest, May *56).

Canocer Research

An event of great medical research-import-
ance is recently published. 96 convicts of the-
8tate penitentiary in Ohio, TU.S.A., have
volunteered to serve as guineapigs in experi-
ments that are being carried on in the field of
cancer research. The purpose is to find, it
possible, why it is not only difficult but often
impossible to start cancer in a healthy orga-
nism, to determine if possible, what are the-
mechanisms of reslstance. 1t is no light

‘matter to agree to receive injections of the

material from malignant cancer tumours, bat
that is what a large proportion of these men.
will get. Provious experiments have been with

rats and mice, but what holds good there does

not always do so for human beings ; hence the-
great importance of this pew experiment, and
no matter what crimes these men may have been.
guilty of, no one can have anything but ad)nﬁn-'
tion for their action in willingly subjecting
themselves to tests, on the outcome of which

might lie new hope for cancer sufferers,

o
When Mud Pots 7

Cooking pots from clay were first made by
man about 2000 BO. Before that, food was
eaten raw or roasted in pits dug underground.
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HOME SCIENCE AND HOW IT SHOULD DEVELOP

¢ ¢ yoME Science is nothing but
the art of home manage-
ment ; however much one - knew
the theory, the home will noz_ bei
unless they give a practica
tﬁfgg to it”’ obsei"vgd the Madras
State Finance Minister, Sri C.
SUBRAHMANIAM, while inaugurat-
ing the Home Science Camp on the
17th May, 1956 at the Avinashi-
lingam Trust Girls’ High School.
This camp was conducted by
Dr. RasaMMAL P. DEvaDAS, Chief
, Home Economist of the Union
Ministry of Food and Agriculture.
The object of the camp was to
give orientation to teachers re-
garding the place and scope of
Home Science in secondary and
multi-purpose schools.
,r " Qur Indian women were manag-
/ ing homes for centuries, and most
" of our surviving old ladies of sixty
and over were managing not only

joint one comprising the grand-
parents, their sons, grandsons and
great grandsons—but also looking
after the lands and the home; phe
trouble started when our girls
started attending high schaols and
became acute when they took to
collegiate and professional courses.
They have, most of them, become
“misfits as far as home manage-
ment is concerned,” said Sri
SuBrAHMANIAM and pleaded for
proper education to be given to
girls in regard to home manage-
ment. The family is the unit of
our society and whatever pattern
our society followed or:developed
in pursuance of special circum-
stances or conditions of living,
women had a definite responsibi-
lity in running their homes. They
should be able to manage the
i Titedjncome and

" the entire family—which was a Scie ister
O (1 T
- LS
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put it wisely and well, “shoul

able to make the richer sect(iiog:
of our womenfolk manage their
homes with considerably smaller
sums than they are now spending.”

In this connection it would be
proper to quote from a recent talk
given by the Reverend ErLsig
CHAMBERLAIN, Chairman of the
Congrogational TUnion and the
first woman to lead her denomina-
tion in Britain, to her Church’s
Assembly in London.

“The standard of value in the
homes of lots of women is to make
their homes like the glossy modern
magazines; they make their hus-
bands go on working for money
that is spent on every modern
luxury I am ashamed of women
who do that. You women are
largely the spenders of your
husband’s  hard-earned money
Don’t demand all the time thag
your husbands show respect for
your wishes by letting you have
all the material things of this
life. Don’t be led astray by the
glossy maéga.zines.”

_ Home Science and training i
1t should, in our opinion %a.l;g
note of the trend in the “im’provi-
dent maternity” that has charac-
terized the growth of population
In our country during the last
forty or fifty years and which has
been the cause of much poverty
suﬁer.m',q, misery and preventa.blé
morbidity and mortality amongst
the people. As we pointed out in
& previous editorial, promiscuous
mating, absence of restraints
revolt against healthy and sensi-
ble parental control, enervating

[Vor. 34 No 6

pleasure-hunts, e. i
gheatres, pionics (e%c’.) l?a?r:mzsﬁ

eén  responsible for this dis-
tressing state of affairs, “The
average Indian woman gives birth
to about seven children during her
reproductive period,” according
3;0 the Census conducted in 1952-
93 and 1953-’51 by the Registrar-
Geqeral of Census Operations in
India. The incidence of this ‘im-
provident maternity’ has been
found to be higher in the urban
than in the rural areas .« rather
unexpected  result,” says th
Rggmtra,r-‘(}enera.l. But wle ce:
bainly Jid erpect this from our
?.na,.lysus of the causes of high
ertility, wiz., fast living, excite-
ment due to sex-stimulating sights
‘@bsence. of restraint and control
In sex-life and also the richer and
more nutritious diet which the
urban population is able to get in
hotels without paying any regard
to whether or how mueh they can
spend on such items.

All courses of study in H
Science should therefoxye, lay pa(,)ll':ili(j
cular emphasis on the need for
restraint and  control -not by
teaching artificial  birth-control
methods—but by fostering in the
young girls a wholesome regard
and respect for their ancient tra-
ditions then religion as well as their
moral and social ideals and practi-
ces. This will make for increased
prosperity, better health, legs
heart-disease and a greater ’appre-
ciation of the proper social and
spiritual values that should govern

the I : .
la‘gd}ves of people in our ancient Yy
C

——————

That man is naver ha

; k ppy for the present, i
happinass is forgatting himself for a littile ’wl'ziﬁie H
sontemplation, it is received only when it i reflecto

o0 true th?,t a,ll.the relief from un-
3PPIness is not found in self-
d from another,—(Johnson,),

NUTRITION IN RELATION TO HEALTH

NE may say that the modern
science of nutrition originat-
1 from or at least was greafly
imulated by the researches on
eriberi. In the 19th century, the
lagsical science of nutrition was
uilt up by formidable experimen-
y] work and scientific interpreta-
.on by several great men and in
great many laboratories, chemi-
al, physiological and veterinary.

Beriberi is seen mostly in re-
ions where polished rice is the
taple food of the local population.
n countries where people consume
ery large quantities of other
ighly milled cereals, beriberi may
ccasionally occur.

One of the cardinal signe of
uman beriberi is the pronounced
sndency for accumulation of
jatery exudates or transudates
aanifested in cedema (swellings).
§ is the prineipal sign by which
eriberi is recognized by peoples
vhere it is indigenous..... By giving
ablets of an acid clay adsorbate
irepared from rice polishings to
jatients with cedema from beri-
eri, it was found that this sign,
00, soon disappeared.

Five years after the isolation of
he pure vitamin from rice polish-
ngs, Windaus and his collabora-
ors in Chottingen isolated the
yure, crystalline anti-neuritic
.ubstance from yeast. They de-
nonstrated the presence of sul-
shur in the molecule and gave
he tentative formula C,,H,,ON,S.
[t took about four more years
sefore three separate groups of
investigators almost simultaneous-
ly achieved synthesis and the
structural formula was  esta-
blished.,

Funk introduced the name
“Vitamine” because he thought
that the water-soluble substance
isolated by him and supposed to
be the anti-neuritic factor was an
amire and was essential for life.

At the International Physiologi-
cal Congress In 1938 at Zurich, a
whole afternoon was devoted to
discussing the name to be adopted
internationally for the anti-neuritic
vitamin, but without result. After
the Second World War, the Com-
mission on the nomenclature of
Biological Chemistry of the Inter-
national Union for Pure and
Applied Chemistry, at its session
in New York in 1951, unanimous-
ly adopted the name Thiamine.”

