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THE TENTH ANNIVERSARY OF THE W.H.O.

THE tenth anniversary of the

W.H.O. was celebrated on
the 27th of July 1958 throughout
the Madras State and the theme
chosen was ““Ten Years of Health
Programme.”” Speaking at the
celebrations in the City over
which the Madras Governor pre-
sided, Shri Dr. A, LARKSHMANA-
SwAMI MUDALIAR paid a glowing
tribute to the work of the Organi-
zation during the past ten
years. He reviewed the work
of the W.H.O. and stated that
it was growing from time to time
and that the W.H.O. had a sys-
tem by which research workers
came to a particular centre and
discussed the results of their
work, so that there would be no
wastage or duplication of effort
and all new discoveries could be
broadcast so as to facilitate
further work to be carried on,
Shri BISHNURAM MgmDI, the
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Governor of Madras dwelt at
length on the progress made in
the prevention and control of
disease and in the promotion of
the health of the people in gene-
ral and of the mother and child
in particular. Commending the
work of the W.H.O., he said that
in India they had received the
assistance of this organization
for the promotion of 12 malaria
projects, 10 projects for the
control of venereal diseases and
yaws, and 21 for the control of
tuberculosis and a similar num-
ber of projects for the promotion
of maternal and child health
besides several other projects in
other fields of medicine both
preventive and curative.

Among the major achievements
of the W.H.O. were the joint
development of a large penicillin
factory and a D.D.T. factory in
India, the establishment of
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maternity and child health
projects and assistance 0 3,000
rural health centres and also the
development of medical insti-
tutions.

Reviewing the progress that
had been made in the Madras
State during the last decade in
the fight acainst discases, Dr.
V. R. THAYUMANASWAMT, the
Dircetor of Medical  Services
said :—

«'I'he veneral death-rate has bheen
brought down from 2[-2 in the pre-
vious decade to 152 ; infant morta-
lity, from 159 to 114; maternal
mortality from ¥,300 to 5,400 ; cholera
death rate from 0-47 to 027 ; small-
pox from 0-14 to 009 plague from
0:03 to 0003 fevers, mainly ty-
phoid, brought down from 4-25 to
9 57 ; dysentery and diarrheea from
1-64 to 1-13; respiratory diseases
from 217 to 1'61. The figures were
no doubt impressive, but not such as
to be very proud of. We have em-
barked on more ambiticus pro-
grammes for the next decade. We
are changing over from control to
eradication and malaria is engaging
our foremost attention. On the cura-
tive side thce number of medical
institutions has increased to 593 as
against 347 in 1947. The number
of beds has increased to 19,320
from 7,871 in 1947, Thus the num-
ber of institutions and the number
of beds at present are nearly twice
and thrice respectively, compared
to those in 1947.”

In this connection, the Public
(Information and  Publicity)
Department of the Madras State
Government has prepared a
number of feature articles relat-
ing to various aspects of Public
Health promotion in the State.
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The Madras State’s Dircctor of
Public Heal]th has contributed
a feature article on ““The Philo-
sophy of Public Health,”” which
will be found elsewhere in this
issue. Other feature articles,
on various themes of public
health are found in the well
got-up brochure of the Publicity
Department, e.g., Malaria eradi-
cation, Maternal and  Child
Health, Nutrition, Rural Health
Programmes and Family Plan-
ning etc. The authors have all
reiterated the need for public
co-operation and responsce in
larger measure. The salient
features of three of these arti-
cles are given elsewhere in this
issue,

We wish to point out that the
ultimate success of all our
schemes in the field of Health
depends almost entirely on the
measure of public co-operation
that 1s forthcoming. The aid
offercd by many international
organizations is itsclf illustra-
tive of the spirit of co-operation
that animates their endeavours
in this field. With the co-
operation of all these and
other agencies, the Government
the voluntary social serviee
institutions and the people at
large, we should be able to
achieve at no very distant date
our ideal of a Welfare State.
where it will be possible f01"
everyone to enjoy the highest

attainable standard of health
in our country,

Scirnce nas produced so many wonderful substitutes lately that ip's h‘rwl

to remember what it was we needed in the

first place.—(Woodmen of the World).

4

The PHILOSOPHY of PUBLIC HEALTH

WE have had a century of

vaceination ; vet, small-pox
is still prevalent in our conutry !
We have Acts and Laws,
Codes and Regulations, to en-
force the maintenance of Public
Health. Wkhile we have succeed-
ed in some measure, in  the
provision of public amenities
which have a hearing on the
health ot the people e.g., protect-
ed water supnly and drainage, we
have to bear in mind, that these
projcets have become acceptable
to peorle nob <o much fov their
sanitary importance as for their
convenience,

We are traditionally and cul-
turally accustomed to certain
principles of personal hygiene
such as daily baths, cleaning of
homes, washing of apparel cte.,
which are creditable habit-pat-
terns, in relation to personal
health ; but we have also acquir-
ed countless other habit-pat-
terns, through generations,
which are contrary to scientitic-
ally acceptable canons and codes
of personat hyuiene. Surprisingly
enough, we secem to have been
concerned not ¢o much with com-
munity health, though in several
other waltks of life the concern
of the community hias been quite

evident, even in the distant
past.
With such a back-ground,

heaving a decided pull at the
progress of public health in our
countryv, moderunization, through
the latter centurics, has also had
a say in the matter, and a cer-
tain amount of further deterio-

ration in publiec health has set
in,

Dr. N. PARTHASARATHY,
Director of Public Health, Madras

This philosophy of public ame-
nities accepted by the people
more as physical conveniences
than as sanitary measurcs, cou-
pled with a variegated traditio-
nal and enltural pattern of life,
has been largely responsible for
the evaluation of ‘he [nfcree-
ment or Regulatory Phase of
Public Health, However the ex-
perience of the public health
adminiatrators throughout the
world has proved time and again
that enforcement of public
health achieves little, and that
only for a short while, Permanen-
cy or sustained public health pro-
gress on & wide scale through en-
forcement of regulations has not
been achieved anywhere, cxcept
under extraordinary circumstan-
ces. On the other hand, we see
nations that are advanced in
public health, have attained
that levelnot by enforcing health
laws but by educating their peo-
ple. They have attempted to
educate their peonle in publice
health at all levels—the pre-
school and school children, the
under-graduate and post-g adu-
ate, the home and the barn, the
farm and the factory, in fact
everywhere, Added to this, of
course, is the raiging of the
standard of living,

With this knowicdge to fortify
our thinking, if we do try to
educate our people in publie
health—which is not merely pre-
ventive medicine but promotive
medicine, not merely a medical

[171})
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science but also a social science,
we should naturally be able to
progress, at least by stages.
Zet us hope that everyone who
is concerned with the moulding
of public opinion will come to

[Vor. 36, No. 8

our aid in the fulfilment and ad-
vancement of public health, a

great national welfare activity.
—(Issued by the Director of Infor-

mation and Publicity, Government

of Madras).

