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. has poor hair should put a sentinel at
her doorway. My unexpected visit was
once announced to & woman, and in her
excitement she put on her wig askew.
What a horrid thing!: a bull without
horns, a field without grass, a bush
without leaves and a head without hair.”’

We must also realistically face

the fact that no man appreciates

the importance of face-creams.

These highly prized beauty items

are seldom viewed as anything
but grease. Cosmetic- creams
are subjected to the most abuse.
As one husband summed it up :~
“Ever since my wife passed 28, she’s
been' greasing her skin every night to
- keep so-called school girl complexion !
I baven’t noticed that all of this oiling
has made any change in her face, but
you should see what it has done to the
pillows and my affection. They’re dis-
integrating.” :
In a recent survey in the New
York area, men were asked to
list their pet peeves. The first
three in the line-up were: (1)
too much make-up; (2) over-
dressing ; (3) artificiality. These
results are just as we would ex-
pect, because an unnatural look
is one of their soundest objec-
tions, It not only is unattrac-
tive, but it may give the wrong
impression. The reason for it
is deep-seated and will probably
never be completely overcome.
In the history of our civilization
cosmetics have often had dubi-
ous status. . More often than not
their use was limited to women
-whose morals were subjected to
question.. In fact, objection to
cosmetics at times reached fana-
-fical proportions. In England
‘during the late eighteenth cen-
‘tury, the word Jezebel .was used
to describe- women who used cos-
snetics. ‘And Jezebel has been
‘branded by history as one of the -

(4

world’s most wicked

Certainly we have la,rgel;vo:xlreenl
come such extreme attituder-
Our modern view of cosmetis.
has been liberalized to the ecs
tent that {0 ¢ limited extent X';
may help to overcome defects 2

Apparently there are oth
bra,ndg of artificiality ¢ Wh'eﬁ
some ‘men object, e ore
:gocll()ed recently to read g lgigi

a beauty editor ¢ i
Wg did not believe 111(13:: 1:; hair,
existed who wag pot full e
doctrmaped with the virtuy of
curly hair. Thig man wrot:‘? of

“Curls, curl i :
had to look at i’nggﬁglcl{rlw (:flhnll it
wmy daughter, my hijreq help eral)xfle’

other woman, Everyone looks alike

No originality. W sh
have curly hair ‘whin ;:)1:111(33 a;iewoﬁigg

with straight hair 2 It’s lik :
else—slaves to this anq s}a:e:‘:‘,zrﬁhmg”
no one has the guts to bhe different, nt=

Any discussi fo
: S1on of male objeg. -
tions to women’s appearapey o

ple this one from g wiqg ;
wrote to a physician—a,txttl)lvc:’rwg1 -
cently after she read his articl&
on wives who let t’hemselveﬁ
becqme fat and un&ttractiveu-“;
am 1rke(_i,” she wrote, “‘by a;.rt'
cles which imply that wome’lr
a;'e the only sex that relaxeg
alter marriage, . Particular]
when I recall the overhanginy
paqnch‘es, the bald heads thg
heavy jowls with which my’eyeg

are obliged to cope. I can’t help

but wonder if Tuen are 8o entirg)

lacking in a sense of humoyy 11 2
. , s m '
they fail to recognize t,hg;lrr 323;

;

ciencies along these lip

e o8, .
men never look into a miprop 971,
(Today's Healih, Ootober, %5’7;

aveprptnminglio
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DON'T MEDDLE

E .CHON HINDEN, u.D.,

(Camb.), M.®.C.P. (Lond.)

I. About Circumcision

[ ANY mothers wonder whether

o their baby boys should be
circumcised. They have vaguely
heard tell that the foreskin
should pull back, so they try on
occasion when they are bathing
the baby—and they find it does
not. This alarms them. They are
afraid that something ik wrong
and will need an operation to
right it sometime or other ; they
have been told that the operation
is much more troublesome when
the boy is grown-up, so they
press for it in infancy. Usually
they ask their family doctor
about it, or inquire at the cli-
nic; in either a more deter-
mined attempt is made to re-
tract the foreskin., This, too,
fails. The foreskin is condemn-
ed as ‘“‘adherent’’ or ‘tight,”
sentenced and summarily execu-
ted. Often no attempt is made
to see whether the foreskin will
‘pull back : its mere presence is
held to be objectionable. The
result is that very many infants

down "and disappears; and
by so doing produces a cleft
which separates the foreskin
from the penis proper. But this
takes place well after the baby
has been born, usually in the 5th
and 6th month, and until these
cells have gone the foreskin will
not pull back. It must be clear-
ly understood that this is not a
once-free cover sticking again to
the tissues beneath it : the fore-
skin is still one piece with the
gland—it has not yet been form-
ed as a separate organ. If one
watches carefully a circumeision
on a very young baby, one can
see a number of fine bleeding
points on the gland, where the
living cells still jointing the
foreskin to the gland have been
forcibly torn asunder. The
statement ‘the foreskin should
pull back easily,” is not true of
the infant. It follows that there
is no point even in trying to see
whether it will retract ; it never
does. If we consider ‘‘adhe-

undergo this operation unneces- . rence’’ of the foreskin as a rea-

‘sarily before they are many
months old.

“Yet the truth is that the
whole procedure is based upon
faulty knowledge of the anatomy

~of the part. In the growing
fostus, the .foreskin and the
gland of the penis (the portion
:covered by the foreskin) grow as
one piece: the space between
" them just is not there at all. In
.later life, a cylindrical layer of

cells just outside the penis but.

son for circumecision, then the
operation should be advised for
every male; but if we accept
the .above account of the em-
bryology of the foreskin, then
there is no reason for meddling in
any case. Of course I am re-
ferring to medical reasons: cir-
cumcision performed on ritual
grounds is outside the scope of
this argument.

This is not to say that circum-
cision is never necessary. Al-

:inside the future foreskin, breaks though in the great majority of
' [143]



120 HEALTH

handicapped by nasal obstruc-
tion, nasal discharge, loss of
sense of smell, often by impair-
ment of hearing. But commonly
there is no loss of general health.

An adult with chronic sinus
infection has a constant nasal
discharge on one or both sides.
Lack of any sense of smell is
common. The sense of smell
may sometimes return if the
polyps are removed. If the sense
of smell is sometimes there the
prognosis is much better. Treat-
ment is not easy, largely because
the sinuses are difficult to get
at. In acute cases the aim of
treatment is to allow infected
fluid to drain easily. This is
done by reducing the swelling of
the nasal mucous membrane.
Steam inhalations are useful, so
are nasal drops or a nasal spray
containing, say, ephedrine., A
method of putting fluid into
the sinuses was devised by Dr.
Proetz of Philadelphia and is
much used in children with
acute or chronic infection. It
consists essentially in dropping
the head over the end of a couch
and putting fluid into the nasal
cavities. The pressure is then
lowered and raised by the appli-
cation of a suction bulb to each
of the nostrils in turn.

Direct assault.—The fluid is a
saline solution with ephedrine.
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An antibiotic such as penicill
is often added. If theli)nfec::lilgil1
persists, especially in the an-
trum, a more direct assault may
}(ia,ve to be made. This can be
one very simply by puncturi
the thin wall pb);tvgeelil tht;] r;lxllg-
trum and the nose with a stout
hollow needle. The pus can then
‘_be dra,w_n out with a syringe. It
is examined to identify the in-
fecplng germ and determine to
which antibiotic it is suscepti-
ble. A fine tube of polythene ig
introduced through the cannula,
_whmh is then withdrawn, leav-
ing the polythene tube in its
pla_ce_. Then an antibiotic can
be injected through this tubing
32 ;rgf;ervals of a period of four
If all these measures fail.
reason is that the infect?(l)lr; lf;l;,:
been present for so long that the
lining membrane hag become
damaged and degenerated be.
yond repair. It is usually a
mass of polyps, which often
needs drastic surgery. Success
dqpends on the thoroughness
with which the diseased linin
membranes can be removed Bu%
In many cascs it is p0s§ible
fortunately, to clear away thé
polyps and the diseased linip
membrane entirely and achiev%

a very good result — :
Doctor, April 1958), (Family

" Virile Men are Bald

In normal baldness the scalp does not cease to pr :
Prof. W. 8. Bullough; it merely produces a diﬁeregt‘]):diggeofh:g’ declares
were to examine closely the usual bald scalp, you could find it com 1 you
very fine hairs, lanugo hairs as they are called. Twice in a ma,n’verl‘?fd with
change oocurs. Once on his chin at puberty, when the change tak s life this
the reverse direction and the fine hairs give way to the coarser b‘;i rgl?'c: n;g

later on the top of the head. Both these changes are due to
the activity of male hormones. Thus so far from a hairy man

the same cause,
being the virile

type,-it is more likely that the bald man with an abunda
morits the description.—(World Science Review). _ nce of hormones .

Crackers in Bed:

In its promotional campaign, the New
York Department of Health frequently gives
written tests to children of grade School age.
One question of the test had to do with
breast feeding, and it was worded thusly :
« What are the advantages of mother’s milk
over cow’smilk ?”’

One youngster thought very hard, then
listed the following advantages:

(1) It’s cheaper. (2) It keeps better over
the week-end. (3) No danger of dropping and
bursting the containers. (4) The cat can’t

M 1

get at 1.t ! . .

«All right. Professor: S8tick out your
tongue and say Ah"?”

«“Ah!" Ah—ed the Prof,

¢ Strange colour for a tongue, plaid t......
No : wait, let mo look closer,” exelaimed the
doctor. **Oh, it's -omething stuck on your
tongue. A three vent stamp!”

“My God!” shouted the professor. * And
I’'ve searched every wl}ere for it.

A man making a speech in favour of tempe-
rance called out “ If anybody here can name
an honest business that has been helped by
the liquor trade, T'lIl stop working for
temperance right here and now.”

« Ope of his listeners stood up, saying,
«T am in an honest business that’s has been
helped by the liquor trade.”

« How can that be? ~ shouted the lecturer.
“ What is your line?”

« I'm an undertaker.”
* * -

When dealing with the public, many
merchants become post-graduates in psycho-
logy without ever opening & book on the
subject of commerce.

A Texas womsn ’phoned grocer Hack
Arnotd and snarled. ““Mr. Arnold, Isent
my son Thurmond for two pounds of
grapes, and you sent me only one and a
half pounds ! Either your scales are crooked,
or you didn’t weigh these grapes.”

« My scales are all right " roplied Hack.
«« Have you weighed T!xurmond LA
& Skinny Ennis, the emaciated band leader,

returned from the war to find the labour

shortage so acute, he was unable to hire a

ardener. However, his Hollywood Garden

had to be spaded, so Skinny donned a pair of
ghorts, entered his front garden and began
exercising his skinny body with a shovel.
Two touriste paused before his garden,
and one said <My God, the labour shortage
is worse than I realized ! Look they 've got
the bodies digging their own graves.
. * .

The customer who came in to buy a pair of
shoes was & big man with long broad feet.
The clexk showed him several pairs of shoes
but the customer refused them all. “You

A Laugh Parade

see, I must have shoes with square toes,’””
he explained.

“ But square-toed models aren’t fashion.
able this year ' the clork protested. :

“That may he’ the customer |-et()l'(:edv'~‘t
“but T happen to be wearing last year's.
feet.”

. .

G. K. Chesterton was a large man, over
six feet in height weighing moro than three
hundred pounds. Bernarid Shaw, Chesterton’s
friendly enomy. was extremly thin. Meeting:
him one evening, G. K. told him. “To look
at you one would think there was a famine-
in England.” .

«“ And to look at you,” Shaw retorted
« one would think you were the cause of it."
* * *

The lawyer was explaining the caso to the
jurors. Indicating the dazzling hlonde de-

* fendant, he said: “This young lady is suing

a gentleman for damages bocauso he stole a
kiss. You are to decide how much she should
be awarded. Any questions?’”’

One juror raised his hand and asked ‘“How
can we decide the value of her kisses without
a sample ?”’

. . .

The judge sighed as he recognized an old:
offender. “And what brought you here 1"

“Two policemen, your Honour.”

“Don’t be absurd. I know that,” said the
judge, “Drunk again, I presumo ”

“Yes your Honour” answered the defen-
dant. “Both of them.”

» . * N

A house-holder roused by a burglar cried
out from the door-way of the dining-room,
“Put all that atuff back on the side board at.
once, do you hear ?”

“For pete’s sake, not all of it " returned
the burglar. ‘‘Half of it belongs next door t*”
. . .

“You admit having broken into the same
dress shop three times?' said the judge.
“What did you steal 1"

“Only a dress for my wife, your Honour,"’
answered the defendant, ‘“but she made me
change it three times.”

. *

A very thin bus passenger resented the
other man on the seat, who was so stout
that he overflowed in all directions. “They
ought to charge by weight in this bua,”
the thin man muttered.

“If they did," retorted the stout one “you’d
have to walk; they couldnt afford to stop for
you."—(Vic Frederick).

*» *

=

*

Patient :—*“Y1saw the doctor today abowt
my loss of memory." '

Friend : “What did he do 1"

Patient : *‘Made me pay him in advance.”
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foreskin is 1 %' at

¥

6to9 ~there-gjge a few
in whom 2018 VBot free at
the end of one™yeat. It is un-

likely, in these cases, that it
will separate naturally from the
penis beneath, and so operation
should be considered. But I
think it meddlesome to interfere
during the first year of life.

Is there anything to be said
for the view that in fact all
baby boys should be circum-
cised ? There is undoubtedly
some evidence that cancer of
the penile gland (in any case a

B
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rare disease) doeg i

the circumci)sed, ‘ axilg ttﬁ;%m(;a:ﬂ
cer of the neck of the womb is
much rarer in thejr wives ; but
as yet the evidence ig at’beqt
only suggestive. Against th‘i

doubt'ful benefit must be set ths
occasional . ansmsthetic deathe
the occasional logg of a bab ;
from hwmophilia, and the noty
So-occasional complicationg sucl:
a8 hemorrhage and sepsis. Tal

ing it all in all, T feel that 4o
case for mass circumeision of alfi
baby boys, on medica] grounds

has not been made out (Mother
and Child, April 1958). “

Interesting Facts about Plague
e

TE= subject of plague seems
very far away from us in

these days. Still, it would be
as well to remember that it was
once endemic in this country,
occasionally makes its appear-
ance in cerbtain parts of the
continent of Europe, and still
gives rise to epidemics in less
favoured parts of the globe,

The WHO reports that only
514 cases of plague were record-
ed in 1957 throughout the world,
the lowest number since the be-
ginning of the century.

The downward trend of plague
inrecent years is shown in the
following totals :—

In India

Date World Incidence

1951 15,399 8,230
1952 11,932 7,632
1953 7,328 6,089
1954 1,921 1,031
1956 1,228 542
1966 YN ( 2 262
1987 L 514 ¢} 44

e

‘Hawaii.~(WHO Communi

This is accounted for b
unusually low incj Tarn
in IIndia. )lla,st y;l;;fience ©fplague

_in  continental i
highest number of ifar;:: wzhe
reported in the north-eastere
part of the Belgian Congo brn
sporadic cases were rep:)rt:g
from Kenya, Tanganyika, g d
South  Africa. A numl;ernf
cases were also reported f o
Maida,%{xscar. o

n America, acti i
still located in Ecz:df:;clP
and Brazil. One cage was 1"e c?:tu
ed in Texas, U.S A. Op the cgnti:

nent of Asi ; \
and the U.Sl.aé.l({?c}udmg China

of 248 cases,
from Burma,

are

»out of a totg]
198 were reporteq .
In India 44 cases

were reported, and in Viet-Nara -

four cases.
15 cases were notified

During the year the preseﬁcé

of rodent plague . .
the . Belgiang Cvga'nﬂgonotxﬁed iny

In Indonesia only .,

5 o . in Java
59%231‘131; 113 in 1956‘ and 354 ip

, Pleasant Topics from Various Sources

Osborn hud just returued from Bermudas
with a bolt of fine British flannel, He took
it to his West End tailor, asking, “Is there
enough material here to make me a suit 7

“Not quite,” said the tailor.

Disappointed, Oshorn was heading  for
homse when he happened to pass a little
tailor shop on a side-street. On an impulse
he went in, showed the cloth to the tailor.
and asked if he could make it into a suit.

“Easy,” said the tailor. “Come back in
two weeks.”’

True to his word, the tailor presented
Oshorn with a beautiful suit : just as Osborn
was about to leave, the tailor’'s five-year-old
son ran in wearing a suit obviously cut from
Oshorn’s English cloth.

“I made a little suit for my boy with the
goods left over,” the tailor confessed. “There
wasn't enough to do you any good anyway.”’

Oshorn marched over to his West End
tailor and began angrily, “Remember telling
meo 1 didn’t have enough material for a suit
Wall, a little tailor in a back street near
here not only made me this very fine suit,
but he had enough left over to make a suit
for his five-year-old hoy 1™

»Ah, yes,”’ said the fashionable tailor:
“but  you see, my gou is I8 !"—(American
Weekly).

x * * -

An old mountaineer and his son werae sit-
ting by the fire smoking their pipes, ¢rossing
and uncrossing their long legs. After a
lengthy silence the father said, “Son, step
outside a bit and seo if it's rainin’. 7

“Aw, Pa.”’ whined the younger man.
“Whyn't we just whistle for the dog and seo
if'nt ho's wet ?"—(Voo Doo).

- » »

Every evening at six o'clock, a man wheel-
ed out a barrow containing a lot of refuse.
The sentry at the gate eved him suspiciously
every time and mado a thorough examination
of the refuse but mnever found anything
incriminating.

This went on for months and then one day
the scutry asked the man to tell him what
was being smuggled out.

“I know vou have a racket,” he said, add-
ing that there was nothing to fear from him
because this was his last sentry shift at this
place.

“Tell me what it is old chap, and I pro-
mise you that 1 will not divulge it.”

Barrow man : “‘You promise "’

Sentry : “Yes, I promise.”

Barrowman : ‘*Wheelbarrows.”-—

(The Recorder. Aden).
. * * x

“We are holding a jumble sale in the
chureh hall,”" announced the minister. *“This
will give you a fine opportunity to get rid of
anything not worth keeping, but too good to

give away. And don'tforget to bring your
husbands."—( Australian Jowural).

Photo~Finish

Young Father: “Well, did the photo-
grapher succeed in making the baby look
pleasant ¥

Mother: “No: the baby  succeeded in
making the photographer look unplcasant.”
——(Gags, U.N.4.).

. » »

The children had all been photographed
and the teacher was trying to persuads each
ol them to buy one of the group pictures.

**Just think how nice it would be.” she
persuaded, “‘look at it when you are grown
up and say,'Thore’s Roso, sho's marriod’ ; or
“That’s Billy” he went to wea. ™’

Then a small voice popped up in the back
of tho room :

““And thero's teachor-—she's dead.” ~-(Loris-
ville Courier-Journal).

. . ]

“Why is it that the mother who brings up
her sons to be little gentlemen ifrequently
brings up her daughters to belittle gentle-
men ?.—(Weekly News, Auckland).

* * *

Men are queer animals. They have always
known that ono horso can run fastor than
another. and yet they squander millions or
dollars each year to see that simple faci
domenstrated over and over again.- (Migsour:

Ram-Buller).
* * *

Wife: *I've had a letter from Mother,
John. She says sho is fecling rathor seedy.””
Husband : <Well, 1 hope that docsn’t mean
she is going to plant hersclf herve.” —(Fvening.

News).,
®

-The Surgeon

White-gowned and masked, head hent, he
stands,

\Whose thought-swift yot calm, unhurrying
hands

Have fought the bustling zealot, Death, and
won :

A hundred times ;: and so again ‘tis done,

And eager life, not now to be donied,

Floods slowly in a gently flowing tide.

Soon consciousness will stir, the sleeper
break

The weakoning barrier and awuke,

Not knowing at whose peremptory command

Death has withdrawn his cold, corrupting
hand.

The healer turns—koon,
grow mild,

“‘Sister,I think that we have saved the child.””

— (Better Health, London),

®

“Did baby come from Heaven, Mummy 27
“Of eourso, dear., Why”™ B
“Fancy leaving Heaven for u place like
this "—(The Homestead).

searching eyes
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look at the tongue to see that
something is wrong.

So the next time you stick out
your tongue, and peer in the
mirror or study your child’s
tongue, don’t pay too much atten-

[VoL. 36, No. 4

tion to whether it has a furry
coat or not. If your child does
not have a fever or other symp-
toms, it probably doesn’t mean
a thing.—(T'oday’s Health, Chi-
cago, September 1957).

BEWARE OF FALSE ANALOGIES

Nothing muddies thinking so surely as misuse of this valuable tool of the mind

STUART CHASE

SEVERAL years ago, when Sir
Winston Churchill was pro-
mising voters a vast post-war
housing programme, a soap-box
orator in Hyde Park put this
question to his audience : ““How
does Churchill propose to build
300,000 houses a- year when it
took him five years to build one
brick wall at his country
house ? ”’
- The comparison was absurd,
of course. Churchill built the
wall with his own hands as a
" hobby; his housing programme
was to be financed by the
Government and constructed by
thousands of craftsmen and
labourers. Yet the soap-box
orator probably scored his point.
To influence his listeners he had
used one of the commonest ene-
mies of clear thinking—a false
analogy.

Analogies picture the unfami-
liar in terms of ‘the familiar and,
rightly used, are useful tools of
thought. The danger comes
- when we note only the similari-

ties and ignore the differences.

. A popular analogy concerns
the 13 American colonies in 1787.
If they were able to compose

. their many differences, and adopt

‘@ Constitution, it is argued, why

can’t the quarrelling nations of
the world get together and adopt
a World Constitution? At first
hearing, the argument is persua-
sive. Then we recall that the
American colonies had one
language, one culture and one
compact location. The nations
of the world have no such solid
foundation on which” 0 build.

Before the Second World War -

many writers, including myself,
often discussed the economic and
social problems of the United
States by drawing parallels with
France, Britain, Germany,
Sweden. Now we know that
those comparisons were poorly
chosen. The United States in
1940 was an entirely different
orgamsm—-bigggr, more self-
suﬂiclpnt, more productive, less
experienced and racially more
mixed than any of the countries
of western Europe.

Recently I saw a letter in'
wl}lch' & man called it wishful
thinking to believe that a wall
of radar—such as the string of

radar stations the United States
18 setting up around the country

—can be effective against enemy
qubgrs. ““ Look at the Maginot
Line,” he said, pointing out

that it failed to repulse invaders, -

Apr. 58] BEWARE oF FALSE ANALOGIES—STUART CHASE ik

_But there isno real comparison

between the Maginot Line, pri-
marily designed to repel enemy
infantry charges, and an electro-
nic detection scheme which gives

‘warning of approaching bombing

planes. Still, on this shaky
analogy, Mr. X was willing to
gcrap the U. S. radar system.

Analogies are cardinal to
human thinking. They add
depth and perspective to current
experience. But they should be
handled responsibly, ot clarifi-
cation may turn into confusion
and worse.

A good test for any analogy
is to ask yourself these two
questions :—(1) How is the anna-

légy being used ? Is it presented -

to add colour and illustrate a
point, or is the author errone-

"ously using it to prove some-

thing ? To compare the national

debt with a home mortgage, say,
may help some people to visua-
lize it in a rough way, but to
infer from this comparison that
the national debt must be
managed like a mortgage is quite
illogical. (2) Does the analogy
really fit the case? In pointing
out striking similarities between
two things, we may overlook
crucial differences which make -
comparison worthless.

As the world becomes more
complicated, the mnecessity for -
straight thinking increases.
Only by the vigorous use of our
critical capacities can we search
out these false analogies, and
discover for ourselves the falla-
cies behind the .rhetoric.—
(Condensed from *‘Guides to
Straight Thinking,”’ by Stuart
Chase, via Reader’s Digest, Jan.
1958).

—iaten

Pleurisy and the Lungs

Pleurisy means inflammation or irritation of the pleura, the delicate,
cellophane-like sheet of tissue that covers the lung surfaces and the ipher
wall of the chest. Since it is folded upon itself, it is like a collapsed purse.

Between the two layers is where the t

rouble begins in pleurisy. At first, if

it is due to infection, the reaction is called dry pleurisy, and as_the irritated
gurfaces rub across each other, sharp pain is produced. The rubbing sounds
are easily heard by the physician with his stethoscope. Fluid then begins to

appear, and this spreads the surfaces apart.

Part of the pain is relieved and

the sounds disappear. The physician can detect the presence of secretion
by tapping on the chest wall with his finger-tip. If large amounts of fluid or
pus collect, some of it may be drawn off through a needle msertt_ed in t];e
chest wall. This fluid covers the layer of pleura over the lung and is not in

or on the lung.

The designation ‘‘Water on the lungs” refers usqally to the leakage “of S
liquid parts of the blood directly into the lung tissue from the capillaries
forming networks around the millions of lung alveoli. These capillaries
ordinarily pick up oxygen from the air breathed in. This type of leakage
occuss most commonly in persons with weakened heart action. Seepage of .
fluid occurs because the blood s dammed back in the lung circulation.— ,

(Today’s Health, August 1957).