During the period of the rve-
gearches on thiamine, many other
vitamins were discovered and the
whole picture of the science of
nutrition underwent a great
change. At the moment, we know
that, for correct nutrition, at least
fifty nutvients are required in
bulunced proportions and that we
are not yet at the end of the list.
Since the Second World War,
tables have been drawn up, of
recommended dietary allowances
for some of these nubrients.

Education in applying this
newer knowledge of nutrition has
conferred great benefits on the
health of humanity. The most
spectacular effects have been seen
in ‘the United Kingdom where,
during the Second World War, the
Grovernment sought and accepted
the advice of nutritional experts on
how to maintain satisfactory nutri-
tion for the whole population
within the limitations of the neces-
sary system of food supply and

{1331
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distribution, with the consequence
that, during the War, the state of
health of the oivil population im-
proved considerably in spite of
war-time difficulties. We cannot
howg:xfer, say even now that thé
nutrition of the Western civilized
countries is perfect. Very few
persons in those countries go
through life without dental disease
and we become more and more
convinced that imperfect dentition
depends on our modern food. It
is known that aborigines who
change their primitive type of
diet to include modern, refined
foodstufis, pay for the change with
deterioration of their teeth. Pro-
bably traces of certain nutrients
(mineral salts and perhaps organic
nutrients) play a part in the
caries-producing nature of ‘the
diet. (Wynn ef al, 1953).

The life, expectation of the
Western nations has increased
considerably in the last half a cen-
tury, a change probably due
largely to improvement of the diet,

[VoL. 34, No. (

Nevertheless, a man who, in these
days, has reached the age of
seventy years, has not so very
many more years to live than his
septuagenarian grandfather of half
& century ago. There are signs
that the quantity and quality of
the diet are important in old age,
but “Gerontology” is a chapter in
the science of nutrition which is
only nyw beginning to be written.
Many nutrition workers hold the
opinion that the so-called degene-
rative diseases, particularly ar-
terio-sclerosis and hypertensive
cardiovascular disease are con-
nected with faulty nutrition.

_.So we see that, although the
idea of the need for trace nutrients
in our food has taken several
decades to gain recognition from
scientists and the medical profes-

sion, it has already led to a great [

lmprovement in the health of the
nations and there is still room for
much research before all the fruits
of the idea can be harvested.—
(Condensed from an Editorial in
the Nutrition Reviews, Jan. ’56).

Compassion

Compassion is the hallmark of the civilized man

e_ompa.ssionate, our most dangerous probl
sion helps us to share the pain of othsrs. o staould bo solved

barbaric instincts threaton to get the w.
compassion means '‘saffering with,’ It
oor'ld.eecending and it can stand inactiv
“‘giving”, Compassion is an active *
morely says .“There, but for the grace
actunlly go with the sufferer, sharing his pain and bis
weak or sentimental. It ean be stern and realistic, O

from which springs a civilized life.... sion

courtesy begets courtsey, Much of

employee relationships and in fact every

Herald, Nov. 1955 )

It all of us are
....... Co .
Bt stays our hand when oult'npc?isd
worst of us. Literally translated
I8 more }zha.n pity. Pity may be
o on the side linos: at begt it I8 a

sharing.” The compassion
i€ ate man not
of God go I.” He must by his nature,

fea.r._ Co.mpassion isn’t
mpassion is the rich soil

-.Compassion begets compassion, as

companmion Sthe “onriecy. B friendshit;))ur individual happiness depends on

marriage, parenthood smplo
] yel'-
phase 'of human endeavour.—(Ch,

If mind is not centred on G ‘
1 od, how can t
make worship trye and sublime ?iSri Thecrmmra, O Dol SWeot and grand

HE CALL OF SCIENCE

(A Letter to the Youth of India)

WHAT would I wish for the

young people of my mother-
land— BHARATH—who have dedi-
cated themselves to science ?

First of all is consistency.—
Of this very important condition
for fruitful scientific work I can-
not speak without emotion. Consis-
tency, consistency and again
consistency —all the time consis-
tency. Right from the very
beginning inculcate in yourself the
habit of strict consistency in
acquiring knowledge.

Learn the A.B.C. of science
before you attempt to scale its
peaks.
comes after without having
mastered what goes before, Never
;ry to cover up the gaps in your
tnowledge, even by the boldest
yuesses and  hypotheses. No
matter how this bubble may
Jelight the eye by its profusion of
solours, it is bound to burst, and
you will be left with nothing but
confusion in a dazed atmosphere.

Develop in yourself restraint and
patience. Never funk the hard
jobs in science. Study, ponder,
compare and accumulate facts.

No matter how perfect a bird’s
wing may be, it could never make
the bird air-borne without the
support of the air. Facts are the
air of the scientist. Without them
you will never be able to take off;
without them your “theories” will
be barren.

But when studying, experimen-
ting and observing, do your best to
get well beneath the skin of the
facts. Donotbecome a hoarder of
the facts. Try to penetrate into the
gecrets of their origin. Search

Never embark on what

persistently for the laws governing
them.

The second thing is modesty.—
Never think that you know every-
thing. No matter in what high
esteem you are held, always have
the courage to say to yourself:
“I am ignorant”. For did not our
goddess of learning-Saraswathi-
devi-say “what I have learnt is
but a handful and whatI have yet
to learn is vast as the ocean” ?

Do not let pride take possession
of you. It will result in your
being obstinate when you should
be conciliatory. It will lead you
to reject useful advice and friendly
help. It will deprive you of the
ability to be objective. In the team
of which I am leader, everything
depends on the atmosphere. All
of us are harnessed to a common
cause and each pulls his weight.
With us it is often impossible to
discern what is “mine” and what
is “yours”, but our common cause
nearly always gains tacr by.

The third thing is passion.- -
Remember, science requires your
whole life. And even if you had
two lives to give, they would not
be enmough. Science demands of
man the utmost effort and supreme
passion. Be passionate in your
work and in your quests,

Our country is opening, parti-
cularly after attaining indepen-
dence, wide vistas before scientists.
Here, it would seem, everything
is quite clear. Much is given to
him, much is expected from him,
For him, as for us, it is a matter
of honour to justify the great trust
that our country puts in science.—
(With apologies to Pavlov: T.N 8.R.).

(125}



RIDDLES OF RHEUMATISM

TEE British Rheumatism Asso-

__ciation reports that over two
million people in Great Britain
are 1n the grip of rheumatism,
Two hundred thousand of thege
are farmers and farm workers, and
two hundred and fifty million
pounds a year is the price paid by
the country in production losses
sick benefit and medical care.

No adequate approach to this
problem can be made unless the
psychological factors are taken
into account. This has been clearly
demonstrated by the American
doctor, Loring T. Swain. In his
presidential address to the Ameri-
can Rheumatism Association he
said : “No constitutional disease is
free from the effects of mental
states which are part of life. Rheu-
matoid arthritis is no exception.”

Dr. Swain pointed out that he
had made investigations over ten
years covering 171 cases. He had
discovered that “anxiety and re-
sentment are the two most cons-
tant emotional reactions found in

the arthritic patients who came to
me.”

Similar evidence comes from
Dr. W. B. Cannon of Harvard
University. His experiments show
that fear and anger have profound
physical effects, and not least in
the rheumatic diseases. Patients
suffering from soreness and stifi-
ness are familiar in every doctor’s
surgery. Reports of these doctors
reveal that this type of symptom
appears at times of domestic diff-
culty such as bereavement and
unemployment. In their turn
these give rise to frustration and
resentment.

Physical symptoms of soreness
and stiffness may be the outward
expression of inner sorcness and
stiffness. We suggest this in the
terms of speech we often use. We
say we feel ‘“sore” about some-
thing. We speak of “unbending
pride.”