MALARIA ERADICATION

Dr. P. G. KESAVALU,
Asstt. Director of Public Health, Madras

TW'O varieties of malaria gene-
ra%iy occur in our country,
the benign variety and the
malignant variety to a lesser
degree. Malaria tends to dis-
appear from the patient, by
itself, in a few years’ time pro-
vided he is protected from
reinfection from time to time.
Logically, therefore if we can
arrest the transmission of mala-
ria from man to man through
the bite of the malarial mosqui-
toes in a given time, we should
be able to wipe out malaria from
the country. This is the objec-
tive of the National Malaria
Control Programme sponsored
by the National Government
throughout the country.

But,unfortunately, some of the
malarial mosquitoes which were
being effectively destroyed by
the residual insecticides like
DD » have, inrecent times deve-
loped varying degrees of resis-
tance or immunity to these
insecticides, thereby seriously
hampering the programme of
malaria control through the des-
truction of the malarial mosqui-
toes.

The maiariologists of the
World who have carefully

investigated the problem con-
sider that unless an all-out effort
18 made promptly and quickly
we may miserably fail in our
attempts at malaria control,
They have also concluded that
malaria should be treated as a
global problem for, so long as
there are malarial pockets here
and there, the disease cannot be
conquered.

Inline with these recommen- ¢

dations, therefore, our Nation
has launched the Malaria Eradi-
cation Programme with inter-
national assistance at a tremen-
dous cost. The aim of Malaria
Eradication, as distinet from
Malaria Control, is to bring
down malaria to such a low level
that it will have to die out ulti-
mately. With this objective in
view, the Madras State has
planned to protect almost the
entire population of the State
under the National Malaria
Eradication Programme, instead
of mere protection for 37 lakhs
of the population, under the

Control Programme. Our anti- °

malarial operations are being
expanded tenfold. The attack
phase of the operation is on and
the maintenance phase is to
follow —-(Condensed by T.~.5.R.),

NUTRITION

A Review of the Results of the Campaign in the Madras State

Dr. P. V. GEORGE,
Aasaistant Director of Public Health, Madras

THERE has been a phenomenal

awakening in every country,
India in particular and Madras
especially, on matters of food
and nutrition, following the
post-war effects of shortage of
preferred staple foods and of
the induced discipline of organ-
ized rationing ; this has resulted
in a willingness on the part of
the people to tolerate unfami-
liar foods and to appreciate that
it is possible to live at levels,
high or low, on particular foods,
maintaining health and vigour.
Thus, wheat which had been
taboo in South India, is now a
much-wanted cereal, and the
chappathi has become as much
a favourite in the South as the
South Indian iddly in the North.
Ragi, the poor man’s millet, has
now become a break-fast specia-
lity and its demand is greater
than its output. The increasing
awareness of the value of milk
in the diet of children and
mothers in particular, has made
it a feature of diets both rural
and urban ; for this we have to
record our deep gratitude to the
UNI1CEF, CARE, World Council
of Churches and other world
service organizations. The large
scale distribution of skim-milk
powder through schools, mater-
nity centres, hospitals, etc., in
all remote corners of the coun-
try has aroused an ever increas-
ing demand for this valuable
food. The continuous efforts of
the Government to increase

milk production is yet another
proof of the ready response of
the Government to the popular
demand for more and more milk,
The consumption of other pro-
tective foods like meat, fish,
eggs, vegetables, pulses, fruits,
etc., has been comparatively
very low in South India. The
Grow-More-Food  Campaigns
of the Department of Agricul-
ture, Animal Husbandry, and
Fisheries are fast progressing to
meet these deficiencies in pro-
duction and to stabilize costs
within the means of the people.

The provision of free mid-day
meals to poor school children
and the supplemental feeding of
expectant and nursing mothers,
are admittedly important mea-~
sures in the promotion of na-
tional health. A nucleus of
school-feeding programmes is
even now visible in every dis-
trict in the State and it is hoped
that with the co-operation of
the public, this laudable mea-
sure will expand further, till it
becomes an integral part of the
scheme of elementary education
in the State. The Corporation
of Madras is distributing free
mid-day meals to over 27,000
children every day. This well-
organized scheme has evoked
competitive efforts in the rest of
the country. The feeding of
expectant and nursing mothers,
is also being attempted through
the organized Maternity and
Child Health Centres in urban

(173 )
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and rural arvcas; the diets pro-
vided in public iustitutions, like
student hostels, orphanages,
jails, bospitals, ete., are sought
to be improved by periodic exa-
minations and anaiysis of their
food values aud sendering of ad-
vice on bester moethods of cook-
iz o minize nntrient losses.

Exlabitions,  dectuces, film
shows, distribation of educative
illustroved saciphiets, ete., ave
att widerbadien as vital propa-
gauda by the Public Health
Department.  'The infauntile and
maternal mortality rates in our

[Vor. 36, No. 8

1
State bave shown appreciable
decline manifestly due to 1m-
proved nutrition., Thus the
deaths among children in the
growing ages which used tg be
nearly 50% of the total deaths
‘ 8 .] ' : “ LTS )
imvc diminishied greatly ; the
ongevity of the general popula-
tion as shown by the expectation
of life at birth, hag increased in
reeent years to over 435 the
lwu;__gh@,slaml weights of hoth hoys
N ((y-.‘1/'-‘;~‘- ¢ s
%lnl gir S,dl ,‘:” :‘,Liy (1,ll¢go levels,
show a trena towards significant
iiprovement.-~(Condensed by
T.N.S.R.).

MATERNAL AND CHILD HEALTH

Dr. R. VISALAKSHI,
Publioc Health Dept., Madras

THE ‘Maternal and  Child

Health’ division of State
Public  liealth Department of
Madras has steadily progressed
1n the last two decades through
the cliurts of the State and Cene
tral Governments, The First and
Second ifive Year Health Plans
laid eniphasis on the provision of
health scrvices for mothers and
children in addition to other
public healith programmes. Asg
a result of these cfforts and
those of other development
projects, a net-work of Maternal
and Child Health Services has
now been organized on a state-
wide-scale.

