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Bread from the Sea

a new kind of bread has been introduced ve-
cently inso Germany and Scandinavia. 1t is
made from 01d1n41y flowr to which is added
from 47, vo 10% **wlzac tlour,” a natural pro-
duct extracted  from  seawced {agar-agar
which iy wsed by Indian Muslins for maki’ng
Halwa and confectrons).

Tor centurics, various kinds 01 seaweed have
been utilized as food by constal dwellors in
many parts ol the worid, and u cican . 0 o0,
scientitic research bhas been car nul out in order
to find ways of making available on a wuch
wider scale the vast hmvesb of the sea.

A German scientist, Heinrich '\Ilum,u has
spens muclh of his life WOlLlllf’ on this
and is the Iust man in I Arope o bake bu,a.d
from vhe sea.” Phe bread is very palatable, and
has mnoue of the wunpleasant odour associated
with decu} ng scaweed. The reason is that the
flour is made from fresh seaweed grown in
Sfarms” off the l\omcgmn coast, and not from
the (luty weed which is washod up on the
shore. **Algeon brot,” as the new bread is
called, contaius vitamins A to H as well as
traces of nutritious elomoents such as fodine,
bromine, iron ete. Distribution problems are
much reduced as  compared with ordinary
bread  because ‘algen brot’ remains iresh for
wecks.—(Health for Ail, April, '56).

War in the Lounge

Two players can wage a mock war on the
electronically controlled device invented by
Brigadier General LT, Davis, Communder of
the Air Dcvelopment Centre at Holloman, New
Mexico. The opponents face each other across
a table filled with controls. and each commands
# strong “war muchine,”” which inelndes strate-
gic and fighter air forces, an atomic bomb

! This is What’s New!

stockpile, and a series of industries. The
controls are claimed to cnable the players to
simulate almost any situation which might
exist or arise amongst belligerent countries.
—(World Duyese, ap-il. May, 1956).

Making use of Chaicoal and
Coal-dust as Fuel

Variable quantitics of dust accumulate in
cal and ehoreant oo o bie removed
amd v awey  periodically. Duall  with
in the followmg, way it is a uselul sonree of fuels
The dust must be sieved through a coarse rididle.
The picces of coal which do not pass through
Me, of course, for bumm“ in the lmml ordilary
. LA o O ek
conerete wb Lar ribo ol <1Uht t,o tun buckets of
dust to one of coment, i mivine <hondd be
thoroughly done while dry 50 as to incurporaby
the cement well wita the dust. Water is then

added o the mixture throngh the roso of »
watering can, the whole hoap boine turned
repeatedly with a shovel till w taivly plastic dry
mix is obtained. Thi. iy then cast into ogys or
small bincks, nsing o small cup as o mould.
The ezes are allowed to harden tor 24 hours

hafore b¢ ing stoved for use.-~(No. | of *‘Help
Yourself”' Scries vin W.D.).

@
Reactions to Electric Shock

Scienee has proved thal women are more
easily shocked than men - atleasi by electricity,
according to two  sciemtists who = rocently
measured reactions to shock. These scientists,
in their report to the Amecrican Institute of
Illeetrical IMngineers, state that “women are
more casily shocked by clectricity, because ol
their mioe v nervoan s aystom and poorer
musenlar development.” -+ Pus, That and The
Other, W.D.).
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RURAL WELFARE IN THE
[¥pI1A is pre-crinently a land of
villages and there arc at least
seventy million families living in
the country-side. 'T'he vast majo-
rity of them cannot lay claim to
having the benefit of modern
amenitics and comforts of life that
the urban population-—even the
poorer classes among  them
enjoy. The rural folk are leading
lives of enforced resignation to
the lots to which ignorance and
poverty have consigned them.

. The paramount necessity for
changing the outlook of these un-
fortunate toiling millions, arousing
in them enthusiasm for newer
knowledge and a zest for the new
ways of life and filling them with
& desire and ambition to live and
~work for a better life, has there-
wfore been strongly felt by all
. thinking men during the last ten
or fifteen years. Our democratic
» Union Government has not been
slow to recognize this genuine

19 T
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SECOND FIVE YEAR PLAN

desire on the part of the leaders of
thought in the country for improv-
ing the welfare of the very large
majority of the population by
raising their standard of living.

To achieve this end. provision
has been wmade in the Second
Five-Year-Plan to cover the entire
rural India and to convert a subs-
tantial portion of the National
Extension Service Blocks into
Community Development Blocks.
A budget allotment of 200 crores
of rupees has been made for this
programme. It is intended fo
carry into every family in every
village in the country, a sense of
participation and a definite pro-
gramme of work to improve its
standard of living. With this

object in w, 3,800 additional
devel s a.re to be
plan-period

I Natlonfﬂ Extensmn
jif’me and 1120 of hh se will be

A8l "whaqo 7
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converted into Communi -
lopment Blocks. ity Deve

We are told that through thi
programme, during the ngexh 22;:
years, besides agricultural produc-
tion there will be marked progress
n co-operative activities includ-
Ing co-operative farming. It is
our fervent hope that village
panchayats, which are institutions
solely responsible for the active
development of the villages, will
be strengthened and helped to ad-
vance the interests of the villagers
in all directions, particularly in
Improving hygiene, sanitation,
water supply drainage, and health
education as a necessary item in
the curriculum for general educa-
tion etc. While the material
conditions of the people are thus
sought to be improved, the trans-
forma.tglo,n of the rural areas is
essentially a human problem and
a very gentle, human and rational
approach must be made by those
charged with implementing the
Commission’s programme of
National Development.

During the second-plan period,
according to the Planning Com-
mission, the National Extension
Service and Community Develop-
ment work will require about two
lakhs of workers in addition to

HEALTH
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those already serving the pro-
gramme. These additional wor-
kers we are told, will be trained
In the Extension Training Schools

and similar institutions to be.

shortly set-up. Thus, for training
In extension work and agriculture
In the new plan, there will be
g.ltogether 61 Extension Train-
ing Centres and 95 Agricultural
Schools  or agricultaral wings
attached to the training centres.

We are indeed, very ha

know from the report yof th%a)pg’:or:)lt3
mission under review, that as the
programme grows in size, a grea
desl of the initistive in faple.
menting the schemes must pass
gradually to the people. It is
heartening to know that some of
the simpler and more pressing
needs of the people, e.y., village
roads, water-supply,  drainage,
general sanitation, housing, edu-
cational facilities for all the child-
ren, may be met at a fairly early
stage of the implementation of the
general programme.

How we earnestly wish and
hope that this early stage envisag-
ed in the above paragraph is really
achieved in full measure before

the end of the Second Five-Year.
Plan-Period ! tve-Year

Unity in Diversity |

The whole community ma i
h | r - may be considered
labouring unit, with ten thousand different baaési{st
members, all linked together into the one common task

zation. Looking at labour in that sy

statesmen, carpenters or surgeons,

hough it were a single
distributed among its
which we call eivili-

: noptic mann i
language, that society has only one job to offer toeli'ésoﬁeﬁiiysay’ e omely

of it is civilization, or, if you profer, progress.

The name
We may be farmers or

1 sbok i
shopkaeepers, clergymen—what you will ;ers O ot teachors, tamyers,

different names we have for our differen
alL sha:re In common, that of carrying
which is the work of the ages, and Which §

but these vocations are onl th
t contributions to the one ta.s}l’{ w:
forward the work of civilization
ome oall the Kingdom of God. |

—Jacks,

~ health
.- moment a family is planned by the

MATERNAL AND CHILD HEALTH SCHEMES
IN THE MADRAS STATE*

Dr. T. ADISUBRAHMANIYAN, M.B, B.8,, B.8.8c.,
Director of Public Health. Madras State

PUBLIC Health activities are nor-
mally concerned with the
well-being of all people in what-
ever station or walk of life. How-
ever, two groups of people require
special atbention: women during
pregnancy and young children
particularly in  their infancy.
There are very good reasons for
this.  So far as a pregnant wornan
is concerned, the special attention

iven to her during pregnancy
yields double health benefits ; first
to the mother as an adult member
of society, and second to her off-
spring resulting from pregnancy.
The period of pregnancy is one of
particular stress during which the

' woman, who ordinarily has no

difficulties, may have to face the
possibility of some unusual risk.
External influences during the
period of pregnancy may affect the
health of both mother and child
and may cven cost them thelr
lives. If the mother’s health is
permanently impaired the econo-
mic loss to the family is indeed
very great Human  welfare
depends primarily on the well-
being of the children of today who
are the citizens of tomorrow on
whom depends the prosperity and
general welfare on the nation ; we
cannot consider children, apart
from the mothers in any review.

The concept of maternal child
commences from the

parents-to-be. Care of the physi-
oal, physiological, nutritional and

. emotional status of the mother

during the pre-natal period, expert

guidance and assistance during
and after confinement and a posi-
tive realistic approach to the physi-
cal and mental well-being of the
infant, from its inception through
his pre-school and school ages,
with a view to preventing illness,
promoting health and prolonging
life, all these constitute the philo-
sophy of Maternal and Child
Health. Proper care of the mother
and the infant alone are not suffici-
ent for ensuring their well-being.
Every aspect of public health, like
sanitation, protected water supply
and food hygiene, soil sanitation
has a bearing on maternal and
child health. Lack of these entails
sickness, suffering and preventable
loss of life. Over twentyfive per
cent of infants born die during the
first week of life and another 25%
during the first month of life, as a
result of infections, nutritional mal-
adjustments, congenital defects,
and other causes. Infections, toxa-
mias and heemorrhages are usually
responsible for most of the mater-
nal deaths.