People with a predisposition to
& particular physical or psycho-
logical pattern, tend to “bottle up”
their emotional tensions when
they encounter disturbing condi-
tions. This results in a distur-
bance of the autonomic and
endocrine systems. These in turn
upset the metabolism, and g rheu-
matoid condition tends to develop.

It might be wise to Inquire of a
person suffering from “neuritis”
of the arm, “Whom or what do
you want to fight ?” In cases of
"s‘cmtlca the question might be:
Whom or what do you want to
kick ” Honest answers to these
questions would prove illuminat-
ing.

When  considering physical
health and fitness, maladjusted
relationships with their accom-
panying emotional upsets must be
taken into account. Thig applies
to diseases of the rheumatic group
as much as to any other. As one
doctor put it: “It has been re-
peatedly shown that emotional
upsets are frequently associated
with the ups and downs of rheu-
matoid arthritis.”  Anxiety and

reseptment are among the enemies .

to be fought in dealing with rheu-
matic conditions,

These emotions often attach

themselves to people of demanding
character and of self-ce ntred life

[126])
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It follows that a healthy 'a,nd
happy attitude to life, & willing-
ness o “live and let live” can all

TUBERCULOSIS

TUBERCULOSIS AND LEPROSY—JOHN LOWE

127

help in warding off the enemy of
rheumatism.— (Leonard Fox, 1n
Health and Strength, Liondon).

AND LEPROSY

W.H.O. Expert Committee on Leprosy, First Report
by the late Dr. John Lowe, C.B.E.

“‘Leprosy is not a disease apart,

Public health and not eub“c fi
leprosy control policy.”

WE= must put aside the ideas
about leprosy which we have
inherited from our forefathers, and
view leprosy and its control as a
public health problem to be dealt

with along modern public health
lines, based on a clear idea of the
nature of leprosy, and of its spread
and infectivity.

The nature and spread of
leprosy.— Lieprosy is an infectious
disease, caused by Mycobacterium
leprae ; it originates from assocla-
tion with previous cases. The
exact mode of spread is not scienti-
fically established. Air-borne
infection, though not impossible,
appears unzommon. Insect trans-
mission appears unlikely, as a'so
does infection by food or water,
Indirect contact may play some
part, but it has not been proved.
In general, leprosy can arise only
in those persons, in whom direct
contact is known either to have
occurred or to have been possible;
even so, the exact mode of trans-
mission by contact is only sur-
mised.

We must further consider the

» degree of infectiousness of leprosy ;
, is the disease transmitted to con-
¥ tacts readily or only with diffi-
culty ? The Norwegian workers
of a century ago realized that
certain forms of leprosy appeared

it is a general public problem.
ears and prejudices should determine

much less infectious than other
forms. Since then the idea of
‘open’ and ‘closed’ cases has been
widely developed, and in many
countries has been incorporated in
anti-leprosy measures.

The classification of cases as
open and closed 18 based on the
results of clinical and bacterio-
logical examinations, as in tuber-
culosis. But the analogy with
tuberculosis must not be pushed
too far. In pulmonary tuberculosis
open. cases often become closed,
and wice verse; the terms may
merely imply different phases of
the same disease processes. In
leprosy, however, the terms imply
much more than this. They
usually imply two markedly con-
trasting forms of the disease;
many leprosy cases classified as
closed, even apart from treatment,
can never become open cases
because that is not their nature.

Thus, it is generally accepted
that certain forms of leprosy are
inherently closed forms, and the
danger of contact with them is very
slight ; moreover, in many coun-
tries these closed forms are in the
great majority.

Many workers have commented
on the difficulties of transmission
of leprosy even by open cases to
healthy adults. Leprous husbands
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Oor wives rarely infect their part

even with prolonged and %)ntilg:tli‘:
contact ; doctors and nurses rarely
acquire the disease from their
patients. There are many open
cases of leprosy imported into
England from abroad, and even

without isolation, secondary cases
are very rare,

'On the other hand, in otber
- circumstances transmission may
appear easy. A mother with open
leprosy may infect several or all
of her own children and the child-
ren of other people. Even in
healthy adults, occasionally the
dlsea_,se. 15 apparently transmitted
by limited contact or by ecasual
unknown contact. :

C_ompa.;et_i with other diseases
the infectivity of even open cases is
low except to young children and
to & limited number of adults who
for some unknown reason, a,ré
unusually susceptible; it is not
impossible that the varying suscep-
tibility of different persons to
leprosy may be related to the
presence or absence of acquired
mmunity to tuberculosis.

But it is perhaps right to speak
of the low pa,tahogengicity insIf)aead
of the low infectivity of the
leprosy bacillus, It is obvious
that many people, such as wives
of leprous husbands, doctors and
nurses working for many years in
olose contact with leprous patients,
must have been infected probably
many times with leprosy bacilli
(which are discharged, sometimes
in fantastic numbers, from the
mucous membranes'and sometimes
from the skin) but they have not
developed the disease. Leprosy
.never spreads rapidly and widely
la & population, Even in very

'HEALTH
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highly endemic areas, an inci-
dence above 10 per cent of &
Population is very rare, and when,
the disease has for a time become
widespread, it is often mild. More-
over, a study of the history of
leprosy in European countries and
elsewher.e shows how the disease
after being endemic for a time,
can decline and die out for mno
obvious reason.

The severity varies widely; in
India and in Africa the disease is
often common, but is relatively
mild ; in other countries it may
be less common, but much more
gsevere. The most severe leprosy
I havgz seen has been on the one
hand in the Chinese, and on the
other hand, in persons of European

descel_Jt, either in Kurope or in the
ericas. :

Susceptibility and immunity
to leprosy.—The tubercle bacillus
and the leprosy bacillus show
many resemblances morphologi-
cally, chemically and antigeni-
cally ; the sera of leprosy patients
often give positive results in tests
designed to reveal antibodies to
components of the tubercle bacil-
lus; tuberculosis patients often
react positively to tests made
with the leprosy bacillus. These
faocts indicate an antigenio
relationship between the two
bacilli, but whether this is accom-
panied by relative Cross-immunity
18 80 far an open question. Chaus-
sinand, and others, think that
tuberoulosis and leprosy act as
antigenistic diseases ; that tubers
culous infection, even an abortive
infection, ag revealed by a positive
tuberculin test in a healthy person
Indicates relative immunity” to

A
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leprosy ; and that BCG vaccina-
tion can induce this relative im-
munity both to tuberculosis and
to leprosy. Chaussinand thinks
that the decline of leprosy in many
countries has been caused by the
natural spread of tuberculous in-
fection rendering the people im-
mune to leprosy ; that this protec-
tive role of natural tuberculous
infection can now be taken over
by the use of BCG vaccine ; and
that in this way susceptible per-
sons can be rendered relatively
immune to both tuberculosis and
to leprosy. The theories are very
interesting, are still in the realm
of theory and experiment.
Treatment.-—There is, however,
another matter in which we are
on surer ground. During the last
fifteen years the results of treat
ment of leprosy have improved
greatly because of the use of cer-
tain chemotherapeutic agents,
originally designed to combat
tuberculous infection, though no
pow much used for this purpose.
So far, treatments available have

certain big advantages and certain

drawbacke. They are very cheap,

simple and easy to administer,

and most patients can be effective-

ly treated as out-patients; on the -
other hand, they are extremely

slow in their action and have fio

be continued for years, and even,

in the opinion of some workers,

maintained indefinitely. Opinions

of the efficacy of treatment still

vary; and some workers have

found it possible, by prolonged

treatment, to secure and maintain

arrest of the diseace in a high pro-

portion of even the severest cases ;

other workers have found arrest of

the disease mmuch more difficult to
attain, and, if attained, to main-

tain. But all appear to agree that
there are strong indications that
treatment should greatly reduce
the infectivity of even the open
cases of leprosy. Further, it seems
possible or probable that, of the
many newer drugs with an anti-
mycobacterial action, some will be
found of value in leprosy and thus
treatment may improve further.