A researcher at the University of California discovered thai tears produced :
by emotional stress have a different chemical composition from thoae:produced )

when peeling onions.
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More Teen-Age Newly-Weds

“The faghion for teen-age marriage is
growing”, says the Medical Officer, *“‘and today
there aro twice as mauy marriod peopleaged
between 15 and 20 as in 19317 Early mater-
nity presents no problems ; in fact compli-
ecations of pregnancy and delivery are less
commoun thun thase of later yvears. 1t is ou
the socivlogicul side that. the problems of
teenage parenthiood manifest themselves
most strongly. ‘“‘Although physicully capa-
ble of mating, the tcen-ager may not be
psychologically mature enongh to face the
responsibility of founding a family.”

Are Paraftin Stoves Healthy ?

So many people have installed oil heators
in their homes that the following question,
answered in the British Medical Journal is,
of wido general interest: “What yasos and
fumes aro gencratod by paraffin stoves 7

Inder ordinary conditions of ventilation, do
they constitute any health hazard 7

Provided the stove is burning corvectly, it
produces carbon dioxide and water vapour.
Incompleto combustion of any tuel ean lead
to the production of dangerous carbon mon-
oxide, but, says the B.M J., paraflin heators
aro designed to ensure that. given an ade-
quate supply of air, combustion ix complote.
It concludes: “*There isx no evidence to
suggest that the heaters, when used accord-
ing to the maker’s clear instructions in rooms
with reasonablo ventilation, constitute any
hazard to health.”

[ J
The Hardest Chore?

You'll nover guess. Not Huur-y:rubbing or
polishing but- bod-making! This was the
conclusion reached by a scientific survey in
Glasgow and reported in the Lamily Dogtor
by Dr. R. Passmore.

Men and women wore breathing masks
with metery attached to measure the calorjos
(heat units) used up in various household
jobs. Bedmaking accounted for four-and-a.
half calories a minuto : dusting took three.
and-a-half : cooking used a littlo over two.

When the menfolk washed up, they used
just as many calories as the ladies did in
dusting.

e
"Keep Your *Fridge’ Fresh

Thero's a new device on the markot now
for use in refrigorators. It’s a filtor which
absorbs odours from strong-smolling foods
liko cheose and fish, and prevents other foods
from acquiring their tasto.

| Note - -Activated carbou in an open saucor
placed within the ‘Fridgo’ has been found to
serve this purpose very well by one of our
oditorial colluborators.—Ed. HeavrH].

L What’s New in the News ?

L.ook ~Befor ¢ You Lick

Noxt time yvou buy a postage stamp: ool
on the back and sccif thore are two printoed
lines.  1f 50, you are taking part in a
Otlice experiment to g
of mail.

The two Hines represont an oloctric circuit
C;Lpnble_or careyving an olectric current. This
is how it works : when the postman reoturns
from his pillar-box collection, he 1101’11\&11\1
cmpties his mail onto a *“facing” table where
letters are stiacked with the stamp in vthu to}
right-hand corner ready for fmnking. Those
with the new electric circuit, stamps will now
bhe “‘faced’” ulnc&runirally, saving time and
labour.

The idoa is being tried ount experimontally
in various parts of the country (England},
and in case you have any qualms about
licking tho stamps, they are “‘non-toxic’—
that is, complotely harmless,

Post
peed up the handline

Variable Aeroplanes

Aeronautical engineers badly nead to know
how aircraft of differing designs will reanct .
the air.  To dute, this can only be warked
out in theory dnd then tested by actuallv
building an aircraft of tho design m)nt,em[;-
Iated. But now a 'T-33 jet trainer has had
its controls modificd so that adjustmonty
can simulatoe changes in the aireratt’s physi
cal make-up*-for example, larger Wwings,
smaller tail. different weight (iistribuli:m
and the like. o '

Thus designers éan new obtain o practica!l
report on a proposad m‘?&tHiLeeltion without
the very groat oxponse of “hjlding L, Brote.-
type. T

®
Fire at the Flames

A pistol shooting a powder that will kil}
flames is an casy method of keeping tho house
safe. It will smother oil and petrol firog
vou can fire it at a car ongine, tor examply—
and eveun up the chimney if it has caught tire.
It can also be discharged at clothing which
has caught alight.—(World Digeat, May 1953).

—_—

Ashtangasareeram
By '
P. 8. VARIER,

A Concise and Complete work on Anpa-
tomy and Physiology in Samskrit, Certified

by the All.India Ayurvedic Conferonce in§

1926. Indispensable to lov. fA
Price Rs. 12.p ers of Ayurveda.

MANAGER,
ARYAVAIDYASALA,
Kottakal, 8, Malabar,

A Jowrnal Devoted

EALTH

Published ;n the 15th of every month
Consulting Editor: U, KRISHNA RAU, M.B., B.5., M.L.A.
Editor : U, VASUDEVA RAU, u.8., B.8.

Annual Subscription : Rs. 2.50 np.

Foreign Sh. 5. Post paid. Single Copy 25 np.

Editorial and Publishing Offios : :323.24, Thambu Chetty St., Madras-1.

v |

JUNE, 1958

e —

" No. 6

' : PROMOTION OF HEALTH
(Educating the People in Health Matters)

SHRI D. P. KaARMARKAR, Union
Minister for Health, in a
recent communication address-
ed by him to the Ministers of
" Health in the various State
:Governments has rightly empha-
.sized the need for educating
" adults in health matters. “In
" a country like India, it is of
great importance,” says he,
“to look at the problems of
“health from the constructive
wpoint of view, i.e., from the point
T of view of educating the people
to take all measures for the
prevention of disease.” He has
- suggested the holding of ““Health
- Camps” ‘in which . the people

" participating would be given:

&jnstruction in important health
-{:.‘»‘PI‘-oblems.- The main bu;:!gen of
“working out this ' scheme’’ for
e Health Camps™ will doubtless
ihave to be borno by She States.

16
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It was indeed very opportune
and realistic that the Union
Health Minister pointedly re-
ferred to a vital fact, viz., that
publieand personal hygiene and
a working knowledge of the
causes of various types of disea-

ses is essential if there is to be

any progress in' health matters,
bot}:}rp atg:he Centre and in the
States. We are no doubt aware

-of the fact that during the past

twenty-five years and more, a
consid};r&ble volume of health
propaganda has been made and
much spade work has been done

by way of publications designed

to educate the public in matters
of hygiene and public health;
the efforts in this direction have
to be still further intensified so
as to reach as large a sector of

the rural population as possible.

And in this gigantic effort, the

Founded by the late Dr. U. Rama Rau in 1923 ﬁ o



THE BLESSING OF SPECTACLES

DAVID GUNSTON

N oT everyone has shared the

general view that the human
eye is an amazing piece of
workmanlike mechanism. Von
Helmholtz, the well-known nine-
teenth century physicist once
said, “If an optician had sold
me an instrument so carelessly
made as the human eye, I would
have thought myself fully justi-
fied in returning it.”’

Whether or not we agree with
that rather startling opinion,
there is little doubt that the
human eye, under the trying
‘conditions of modern life which
necessitate much reading, writ-
ing, and other close work (to wit,
films on the screen) and much
reliance upon artificial light-
ing, tends to show unmistakable
signs of wear and tear sooner
~than most organs of the body.

Faulty eyesight is the rule
today rather than the excep-
tion, and the wearing of glasses
is leaving the category of the
commonplace and becoming
universal,

It is interesting, therefore, to
reflect how fortunate we are
today in having an optical
science which can assist most
eye-weaknesses and restore the
full faculty of normal vision,

.. and the efficiency in life which
" goes with it. For such has by

no means always been the case.

Although  highly-specialized
- spectacles were widely used in
ancient China, their use was
largély unknown in the Western
- World until comparatively
 recent times, Men wore glasses

several hundred years before
Christ' in China and by the
Middle Ages had perfected what
was regarded as a freak in
Europe.

It is difficult to comprehend
just what the effects of this lack
of eye-correction were in the
Western World, but as many of
those notably afflicted were—not
unexpectedly—writers, artists,
and the like, we do know some-
thing of the trials brought about
by neglected eye disorders.

What the handicaps, suffer-
ing, and other effects on the
everyday life of the poor and
unlettered amounted to, even
though they but rarely had to
read or write, can only be left
to the imagination.

This widespread difficulty

through weak eyesight afflicted -

western civilization since its
inception. Homer went incura-
bly blind, and the Romans also
had their vision troubles. It is
thought that the Emperor Nero
was myopic because of his re-
corded habit of watching con-
tests and games in the arena
through an emerald, which may
have been ground to act like an
appropriate lens giving him
some help in seeing at a dis-
tance.

Milton is another famous
example of a genius who- went
blind, and like so many other
eye-sufferers, his affliction had
a powerful effect upon his out-
look and his work. This is clear
from his writings,

[78)

But also, like so many others
with faulty eyesight, he un-
doubtedly hastened his blindness
by amateurish tamperings with
his eyes. After his right eye
had failed at the age of forty,
he tried all manner of odd re-
medies to preserve the sight of
the other eye, with tragic results
three years later.

Another figure about whose
eyes and faulty vision we know
a good deal is Samuel Pepys, the
famous seventeenth century dia-
rist. Through the pages of his
immortal Diary we read of grow-
ing weakness in his eyes and his
mounting anxiety. He was un-
doubtedly also a myope, and
wore out his eyes by excessive
close work, much of it in in-
different light, usually a flicker-
ing candle.

We find him going for advice

_to various surgeons, and later to

an optician, who advised him
against his habitual use of a
magnifying-lens. : )

As the years passed, Pepys’
eyes gradually worsened, and
he tried all kinds of aids, nota-
bly strange tubular spectacles
made of cardboard, from which
he deluded himself into presum-
ing some worthwhile relief.

But in time his neat short-.

hand became straggly; great
gaps appear in his usually regu-
lar entries, and finally, with the
fear of blindness upon him, he
closes his Diary.

- We know that he did not go
blind, although his poor sight
continued. But what a mar-
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vellous chronicle of his later .
years we are the poorer of, be-
cause of what today an optician
could correct with little trouble.

Both Handel and Bach, the
composers, suffered from weak
eyes, no doubt overtaxed by
close work. Handel contracted
cataract in 1752, and was un-
successfully operated uporr for
it. He went quite blind in later

“years. Bach was also operated

upon by the same surgeon, also
in vain,
+ Investigation into the history
of eye troubles has shown one
outstanding fact, namely, that
many people with poor sight,
whose neglected eyes troubled:
them sorely with soreness, pain,
partial blindness, headaches,
and migraine attacks, developed
varying degrees of melancholia.
Among the more famous of
such unfortunates are Thomas
Carlyle, Tolstoy, Edgar Allan
Poe, Chopin, De Quincey, Tur-
ner, George Eliot, Goethe, De

"Maupassant, Nietzsche, Scho-

penhauer, and Keats,

Perhaps the most striking -
example of glasses changing a
man’s life is the case of Theo-
dore Roosevelt, the famous
American President who died in
1919. As a youth he was timid,.
backward, and ineffective. Then
one day an optician discovered
that he was very short-sighted
and prescribed a pair of glasses,
Roosevelt himself admitted that
this moment proved to be the
turning-point of his life.—(From
Vision, London).

The chief constable of Beading, England, reported that it takes an
efficient burglar only ten minutes to ransack a house, ‘
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tions like the Co
jects, N.E.S. Blocks etc., may
certainly be expected to co-
operate.

Educational institutions are’

certainly the proper forum for
inculcating in the minds of the
younger generation correct ideas
of the extent and nature of
health problems and the proper
ways to solve them, The adult
sector will also have to be taken
along in this grand scheme of
- health promotion work. The
‘Primary Health Centres’ will
be largely engaged in taking
curative relief to the suffering
patients. These and other simi-
lar organizations should also be
utilized for imparting health
education to adults. On the
subject of ‘Health Camps’ Shri
KARMARKAR was of the opinion
that they may be held one for
each batch of 30 to 50 persons
to be chosen from different vil-
lages. Such a camp might be
in the first instance, for the
duration of about a fortnight
and held at a place where faci-
lities for essential amenities and
accommodation are available.
The course of study in the camp
may comprise subjects related
to the principal health problems
of the country like environmen-
tal and personal hygiene, tuber-

X
y,.-culosis, leprosy,
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: cancer, malari
filaria and the like, Suitaérli?é

literature in the regiona, -
guages should be prc%vide(i flxasna
bq,s1s for such study. Such work
will necessarily entail heavy
expenditure, if done by Govern-
ment agencies ; and so it will be
essential to enlist the active
co-operation and help of the

large number of unofficial agen-

cies scattered over the length
and breadth of the country ;gfor

they alone can undertake this

work at a considerably smaller
cost. Shri KARMARKAR conclud-
ed by saying that “as much of
voluntary effort as possible can
be invoked in such enterprises
to enable them to have durin
the period of a year about 10,000
to 15,000 trainees trained in

such camps, I feel it would be g

really good and useful contri-
bution.”

- The Union Health Minister 18
indeed very optimistic about
the success of this new scheme
a,i‘ld we heartily wish that thé
plan is implemented pr

a,r}d that the State Govgrgﬁglﬁ?;
will not merely bless the scheme
but show their genuine desire
for implementation by issuin

the necessary detailed infstruc{:,i
tions to their Health Personnel
a,nd. to the numeroug welfare
projects now functioning ip
extensive rural areas, -

Too Much Coffee

People who seem to be suffering from overactive th
actually be victims of too much coffee, tea or nicotine, says Dr
Jackson of Madison, Wis. He tells inthe 4. M. 4. Journal of 9
who were incorrectly diagnosed as victims of overactive thyro
In 112, the most single important factor was too much of the
stimulants. Others were nervously exhausted, under great tensi
other ailments, but quite normal thyroids,—(Today’s Health N

1968).

yroid glands may
Arnold §.
28 persons
id glandg,
se common
on, or had
ew's) March,
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THEY HEAR AGAIN

Surgical Advances in the T re}z{g{iem' of ‘Deafness

'THE search for a remedy for
the relief of deafness has in-

* terested surgeons in Britain and

elsewhere for many decades. It
was Dr. Julius Lempert of New
York who perfected the techni-
que known as ‘Fenestration’ of
the labyrinth of the ear as long
ago as 1938. It was not until
after the war, however, that the
operation was generally accept-
ed and performed in Great
Britain to any great extent.
Since then many thousands of
patients have had serviceable
hearing restored to them, and
sufficient time has now. elapsed
to make it fairly certain that
they will retain this gain.

Not all types of deafness are
amenable to operation. Deaf-
ness which is produced by disea-
ges involving the outer ear chan-
nel, the drum and the small-
bones of the middle ear is called
“‘conductive’’, or ‘‘middle ear’
deafness, because the pathway
for the transmission of sound
.waves to the inner ear is
impeded. That which results
from disease or injury of the
yinner ear (the cochlea) is named
“nerve’’ deafness because the
Lochlea contains the endings of
the nerve of hearing. Unfortu-
nately, there is no known method
of restoring these damaged nerve
endings by operation so that sur-

" gery can only be of use in some

cases of conductive deafness.

In recent years surgeons have
approached the problem of ope-
rative treatment of conductive

B deafness in two ways ; The first

F. BOYES KORKIS, r.r.08,
E.N.T. Consultant, London

concerns the conservation of
hearing following aural infec-
tions ; the second is the use of
newly developed operations in
the treatment of deafness resul-
ting from nonsuppurative middle
ear diseases.

Conservation of hearing after
aural infection :—With the ad-
vent of chemotherapy and the
antibiotics, the need for urgent
life-saving operations has passed.
The widespread use of these
preparations has led to a ‘‘mask-
ed’”’ form of mastoiditis, charac-
terized by a continuance of the
aural discharge and deafness.
Operative intervention in these
cases leads to eradication of the
inflammatory process before
chronic changes ensue, The
drum and middle ear are there-
fore not permanently endangered
and the hearing returns to nor,
mal in the majority of patients-

However, when chronic disease
has established itself surgical
removal of the drum and middle
ear bones is needed with the
inevitable outcome of permanent
deafness in the operated ear,
Nowadays the importance of
retaining some degree of hearing
is mare generally recognized, and
whenever possible a less radical
mastoid operation is performed,
conserving as much of the mid-
dle ear as possible. This invol-
ves the use of a microscope
whilst operating, the magnifica-
tion permitting the surgeon to

(123)
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PROMOTION

OF HEALTH

(Rural Medical Relief)

INDIA’S health problems, espe-

" * cially in the rural areas where
over eighty per cent of the
people live are indeed formida-
ble. The annual morbidity rate
'from malaria till recently, was
‘estimated to be nearly a hun-
dred million cases, with a
-mortality of over a million per
year. Tuberculosis accounts for
nearly five million cases and
half a million deaths, Other
‘major diseases, like diarrhoea
and dysentery claim a large toll
of precious lives. There has
been a persistent cry for more
medical aid in rural areas which
has, however, not been satisfied
for ‘‘lack of qualified medical
men.”’

Sri Dr. D. V. VENKAPPA, Pre-
gident of the Indian Medical
Association, speaking recently
at a gathering of the members

10 :

of the Madras City branch of
that Association expressed the
view, however, that there was
no dearth of medical men and
called upon the State Govern-
ment to make proper use of the
personnel available in plenty,
for service in rural areas. Shri
Dr. U. KrisHNA RAU who pre-
sided over the function referring
to the dearth of medical officers
in rural areas stated that it was
mostly due to the fact that they
were not properly paid and their
living conditions were not made
comfortable or attractive. Dr.
ALAGIASINGARI NAIDU, the new-
ly elected President of the City
branch of the I M.A., said that
there was an overcrowding of .
doctors in the cities resulting in
acute competition  amongst
them. He pleaded for a better
understanding and co-operation
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determine with accuracy exact-
ly which structures are involved.

Recently, Professor Zollner of
Germany has developed a surgi-
cal technique for restoring the
hearing of patients who have
suffered from destruction of the
drum and middle ear as a result
of chronic infection. This in-
. volves the performance of a plas-
" tic operation on the ear, using

the patients’s own skin to graft
the defect. Although it is too
early to form a final opinion as
to its ultimate value, the imme-
diate results are good, and this
operation holds out a promise of
improved hearing for many thou-
sands of patients who would for-
merly have been outside the
realm of surgical aid.

The fenestration operation :—
This procedure is carried out
for a type of middle-ear deaf-
ness known as otosclerosis. The
cause of this condition is un-
known, but the changes which
take place in the ear .have been
studied extensively. For the
normal transmission of sound
to the inner ear, the chain of
‘bones which stretches from the
drum to the internal ear must be
intact and freely mobile. The
" innermost of these three bones
(the stapes) moves in and out of
a window in the inner ear produ-
cing changes of pressure in the
fluids of the cochlea in response
" to sound stimulation. In oto-
sclerosis the free movement is
revented because new bone has
Eeen laid down around the

" window sothat it becomes fixed.,

In consequence, the sound: is
- not heard because little or no
- movement I8 transferted to the
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interqa.l ear ; deafness results.
The aim of surgical treatment is
to make a new window in the
wall separating the middle and °
Inner ears, so that the fixed

stapes is by-passed, the drum *

and a portion of skin from the
outer ear being placed over this
fresh opening. Vibration of the
drum is now transferred directly

to the internal ear which is

thereby stimulated, the patient
hearing again. The main diffi-
culty is that the opening which
has to be made is very minute,
and magnification has to be
employed to ensure that no
damage is done to the very deli-
cate inner ear membranes. Un-
fortunately, in a proportion of
cases the mnew fenestra closes
again owing to bone regenera-
tion, but over fifty per cent of
patients who have this opera-
tion maintain their improved

hearing. Selection of cases for :

fenestration is necessary, as
advanced cases, and those with
associated nerve deafness, are
unsuitable, o

Other  operations :—Another’

surgical operation—mobilization .
of the stapes—has been advo- -

cated recently for otosclerotic

- deafness by Dr. 8. Rosen. This .

minor _procedure, necessitating
a stay in hospital of only one
day, is performed under local
anssthesia through a small inci- -

sion in the depths of the outer
éar passage. The drum is freed -
from its attachments and turn- -
ed upwards so as to expose the "
middle ear. Pressure is- care- |
fully'applied to the stapes to -
free: it by breaking down the -
‘adhesions . formed around the

Juxne ‘68]

joint. The hearing returns imme-
diately if the mobilization is
guccessful but whether this im-

rovement will be maintained is
gtill uncertain. Time alone will

" tell whether this operation will

supersede fenestration, for it is
still in the early stages of trial.

Attempts have been made
to help certain types of nerve
deafness surgically, with some-
what uncertain results, and this
work must be regarded as being
in the experimental stage. The
late Mr. Garnett Passe of Lon-
don attempted to improve the

. hearing by the injection of &

- lJocal anzsthetic into a nerve

-anglion in the neck, which sends
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nerve fibres to the blood vessels
of the ear. When -these are
paralyzed an increased blood
flow is obtained, and sometimes -
improved hearing results. When
this is 80, ‘an operation to remove
the nerve ganglion and produce
permanent vasodilation may be
undertaken, but it must be em-
phasized that this is not as yet
accepted as .an established
procedure. B

Conclusion.~—The fenestration opera-
tion has established itself as a form of
treatment for otosclerosis but it stands -
at the cross roads as the newer opera-
tion of mobilization of the stapes may
ultimately -displace it, if it is proved
that it can give as high a percentage of
permanent cures.—(Health Horizon,
Winter, 1957). ‘

A Challenge to “‘Drink More Milk’’ Campaign
At a lecture given at the Royal Society of Arts and reported in the .

Lancet, for 15-3-1958, Mr. N. W. Pirie stated ‘“ Our choice is still. restricted
unreasonably by the whims and limitations of primitive man.” ‘He pointed. -
out also that in using animals to convert vegetables into animal food we
atand to lose in quantity while half the world is underfed and the population
goes on increasing.” The idea that animal foods give us more protein .

and more fat in our diet may have more serious repercussions in our- systems .

than is generally realized. A correspondent from New Zealand sends us’
interesting cuttings of opinions in that country where the consumption of
rich foods, so called, is very high. "At Wellington (N-2) a spokesman from
the British Medical Association said ¢ Animal fat in normal diet is & killer to .
people who are obese, over-worked or are under considerable strain. Many are . -
injuring themselves by excessive consumption of butter, bacon, or cream,”
From the same source come reports of an attack on the excessive use of milk,
this time by three New Zealand practitioners. They complain that the autho-
rities there, having stimulated the over-production of milk, are now,

‘without thinking of the consequences, using every means of communication: .

to persuade people to ¢! drink more milk.” Such over-consumption of milk .
i positively harmful, say the dootors, and they list & number of complaints

" that they consider to be directly related to the habit. They attributeé many -

of the complaints of childhood—the coughs, colds, enlarged tonsils and ade- "

_noids, catarrhal affections of the chest and so on, to .the free drinking of .
.milk, and protest against the praotice in schoois of feeding milk to children

. between meals, They point out that many of these complaints: are on the

inorease, and call for an investigation into the “drink more milk” campaign,
They have issued & direct'challenge to the authorities: ¢ The pressure,

“of prodycer-groups, politicians, and the Department of Health, by daily -

_advertising, publicity, posters and campaigns, to go on forcing cow’s -milk

~down the throats of our ‘infants and adolescents is perpetuating a prove
* soientifio ovil.”—(Health Por All, May 1958). | 8 & proves
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RELAX AND BE ILL!

Dr. HARLEY WILLIAMS, o.5.E., u.p., London

[f yERYORE has had actual ex-

perience of illness seeming to
fall out of the sky. Today, some-
one is fit—yet tomorrow, he is
in hospital. At this point we
start to look backwards. Was
he so very fit after all? Were
there not some odd symptoms,

feelings of tiredness, malaise. *

etc. ? What we seek, we gene-

-rally find. Yes, there were slight

“ symptoms which—had the pati-
ent been more observant—might
not have been overlooked. It is
easy to be wise after the event,

and preventive medicine, alas,
often begins too late.

There is, however, one curious
fact in such a train of circum-
stances. Sudden health emer-
gencies seem to arise at a mo-
ment which is contrary to all the
rules. We take ill when we
ought to he at our very best, as
for instance, arriving home from
holiday —feeling wonderfully fit.
Or, to give the very opposite,
- when we reach, with supreme
relief, the end of prolonged
strain. At last, we say, I have
- time to sit back, I may take it
easy, I shall ‘“‘relax”. This is
‘the moment of the sudden attack.

We human beings are capable
of amazing feats of endurance,

A wife nurses an invalid husband

for months, without help or
encouragement, and seemingly
none the worse—until the strain
- is past. Now, she says 1 can
relax and really look after my-
self a little. At that inauspici-
ous word ‘‘relax’” her health
. breaks down.  Does this mean
that only when the strain is

lessened does the real nature of
the strain become clear ?

There is a proverb, “Fear and
be slain”. To this bit of tradi-
tional wisdom we may. add the
phrase at the top of this article
““Relax and be ill.”

Does it mean then we can
never relax ? Certainly not.
Periodical relaxatian, through-
out the day, the week, and the
year; is essential to good health,
though relaxation is something
which we may find hard to
achieve. :

The greater danger seems to be
in overstretching the spring.
While we are forced to make an
effort —for ourselves, for a cause,
or for a beloved one—we can
exhaust our reserves.