The maternal mortality-rate and
the infant mortality-rate enable
us to assess the progress of mater-
nal and child health. At the turn
of the present century, about 500
out of every 1000 children born
alive died before completing one
year of age and about 30 mothers
out of every 1000 deliveries lost
their lives; in all conscience, this
was a colossal loss of valuable
lives. Even in the fwenties the

*From a Broadcast talk éiﬁﬁ over ti;e; A1R,
at Madras on Saturday 2-6-1956,

[147)
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situation had not greatly improv-
ed. Thanks to the vigorous health
measures pursued by various agen-
cles, things improved and in 1940,
the infant mortality rate had come
down to about-160 and the mater.
nal mortality rate to about 10. By
1954 it was possible to further
reduce the infant deaths to 100
(1006 to be precise) and the
maternal deaths to 5'5. We can
indecd be really proud of this
achievement. We have a still
long way to go, before we reach
the level in advanced countries
of the world, where the mortality
rates are atleast 5 to 6 times lower
than the lowest rates we have
now recorded.

The reasons for the enormous
wastage of pregnancies are :~First-

. ly, the lack-of adequate facilities,

#

in the shape of properly equipped
maternity homes, and maternity
centres. Secondly, the great dearth
of trained perronnel e.g., Mater-
nity assistants, Health-visitors and
doctors. Thirdly, ignorance and

apathy among the " people who-

freely seek and obtain help from
unskilled attendants.

At present, only a fourth of
the total number of confinements
receive attention from" skilled
maternity assistants and other
qualified people; while three-
fourths of the child-births are
co_ndupted by the traditional barber
midwives, and village grand-
mothers. On a statistical estimate
only one maternity assistant is
available for delivering seven
hundred babies. Unless this ratio
18 narrowed down to say, ome

 maternity assistant for about hund-

red births, much progress is not
Agibl s An endrmous expansion

v

& !. E%"‘i.h' IR &‘m‘ .;
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of maternal and child health ser-
vices in all directions is therefore.
urgently needed.

The origin of the maternal and
child-health movement in Madras
State dates back to 1919 when a
group of voluntary workers started
the Madras DPresidency Healtt
Association to enthusef the peoples
to welcome public ‘co-operation
create an awarene:s and interesi
in the public mind, and initiate
one aspect of the scheme. The Red
Cross Society was another volun-
tary agency which blazed the
trail, which others readily took
up. The earliest Governmental
agency to interest itself in mater.
nal and child health was the
Corporation of Madras, which
introduced a system of *“ Home
visiting of pregnant mothers” by
a trained staff. Another signifi-
cant move during the early years
was the starting of. a course of
training for ‘Health-Visitors,
which was later developed into a
regular school for their training,
The efforts of these voluntary
agencies in promoting maternal
and child health did not evoke
sufficient response from all the
local bodies. It became therefore.
necessary for the Government tc
Intervene ; and in 1931, a separate
Bureau of Maternity and Child
Welfare was organized as a specia
branch of the Madras State Public
Health Department to advise
guide and assist local bodies ir
all matters relating to maternal
and child health. This bureat
has steadily progressed througt
I5s own and the efforts of the
State and Central Governments;
and as a result of fillip given to thi
scheme in the First Five Year Plaf

o
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and other development projects,
we have at present, 64 maternity
homes and 704 maternity and child

: welfare centres in our State, main-
. tained by the various local bodies,

voluntary agencies and by the
State Government itself (600 more
will be set up abta cost of Rs. 22
lakhs). These centres are run
by a staff of 83 Women Medical
Officers, 175 Health Visitors, 1014
Maternity assistants and 1014
Ayahs, who have all been special-
ly trained. Refresher courses and
in-service training are given 1n

- modern techniques and develop-

ments.

The expenditure incurred by the
local bodies and voluntary agencies
is about Rs. 125 lakhs a year. The
.State contributes a quarter of this
expenditure as grant-in-aid and
itself meets the cntire cost of

- running 152 maternal and child-

health ocentres.

Under a special scheme for the
.grant of maternity benefits to
backward areas in the State, spon-
‘gored and aided by the Central
Government 26 main and 4 subsi-
‘diary maternal and ohild health
centres have been inaugurated in
different parts of the State during

.1955-56.

The State Government, with the
help of material and technical
assistance provided by inter-
‘pational agencies like WHO and
" UNICEF, particularly tle latter,
distributes milk, vitamins, diet
supplements and other amenities
“free of cost tn deserving infants,
%’iegnant and lactating mothers,

#As for our immediate future
.peeds, nearly 75% of pregnant
#others are not able to get skilled

\ LR i R

assistance atconfinements due to
a dearth of qualified personnel;
the only practical solution for this
lies in giving a minimum course
of 6 months’ practical training in
the elements of hygiene and sani-
tary methods to the numerous
illiterate dLiis who are the tradi-
tional birth-attendants. It is not
possible to replace all these un-
trained Jhais by trained widwives
for several decades to come.

There is always the contingency
of losing highly qualified mater-
nity assistants who prefer to go
to richer urban localities from
rural areas to have better ame-
nities, emoluments and facilities.
By imparting elementary know-
ledge to the (hais in cleanliness,
sterilization and the need for the
same as also in the fundamental
principles of prenatal, natal and
post-natal care of the mother and
infant, thousands of deaths can be
prevented. This is what is proposed
in the Second Five Year Plan.

A special course of training in °

Public Health Nursing has recent-
ly been inaugurated in the State

for qualified nuarses who will taen

be employed for the overall super-
vision of Health visitors and
Maternity assistants, will func-
tion as consultants and guides in

imparting health knowiedge and

also act as liaison officers between
the department and she publie, and
eventnaily make up for the greatb
shortage of doctors.

The scheme of Family Planning

though not directly or primarily --

related to maternal and child
health, has a close bearing on it.

An elementary knowledge of re-

production, the advantages of
planning a small sizable family
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the proper spacing of children
to suit the family’s resources a,ré
certainly matters which are inti-
mately connected with the health
and welfare of mother and child
family and society. Maternity’
centres and maternity homes will
radiate knowledge, and informa-
tion relating to the techniques on
family planning, and enable the
community to live a fuller, happier
and healthier Jife than ever before.

The Central and State Govern-

[VOL. 34, No. T

ments and local bodies have allot-
ted huge sums of money for mater
nal and child health preservation ;
unless there is wholchearted co-
operation from the people, as
evidenced by an acceptance of an
altered philosophy of life, and by
the shedding of their shell of
apathy, superstition, blind faiths
and unsound beliefs, no radical
or real progress would be possi-
ble..—(Courtesy of the A.I.R.
Ml rus), ’

DRUGS GALORKE!

I © one can begin to estimate the
amount of drugs poured into
humgm stomachs in this country.
Ofticial figures reveal very little
because they tell only part of the
whole story. No one can be quite
sure how much self-medication
goes on, and there are numerous
unorthodox medical practitioners
who rival their orthodox brethren
in the' amount of medicine they
prescm;t)e.t1 Apart from the colossal
amount that is prescribed
the National Heaﬁh Service,utrlll%i;
is still a large volume prescribed
In private medical praciice and
through hospital dspencaries
which must be added to the total.
The London Duily Teleyraph
Mareh 9, 1::6, stated: “If thé
National Health Seivice drug bill
continues Lo rise the Ministry of
Health will take special measures
to cut thie co-t.” Tt went on: “The
cost of preseriytions, the Ministry
pointed cut, was rionning at £
51,000,000 a ycuar... In legland
and Wales, in 11 wonths between
Januvaxy and Novimber Jast year,
206,766,976 rocriptions were
dispenscd by clomiste...  The
grand toial in I'ngund alone of

prescriptions since the start of
he Health Service in July 19(8
passed the 1,500,000,000 1mark shis
wmonth.....”

The Ministry of Health, in
threatening to “cut the cost” is,
of course, starting at the wrong
end. After all, the doctors are
responsible people who have been
trained in drug therapy and for

the Ministry to tell them that they

arc using too many drugs is li
the War Ministry yceumg" soldilo};z
that their ammunition will be cut.
I1f students are taught to believe
that they must ficht (cure) disease
with drugs. surely they are not to
be blamed for making free use of
them.

The truth is that any reform
must start in the medical curri-
culum. Jf studcnts were taught
more about the healing power of
Nature, and to interpret disease
from that viewpoint, the problem
would wolve itselt because, first,

the doctors would be able to
manage illness with the minimum it

of drug-usage, and, sccond, the
public dewand would cease be-
causc of the changed attitude of the

physicians.-(Heallh jor Ail,May 56).