Poor Nutritive Value of Heated Vegetable Oils

Groundnut, sesame and cocoanub oils wore heated in an open iron pan for
8 hours at 270°C. to resemble the usual practice in Indian house-holds, hotels ete.,

where all the oil consumed is heated.

The oils were incorporated in the diet of

rats, weighing 45 to 50 g. to provide 16% fat. Comparable litter mates received the
oils unheated. Average weekly gain in weight for the confrols was 11'3 g. and
for the groups receiving heated oil was only 4'6 g. The average percentage of
fat in the liver was 4'6 for the controls and 7'3 in the experimental group The
livers of the latter were badly damaged, congested and nob of normal colour.
When heated fats were given at a level of 30%, all the rats died within a week,
At a lovel of 15%, jaundice was produced.—(Nut. Abst. Rev., Jan. '56).

[Note : The above should serve as an eyeopener and warning against the craze of

-~

modern youths for fried foods instead of stewed or steamed ones. It is common know-
ledge that in nearly all hotels and sweetmeat shops, overheated oil is wsed over and
over again, sometimes for days on end with perhaps a small addition every day to

make up for the loss. Cakes and eatables prepared in such oil is eaten with
gusto by our people. This is only of recent origin after the terrible increase in the
number of hotels and hotel-goers. How 1t tells on their health is another matter.—Ed,

HEALTH].
1 ¥



LONGEVITY : FACT AND FICTION

TH; most i]mporta.nt thing in
. assessing longevity is i

birth-certificate, gIn grdéra tg a]ll)z
able to present such a piece of
evidence it is obvious that we
must live in & country where vital
statistics are kept, and when we
hear of people living to be, say
150 years of age. in Tibet, Turkey’
or, for that matter, in some parts
of the United States, where such
figures are not obtainable. it is
well to regard the matter as of
doubtful authenticity. TIn this
country, where we know that
accuracv can be relicd upon, pro-
ple do go a few yeaps pa.i;,t the
100-ycar mark, but these, of
course, are exceptional.

. The average expectation of life
18 a truer index of real health than
an odd oase of longevity here and
there. But even these figures can
be misleading. For instance, the
Americans, who are fond of such
figures, claim that the expectation
of life in their country has risen
since 1900, from 48 years to 68
years. They point out that most
of the leading countries follow
closely behind, whereas in India
Egypt and some other places, the’
rate is only just over 30 years.
And then, just speculating on an
intriguing subject, they conclude
that in the Bronze Age the expec-
tancy was only 18 years!

If we push this speculation
further we might wonder how
those of the Stone Age lived long
enough to beget their kind !

Of course, this gives us the real
clue to such figures. The average
18 increased by the lessening of
infant mortality. When infang
mortality has been reduced to
vanishing point, as it will and

should be in all socially-advanced
countries, the apparent lengthen
ing of the average will be muck
more difficult to obtain. Many
people, in reading the expectancy-
of-life figures, are inclined to think
that we have learned how to pro-
long life through medical dis-
coveries ; what we have, in fact,
learned is how not to lose it in
new-born babes.

Ways of prolonging life are
news, and that is why newspapers
and journals are always willing te
carry stories, said to be put out by
sclentiste, on what science hopes
and plans to do in the future.
Reynclds’ News (London), dated
Nov. 27, 1955, carried the head-
line : “Scientists on road to longer
life,” and then told us of experi-
menfs on rats and rabbits, and
de:cla.red: Our future life’-spaan
will be far beyond anything we
know to-day, but the problem of
keeping death at bay may take
many years to solve...anything
from five to 200 years.”

That may sound to some of us
a long time to wait, and we sug-
gest to the researchers that a more
practical plan would be to start
right now, not trying to prolong
life, but endeavouring to preserve
the life we have for its natural
span. It is clear that this span is
well over 100 years, as shown by
many who live to that age in this
counfry, Well, now that would
mean adding about 50 years to the
average age, and anyone who likes
to dabble in figures should reckon
out how much more- life that
would mean to the 50 million
%er(i)%);}a' in (tlzhese islands (Great

10 and Ireland).—(Health
For All, Feb, 1956). -

———

THE TODDLER PROBLEM

TEE management of an older

child, when a new baby is
expected, merits careful conside-
ration which it very often does
not receive. This particularly
applies to a ohild who is f%oo
young to understand explanations.
But he can be shown young babies
belonging to other women and
become accustomed to seeing his

‘mother pick them up.

If the confinement takes place
at home, the toddler does not
‘loose’ his mother or change his
own environment. It seems to be
fairly easy for these children to
make the necessary adjustment
from being an only child to being
half the family.

Tf, however, the mothér has to
be admitted to hospital for her
second confinement, the child
should, if possible, be kept in his
own home. A relation or neigh-
bour generally takes care of him
though a post-war solution of this
problem has been for the father
to take his ‘holiday’ at this time.
This is wusually a successful
arrangement for the child trans-
fers some of his interest o his
father and so resents less his
mother’s preoccupation with the
baby. It also gives the husband
some insight inwo how hard his wife
works while he is away from home.

1If the child cannot stay at home,
it is best for him to go to & house-
hold with which he is already
familiar, and if possible, for his
mother to go too for a few days to
“gettle him in’.

The worst solution is for an un
comprehending and inarticulate

child to be sent to a residential
nursery. He cannot be admitted
until his mother is in hospital
which is an inconvenient and
worrying arrangement, The child
is often apathetic with misery and
is returned home labelled ‘very
good’, may be witha streaming
cold or incubating one of the
infectious fevers.

Arrived at his own home, he
finds his mother's arms filled by
another child who also occupies
most of her time. His grief and
resentment make him demand
attention in any conceivable way -
he cries or has temper tantrums;
he refuses to eat, to use his pot or
to go to bed. He sleeps badly or
makes surreptitious attacks on
the baby. He wants to be played
with, whenever the feeds are due.

If the parents are not prepared
for this situation, they are appall-
ed and their first conclusion is
that the child has been spoiled
and that their careful routine and
training have been neglected.
Now is the time, they think, for a
little discipline and a firm line or
they just feel tired and cross and
slap the child, driving him further
into his dislocation.

How much more quickly the
situation clears up if the parents
have taken thought beforehand
and welcome the child home with
love and enthusiasm and are
patient while he makes this diffi-
cult adjustment. If the baby is
treated rather as a gift for the
older child and kept slightly in
the background at first, it will be
found easier to reintegrate the
family.—(Mother and Child, Jan. ’56),

mmm———
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THE MEXICAN FAMILY PATTERN AND NEUROSIS

RoeeLIo Diaz-Guerrero, M.D. of

the University of Miami
School of Medicine, Miami,
Florida,- states: :“The dominant
Mexican family pattern, based on
the unquestioned and absolute
supremacy of the father and the
necessary and absolute self-sacri-
fice of the mother, is derived
from a generalized socio-cultural
assumption implying an indubit-
able, biological, and natural supe-
riority of the male. Only ' after
the birth of one or more boys is
the birth of a girl welcome  in the
family, and this because the - girl
will later be able to serve her
brothers. Her education is brief,
her destiny is superlative femini-
nity, the home, maternity. Boys
are inculcated with the ideals of
masculinity and virility and ignore
girls until adolescence. Then the
pursuit of the female is twofold ;
one aspect involves the search for
the ideal woman —chaste, religious,
maternal, but not necessarily sen-
sual—whom he will marry; the
other is concerned with finding a
sexualized female who will become
his lover. Virility in the male is
measured by sexual potential, and
only secondarily in terms of physi-
cal strength, courage, or audarity
which are believed dependent
upon sexual capacity.