Each organ has ten times as
much tissues as we need. We
may not be able—like the ser-
pent—grow a new skin. But we
can afford to lose a kidney, or a
lung. When our country was at
war, the general level of health
was remarkably good. When
peace returned, neurosis came
back too. Once the need for
strenuous effort goes, there be-
gins the danger period for illness.
It is paradoxical, but true. We
have leisure to be ill once more !
These words relax and be ill
ought to be a major chord in
preventive medicine.

With large members of people,
perhaps, the idea cannot really
be applied at all—only in the
sphere of individual health.
More knowledge, more research,

is needed. A famous man of 62

[80) ,
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goes to his doctor to put a
vital question. ‘They have
offered me an embassy. Can
my health stand the strain?
The doctor goes over his heart,
blood-pressure, mnervous 8y 8-
tem. All the time he is say-
ing, this man seems healthy.
But can he relax—with safety ?
Unless he can relax, he will
never be a good ambassador.
Perhaps the testing moment will
be when he gives up office, and
comes home. Sudden unaccus-
tomed relaxation is the reason
why many & good man breaks up
when he retires from business.

All of us—not only potential
ambassadors-—have to put that
question occasionally to oursel-
ves, and preventive medicine in
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the ordinary sense does not help
us. We need highly individual
medicine,

Yet there is value in wisdom.
And wisdom is still the best pre-
ventive of ill-health we know.
Personal insight into the work-
ing of the body can forestall
many a breakdown. :

The wisdom embodied in that
phrase ‘“relax and be ill”” ought
to be a precious possession. Use
the elastic qualities of your
constitution with care.. Learn
to relax ; yes—but don’t let the
elastic leap back too quickly.
Watch it, or it will perish in
that too rapid return, more
surely than it would ever snap
in the stretching.—(Editorial,
Health Horizon, 1: 28, 1957).

Spice and Life

_ The allurement that women hold out to men is precisely the allurement
that Cape Hatteras holds out to sailors : they are enormously dangerous and
hence enormously fascinating: To the average man, doomed to some banal

- drudgery all his life long, they offer the only grand hazard that he ever
encounters. Take them away and his existence would be as flat and secure

imaginati

as that of & moo-cow. Even to the unusual man, the adventurous man, the
ve and romantic man, they offer the adventure of adventures.

Civilization tends to dilute and cheapen all other h_aza.rds, bu? civilization
has not made women a bit more safe than they were in Solomon’s time ; they
are still inordinately menacing, and hence inordinately provocative, and

" hence inordinately charming.

The most disgusting cad in the world is the man who, on grounds of -

.expense,

m and morality, avoids the game of love. He is one who puts his own
g::g l:;ld security a.boy;re the most laudable of philanthropies. Women have
a hard time of it in this world. They are oppressed by man-made laws,
man-made social custom, masculine egoism, the delusion of masculine
superiority. Their one comfort is the assurance that, even though it may
be impossible to prevail against man, it 1s always possible to enslave and
torture man. This feeling is fostered when one makes love to them. One
need not be a great beau, a seductive catch, to do it effectively. Any man
is better than none. To shrink from giving so much happiness at such small
to evade the business on the ground that it has hazards—this. is
the act of a puling and tacky fellow.—(H. L. Mencken in Reader’s Digest,

Juoe 1957).

The Hungarian Institute of Alimentation}Research recommended Tokay

. wine for colds and similar infections on the theory that it contains penicillin,
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Why Can't | have A Baby?

HERE’S a sad, perhaps surpris-

ing truth: to one wife out
of every eight in Britain today,
a baby seems to be something
out of reach.

“We are fond of children and
I can’t have one,” a young wife
accused of taking away another
woman’s baby is alleged to have
said to the police. How poig-
nantly those words spotlight the

tragedy of countless homes
today.

Perbaps the most hopeful fea-
ture is that the couples themsel-
ves are co-operating much more
freely in research into the pro-
blem. The tendency is for more
and more childless couples to
tell their troubles to the family
doctor, who in turn recommends
them to a clinic attached to a
hospital or to one run by the

Family Planning Association,

which has 241 clinics in Britain
where, for a moderate fee, tests
are made in an effort to trace
the cause of each individual
couple’s  childlessness. Very
often the cause is a slight
one which can be rectified.
It is estimated that, of the
1,000,000 childless couples in
Britain, at least 250,000 of them
could—if they sought medical
advice, be helped to have a
family.

. An American gynacologist Mr.
I. C. Rubin, and an.English
gynacologist, Mr. Elliot Philipp,
working with other gynaco-

" Life is like a bank account, you get back only what you put in.
‘jence is the interest you get.—(Beformatory Pillar).

logists and obstetricians have
produced a booklet on the
subject of ‘Childless Marriage’ to
be published by the British
Medical Association, in which
they say that wives who see no
sign of a longed-for baby on the
horizon would be well advised
to seek medical help in the fol-
lowing circumstances :—

Under the age of 22: after
three years of marriage. Bet-
ween the ages of 22 and 27 : after
two years of marriage. Ouver the
age of 30 : after a year in which
there are no signs of a baby.

And what you should do then
is to call at your doctor’s surgery
and have a heart-to-heart chat
with him. He will send you
either to a specialist or to your
nearest clinic.

There may be emotional fac-
tors involved, producing some
psychological tension. Hidden
anxieties and fears can inter-
fere with the reproductive
process by upsetting the gland-
ular balance. Mr. Rubin and
Mr. Philipp firmly believe that
the strains and stresses of
modern living have something
todo with it. A lack of cestrogen
+-a female hormone—can be
another cause of a woman’s fail-
ure to produce a child. Or there
may be other physical conditions
which, once detected, can usual-
ly be dealt with satisfactorily.

If & marriage has lasted two
or three years without produ-
cing a baby—and a baby has
been wanted all along-—advice
should be promptly soﬂght.-——
(The Star, London).

——

Exper-
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‘organisms - like the

" The HANDING-ON of HUMAN LIFE

S. B. WHITEHEAD, p.sc.

~E of the fundamental facts
O that distinguishes animate
entities from the inanimatq is
the faculty of reproduction.
This faculty or power stems from
the physiology of living organ-
jsms ' which are made up of
cells. These cells are constantly
dividing and giving rise to new
cells. The cells differ according
to their function, and W.hen a
living organism reproducqs 1tsg1f,
it forms cells of a special kind
for the purpose. .

In the simplest forms of life,
particularly among unicellular
ameeba,
reproduction is achieved by a
process of celldivision into two.

. 'As we trace reproduction in the

higher forms of life, the process
becomes more complicated. In
the more highly organized plants
and animals, special cells are
formed into special organs whose
function it is to produce cells

‘which are capable of making

geparate entities apart from the
parent organisms.

In human beings the process
of reproduction reaches its
highest stage of development,

‘but has not yet been fully under-

stood. In common with most
animals, human reproduction
depends on the union of two
‘distinct and unique half-cells,
one from the male parent and
the other from the female. To
‘make these half-cells, human
beings are given special organs
formed from what is termed the
germinal epithelium.

Human beings are born imma-

- ture and uncompleted. They

spend several years growing up,
during which their organs of
reproduction are developed,
until adolescence, when their
increasing activity brings about
the bodily changes that make
boys into men and girls' inte
women. Hitherto, the differ-
ences between boys and girls
have been rather slight, but
from about the age of twelve in
girls and fourteen in boys,
changes take place that make
sexes markedly different.

At the end of the adolescent
period, their bodies are mature,
and the organs that make it
possible for them to form the
special cells by which human
life is handed on, are formed.
These organs are termed the
sexual organs, and while they
are largely developed externally
in & man, they are developed
internally in a woman. It is
significant that in each sex, the
organs *are placed in the part of
the body, the pubic region,where
they are most secure from injury.

Male reproductive system.—
In a man, the centre of the
reproductive system is the testes,
a pair of ovoid glandular organs
which are suspended by sperm-
atic cords within a loosely
folded skin bag, termed the
scrotum. Within, the testes
consist largely of finely coiled
and closed packed tubes—the
seminiferous - tubes—carrying
out the highly-complex process
of cell-division by which the
male germ-cells or gametes, often
called spermatozoa or sperm are
made. .
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in ord ty should actively encourage re-
problem, . search in Ayurveda, Unani and

On the question of encourage-
ment to the Ayurvedic and other
indigenous systems of medicine,
the Indian Medical Association
is of the opinion that these sys-
tems should only form subjects
for postgraduate study in Medi-
cal Colleges teaching modern
medicine with special Chairs en-
dowed for the different systems.:

The Union Health Minister,
Sri D. P, KARMARKAR, stated in
the Lok Sabha on the 25th Feb-
ruary that the Central Govern-
ment’s policy was to encourage
Ayurveda and other indigenous
gystems of medicine by provid-
ing funds for research in - insti-

“tutions and by assisting the
growth of such institutions for
research. He, however, regret-
‘ted that adequate response had
not . been forthcoming. The
Central Council of Health, after
considering the recommendations
of the Dave Committee had come
to the conclusion that under the
existing conditions it was not
possible to lay down a uniform
policy for all States in regard to
the development of indigenous
.gystems of medicine, and so
recommended to the States to
 take such steps as they consi-
dered practicable and desirable
for their development. The
Council had also recommended
that the Union Government

Homeeopathy and other indige-
nous systems.

Speaking at Hyderabad on the
2nd March 1958 at the third
annual session of the All India
Prakrit Chikitsa Parishad (Na-
ture Cure Conference), Mr. KaR-
MAREKAR reiterated that the best
use will be made of whatever
resources can be mustered for
the well-being of the people and
stated that the Government of

India was deeply interested in

any organized and rational
method irrespective of its label,
which is of proved value and
has the potentialities of adding
to the health status of the peo-
ple of India.

While sharing this opinion
of the Union Health Minister,
we would point out that the
benefits of any system or dis-
cipline should be utilized to
reinforce the practice of medi-
cine, more particularly in afford-
ing the much-needed relief to
the rural population; at the
same time we cannot help feel-
- ing that the tendency to consi-
der any system as.a self-con-
tained, perfect or independent
discipline, with a ready solution
to every problem, should be
sternly resisted, and that a really
co-operative, tolerant and huma-

nitarian approach be adopted

and followed by all coneerned.

Leukzmia (Cancer of the Blood)

New drugs and techniques have increased the life-expectancy of chronic

" leuk®mia victims by threefold, and scientists have hopes that a cure for the

disease may soon be discovered. But meanwhile anyone who claims to be

able to cure leuksmiu ‘is either a quack or a fool,”. said Dr. John, W,

Devore of Oklahoma City before the Oklahoma Medical Association.—(Today’s
Ty : ‘

Health).
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COATED TONGUE

! ( Does it mean anything ?)

SHIRLEY MOTTER LINDE
O

< STICK out your tongue !” For
. hundreds of years doctors
and parents have said that,
then peered intently at the
tongue to see whether it had a
coat or not. If it did, the child
was supposed to have an upset
stomach or intestinal troubles.
But does the tongue really tell
the truth ? Can it really act as
a medical detective to tell when
there is mysterious trouble down
in the stomach and intestines?
For thousands of years people
believed that the tongue showed

. the state of a person’s health.

Many of the medical textbooks
said so, too. But more recently
some doctors began wondering
whether a furry tongue is really
significant.

Two British doctors decided
to find out the truth. They did
their studies separately, but at
almost the same time, and both
reported their results in the
British Medical Journal.

Dr. B. Gans studied 750
London children ranging in age
from two weeks to 14 years.
Dr. I.S. L. Loudon collected
information on 700 patients in
his general practice, including

adults as well as children.

They carefully noted whether
the tongue had a furry coat or
not and then gave each patient
a physical examination to check

- for conditions that might be

related to the furriness, .

Here is what they found about
the tale of the.coated tongue : —

The tongue-just“isn’t as good
for diagnosis as - people thought
it was. It has nothing to do
with the state of the stomach
or the intestines. To be more
specific, they reported it had
nothing to do with constipation,
peptic ulcers, poor appetite,
upset stomach, diarrhoea,  in-
digestion or too much to eat or
drink the night before.

In faet, Dr. Loudon said,
‘““‘Some people may always have
furred tongues, even though
they are perfectly healthy.”

Appatrently from the results, -
if and when the furry tongue is
related to anything, it is due to
smoking, infection of the mouth
or respiratory tract or to a
fever. C

For example, of the normal
healthy people who had come to
the doctor for just a cut finger
or sprained ankle, about one out
of 20 of the non-smokers had -
furry tongues. About one out
of five of the ‘moderate smokers:
bhad them, and one out of two of
the heavy smokers.

" The thing that most common-
ly produced a coated tongue, and
often with a thick fur, was in-
flamed tonsils. Other infections
of the respiratory tract and -
mouth that caused a furry
tongue were the common cold,
sinus trouble, inflammation of the
middle ear, bromchitis, pleurisy,
pneumonia, influenza and mouth
ulcers. A fever can also cause a
coating on the tongue. 3

But these conditions have so
many obvious signs of sneezing,
pain, increased temperature and
coughing that you don’t have tg

1751 . :
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~ Although miocroscopic, each
spermatozoon is separate, and
not unlike a tadpole, with a
head, a smaller middle piece and
an actively moving tail by which
it can propel itself through the
glandular fluid in which it lives.
The testes produce their sper-
matozoa by the million, and as
many as 300 million may be
released at a time.

When required for reproduc-
tive purposes, the spermatozoa
stream through a network of
tubes, the rete testis, leading
from one side of the testis, into
ducts that unite to form one
single tube, the epididymal

canal. - Both the epididymal
canal and the testis are enclosed
in tough protective capsules.
Leaving the coiled ducts of the
epididymal canal, the sperma-
tozoa enter a thickish, muscular
channel, the vas deferens, which
climbs up, along with the arte-
ries and veins and nerves serv-
ing the testes and scrotum, by
the spermatic cord into the
abdomen. ’

The vas deferens carries the
spermatozoa round by the side
of the bladder, and through the
accessory sexual glands, known
as the seminal vesicles and the
two ducts—one from each testis
. unite in one ejaculatory duct.

" In their journey, the sperma-
tozoa swim in a fluid to which
the accessory sexual glands sup-
ply secretions; the whole is
known as semen.

~ Female reproductive system.
—]In a woman, her reproductive
.. centré is the ovaries, two oval
" bodies 'sitnated near the side

wall of the pelvio girdle. They

consist of ﬁbrous tissue, plenti-
fully supplied with blood vessels,
lymphatics, and nerves, with

an outer tough, skin-like cover- .

ing. In each. ovary there are
special germinal cells, known as

the Graafian follicles, where the -
female gametes or ova, (egg-cells)

are prepared. A woman ms,

have as many as 60,000 Grafﬁi .

follicles at birth, though
of them mature. "8 11015 ol

When sexually I;Jatﬁre, the =
Graafian follicles become capa- -
Rou- -
ghly every month a follicle ma-

ble of preparing the ova.

tures, and as it ripens, it moves
to the surface of the ovary, rup-
tures, and liberates an ovum.
Afterwards the cells lining the
ruptured follicle increase and
form yellow masses, known as g
corpus luteum.

The ejected ovum is a spheri-
cal cell, a minute speck Just
visible to the keen eye, and is
liberated into s passage, a
Kallopian tube, The Falloi)ian
tubes, one from each ovary, are
dgcts of muscle tissue, iined'
with fine hairs (cilia), and four
to five inches long. They connect
with a hollow, and vVery muscu- :
lar organ known as the wuterys
into which the cilia brush the
ovum as it descends each month., -
- The uterus itgelf ig \
somewh@t like a ﬂaA;ten(i,scg1 %Il’l‘i:f
nel, being about two inches"
wide at the top, three inches
deep, narrowing to a neck or
cervix which projects into the -
female genital passage or vagina,,
which extends to the surface of
the body., = . R

Almost ‘at the ‘mouth: of th@ﬁ

| f'ag}na. are two secondary sexual®,
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glands, the Bartholin glands,
which secrete a strongly acid sec-
retion that is bactericidal and
rotects the internal organs from
gsible infections.
Tach month as an ovum is
prepared, a woman’s body also
repares for the possible eventu-
ation' that the ovum may be
tertilized, in which case it would
develop into a baby within her
body. ?n preparation, & complex
eycle of physiological changes
takes place, chiefly in the uterus.
This organ is lined with an inner
gkin, well supplied with blood
vessels and glands, known as the
endometrium.
In anticipation of possible

; frégnancy, the endometrium en-

Jarges and becomes engorged

with glandular secretions and

blood. When pregnancy does
not take place, the endometrium
breaks down and the gathered
blood is slowly leaked, and finds
its way with cast-off skin cells
and other wastes as a discharge,

"known as the menstrual flow,
" which passes from the body over
. a fow days each month.

Vital germ cells.—Although
‘8, woman normally produces only
one gamete at a time, aud a
-man millions, there is some simi-
'E,rity'betwe_en the two cells.

.- Every cell of which the human
‘body .is composed contains a nu-
cleus. In every nucleus there
-are some tiny threads, known as
_¢hromosomes, and on the chro-
‘mosomes_are strung, like beads,
/ghe hereditary characters which

'we know a8 genes. These genes’

‘govern the physical character-
ggtics ,“of ' the individual. In
.fiormal cells, -there are twenty-

!

four pairs of thread-like chromo-
somes, forty-eight in all.

In the reproductive cells there
are only twenty-four chromo-
somes. When a male spermato-
zoon unites with a female ovum,
their chromosomes pair together,
and form & complete living cell
that can divide and grow into a
new individual, inheriting half
the genetical characters passed
on by one parent, and half by

" the other.

This union of male and female.
cells is brought about by sper-
matozoa being placed on or near -
the cervix at an appropriate
time, in the sexual act or coitus,
The spermatozoa then traverse
the cervical passage and the in-
side of the uterus to reach the
Fallopian tubes and find the
ovum, The spermatozoon—there

.is only one—that fuses with the

ovum, is absorbed, and its nuc-

leus unites with the nucleus of .
the ovum, and the fertilized cell . -

(oosperm) then divides, and im- -
plants itself into the lining of
the uterus where further nutri-
tion is already arranged. - o
A new life is thus conceived '’
and on its way. R
. Undoubtedly, its:.inheritance -
will depend much upon what the
father and mother have' to give.
Nature herself contributes a sub- -
lime ecstasy to the act of giving,
but the conception of a human -
child should be something more
than a gift of biological impulse, -
' Only when it is dtiended by the under-

standing and grace of love, and with full

mental and spiritual awareness, can 4

.be said that the sacred flame of life has -

been nobly handed om.—(Qood Health,
London, February 1988), . -



All About TEETHING in CHILDREN

“'Cutting teeth is often troublesome and can mean a few disturbed nights, but all
will be well, once the tooth is actually through’’...... says :

P. MACARTHUR, M.p., F.R.F.P.S., D.C.H. of London

A LTHOUGH teething is a normal

and necessary process, it
does not occur without some
troublesome side-effects. And
these effects are due %0 the irri-
tation and inflammation of the
gum as the tooth approaches the
surface, They disappear, as if
by magic, when the tooth is
through.

The teething baby is often
cross and fretful, crying fre-
quently, biting his fists, press-
ing his teeth together or rubbing
his sore, gums. He dribbles a
lot, refuses food, and is restless
and sleepless at nights. These
are the true signs of teething
-and they may lead to digestive
upsets, with occasional vomiting
and loose stools, He may stop

- putting on weight temporarily,
and may also have a slight rise
in temperature.

The gum over the erupting
tooth is often swollen and red
and, shortly before the tooth
appears, it may have a dusky
blue, tense, glistening appear-
ance. The swollen gum should
never be cut as this may allow
germs to enter and increase the
pain and inflammation. What
was called lancing the gum used
to be done years ago, but it
never was a good idea. And it
is certainly never done now-a-
days.

[Note :—In Indian households, when

an infant is late in cutting his first
teeth, and they are delayed in coming

" out, the gum over the tooth is usually

scarified with the sharp tip of a grain

of paddy, just enough to cut the flesh
through.—Ed. HEavTH].

High fever, croup, convulsions
or severe diarrhcea are never
due to teething. So do not post-
pone seeking your doctor’s
advice on the assumption that
these signs are due to cutting
teeth. They are not.

Teething powders and jellies
have probably been the direct
cause of much needless poison-
ing of children in the past. A
quarter of an aspirin repeated
once or twice if necessary, is
very effective for a baby be-
tween six "and eighteen months
old who is having trouble cut-
ting his teeth. ‘

Biting a hard object seems to

bring some relief. A soft dum-
my teat is useless. A bone ring
is much better, and a hard rusk
18 probably best of all. You can
throw it away as soon as it hag
dropped on the floor, so it is
usually cleaner than a bone
ring.

A baby’s teeth will give far .

less trouble if they grow strong
and healthy within the jaw
before they come through. This
stage of development takes place
before birth and is dependent
on the quality of the mother’s

~diet during the latter part of

her pregnancy.

Biting teeth first.—The .milk '

teeth are then cut in three
groups, rather than one after

another. First come the biting
‘teeth, the eight incisors, and

(82]
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then there is a quiet period of a
month or two before the next
group comes through. These are
the eight chewing teeth,. the
canines and premolars. Again

. after a peaceful interlude of a

few weeks or months the four
grinding teeth, the molars, are
cut. During the three periods
of active eruption the signs of
teething are present in greater
or lesser degree while, in be-
tween, baby shows no sign of
discomfort.

Just when baby should cut
his first tooth is of no conse-
quence at all. It may be any
time from two or three months
to twelve or fourteen months
and still be perfectly normal.
What is important is that the
teeth should come through in
the order that I have described.
That is, first biters, then chewers,
and lastly grinders. If the se-
quence is disturbed then you
should take your baby to a den-
tist in case any irregularity of
the smooth arch of the jaw
develops.

The process of cutting the
twenty milk teeth takes about
eighteen months to complete. If
your baby begins at two months
he will have finished by twenty
months, But if he begins at
twelve month§ he will finish at
thirty months. In either case

he is normal, These milk teeth

must be carefully guarded not
only for their own sake as tools
for biting and chewing, but also
because they play a most impor-
tant part in spacing the perma-
nent teeth which come later.
The simple measures that I
have described can be taken by
any mother to promote the com- -
fort and health of her baby.
There are other steps which may
be taken through Government
action to ensure the develop-
ment of healthy teeth. Most
prominent among these is an
experiment which is being con-
ducted through several local
authorities at present. Minute
traces of a mineral called fluo-
ride are added to the water
supply and it is believed that
this will encourage strong, hard
teeth, free from cavities, with-
out harming the other parts of
the body. It will be a few
years, however, before final
decisions on this are reached,

In the meantime, parents who
follow the well-established prin-
ciples that have been outlined
can expect a large measure of
success. And-if they invest the
money saved on teething pow-
ders, gripe water and dummy
teats on a premium bond, so
much the better.—(Family Doc-
tor, March 1958).

-

Stop and Stretch

On a long automobile trip, or even by train or plane, it’s a good idea to
stre}ych your legs or take a short walk every hour or 8o, advises Dr. John G,
Bielawski, Medical Director of the Michigan Heart Association, “Blood can
«pool” in the legs during such inactivity, and blood clots may form, break’
loose and shut off circulation to the lung. Auto-drivers are most vulnerable
because they sit still and don’t move their legs even as much as passengers,” -
he said in & speech at Henry Ford Hespital.—(Today’s Health),



DENTAL

HEALTH

H. 1. L. PHILLIPS, v.p.0,, R.0.8. (Eng.),

I. Preventive Dentistry

DENTAL education or ‘‘preven-

tive dentistry’’ should begin
with the expectant and nursing
mother. Undoubtedly, educa-
tional work at that point is the
most valuable of all and it
should become routine for a den-
tal surgeon to spend some time
explaining as simply as possible
such matters as tooth develop-
ment, diet and the importance
of oral hygiene.

From the mother’s point of
view, the months before the
baby is born are the important
ones with regard to the forma-
tion of the enamel surfaces of
the milk teeth, considering that
the calcification of the crowns
of the latter commence and
that with the exception of the
canines and second milk molars,
they are almost completed at
birth., It is during this period
that general health and diet
exert a great influence, and extra
care is needed. As her own teeth
are prone to damage during this
stage, the value of oral hygiene
cannot be over-stressed.

Hereditary factors will not
alter entirely in one generation,
but when we consider the matter
of susceptibility (whether this
be physical, chemical or a
combination of both), improve-
ment of the dentition of the un-
born child over that of its parents
should be possible through the
mother’s attention to her own
health and fitness.