THE CONTROL OF LEPROSY
(by the late Dr. JOHN LOWE, C.B.E)
{Continued from page 129, of Health for June 1956)

Control.—In the past, the
generally recommended measure
of control has been isolation in
special institutions, usually by
legal compulsion as there was no
alternative policy to recommend
for adoption in its place. Now,
the situation has changed and
there are alternative policies to
suggest, policies which offer far
more hope of success. Compulsory
isolation, I think, 18 unscientific ;
it is usually impracticable; even
where practicable it is ineffec-
tive ; and it is inhuwan.

Firss, let us examine the scien-
tific basis for isolation. The
advocates of this policy have said
that the disease is infectious, that
the precise mode of transmission
is unknown, but contact plays a
big part, and that therefore, the
only contro| measure is to prevent
this contact by isolation, using
compulsion if necessary. This
may sowud Logieal 5 but is it ? Ifirst,
Kas compulsory isolation —ever
proved of real value in the control
of any established infectious
disease ? A good case can be made
out for the isolation, by compul-
gion if necessary, of persons har-
bouring infection and migrating
into an area where that infection
is not present but where condi-
tions favour its spread; but the
case for isolation of patients with
s disease which bas long been
endemic is not at all strong. It

" is true that sanitary authorities

have often used isolabion as a
method of control of acute and
highly infectious diseases such as
plague, diphtheria, smallpox, cho-

\

lera efc., but it is extremely
doubtful whether isolation has
played any big part in the confrol
of even those diseases, once they
are established. When the disease
in question has disappeared or
been controlled, it has been due
to causes apart from isolation. The
isolation of a long endemic, chro-
nic disease of low infectivity
cannot be justified. There are
several chronic diseases far more
infectious than leprosy; tuber-
culosis is the best example No
Government of any country, not
even those with the most powerful
of dictators, ever decreed that all
cases of pulmonary tuberculosis
must be compulsorily isolated.
Such a policy would almost cer-
tainly defeat its own ends by
driving the tuberculosis problem
underground. I feel comvinced
that the situation regarding leprosy
has been the same. Public opinion
(or rather public ignorance and
prejudice) bas been allowed for so
long to regard leprosy with such
horror, and has forced administra-
tions to maintain some pretence
of control by isolation measures
with no adequate scientific basis.

Next come the practicability
and efficiency of compulsory iso-
lation measures. Most of the
countries which have a great deal
of leprosy are relatively poor, with
few resources in money and per-
sonnel for medical and public
health services. The compulsory
isolation of cases of leprosy, even
if confined to the open cases, is
utterly impossible In countries
such as India and in parts of

[181 ]
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Africa. What about countries

.which are not too poor to apply

compulsory isolation ? Two exam-
ples ocour to me—the Philippine
Islands and Brazil. Boty these
countries have reasonable resoyr-
ces and have for about forty years
tried to control leprosy by compul-
sory 1solation of open cases, and
have spent vast sums of money on
this policy. What has been the
result ? Doull, as the result of
detailed epidemiological studies,
states: “In the Philippines the
attack rate for household asso-
ciates remained high during the
long period that compulsory isola-
tion of bagteriologically positive
cases was in force” but he attri-
butes this to the long duration of
the disease before isolation. Ip
Braz;l, for similar reasons, it is
considered that compulsory segre-
gation has contributed little to the
control of leprosy. The First
Report of the WHO Expert Com-
mittee on Leprosy says's *Institi-
tional isolation alone in Brayil
has not given the results expected
from it, and has failed as a control
Ineasure, even when applied rigo-
rously and on an adequate scale.”
~ Now, finally, let us turn to the
iuhumanity of compulsory isola-
tion. Diseases more infectious and
more serious than leprosy are not
considered sufficiently dangerous
to justify compulsory isolation.
The measure may add great mental
suffering and hardship to the al-
ready heavy lot of the patient
himself and his family and depen-
dants. Compulsory isolation of
all patients, or even of all open
cases cannot be justified. This
view is shared by a considerable

pumber of those who have oare-
; @lly'&t;q@iqd the problem.

7.
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The principles of the control of
leprosy should follow the general
lines already established in the
control of tuberculosis. [ suggest :-

1. The compulsory isolation of
all cases of leprosy should be
abandoned, and reorganized as far
as possible on a voluntary basis.
The disease should be notifiable.

2. There should be hospitals,
real hospitals ol o prisons for
the admission, voluntiary as far as
possible, of those patients ‘who, for

various reasons, need institutional
care.

3. If such information is not
already available, find ou by
sample surveys, properly planned
and executed by trained staff, the

magnitude of the leprosy problem
in the area.

4 Provide centres for the diag-
nosis and for the out-patient
treatment of leprosy paticnts at

strategic medical centres through-
out the arca,. s

5. Arrange for home-visiting
and repeated examination of con-
tacts, particularly of all known

open cases of leprosy and of child
contacts. o

6. Hspecially in areas where
leprosy is common, make the exa.
minations for leprosy part of the
routine medical exaunination of
school children and of other
groups such as labour-forces ;
arrange to deal with all patients
s0 detected, keeping clos.d cases
under out-patient treabmont while
continuing as normal a life  gag
Possible and arranging for super-
vision of open cases to minimige
Or prevent contacts with susceptis;:
le persons, particularly children.”

N ‘*}

e

Jury '66)

7. If tuberculin-testing and
BCG vaccination are being used
or planned as an anti-tuberculosis
mesasure, aim to extend the work to
cover the families and contacts of
leprosy patients, and fo record the
work so that it may give evidence
on which the value of this measure
may be estimated.

These ave 41 general Jines of
policy rccommendad; thelr appli-
cation will, however, vary greatly
in different conntries. For eyxa:rln-
ple, in the niny landsoo L
Pacific, the only possible policy 1s
to collect those with leprosy 1o
sertain central places \f(or the
period of their troatment. iurbher,
in some parts of Africa many
patients, even closed cases, want
and will pay and work for institu-
tional treatment; moreover, the

policy of getting all children with

leprosy to central institutions with
good schools for the ppmoﬁ of
their treatment, is often justified.

Tn some countries where the
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Jeprosy problem is big, a special
stal.)ﬁ‘ W};H%e needed, but it should
be an integral part of the general
public health service; In areas
where the leprosy problem is
smaller, the work could form part
of the ordinary medical and public
health work, but perhaps be super-
vised by a leprosy specialist.

Certain aspects of the work
have an obvious link with anfi-
tuberculosis work and might be
undertaken through or in collabo-
rotion with a tuberculosis service
if it exists In one country—
Japan—research on leprosy a.qd
tuberculosis is being integrated in
one institute for mycobafoterxa.l
disease ; it may be that in the
future, treatment and control work
for these two diseases might also
be integrated in all countries.

Leprosy is thus not a disease
(Lp(L’I't{) 1 gls a general public health
problen pullic he«lli;’h, ‘an(l not pub-
lic fewrs awl prejudices, —should
Jetermine leprosy-control policy.
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SAFEGUARD YOUR HOMES FROM FLIES

THE fly is one of the worst ene-
mies of good health. It carries
the germs of dysentery, cholera,
typhoid fever or diarrheea, and also
germs which form pus, all of which
are a danger to health. Germs are
so small that even when looked
under a microscope which magni-
fies 1,000 times, they look smaller
than half the size of a pin’s head.
Germs can multiply very rapidly.
The white cells of the blood can
destroy many of the germs which
bring illness. But if the germs are
present in very large numbers, the
white cclls will be powerless against
them. Then the person confracts
the illness caused by the germs.

Flies sit on dirt and on food,
and carry germs on their dirty,
sticky, hairy feet from the filth to
food. They suck the food up into
their mouths. If the food is dry
they vomit on it to make it fluid.
They thus transmit disease to the
healthy.

There are several ways to fight
against flies. One of the best, is to
see that there arc no breeding
places near the house. Flies lay
their eggs in wet, dirty places, and
especially on heaps of manurc and
decaying vegetation. The maggot,
an active legless crawling creature
comes oub of the egg a few hours
affer it is laid. For the next five
days it eats ravenously and then
crawls on to drier ground where
it rests. Its skin becomes tough,
and the head end closes up like
a box. After 5 days the lid bursts
open, and the fly, complete with
wings, comes out. In another 2
days, this fly, if it is a female, will
start laying eggs.

We should see that there are
no heaps of wet rubbish around

the house. This, as well as cow
and buffalo-dung should be put
into a special compost pit and
covered with alayer of earth. Flies
do not lay eggs in soil. Any active
little maggots trying to reach drier
ground at the edge of the pit,
should be sprinkled over every
week with ‘Gammexane’ powder
which is cheap and easily had.

Special care should be given to
latrines which must be built in
such a way as to prevent flies
from getting on to the stools: A
tight-fitting cover may be needed
for the hole, or a sheet of wire
gauze %o cover the opening
from which the bucket or tray is
withdrawn. Children must be
taught to use the latrine, and to
wash their hands well after they
have used it. If cow dung is used
for fuel make cakes and place
them on the wall as quickly as
possible to dry. Flies gather on
the food exposed for sale in
bazaars. Such food will be heavily
infected with germs, Milk should
be boiled for at least ten minutes,
to kill all germs. Slight heat only
encourages them to multiply
faster.