The Mexican wife experiences
“denial of all her needsin the
absolute pursuit of the satisfaction
of everyone else. Courtship is the
only period in which she is sub-
ject to veneration by the proud

dictatorial male. Years later she
will again experience an ecstasy

of the same quality when her -

children consider her the dearest
being in existence. As a mother
she is the soarce of all tenderness,
sentimentality —and the largest
portion of the cultaral expressions
of the Mexican, whose art is full
of direct or symbolic reference to
maternity,

|The above is also the traditional
Hindu family pattern.— Ed. HeaLTH].

Evidence for the assumption
that the genera! setting is favou-
rable to the development of neu-
rosis was found in the answers
to a questionpaire distributed in
Mexico City. He found that in
the male there should be prob-
lems of submission, conflict, and
rebellion in the area of autho-
rify ; pre-occupation and anxiety
regarding sexual potency; con-
flict regarding hir double role;
difficulties ip superseding the
maternal stage ; and the Oedipus
complex. . In the female the main
area of stress is in trying to live
up to the stiff requirements of the
oulture, a

To be at ease with the “male”
set of values, the man must cons-
tantly break with the “female”
ones. Many of the neurosis-pro-
voking conflicts in the Mexican
are ‘“Inner” conflicts, more a
clash of values than a clash of the
individual and reality. Data con-
firm the masculine-feminine socio-
cultural  dichotomy”, - (Am.  .J,
Psych., December 1955),

Conversation

The spirit of conversation consists far less in tha exhibiti .
talents than in enabling others to show theirs, xhibition of one
himself and with what he has said is also perfec
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He who leaves yoy pleased with

tly pleased with you.—La Bruyers.

IS THE EXPERIMENT NECESSARY?

ABOVE all things we should ask
of those who conduct experi-
ments, particularly those involv-
ing suffering, “Is it necessary ?”
Unfortunately, not all scientists
pose this question to themselves,
and the progress of science has
been beset with stories of experi-
ments that add nothing to- our
stature as human beings. Weis-
mann’s animal experiment was
designed to find out if mutilation
is inherited ; he bred large num-
bers of rats {rom animals whose
tails he had cut off, and as no rats
were born tailless he proved his
theory. Obviously he had not
asked himself if the experiment
was necessary. He must have
known that various peoples, for
various reasons, religious and
otherwise, pierced their noses and
ears, cut oft foreskins, and_ dama-
ged other parts of their bodies, not
in mere hundreds of cases, but
over thousands of years, and still
the next generation is born
intact.

A report in the Sunduy Times
(London), December 4, 1955, en-
titled, **Hens Learn to Smoke in
Cancer Test,” leads one to ask the
question yet again. As everybody
knows, there are millions -of
people in the world who have
been smoking all their lives, and
there are thousands of doctors who
attend these people throughout
their lives and illnesses and - who
also preside at their death-beds.
The doctors have at their disposal

all the up to-date instruments of

precision which scientists have
invented for diagnostic and other
purposes, and, as physicians, they
have been carefully trained to

have a keen sense of c¢linical obser
vation and judgement. »

Yet, when it comes fo the point
of finding out the effect of smok-
ing upon the human constitution,
we do npot, apparently, trust the
judgement of these men; we turn
the matter over to the researchers.
We learn from the Sunday Times
report what the experiments en-
tailed. First, mice were put into
a smoke-filled box (as if mice re-
sembled men, or being in a smoke-
filled box resembled smoking) !
They discovered that this was of
not much value because the box
did not provide a parallel to the
human habit. The mice could
not get a breath of fresh air,
whercas human smokers take
several breaths between puffs, In
addition, the smoke clung to the
mice’s fur which they licked, thus
confusing the fest resulfs,

What, then, did they do next?
The report tells us. “Now the
research-workers are using hens
by making a small hole in the air
sac leading to the lung, This does
pot injure the bird and it is possi-
ble to ‘smoke’ a cigaretfe into it
by means of & syringe..... Some
merely showed surprised interest
in the smoke emerging from their
beaks. Others closed their eyes
and dropped their heads, evident-
ly disliking the experience.”

Apart from moral and ethical
considerations, how can one com-
pare the results of such ill-treat-
ment of animals with the insidious
results in man of what smokers
consider a pleasurable habit. There
is already plenty of medical and
scientific evidence to show that

137} i
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cigarette smoking is, definitely
& predisposing factor in lung
cancer, that it has a deleterious
effect upon the heart, and that jt
1s barmful in organic nervous
diseases. If that is not enough to
induce smokers to abandon the
habit, does apyone seriously
believe that the evidence which
may come from ill-treating mice
and hens will persuade them to
do so ?—(From Health For Al]
March 1956). ,

HEALTH

[Vor. 34, No. 6

.[NOTE —Wao do not subscribs to the
views oxpressed by the journal on the
futility of animal experiments in general ;

we publish the article in order to stress the %
harmfulness of smoking cigarettes, which j’(

is being sought to be confirmed all over
the world by various experiments includ-
ing these on animals. There is no doubt
that the results of animal experiments
may not be universally true or wholly or
at all applicable in the case of humans
under all conditions; but they certainly
help in understanding the morbid
cha.ngeg. likely to occur under a given set
of conditions and in looking for them in
humans.—Hd. HEALTH)

EAT LESS, LIVE LONGER

WE doubt whether such a head-
* 7 line will ever be used asa
title for a popular book, either by
authors or by food merchants. Yet
there is little doubt that Cornaro
perceived a great truth hundreds
of years ago when he linked a
simple, sparse dietary with longe-
vity. In many scientific circles
this is now an accepted fact, and
whatever practical tests have been
made seem to confirm the theory.
The latest comes from Cornell
University, U.S.A, where it hag
been suggested that “fasting and
slow growth may help to create g
long and healthy life.”

The New York Times, Octoh
11, 1955, carried the hea,dlin:l;
“Sparse Diet Held Key to Longe-
vity,” and reported that as a result
of a_meeting of scientists at the
Acaydemy of Medicine, N.Y, a,t;
which the subject was discus’sed
the opinion emerged that “djet iz;
particular the importance of oyer.
;e:tén%, appears to play a vital roje
live.?’ ermining how long one wi|]

The opinion was expressed, too
that the obverse of this statercnt
18 true : That a rich diet, so-called
fortified with much fat and com.
mercial sugar, by promoting ar-
teriosclerosis (hardening of the
arterics) may be one of the chief
reasons for death in early middle
life,—~ (Health For All, Feb. 1956).

[.NOTE:.—-Fa.sts and feasts have been
enjoined in all religions of the World
Fastmg as an effective axpiatory proce:
dure is A comparatively new cult of
modern timeg, Fasting for hoalth hes
Eowever, been an ancient and time-
Rgnqured custom in India. Qur anecient

g:ﬁls of o!.d lived on fruits and leaves
::r oceastonal helpings of golid food iz
hdg small quantities, Iy, Indian house-
obses ngtr‘;erous ‘VRATHAMS' used to be
durinvewh'y adult men and women alike ;
sparingg mlc}] they' fasted or had a single
Ty ﬁi} . Twico a month on Ekadasi
o hmdus used to fust completely
ot hst; e}lgped to koop thom fit for &
for mg - Bub old times have changed ; ;‘
customsn}?rs gone and strange habits and
ity e avo ﬁllod_the daily modes of
brobis (11'9Sulba.nt ll!ness, obesity, hea,r*
ot ml)etes, visual defcets, pre-
there'e groying and early death. So
her 18 a cage for early reversion to our

olent systoms of dioting.-Bid. HEALTH].