We have at present 533 Mater-
nity Centres and Homes run by
Local Bodies, 734 Maternity
Homes and Centres run by State
Government and 114 by volun-
tary agencies, making a total of
1381, as against 209 centres, ten
years ago. Most of these Mater-

nity and Child Welfare C
> Ce S

are loqatcd in villages, n'tl‘rl?z
Maternity Centres are run by a
staff of S)'E).Mcdical Women, %73
]{'ialfz;] VIS]tOI‘S, and 1667 Mater-
nivy Assistants special ainc
for this work, preily trained

The opening of 480 more such
centres is the target fop the
Second Five Year Plan, Out,’ Of
these 192 centres have alread
been opened during the lagt th
years. The cost of thig scheme
ls'ﬁbk())ut 28 lakhs of Tupees énd
will benefit about fiftoen 1
o poone teen lakhs

Though the

. . percent
skilled assistance to g%ihe()f
during labour hag increa rs
from 54 in 1947 to 20 g

: L 1 in 195
still a majority of laboyp ca:ZS’
continue to he handled (mis-

handled ?) by illiter i
) at
nous Dhais. Since it ig (13]’0

ble to replace a]] these u

ed Dkaz ntrain-

8 by traineq midwiveg
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for many more years to come, an
important step towards solving
the problem of Maternal and
Child Health has been taken in
our country i.c., to train the
existing Dhais to conduct clean
and safc deliveries. Under the
Sceond Five Year Plan, a six-
month training is given to Dhais
at Maternity and Child Welfare

Centres by Health visitors and
Maternity assistants. 3600 Dhais
are scheduled to be trained in
four years at 900 per year. The
total cost of this scheme is Rs. 6
lakhs, of which Rs. 576 lakhs
will be borne by the Central
Government. Under this scheme
246 Dhais are now undergoing
training in the Madras State.

—— (Condensed by T.N.8.R.).

The Importance of Mental Health

R. DWARAKANATHAN, ».a, B.L.

ALt is often defined as the

abscence of discase, whereas
the correct definition will be that
disease is simply the absence
of health, If this view point is
accepted it necessarily follows
that we arc entitled to expect
health, and to regard it as the
normal feature of living. Medi-
cal science should really concen-
trate on the preventive and
positive aspecet rather than on
the negative curative aspect.
Tt should carefully take stock of
all the factors which go to make
up a healthy human being e.g.,
fertile soil for growing foods in
plenty, wholesome foods, pleas-
ing environmental conditions,
physical well-being and mental
health.

The term <‘Psychosomatic”
medicine which has now come
into fashionable parlance, mere-
ly means “‘relating to mind and
body’ and packs up into one
portmanteau-word the fact that
mental causes can help to pro-
duce physical ailments and vice
versa. We all know that worry
can cause our digestion to be up-
set and doctors know that it can

, Advocate, Royapottah, Madras-14

start or aggravate peptic ulcers;
asthma, a most distressing
condition is due partly to men-
tal states and partly to physical
agencies, allergens as they are
called. These and many other
human ills are at present given
the grandiloquent name of
“psychosomatic diseases’’ and
¢‘psychosomatic treatment’ aims
at restoring both body and mind
to normal functioning. As Dr.
George'Sava says, ““it is just a
recognition of the fact that man
appears to be a dual creaturc of
mind and body and that the two
interact in everything he does
even to the extent of causing or
aggravating his diseases.”

We have it on good authority
that well over a million people
a year in Great Britain now
undergo various forms of psy-
chiatric treatment and though
we have no accurate data about
similar conditions here, there is
no doubt that mental disorders,
mild, moderate and severe, are
definitely on the increase in
India. The very crowded condi-
tion of the mental and general
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hospitals of our land bear evi-
dence to this.

“The followers of Dr. Freud consider
that such troubles are all due to stresses
set up by our attempts to suppress or
redirect our pugnacious and sexual
instinets, but surely this is a gross over-
simplification. I do not for a moment
accept that so many of us are the sexual
maniacs-at-heart that Dr. I'reud would
have us believe. Could not part of the
trouble be due to our environment ? For
perhaps 100,000 years man lived first as
a food gatherer, then as a garden culti-
vator and farmer ; only in recent years
has he heen cut off from the land. As
a direct result of the Industrial Revo-
lution, the population of Britain dou-
bled itself in 50 years and a aituation
has been produced in which many thou-
sands of people are living packed to-
gether in cities, doing jobs that 83% of
them at least dislike, or at best regard
as a troublesome necessity. They are
cut off from the rhythm of Nature,
from sowing and reaping, from seed-
time and harvest, from the traditional
festivals of the countryside; their
energies are narrowly specialized, they
rarely see a job whole and carry it out
whole, as a craftsman does, because so
often they are merely links in some
office routine or mass-production sche-
dule. Denied the satisfaction and ful-
filment of the old-time craftsman,
unhappy at their jobs, cating deficient,
highly processed food, bombarded by
noise, worried by H-bombs and the
cost of living, they soon become out of
balance—mentally and physically.”

[VoL. 36, No. &

The above quotation fr
““Health For All” for Juggl ’t:')lée
sums up the situation in a won.
derfully succinet and clear man-
ner and is applicable to Indian
conditions as pointedly, as to
other countries of the world
Psychologists, the world over.
are becoming keenly alive to tho
great truth, well known to the
Rishis, Yogis and other highly
cultured religious men of Tndig
and the Far Kast, that when we
learn to control the subconscious
mind, we can easily control the
body as well, nay life itself. Qur
Yogis have been able to pene-
trate into the mystery of death.

Life, we should remember is
not a matter of the merest acci-
dent, but is the sordid result of
special design conceived and
developed by human intelligence
of the highest order. 1f health
deserts us, it is only because
we fail to obey the laws of
nature and create new rules
of conduct, not germane to
correct modes of living. Let us
all therefore, learn to realize
that mind and body constitute
an entire whole and mental
health is as essential as physical
health to the well-being of the
human organism. (Jar Hinp)

First Priority : The Things that can be put off

Lawrence Lowell, a famous President of Harvard

»once said to me

that he had tried to train himself to begin the day by doj i

that coulc_l be put off and leaving till later what coildyno(;m%;h;utthlg%s
That which ‘‘can be put off”” means not only that which will not he
mechanically brought forward by an interview already fixed or an urgent

letter on the desk ; it also often

means some question which, without a

a special effort of volition, we should be inclined to put off, a problem

with slightly uncomfortab

le associations, or an inchoate train of still

vague and only partially conscious thought which will drift into forget-

fulness unless the ‘salt box” is used.—(
Thought via Eeader's Digest, January 1958).