All food must be kept free from
flies in the home by using covers
to fit over the dishes. A cupboard
in which the food can be kept
must have a well-fitting door, and
its sides made of wire gauze or
mosquito netting.

‘What a trouble it would be to

do all this’, you may say. It would |

be a far greater trouble if any of
the family became ill with dysen-
tery or other illness conveyed by
flies.—(Condensed from .Jet Series
by Dr. Gladys Rutherford). '

POPULATION TRENDS AND FOOD
AND HEALTH PROBLEMS IN INDIA

(Contributed)

, A arove of British Scientists

issued about the middle of

.last year a report on ‘ Political

and Economic planning ”’ embody-
ing the results of their study on
“ World Population and Iesources,
in which they pointed out that
the world’s people are increasing
by 34 millions every year and that
since nearly two thirds of the exis-
ting population are already under-
pourished the anticipated steady
growth is calculated to prove
catastrophic in the course of, say,
the next fifty years. The rate of
increase in  World population,
during the past 5 years according
to the UNO’s report has been
greater than ever before. Thus
two different sets of assessors of
this problem, have independently
come $o the same conclusion and
go we can ill afford to sit on an
ivory tower thoroughly oblivious
to these mighty changes in the
history of the human race that are
oceurring daily.

And it is disconcerting to know
that the greatest increases have
been in Asian countries, which
are stated to be amongst the most
backward in the world. India,
it is revealed, is the country with
the second largest population 1n
the world, estimated at 377 milli-
ons, which is two hundred millions
lower than that of China. Accor-
ding to statisticr, the population
of India represents about twenty-
six per cent of the total for all
Asian countries outside Soviet
areas, and if the same figure is
accepted as India’s proportion of
the increase in population esti-

mated at twenty-one millions a
year, then India’s population is
growing at the rate of more than
three and a quarter million
annually.

A country-wide sample census
of birth and deaths shows that an
average Indian woman gives birth
to between six and seven children
during her reproductive period.

This is very much higher than
the figures for other countries—
in Japan it is 53 in the United
States 3'3. and in England only
2:6.

It must also be noted that the
pattern of fertility of women in
India is a distinctive one.

In the first place, India has the
highest age specific fertility (birth
per 1,000 women in the same age-
group) for “all ages,” as well as
individual age-groups, when com-
pared with the U.S., Canada, or
European countries like Iingland,
Belgium, Denmark, and Frauce,
or even Japan.

Secondly, fertility in ‘India fol-
lows different trends from those
of American or KEuropean coun-
tries or Japan.

Fertility in this country is low
in the age-group 15 to 19, but rises
sharply in the next age-group
20 to 24, and rises slightly in the
age-group 25 to 29. Then a decline
ocecurs.

Another important factor reveal-
ed is that there is a steadily increas-
ing number of people who are
now living longer than a few years

[155)
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ago. The expectancy of life in the
country now is put down at about
thirtytwo years, being a little higher
than that for women and slightly
below for men, and that compared
with about 27 years of not so long
ago. .

Figures such as these create
new problems for solution. The
longgr expectancy of life is cer-
tainly due to the great strides
which have been made in recent
years and which are still being
made in the control of diseases,
the improvement of the health and
hygiene of the people, and the
gradual improvement in the stand-
ards of living of the masses.

The Second Five Year Plan how-
ever takes note of only an increase
in the labour force of about 2
million persons a year; this will
have to be revised if the increase
in population is really over three
millions a year. The problem of
food becomes thus a vital one.
The targets fixed for the Ifirst
Five Year Plan were achieved no
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doubt to a very large extent, but
the economic report of the United
Nations on the Far Eust has spoken
of the fact that while this is a
commendable achievement, there
is still a big lag befors ample can
be said to have been produced as
aganst just cuwgh. The fact
that people have had more to eat
in the last five years has also buen
a confributory factor to the in-
crease in population.

It is nodoubt a very pleasing
feature to note that people in
India will live longer than ~ before
bub thab vesy sk wonld call for a
new approach from those who are

charged with the task of planning
for the future,

Family planning and birth-con-
brol are very mmuchiin the air but
we do not know if the correct and
acceptable approach is being
followed and if it will result in the
success that is expected of it under
the conditions obtaining amongst
the men and  women-folk in our
country.

At o

Bottled Tears

‘What makes us ery ? The causos of v

cshemical constituents of the ¢

Vs s ol and the

ear arops-vary aceording to thoir oango. Tears of

grief and tears of joy differ from the tears shed by the housewifo wh:n sh) pools

onions for the family stew and from those brought on by ¢
Dr. Robert Brunish of the Universi$

ing rescarch on the subjoct,

smok2 in your syes,”

y of California carriod ous somo inborcst-
His nim? To find ous, throush puing taking
analyses, what tho Tios Angeles smogs conbain which shings o

cved and makes

them water. To onable him to undertake this wnusnsl study. Dr. Brunish

has been “bottling” other people’s tears. It has vol b
most satisfactory “criers” have bean children :

on an easy task. The
tho Lot Angeles adults hava,

a8 a whole, proved singularly dry-cyed. Ag to the atoady low of fili stars’ tears
from near-by Hollywood, they—being of tho glyeerino variety ~eannot bo put to
sientific use.~(World Digest, March 1956 IR .

On Gratitude
The gift of heaven and sart
'hen none had besn received.

It is nob good to forget a benofit: it ig good to forget an injury evon at th’
3 - a
me moment,—(Tirukkural of Tiruvalluvar), ¢ ey

!

h 18 not an equivalont for a bonofit conferred I

- are cauliflower-shaped formations,

The Myth of the

OR many years parents and
F doctors considered tonsils use-
less, evil, discase-breeding append-
ages. Tonsillectomy was regarded
as the simplest and safest of opera-
tions. Hence we emba,rke{i] ong
surgical crusade against tonsils an
atb ighs peak more than 2,000,000
Americans cach year—mostly
young children—*had their tonsils
out,” whether they were infected
or not. Ten ycars ago the “most
frequent survical procedure in
the U.S.A., was Tonsillectomy
(J.AMA.). N \

Today leading physicians de-
clare that there ought to be a
“closed season” on tonsils while
parents and family doctors catch
up with the modern concept.
The Journal of the A.M.A.sums it
thus :—“Tonsils when functioning
normally are protective organs
and should not be removed. Defi-
nitely infected tonsils and espe-
ocially tonsil-stumps should be
radically removed under general
anmsthesin and with adequale swrgi-
cal technique and skill.”

Swollen and inflamed tonsils,
however, are by no means “defi-
nitely inflected.” Tn this angry
state they are mercly doing the

. job naturc intended for them: vz,

trapping and draining off infection,

" and helping to build up immunity

for the future. ‘““More often than
not,” says one specialist, “swollen
tonsils deserve a medal for valour
instead of condemnation,”

The two main tonsils stand

k- guard at the portals of the throas,

one embedded on cach side of the

- opening. The pharyngeal tonsils,

commonly called the adenoids

Terrible Tonsil’s

LOIS MATTOX MILLER
| J

located behind the nose, up near
the root of the nasal cavity.
Modern ENT specialists lay stress
on the location of ‘the adenoids.
For the tonsils are now recognized
as part of the lymphatic system,
which, in the economy of nature,
has the important function of
trapping, destroying and draining
oft infection before it can pene-
trate deeper into the system.
They form the first line of defence
against invasion from the infective
germs we meet with during our
Lifetime. ‘ .

Significantly, a baby’s tonsils
are almost always sterile at birth.
Yet within 24 to 48 hours tonsil
cultures show a variety of germs.
The first to appear are usually
those organisms commonly- pre-
sent on the skin of the nursing
mother. The types commonly
found in adult throats appear
later.

The trap-like function of the
tonsils has been demonstrated by
a number of investigators. Omne
doctor injected Indian ink into the
nasal wembranes of patients sche-
duled for tonsillectomy. When
the tonsils were removed he found
ghe ink particles trapped within
the spongy capsules.  Vaccine
virus, injected in the arms of
infants, turned up to the tonsils
three days after the injection.

Tonsil flare-ups occur most fre-
quently in children under ten years
of age. This is the time of life
when the body is waging a cons-
tant fight agaist a host of infec-
tions, building up ‘mmunities that

r IET ]
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will last a life-time. In an evalu-
ation of tonsil function, published
in the Kye, Ear, Nose and Throat
Monthly, some time ago, Lederer
and Grossman of the University
of Illinois College of Medicne
warned that the tonsils were in-
tended by nature to play an
important part in the development
of “auto-immunization” in the young
child. They stated that at the age
of 5 or 6 years the immunization
was far from complete. Repeated
infections were necessary to build
it. Immunization will increase
steadily if the tonsils are left
intact, even though the tonsils
themselves oceasionally become
swollen and inflamed in: the pro-
cess. But if the tonsils and
adenoids are removed before im-
munization is complete, the doctors
say, “the child will remain un-
protected and may be endangered
later in his lifetime.”

Formerly, tonsillitis  attacks
usually prompted doctors to say,
“Let’s have those tonsils out in
the spring.” School nurses and
medical examiners were even
more adamant; any child with
“enlarged” tonsils was likely to be
sent home with a note ordering
tonsillectomy. Lederer and
Grossman  strongly nurge that
“public health authoritics make it
clear to school examining physi-
cians that this practice is unwise
and should be discontinued.”