—— —
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Understanding Each Other

one had hoped that the day
may come when scientists,
philosophers and poets will speak
the same language and under-
stand each other, recent develop-
ments indicate that the day may
still be long deferred. Our under-
standing cf each other’s thoughts
and motives is basically a mather
of language, and unless our words
have a common interpretation and
meaning there can be no truly
fruitful 1ental communication.
The way to knowledge—all know-
ledge-—should be sign-posted by
the plainest and simplest of terms.

Unfortunately, in many scien-
tific and technical subjects, and
especially in the medical field,
exactly the opposite seems to be
the desired objcct, and jargon that
is incomprehensible to the orgir
nary individual, and indeed > 50®
scientists  working in  another
field, is invented, ng’ to unify
knowledge, but to ivide and
confuse.

The Lancet, Dy mber 3, 1955

T Afess delivered by
%I;blg.h«‘g af,li a’li(fing, Professor of
Medicine. Uxfi& rsity of London,
to the An{eric ;Oollege of Physi-
cians. in Whifh he deplored the
tyran’ny of s centific and techini-
cal jargon a‘n‘a its effect upon the

1 general knowledge.

Fodnisbien Ghe medical field, he

gave examples of such terms aqd
phrases, and showed that even in
the departments of medicine there
are considerable barriers to easy
communication caused by such
He gave, among many

jargon. )
other examples, a phrase like
“lilateral uwephrectomy —was per-
formed,” and pointed out that to
say that  “both  kidneys —were
resuoved” not  only made the

matter equally clear, bub clear to
all men. He concluded: “Much
of this technological jargon is thus
unjustifiable on any grounds what-
soever, and I can only regard 1t
as a bad habit into which we all
tend to fall.”

With all due respect, we would
say that it is not merely & matter
of falling into a bad babit; 1t 18
she ingrained effect of the conscl-
ous effort made by many of the early
practitioners of medicine to elevate
themselves into a separate class,
to monopolize their knowledge
and impress upon their patients
and others the superiority of
their wisdom. We thoroughly
agree that it is now a bad habit
which should be eradicated as far
as possible, so that we may
achieve unity in knowledge and
hasten the day when we may all
speak the same langnage and
understand each  other more
readily and helpfully.—(From Br.
Jowr. Health).

The Role of Tamarind and Chillies in the Rice-Diet

- arind and chillies are added to foods, extra-sa
i When ma')erimonts showed that the improved g

Rat growth ex
tamarind and
and probably
salt used.

(Abst. 887, Nut. Abst.'lr?ev., Jan. '56).
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aillies were added to a poor rice diet,
p the calcium and other mineral imp
Tt j.suggested that attempts to improve
made from sea vater by removal of impurities may j

, o tre-e s Nalt
’ %m% batza
keeping quality of sa
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WHAT DO VISITORS

ONE of the delightful things in

London at the present day is
to see in the streets so many
strangers—speaking different lan.

guages, often in costumes more
col(_)urful than ours—Indians, or
Africans.

Others are speaking a
strange language s it Duteh, or
possibly Polish ? There arises the
thought —what are these people
thinking of us ? We become mnot
merely self-conscious, but also
self-critical,

Something these strangers re-
mark upon (when we force them
at the pistol point to forget good
manners), is the quality, and sery-
ing, of our “popular food.”

' Americans and Scandinavians
are especially .critical. Anyone
who has travelled in their coun-
tries must reluctantly admit that
they have good reason. English
habits in this respeot are far below
theirs. (Italiocs are ours).

"How often do we see in our food
shops the jacket behind the coun-
ter hideously soiled and stained ?
How often do we find smal! milk
bars and popular restaurants per-
vaded by & smell which puts us
off our food the moment we enter ?
Our standards of food hygiene are

low, compared with other coun-
tries.

The show put on at the counter
is only one side, and perhaps not
the most important side of food

- um

TO BRITAIN THINK?

hygiene. What goes on behind
the scenes ? Can every employee
in the cafe wash her hands fre-
quently ? What about t};)e wha.sl;;:ig
: soni
facilities 2 What abou
E&I;y arrangements 2 We ask—and
we wonder ! o frankly
Some people say quiie Irant
that tiheyp would rather not l;.x;ow
too much about these things. They
say you can’t be too perfect in this
world, that a little dirt does 1o
one any harm.

hy are we so careless ? Large-
lyz‘;oZuse we dislike dmgoomr:ig
people, even for their own goo t
A healthy instinot, no doubt. Bu
food, after all, is rather important
—to use an Inglish understate-

_ment,

Clean food, balanced and well
cooked, induces appetite, promotes
health, and lessens the chance of
disease.

The plain fact is that the Eng-
lish nation is warmly admired
overseas for self-discipline, tole-
rance, humour, and fine tradition.

But we are certainly not admir-
ed for our cleanliness in handling ;
popular food. It is doing barm
to our prestige in the world.

Is there any remedy—except’
that we should all become a little
more self-conscious of the matter ?
—(Editorial in Health Horium, °
Winter, 1956).

——— e

Can Diabetics to Tolerate Honey?

Some reports have suggested that honcy does not affoct the blood sugar.
When 40 g. honey was eaten at breakfast by a normal subjoet, there ’wa.?a
groater rise in blood sugar in the 90 min., after the meal than with a ngl g(t)
breakfast and no honey. In 3 of 4 diabetic subjocts bested after broak—fa:n,d;d
or 40 ¢. honey caused -higher blood sugar and glycosuria. It is ;ecqntl;t:res for
that diabetics should regard honey as sugar and that expeetorant mix

diabetics should not contain honey.—(Abst.,, 648, Nut, Abst. Rev. -~
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Is There Something Wrong with Food Shops in Britain ?

JYTTE HARDISTY

[Mrs. Jytte Havdisty, who is married to
a doctor and lives in London with two
children works in the Danish Section of
the B.B.C. She gives an honest account
of what she feels while doing her daily
household shopping when asked by the
Editor to do 9],

“There are cerfain standards of
living to which one can resiga
oneself when one settlesdown in &
new country, and there are others
which remain a constant source of
irritation and amazement. On
arriving in this country from Den-

mark about seven years ago, 1

found, much to my horror and

surprise, 4 very low standard in
many aspects of public hygiene.

1, as a housewife, was naturally
most concerned about the hygienie
aspect of the food shops, where 1
spend 0 much time of everyday
life, and I was appalled by what
I can only describe as the slack-
ness of the shop assistants, as well
as of the customers themselves.