Graham Wallis in The 47t of

FASTING AS A THERAPEUTIC MEASURE

BY

Rao Sahib T. N. S. Raghavachari, ‘Chandrika,” Madras-14.

Jrasrixc has been in and out of
fashion from time immemo-
rial, not only as a discipline but
also as a compulsory therapeutic
measure in some cascs; ‘‘a lost
art in one age and a rediscovered
science in another.”  In India,
however, fasting {for health, and
fasting for discipline have held
continuous sway over hundreds
of years. Even today, the obser-
vance of a fast every fortnight
on LLkadasi day by the Hindus
and of a months’ fast during the
whole day during Ramzan by the
followers of Islam is well known.
An annotation in Iealth for All,
(London) June 1958, under the
caption ‘To Hat or not to Eat’ is
of great interest in this connec-
tion. ““Down the ages physician-
philosophers have sungits praises
while practical phvsicians have
used it in the saving of lives.
Its unpopularity is due not to
its ineffcctiveness, but to its
demands upon the patient’s
habits, whereas medicine is
popular not because it is (always)
effeetive but because it is con-
venient. Kven in Nature Cure
circles, where fasting has been

advocated more consistently
than in any other school of
thought, it tends to goin and out
of fashion.”

A group of doctors from the
Institute for Cardiovascular
Research, Prague, Czechoslo-
vakia, writing in The Lancet, of
London for April 12, 1958, stress-
ed the value of fasting in some
forms of kidney disecase, and
mentioned incidentally, that
“many victims of the concen-
tration camps, who had previ-
ously had allergies, shed them
during their detention period on
a semi-starvation diet.”” They
also wrote: ‘““After fasting, all
the acute manifestations of the
kidney complaints rapidly sub-
sided but we do not know why.”
They conclude: ¢“We believe
that fasting reduces the severity
of the antigen-antibody recaction
responsible for acute glomerulo-
nephritis, and should be an
essential part of treatment.”

If this should start a reassess-
ment by the medical fraternity
of the value of fasting in other
conditions and for other reasons
should we not all welcome it ?

Best Time to Shave

Do you bound out of bed in the morning, make straight for the bath-
room, and start shaving ¢ May be it would be better if you went downstairs
and made a cup of tea first or spent a little while reading the morning paper.
The British Medical Journal tells us that ¢‘in the morning after a good night’s
rest in the recumbent position, the face is well hydrated and indeed slightly
cedematous’’—that is the face may be slightly swelled due to the fluid in the
tissues. And it goes on to quote an authority who “showed that a closer
shave of the region of the beard could be obtained, if shaving was delayed
until the fluid drained down from the face as it does after spending some
time in the erect posture—(World Digest).

[177)



The Place of Religion in Medicine

Il

(Continued from p. 158 of HeaLTH for July 1958)

The Rev. Dr. Oren H. Baker,
Dean of Colgate Rochester Divi-
nity School, said in his lecture :-

C‘THERE is a story about six

men who were set adrift
in a life-boat after shipwreck.
Two were Irish, two were Scotch,
and two were English. When
they were rescued, some days
later, the Irishmen were engag-
ed in eager argument, the
Scotsmen had organized a philo-
sophical society, the Englishmen
were not yet introduced. This
story is not without application
to attitudes which have been
observed in the relations of
physicians and clergyman.........
There are signs however, that
all this is changing...... We have
begun to acknowledge openly
that religion has a place in
therapeutics and that we would
now like to move from introduc-
tion to conversation...... You all
know about the close association
of religion and primitive medi-
cine, a relationship which con-
tinued through many centuries.
Yet in the fact that ancient
men used certain rites to invoke
the aid of beneficent powers, on
the one hand, and other rites to
placate or repel evil spirits, on
the other, I find the early
beginnings of a functional dua-
lism that has persisted, through
many alterations of means and
techniques to the present time.
As the centuries passed, medi-
cine, frequently opposed by
religion, moved toward auto-
nomy until it achieved full

emancipation and grounded it-
self firmly at last upon science,
from which has come the amag-
ing achievements of recent
times.

At least two facts should
be noted in this latter develop-
ment. First, the altruistic and
humanitarian attributes of reli-
gion have supported medicine in
the establishment of hospitals
and made common cause with it
in protective and preventive
measures designed to ensure the
blessing of health and long life
to all. A second inference from
our history is that when scientij-
fic progress has required accom-
modation, religion has assimi-
lated the new facts without
compromising its distinctive
genius......... We can say now,
perhaps for the first time, that
medicine is making the over-
tures to religion as a result of
studies in psychosomatics, which
are bringing it into the realm of
the spirit where religion has
always had paramount concern.
Without expressing too much
optimism, it may indeed be that
this new rapproachement will
open up unusual avenues.for
human good during the next half
a century. Recognizing the con-
fusing variety and complexity of
religious belief and practice in
our culture, I shall present three
propositions with brief elabora-
tion sufficient to make myself
clear.

My first proposition is :—Reli-
glon arises in man by virtue of

[178,]
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his unique character as a self-
conscious organism endowed
with a capacity to perceive the
meaning of his own existence and
undertake the direction of his
life through that meaning. In
this statement, five affirmations
about man are involved. In the
reference to ‘‘existence” we
acknowledge his place in the
natural order both from the
standpoint of his origin and his
continuing nurture. We recog-
nize that he is an ‘“‘organism”
consisting of diversified mem-
bers each of whose functions is
timed in relation to all the
others in a living unity. In
saying that he is ¢‘self-cons-
cious,” we include the facts of
his involvement in a social
miliew and his psychical inter-
nalization of social experience.
In the reference to his capacity
for the perception of meaning,
we stress his need to believe, his
unique gift for speech and sym-
bolization by which he puts his

world together in abstract
forms. In this character, he is
a person. He does not live by

bread alone, but by words.
Finally, we are saying that
words, formulating meanings,
direct rational action.

My second proposition follows
from the first :—It is a part of
his self-conscious activity that
man should know himself as an
individual in separation from
the world of physical objects
and other human beings. Reli-
gion draws the picture here in
two dimensions which we may
call the cosmic or universal
order on the one hand, and the
order of social relationship, on
the other, both of which natu-
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rally merge in man’s perception
of the meaning of his existence.
He must therefore, be prepared
to accept the consequences of
his acts which ultimately add
up to a final judgement on his
life.