Tonsil flare-ups are often warn-
ing signals, indicating some other
trouble. Extraction of bad teeth
or ftreatment of sinus infection
puts an end to tonsillitis attacks
in a surprising number of cases.
Allergic conditions also can eause
the tonsils (like the other parts of
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the lymphatic system) to enlarge.
Treat the allergy or remove the
infection, the doctors advise,
but dow't just remove the tomsils,
Tonsil surgery in such cases is
like trying to put out a fire by
silencing the alarm bell |

The old idea that tonsillectomy
“prevented” colds and respiratory
diseases was thoroughly debunked
a few years ago in a ten year
study made by Dr. Albert Kaiser
of Rochester, N.Y. Dr. Kaiser and
his associates examined 4,400
children who, according to con-
ventional standards, should have
had their tonsils removed. For
various reasons only half that
number had the operation. But
the entire group remained under
study for the next ten years.

Comparison showed that remo-
val of tonsils had no effect on the
incidence of colds, ear infections,
sinusitis, laryngitis, bronchitis,
pneumonia or tuberculosis, In-
deed, there seemed to le more
colds and respiratory  diseases
among  the children whose tonsils
and adenoids had been removed |

However, modern pwxdiatricians
point out that most ochildhood
diseases—including rheumatie
fever—now can be either prevent-
ed or controlled by the use of
penicillin, aureomycin and other
new antibiotics With these drugs
available, tonsil surgery is clearly

obsolete as a “preventive” mesa-
sure.

When the tonsils are definitely

diseased, or the adenoids are so -«

enlarged as to interfere with
breathing, surgery is obviously in
order. Then the operation should
be performed by an experienced '

o - e
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surgeon. The common belief that
tonsillectomy is always ‘“simple
and safe” is now greatly tempered
with caution. _

“We regard tonsillectomy as a
major operation and mnot without
danger,” Drs. Lederer and Gross-
man state. “The more skilled the
tonsil surgeon, the greater is his
respect for this supposedly simple
and minor procedure.” One of
the great tragedies of the tonsil-
snatching-era was that the opera-
tion was often performed crudely
or hastily. Instead of being
“shelled out” carefully, the tonsils
were snipped off in such a wuy as
to leave stumps or tags. 'I'hese
remnants created an entirely new
problem,

The tonsil stumps became seal-
ed over with scar tissue. No
longer capable of performing the
eliminating function of normal
tonsils, they became blind traps
for infection. When this infection
spilled over into the lymphatics
and veins it often caused remote
groubles—fatigue, heart palpita-
tions, vague muscular pains, aller-
gic reactions—that were often
difficult to diagnose. Many autho-
rities believe that infected tonsil
stumps are a far greater problem
today than the tonsils themselves.

Thete is some quesfion among
doctors as to whether or not the re-
moval of tonsils predisposes a child
to poliomyelitis. Several surveys
made during different epidemics

indicate that polio incidence was
ghree times greater among children
who had secently had their tonsils

out. .
Some doctors disagree with
these findings, but all are now
agreed on one safe rule: Because
respiratory ills are commoner
during the winter months, tonsil-
lectomies should be performed in
the spring or summer, but never
when there is polio around. For-
tunately, even a necessary tonsil-
lectomy is seldom urgent and cau
almost always be postponed.

Simply stated, the new view of
tonsils is this : Have them remov-
ed only if they are definitely in-
fected, enlarged to the point of
obstruction, or the cause of repeat-
ed attacks of tonsillitis. That is
something for the doctor to decide.

Otherwise you can count them
among nature’s blessings and
forget the old bogey about the
“terrible tonsils.”~(Todays Health).

[The removal of tonsils and adenoids
became the vogue a-la-mode amongst
arigtocratic people in India also and
at the slightest appsarance ‘of a cold or
the sugzestion of adenoids being respon-
gible for the stunted growth, loss of tone
or appetite etc. in children, thq ENT
expert was consulted and the toqsﬂs and
adenoids were removed even In cages
where the expert himself counselled W%lb-
ing or less radical measures. Luckl'ly,
conditions appear to have altered with
the incroised knowledge and rea,liza!;ion
by the educoted people of the 'li:nitatlons
and operative and postoperative hazards
in such surgical procedures,-Ed. HEALTH],

Motion Pictures In Health Education

iti i i icture
t consider good motion pic i
B o tin s in easily recognizable terms, For cxample,

films have increased tha health knowledge

i i blem
ediums for presenting health pro
ﬁxe results of studies show that health

and interest of large numbers of people,

in i i d behaviour
in influoncg t"houg(;minti?s,dulb life, because they tie words and thought to

on, and tend to encourage participation in the action of the

school and college an
emotions and to acti

films one of the best

Health films have been found effectiye,
from the primary grades through high

£lm.—(Sehool Health_Education, Irwin, et al),



speral fever.

THE CHANGING MEDICAL SCENE

(D1. ANDREW JACKSON WARREN,

MANY of the things we consider
almost commonplaces today
were unkown as late as 1914 For
example, there was no insulin, no
sulpha-drugs, no vitamins, no
antibiotics, no radio-active isotopes,
and for all practical purposes, fil-
terable viruses were unknown,

When we look even sketchily at
the developments of medical
science, we must admit that the
progress achieved in the last hund-
red years has been stupendous.
The development of the medical
sciences was in line with the deve-
lopment of science in general. The
progress in medicine has been a
steady omne, and if we want to
realize what has been achieved in
a single life-time, all that is neces-
sary 18 to read the first edition of
Osler’s text-book, published the
year after I was born, and compare
it with our present day knowledge.
The advances in the last hundred
years are far greater than in the
preceding 4900 years. However,
the advances of the last hundred
years would have been impossible
without the pioneering activities of
the many centuries that preceded
them.

Bacteriology explained the cause
of infectious and contagious
diseases and provided important
methods of protection of indivi-
duals and communities. But when
a disease became manifest medi-
cine was in many instances still
helpless and many thousands died
every year from such diseases as
pneumonia, meningitis, and puer-
. Bacteria, our chief
enemies, once they were firmly
entrenched, seemed  resistant

i B Kadel AR )

Ex-Director, Rockfeller Foundation)

against chemicals until the beginn-
ing of our century, when Paul
Ehrlich, in 1910 produced Salvar-
san which was highly cffective
against certain spirochwtes and
frypanosomes, without doing too
much damage to the body-tissues.
The action of the sulpha-drugs was
discovered in 1935, and only a few
years later the antih ot o " Bacte-
riology and chemistry became our
chief weapons against infectious
diseases and ab the present time
chemotherapy s yileiding  mosh
gratifying results,

Now that the acute infectious
discases of childhood and youth
have greatly receded and pneumo-
nia is no fonger & major cause of
death, more people arerbecoming
older and the health professions
are being presented with an entirely
new set of problems, the,so-called
degenerative diseases or chronic
discases of the ageing. ,The first
half of our century will probably be
known as the age of ‘paediatrics,
and the last half as the era of

ge'rirct?‘ics. Dige\aqog of the heart
and olrcu!atlon are the chtef causes
of death inthe United States to-

day. Cancer is still an unsolved

problem. Its incidence has increas-
ed and as the age of the popula-
tion 1ncreases so will cancer pro-
portionately, unless we learn more
about it. A great deal is known
about the pathology of these condi-

tions but more must he learned -

about their mtiology before ways

and means can be devised for their -
prevention and treatment. Itseemsg -

quite clear that during the last

few decades, the problems confront-
[lwmg medical science have been
A : ) ‘.

S
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b

‘and difficult problems.

" of the twentieth centuries.
~ of the problems, it was designed to
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radically altered, and the problems
of today bear little resemblance to
those of 1914. The sociences of

_ bacteriology and chemistry have

reduced the major problems of that
era to minor ones today, but the
opportunities for scientific advan-
cement in medicine are still
abundant. Many of the advances
are so new it would seem that the
opportunities for additional dis-
coveries are now greater than ever.

. As a matter of fact the science of

metdicine is far ahead of its full
utilization, and this sibuation pre-
gents the health professions and
the public with the most complex
It would
seem that new scientific develop-
ments are never simple in their

effects upon society.

The predent framework for the
delivery of health services, both
public and private, was developed
to meet the needs and problems of

the late nineteenth and early part
Some

meet, no longer exist. The early

. triumphs of preventive medicine

were almost all in the field of the
infectiou®® diseases. This set a
pattern of community-wide pro-

" grammes for the control of infection

by the control of the spread of the
. infective agents through the im-
~ provement of water supplies, dis-
.. posal of wastes, eradication of

intermediate hosts and so on.

" Mhese were community problems

requiring community action and

«had relatively little to do with
E,Lpdividua,l people. Asg the control
,0f contagion became more and
*ifnore routine, preventive medicine
mpurned its attention increasingly
Zfowards such matters as nutrition,

child ocare, diabetes, cancer, the
cardiovascular disorders, and men-
tal illness. The frame-work which
served so well in the past in deal-
ing with community problems
does not lend itself to the most
effective handling of the problems
with which we are now confronted
and fresh approaches are being
explored.