The child.—During the first
six years of a child’s life the

calcification - of most of the
permanent teeth would have
begun. This is an important
period during which the child’s
health and vitality will have an
influence over the development
of his teeth, Therefore, it is
during these early years that an
adequate diet, supplemented by
the vitamins and if Decessary
certain minerals, should be given
to the child. Again, the impor-
tance of a clean mouth should
be well taught. Although in a

healthy child the mouth appears -

to be self-cleansing, there is
almost always room for improve-
ment. Most children at some
time suffer from the effect of
specific fevers such as measles
and lapses in oral hygiene must
be expected ; but,it seems to be
the rule that the basically
healthy child, well-exercised in
the way of cleansing his teeth
will come off best dentally in
the long run. Finally the value
of frequent dental inspections
must be remembered in order to
deal with any abnormality at
the earliest possible moment

All  these points —dje
oral hygiene, regular inspec:?orgs,
—are what is termed Preventive
Dentzstry._ To bring this into
full practice requires not only
the co-operation of -the patient
but the skill and care of the

‘dental surgeon and the i
: enlight-
enment and instruction thr:)%xgtil’

him of the patient. A I;
. t
knowledge such gg this W:)Eﬂls

help to lessen the burdens of
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" dentistry on the patient and den-

tist alike. The fruits of dental
education have not yet been
fully developed, much less been
gathered, but the future holds
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promise in view of the better
understanding possessed by us
all.—(Mother and Child, Feb.
1958).

(To be continued).

- CHILD TRAINING
Children Need the Masculine Touch
ELIZABETH B. JURLOCK, rh.p.

ore boys and girls need
masculine influence ‘in their
lives, both inside and outside
the home. Until they reach
high school, most of their tea-
chers are women. Boys may
have the benefit of masculine
influence from a Scout master,
recreational leader or Sunday
school teacher, but most girls
are de’prived of this.

In early years of life, when
the foundations of attitudes and
pehaviour are being laid, child-
ren of both sexes are under

¢« petticoat rule.”” These found-

ations comé partly from direct
teaching and partly from imita-
sion of the attitudes and be-
paviour of the person with whom
the child identifies himself. As
a result of predominantly femi-
pine associations, children learn
to look at life through feminine
eyes, to feel about people and

‘¢hings a&s women feel and to

pehave according to patterns
approved by women. -
While this may be good within
limits, for girls, it is far from
desirable for boys. A co-edu-

~ cational school is not the proper

lace to give children these

learning experiences, since stu-

dents have not lived long enough
to have the insight and know-
ledge of an adult. Children
need adult associations, not
with women alone but with men
and women.

Bringing men into a child’s
life is not easy, but it can be
done with careful planning.
Here are some suggestions :—

1. Encourage the father to
spend some time alone with the
children, doing things together
and talking about things that
enable him to show the mascu-
line view-point. When the mother
is present, he is likely to spend
his time talking to her instead
of to the children.

2. Encourage the father to be
on his good behaviour when the
children are around, to set a good
example for them and show
them the favourable side of the
raasculine  character, Many
boys get the idea that they can
expect to be waited on, by their
“ women folks’’ and can be as
grumpy and disagreeable as they
please at home, because that’s
the model they see and many a
gir] develops an aggressive atti- .
tude toward men because she
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decides ‘“I won’t let any man
treat me that way.” '

- 8. Letthe conversation, when
the family is together at meals
or in the car, include what the
world expects of men and women
and why certain men and women
are popular and happy. Encour-
age the father to give the mas-
culine point of view. If the dis-
cussion is kept within the child’s
comprehension, it will help him
to understand the two sexes
better,

4. Encourage boys and girls
to read books and articles in
newspapers and magazines
about outstanding men. Heroes
of myth and history may be
more glamorous but they are
often tooremote from a child’s
experience to have real influence
on his life. Men of today, on
the other hand, become real to
a child, and from stories about
them, he assimilates attitudes
and values that. will help him
form a realistic concept of men.

5. Provide opportunities for

- both boys and girls to be with

male relatives and guests in the
home. Often, the women mono-
polize the children’s time and
attention, and unwittingly

7

[VoL. 36, No. 6

deprive them of the o i
to be with men. pportumty

6. Provide opportunities for
thg children to meet men in the
neighbourhood, in stores, at

Sunday school or in recreational.

groups. Childish attention is
flattering to most men and they

respond to it by showi :
best side. y ng their

7. Let the child visit rela-
tives or friends for meals or
overnight stays with a word to
be especially nice to Grand-
father, or Uncle Joe, or Mr.

Smith so that they will not

spend all of their time with the
women, '

8. All boys, at some peri
of growing-up, should gop tom;1
boys’ camp even if ‘only for a
week.  Working and playing
almost exclusively with men
and boys will go a long way
toward counteracting some of
the llgﬂléences of a too feminine
wor uring the -
My g rest of - the
a girl, make sure that
the counsellors are meixomghlﬁ
giving her the experienc’e of a

tWo 8ex environment away from

home.«(Today’s Health, Chicago).

Food Values

‘\Whole-wheat bread compared with white bread, contain

8 400 per cent

more iron; 600 per cent more thiamine; 250 per cent more niacin : 47 or
’

_cent more caloium ; 200 per cent mote phosphorus ; 21 per cent more pr()teI;n }

'——(Good Health, Feb. 1958).

s itptereiis

All in a Day’s Wor‘k"

- E In the average adult living & normally active life, the followi
/% every: twentyfour hours: the heart beats 103,689 times ; the v{;}z d

:
AT

b

g happens
od. travels .

188 ‘willion. miles through the veins; 23,040 breaths are. taken :
ogb' of air inhaled; 23 1b. of food eaten; 4,800-words spok e;’,‘;’ 438 oubio
liquid drank —(Hospital Monagement). '

6 pinits/ of !

In selecting g camp for -

A

SERENDIPITY

Happy Accidents in Medicine

AN Leeuwenhoek focuses a
\ magnifying glass on a drop

of water instead of a fly’s leg—

and out of his hobby grows the

. goience of bacteriology. Pasteur

unintentionally inoculates chic-

" kens with a stale cholera culture

new kind of preventive

—and 2 Fleming

medicine is  born,

" Jeaves & Petri dish uncevered—-
" and the penicillin-age begins.

These are just a few of medi-

oine’s many ‘‘happy accidents.”
The more precise word is ¢‘Seren-

' dipity > : finding " a good thing
- ug:ax%ectedly while

gearching
. omething else. But can
gﬂzh%iscoveries really be attri-
puted to luck ? - It took a burn-

. ing curiosity t0 geek the nature

of those swarms of “bugs”

pwimming in the drop of water

' under & 5CO
“$o0k years of evaluation-exper-
" jence to
" culated
' ‘survive

Dutch microscope. It

find out why the ino-
hens of France not only
d but became in.lmupte.
took an acquired perspicacity
g understand what was ‘happe-
ping to bacteria in the moldy
Petri dish of an English labora-
gory. ool
. People little realize the impos-
in
| dipity is not ‘confined to
fﬁ:?eseﬁmi branch of medicine.
It pops up When an :a’lqrttpx;agtxg
Cinnar doteots & oancer at.s, eur-
.;:,igfl‘:smge in & patient: who
o ames in for & vaocination. It
hiows ltself when e keen.” eye

“{nfluence of = serendipity
upon doctors and their patients,

.. Bditorial,; 218t Deo.

gty

of ‘a surgeon recognizes a serious
internal malfunction in the
‘course of an unrelated minor
operation and he is later able to
correot it.

Whether it occurs in medical
research or in medical practice,
serendipity must have a subs-
tantial part of its mechanism
embedded in the physician’s
total education. Is his little-
hoy-curiosity ‘cultivated into a

ermanent intellectual asset, or

‘is it submerged in a welter of

not-to-be-questioned fact and
“knowledge?” Does he regard
evaluative observation as &
challenging pyramid toward
‘proficiency or as silly child’s
play? Is he praised for his
imaginativeness or damned for
his  ‘“dreaming non-confor-
mity ? ”’ ' .
" At a time when this counfry
(U.S.A.) has newly embarked
on an ‘unprecedented mobiliza-
tion of. scientific brain-power,’
these are vital questions. The
answers may set . a pace for
future progress in the praotice
of medicine and also in the basie
soiences, such a8 nucleonics. In
the answers, mankind tomorrow
may be able to determine;
whether serendipity must remain.
a mysterious and unalterable
phenomenon, a gift to some and:
.not to others, or whether it can
‘be ' fathomed, induced, and
accelerated.-and perhaps trans
 formed « into' & vast tappable
humean - resource,—(J:4.M.4;,

i



TRA\(EL WITHOUT TROUBLE

cc E’RE going away for a

W holiday this ye);r, but
I’'m dreading the journey,” my
caller said. ““I’m such a bad
traveller and so is my small
daughter., 1 thought perhaps
you could give us something to
take to prevent travel sickness.”

“I can suggest quite a number
of drugs which help,” I replied.

““Drugs?’’ she queried. “¢I
don’t really want to take drugs.
A friend of mine must have
taken some kind of drug last
year. She and her husband
went on a day trip to the sea,
and when she got there all she
wanted to do was sleep...... ”

I nodded. ¢ That’s the trouble
with some of the anti-sickness
remedies. They make people too
drowsy. It doesn’t matter much
on a long journey, but nobody
wants to be doped for a day’s
outing. There are others, how-

ever, which don’t have this
effect.”

¢¢ Are they drugs, too 7’

“In a sense. But taken

correctly they are quite harm-

less. The ouly snag is they aren’t
one hundred per cent effect-
ive for everybody. It is some-
times a matter of trial-and-error
to find the right one.”.

“0Ob,” she said disappoint-
edly. “ We can’t go travelling
round the country in the next
couple of weeks just to find out,
canwe?” .

“Of course you can't,” I
agreed. ‘But you can double
the usefulness of whatever
- remedy you decide on if you

take other sensible precautions
as well.”
“Wha..t do you mean by that?”
“ Avoid fatty foods for a few
days before you travel —espe-

cially where your little girl is
concerned, and take lots of glu-

cose. Guard against constipa--

tion and over-tiredness. Don’t
leave the packing to the last
minute, and then panic over it.
Try to arrange a calm, orderly

get-away instead of a mad
scramble,

“On the journey itself glucose
drinks are better than milk
ones. Dry biscuits and glucose
sweets are better than chocolate
and ocake. Some people can
manage a normal meal, others
are better off without food, If

You are in a car, sit in front if
you can.

“If yougo by train, face the
engine, and don’t attempt to
walk about in the corridor. Keep
the window down a bit too—if
the other passenigers will let you,

““Most important of all*’, I
went on, ‘“don’t get the ides
that you’re going to be a martyr
to tr’avel-sickness all your life,
You're not. It’s largely a ques-

tion of getting more used to
travelling,

“Pon’t worry about it, and
don’t keep asking your little
girl if she feels all right, Keep
her amused instead. It’ll help

her and it’ll keep you from thin-

king about being sick. You will
have won really half the battle.”
—(By the Empire News Doctor,
via World Digest, J uly 1957).

—— sy
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SWOLLEN ANKLES

WILFRED BENSON, .0, F.R.C.P., London

Some people can stand in a bus queue or for hours at a job without
crouble, But some get these ugly-looking swollen ankles.

woLLEN ankles are unsightly

things. At best they are
annoying to the woman who
takes a pride in her appearance.
And at worst the legs feel un-
comfortably heavy and a larger
size in shoes is needed. Puffiness
is caused by the accumulation of
fluid in the tissue spaces beneath
the skin. This is popularly
known as dropsy and scientifi-
cally it is called edema.

When this swelling occurs, the
fluid collects in the lowest part
of the body, that is, the ankles
and feet unless you happen to be
lying in bed and then it shows
itself in the small of the back.
Wherever it may be, the doctor
will cheerfully press his finger
hard on the swelling for a few
geconds, This will produce a
dent or hollow which may take
as long as as a minute to fill up
again. If there is no hollow
on .pressure, then there is no
cedema.

Main causes.—There are five
common causes of puffy ankles :-

(1) One of them is a failing
heart which causes a waterlog-
ging of the blood-stream.

(2) Yet another is obstruction
of the veins draining the legs.

- For example the veins may be

varicose, or they may be partly
blocked by a clot of blood, that
is thrombosis, after injury, or by
inflammation, that is phlebitis.
Or they may be blocked by pres-
gure. Pressure on the leg veins
is most often caused by an en-

larged womb, for instance during
pregnancy. A fibroid or a tumour
within the pelvis can cause pres-
sure which traps the vein against
the bone, One cause of pressure
on a vein that is not so common
nowadays is the wearing of a
tight garter. This can of course
be easily prcvented by wearing
suspenders. -

If an illness or an operation
forces you to have a lengthy
stay in bed, there is a risk that
the blood may stagnate and clot
in the veins of your legs. The
older you are, the greater that
risk. Patients are got out of
bed two or three days after a
major operation to prevent this
thing happening. Many lives
and much ill-bealth are saved by
this scemingly heartless proce-
dure. If it is impossible for some
reason then there will be massage
or the patient will be asked to
kick his or her legs about several
times a day, in order to keep
the blood on the move. _

(3) A third cause of swollen an-
kles is a chemical abnormality of
the blood. This is all very com-
plicated and even doctors find it

hard to understand. It happens -

with either the loss of protein
from the body or an increase of
common salt in the body. In
both cases fluid leaves the small-
est blood vessels and accumu-
lates in large amounts in the
surrounding tissues. Just exactly
where it is not supposed to be.
The body fluids must contain
a fixed amount of common salt,
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IN PRAISE OF

ccYou must have a double
bed,” says Dr. G. K.
Selborne (Getting Married, 1957
““ Family Doctor,” Tavistock
Square, London. Price 1 shilling).
““A good double bed can do
an incredible amount to safe-
guard marriage. If you share a
bed, then the affectionate cudd-
. ling that is the normal way of
dissipating the worries and
mutual irritations and argufy-
ings of an average day, is and
remains natural and sponta-
neous and habitual. /
“If you don’t share a bed,
then you get out of the habit of
showing the affection you feel,
until eventually you cease to
feel it, Affection mustnot only
be there. It must be seen and
feltto be there. If it is not shown
and acted out, eventually andin-
evitably it dies. A good double
bed neither over-stimulates
your sexual desire nor blunts it.

DOUBLE BEDS

“In" a book published some
years ago it was stated that

‘the system of husband and

wife sleeping together in the
same bed is extremely un-
healthy,” but there seems to be
more wisdom and better psycho-
logy in anovel by D, H. Law-
rence where he says: <Sleep is
still most perfect, in spite of
hygienists, when it is shared with
a_beloved. The warmth, the secuy-
rity and peace of soul, the utter
comfort  from the touch of the
other, knits the sleep so that it
takes the body and soul completely
wn its healing.”

Sixteen other doctors give
their prescriptions for success
In marriage in this booklet
which newly-weds should find
most instructive. As for the
ol?er ﬁands, they could call it g
refresher course.—(Wo )
May 1958). (World Digest,

Al s .

The SMOKING HABITS

IR October 1957, the Norwegian

National Cancer League
issued a report on the smoking
habits of school children. The
investigating committee addres-
sed questionnaires to 9,000
school children in different
grades, supplementing the infor-
mation thus obtained by inter-
views with other school child-
ren. The report .shows that
home influences had less to do
with the acquirement of the
smoking habit than the example
of sohoolmates on whom the

of SCHOOL CHILDREN

blame could be put, in 75% of
such cases. In the case of boys
smoking had become a habit gt
the age of 13 in 3%, and at the
age of 17_ in 36%. In the cage of
girls, this percentage rose from
1 to 11 between the same ages
Most _of the children agreed trflat;
smoking was harmful, and about

half of them stated that it

might cause cancer. Cancer of

the lungs was responsible for 20 .

deathsin Norway in 1936 g d
250 in 1956.-(And still they’doz’t
stqp!)——[J.A.M 4., 21-12-’57],
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TRAVELS of the COFFEE BEAN

JAMES L. CREASY
Repeatedly so soothing, it has had a stirring history

4 'YEABS before the end of the

first century A.p, Kaldi, an
Arabian goatherd, is supposed
to have sampled the wild berries

which made his goats dance and

frolic in" the moon-light when
they should have been sleeping.

"~ Overjoyed by his own feeling
of exhilaration after eating the
berries, Kaldi dashed away to
tell his fellow goatherds of his
discovery. Thus, according to
tradition, the stimulating effect
of the coffee bean was learned.

Until the end of the seven-
teenth century, Turkey and
Arabia produced virtually all
the world’s coffee, and stringent
laws preveénted any that had
not been sterilized from being
exported. But about 1650 a
Moslem pilgrim smuggled coffee
beans from Arabia and started
a small plantation on the

"Malabar Coast of India. Thus

coffee was released from its

bondage in the East, and in the _

centuries that followed it travel-
led . the world. Three centuries
ago, it was being denounced as
a poison, cause of melancholy,
and source of leprosy by some
doctors, while others were pres-
cribing it for a variety of ail-
ments including dropsy, con-
sumption, and the King’s Evil
(Scrofula). - ‘ .

It was banned in England by
Charles II because the free dis-
cussions in the coffee-houses

‘made him uneasy ; outlawed by

Germany’s Frederick the Great,
who used soldiers as ‘Coffee-

smellers’’ to ferret out those
unpatriotic citizens who drank
coffee instead of beer ; and sup-
pressed in Sweden, where the
king ordered the ‘‘confiscation
of cups and dishes” of those
commoners who insisted on drink-
ing the costly foreign brew.

Found wild in both Africa and
Asia, natives of the interior
mountain fastnesses cultivated
it for almost a thousand years
before Turkish merchants
brought it to Constantinople
early in the sixteenth century.
When first included in the
strange but precious cargoes
reaching Europe from the East,
the price of coffee restricted its
use largely to medicinal pur-
poses. In time, however, the
supply mounted, and the corres-
ponding decrease in price boos-
ted its popularity in wide areas,
Coffee became the national drink
in Italy, and gradually moved
to other European countries with
"ever-increasing popularity. In
England it reigned supreme for
about a hundred years, and then
was almost completely replaced
'by tea, soon after the British
.conquest of India in the eigh-
teenth century.

While Italy was the first
European country to deal in
coffee for its own pleasure, the
canny Dutch traders gave Hol-
land the distinction of being the
first to promote-it commercially.
A shipment reached Amster-
dam in 1640, and in subsequent
years this new item of trade

[1135]
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They are in fact as salty as sea
water. The body tries to control
the saltiness in two ways. We
all know that after eating salty
foods such as kippers we develop
a thirst for water. And if we
lose fluid by sweating in the
tropics we want to eat salt. For
instance in Central Africa ani-
mals and men will walk miles in
order to find salt. But if this
salt accumulates in the body,
then there will be cedema.

The other chemical factor con-
cerned is protein. If the amount
of protein in the blood falls for
some reason, there is a leakage
of fluid into the tissues. This

occurs in starvation when not

enough protein is eaten. And in
kidney disease, nephritis, when
large amounts are lost in the
urine in the form of albumen.
The cedema that™ affected so
many prisoners of war and in-
ternees in camps administered
by the Japanese was caused by
starvation alone.

(4) Other causes of puffiness are
injury or inflammation of the
ankle joint. Inflammation is a
frequent cause of cedema, but
here it is confined to the area of
the trouble. The ankles are often
affected by various types of
arthritis, including also acute
rheumatism. They are also parti-
cularly liable to injury. You
know, of course, that puffiness
always follows a sprain. Run-
ning over cobblestones in shoes
with very high, slender heels will
make the ankles swell. When
the swelling has developed, see
if it pits on pressure with one
finger,

~  (5) A less common cause is obs-

[Vor. 36, No. 4

truction of the tiny lymphatio
vessels connecting up with the
lymph glands and draining the
iymph glands and draining the
eg. -

With so many different causes
—and there are also several other
rarer ones—you can’t safely
decide for yourself why your
ankles are swollen. You must
call at the surgery and see your
doctor. If they are very swollen
you may have to ask him to call
and see you at your home.

He may advise a diet contain-
ing a lot of protein, or one with
a minimum of salt, or even both.
He may tell you to stop taking
salt with your meals, and per-
haps to stop using it in cooking.
And particularly in preparing
vegetables and baking bread.

He may control the amount of
fluid you drink, making it equal
to the quantity of urine you
pass. He may in certain cir-
cumstances  prescribe drugs
which make your kidneys work
harder and increase the amount
of urine passed. Vitamins are
prescribed as a rule, only if there
is likely to be a deficiency of
Vitamin B, and this is uncom-
mon. He will certainly mneed
all the help you can give him—
and a lot of patience.

_ If the cedema is long-standing
it can be very troublesome to
treat. Massage will sometimes
help. Sometimes you are advis-
ed to bandage the legs tightly
from below upwards with a
crepe bandage. This must be
done before you put your feet
on the floor in the morning. Or
you may find a specially made-
to-measure elastic stocking is
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less trouble, more comfortable
and equally efficient in your
case.

Lying down.—Lying down
with your legs raised always
helps. You already know that
the puffiness disappears or gets
much less during the night’s
rest, and comes back during the
day. But unless you wear a
support, the more you are on
your legs, the more the swelling
will continue. Putting your feet

.- up and wearing special stockings

and bandages may do a lot of
good for you. But these do not

get at the root of the matter,
They are not tackling the cause
of the trouble. And you can’t
really solve the problem of puffy -
ankles until you know the cause,
which is a matter for your
doctor.

Don’t be impatient if investi-
gations take time. Even the
best of doctors cannot give you
the answer right away. And do
carry out his instructions even
if they are a bit troublesome ;
unless of course, you want your -
ankles to get even puffier and -
puffier.—(Family Doctor, Dec. *57)

Differences in the Taste and ‘Odour of Milk

THE differences in the tastes
of the milks of different
species, provided the milk has
been produced, under clean
conditions, by healthy animals
and kept under cool conditions,
are due to the variations in the
actual and relative proportions
of lactose, . various salts, fat,
proteins, etc., present and to
differences in pH. The consti-
tution of the fat, and the fat glo-
bule size, may also play a part,
but the lactose, and salts have

" the greatest influence. Kor ex-

ample, human milk has a much
higher lactose content, and a
lower sodium chloride content,

" than cow’s milk, and it has a

higher pH value,.

“Odours are seldom detectable
in really clean, fresh milk,

-although, under poor conditjons

odours are readily picked up from

the animal and its surroundings.-
But if the milk is kept under
conditions which favour even
slight bacterial or enzymiec
breakdown of its constituents,
then odours—different odours—
arise from the varying types
and proportions of volatile acids,
etc., resulting mainly from the
decomposition of the fats and
lactose. The milk fats of the
different species differ markedly
in the proporticns of combined
fatty acids present, and this
affects the odour, for example,
goat’s milk - fat contains an
unusually high proportions
of capric acid (CH, COOH)
—bhence the acid’s name—which
has a characteristic ‘*‘goaty”
odour in the free form in which
small amounts are liberated by
the action of lipase.—(British
Medical Journal, November 2,
1957). .

14

An orthopaedist at the University of Pittsburgh, U.S.A. warns that the
common toe-touching exercise may cause serious back trouble in later life, -
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brought wealth and power to
Holland, which was also the
first country to experiment in
the cultivation of coffee outside
ite native region. By 1700
Dutch traders were sucessfully
growing coffee in Java from seed-
lings they had secured from the
Malabar coast. Just as the
Arabian growers and Turkish
merchants had feared, their

market was soon outstripped-

and “Java’ came to mean the
choicest coffee.

In the opening years of the
eighteenth century thousands of
coffee-houses were flourishing in
cities throughout Europe, and
the French speculatively eyed
the coffee business. Surprisingly
enough, Dutch traders sent
fertile beans to the Paris Bota-
nical Gardens and, when they
failed to thrive, the burgomaster
of Amsterdam shipped a five-
foot coffee tree directly to Louis
X1V, a gift of great importance.
From that single plant, the vast
plantations of Latin .America
were propagated.

With the phenomenal rise of
interest in coffee, experiments
in its culture were tried in many
tropical areas.-Success elsewhere
encouraged the French to try it
in the West Indies where similar
plants were known to grow, and
in 1726 Martinique' celebrated
its, first small coffee harvest.
Within a few years both French
‘and Dutch traders were culti-
‘vating coffee on many of the
islands and in the Guianas on
the mainland of South America.
- Qnoe again international

competition brought coffee under
restrictions, and laws were

passed making the removal of

fertile beans or plants punish-

able by death, When neigh.
bouring Brazilians learned of

this, their curiosity was un-
bounded. Consequently, in 1727
the government of Para sent g

young officer, Captain Francisco. -

Patheta, to French Guiana with

instructions to obtain the plants -
or seeds at any cost. Ostensibly

heading a party to settle geo-

graphical boundaries, the well-

chosen agent is said to have

promptly gained the confidence

of the governor’s wife, who cun-

ningly concealed coffee cuttings

and seeds in a massive bouquet

which was presented to the

visitor in the governor’s presence

at a farewell party.

- Five years later, a token ship—i
ment of seven pounds of Brazj-

lian coffee was sent to Lisbon.

an event which marked thév
beginning of Brazil’s pheno-
menal rise as a coﬁee-producin‘g |
area. It was almost half a cep. .
tury, however, after Para went

“to such pains to secure coffes

seeds, before the plant made jtg -
debut in Rio -de Janeiro ag;(;3
neighbouring states to the south -

There, eventually promptad .
by the ecclesiastios ragher t?h:ﬁ ,‘
the government, coffee seedy

~were ‘made "available to the-

estate-owners who started thg.
commercial plantations. Evey:
then, it was many years before '
Brazil and other Latin Americgap.:
countries were transformed intq

& coffep economy.—(Think, New-

York).
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' INSECT CONTROL

(Back to Pyrethrum?)