In short, it is this separation
from his Creator, with the neces-
sity of living responsibly, that
gives rise to the existential
anxiety with which all religions
have sought to deal. Birth is a
separation of profound organic
and emotional consequence......
The human individual must
henceforth make his own way
by progressive adaptation to his
environment and the circum-
stances which surround him.
Weaning time comes in a few
months and interaction with
parents and siblings accentuate
differences, and any illness that
may ocecur creates the feeling of
separation, the degree of which
depends on the seriousness of
the illness. To be sick means
isolation, enforced inactivity,
worries about family, business,
past acts, and a host of other
matters, to say nothing about
pain and the final separation of
death, ‘

We come finally to the third
proposition which affirms the
union of faith and belief in a
supportive community. Faith
is that attitude of the soul
which enables a man to stand
anything that can happen to
him. Belief is the formulation, or
structuring of faith, in proposi-
tions accepted as true and used
to sustain constructive attitudes
to re-enforce the will to live,
and to transform suffering into
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serenity and peace. There is
no need to make special argu-
ment for the power of belief
religious belief girds the soul
for facing of ultimate destiny.

It holds us together in the
face of tragedy and disaster and
creates a community of grace,
love and forgiveness that assu-
ages the isolation and loneliness
which arc inescapable properties
of our uxistence.

1 was influenced in my think-
ing by two eminent doctors one
of whom was Sir William Osler
who had a brilliant career on
both sides of the Atlantic. He
was a man of amazing cnergy
and resourcefulness with a de-
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votion to his paticnts thot had
the quality of religion. 1t was
his custom, when yossible and
appropriate, 1o be present when
his patient: died. One of the
most moving uwarratives that
ever came t0 my attention was
an account of his tinal ministra-
tions to a little oirl. S tting by
her bedside with her parents, he
talked to her with an case and
calm coufience  that pushed
back the shadows of the dark
hour. Tt was an act that atfirm-
ed the dignity and worth of
human life in the very presence
of physical dissolution. In his
time, Sir William  was called
“the doctor’s doctor” and here
is a moral for his profession.

Overcoming Excess Hair

Eighteen of 21 women bothercd by excessive hair growth had excellent
to good results from taking small doses of prednisolone a synthetic hormone ;
in each case the hairiness was apparently due to over activity of the adrenal
glands which then produced excessive amounts of ecrtain hormones, say
Drs. W. H. Perloff et al of the Temple University School of Medicine, writ-
ing in the Am. Med. Assoc. Archives of Internal Medicine ‘The synthetie
hormone apparently combated this tendency. The value of this finding is
expected to be limited however, by the fact that prednisolonc can cause
severe side-cffects in some people and must be used only under lose medical
supervision,—(Todays’ Health News, May 1958).

Fashion and Care of the Feet

Many girls who have perfect feet in their eighth or tenth year develop
severe dcformities when they reach school-leaving age, many of such a degree
that they may eventually require operative treatment. The present day
fashion of continued all day wear of shoes of a ‘slipon’ or casual type which
must necessairly be too small so that they can stay on, or causc cramping of
the toes to keep them on, can during these formative years canse hallux
valgus.

Painful bunions (corns) and curling under of the toes, sometimes of such
a degrec that the nails are walked on .. . ...Jrom an economic aspect only it
is doubtful if in ycars hence the country can aflord comparatively young,
middle-aged, and elderly women hobbling round on deformed feet. The
strange fait is that the young girl of today, who would laugh at o whalebone

“corset of Victoria days treats her feet in the same way ag her great grand-
mother treated her waist.—(Annual Eeport on School Health Service for 1957,
Huddersfield).

[Note: This fashion which has insidiously caught on, amongst, some
school aud college girls in India, will, we trust be given the go-by in view of
the serious deformities referred to in the above report. Ed. HEarmi).

Spontanecus Pneumothorax or Hole in the Lung

AERE is a lot known about
spomianeous pneumothorax,
in fact just about everything.
Put ruthorcrudely it means that
the lung has burst, but it is only
a tiny whole like a nail prick in
an inner tube of a tyre. It is
caused by a weakuess in the
structurc of the lung that is
inborn and is not at all uncom-
mon. Most of these cases never
have a sccond attack, but some
of them have twe, three or four.
Sometimes the weakness is due
to tubcreulosis, but this is not so
common and I will not refer to it
again, except to sav that it is
very important to make surc that
the cause is not tuberculosis in
these cases.

The burst takes place usually
at some time when the vietim
is straining, say, running for a
bus, climbing the Matterhorn,
carrying a heavy basket of
clothes to hang the washing on
the line. I have known each of
these cause a spontancous pneu-
mothorax.

When the lung bursts air
rushes through the hole into the
closed pleural cavity between
the lung and the chest wall.
The lung itself is put out of
action and collapses like a slow-
ly leaking tyre. Every breath
makes the condition worse.
But in most cases the pressure
of air in the pleural cavity be-
comes sufficient to stop the leak
and all is well.

At the moment of rupture the
patient will experience a sharp

pain in the chest and become
breathless. This wiil gradually
increase until the time arrives
when the hole is sexled. The
symptoms will then cease to
worsen. There is nothing to
worry about. It is just one of
those things.

The treatment is casy. We
reassure the patient and keep
him at rest in bed for about ten
days. The air in the pleural
cavity will be absorbed. The
lung will expand. The patient
will return to normal health and
strength. The odds are that it
will never happen again.

A few of these patients suffer
a worse variety known as a ten-
sion pneumothorax. In this case
the pressure does not close the
gap. Every breath makes things
worse until a hollow needle is
pushed into the pleural cavity
allowing the air to hiss out.
This type may eventually call
for surgical treatment.

I know a medical student
who had his first spontaneous
pneumothorax in 1936. He has
had four in all. He served
throughout the war in the R.A.F.
and is a busy, hard-working
family doctor,

Age, race, physique and occu-
pation have nothing to do with
the matter, but men are much
more liable than are women.
The essential factors are an in-
born weakness, which cannot be
detected, and a wmoment of
strain.—(Family Doctor, Janu-
ary, 1958),

——
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Today’s Knowledge of Nutrition

The amazing discoveries of 50 years summed up by a Scientist who had a hand in them

ELEMER VERNER McCOLLUM, vh.on.