The great advances in know-
ledge of diagnosis and treatment,
together with the complexities of
present-day society, have altered
the earlier simple relationship of
patient and doctor. The needs,
however, for the preservation of
health and the treatment of illness
are still to a large extent indivi-
dual. It is a matter of common
knowledge as well as common
concern that the family practi-
tioner has not always been able to
play his full and proper part in
the health service of the nation.
Ye$ his is a key-position since it
is at his request that specialists,
hospitals, health officers, district
nurses, pharmacists, and ambu-
lances come or at all events should
come into operation ; and the after-
care of patients who have been trea-
ted in hospitals, the neglect of
which can nullify the benefits of
hospital care,is Jargely in his hands.
Close links between the family
practitioner, hospitals and specia-
lists, as well as the local public
health authority and the medioal
school are therefore, necessary.
Each depends on the other for full
efficiency. The clue to the epide-
miology and @tiology of the disea-
ses which are our major problems
today probably lies within- the
so-called healthy population. It
is this group which public health
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departments and  departments
associated with a public health
faculty, and family practitioners
are peculiarly adapted to study.
The skeleton personnel of the
usual health department can
never alone solve the problem of
preventive medicine and public
health. Under a free-enterprise
system their solution must involve
the private practitioners of the
health professions.  Any other
solution i3 out of the question
because of the all-pervading
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nature of the problem, the¢ number
of trained personnel required, and
the financial outlay that would be
necessary. ‘“The over-all problem
18 to devise ways and means to
provide and integrate the required
facilities, qualified personnel, and
necessary financial support to
apply our present and new know-
ledge to the needs of individuals
and the community.”—(Condens-
ed by T.N.S.R. from the .Jour

Tuline Medical School and  Univer-

sity).

Women’s Place in Family Life as Queen of the House

MUCH has been written and
talked about the cimancipa-
tion of women and their freedom
during recent years. It would
appear that there is a popular
idea, almost a grouse amongst
the women themselves that having
gained their freedom they are still
tied to the kitchen sink, still per-
forming the sc-called menial tasks
of rearing a family and running a
home efficient!y. Surcly the great-
ness of any nation is built on the
basis of a well-adjusted family
life, and who has the key position
In this order of things? None
other than the wife and mother.

Why should it be thought, that
because a woman spends her time
in the home, a retrograde step has
been taken ? This, one would sug-
gest, 1s a figment of tae mind
which has spread to all sections of
soclety. There are, and always:
will be plenty of single women
who can benefit from the hard
fight that Mrs. Pankhurst and her
followers made to gain women’s
freedom and the right to follow

the professions. The chief com-
plaints seem to come from the
professional women, who are
unable to find assistance in the
home thus allowing them to con-
tinune their professional life with
that of running the home. Perhaps
that is the fault of the Suffrag ‘ttes
in not realizing that when fighting
for freedom it was to be freedom
for all women.

®ver a number of years the
kitchen sink has <unk so 'ow in
the eyes of the comwmunity asa
whole, that it is difficult to get
even a young girl leaving school
to consider domestic work as a
possible career ! She may be temp-
ted if it is called “Domestic
Science” but, having completed
her training she is usually more
interested in teaching others than
taking her place as one of the
practical workers that are so
urgently needed,

The sooner the married woman

adjusts her mind to the noblest
profession of all, that of rearing a

wil

happy and contented family, the

G

JuLy ’56]

sooner we shall see a drop in the
figures of maladjusted, delinquent,
and unhappy children. It may
even lower the percentage of
divorces, which is one of the alar-
ming features of present day life.
Tt has been suggested that some
mothers go to work because they
are bored and unhappy at home.
In this labour-saving age where
most of the cleaning can be done
without even getting the hands
dirty, the mother finds time on
her hands. Instead of using this
time to create a beautiful home,
interesting meals and a well-
ordered mind, she decides she has
time to do an outside job as well.
It is a vicious circle, as either
the home or the work are bound
to suffer. Unfortunately it seems
that it is often the family that
bears the brunt of mother’s work-
;ng—meals from tins, children
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more at ease in the nursery than
in their own homes, mother too
tired or too busy in the evening
to be the companion her husbawd has
w right to erpact.

If there is no real financial need
for the mother to work, leave the
jobs and professions to. the single
woman until the family has started
to attend school.

Now it seems there is a new
threat to family life. The Govern-
ment recently published a wh1t;?3

er, suggesting - that presen
gig f’uhureggschool girls should be
trained as scientific workers and
atom-age technicians. = What will
happen to femininity amongst ‘the
test tubes and machinery ? Cer-
tainly the idea of creating a,'fa,mlly
will not enter these girla’ minds.—
(Editorial Mother wuwd Chald, April
1956).

————

ABSORPTION OF DIFFERENT FATS AND OILS
BY HUMAN SUBJECTS

T HouGH fats and oils are impor-
tant as sources of energy in
the diet and are two and one-fourth
times as effective for this purpose
as either proteins or carbohydates,
their diefetic requirement has
received little attention a,t”the
hands of the investigators. They
are, however, recognized as essen-
tial in nutrition like amino-acids,
minerals, or vitamins due to their
content of certain nfldtltspensa'l()lle
saturated higher “fatty acids.
1(III;urr, Burr and Miller, '193‘2).
Although the fat requircment of
the human body is not definitely
known, nutrition experts have
expressed the opinion that the

minimum requirement of fat for
our body is npearly 50 gms., and
that the optimal requirement 1s
about 120 gms. per head per day
(Bacharach & Drummond, 1940) of
which about 60% should be of ani-
mal origin. Numerous diet surveys
undertaken in different parts of this
country show that the average daily
fat intake per copite is very low,
barely exceeding 1 oz, very llttl.e
of which is of animal origin. It is
an imperative necessity, therefore,
that the intake of fat should be
raised, Lard is not popular in
this country and bntter-fat in
amounts sufficient to supply the
entire population is not available
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even ata high price. The vegetable
oils are, therefore, the only avail-
able sources of fat at present and
different vegetable oils are taken in
different parts of the country.
Practically no work has been done
in India to determine whether there
exists any difference in the digesti-
bilities of thé different fats and oils,

The digestibility of the various
vegetable oils and fats which are
used for edible purposes in differ-
ent provinces of India, e.g., must-
ard, cocoanut, gingelly, groundnut,
cow-butter fat, buffalo-butter fat
and Dalda Vanaspati has been
determined by metabolic experi-
ments on adult human subjects,
The fat in question weighing 50
gms. was consumed with a basal
ration of the composition : - rice
600 gms., pulse 100 gms., vege-
tables 200 gms., fish (as far as pos-
sible fat-free) 70 gms. The basal
ration was so sclected that it was
supposed to contain very little fat.
It still contained, however, an
appreciable quantity of fat, (356
to 1032 gms), as was seen on
actual analysis. The fish used in
the experiments were ichy (Palse-
mon carcinus) and bele fich (Glass-
gobius giceris). Digestibility co-
efficients are all corrected for fat
elimination with the basal, practi-
cally fat-free, diet. The results are
summarized in the next column :—

tVor, 34, No 7
. TABLE I

Showing the mean digestibility of
different fats,

Nature of fat

% age digestibility

Mustard oil .. 941
Gingelly oil .. 958
Groundnut oil e 99

Cocoanut oil .o 998
Cow-butter fat .o 979
Buffslo-butter fat e UG
Dalda Vanaspati .. 898

Consideration of the results
indicate that there are no very
great differences in the digestibi-
lity of the fats studied. Practically
in all cases, except ome, the
co-efficient of digestibility exceeds
94 per cent and there is no great
difference in the digestibilities of
the animal and vegetable oils and
fats which are liquid at ordinary
room temperatures. Results with
Dalda Vanaspati, however, indi-
cate a comparatively lower value.
This is to be expected because
hydrogenation raises the melting
point of the fatty acids which in
turn lowers the absorption co-effi-
cients of fats and oils. Due to this"
reason there must be an upper limit °
(preferably below 39°C) for the me-
ting point of hydrogenated fats and -
oils which the manufacturers
should not be permitted £ exceed.

(Condensod from the Indian Research

Fund Association, Spacial Roport, No, 15,
June 1946). '

Changing Concepts in Health Teaching Methods

We have now evidonces of departure from the earl
predominantly of learning parts of the hod
repeating a variety of health rulos, Health teachin
more from the functional point of view., Health kn
slowly, but gradually, being replaced with the
pupils to cope intelligently, with health problems,
health subject-matter is not an end but a nol
learning experiences may be provided....
organism capable of sharing in the solution

~—{(T'eacking Health, Irwin et al).

¥ S e
!

y methods which consisted

v and committing to momory and

g is now buing considered
owledge as an end in itself ig
idea that it is 2 means of helping ,
This concept indicatos that * .
through which dosirabls health p
~«Th> ohild is reoognizsd as a living .
of problems which concorn his health, .