T am still not resigned to it after
seven years here, nor am I satisfied
that any great improvement has
taken place during that time. I
know a New Food Bill is to be
introduced at the end of this year,
and that local suthorities are doing
their best to improve upon the
state of affairs, but somehow 1have
an uneasy feeling that unless the
average Hnglishman or woman
will step out and speak up-in {act
leave some of his renowned reti-
cence behind—it will all be to no
avail,

It is ingredible to me that it i8
that same Englishman whose daily
bath and weil-polished shoes are

_ 80 much a part of him, who puts
[141]

up with the insanitary and un-
msthetic  conditions with which
we are still confronted when we
enter so many shops and other
places where food 13 handled. All
the disgusting and familiar sights
are still there, and I am always
coming up against them- For
example, the girl at the baker's
shop, who has a cold, coughing in-
to her hand before wrapping up my
bread, generously distributing her
bacteria over my whole meal and
becoming offended when I refuse
to acceptit! And why, if we can-
not go so far as to wrap all bread
before it is sold, can we not be
provided in the shops with suffi-
cient paper to cover it properly ?
In my local shops we are still
given a finy piece of flinsy paper
sround the waist of a loaf, which,
5o far from serving any usefn!
purpose, merely serves t0 add 6o
the ever-accumulating mass of
litter, as the wind whisks it out of
the shopping basket and across
the street.

The girl at the grocer’s is
luckier, she has a paper bag and
just look how clever she is—she
can blow it up! I tell her that by
doing so, she is filling that bag
with millions of bacteria. She
might as well spit on the food
before handling it to mel On
another occasion, I am bound o
point out to her thab her overall is
filthy, dirty, as indeed it always is,
unless perhaps the shop is await-
ing an inspection carried out as
part of a “clean foud week” in our
ares. What irony in that ftitle,
with its implication of further
“dirty food weeks” to come !
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And while I offer my gentle
eriticism, the other people in the
shop stand in a ring around me
and blush for my sake! The lady
in front of me does not even mur-
mur when the assistant cuts his

- finger, sucks the blood away and
grasps the sausage again. I yelp
and protest and in doing so, cause
the greatest consternation on both
sides of the counter.

There is no law here, as there
is in Denmark, to forbid dogs from
entering food shops. No one even
objects to a cat lying amongst the
bread and cakes in the baker's
window. Sftill, if you must choose
between cats and rats........

I ask the manager of one our
better grocer’s shops why they
must persist in letting their assis-
tants handle the money when
serving, as well as the foodstuffs,
such as bacon and cheese. And
. furthermore, I tell him that I
don’t think very much is gained
by the scrupulous cleanliness ob-
gerved by the manufacturers of
meat pies, for instance, if they are
exhibited in the shops uncovered.
In many cases they are arranged
on a tall counter just at the level
of the customer’s mouth, where
she will be breathing over the
counter issuing her orders and
even spilling the ash from her
cigarette,

I think T can say that I am
making myself as unpopular as
possible, though most unwillingly,
but the pathetic thing is that Tdo

[VoL. 34, No. 6

not find any support from my
fellow-shoppers.

i This is exactly what the Well meaning
hygiene-minded shopper in India meots
with in all towns of India.~Ed. HEALTH].

Why ? Is it necessary for a
whole new generation to grow up
before we realize in this country
that it is essential, in our sort of
life, to maintain certain standards
of hygiene in order to avoid spread-
ing diseases ? For in order to
maintain such standards it is nof
enough to enact a few laws; it is
essential that the whole of the
general public should realize that
1t is primarily their responsibilivy
to see that such laws are carried
out, and to raise their voices in
protest if they find otherwise. Ts
it not time that we ceased to
accept slovenliness and thought-
lessness in food-handling as part
of the natural order of things ? 1 Or
am I just a fussy quarrelling
foreigner, who 1is unfortunate
enough to have come from a coun-
try with different standards of
hygiene ?—(llealth Horizon, 1956).

|NOTE :—This appears to be a realistic
picture of the state of affairs in what we
were wont to consider a very advanced
country with very rigorous and highly
advanced sanitary and hygienic enact-
ments in force ; it is high time wo profi
by this candid criticism and promptly
and actively bestir ourselves and make
giant efforts to set our food shops, hotels
a.t_ld eating houses in order, Public opi-
nion must veer round candid criticism of
insanitary practices and black-marketing
of foods which gives ample room for dirty
handling and strengthen the hands of
our Health authorities in putting down

such corrupt and unhygienio practices, —
Ed. HEALTH).

True Happiness
There can be no happiness withou peace of mind though blessed with wealth,

wife and children; lands and produce.

Even saints and learned mon must have

peace of mind to feel happy.—(Saint Thyagarajaswams : Santamulekha).

Home Treatment for Tuberculosis in Hyderabad State

[)OMICILIARY tuberculosis treat-
' ment scheme was started in
July 1953 in the twin cities of
Hyderabad and Secunderabad.
These cities have been divided
into six zones; each zone being
placed in charge of a Medical Offi-
cer, especially trained in tuber-
culosis work. FKach Medical
Officer has been provided with
transport to enable him to visit a
large number of patients in their
own homes and also where neces-
sary to transport the patients from
their homes to the eclinics or to
the tuberculosis hospitals and wvice
versn. Recently they have doubled
the strength of the medical officers
so that they can satisfactorily
attend to the increasing number of
patients. No patient is brought
directly under the supervision of
the team doctor. He is first exa-
mined by the tuberculosis specia-
list in the tuberculosis hospital, or
in the tuberculosis clinics ab
Dabeerpura or  Secunderabad.
Such a patient after examination
is given a card showing thg details
of the examination, the present
condition of the disease and the
line of treatment to be adopted by
the Medical Officer in charge of
the domiciliary treatment at the
home of the patient in the area
concerned. After the patient
obtains such & card he is registered
with the team and regular visits
follow from then onwards. When-
ever necessary the patient is taken
to the specialist or the specialist is
%rought to the patient for further
foxamination and for checking the
progress made from time to time.

The teams have been supplied
with adequate quantities of PAS,

Streptomyecin, INH, and other
modern drugs. Besides this, each
team is supplied with simple
remedies like carminative and
sedative cough mixtures to be used
whenever needed for tuberculous
patients under treatment or
observation. Every team doctor
maintains a register showing
particulars of each patient, the
treatment followed, progress made
and the results achieved. This is
in addition to the card already
mentioned above and maintained
separately for each patient.

Besides visiting the patients in
homes on the allotted days, team
doctors remain at their headquar-
ters between 12 noon and 1 p.m.
every day to enable the Supervis-
ing Tuberculosis Specialists to
contact them and also to facilitate
the patients and their relatives to
consult the Medical Officers when-
ever necessary. The headquar- -
ters of the teams are connected by
telephone.

Spittoons and disinfectants like
phenol or lysol are being supplied
free to all patients and Medical
Officers carry out education of the
patients and the members of their
families to prevent the spread of
the infection. The Hospital
Workers’ Welfare Committee of
Hyderabad has given valuable
assistance in providing extra diet
to very poor and destitute patients.

In the light of the experience
gained we find that the best treat-
ment at home appears to be the
combined administration of ISO-
Nicotinic  acid-Hydrazide and
Streptomycin.  Most  cases of
tuberculosis have benefited from
this course of treatment but some

(143]
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were found to be resistant to it. It
must be emphasised that the
advent of chemotherapy has in no
way lessened the need for bed-
rest in the treatment of tuberculo-
sis. The degree and duration of
rest will be governed by the cha-
racter of the disease and the
progress of fthe patient. His
domestic circumstances will also
have to be taken into account.
The ideal is to have complete bed-
rest for as long a period as the
patient is pyrexial and the sedi-
‘mentation rate is elevated. Now
we have also introduced collapse
therapy in the home of the
patients in the form of pneumo-
thorax and pneumoperitoneum.

The Department is now consi-
dering proposals. to incorporate
rivate medical practitioners in
he scheme either on a voluntary
bagsis or on a small honorarium,.