MosE of those concerned with

the study of foods and
nutrition in the ninecteenth cen-
tury assumed that a diet which
provided  sufficient  protein
material, carbohydrates (sugars
and starches) and fat, as well as
a rather poorly-defined supply
of mineral matter, was adequate
for satisfactory nutrition. The
value of the nutrients was as-
sumed to be the same regardless
of their source—be it seeds,
stems, leaves, tubers, Troots,
fruits, highly milled grain pro-
ducts, meats, milk or eggs. Karly
investigators of human nutri-
tion were primarily interested
in determining the optimal re-
quirements of each known nu-
trient under different conditions
of life—growth, pregnancy,
varying degrees of physical
activity and so on. A secondary
interest centred on the econo-
mic aspects of food--or more
precisely, on determining which
foods, in relation to their cost,
would provide the highest pro-
tein and energy values,

The first scientific reports of
this period appeared describing
the feeding of small laboratory
animals (mice) on mixtures of
purified proteins, carbohydrates,
fats and minerals—all the essen-
tial nutrients known at that
time. In every instance, the
animals promptly failed in
health and soon died. Reflec-
tion on these disastrous results
set the stage for an intensive
gearch for further essential
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nutrients-—a search which led
the way to the amazing cxpan-
sion of knowledge about nutri-
tion in the present century.

Progress in chemical techni-
ques has revealed that protcins
from various sources differ
greatly as to the amounts of the
22 amino acids, or intermediate
products in digestion, which
they yicld. We have also learn-
ed that not all 22 amino-acids
are essential for adequate nutri-
tion. Much progress has been
made recently in assessing pro-
tein needs in terms of particular
amino-acids.

IExperimental feeding pro-
grammes soon brought to light
quite an array of different kindg

of nutritional failure. Some
inadequate dicts resulted in
severe nerve injury; others

caused injury to the tear glands
with resultant dryness of the
eyes. Some produced anemias
of one type or another; sti]]
others resnlted in failure of the
blood to clot at a normal rate
injury to the thyroid gland, bon(;
changes such as the rickets once
prevalenp in infants and child-
ren, various types of skin dis-
orders (dermatoses), fragility of
the capillarics with widespread
hemorrhages characteristic of
scurvy, and many other symp-
toms. Eventually it became
cl.ear that a particular physical
disorder regularly accompanies
a lack or insufficiency of some
particular nutrient, even though
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the nutrient may be needed only
in very small quantity.

Food nourishes our bodies in
three major ways: it supplies
energy or calories, it provides
the material required for build-
ing and upkeep of bodily struc-
tures, and it supplies certain
substances which regulate and
coordinate life processes.

Proteins, fats and carbohy-
drates are the most abundant
nutrients and together add up
to all but a very small fraction
of the total weight of nutrients
in the diet. This explains in
part why they were recognized
as nutrients at a relatively early
date. The essential minerals as
a group rank next in abundance
in ordinary foods, as well as in
the quantity required for ade-
quate nutrition. HEssential nu-
trients required only in relati-
vely small amounts include the
vitamins and certain minerals,
collectively known as essential
trace elements.

An inadequate supply of iodine
ig the cause of certain disorders
of the thyroid gland, including
go-called simple goiter, The
significance of traces 6f fluorine
in the building of sound tooth-
structures and in reducing sus-
ceptibility to dental caries is now
widely recognized. Sodium and
potassium are important in the
body’s chemical balance and re-
quire special consideration in
treating certain diseases. Cal-
cium and phosphorus are vital
constituents not only of the teeth
and skeleton but of the soft
tissues.

Four vitamins are fat-soluble
and always found in foods in

association with fat. At least
12 are soluble in water or watery
liquids and are never found in
association with fat. A lack or
deficiency of any one of the vita-
mins leads in time to a specific
type of nutritional disorder.
Application of our new-found
knowledge of vitamins has
brought dramatic results

The isolation of the vitamins
and the development of methods
of making them from simpler
substances in the laboratory
have made it possible to study
the functions of each vitamin in
considerable detail. These stu-
dies, incidentally, have provided
no scientific support for indis-
criminate consumption of vita-
mins in pure or concentrated
forms. Under normal conditions
our vitamin needs can be amply
provided for by proper food
gelection,

The crowning achievement of
our twentieth century science
of putrition is that it has paved
the way for establishing eating
habits which will support the
highest attainable standards of
nutritional well-being for all.

Nutrition can be established
on a high level, a low level or
innumerable levels between.
Current knowledge of food
values and nutrient require-
ments makes it possible to assess
the relative quality of any
human dietary. From knowledge
of the food habits of a people, a
family or an individual, it can
now be known whether those
food habits are capable of sup-

porting excellent, mediocre,
marginal or poor nutritive
states,
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According to eminent histo-
rians of our time, mankind has
been on this carth for not less
than 300,000 years, Kor a large
share of that time, man has been
a hunter and food-zatherer, eat-
ing what he could find. Around
6,000 years ago, when the car-

liest civilizatiores wore being
established in a few places, man
set forth in casnest as a food-
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producer to alleviate his cver-
pressing need to satisfy hunger.
Yet for less than 50 years has
man possesscd the knowledge
that would permit him to pro-

vide and then selcet combina-
tions of foods to nourish his
body as it rightfully and pro-
periy should  be  nourished. —
(Today’s Health, Octoher 1957),

THE MAGIC METAL-—LITHIUM

TE® silvery-white metal called
LITHIUM, unlessitis immers-
ed in oil or kept in an airtight
container, spon decomposes.
We, however, meet with pro-
ducts containing lithium, or
which lithium helped to pro-
duce, every day.  And in future
years it is likely to alter the
coursc of civilization.

It plays an important role in
thermonuclear encrgy, which
might help to end many of man-
kind’s power problems. It is
also a vital ingredient in the
“high cnergy” fucls now being
developed to  propel inter-
continental rockets.

Tor 125 years after its dis-
covery by a Swedish scientist,
in 1817, lithium was considered
practically useless. It is of
ubiquitous occurrence and may
be found in every sod of earth
dug out from our gardens.

Lithium is the lightest solid
in existence and the third-ligh-
test element in atomic weight in
the universe —only hydrogen and
helium, both gases, weigh less.
Dropped into petrol it floats,

Hold a match to it and it burns
with an intense white flame, and
melts. A knife cuts it like
cheese, It has an encrmous
capacity for absorbing water
and air. Imwmersed in water it
fizzes like soda.

It releases hydrogen when
combined with water ; so packets
of lithium hydride were put into
air sca rescue Kkits to inflate
radio-acrial balloons marking
the locations of drowned pilot,:
and life rafts. Some lithium
compounds were used to purify
the air in submarines by suck-
ing up carbon dioxide and other
noxious gases, also to de-ice
aeroplane wings because lithium
has a low freezing point and an
affinity for water.