: NECESSITY is the mother of

invention ; and the greater

" the need, the stronger the im-
- pulse to search and probe so
~ that a want may be filled. A

sure prompter of invention is a
major war, and although the
. urgent need is to discover more
effective means of bettering the

. enemy, the knowledge so gained

- generally has far-reaching in-

. fluences when the waris over.—

- Radar, nuclear fission and pro-
gress in aviation are obvious

-examples. Wars also bring

about advances in curative and
" preventive medicine; and a

- striking illustration of these is

the discovery during the last
~war of new chemical insecti-
- ¢ides, which revolutionized the
control of insect-borne diseases.
- It was the threat of a potato
- famine in Switzerland, owing to

. the depredations of the Colo-

.rado-beetle, at a time ,when
!pyrethrum was not ' available
“(the Japanese had overrun the
i*ehief countries in which it was
:grown) that gave the impetus to
:laboratory research for a syn-
“‘thetio substitute. DDT was the
‘'result, and its worth was soon
r*demonstrated in Italy during
~the Naples typhus-outbreak of

+'1942-"43, As in the case of peni-

;,ﬁillin,'i‘t was not only atremen-
j‘dous discovery in itself, it was
ialsp the starting point of inves-

Ytigation into new territory. The
“zbsult has been the disgovery:of
ﬁg‘pﬁiﬁost"of new contact ‘inseoti-.
i ajdes of the hydrocarbon and

“otganie - phosphorus varieties,

f

tion in agriculture and preven-
tive medicine throughout the
world, ' ' S
Unfortunately the way ahead
which looked so promising, has
been found to be more difficult
than was anticipated, for (and
the analogy with the new anti-
bacterial drugs still holds), the
enemy, after the first surprise-:
attack, is offering ~increasing .
resistance.. This has occurred"
in strains of houseflies, mosqui-
toes, fleas, and—as was dis-
covered in the war in Korea—
body lice. The World Health
Organization has expressed its
alarm at reports from 32 coun-
tries that insects are becoming
resistant not only to DDT but
to many of the other contact-
insecticides as well. The news
is indeed disquieting, and a-
vigorous research project has
been launched. Fortunately it

“does not appear that as yet the.

vast anti-malaris projects have
been seriously affected : but the.
attack on the malarial mosqui-:
toes is being pressed everywhere

in the belief that they are
‘becoming resistant. ' '

That the insect world -would:
make a stand against annihila-
tion ‘was to be expected, and
greater efforts might: well have.
been made to try and preventit. -
Injudicious usage based on. im< :

‘perfect. knowledge and lack, 6f"
‘control have undoubtedly been .
on the side of the insects. The .
use of too-dilute solutions has

encouraged the emergence - of:

tgani ] v ‘resistant strains :-dilution has
#which ‘have had wide applica- - in®

sometimes been deliberate as.in"



SEX EDUCATION AND MORAL VALUES

Theodore M. HESBURG, C.S.C., S.T.D.,
President, University of Notre Dame (Ind.)

' A GENERAL approach to this

very special problem lies in
interpreting sex in the light of a
total consideration of man and
his faculties; seeing sex edu-
cation as a part of the total
educational orientation of the
human person; and viewing
sexual morality as an integral
part of a total system of moral
values.

Fathers and mothers have a
natural competence to instruct
their children with regard to
sex. False modesty should not
deter them from doing their duty
‘in this regard. Sex is one of
God’s endowments. It should not
be ignored or treated as some-
thing bad. Sex is more thana
biological function. It is bound
up with the sacredness and the
* uniqueness of the human perso-
nality. It can be fully and pro-
perly appreciated only within a
religious and moral context.

Morality might be defined as
a relationship between a stand-
ard of right conduct and the
total human act, which is the
product of an intelligent human
mind and a free human will. We
must postulate the existence of
God in relation to His Creation,
man, to establish an absolutely
and universally valid norm or
standard of right conduct.

. The Eternal Law of God does

not imply morality in relation to

its application to inanimate
nature, or in relation to plants
;  and animals. Only in its appli-

~ ‘cation to humanity is morality

Condensed by T. N. S. Raghavachari,
“Chandrika,”’ Madras-14.

involved, because here we
encounter intelligence and free
will, knowledge of the law and
conscious free acceptance or
rejection of it, The Eternal Law
as known by reason alone has

traditionally been termed the

Natural Law of mankind.

Limiting our considerations
for the moment to Natural Law,
the moral order may be said to
be formally and intrinsically
constituted by the ‘‘ought”
judgment of human reason, con-
sidering human nature in its
(1) intrinsic constitution, (2)
its essential relationships, and
(3) its ultimate end or destiny,
or perfection, if you will,

Considering the intrinsic
constitution of human nature,
we see ourselves to be a spiritu-
al-material composite whose
powers tend towards action and
the perfection of human perso-
nality. In relationship to each
other, the spiritual powers are
superior to the physical powers,
so that when in conflict, the
higher powers should be prefer-
red to the lower, whose use
should be directed by man’s

. higher faculties of mind and

will. In turn, this total hier-
archy of powers in man should
be directed to the total perfec-

tion of the human personality,

for man is neither pure spirit

nor pure animal, but human.
[ 88) | |
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Philosophy or life or character
might be seen as the consistent
ordering of the. various goods
that man’s powers seek, accord-
ing to a proper scale of values.
For example, we seek ‘‘useful”
goods, such as money, as a
means to higher goods ; ‘pleasur-
able’ goods as a stimulation
towards higher human goals, for
to seek pleasure exclusively and
for itself is irrational. Even
intrinsically higher goods, such
as wisdom and virtue, which
perfect the higher powers of
mind and will, are sought in
relation to the total good and
perfection of the whole man, the
integral personality. Obviously,
the use of sexual powers can be
integrated into this scheme of
morality, and several conclu-
sions will immediately follow :
sex i8 not the highest of human
powers, not an end in itself ; not
simply pleasure for its own sake,
not unrelated to the higher
directive power of mind and
will, not to be perverted from
its intrinsic purposefulness, and
so forth, Chastity is the tradi-
tionl name for the wirtue by
which man regulates the use of sex.

Considering the nature of man
in its essential relationships,
man is related to God as crea-
ture to Creator, with the moral
obligation of consciously esta-
blishing in his own life, through
the intelligent use of his free-
dom, that order which will make
for human perfection, the use of
all human faculties for the deve-
lopment and perfection of the
total human personality. Phras-
ed in the terms of divine reve-
lation : “If you love Me, you

will keep My commandments.”’
The moral order indicates jus-
tice and charity in man’s rela-
tionship to his fellowmen who
are equal under God and endow-
ed with the same inalienable
rights that are required for their
free achievement of human per-
fection. In the relation of
human nature, man is to be the

- master by reason of his spiritual

-endowments, and to use mate-
rial things in a reasonable
manner.

Lastly, perfection of human
nature has been described as
happiness, or even peace of soul
which might be described as the
tranquility of order.

The moral imperatives of natu-
ral, and divinely revealed, law
are clarified by human and reli-
gious laws, and are ultimately
enjoined on us by the subjective
judgement of our conscience.

The total philosophy of life
and of a moral order provides
a meaningful framework for sex
education, as a part of a -total
education for life, First, there
is a hierarchy of values which
gives proportion and meaning to
the contribution of sex to the
total human perfection which a
person must consciously, freely,
and responsibly seek throughout
life. By possessing reproductive
faculties, men and women are -
privileged to co-operate with
God in the production of life.
The purposefulness of ' these
faculties should be respected.
There is pleasure connected
with the use of sexual faculties,
but they are not intended for
selfish pleasure. Through sexual
differences, men and women are
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India, when preparations were
watered by religious fanatics,
or because DDT was the subject
of heavy import duty and stocks
were limited. Many insecticidal

preparations have been on sale,

which contain an unspecified,
but probably very small, amount
of DDT. Soon after the war
small articles impregnated with
DDT, which were offered to the
public for hanging up in kit-
chens and living rooms in order
to kill flies, appeared in the
shops. They must have been
less effective and more open to
objection than the old-fashioned
fly papers. Whilst household
pests such as bed-bugs and cock-
roaches can be eliminated by
the local application of the
contact-insecticides (the new
lacquers, with their micro-crys-
tal ‘buds’’ are of special in-
terest), the only effective
method of dealing with flying
insects is to spray the entire
room—a principle not always
“borne in mind. _

As was to be expected with
the greater realization of the
problem of resistance, the

thoughts of many are turning to
t-he old, “‘natural” insecticides
like Pyrethrum. Already the
world demand for it is incregg.
ing again (Revival of Pyrethrum
Growing. The Times, British Colonies
Review (1956). Fourth Quarter), Its
advocates  point out—quite
rightly—that it is non-toxje to
warm-blooded animals, it doeg
not taint food or harm crops
and it never gives rise to insect:
resistance. The aerosols have
also improved its method of
application.

No one will gainsay this, for
there is no doubt that pyreth-
rum has an important place in
insect control, and it has wide
application both alone and in
combination with the hydro-
carbon insecticides, We hope
however, that there is no sugges-
tion that the new preparations
with their outstanding property;
of persistence, should be ousted
This is unthinkable, What ié
needed is thorough investigation
and the accumulation of know-
ledge as to their mode of action:

it is heartening to know that

this is being attended to —
Medical Officer, London) (Tkg

Our Own Manufacture

A stranger ran into a public house and called to the landlord :
landlord, your sign has fallen down.’

> The landlord rushed to th

uI Say’
e frong

followed by the pot boy. “There it is,” said the stranger, pointing to

drunken wretch lying in the gutter.

““Take him in and label him «ouy own

manufacture’.” I suggest that some of the young hoodlums who are the bane

of our civic life might be similarly labelled and placed in this exhj
(From Ulster Protestant, October 1957).

bition,—

P

Embarrassed by Acne?
Try giving up chocolate, cocoa, cakes, confectionery, fried foods and

all rich, greasy fare for a fortnight, Go outdoors walkihg, hiking,
every day for your own enjoyment. And just keep the skin clea
g‘laying.with it or using creams and powders.—(Good Health,

eb, ’58).

or cycling
n withoug
London,
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and figure.

How We Look to the Men in Our Lives

VERONICA LUCEY CONLEY

(In a man’s paradise, all women are beautiful without workiny to make themselves 80)

MOST of us have lived with a .

father, husband or brother
long enough to realize that the
masculine half of the family has
pet peeves when it comes to a
woman’s appearance. Male inte-
rest in the area of feminine
beauty is neither new nor surpri-
sing. What is shocking, yet re-

~assuring, is that men’s sugges-

tions for improvement have al-
ways been so much alike. In
1 B.c. when Ovid, that witty
and sophisticated writer, admo-
nished Roman women on their
beauty habits, he did so in much

the same terms that irate hus-

bands use today in complaining
to beauty editors.

_One of the greatest concerns
to men writers has always been
the consequences of great physi-
cal beauty to a woman. And
well it might, because men are
largely responsible for the exorbi-
tant value placed on a fair face
Yet, by contrast,
we have daily reminders that to
be the fairest of the fair may
also mean personal tragedy.
Apparently even in Ovid’s time

- there was a .tendency to over-

value physical attractiveness,
for his warning over 1900 years

" ago read like this:

«Let your main care, young girls, be

 to watch your character: the qualities

of the soul add to the attraction of the
face. Love based on character is dura-

. ble ; beauty will be devastated by age,
- and wrinkles will furrow your charming

face A time will come when it will
vex you to look at yourself in the mirror,

 and these regrets will give birth to new

wrinkles. Virtue is sufficient: it lasts

8 life-time, however long, and kindles
love as long as it lasts.”

Ovid’s sentiments have been
re-echoed through the centuries
many times. According to many
of our modern writers, the need
for'repetition is even greater to-
day. A recent article re-empha- -
sized that beauty, without other
qualities, is a woefully overrated
endowment. Mere regularity
of features can quickly become a
bore. The writer suggests that
charm is the replacement. He
quotes Barrie’s definition that
charm is ‘‘a sort of bloom on a
woman. If you have it, you
don’t need to have anything else

and if you don’t have it, doesn’t

much matter what else you
have.”

In gpite of these sound and
idealistic comments, we are still -
faced with the reality that men
place high value on beauty in a
woman. Most men expect a
woman above all to make the
most of her attributes—not to
let herself go. They want her
to look neat, smart and always-
her attractive best. But through
the centuries they have made
one fact emphatically clear.
They do not want to witness
how these excellent results come
about. Ovid expressed this
thought in his own way :—

“Do not allow your lover to catch you
with your boxes spread out on the.
table : art beautifies the face only if it
is invigible. These preparations will
give you charms, but the demonstration .
is unpleasant, So many things shock
us while they are being done and please
us when they are done. A woman who

11391
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attracted to each other, and
learn of the capabilities they
‘have to express love, sympathy,
understanding, and to attain in
the state of marriage a ngutual
self-perfection. Marriage is also
a way of life, and the ordered
use of sex in marriage can be-
come a way of spiritual perfec-
tion when marriage is seen In
the supernatural .
sacrament, a visible sign of in-.
visible grace.

Nothing shameful can be seen
in the sexual differences which
God has designed so that man
and woman may -complement
each other. Nothing is unmen-
tionable about the sexual drive
that God designed to bring man
and woman together for the pro-
pagation of the humanrace and
the personal perfection of each
other. Nor need we disguise the
pleasure that God designed to
ease the burdens and respons-
ibilities of married life, and to
highlight the perfect communi-
cation of marital love. There
will be only evil in this scheme
if the pleasure of sex is sought
for itself alone, and separated
from the responsibility of sex.
Outside of marriage, playing at
love with another, or with one’s
own self, are examples of seek-
ing sexual pleasure without the
responsibility attached to sex
in God’s plan. It is important
for a healthy and wholesome
approach to sex education that
while the primary and intrinsic
function be recognized, t_he
secondary and no less essential
function of manifesting mutual
love be presented to young peo-
ple as & purposeful goal for sex.

order as a .
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The young are often led to
believe that sexual compatibi-
lity is largely a question of
erotic techniques that must be
observed with clinical precision.
Much more might be accomplish-
ed if against the whole back-
ground of moral values, a young
person might view pre-marital
chastity as a conquering and
constructive force that views the
giving of omeself through sexual
union as a most precious gift,
expressive of personal integrity,
and of “the ultimate choice
of another person as the life
partner with whom one might
well hope to achieve perfection
and fulfilment in life. This gift,

like the love of God is creative, .

not always, but in God’s good
time. And the act of love is
especially sacred, because it
calls ultimately for a tripartite
act of creation: man and wife
preparing the cells for the body
in love, and God awaiting their
action to create an immortal
soul. The child that -Tesults
from this highest co-operation
of man and wife and God on the
natural level isin a true sense
the incarnation of marital love,
and the beginning of a family
which is the basis of all human
society.

Whether sex instruction be
imparted in the family or the
school, these broader moral
values should always be respect-
ed if youngsters are to learn that
sex is a human reality, not just
biological, or physiological. Sex
does involve a physical act. So
does speech. But in' humans,
speechis more than the creation

of physical sound waves. . The - "

waves are there, but they are
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freighted with spiritual content,
thought that communicates love,
trust, inspiration
buman. So too with sex. It is
physical, but with proper moral
.and human orientation, sex
speaks its own language of com-
pletion, love, understanding,
tenderness, while it is intrinsi-
cally creative. Sex then is no
playing. It is not sordid, or
shameful, or evil unless it be
viewed irresponsibly and wused

to another
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wrresponsibly. In the context of
God’s plan for human participa-
tion in creation, in the total
social perfection of men and
women in this world, in the
loving and responsible giving of
self for the good of another, sex
is another of those marvellous
realities of human life, through
which we should serve Him.—-
(From a  Symposium on Sex
Bducation, Am. Soc. Hyg. Assoc.,
Nov. 1957).

e

Mainlenance of Health in this _Maclline Aqe

THE present age has now come

to be known as the ‘Automa-
tion Age,” which may be defined
as the use of machines to run
and control' other machines.
Most industries have introduced
some form of automation. Bake-
ries have automatic machines
that mix, shape, bake, cut, and
wrap the bread. A telephone
sompany has a machine that
times long distance calls, com-
putes the cost, and prints the

- information on the customer’s

bill. In modern automobile fac-
tories rough-cast motor blocks

-enter an assembly line and pass
. through 530 automatic opera-

tions in less time than it takes

‘the average junior high school

boy to run 100 yards. Yes, auto-
mation is here ; it is not merely
a dream of the future.

Automation is certain to
change many of our ways of
living and working. Hence, edu-
cators on the local, state, and
pational level should analyze
what they can do to meet the

‘needs of citizens in the new era,

- Members of the educational
(and medical ?) professions can-
not forecast the precise pattefn
of future events but the current

“ trends do point the necessity of
taking anticipatory action at
certain levels in several areas.

Tomorrow’s sedentary life may
and probably will make people
generally susceptible to biologi-
cal disaster.,

Already machines have elimi-
nated much of the lifting, push-
ing, bending, and walking exer-
cise that men once experienced.
Electronic eyes open doors.
Motors propel lawn mowers.
Jeeps transport sportsmen. Dur-
ing the Automation Age, men
will receive much less exercise
in their normal pursuits: More-
over, they may also experience
less physical education at school.
In the future, brains may re-
place brawn as the basic employ-
ment requirement.

- One wouldn’t be surprised if
people start demanding that
schools stress academic training
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has poor hair should puta gentinel at
ner doorway. My unexpected visit was
snce announced to & woman, and in her
sxcitement she put on her wig askew.
What a horrid thing!: a bull without
horns, a field without grass, a bush
without leaves and a head without hair.”

We must also realistically face

the fact that no man appreciates '

the importance of face-creams.

These highly prized beauty items,

are seldom viewed as anything
but grease. Cosmetic* creams
are subjected to the most abuse.
As one husband summed it up :—~

«Ever since my wife passed 28, she’s
been greasing her skin every night to
keep so-called school girl complexion !
I haven’t noticed that all of this oiling
has made any change in her face, but
you should see what it has done to the
pillows and my affection. They’re dis-
integrating.”’ :

In a recent survey in the New

York area, men were asked to’

list their pet peeves. The first
three in the line-up were: (1)
too much make-up; (2) over-
dressing ; (3) artificiality. These
results are just as we would ex-
pect, because an unnatural look
is one of their soundest objec-
‘tions. It not only is unattrac-
tive, but it may give the wrong
impression., The reason for it
is deep-seated and will probably

_never be completely overcome.

- In the history of our civilization
~'ecosmetics have often had dubi-

ous status. .More often than not

 their use was limited to women
, whose morals were subjected to

question.. In fact, objection to

" .cosmetics at times reached fana-
4.:4ical proportions. ‘
s ;during the late eighteenth cen-

In England

Ittry, the word Jezebel .was used
40 describe. women who used o8-

“snétics. ‘And Jezebel has been

randed by history as one of the

T
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world’s most wicked women,
Certainly we have largely over-
come such extreme attitudes,
Our modern view of cosmetics

has been liberalized to the ex- °
tent that to a limited extent it

may help to overcome defects.
Apparently there are other

'

“p

i
i
'

brands of artificiality to which '

some men object. We were’

shocked recently to read a letter

to a beauty editor on curly hair
We did not believe that a man
existed who was not fully in-
doctrinated with the virtues of
curly hair. This man wrote :
«Curls, curls, curls! I wi

bad to look at another curlw;;hmly n;;rfe;r
my daughter, my hired help or any

other woman. Everyone looks alike,

No originality. Why should all ‘
have curly hair when some amwoﬁf;

with straight hair ? It’s like ev .
else—slaves to this and slaves t?ﬂ;ﬁnj "

po one has the guts to be different,”

_Any discussion of male objec-
tions to women’s appearance ig |
sure to bring a number of angry
retorts from women, as for examy.‘
ple this one from a widow who ..

wrote to a physician-author re.’:

cently after she read his artigle
on wives who let themselveé"ia
becqme fat and unattractivezu‘éf?‘:‘
am irked,”” she wrote, by a,rti;ﬁ’w".
cles which imply that womep:
are the only sex that rela:e‘é?"”"‘
after marriage. . . Pa'rticula.rlyjf
when I recall the overhanging
paunches, the bald heads, the

heavy jowls with which m

lacking in a sense of humour that

they fail to recognize their deﬂ"v

ciencies along these lines, . Dp:
men never look into & mirror 1"

("Today’q Health, October, ,195‘1?2”

) M

!
i

A e (,':;‘
are obliged to cope. I can’}t: hzf;“;f(
but wonder if men are so entirely o

i
'I
]

()F course we, in the wealthy
\ countries, take it for granted

that our local customs are better

than those of the so-called under
‘developed' countries. Many of
our people are astonished to find
"that in Asia, for example, there

are to be found some techniques
. and methods, particularly in the
fields of mental and social health,
far superior to ours. We know
“that maternal deprivation, that
‘is, the loss even temporarily, of

physically close, warm mother

love, is a potent cause of physi-
“cal, mental, and social ill-health
' appearing in infancy, childhood,

adolescence, or later life. Much
‘of our recent concern for mental

and social health has been for
‘early diagnosis of emotional
. disturbance, particularly in the
early school years.
“known, however, that in most
“cages the serious and often irre-
“'versible damage has been done
:before school age. Diagnosis of
“mental illness in childhood is not
. prevention any more than early
“diagnosis of cancer or tuber-
‘'oulosis is prevention. . Diagnosis
.may lead to the recognition of

“‘epuses, but only elimination of -

‘the cause .or causes is preven-
- tion. ‘

4/ Though we know all this we
- 8till, even in some of our recently
“huilt hospitals, continue to keep
;)*:'xyeWborn babies under glags in
sflurgeries, allowing them :to be

It is well -

~ Sources of Social Infection

dure we know to be destructive
to the child’s physical, mental,
"and social development. In some
extreme cases we even limit the
hours in which mothers are
allowed to visit their own child-
ren, sometimes to as little as 3
or 4 hours a day. Probably no
young child can survive such an
experience without some damage
to his development.

' In contrast, in most Asian,
African, and the less highly
“‘developed”” REuropean coun-
tries, babies are born at home and
cared for entirely by their mothers,
or in hospitals where the baby
remains in bed with the mother
or in a cradle close beside her or
slung between the upward exten-
ded footposts of the bed, always
within. reach of the mother.
Actually this system is far more
efficient than ours, requiring far
fewer trained nurses and less
space, and insuring faster deve-
lopment and recovery from ill-
ness or injury. Relative freedom
from damage to ‘the necessary .
close mother-babyrelationshipis
the most important advantageof -
that ancient system, ~When the
mother with her first baby goes -
home from the hospital in those
countries, she has none. of the
anxieties, tensions, or awkward-
ness 8o many of our new mothers
show when they have only been
taught to bathe -the baby .just
before leaving the hospital. One

‘with - their mothers only for the, 'of our barriers to better practi: -

sshort periods necessary for nurs-
yng.  We still take babies and
igmall " children suffering from
#llxess or injury into hospitals
Ayithout their mothers, :a proce-

ey

ces in this mother-baby relation-

.ship is the unwillingnéss, some
nurses show “in~ giving -up .the .

babies to the mothers, but it is.

not sound  practice. to ‘sacrifice

, S

dhe o R
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and minimize physical educa-
tion. It may be argued that
vigorous exercise does not insure
a high level of mental activity,
but lack of it can impair the
physiological ™ processes. Such
bodily inefficiency does affect the
work a man does. Thus, enlight-
ening the public about the rela-
tionship between physical well-
being and intellectual productivity
will be a real challenge for the
educators.

Men of tomorrow must endure
the stress of performing highly
skilled work. Absenteeism be-
cause of illness will be more
costly to industry than it is to-
day. Workers and their emplo-
yers will devote much time and

money to preparatory and on-

the-job training.

They will not want to lose the
return on their educational in-
vestment, because poor health
continually impairs productive
output. Hence, educators will
have to help citizens to attain
the buoyant health essential to
meet the demands of the Auto-
mation Age.

As the home, industry, and
transportation systems eliminate
more and more muscular acti-
vity, the schools’ responsibility
for physical fitness will increase.
Instructors will have to provide
students with sufficient activi-
ties requiring vigorous,* total
body movements to encourage
the wholesome development and
functional efficiency of the vital
organs and processes. They will
also have to help youths to ac-
quire the habits of eating, sleep-
ing, relaxing, exercising, work-

that will promote physica
emotional well-beinlg). yThe lre?irtg
ced hours of work forecast for
the new Age will make LEISURE
a major social problem.