[VoL. 34, No. (

Patients from the distriots
and even from the neighbouring
States are pouring in to take
advantage of the treatment unde
the scheme, and the genera
opinion of the tuberculosis specia
lists is that this domiciliary tuber:
culosis service is not only usefu
for patients who are waiting for
admission in the tuberculosis insti-
tutions but is also advantageous
for those who are discharged from
the tuberculosis hospitals and
sanatoria and who require follow-
up. The scheme has met a long-
felt need and is a necessary link
in the chain of anfi-tuberculosis
Institutions in the State.—(Dr. L.
D. Khatri, Director; Medical
Health Services, Hyderabad Dn.
writing in the Tuherenlosis Bulletin
January 1956).

[Note :~—8uch a scheme has been func.

tioning successfally,in New Delhi for some
years now.—Iid, HEALTH].

WINTER ENEMY—COLD

COLDS do not kill but- they result

in more real misery and more
lost time than many other sick-
nesses,

_ Colds are infectious—are caused
by virus. You ecatch cold from a
person who has it—either through
breathing in the air that is conta-
minated with cold virus or by
direct contact from “hand to
mouth.,” After one has had a
cold, he is protected for two or
three months against the parti-
cular virus that caused it. That
is why most people seem to have
~ sbout two colds a year. ‘

. Wet feet, draughts, chilling, ex-

t

T
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————

posure to bad weather, etc., do not
cause cold but they make maitters
worse.

When your head stops up, your
eyes burn, your head aches, you
are hot and ache all over, go home
and stay in bed until your fever
has returned to normal.

Take plenty of water to drink ;

your diet should be chiefly a
liquid one. Shun rich foods.

Keep yourself warm and take
rest,

Pleasant Topics from Periodicals

A very stingy man in search of a gift for a
triend went into a glassware shop and spent a
sonsiderable time looking at many things, all
of which were too expensive. Finally hesaw a
vase that was broken in several pieces. He
inquired about the price and was told he could
have it for practically nothing, so he decided
have it sent to his friend hoping that wou d
think it had been broken in transit. Accord-
Ingly he asked the clerk to pack and despatch it.
A few days Jater he recelved the following
soknowledgement from his friend :

“Thanks for the vise, my good brick! So
thoughtful of you to wrap each piece eepa-

rately 1’
» * »

“T want a very careful chauffeur,” said the
tich old man. *I want a man who takes no
tiske at all.”’

“I'm just the man for you,” said the appli-
sant. “‘Can 1 have my salary in advance '’

Teacher (on a visit) :—‘‘Arc your father and
mother in, Morton ?"’

Morton :—*‘They was in, but they Is out”

Teacher :—'“Why, Morton! *They was in!”
“They is out.”” Where is your grammar ?”’

Morton .—‘S8he is upstairs (referring to
rrandmother) taking her nap.”
» . »

Teacher (shaking his head over the geometry
paper) :—'*When George Washington was your
\ge, he bad become a working surveyor,”

Pupil :—*“And when he was your age, Sir, he
and become President of the United States.”

. . *

A politician said to Horace Greeley one day:
“1 am a self-made man.”
*That, 8ir,”’ replied Greeley ‘‘relieves the
Lord Almighty of a terrible responsibility”’
. " »

A friend once wrote to Mark Twain a letter
itating that he was in very bad health, and
>oncluding ‘‘Is there anything worse than
daving toothache and ear-ache at the same
iime ?”’

The humorist wrote back : *Yes, rheumatism
wnd St. Vitus’s dance.”

- » .

Bus Conductor :—(Helping stout woman
vboard) *‘You should take yeast, mother, ter’elp
rer to rise better.”

Stout Woman 1—**Take some yerself, lad, and
rou’ll be better bred :"’

] L L ]

And how do you account for your defeat ab
the polls, Senator Glumly ?

“Y was a victim.”

‘“A victim—of what "’

‘Of aceurate counting,”

The old friends met after several -years,
*‘And is your wife as lovely as ever?’’ asked
one of the other.
*“Oh, yes,” was the reply “but now it takes
half an hour longer.”
. * » .

A man was being shown over a large factory.
‘‘That machine’’ said his guide, ‘‘is an auto-
maton—it does the work of 120 men.”

The visitor whistled, ¢That’s what my wife
should have married {”
» * »

Isadora Duncan, the great dancer, once wrote
to George Bernard Shaw and suggested or so
the wits say : ‘“We two ought to have a child,
so it could inherit my beauty and your brains.”

" GBS reportedly wrote back :

‘“Madam, I am flattered—but suppose it
turned out to have my beauty and your
braing !”’

President Lincoln was once stricken with
what proved to be a mild form of smallpox ; of
course no one dared enter the White House for
fear of contagion and Mr. Lincoln remarked :

“Is it not too bad, that now while I have
something to give to everybody, no one comes
near me! ?"'—(Lincoln stories).

L J
Achtung A Diroite

Motoring abroad is exactly the same as
motoring at home (England), except that :

{a) instead of driving on the left you drive on
the right ; (b) instead of cornering on two
wheels you corner on one; (¢) instead of stick-~
Ing your arm out tosignal your intentions you
pull it in ; (d) instead of going over cross roads
if you know it’s safe, you know it’s safe if you
go over them ; (e) instead of doing so many
miles to a gallon you go few to the litre ; { f)
instead of hitting telegraph poles you hit trees
and {g) you hoot at level crossings {-—(You have
been warned : A Rollicking Skit).

[ ]

‘*So that's your special flood-light for
photographing celebrities.

Is it powerful ?”
*‘Oh, yes ; it is about 200 scandal power"
” * . w
First Mosquito:—'*Why are you making
such a fuss ?"’

2nd Mosquito :—‘*Whoopee! I passed the
screen fest 1"

) ] .
Grandpa :—“Who is the most popular boy
in your school ?”’

Eannah :—'‘Last term young Sundar wag.
He gave us all the measles.”
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Hand-Book on

FIRST AID IN ACCIDENTS

By Dr. U. RAMA RAU
Hevised by : Dr. 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 :—

Vol. 34, No, ¢

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,

-“ Ome of the fllustrasions

The book written in popular language with many illustrations, and
running to 240 pages (Demy 16mo) has been found very usefu) by the Iay
public in rendering First Aid scientifically in cases of acoidents till the arrival
of the doctor. Members of the medical profession have found it useful do
deliver leotures on First Aid to layrhen.

The book is being publighed ginos the Firat Groat World War (1914-1919)
and has since run into several editions and thousands of copies have been
gold. Mines, Factories, Police Forces &c. use thess 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 subscription 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 OUDDALORE 0.7,

MADRAS FORT BALEM
ARKONAM ELLORR MADURAI BAMALKOY
BANGALORE 0ITY ERODE MANGALORE GHOBRANUR
BANGARUPET GODAVARY METTUPALAYAM TAMBARAM
BAPATLA GUDIVADA MYSORE TANJOR®
BELGAUM GUDUR NEGAPATAM TENALI
‘BELLARY GUNTAEKAD NIDADAVOLE TIRUR
GUNTUR TRIORINOPOLY
BHEEMAVARAM HUBLI ONGOLE TRICHUR
OCANNANORE JALARPE?D PODANUR TRIVANDRUM
COCHIN HARBOUR EATPADI QUILON OBNTRAL
TERMINUR MADRAS OENTRAL RAJAHMUNDRY VIJAYAWADA
QOIMBATORE MADRAS RGMORR RENIGUNTA VILLUPURAM

-Printed by U, VASUDRVA RAU, at the Antiseptio Press. 10. Thambu Chetty 8treet.

for tha Pranriatas ‘& Prhlishar at 200.04 Thawbhe Mhatta Stvaat. Madras.l
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