THE DOCTOR AS A CITIZEN

(From an Editorial in §. Afr. Med. Jour., Capetown)

cept of professional secre-
Tnyc}?gs bg,en a.psource of ethical
contention ever since Hippocrates
propounded it. Isa doctor bound
to remain silent about things of
which he is aware as the result of
his attendance on a patient, if
silence will, for instance, imperil
the lives of others or the proper
functioning of the machinery of
State ? Frequently his duty as a
doctor conflicts with his duty as a
citizen. ‘
. The Hippooratic Oath runs: ‘I
will keep silence regarding that
which, within or without my
practice, I shall see or hear in t‘he
lives of men which should not be

“made public, holding such things

be spoken. Thig leaves
:‘,llfeﬁt;:cision pa matter of interpre-
tation or of opinion. Tn» World
Medical Association’s International
Code of Ethics has it: —‘A doctor
owes to his patient absolute secrecy
on all which has been confided to
him or which he knows because o§
the confidence entrusted to him.
This is more explicit. -
The British Med@ca,l Associa-
tion’s official view is much more
rigid : ‘A practitioner shall not

- diselose voluntarily, without the

consent of the patient, prefera,bly
written, information which he has

" .obtained in the course of his pro-
~ fessional

relationship ~ with the
yatient. This includes information
Joncerning criminal abortion, vene-
eal disease, attempted suicide and
soncealed birth. The State has no
ight to demand information except
vhere notification 18 required by
iatute, such as In infectious

ligease.”

[165]

Dr. E. C. Dawson, a British
Doctor sent in 1954 a brief ques-
tionnaire round, to 100 do-tors and
100 laymen, chosen at m_ndom but
according to vocation, with a view
to ascertaining the trend of the
average man’s views and outlook
on the point. Four very crucially
important questions bearing on
human life, health and property
were framed and issued. They
Were t-- .

Question 1. A doctor diagnoses
epilepsy in the driver of a main-
Jine passenger train. The patient
refuses all advice, and says that he
will continue to drive trains. Is
it the doctor’s duty to ignore his
patient and report the matter %o
the police? _

Question 2. A dooctor attendmg
a woman for abortion finds that it
was criminally induced, and is
told the name and address of the
criminal abortionist. The patient
forbids the doctor to report the
matter to the police. Is it his duty
to ignore this and report it any-
way ?

Question 3. A doctor treats a
worker for hernia. Later the man
is injured at work, and fraudulently
and successfully claims compen-
sation in respect of the hernia,
which the doctor knows was neither
caused nor aggravated Dby the
injury. Isit his duty to report
this to the authorities ?

Question 4. Inthe course of &
visit a doctor notices by chance
gome jewellery oorrgsp_ondlng to
the newspaper description of pro-
perty recently stolen. n & house-
breaking raid. Is it his duty to
report the matter to the police ?
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The answers received were duly

analysed and they revealed the
following figures -

. Yes No
Quesﬁ}on 1 Doctors 84 12
(Epz?epsy) {Laymen 82 1a
Question 2 {Doctors 51 47
{ Abm"tion) {Laymen 55 39
Questhn 3 {Doctors 34 64
{ Her?zm) Laymen 47 48
Question 4 { Doctors 34 64

(Jewellery) tLaymen 47 49

It will be seen that there is an
nteresting divergence of outlook
amongst those who kindly respond-
ed, which was based on the moral
\nterpretation rather than upon
profession; the legal aspect is not
conzidered in this assay. It was
found that over 80% of doctors
thought that the engine-driver’s
epilepsy should be reported, even
against his wishes, one-half were
i favour of reporting the abor-
: txémxst, 'a:pd only one-third favour-
ed positive action in connecti
with the fraudulent workmaimgi
the jewellery thief. -

These figures seem $o su

S 8€ est
that the average medical m%% is
only prepared to break his obliga-
ion of secrecy where there is a

{Vor. 34, No. 7

real danger o other persons’ lives
or bealth. When it is merely a
question of fulfilling his obliga-
tions to the State as a citizen he
15 not prepared to speak. Some
oritics would probably interpret
this 0 mean that the obligation of
secrecy is like the McNaghten
rales—to be applied only when
thought necessary —and therefore,
a very comfortable loophole for
the medieal profession.

There is however, as much to
be said in favour of the aver-riding
d,uty of a doctor as a citizen of his
State as there is to be said for the
B.M.A’s. stern and rigid view of
the ‘secrecy obligation.” The two
arguments are succinctly sum-
marized below :—

(1) ‘Tt is & moral responsibility
not to condone crime or fraud;
the confidence of the doctor must
presume good faith; the paticnt
who aots immorally forfeits his
doctor’s  confidence’~ (2) ‘The
sanctity of private trust overrides
that of public trust. I would

rather betray my country ths
friends. vy y han my

e

ry

——
-—

Important Part Played by Taste and Smell in Infant Feeding

Reaction to solutions of su
aged from 3 days to 8 woeks,
for sugar and strong reactions
a qu days old, Olfactor
in infants aged from 3 to 8 montha.

gar and saly was investigated in 20 i

i infantg
g:"}ven at ons week, infants showed preference
A o taste were apparent in all infants more than
y and taste reactions were studied with vegetables

: Carrots ware {
peas, haricot beans or mixed veget ] pee err'ed bo bomatocs,
reaction to taste and smell in vegr(;r ‘;}:)]::g g of tho positive findings on

that more attention should be

children, it is considered propor

infants.—(Abst. 930 : Nutr. Abst.gz:tﬁ, t;ﬁsl}g%a).bility o planning diots for

Mass Mind

Mass education, mass amusements,
we are told, are destroying individualit

lizgd orphan asylum where ali
- think the same thoughts and

mags prqduct.ion and & popular press,
y—turping civilization into a steri-

the little lost souls wear the sa i
e unif
play the same games,—(Joyce Cary). o

3

L

COFFEE:

(WHAT WE SHOULD ALL KNOW ABOUT T

1. Useful as a drug, danger-
ous as a food.—Though highly
useful as a drug, coffee is a medi-
cine, and not @ food. And the
very thing which renders caffein
useful a3 a drug makes it danger-
ous for habitual use. The contin-
wous cireulation in the blood
vessels of a pressure-raising drug
such as caffein, causes contraction
and hardening of the arteries.
This has long been recognized as
one of the most common and cer-
tain causes of arteriosclerosis and
the senile and other grave changes
which result from this condition
and cause high blood-pressure and
apoplexy (stroke).

It is important to note in this
connexion that the per capitn
consumption of coffee in this
country has more than trebled
within® the last thirty years and
the mortality rate from diseases of
the heart and blood-vessels has
more than doubled within the

.same period.

2. Two® to four medicinal

‘doses ina cup.—A cup of coffee

contains about 4 grains of caffein
(Wiley), that is two medicinal
doses, and a cup of strong”
coffee contains two or three times
as much. The habitual coffee
drinker js thus, with every cup of
coffee he swallows, introducing
into his blood caffein in quantities
which sooner or later will certain-
ly lead to the damage of his blood-
vessels and to premature senility,
which is the inevitable result of
such injury.

One of the first injunctions which

'the heart specialist gives to his
1167}

patient with high blood-pressure
iy, ‘Cut out your coffee’. In
laying down this rale the doctor
does not expect to cure the patient ;
he only hopes to postpone his
funera!l! Tt needsno argument to
impress the fact that, if the patient
had cut out his coffee sooner, he
would have postponed his end.

3. Coftee stimulation is
dangerous.—Coffee is a subtle
drug that is doing a vast deal of
mischief more perhaps than ab
the present time can be charged
to aleoholie liquors, because of 1fs
widespread use. The average
American  (perhaps the average
Senrth [nidian /llsu) is USiDg 20
pounds or more ot coffee a year
and is swallowing about five grains
of caffein daily But babies and
young children do not use much
coffee and so the average coffee-
user probably gets at least 10 to
12 grains of caffein daily, together
with nearly a dozen other coffee
poisons ; and every dose raises
his blood-pressure and hastens
the time when his overworked
heart will collapse with myocardi-
tis or heart failure or angina pec-
foris, prematurely worn out with
the overwork demanded of it.

Dr. Zenetz, an eminent German
authority, testifies the coffee used
to the extent of two or three cups
a day causes high blood-pressure.

4. Coffee 1s a habit-forming
drug.—A person who does mnot
“feel just right” or who suffers
from headache when he misses his
morning coffee, is a coffee addict.
There are thousands of persons
who “miss” their coffee when it
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is not available asmuch-a toper
misses his daily dram or & smoker
his cigarette. Such persons are real
coffee habituees, and the distress
which they experience when
coffee is not taken, iz a small
mesasure of the damage which the
drug is doing them.

[Vor. 34, No. 7

Coffee is not a food, as the coffee
dealers aided by a certain commer-
cially-minded American chemist
are attempting to make the Ameri-
can people believe, but is a definite
poison and & habit-forming drug.—
(Wealth and Welfare Health Series,
No. 21).

— ——

BOOK REVIEW

Arogyam -— A monthly Tamil journal
Published at Tennors, Tiruchirappalli.
Annual subgeription: Rs. 3. Single copy:
Annasg Four only.