Schools will have to assume
much of the responsibility for
directing leisure into worthy
channels. It will be their job to
provide youth with the muscula-
ture, skills, understandings, and
attitudes needed to use the in-
creasing number of free hours
for human betterment. Able,
physical and recreation educa-
tors will not merely develop a
few highly skilled athletes.
They will expose all children to
varied recreational opportuni-
ties. They will help students to
acquire sufficient competencies
in some activities to enjoy parti-
cipation throughout life. To
aid adults in recapturing youth-
ful skills and acquiring new
ones, members of the professions

will expand extensively the

social and community "health
and also the industrial recrea-
tion programmes,

'Because men will have grea,terv
leisure and a higher standard of

living in the Automation

they will purchase more recﬁgg:
tional goods and services than
ever before. Youths and adults
will need considerable guidance
in evaluating the merits of
various recreational equipment
facilities, and services. In orde;
to meet the needs of the people
in the next 30 years, members of
the profession face the tremen-

dous job of redesigning and

expanding their services, facili-

ties, and leadership training

[Vor. 36, No. 4

ing, and caring for their bodies -
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grogrammes. Solving the pro-
lems of the Automation Age will

‘require all the resourcefulness,

creativity, and public persua-

EARLY M ARRIAGE 1S PREVENTIVE MEDICINE 93

sive powers the profession can
muster.—(Dr. Van Dalen of the
Pittsburgh University in J. H.
P.E.R., Dec. 1957).

Early Marriage is Preventive Medicine

THE senior class of the McGill
Medical College was welcom-
ed back this year by a well-
presented discourse on the need
for social consciousness and
humanitarianism in the medical
profession. This was a well-
timed and much-needed remin-
der, for in one respect in parti
cular, the fourth year class has
been tragically apathetic to-
wards its social responsibilities.
Roughly two-thirds of us are
guilty : the other third has ful-
filled its duty and we ask them
to ignore these comments,

The subject under considera-
tion, of course, is Marriage.

The facts are well knownto
us, but few of us have the moral
courage to act upon them.

We. know that from the obstetri-
cal and gynaecological point of

- piew, early marriage is preventive

medicine. We know that the
incidence of abnormal presenta-

" tions, of mongolism, of feetal

deaths, of uterine myomata, of
cardiovascular disease, and of
obesity is low in the young

.female. We know that in this
group prolonged labour and

rigid cervices are rare.*
We are also aware of the fact
that fibrocystic disease of the

_ breast shows a relatively high

incidence in the twenty-five to
thirty-five-year-old unmarried
W" The Hindus were obviously well

aware of this fact and so advocated early
marrisge.—Ed. HearTs.]

women, who also often- show
signs of ovarian dysfunction.

We are well-trained in psy-
chiatry and are fully cognizant
of the psychiatric complications
which may result from late
marriage. The psychological

trauma to & female whofinds

herself at her twenty-third birth
day and still unattached is great
indeed and may be manifested
by such behavioural traits as .
paranoia, frigidity or nympho-
mania.

And yet we refuse to act !

Who are we to condemn a
lovely girl to the fate of be-
coming an ‘‘elderly primigra-
vida? 7 Is it not worth the time
and the effort, the debtsand
the worries in order to be able
to produce an offspring in a
healthy uterus? If we medi-
cal students refuse to accept
our individual responsibilities,
how can we hope to collectively
uphold the honour and prestige
of the medical profession?”’
Besides (from the selfish point
of view) what better way than
marriage will avoid left-sided
varicoceles? ”’

And let us not be swayed by
evil men who try to convince us
that late marriage will lower
the incidence of cervical carci-
noma which is a myth.

Our duty is obvious. Let us
get married at once.—(Editorial
in McGill Med. Jour., Oct. 1957),
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the baby to the emotional desires them, are the

of the nurses.

Unfortunately, we have suc-
ceeded in convincing many of
the medical and nursing pro-
fessions and the hospital archi-
tects of many countries that our
ways are best, most modern, and
most efficient, Most of the
Communist countries, for exam-
ple, have followed us in our
. hospital architecture and mis-

taken treatment of babies and
children, still build nurseries in
maternity hospitals and in many
cases do not provide accommoda-
tions for mothers in children’s
hospitals. It is encouraging to
see that a few, but still only a
few, of our maternity and child-
ren’s hospitals in North America
are beginning to allow mothers
to have their new-born babies
with them, and more rarely,
even to stay in the hospital with
~their ill-children.

On the basis of reliable evid-
ence, it is in this area that we
should be working most earnestly
to try to reduce our heavy load
of juvenile delinquency and other
symptoms of mental and emo-
tional ill health. As Bowlby
puts it: “Deprived children,
whether in their homes or out of

-0
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. source of soci
. cia)
infection ag real and ag serioug

as are carriers of dj i

. typhoid.”’ In thig eno?gfc?uesﬁmi n
portant aspect of public hethIlrll-
we wn North Americq are amon’
the  world’s gt 'backwarc%
people. We are sti]) largel
un(i!er the influence of obso% ty
attitudes and are finding it oy
difficult to change, thoughvill;
damage we do our childrep h s
been pbv1ous for some time "

mother

able to “live harmoniouls)l,yt(i)x;b:

changing total epvy: »
unless indeed they mrsgﬁzngi

fortunate in other asbeets ofa’;h

early emotiona] situation, t
we shou_ld remind ourselveg 1;hut
!;hat ability hag been includ "
in the prescription of minj o
requirements for peace’mum
security, written by the nat'and
of the world in setting o the
United Nations ang its spe e
lized agencies. —(Pyplic EI 01la-
Reports, November 1957) ealth

Babies and Tobacco

Dr. W. J, Simpson, reporting in the American Journal of
Gynaecology on experiments with animals, wrote - “It thus g
tine passes especially readily through thg placenta and destr y
the feetus during the actively dividing phase, in the same woy
the germinal epithelium of the ovaries.” &y
in & study of more than 5,000 women, that the possibilities of
orders were nearly three times greater for women who smoked
who did not. Premature menopause affects one in five of wor
but only one in fifty of non smokers.—(Good Health, Fob, '58)

Obstetrics qng
ems that nico-
8 the tigsueg of
a8 1t affecteq

tmany, foynq
menstrug) dis-

than for ¢},
08
men who smokee
. ?

Dr. P. Bernard of Ge

DONT MEDDLE

E .CHON HINDEN, M.p., (Camb.), M.r.C.P. (Lond.)

I. About Circumcision

MAxY mothers wonder whether
« their baby boys should be
circumcised. They have vaguely
heard tell that the foreskin
should pull back, so they try on
occasion when they are bathing
the baby—and they find it does
not. This alarms them. They are
afraid that something i wrong
and will need an operation to
right it sometime or other ; they
have been told that the operation
is much more troublesome when
the boy is grown-up, so they
press for it in infancy. Usually
they ask their family doctor
about it, or inquire at the ecli-
nic; in either a more deter-
mined atterpt is made to re-

.tract the foreskin., This, too,
fails. The foreskin is condemn-
ed as ‘““adherent’’ or ‘tight,”
sentenced and summarily execu-
ted. Often no attempt is made
to see whether the foreskin will
‘pull back : its mere presence is
held to be objectionable. The
result is that very many infants
undergo this operation unneces-

‘sarily before they are many
months old.

“Yet the truth is that the
whole procedure is based upon

faulty knowledge of the anatomy

of the part. In the growing
foetus, the .foreskin and the
gland of the penis (the portion
.covered by the foreskin) grow as
one piece: the space between
them just is not there at all. In
later life, a cylindrical layer of

cells just outside the penis but.

inside the future foreskin, breaks

»

down "and disappears; and
by so doing produces a cleft
which separates the foreskin
from the penis proper. But this
takes place well after the baby
has been born, usually in the 5th
and 6th month, and until these
cells have gone the foreskin will
not pull back. It must be clear-
ly understood that this is not a
once-free cover sticking again to
the tissues beneath it : the fore-
gkin is still one piece with the
gland—it has not yet been form-
ed a8 a separate organ. If one
watches carefully a circumecision
on a very young baby, one can
see a number of fine bleeding
points on the gland, where the
living cells still jointing the
foreskin to the gland have been
foreibly torn asunder. The
statement ‘‘the foreskin should
pull back easily,” is not true of
the infant. It follows that there
is no point even in trying to see
whether it will retract ; it never
does. If we consider ‘adhe-
rence’’ of the foreskin as a rea-
son for circumecision, then the
operation should be advised for
every male; but if we accept
the .above account of the em-
bryology of the foreskin, then
there is no reason for meddling in
any case. Of course I am re-
ferring to medical reasons: cir-
cumcision performed on ritual
grounds is outside the scope of
this argument.

This is not to say that circum-
cision is never necessary. Al-
though in the great majority of
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- THE CRYING BABY

H. E. POLAK, m.p., D.0.H,

A LTHOUGH it seems that crying
* in infancy is but a trivial
problem, excessive crying has

to be taken seriously. Some-

thing has gone radically wrong.
A crying baby ceases to be
a joy to the mother and tan-
talizing questions ¢ Why?”
““ What is the matter ?’’ arise.
The answer has to be found, not
only for the sake of the infant’s
health and happiness, but also
for that of the mother, as her
peace of mind so strongly reflects
upon the primitive emotions of
the baby.

‘An infant whose individual
basic needs are satisfied will not
cry. What does a baby need to
be happy and contented ? Good
health, adequate food for his
size, age and temperament, and
the feeling of security: to be
surrounded by a peaceful, happy
atmosphere. Itis enough if indi-
vidual requirements in any one
of these spheres are not satisfied
to make a baby cry. Often there
is more than one reason: A short
analysis of the reasons for exces-
sive crying in infancy and a few
suggestions as to the management
of this problem. will be given in
this article.

INlness.—The first question on
which both mother and doctor
want to satisfy themselves is:—
Does the baby cry because it is
ill? A careful family history
of recent illness and a thorough
clinical examination  should
precede all discussions. Crying
babies often vomit. - Vomiting

might be the predominant symp-

tom, thus giving an additional

(94)

reason tosuspect illness. It is
not the seriously-ill baby who is
restless and will ery, but the

one suffering from a mild infec-

tion which is often difficult to
detect. In persistent cases the
urine should be examined. I
well remember a baby who cried
for weeks without any apparent
reason till I had a catheter
specimen examined in hospital,
which showed a slight urinary
infection. The baby was subse-
quently treated and the crying
stopped. This is only an example.
Some of the mild infections
require treatment, some do not,

Malnutrition.—The next ques-

tion will be: Isb
no s baby adequately

Many infants will cry because

they are hungry. Some will cry
because their digestion is over-
taxed. All crying babies will
s.wa,llow.air—abdominal disten-
tion, pain and frequent vomit-
ing will complicate matters
Other infants, although obvi:
ously under-fed, will be content-
ed. Reactions vary with the
individual. Confronted with a
crying baby, feeding has to be
adjusted to satisfy the indivi.
dual, keeping in mind that food
requirements will also vary from
case to case. The logical out-
come of this reasoning is to let
the infant take as much food as
it wants; in other words, to feed
by demand, Feeding by demand
has to be carefully explained to
the mother. Commongenge is
essential. Neither should g baby
be fed every half-hour, nor can

Aprr, 58]

persistent crying be expected to
stop immediately. The vicious
circle of crying, swallowing of
air, abdominal pain and crying,
is often difficult to break. No
adjustment of the diet will have
any effect on a crying baby
without the whole-hearted
support and co-operation of the
mother. Her mental attitude
and emotional approach to the
problem are of the utmost impor-
tance, which brings me to the
last point to discuss as a common
reason for excessive crying in
infancy.

Crying as a behaviour pro-
blem.—The vast majority of
babies who cry excessively dur-
ing their first months of life are
first babies. They are deprived
of one of their basic needs, wviz.,
security. Some inexperienced
mothers are unable to cope with
the work and the many little
chores connected with the new
baby and these prove too much
for them. Others are afraid that
they are doing wrong -and anti-
cipate difficulties. Often both
these factors combine in getting
the mother into a state of ner-
vous tension. This feeling of
insecurity and emotional tension
is transmitted to the baby,
whose emotional life is closely
linked with that of the mother.
Crying in these cases is only a
symptom and is not a problem
of physical health, but a pro-
blem of behaviour. It is safe to

.assume that behaviour problems

in early infancy play a decisive
role in the emotional develop-
ment of later childhood and for
this reason they should be taken
geriously. A new approach is
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necessary and the psychological
treatment of the mother should
be the primary aim in the
management of each individual
case. [t is not enough merely
to tell her what to do, to show
her how to get on with her daily
routine and to forget her other
problems. This only leaves her
with fears and anxiety and does
nothing to remove them.

Team work by the clinic staff
is essential and several visits of
the health visitor are usually
necessary. It cannot, however,
be stressed enough how impor-
tant it is that all members of
the staff would “speak the same
language.”” Laying down the
law, unsympathetic handling or
conflicting advice will only in-
crease the feeling of insecurity
in the mother. The ultimate
aim is to change her negative
attitude into a positive one and
to give her confidence. She
should be taught the joys of
motherhood as well as the art.
As the first step, all strict rules .
such as four-hourly schedule,
ten minutes feeding at each
breast, no night-food, etec.,
should be removed. Feeding by
demand should be explained and
all the little problems of the
daily routine fitted into a gene-
ral relaxation of ‘‘rules.” This
relaxation of rules is often
enough to put a mother at ease
who formerly had a feeling of
guilt and inadequacy. It seems
unfortunate that relaxation—so
widely taught and practised in
ante-natal care— is less common-
ly stressed once the baby is
born, although the same prin-
ciple applies. Fear of something
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unknown, in this case the cor-
rect handling of a baby, and the
anticipation of difficulties will
lead to nervous tensions and
often to complete breakdown if
this state of affairs is allowed to
persist. The next step, there-
fore, is to induce the mother to
relax and time for complete re-
laxation should be fitted into
her daily routine. Once the
mother ceases to be worried and
tense the baby usually stops
crying and no further difficulties
are encountered. With some of
the mothers, however, anxiety
and tensions are basic traits of
their character. Some are en-
tangled in odd complexes, the
baby acting as a receptacle for

[Vou. 36, No. 4

their emotions. These cases are
particularly difficult to manage.
It happens very often that, once
crying has ceased, new problems
in a different sphere crop up like
weaning trouble or sleep distur-
bances.

Faced with the problem of a
crying baby, we have first to
eliminate physical illness, then
try and adjust feeding to the
individual requirements of the
infant and in all cases consider
the personality of the mother,
her happiness and peace of mind
and to try and help her over-
come her emotional problems.—
(Mother and Child, London, Nov.
1957).

Children are not

THE youth of today is certainly

no worse than that of
yesterday, but it is completely
different. For this reason
-~ methods of education and up-
bringing in the family and at
school and at work which could
be applied successfully some
years ago, are useless today.

¢ Qur children and youth
increase in height more quickly ;
the entire development of the
body occurs earlier...... sexual
maturity comes sooner—on an
average two years earlier than
it did fifty years ago.”” But this
physical speed-up results in
most cases in a psychological go-
glow: quicker development in
" height and sexual growth can

What They were

be bought only at the expense
of a proportionate postponement
of spiritual and mental growth.
With the exception of child
prodigies, ‘90 per cent of our
children are not ready for school
at six and very few fourteen-
years-olds are ready for work!
So our youth is physically two
years in advance, but mentally
up to four years behind ! »’

Yes, children are different
from what they used to be, and
our educational methods must
be adapted accordingly.—(From
an article by Dr. Albert Huth on
Industrial Welfare, Journal of

the Indstrial Welfare Society,

48, Bryanston Square, London,

W-1, via World Digest, February

1958).
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\_ Whaf’s New in the News ?

Scrambled in the Shell

A new elcetric device now on the market
should appeal to the very worst cases of
gadget-mania among housewives. The idea
is to scramble an egg before it is cooked and
before it leaves its shell.

A tiny hole is pierced in the shell and a
very fine agitator is inserted. Driven by an
electric-motor, it whips up the white and
the yolk, and leaves only a tiny hole to be
scaled before the egg is boiled.

Radiation Stops Potatoes from Sprouting

The head of the Isotopes Division of the
Atomic Energy Rescarch Establishment at
Harwell recently mentioned experiments in
using radiation to help to preserve potatoes.

A very small dose of radiation merely
delays the sprouting of the potatoes, and it
is hoped that this treatment will enable seed
potatoecs to be marketed as far afield as
South Africa and Australia.

At present the seed potatoes which have
to pass through the tropies on their way to
these places suffer from the rise in tempera-
ture which induces premature sprouting.

A large ddse will stop potatoes harvested
late in summer. The only trouble is that
they become more susceptible to bruising
because the radiation impairs their ability to
hegl thamselves.

b 3wever, if potatoes are allowed to rest a
few days before treatment, their skins are
already hard enough for them to stand up
to normal handling.

Paper—But it’s Tough )

A London fiim has produced what they
claim to be a mould-resistant paper, and to
prove their point they have subjected it to
the most exhaustive tests.

For two weeks it was exposed deliberately

to ‘paper-attacking mould, and came out
unscathed. It was buried for thirty days
and was dug up with little 10ss of tensile
strength. It was left in running water for
24 hours '@ and it was baked in an oven at
180° Fahrenheit for 48 hours.

Among its other tértures was exposure to
witra-violet raye. which still couldn’t break
it down.

What will it be used for? Well, apart
from ite obvious urer as a top-quality paper
for military maps and the like, it will be
especially useful for making strong paper
sacks, sand-begs, and similar containers.

N
s . Baby.Size Mechanical Shovel
An engineering firm in Welwyn Garden
ity, Heitfordshire, is marketing a baby-
size mecharical shovel. It is pedeatrian-

controlled and self-propelled lik
lawn-mower. but it hr;sa.sho ol o niaor
carrying over three hundred-weight. It i
driven by controls placed on the hindle-barlss
which also. steer the machine. ’
It is claimed that it will do the work of

four men wusing wheel-b —
Digest, February 1958). srrows—(World

Shopping by Press-Button

- Taking the next logical step after th
yourself type of store, autc?mation hea:e:l‘o':v
made its appearance in the retail trade. A
completely electronically-operated food shop.
has been demonstrated in New York Cit;p
by the Independent Grocers’ Alliance. v

As the customer enters she isgi
electronic key, which she insertsgirrzlr:yh?)l;
the glass-panelled cabinets placed round the
shop. .

Each of the cabinets displays 169 different
commodities by a letter and a number. After
turning her key, the shopper presses the

appropriate buttons to indicate what she
wants to buy.

She passes from cabinet to cabinet until
ghe has done all her shopping, and then
takes her key to the cashier. He inserts it
into a slot and presses a button. In the
stockroom the selected goods automatically
drop on to a conveyor belt which carries.
them to the cash desk. Simultaneously an
automatic register lists the goods and the
pricos, totes them up and presents a receipt.

In deference to the forgetful customer, the
eashier is able to press buttons and pr(;duco
goods not selected from the cabinets.

The independent Grocers’ Alliance expeats.
to see a thousand olectronically-operated
food stores within the next five years, and
predicts that the grocery bills will be reduc-
ed by about thirty per cent.

Automation has the advantage imi
ating cash-desk error and piﬁoriorfgil-;)mli;n;

burnt-out fuse could put the whole robot -

“‘staff’’ out of action !

Ashtangasareeram
By
P. 8. VARIER,
A Concigse and Complete work on Ana-
tomy and Phys%ology in Samskrit. Certlflilo:d
by the All-India Ayurvedic Conference in

1926. Indispensable to ]
Prioce Rs. m,p overs of Ayurveda.

MANAGER,

ARYAVAIDYASALA,
Kottakal, 8. Malabar.
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CHILD WELFARE

Plea for a National Commission

NAUGURATING the National

Seminar on Child Welfare
organized by the All India
Balkan-ji-Bari, at Delhi early
in April 1958 Mr. C. D. DEsH-
mukH, Chairman of the Univer-
sity Grants Commission, said

‘that India had probably the

second largest population of
children, roughlyabout 15 crores,
and the problem of child welfare
was stupendous. ‘

It was, therefore, necessary to
have a long-term plan for the

'next.15 years, or ‘a generation,

for the orderly sustained deve-
lopment of child welfare work.
«Unless this is done systemati-

_cally,” said he, “I do not think
‘that our plans can be imple-
' mented systematically.” We
. are in entire agreement with
.Dr. DRSHMUKH'S views.

" In the present set-up, countries

' are. judged not by their general
character but by their achieve-

[

-~

ments in art, science, medicine,
surgery and in short in all that
pertains to the healthy and
happy existence of the people.
These really go to build the
greatness of a nation.” So all
attempts to promote human wel-
fare must be primarily directed
to preparing the children of the
land for the new world which is
emerging, by taking into account
the physical, mental, moral,

- ethical and even the spiritual

health of the growing child.
“Every child is an experiment
in life,” said Dr. S. Rapma-
KBISENAN in November last at
Hyderabad, ‘‘an adventure so
to say, in a common endeavour.
It should therefore, be our aim
not to spoil this kind of natural
innocence of the child but edu-
cate him in a way in which his

natural instincts are properlgie
developed and make every chi :
feel that there is one race and -



- this purpose,

-also.

08

L
one world
of hamanit

at is the race

WRIT
Kaur rightly str
for a national Dblue-print for
child welfare work in general
and a concrete plan into which
all activities could be judicious-
ly dovetailed so as not to fritter
away the available energy and
resources, Two years later Mr.
DESHMUKH has now to reiterate
almost the same suggestion. He
pleads for the appointment of a
National Commission on Child
Welfare to make recommend-
ations for a systematic planning
in the coming years for the
welfare of children. The present
juncture when preliminary
material would have to Dbe
collected for the Third Five-Year
Plan, is most important from
the point of view of preparing
a blue-print on child welfare
Apart from Seminars,
there should be more intensified
and more systematic attempts
to collect all facts and start
framing in a preliminary way,
plans for development for five
years beginning from 1961. For
the Government
gshould, in the course of this
year, appoint a National Com-
mission, and its work should
be preceded by work by a steer-
ing committee  which could get

" the asistance of experts and

&

A

yryquickly and without delay.

social scientists to help the
Commission with preliminary
material. The Commission’s re-
commendations, should be the
basis of child welfare plans for
the Third Five-Year Plan. Let
us hope this will be implemented

Mr. DesaMOKH commended the

[Vor. 36, No. 5

g vi
Sl -’ ®xample of the United Kingdom
L Jwo years ago” where, during the last war when

there was destruction all round,
the health of the children was
not only preserved, but impro-
ved upon, because it was realiz-
ed that the nation would be
served by the next generation.

If we have to take lessons from
the United Kingdom, let us
take this lesson and frame our
own plans for the development
of child-welfare work as an
essential element in the process
of nation-building,

The development of child-wel-
fare work is essentially a pro-
blem of resources. In both the
First and the Second Plans, the
percentage of resources, allotted
to social services, which include
ordinary services, like health
and education, was about one-
fifth of the Plan’s outlay. The
expenditure on social services
in India would therefore, be Rs.
15 per person per year as against

Rs. 500 in the United Kingdom..

The provision of Rs. 30 crores in
in the Second Plan for social
welfare would only touch the
fringe of the problem.

A ‘“felicitous combination” of
official and voluntary agencies
in social welfare work is there-
fore, needed. RAJRUMART AmRyT
Kaur regretted that with the
emphasis on industrialization
education and health got g raw
deal” and enough funds were
not made available for socia]
services. We welcome the sug-
gestion of Mr. DEsEMUKH for the
appointment of a National Com-
mission on child welfare, If we
neglect children today, no plans
we make will be worthwhile,

They will be barren of results,’

"~ gtudies.

‘patients

. & Ppoorer prognosis.

in the Management of

BED-REST and HOSPITALIZATION

PULMONARY TUBERCULOSIS |

reduction in the amount

of bed-rest required in
| the mahagement of pul-
“|r«monary tuberculosis

. (NF.8.J. Med., 55:°55).
In addition to bed-rest,
the value of hospitaliza-

GINCE the advent of chemo-

therapy as a successful
method of treatment in tuber-
culosis, the need for prolonged
bed-rest has been questioned.
This questioning and the wide-
spread abandonment of intensive
use of bed-rest are hardly consi-
dered in the reported literature.
Many practising physicians no
longer use bed-rest as an impor-
tant part of therapy. To the
admonition that such abandon-
ment has not yet been indicated
on the basis of controlled studies,
they are likely to answer that
the value of bed-rest has similar-
ly not been proved by controlled
Moreover, they note
that such long term observations
as have beenrecorded have not
substantiated the expectation of

- any prolonged benefit from bed-

1est, in either minimal or in
more extensive disease (Amer.
Rev. Tuberc., 1955). These
studies seemed to indicate that
those patients who had the most
bed-rest apparently did the poor-

“est, Needless to say, such con-

clusions are unwarranted since
it is likely that longer duration
of bed-rest was advised for those
with. more serious
disease and consequently, with
Still, the
fact remains that these studies

 did not demonstrate any long
. term advantage from bed-rest.

... Many physicians are reluctant
" to advocate .

any significant

199)

tion has been empha-
sized, with particular reference
to the education of the patient
concerning the handling of his
disease (Lancet, 1956). The
advantage of this aspect of insti-
tutionalization has been ques-
tioned (T'ubercle, 36 : 1956) and
it has been pointed out that the
educational value of the sana-
torium can be replaced by the
equally effective action of good
clinic organization. Moreover,
it is noted that sanatorium
admission can break continuity
of treatment, quite undesirable
where such treatment must be
prolonged. If it includes differ-
ence of medical opinion, such
interruption of therapy may be
harmful. It is noted, too, that
with clinic or home manage-
ment, and closer contact with
the patient’s family, the
patient’s whole situation may be
better managed. This is especi-
ally true if the sanatorium is far
removed from the patient’s
home. With elderly patients,
this latter situation often leads
to irregular discharge from the
sanatorium. Stradling notes
further (Tubercle, 36 : 1956) that
segregation in a sanatorium, in
addition to the sense of stigma
entailed, often injures morale
and undermines a person’s sense
of social security. Return to
work may become a major psy-
chological problem. It is not
claimed that sanatoria are not
useful in long-term cases and .
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those unsuitable for home care.
The latter would include
patients unlikely to lose sputum
infectivity rapidly, those with
poor home circumstances, those
in whom sputum infectivity
.would be a particular risk,
especially when  there are
children in the family.