The most important discovery
is the use of lithium hydroxide
in the manufacture of lubricants
which are able to function pro-
perly in the hottest, coldest or
wettest climates, where other
greases melt, freeze or become
water-logged. Lithium greaseg
pe}ﬂn}lt army tanks to operate
efficiently anywhere from the
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Arctic to the tropics ; aeroplane
pilots could zoom from the oven-
like heat of a desert aerodrome
into the icy stratosphere with-
out worrying about engine trou-
bles or failures.

After the war, the lithium
industry might have died of
malnutrition but for the sustain-
ed interest and endeavours of
the metal’s enthusiasts. So by
1948 & new lithium boom had
begun, and many industries use
it today in some form or other.

Enormous quantities of lithium
compounds are used for air-
conditioning and refrigeration as
they absorb moisture as a sponge
sucks up water. Many baths
and refrigerators, and enamelled
equipment of all kinds are now
coated with lithium enamel: it
has a brighter glaze and can
be fired at lower temperatures
in a shorter time, offering great
savings in cost. Oil companies
are producing a few <‘all-pur-
pose’” lithium greases in place
of the numerous varieties that
were once nceded to keep cars,
lorries and tractors, maritime
and industrial equipment opera-
ting.

Lithium has made it easier,
too, to fabricate difficult shapes
in glass, such as television tubes
and sealed-beam headlights. It
makes the glass easier to handle
and shape at high speed.

Lithium compounds are em-
ployed vn the production of synthe-
tic Vitamin A and antihistamines.
Added to face creams, lithium
keeps them firm in hot weather,
soft in cold. Lithium is also
used in producing such varied
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items as optical lenses, gramo-
phone records, screechless black-
boards for classrooms. Experi-
ments are also going on with
lithium in petroleum to act as
a detergent, cleaning the engine
as it lubricates.

The U.S. Atomic Energy Com-
mission’s enormwous purchases
posed a mystery, since lithium
is neither radioactive nor fission-
able. A clue to the mystery
finally came from Japanese
scientists.  After  analysing
strange particles that had drifted
into their atmosphere from Sibe-
ria, they announced that the
Russians had exploded a hydro-
gen weapon and that the parti-
cles contained sizeable quanti-
ties of lithium, Thereactionofa
light isotope of lithium (Lithium®)
with neutrons from  atomic
fission creates tritivm, which
when fused with deuterium
creates a thermonuclear explo-
sion.

If, as many experts believe,
thermonuclear power for peace-
time uses can be created from
lithium and deuterium, mankind
will not have to worry so much
about exhaustion of its reserves
of oil, natural gas and coal, or
uranium. The reserves of
lithium in the earth’s crust and
of deuterium in the ocean’s
water are practically inex-
haustible.

High-energy fuels  which
depend on lithium will probably
be developed first to power
rockets and guided missiles.
Information on these ‘‘exostic
fuels,” as they are called, is a
matter of security, but it is no
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secret that they are all based
on hydrogen. By locking hydro-
gen—an explosive gas with a
gigantic kick-—~into a light ele-
ment like lithium, a powerful
fuel can be obtained that will
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be not only comparatively safe
to handle but very light. This
is of cnormous importance In
rockets which consume floods of
fuel.—(Condensed from <Chemas-

try’).

Treat Your Stomach Well and Keep Fit

REATED well, your stomach 1s

one of your best friends. All
it needs isa regular supply of the
right foods and a fair chance to
digest them. Merely to satisfy
the appetite is not good enough.
Your diet must contain: (1)
Body-building foods to make
good your wear and tear; (2)
protective foods to keep you
healthy; (3) energy foods to
give you power and warmbth.

Every day you should eat
gome of the body-builders (milk,
cheese, meat, fish, eggs, peas, or
beans) and at least one large
helping of the protective foods
(green vezctables, carrots, or
fruits). Then you can till up
with wholemeal bread and pota-
toes, which are both protective
and energy foods-—-not forget-
ting that you also need butter,
margarine, lard, cheese.

No one likes having to hang
about four hours waiting for
work and then being swamped
with too much of it; nor does
your stomach. It works best
and without grumbles if it is
fed at regular times and with-
out rush. And so, if you are
tired or worried you should eat
a smallish meal and make up
for it later when you are less
rushed or upset.

Some pecople digest (uickly,
but can’t take much at a time,
and for them frequent though
small meals may be necessary,
('onversation at  mcal-times
should be cheerful and peaccful

Constipation is best prevent-
ed not by medicines but by
eating plenty of vegetables and
fruits, by regular exercise, and
regular habits. Stomach powders
may relieve pain but they don’t
cure stomach trouble. In any
case, indigestion is olten caused
by irritation or anxicty, and a
stomach mixture or powder
won’t curc that,

You can always have a good
digestion if yon :— '
1. Don’t go to work on an empty
stomach.
Take regular weals and reqular
exercise.
3. Lat plenty of body-building and
protective foods '

4. Drink plenty of water, and no
alcoholic beverages.

92
e

5. Avoid patent medicines, powders
or pills.

6. Visit your dentist once a year.

7. Don’t smoke at all.

8. Are regular in your habits, and
above all,

9. Keep free from worri ’
kind.‘ es of any

—(World Digest, June 1958,

Condensed from Better Health
London). ’

GROWTH from INFANCY to ADOLESCENCE

(A Scientific Study)

k. Arnold Gesell is a house-

hold word in U.S.A., as few
men in history have influenced
the rearing of children as pro-
foundly as he has donc during
37 long years. ‘Today’s Health’
the leading American lay jour-
nal dealing with matters of
health, published by the Ameri-
can  Medical Association in
Chicago, is presenting in instal-
ments Dr. Gesell’s authoritative
views on ‘Child Development’
and also his findings from birth
to five years through sixteen plus
a special article on adolescence
“The Difficult Years.”” The first
instalment deals with the first
five yecars, based on recent
studies at the Gesell Institute,
of the Yale University.

Kach child no doubt has his
own rate and his own pattern of
growth. But in general, child-
ren do fellow clear growth
patterns from infancy through
adolescence and once you, as a
parent, lcarn roughly what to
expect at various ages yvou can
then understand, guide—and
enjoy—your child much better,

I. (a) Developmental trends
from infancy through age two.-

One month :—A child does a lot
from birth to 4 weeks. An one-
monther slecps more definitely
and wakes more dccisively;
when you pick him up he res-
ponds with noticeable tenseness.
When he lies on his back, his
head is turned to a preferred
side, his arm extended on that
gide with the other crooked. The

four weeker reacts negatively to
pain and denial. He looks at
his mother’s face briefly and is
not yet ready to smile. He can
cry and so impose his wants on
the outside world.