The June 1956 issue of this useful
monthly magazine ushars in the second
year of oxistence of this journal. A
perusal of the contents of this issue
reveals the fact that the editor is main-
taining the high ideals with which he
started on the venbure in June 1955, and

that the articles continue to be, instrue.
tive and interesting. Tho trend of
modern public health promotion lies
more and more in the direction of
“prevention’” rather than ‘‘cure’ and all
offorts made infthis dircetion, by way of
propaganda through journals or lectures
deserve uunstinted popular support as
well a8 financial assistance’ from the
State and public institutions. We wish
‘Arogyam’ 'every succossin its ecareer.
—Ed. HEALTH,:

NEWS AND NOTES

X-Rays During Pregnancy
"“Dangerous For Baby”

Two scientists Mr. 8. B, Osborne and
Mr. C.0. Smith who worked on a Medical
Research Courcil report on atomic ha-
zards, said that permanent damage might
be done t¢ unborn babies by radiation
received during X-rays on pregnant wo-
men, a8 the rays concentrated on or near
the reproductive cells before birth might
he dangerous.

Dental, chest and limb X-rays do little
or no damage, they said. '

The scientists collocted material in
hospitals, which indicated that more than
1,00,000 prognancy X-rays are made each
year in Britain. They suggested that
wherever possible X-rays should not be
used for pregnancies. Accoraing to them
most of the dangerous radiation is
received during a few types of exami-
nation, particularly by X-.rays during

pregnancy.

The Medical Research Council report
gaid atomic rays could cause mental
deficiency, dwarfism and hsmophilia.—
(From The Lancet, Liondon),

Weight Lifting—The Iron.game

The famous Russian Coach Mr. Ivan®
Liubavine who was invited to come to
India under the All India Sports Coun-
cil Scheme of coaching conducted classes;,
was in Madras for a fortnight in May
lagt. The weight-lifters in the Madras
and adjacent states wore thus given the
opportunity of witnessing his brilliant
technique and learning firsthand many
of the delicate and difficult points in the
different exercises with the Barbell, Tha
coach particularly gave the junior lifters
sound and clear advico on how they
should perform tho oxercises of this Irp
game e.g., “keop the arms relaxed, kneet
resting on the inside, elbows and shoulders
glightly forward ete.” Trainees from Mad.
ras, Andhra, Mysore, tha Services and Rail,
ways who attended these classes, are sure
to have profited by the same,’ Our esbesms
ed contemporary the g Pastin
of Madras of Ah d

inberested 1
note study

Cra f‘.; 4

Pleasant Topies

from Periodicals

What's a Granny ?

Two little boys were playing in the fromt
sarden when one of them ran into his house,
vhen reappeared with a handful of eakes. “‘Just
look what Granny made and gave us to eat!”
he cried.

The other boy was puzzled. “Granny ?’’ he
said, ““What's a Granny ?”  “‘A Granny,”
explained the first boy, “is an old lady who
keeps your mother from spanking you.''—
(Parade, Canada).

L
Willie —Why has & woman never been Presi-
dent of the 1U.5.A.?
Chaslie .:—Don’t you know the President has
to be over 35 2 And which woman iv?
. * *

Jail visiting lady :—And what'’s your name,
my good man ?

Convict :~999,
g V. Lady :—'OV but ihat can’t be your
real name”’, ‘
*Convict :—‘Naw, that's only me pen-name.’
* - »

Mortal Luck

The Irish squire was in his S1th year, and he
1d a winning ticket in the Swecpstake. His
mily feared that his weak old heart couldu’s
ke the shock of good news.  So they called in
@ family doctor, an octogenarian cromy of the
fuire. “‘Leave it to me,”’ said the old doctor.
I know how to handle him and break the news
»bim. I'll safeguard his health allright.”

Approaching the squire Ir. Bravebart said,
Bay, Michael, my boy! What would you do
OW were you tu win © 500,000 in the Sweep-
take ?” “Why, 1'd give you balf, my tricnd,”
aid the old man. Wheroupon the physician
lropped dead t~—(Farmer’s Weekly, Natal).

L]
Doctor :—Your cough is easier this morning.
Patient :—*“ Yos; it should be—I've been

praciising all night 1"’ ~(Ouispan, S. Africa),
* * *

*Nothing is ever lost by politeness,” caid the
Professor to his class. ‘It is not necessarily
always right, Sir! said one of students, “What
about a scat in a crowded bus, Sir?”’ {Himmet
Danmark).

Ld * »*

Panhandler (an able-bodied strest-beggar) . —

~‘Can youn spare & few cents for a cup of coffee

. 8t

Leading U.8.4. Cilizen :—“Why don’t you
do gomething useful for a living ? You need
brains more than money.”’

Panhandler —“Woll, Sir, I asked you for
what I thought you had the most of.”

A city banker, who had spent his youth on a
ranch, persuaded an 0ld friend and neighbour
to take his son on for the summer. When the
father called later on, to ask how the boy was
shaping, the farmer squarely declared : “T ain’t
the one to bandy words with you. If that boy
had one more band he’'d need a third pocket to
put it in!"" (Bennet Cerf in World Digest).

e
“'Give me a cigarette.”’

“Look here! How many cigarettes do you
smoke a day 7"
**Oh, any given amount!”’—(Lone Star
Scanner, UV.S.A.)
* * *

The Best Advice Yet!

On his Fiftieth Wedding Anniversary, Henry
Ford was asked for his formula for such a suc-
cessful married life. Fle replied that it was
the same formula that made his automo-
bile successful.~STICK TO ONE MODEL"
{(Sunshine Magazineg).

Women and Mathematics

Women have a passion for mathematics,
They divide their ages by two, double the price
of their dresses, treble their husband’s salaries,
add five years atleast to the ages of their best
friends,and multiply the faults of their acquain-
tances by ten while talking in the latter’s
abacnce. {With apologics to the Daily Express).

e

Attending her fivst Women's Institute gather-
ing, a young mother sat silently through a two-
honr discussion on international trade. Aftor-
wards, she thanked the women to whose spirited
pros and coms she had closely listened. “I'm
awfullv glad T came,” she said, *‘because I was
x0 terrih'yv comfused about international trade.’*
“Of course.” she conlessed, “I'm still confused,
but or a much higher plane!”—Saturday Eve~
ning Post via Reader's Digest).

Millionaire {io a hogmar) :-— Do off with you
this minute, you beggar scoundrel’ !

The irate deggar :—Look ‘ere Mister! the
only difference between you and me is that
you're muking your second million, while T am
still working at my first !""—(Best Jokes, P.M.)

* * .

‘Do you ever agree with your wife ?”

**I did once. When our house .was burned
down we both tried to get out by the front deor
at the same time !V —(Jobler Topies, U.S.A.)

* * *

Organ Recital

The lecturer on  physjology : *“We will take
up the heart, kidneys, lungs, liver, and spleen
in that order.”

“Another organ recital eh!” asked g pupil
nurse.
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Hand-Book on

FIRST AID IN ACClDENT‘S"

. By Dr. U. RAMA RAU =
Rwised by : Dr. U.-KRISHNA RAU, M.B., B.§., M.L.A.
Published in : English, Tamil, Telugu, Canarese, Malayalam & Hindi

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

RN
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, . One of she illustrasions i

The book written in popular language with many illustrations, and
ranning %o 240 pages (Demy 16mo) hag been found vary gaptu) by the lay
public in rendering First Aid scientifically in cases of acdidén®s till the arrival
of the dootor. Members of the medical profession have found it useful b
deliver leotures on First Aid to laymen. :

The book is being published sinoe the First Great World War (1914-1919) -
and has since run into several aditions and thousands of copies have bfen -
sold. Mines, Faotories, Police Foraes &o. use thege books ‘largely.

Price Re. 1/- or sh. 2 per copy for any edition. Postage 7 As. Extra per-copy. ‘ e
Valae may be remitted along with the sabscription to “Antiseptic’ or ‘Health’ or beth.-~<*

COPIES CAN BE HAD FROM; o

SRI KRISHNAN BROS., 323-24, Thamba Chetty $t,, MADRAS-1

Co.piesr are also on sale by Messrs. Higginbothams at their

v R

Railway book-stalls at the following _stations :

ADONI OUDDALORR 0.7. MADRAB PORT SALEM
ARKONAM ELLORE MADURAI SAMALKO®
BANGALORE OITY YBODE ; MANGALORR SHQRANUR
BANGARUPRT GODAVARY METTUPALAYAM  TAMBARAM
BAPATLA GUDIVADA MYSORE TANJOEP
: GUDUR NEGAPATAM TENALI
BELGAUM GUNTAEKAL TIRUR
BELLARY NIDADAVOLE
GUNTUR TRIOHINOPOLY
BEEEMAVARAM HUBLI ONGOLE TRIGHUR
CANNANORE JALARPET PODANUR TRIVANDRUM
OCOOHIN HARROUR EATPADI QUILON OENTRAL
TERMINUS MADRAS OENTRAL RAJAHMUNDRY VIJAYAWADA
TOIMBATORBE MADRAS RGMORD RRENIGUNTA VILLUPUBAM
Printed by U, VARUDEVA RAU, at the Antiseptic Press, 10, Thambu Chetty Strees, "ol

" ter the Provristir b Publisher av 24 Thambu Ohettr Atraat. Weaa—-- 1
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