The recommendation of short-
term hospitalization has been
made in place of long-term sana-
torium treatment. It is a
mistake to think of the time
spent in sanatorium as a holiday,
providing physical and mental
rest, and to forget what dis-
organization of family life and
the anxiety that separation
from home means to many
‘patients. A drug that was capa-
ble of causing physical distress
of a comparable degree would be
used with discretion and the
introduction of some less unplea-
sant but effective medicine be
hailed as an advance of treat-
ment. In this light, reduction
of the time spent in sanatoria
‘may be regarded as an advance
in the management of tuber-
culosis ”* (T'ubrcle, 36 : 1956).

All these criticisms of pro-
longed sanatorium rest would
carry little weight if it could be
shown that deprivation of such
rest worked to the detriment of
the patient. There are no data
at present which would indicate
that this is so. In the series
we ‘have studied, all therapy
was conducted on an ambulatory
basis and bed-rest was utilized
only in the presence of constitu-
tional symptoms. Otherwise,
after a period of graduated rest
‘and activity, full activity was
rapidly resumed by the patient,

[VoL. 36, No. &

especially where no ‘tubercle
bacilli were present in the
sputum. More than half the
patients began their chemo-
therapy while on full physical
activity. Approximately three-
quarters began full activity
before the end of six months.
Widespread use of ambulatory
therapy has been reported as
satisfactory where hospital faci-

lities were either not available.

or not desired (Am. Rev. Tuberc.)
and in other investigations in
which ambulatory therapy was
a deliberate function in the
study (Br. Med. Jour., 1955),
Should such ambulatory therapy-
without the inclusion of syste-
matic rest, prove to be an accep-
table feature in the management
of tuberculosis, the social bur-
den imposed by tuberculosis
th'ro.ug‘hout the world will be
mlmlmlzedli In India, for ex-
ample, there are tod

l2)0,1000 beds forr o oy
alanced against approximatel
2,000,000 cases ofp pt;he disea.sz
(WHO Newsletter, 9: 1957). It
is our clinical impression that

- further experience will confirm

tl}at bed-rest, except for acute
disease or in the presence of
constitutional symptoms, adds
little to chemotherapy. Should
chemotherapy not be  available,
howevgr, because of toxicity,
bacterial drug-resistance, ete.,
bed-rest might be utilized advan-

tageously. In the management’

of the patients in our series, full
activity including employment,

in many from the date of insti- .

tution of therapy, did not seem

to delay or prevent adequate -

chemotherapeutic response.

—(/. Mt.Sinai Hosp., N.Y., Aug. 1957).

tuberculosis,

»

« ¢ Looking y
" middle-aged patients with ner-
- yous breakdown, hypertengion,
t or cogonary disease, it is surpris-

SOCIAL STRESSES SEEN IN DAILY PRACTICE

(A Doctor’s Warning)
R. FRIEDLAENDER, 1.0., London

Football Fans.—¢ People of
all social classes have become
weekly devotees of the local
football game and, fit or not,
will attend a match in any
weather. Some patients, though
suffering from a feverish cold or
acute bronchitis, thus expose
themselves against their better
knowledge to damp,cold weather.
They may even be compelled to
be absent from work for this
reason, or by following their
urge, turn trivial illnesses into
more serious ones.

« More important are those
with coronary disease. The
football grounds are often fur-
ther from the car-park or bus-
stop than they usually have to
walk ; they hurry and become
members of the herd, rushing to
their stands, and often have to
climb many steep steps, endur-
ing a physical effort they would
do their utmost to avoid at any
other time. In addition, their

emotional excitement leads to

further strain. I have records
of soveral patients in whom a
first or a fatal attack of coro-
nary thrombosis can be directly
attributed to attendance at a

_ football match.

[Horse-racing and cricket test mat‘ches
are perhaps even more exciting

- than other sports and games and must

account therefore for several similar

" aocigents.—Ep. HEALTH].

Anxieties in the ‘lodge’.—
at the history of

tax troubles, An
point,is)ghat these people do not.
uo}l e '

\g37C3

ing how many regularly attend
Masonic meetings and break
down in preparing themselves
for high office in their lodge.
Sometimes for a year or more,
their free time, and often long
night hours, are devoted to
memorizing long passages; and
this can lead to continuous
anxiety. '

‘¢ Ambition, pride, and fear

of failure usually keep them
going until their object is achie-

ved, and then they break down -

in utter exhaustion, often with
an anxiety state or coronary
thrombosis. The ceremony itself,
with perhaps two hours in a
locked or closed room, causes
acute anxiety symptoms.

““ These lodge activities are
rarely disclosed spontaneously
by the patients themselves, but
once attention has been drawn
to them (usually by their wives)
the strain is admitted..............
Perhaps some lodges would
allow their members to read
their ceremonial addresses and
not insist that everything must
be spoken from memory.

Worried about taxes.—*“ In my
third group are those who fear,
or are actually in trouble with,
the income-tax (and sales-tax)
authorities. Their symptoms of
sleeplessness, nervousness, lack
of concentration, and feeling
run-down, are so characteristic
that one can almost ask them
outright whether they have any
interesting

, i».1 ‘.“:\ ',}}‘.’
«‘:', I SN P o SRS 2.0

&

ok
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start worrying until they are in
fear of being found out or are
already in difficulties.

*“ The severity of symptoms is
not always in proportion to the
gravity of the offence. It seems
particularly to depend on the
length of time taken to settle
the problem with the authorities
and, even if the material effect
of the settlement is less ruinous

[Vor. 36, No. :

than had been feared t :
on physical and mentalllehzgftcl
is often devastating. No treat
ment is likely to do much j
until  the authorities  hgye
reached their decision, and the
only help a family doctor can
give 18 friendly advice g dis-
close everything in order to save
the p atient’s best gsge his
health.”—(The Lancet, London).

The Most Critical Days in q Child’s Life

THE most dangerous period in
= the life of the infant is that
immediately before, during and

after birth. The closer the time

of delivery, the greater the
danger to the infant. Accord-
ing to a recently published study
by the World Health Organiza-
tion (WHO), this is becoming
more and more apparent because
of the fact that while infant

. mortality generally has decreas-
ed sharply, mortality at birth
has decreased much less.

In England and Wales, for
example, mortality among in-
fants between six and twelve
months of age has dropped 92
per cent since the beginning of
the century, but the decrease of
mortality among infants imme-
diately after birth is only about
“one third of that. The loss of
life at birth, therefore, accounts
for an increasing percentage of
infant mortality.

To further understanding of
this, as yet inadequately ex-
plored phase of human morta-
lity, the specialists have intro-
duced a new concept ; perinatal

mortality, covering the period finall

to “ill-defined o

from the twenty-eighth

(seventh month) of plgagnanzv; ilé
the first week of life, angd ‘the
WHO study represents an initial
attempt to collect internationa]
statistics concerning this period

It shows that almost a thi
/ th
of all perinatal deaths occurlgg
the day of birth ; that the death
rate is considerably higher for
boys than for girls,” byt that far
more girls than boys die of con-
genital malformatjong
nervous system, The
why this is so are not yezet?lsezri's
and the fact that g high percen-
f_age of perinatal deaths are
isted in the Study ag being due
1 unspeci

fr?usl?s halsso goes to shogveci;ﬁi(ti;

uc a8 yet to be 1]
about perinata] mortality?arned

Deaths due to conditi
the fostus itgelf accgﬁgtlamfo(ﬁ-stl?f
hlghesi:; Percentage of perina,taj
mortality ; in Canada, for ex®n-
ple, the Percentage is 45'7, Next
come obstetrical causes (}31 er
cent) ; then congenita] malf%r-
mations (14-8 per cent); and

ally, ‘‘causes ip mother,’:

May 58] Use AND CARE
accounfing for 86 per cent of
all perinatal deaths,

What are the prospects of
controlling these causes? The
drop in infant mortality gene-
rally is, first of all, a result of
immunization against communi-
cable diseases and a decline in
gastrointestinal diseases due to
the education of mothers and
the efforts of well-baby clinics.
With the scientific knowledge
available, a further lowering of
perinatal mortality is still possi-
ble, both in regard to these
conditions and in regard to
those affecting the infant before
as well as after- birth, such as
syphilis and infectious diseases
like German measles and chicken-
pox, which, apparently. are mild
to the expectant mother, but
nevertheless a cause of conge-
nital defects in her baby.

To prevent these diseases
from damaging the baby, action
must be taken before birth.
Indeed, many years before, if, -
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for example, rickets in the
mother, which is a cause of
death to the infant during deli-
very, is to be checked.

Of the 17 countries covered by
the study, Norway has the
lowest perinatal mortality, with
26~deaths in 1955 per 1,000 live.
births, followed by New Zealand
(28) ; Sweden (28°4) ; the Nether-
lands (29-2); United States of
America (304); Switzerland
(30'9) ; Canada (31'5); Finland
(33:6) ; Denmark (33'9); France
(34); Belgium (354); England
and Wales (38'3) ; Austria (40°5);
Scotland (42°1) ; Germany, Fede-
ral Republic (44); and Italy
(46°2).

The study warns; however,
that the collection of statistics

.on perinatal mortality still en-

counters great difficulties in
many countries and’ that the
imperfect nature of the data
should be borne in mind when
making numerical comparisons
between countries.-(W.H.0. Report).

]

Use and Care of Dentures

HOW well your dentures func-

tion will depend to a great
extent on your patience and
effort in learning to use them.
It takes a little concentrated’
practice, just as learning to
drive a car or ride a bicycle.

Here are a few tips :— °

If you have trouble with the
dentures clicking or slipping
when vou talk, try reading aloud
while you are alone. It trains
the muscles of your lips, cheeks,
and tongue which have to hold

.the dentures in place.

Don’t expect the dentures to
correct irregularities of your
features. Few people realize
how unsymmetrical their faces
are until after they start wear-
ing dentures. The tendency is
to blame the new teeth, though
in most cases it’s the same face
they have been shaving or mak-
ing up for 20 years or more.

In biting food, it is better to
press the food against the teeth,
rather than to pull at it as you
bite. Take care that you don’t
switch permanently to softer,
easily chewed foods. You’re -



104 HEALTH

only preventing your muscles
from learning their new job and
you may injure your general
health. Wear the dentures night
and day. You can’t learn to use
them when they’re in a bureau
drawer. It will take several
.weeks for the gums and ridges to
become toughened to their new
task. If sore spots develop, your
dentist can make adjustments to
relieve the pressure.

Brush your artificial teeth as
often as you brushed your natu-
ral teeth—on arising in the
morning, after each meal and
before retiring, using baking

. 8oda or some special commercial
dentifrice; don’t wuse harsh
cleansers.

Tartar gathers on artificial
teeth just on natural teeth, so

eriodic visits -to the dentist -

or cleaning and polishing are
important.

——

- [Vor. 36, No. 5

Just as your glasses need
changing over the years, so do
your dentures. The ridges on
whl.ch the dentures rest may
s!lrm.k so that vertical dimen-
sion is lost. Then wrinkles or
depressions form in the upper
and lower lips, the lips become
compressed, the chin protrudes
more than formerly, and pouches
form on each side of the lower
Jaw. Generally dentures should
be rebuilt or new ones made
every three or four years,

Here is one final bit of advice.
Modern dentures are good, but
your natural teeth, in most
Instances, are better, Take
good care of them, If you have
to get dentures, try not to be
either overly optimistic or unp-
necessarily pessimistic. Jugt

give them a  chance—. ’
Health), e—(Today’s

Limited Use of BCG Vaccine Recommended

USE of BCG tuberculosis vac-

cine should be restricted to
groups unduly exposed to tuber-
culosis and without other ade-
quate means of control, accord-
ing to recommendations of the
-Ad Hoc Advisory Committee on
BCG composed of 10 doctors of
the public health service,

The Commijttee cited a number
of reasons why large-scale BCG
vaccination programmes would
be inadvisable. It pointed out
‘that the effectiveness of BCG
ranges from 0 to 80%. BCG offers
no protection to persons who are
already infected and are most
likely to develop active tuber-
oulosis. Widespread use, more-

over, would cancel out perma-
nently the effectiveness of the
tuberculin test, by which it can
be determined whether or not
& person is infected with the
disease. Since BCG causes all
persons who have becn vaceinag-
ed to react to the tuberculin
test, its wide-spread use would
el.xmmatt_e one of the important
diagnostic means of discoverin
tuberculosis, e

For these reasons, the -
mlttge recommended thatcilll:e
vaceine be restricted to such
speocial groups as physicians and
other medical personne] working
in hospitals having inadequate
tuberculosis congrol Programmes,

May ’58]

families in which a member with
tuberculosis must remain in the
home, and persons associated
with institutions in which ex-
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posure is known to be high, as
in certain mental hospitals and
prisons.—(Public Health Reports,
December 1957). .

New and Safer Ways with BCG Vaccine

NJECTION into the skin of a

measured dose of standard-
ized fresh vaccine is the custo-
mary procedure and brings good
results, but the trouble involved
and occasional bothersome local
reactions has led to attempts to
vary the technique. ‘‘Freeze
dried” vaccine is & new prepa-
ration with just as good results
as fresh vaccine and far more
convenient to store and keep.
BCG vaccine can be given by

- mouth, but large doses, repeated

frequently, have to be used.
This method requires special
vaccine, but it does work, albeit
at the occasional risk of compli-
cations of its own—enlarged
cervical glands, middle ear in-
flammation and intestinal ulcer-
ation, and it is not as yet
accepted in this country as a
reliable technique for wide-

spread use.
BCG vaccine can be scrat-

ched into the skin of the back
to produce elongated, parallel
scratch lines, but here too the
results are uncertain and it is
doubtful whether multiple swol-
len scratches on the back are
more tolerable than a localized
reaction on one arm.
Administration of a special
concentrated BCG vaccine by
multiple puncture, that is by
pricking 20 or more, 1 millimetre-
deep punctures with a special
apparatus through the spread
vaccine on the outer arm, has
recently proved a very satisfac-
tory technique. Ulceration does
not occur, nor does glandular
enlargement, yet post-vaccinal
tuberculin conversion is good
and persistent. It is a more
acceptable method to children
than the injection technique
and it ie likely to replace the
latter before long.—(Mother and
Child, London, January 1958),

—

An Adequate Diet

Probably the most satisfactory way to provide a thuxqbna.il sketch of an
adequate diet is to consider the basic seven foods. It might be more speci-
ficto refer to these as food sources, since much more than seven individual
items are considered. They are as follows: (1) Green and yellow vegetables.
2) Citrus fruits, tomatoes and tomato juice, strawberries and melons. (3)
Milk and milk products. (4) Meat, poultry, fish and eggs. (5) Bread, flour

nd cereals. 2
?ncluding sweet and white potatoes.

(6) Butter or fortified oleomargarine. (7) Other vegetables,
Daily combinations of these basic seven

ts will provide an adequate diet for a normal person. Amounts depend
gr%iu:ppetitepand needs. Not only will proper nutrition be provided, but
all:so tbere will be no need for vitamin or mineral supplements or the yakmg
of special so-called *‘health foods” occasionally advised by food faddists,—

(Tocli)dy’s Health, Sep. 1957). ,
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I GIVE UP!

THIS is to serve notice on the

world that I quit, I resign,
I give up the crusade. For 40
years 1 worked on the copy-
desks of newspapers and maga-
zines, trying to straighten out
the grammar of the great read-
ing public. My success has been
about that of most reformers.
Things have been getting stea-
dily worse.

As every copyreader knows,
stz of the most common faults
are these :—

Using ‘“data’ as a singular
noun. (The data s readily
available).

Using ‘‘contact’” as a verb,
(“T’ll contact you tomorrow).”

Confusing “like’’ and ‘‘as.”
(Just go on behaving like you did
before).

Comparing “‘unique.”  (His
collection of coins is rather
unique).

Using “providing’’ for “pro-

vided.”” (He will come, provid-
ing he is able).

Using “literally’’ for “figur-
atively.” (I was literally bow-
led over by what he said)

Now I am resigning from my
crusade. It is perfectly clear
that the public in their collec-
tive unconscious wisdom are
changing the language. They
have every right to do it. I can’t
stop it. This has been going on
as long as there has been a
language, with fuss-pots like me
being dragged, kicking and screa-
ming, at the tail of the proces-
sion. Another few years and
even the purists will happily
use the expressions I find so
painful today.

When that day comes, just
contact me, like I'm asking you
to donow. T’ll then look in my
most unique files for the datg
which ¢s there confirming my
prophecy. This is, of course,
providing T am not literally fro-
zen with horror at the way
things are going.~(Bruce Bliven
in The Saturday Evening Posgt,
April ’58),

Moderation is the only Virtue

The other so-called virtue are virtuous only in so far as the
with moderation. To be over-courageous is to be foolhardy.

Yy are joined
To be over-

thrifty is to be parsimonious. To be over-loving is to be doting.
unselfish is to weary the world with the spectacle of your ml;%tyrrggn:).e t’;g

give a child, a mate, or a friend too much attention
disastrous. Self-abnegation and self-glorification are both vices

too thoughtful is to be incapable of action, and to be over-act{ve
defeating. Moderation is what counts.-—(Charlton Ogburn, Reader's

Jan. 1958).

or too little is equally
To be
is self-
Digest,

Mother’s Is Best

1f a child is badly bixrned, his mother seem
donate skin for her graft. This is indicated in

8 to be the best person to
experiments described to the

American Association of Plastic Surgeons by Dr. Lyndon A. Peer of Newark

N.J. Patches of skin from mothers, fathers and
red to 26 infants when the babies were having ole

a grandfather were transfer.
ft lips repaired. The skin

[106]

transplants from the mothers lasted the longest.-(Today’, Health, S ep. 1057)

THE SEXUAL RELATIONSHIP IN MARMIAGE

THERE are few personal pro-
blems of deeper concern to
men and women today than the
sexual adjustment in marriage.
Marked sexual maladjustment
frequently results in profound
emotional disorders, in sha:tjcer-
ed partnerships and in pitiful
spiritual degradation. Bup tl_us
is probably not the most signifi-
cant aspect of the problem. The
real tragedy is that such a large
number of people are muddling
along so aimlessly that the
gexual relationship, instead of
being an enriching experience,
remains a generally disappoint-
iy and recurrently disruptive
element in the partnership. -

Sexual matters are not always
treated rationally and the I:e{sult
is that we live in a dim twilight
beneath heavy clouds of pre-
judice. The relation of the
gexual impulse to the associa-
tion of & man and a woman in
marriage remains confused be-
cause we do not analyse our
experience.

What we receive from Nature
is a powerful and imperious
organic impulse. But we have
omitted in sex education to
instruct youth as to how this
disturbing drive can be brought
guccessfully into harmony with

. other elements in marital ex-

perience. _ .

How can such an integration
be achieved ? I believe that the
jssue cannot be .eva{led”by any
vague «‘gpiritualization of sex.
Shall we not rather look for our
galvation in drawing thq sexual
relationship into the circle of
true partnership by making it &

o

FREDERICK HARRIS

genuinely shared interest ? This
means that, ‘instead of seeking
personal sexual satisfaction,
each partner shall endeavour
first to consider the other in
order that perfect mutuality
shall be established. :

The essence of mutuality is
that the whnle experience— .
from the first caress to the cli-.
max of sexual intercourse—shall
mean essentially the same to
both, and shall bring the same
enduring satisfaction to both.

I am aware that perfection is
not within the range of human-
possibility, but we can achieve as
near an approximation here as in
any other adventure in sharing.
It is'proper that both partners
shall understand the import of
all their acts, that they shall
ascend the heights of sexual
emotion as nearly abreast as
possible, and that each shall
attain the climax which is essen-
tial to mental and physical
well-being.

I have no illusions as to the
difficulty of this achievement,
but the only alternative is that
one partner shall satisfy his or
her desire at the expense of the
other, It is such experiences
which create that disgust of the
physical act which mars the life
of so many women. Buoyed up
in the early days of marriage by
the force of a deep live, later on
such women come to feel more
and more keenly a desperate
bewilderment about, and a
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" sharp recoil from, g passion
which they are called- upon to
serve without sharing. :

It is strange that in an en-
lightened age all this should
have to be set down ; but I have
talked to a number of earnest
and intelligent married men who
do not even know whether or not
their wives have ever experi-
enced, in sexual intercourse, the
climactic release of nervous ten-
sion technically known ag an
orgasm. With all their since-
Tity, such men must be set down
as having little intelligent con-
cern for the sexual interest of
their partners. There is nothing
really shared under such ecir.
cumstances.

The ideal sexual partners are
those who have sized up the
character of their problem. Ag
they are-utterly frank with each
other elsewhere, they are utterly
frank with each ‘other here,
They have studied together the
facts about each other’s bodies
and the characteristic psycho-
Yogical reactions of men ang
women. They understand that
adjustment between their my-
tual moods must determine
appropriate times and seasons
for sexual satisfaction. They
have not an atom of fear of each
other,

In all high emotion, there must
be a sense of abandonment, of
perfect freedom ; and such dar-
ing freedom is theirs becauge
each understands that the other
is not grasping selfishly at his
own delight. There can be little
danger of unserviceable sexua]
behaviour when the sexual life
of each partner is the object of

[VoL. 36, No. .

the other’s intelligent and af
fectionate concern.

There are many phases o
love, but thege phases com
together in the Purpose of affec.
tion--the desire for unity witl
the beloved. The sexual rela.
tioqship may play its part ir
enriching and perfecting unity,
In its due S€ason, it may repre.
sent, above every other relation-
ship, the most intimate and
delicate sense of oneness,

As a glance of the eye or a
touch of the hand or the grace-
ful homage of a kiss—all sensu-
ous things—becomes not only a
symbol but part ang parcel of
affectionate éxpression, go
sexual 'intercourse, the most in-
tense of all sensuoug experien-
Ces," may be a mogt perfect
expression  of mytya] love.
Sexuality ag it appears in actg
whose purpose is merely to
satisfy one’s own demands tends

handmaid of tenderness. This

our curious reluetance-—due to
the habit of strict reticence

about gex matters—to admit -

social intelligence into the cage,
We speak about, Nature showing
the way, But the kind of sexua]
!nte'rcourse I have been discuss-
Ing 18 not ““natyura]” 44 all. Tt
18 a8 unnatural ag 4 bus or a

product of humgp " he
telligence and skil] Patience, in

May ’58]

The sex behaviour of the lower
animals and of undeveloped
races is more or less casu?,l,
largely self-centred, and quite
probably violent. Such beha-
viour serves a purely procreative
purpose, but it does not enrich
the experience of sexual mates.
This mutuality in the sexual
relationship is an artistic achi-
evement and artistic achieve-
ments do not just happen.

There are less ponderable
obstacles. Wide differences in
‘time of sexual response b.e.tween
man and woman, 1nstal.)1h§y of
emotional mood at certain times,
odd little crotchets of time lqr_
place or conversation or preli-
minaries that, trivial enough in
themselves, may grow in th11:s
particular experience into mat-
ters of extreme mgx_nﬁ_ca.nce-—-
the list could be multiplied. But

" such obstacles are nearly all

surmountable by patience and
gkill. Because we insist upon
exaggerated reticence, men and
women bear in uneasy fortitude
what could be readily removed
by intelligence.

ySome disappointed people talk
of the monotony of monogamy.
But if the perfect sexual ad]gsti
ment enshrined in the marita
partnership brings a common
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happiness to both _partners,
there is indurance against mono-
tony ; for the very essence of -
sexuality is its tidal ebb and
flow. ““The first fine careless
rapture” is recaptured, recape
tured again and again; we
celebrate once more a vital and
enduring unity.

nIt is fny co}I,wiction that the
‘achievement of this sharing of
the sexual experience tends to
become so satisfying to the part-
ners that their sex problem is
settled within their partnership,
Sexual irregularity for sych -
partners no longer appears in
their desires.

I am told by those who have
had the opportunity to examine
many cases that under such
circumstances sexual love ma
‘continue up to the threshold of
senility. 1t is a beautiful idea
that marital lovers far beyond
middle age should be able to
warm themselves in an emo-
tional experience recalling gal]
the fine romance of the first
flush of youth.

There is always a rich reward
for the pains we take in trying
to perfect a personal relation-
ship.—(Condensed for the Regq-
der’s Digest; March 1958, from
The World Tomorrow).

ool

Heart Culprit Unknown

’ ly to blame any single thing, such as diet, as th.e cause of

Is t1;10e(:a,r::Bl(i‘ing,eza,se. Many factors have been suggested as playmg & part
corozlta rydiets heredity, age and sex, blood clotting and ‘blood dissolving
;;é:esZes se;: hormones, exercise or lack of it and emotional tension. . But

«I feel that we may safely conclude that coronar

y and cerebral artery dis- .

is have many causes and are probably not caused by any .r
:i‘"lf;l:églzf;g?b%?sphinip L. }{Vhite, Secretary of the A.M.A.’s Council on f

Foods and Nutrition, declared in a speech to the National Live Stock and
Meat Board.—(T'oday’s Health, Sep. 1957). | -
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- On Exercises the Wise Demand

I all the civilized countries of

the world, where mortality
statistics are kept, deaths from
heart and other circulatory
diseases are causing the gravest
concern, and as they amount to
about one-third of the total
number, the reason is not hard to
find. The problem is being,
studied from many angles, and
much attention is being paid
to the use of fatty acids, the
development of cholesterol and
other nutritional factors.

On one aspect of the problem
practically all heart specialists
are agreed, i.e., that exercise
and hard work are mnot detri-
mental to the heart and circu-
lation. At a conference spon-

sored by the National Health

Education, in the United States,
which was attended by many of
the most eminent of heart
specialists, the following resolu-
tion was adopted: ¢ What this
country needs is to express emo-
tional and mental tension
through physical exercise and
to combat the idea that hard

physical work causes stress and
strain.”

This is a fundamental physico-
mental concept that is often
overlooked in heart cases, parti-
cularly by those who advocate
relaxation in the face of mental-
emotional strain. Relaxation
should be secondary to activity,
and the release of the tensions
that are concomitant with
worry, anxiety and all forms of
stress will come only through
physical activity. A famous
sociologist pointed out, years
ago, that the division of labour
which involves too much mental
strain on certain members of the
community and which is not
balanced naturally by physical
work, will tend to cause a break-
down in health,

Dryden wrote, ‘“The wise for
cure on exercise depend.” TIf
we substitute the word preven-
tion for cure that remarks would
sum up the opinions concerning
heart and circulatory troubles
that are held by many of the
most prominent of heart special-
ists.—(Health for All, March ’58).

The Antibiotic Boomerang

opAY, we hear less talk about
“miracle’’ and ‘‘wonder”
drugs; time and events have
somewhat changed the tune.
The latest report of the boome-
rang effect of -the antibiotics
appeared in the London Times,
January 14, 1958, under the
headlines, “Germs Resist Peni-
. eillin—Many Deaths  After
" Influenza. Trouble in Hospitals’’:

¢ The Public Health Laboratory
Service in London yesterday
said that they had been investi-
gating the characteristics of the

considerable number of deaths

caused by the influenza epi-
demie. It appeared that most
of the victims had g staphy-
lococeal infection in addition to
the influenza virus., It caused

sepsis, boils, and other condi-
[110) ' ‘
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tions and led to trouble in hospi-
tals, because it had a way of
becoming insensitive to peni-
cillin and other antibiotics.

- Deaths took place so quickly

that treatment would probably
have had no chance .

The rest of the report showed
that the infection reached alar-
ming proportions which led to
the closing of some hospitals,
including the Royal Maternity
Hospital at Glasgow, and
special precautions had to be

~ takenin an old persons’ home,

among other places where the
sick are cared for. Young and
old had died from the infection,
and Dr. J. M. Croll, of Lincoln,
was reported to have said that
the germ responsible for the in-
fection “‘could kill in 24 hours.”

It seems evident from these -
disturbing events that the safest
way of treating the ‘flu is to
rely on simple natural methods
like resting comfortably in a
warm bed, clearing the bowel

.with a warm-water enema, and

fasting until the temperature

falls. There is not the slightest

need to complicate the issue by

taking any kind of medicine,

simple or otherwise, and a quick

shot of penicillin or some- other

powerful agent is just the kind

of measure that should be

avoided. In such a case the
antibiotics may upset the

balance in germ activity and
make it possible for the more

virulent kind to gain ascen-

dancy.—(Health For All, March

1958). :

The World’'s Strictest Banker.

JAMES F. BENT, u.p,,

The most inexorable banker in all the world ig Mother Nature.
She gives no quarter.

GHE holds the stakes on all of
»? +4qg, and she’s one banker
who can’t be fooled. She can be
quite generous in making a loan
when it’s needed in a hurry, and
she’s usually reasonable in
demanding repayment, but she
won’t carry an overdue account
very long. When the time comes
to pay, you pay! She won’t
listen to excuses, pleas, or
promises to pay later ; you settle
your note when it falls due or
she forecloses,

We’ve all got to settle with'

" her some day, but that day can

be long délayed by following her
simple basic rules. Ordinarily

;. shelets us take our own time to

close out that final account, but
we must obey her rules.

Who is this tough lady banker ?
The name we best know her by
is Mother Nature. Her bank is
the Bank of Life, and her loans
are in terms of strength and
energy. dJusttry to stretch one
of those loans a little too far by* -
refusing to rest when you need.
it, and see what happens.: Your
family and friends may be speak- -
ing of you in the past tense. -

Mother Nature will cheerfully
make her loans to children and
young people and usually asks
no questions. Why not? Their

“credit is good, and they can re-

pay her in full with a single
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good night’s sleep. Notice how
quickly a healthy child recovers
from all but the most exhausting
experience. He can be ready to
drop at bedtime, and bounce up
again in the early morning.

Not so with those who are.

getting along a bit. The farther
they are down the road, the more
reluctant Nature is to lend them
extra strength and energy, and
the quicker to demand repay-
ment. Anyone past forty who
thinks he can get away with
reckless spending is in for an un-
‘pleasant surprise.

Nature’s penalty for too
heavy borrowing may take the
form of & sudden fainting spell,
momentary weakness or dizzi-
ness, or even a mild heart attack
that lays the patient up for a
few days. That is Nature’s first
warning that the note is over-
due, and the borrower had
better slow down a bit and start
making repayment.

If this warning is not heeded,
she may send another, stronger
warning ; but rarely a third.
She’ll mark the account, *‘Over-
drawn—no more credit,” and
. foreclose. That could mean a
long stay in bed if the borrower
is lucky ; it means death if he
isn’t. ,

She won’t listen to excuses
“that business, social, or family
matters prevented you from
resting enough to keep your
account solvent. You can’t get
by with pleas that you were
relaxing by indulging in sports.
Her agent, the doctor, will
point out that eighteen holes of
golf or ten sets of tennis  aftera
hard day’s work can scarcely be

called resting.
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If you’re under thirty and
reasonably healthy, you may be
able to get away with it for 8
while, but not ~if you’re past
forty or have any kind of physi-
cal disability. Sooner or later
the old lady will send her note
and you’ll have to pay it. ’

She’ll insist that you bring
your account back to a reason-

able balance by proper rest-

when you need it, If you refuse
for any good reason, no matter
how good it may seem to you,

she’ll collect ‘her note with

interest,

To keep our credit good and
remain physically solvent
Mother Nature has given us g
few simple rules to follow :—_

1. Watch your rest :—Try to
get a good night’s sleep. The
amount of sleep needed by dif-
ferent people varies. Some people
can get along on five op six
hours’ sleep daily and remain
perfectly healthy. Others need
more. It depends on the indivi-
d}lal, not on the old average of
eight hours for all.

It may not always be possible

for a busy man to find time 4o

lie down, but there g

, re
Wai;yslto reéaxl.{ One of theof)}égz
18 to lean back in ' i
i ffw el Your chair for
or look out of the wi
rel%x completely, dow, and

Iy to keep business wopp:
and other t o
and « roubles out of your
2. Watch your diet - C

( ~Cut
on starches and othep fattgl?izn
foods, and eat legg of all foodsxg
One of t!ne. main troubles witﬁ
modern civilizationg is'that most
of us eat far more than we really

need, especially of rpich and . .

close your eyes

heavy food. Put a check on
your intake, and help yourself
to better health,

Don’t let family quarrels, heat-
ed discussions, debates, and
business worries interfere with
meal time. Keep these matters
in their proper place, away from
the table, and make your meal-
time a pleasant affair.

If you tend to eat too fast,
slow down and take time to enjoy
the meal. Gulping food ‘like a
starved wolf can raise a fine crop
of ulcers, besides being a waste
of time and effort spent in
making the meal tasty.

3. Watch your weight :—1If you
are overweight, try to lose some
of the excess poundage. The
best way to lose is by diet, for
overweight is generally caused
by overeating. It’s neither easy
nor pleasant to regulate meals
and stick to a diet, but there’s
no better way to reduce, It’s
always easier to put it on than
to take it off.

Extra weight is like a trunk
that must be carried everywhere
you go. If you are carrying
such a trunk, determine that

ou will drop it. You will feel
and look better, besides keeping
solvent your account with
Mother Nature.

4. Waich your -condition :—
Most people don’t get nearly
enough exercise in this day. of
the motor car and labour-saying
machinery  As a result they
cannot walk more than a few
yards or do much lifting and
carrying without becoming ex-
hausted. If you are like that,
it’s time to check up on your

ccondition.

< A ten-or ﬁfﬁeen-minute 'd'ai‘ly
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walk will do wonders towards
putting you back in shape. Take
the walk in the morning when
you feel fresh and rested, or in
the evening after you have re-
covered some of the energy lost
during the day. It will put
fresh air in your lungs, improve.
your circulation, and improve
your muscle tone. '

5. Watch your habits :—The
best way to control habits is to
remember the old teaching:’
“Nothing in excess.” Cut out
smoking and drinking. They can
become habits very difficult to
control, but it’s worth the effort
for the sake of better health.

6. Waich your general health :
—Have a thorough medical
check-up at least once each
year ; more often if you’'re get-
ting. on. This is always much
less expensive and troublesome
than a long illness, and there’s
always the danger that you may
lose the bout.

Give immediate attention to
the first sign of serious trouble;
time is the greatest ally of can-
cer and most other diseases. A
stitch in time can save more than
nine-—it can save your life or
the life of some member of your
family, not to mention heavy

‘expense and suffering that can

often be prevented.

Treat your body for what it
is—a gift of God. He meant
that you should use it, so don’t.
pamper it or be afraid to give

it hard work. On the other hand,

he didn’t intend it to be over-.

worked or abused.
Mother Nature is a tough

‘banker, but she ¢can be reason-

able.—(Good Health, January
1958).



“wants and worries,

Simple Habits of I.ivinq

Conduce to

HEALTH and LONGEVITY

’THE need for reverting to the

ancient ideals of plain living
and high thinking was stressed

~the other day by H. H. Sri

Sankaracharya of Xamakoti
Peétam when he addressed a
very large gathering at George
Town, Madras. He observed
that when we desire to be happy
and free from want, we should
also wish the same for the rest

of mankind. To achieve this"
~ purpose, our thoughts must be

focussed for at least ten to
fifteen minutes every day on the
feet of the Lord and His Consort.
We are all their children and so
should develop the consciousness
that the world is one family and
we are all members of that
family, the rich and the poor,
Hindu, Muslim or Christian
all alike. Then only can there be
happiness in the world. From the
feeling of human kinship flows
the obligation that each one
should render what little help
he can to the less fortunate in
society. In this matter-of-fact
world, one will have the inclina-
tion to help another only when
one is himself free from all
But there
are people who have develop-

.ed the strength of mind to bear

their own difficulties with forti-
tude and to go to the succour of
those in need.

The impact of Western civili-
zation has created several

changes in our society. The
love for one’s neighbour has
given place to individualism.
We are trained to look upon the
State to provide institutional
care to the sick and the aged
the widow and the orpha,ni
Some families have begun to
depend on hotels for their food
requirements! We have also
multiplied our wants and most
of us have become indebted. If
we are to recapture the concord
and contentment of a past
generation, we must change our
entire outlook and learn to de-
pend less and less on the State.
Let us for a moment examine
the food-habits of our grand-
parents in olden days; we will
find that people of all castes and
creeds, the Maharajah and the
peasant were all satisfied with
mll!ets, cereals and other food-
grains available in their respec-
tive localities. There wag
nothing infra dig in taking even
ragi conjee. Raw rice was uged
only for special occasions and
for making offerings to God.
Now every one wants only raw
rice, which results often in an
acute'shortage of this food-stuff
antq. m‘.tha:;vingh therefore, to
ration 1t to the pe

ia{ncient times Poople- n

ings, Zamindars ‘and vy

traders and merchants, 3]l r;(ﬁl;
others lived in huts and ip this
respect there was no difference
‘petween a Brahmin and 5 Hari-
jan. Cloth requirements were
also limited. One uscd only cloth
sufficient to cover nakedness and
to obtain protection from cold
Men were satisfied with g cloth
round the waist and g cloth to

gzver the body and even well-to- -
O women went i
{114 In only for .

excepting the -

sarees worn by an ordinary
peasant. This ideal was kept
up by Gandhiji.

The disappearance of these

wisimple habits, besides adding to

the family budget, has also
widened the gulf between sec-
tions of society, resulting in ill-
feeling and bitterness. Before

“it is too late, we should pause
‘and take stock of the situation.

To begin with, we must put a
stop to coffee and other stimulat-
ing drinks which are making a
heavy drain on the family purse
and cease to wear silk sarees.
By imitating the West in our
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clothing and other habits, we
consume more cloth and also
incur additional expenditure by
way of tailoring, laundrying,
hair-cutting and toilet. A few
started these wrong habits,
which have gradually spread
among the rest. Let a few make
a beginning in the right direc-
tion and in course of time, others
will follow. In this respect the
responsibility of rich people is
great. They can set an example
for plain living, utilizing -what
they are able to save thereby in
helping the needy.—(His Holiness
Shri Sankaracharya of Kamakotipeetam). -

MENTAL PATIENTS CAN BE CURED

““Your patient today—your neighbour tomorrow’’ is the slogon that Is
bringing new hope to Mental Hospitals

Prof. ALEXANDER KENNEDY:axp Dr. WILLIAM C. MENNINGER

FEW misconceptions are more

widespread or more costly
than the myth that the mentally
ill can’t get well. The fact is
that there is no area of illness
which has potentially a higher
rate of recovery.

Mental patients occupy about
40 per cent of all hospital beds
in Britain. With more doctors
and nurses to provide treatment
and with improved hospital and
community services, many of
those who have ‘spent 10, 15 or
even 20 years in mental hospitals
could be discharged. An out-

- standing example is Warlingham
- Park-—the famous ‘¢ open door ”’

hospital in Surrey—from - which

. 93 per cent of the patients

admitted return to normal

. ‘living within 12 months.

Experience at Warlingham
Park shows that if there are
enough well-trained doctors
and nurses, working in the right
environment, five out of six
patients can be discharged as
““socially recoverable’ within
a year. Of the 8Y patients
admitted in one month in 1956,
58 were able to leave within
12 weeks. The major reason?
In contrast to the national
average of one consultant for
every 264 inpatients, Warlin-
gham has one consultant for
every 83.

Moreover, 85 per cent of those
discharged go back to produc- -
tive work. The hospital’s after-
care department uses every re-
source to help patients find jobs
and re-establish a suitable life.
Many former patients are
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employed in shops, offices, hotels
and hospitals.
Here are facts from the Ban-
' stead Hospital in Surrey. During
the three-year period ended
December 1956, 150 patients
left the hospital after having
been there five years or more.
Many of them had been regarded
as hopeless—by themselves, by
their families and by the hospi-
tal staff.

These amazing results were
made possible by a concerted
drive by doctors and nurses to
give constant, - round-the-clock
attention to each individual.
Although there was no increase
in staff or expenditure at Ban-
stead, there was a determina-
tion not to succumb to the iner-
tia which has crept up on so
many hospitals in the face of
acute overcrowding, shortage
of staff and the indifference of
the community to the plight
of the mentally ill. For the first
time patients received active
treatment.

“Your patient today-—your
neighbour tomorrow’’ has be-
come the slogan of the doctors
and nurses at Banstead. En-
thusiastically they believe that
no case is incurable and their
optimism is shared by everyone
in the hospital. Even the clea-
ners, porters and kitchen staff
identify themselves with this
positive approach to recovery..

- Other hospitals have had
equally astonishing results in
‘their attempts to rehabilitate
long-stay patients. Three years
ago the De La Pole Hospital in
Yorkshire had 70 per cent of
~ patients in locked wards ; today,
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as a result of an intensive-treat-
ment scheme, the figure is down
to 10 per cent and soon there

will not be a single patient kept
behind a lockedgdooll)'. P

If everyone were to realize that
most mental illness is curable,
1t would be a great step towards
solving what Ian Macleod, then
Britain’s Minister of Health,
called ‘““the most serious and
baffling problem in the National
Health Serviee.” Although in
1955 over 4,000 new mental hospi-
tal beds were planned, the trage-
dy is that the hospitals cannot be
staffed with enough doctors and
nurses. There are only 568 men-
tal health consultants in Britain
—about three-quarters of the
required number, and at least

7,000 more mental nurses are
needed.

Hospitals like Banstead
De La Pole have proved t?f;i
even with existing staff it ig
possible to rehabilitate many of
the most regressed patients
With adequate staff and positive
therapy, not hundreds but
thousands of patients could be
nursed back to a happy, useful
life in the community, Hence
the importance of encouraging
more men and women to make
the care of the mentally ill thejr
vocation,  Not enough people
realize that the sick in mind
oan be cured just as can the sick
in body, and that it is ag satis- -
fying to restore a disturbeq and
turbulent patient 4o normal
living asit is to mend g broken
limb. In a recent experiment.
at Edinburgh 5 group of general
hospital nurses did g period of ,

‘mental nursing in agp -intensive -

~ treatment unit. At the end more

than half asked to stay onto
make their careers in mental
nursing.

Why don’t more patients get
well in Britain’s mental hospi-
tals ? First, because shortage of
doctors and nurses makes it

almost impossible to give
patients sufficient individual
treatment. Secondly, people

haven’t got well because of the
lack of adequate living condi-
tions for lack of funds. In the
general hospitals the daily cost
for a patient is about 560s,
(Rs. 33). In mental hospitals it
is just over 14 s, (Rs. 9)—about
the same as is spent on a man in
prison, It is impossible to pro-

vide decent conditions on such

sums,

A third reason why the
patients don’t recover is that
too little is done to establish
and maintain human contacts

' with the outside world. Tremen-

dously important in the recovery

‘rate of mentally ill patients are

the attitudes and actions of
relatives, friends and volunteer
visitors.

‘“ We are steadily removing
the walls round many of our
mental hospitals and opening
the gates,”” says Dr. Alex

- Baker of Banstead, ¢ but there
- is still the barrier in the mind

of the community.” This
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“barrier’> is the widespread
attitude which condemns the
recovered patient and interferes
as much as anything with his
chances of staying well and
earning a livelihood.

A fourth reason is that hospi-
tals are handicapped in helping
the acutely ill because of the
practice of placing the elderly
in mental hospitals. About
one-third of admissions to men-
tal hospitals in recent years
have been persons of 55 or more.
When Grandmother becomes a
little confused or querulous or
too ill to carry on, the tendency
is for her to be admitted to a
mental hospital. Such elderly
people need help, but they don’t
require intensive medical atten-
tion. When they are mixed
with younger, seriously ill pati-
ents, it is a handicap for every-
one concerned. ‘

But new light is dawning for"
the mentally ill. ¢ We are
living in the most exciting time
in psychiatry,” says Dr. Ernest
Charlton, Medical Superinten-
dent of Banstead Hospital.
“After years of neglect and
failure, we are at last winning
the battle against mental disea-
gses. It may not be long before
we are able to close down many
of our large mental hospitals,
Only shortage of staff retards
our progress.”’ —(Reader’s Digest,
March 1958).

—_—

Arthritic Personality ? v
People who develop rheumatoid arthritis “have a particular and unique

@ - personality pattern. These people seem to have strong feelings of inadequa-

oy, coupled with a high degree of social consoiousness. They seem to have
an ever-present desire to do the right thing and a need to live by the Galden

.~ Rule. They are meticulous, perfectionistic and over-anticipatory,” accord--
' ing to Dr. Norman O. Rothermich, Columbus  Medical Centre, Colambus,—
" (Today's Health, Sep: 1957). , -
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SINUSITIS

“Nowadays there are several ways of treating these infections
of the air spaces surrounding the nose” says

S. E. BIRDSALL, ¥.R.0.8., London

INUSITIS means inflammation

of a sinus. Sinuses are air-
spaces in the bones around the
nose. The largest in the upper
jaw on each side is called the
antrum.

The bones of the forehead are
also hollowed out by air-spaces
‘leading from the nose. These
frontal sinuses, as they are call-
ed, vary in size and shape, often
being absent on one or both
sides, They reach their full
size in adolescence. Numerous
small thin-walled sinuses called
ethmoid cells form a mass some-
what like a honeycomb between
the eye-sockets and the nose.
Lastly, the sphenoid sinuses are
almost in the centre of the head,
above the roof of the back of
the nose.

Any infection in the nose may
involve a sinus. Sinusitis is
usually preceded by an airborne
infection of the nose. But there
are two other important routes.
The floor of the antrum is very
close to the roots of the molar
teeth. Sometimes during the
extraction  of a molar tooth the
egg-shell-thin wall of bone sepa-
rating the apex of a tooth root
from the antrum is broken. In-
fection can then enter the sinus
directly.

The other way in which a
sinus may become infected is by
the entrance of water during
diving or swimming, especially
swimming under water. Sinu-
sitis, just like inflammations in

the middle ear space, ca
- can oft
be traced to this cau;e. o

_ Sinusitis can also follow colds
1nﬂuen_za, scarlet fever, measles
whooplng cough, diphtheria’
pneumonia, and in fact all the
infections that are spread by
air-borne bacteria and viruses
So.smus infection is common in
ghlldren, and sinusitis in adultg
is often a legacy of a childhood
infection of the air-passages
suffered many years ago.
In acute sinusitis in adults
pain may be prominent symp:
tom and unfortunately it hag
become the fashion tq ascribe
headaches of all kinds to sinu-
sitis. In acute inflammation of
a Sinus, an outsanding symptom
18 pain, but it ig usually readil
controlled. For example Witl}l’
acute frontal sinusitig thé ai
1s almost always one.giq n
ning about 10-30 5

on stOOping,
the shoes, and

byTgentI}.r tapping the forehead
: he site of the pain really
Fes. not matter from the poin{
of view of diagnosing because
acute sinusitis can be diagnosed
by nasal examination, by X-ra
examination and by bacterio-
logical examination of the j
fected discharge. Tt ig cert in
tlfmt.headaohe isr coult
OI sinusitis. A g
acute sinusitis nev%fezer
of headache, h

Pain round the eye-socket or the

from

sy

arely a regylt

Omplaing --
€ complains of.
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SINUsITIS—S

" check but has no headache.

Further, no evidence of sinus
disease can be found in the
majority of cases of headache.

The characteristic symptoms
of sinusitis are those of an exag-
gerated common cold. The run-
ning, blockage, loss of smell, and
general unwellness, are magni-
fied because not only the nose

, but a much greater area of the

[
ey

&t

_persistent cough until

lining of the nose is involved.
The usual sequence of events in
the common cold is swelling
first, and then over-secretion
from the lining membrane. After
a few days the virus infection is
followed by infection by pus-
producing organisms. The
watery discharge becomes thick
and yellow.

Persistent cold.—In children

~there is a cold. This cold per-

sists. The nasal air-way is never
really clear, there is a discharge

. of yellow slimy phlegm from one
"or both sides of the nose, and

probably periods of deafness or
earache. Cough is a very cons-
tant symptom. Many investi-

‘gations may have failed to

provide any explanation of a
X-ray
examination shaws that there is
a lung infection and an infected
sinus.

There is a very close relation-
ship between infections in the
nasal sinuses and those in the
tubes of the lung. The cough is
due not to disease of the lurigs

_ but.to the natural reflex which

expels from the bronchial tubes

. any matter coming from above,
.. the so-called
", enters the bronchial tubes at
"night when reflexes to stop it

catarrh, This

. E. BIRDSALL 119

are inhibited. It has to be
cleared on waking,.

Nasal obstruction is a natural
result of sinus infection. In
children the obstruction is fre-
quently ascribed to adenoids. It -
used to be common to blame a
habit of breathing through the
mouth on adenoid enlargement.
Severe nasal obstruction due to
adenoid enlargement - is possible
but by no means common. Nasal
obstruction is the common result
of pus in a sinus,

If a grown man has sinusitis
he has either recently acquired
it or he has had it for many
years, There are many men who
will say that they suffer from
sinus trouble or sinusitis. Very
often it will be found that the
diagnosis has never been con-
firmed. ‘A diagnosis of sinusitis
cannot be proved unless sup-
ported by X-ray evidence and
by the removal of fluid from the
sinus.

Sinusitis may go on for years.
By washing out the antrum and
perhaps leaving a little plastic
tube for subsequent perfusion
with a suitable antibiotic it
may be possible to eradicate the
antral infection entirely. This
is very widely practised in
children and is very frequently
successful. But it is very much
less certain in adults, where
prolonged inflammation may
have led to the formation of
nasal polyps.

These are enlargements of
chronically. swollen tissue, the
effects of which are much ex-
aggerated by gravity and fore-

ing out the breath through the -
.nose. A person like this is
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