Two to three months :—From
8 to 12 weeks the baby who cries
may be rocked in somebody’s
arms and helped to sleep. He is
hungry for lights, movement,
and for people as well as for
food. A pre-sleep breast, or
bottle feed is a trusty method of
inducing sleep. Music succeeds
well with some babies.

Infantile colic is common at
8 to 12 weeks. Orange juice is
one of the worst offenders and
should be replaced by Vitamin
C substitutes (tablets) recom-
mended by your doctor. Since
the colic seems usually limited
to the first 12 to 16 weeks of
life, it is belicved that a growth
factor may be involved.

Four to seven months:—The
16-weck-old can wait for his
bottle. He now coos, chuckles,
langhs aloud, smiles back at
you ; his cyes glisten and breath-
ing quickens. Around 20 weeks,
many babies may even cry when
the father comes near; fatners
should not take such a rebuff
personally, advises Dr. Gesell.

At 28 weeks a baby welcomes
his father’s voice which frighten-
ed him at 20 weeks. The child
now likes to touch, pick up
grasp, and put things in his
mouth ; shift them from one
hand to another and bang his
toys and dishes on any chair or
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table. Thumb-sucking is now
at a peak. It is not proper to
attempt to stop it now.

At 32 weeks, there is another
period of temporary imbalance.
He withdraws from and cries at
strangers. He tries to creep
along.

Nine to ten months :—He res-
ponds to “bye-bye’’ and smilingly
welcomes strangers. He can
now get up to his hands and
knees and pull himself to stand-
ing. He wunderstands ‘‘no,”’
vocalizes spontaneously, imi-
tates simple syllables like da ;
da; ma; ma. At this period a
mother may try to toilet-train
her baby. Parents often con-
tinue bottle-feeding, fearing the
baby will not get enough milk.
This is unnecessary. Ten to 16
ounces is adequate and can be
given on cereals, puddings and
sipped in small amounts.

One year :—He is serene, con-
fident, and friendly. He loves
to have an audience. Delight-
ing in give-and-take social
games, he can imitate simple
actions and especially likes a
“peek-a-boo,” (Ittachu or hide
and seek). He goes about freely
on all fours and enjoys being
chased. He can usually take a
few steps, hand-supported, He
prefers standing up when fed.
One year tends to be an age of
reasonably smooth functioning
in all fields of behaviour.

15 months :(—Another three
- months later is a dart, dash and
flying age. Now able to walk,
he throws his toys out and then
shouts at you to bring them
back ! If allowed he will climb
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stairs endlessly, Though want-
ing to feed himself he is often
unable to do so. The big pro-
blem at this age, is having

enough energy yourself t
up with him ! youraelt to keep

18 months :—At this age the

child delights in doing the oppo-

site. If you call him to come
near, he either stands still or
runs in the other direction. He
often walks backwards, Tell him
to put something into a basket
he will empty what is alread3;
there n it. He shakes his bed
hangs his head, moves the furnii
ture about, tears books or wall
paper and takes things out from
almyrahs. Quick tempered, he
wants to have everything ‘now.’
He likes to take but not to
give. Avoid giving direct com-
mands like “‘come here!” Ij.-
stead lure him with food, or g
favourite toy. Or pick him up
fmd carry him ; you must make
it physically impossible for him
to get into danger areas in the
house. 1If he is doing something
you don’t want him to, try
playlng the piano, tuning the
rafho,‘crumpling paper, or any-
thing interesting. You will he
surprised how quickly he wij]
abandon his activity to partici-
pate in yours,

;_I’wo years :—This is 4 much
calmer age—a breathin

for both parents and ckﬁldslfril
He finds jt easy to obey, comeé
when he is called, understandg
nearly everything he is told and
uses words effectively, He ig
now loving and affectionsate apg
often does things to please peo-
ple. He is less likely to fall -
runs and climbs more surely'
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Successful toilet-training does
not occur much before this age.
You can help your two-year-old
get to sleep by anticipating all
of his bed-time demands such as
toileting, a drink of water, a

favourite toy, his good night
kiss. On the whole the two-year-
old is a loving companion and
genuine joy in many homes.—
(Condensed from Today’s Health
for May 1958, by T.N.S.R. Chari).

(To be continued)

WHEN YOUR CHILD GIVES TROUBLE

Dr. DICK GLOVER, M.r.c.s., L.r.C.P., London

CHILDREN often love to create a

sensation and they don’t care
how they do it. In fact, the
more outraged the reaction they
provoke, the greater their de-
light., They flog a joke or an
action to death, and are com-
pletely baffled when amusement
turns to indifference and later to
anger.

It was funny or clever the
first time, why isn’t it always
good for a langh or a word of
congratulation? Any doctor
will tell you that children hate
to be ignored. In fact, they
would rather be punished.

To illustrate this, let me tell
you a story. I was once talking
to the father of a small boy aged
four about his wife’s illness.
His son kept asking the same
question over and over again.
Receiving no response, he picked
up the poker and gave his father
a clout on the ankle.

He was immediately given a
severe smacking. After his tears
had subsided, he sat quietly
playing with his toys, smiling
happily. He had achieved his
main object. He had been noti-
ced and, for a short time, he
had got his father’s undivided
attention.

When the second baby arrives :
Nearly every first child becomes
difficult when the second baby
arrives, and may take it out on
Mummy or Daddy if he can.
The new baby needs a great deal
of attention and comes in for a
lot of praise and adoration from
parents and friends alike. And
the older child does not realize
that parents can find extra love
to give to the new baby, without
losing any of the affection they
have for him.

All that he feels is that where
he used to command his parents’
whole love and caresses, an in-
truder has arrived to steal his
love and worse still, his lime-
light. So he may vent his anger
on the baby, tickling, prodding,
teasing and squeezing it on every
possible occasion and hiding his
true intention by pretending to
be loving it.

What can parents do about
this? Try to interest your
child in the new baby by invit-
ing help in dressing, feeding or
bathing him or her. Spend as
much time as possible in playing
with him when the baby is
asleep, but don’t overdo this as
you may spoil him and make
matters worse. Do not try to
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buy his affection by telling him
that you love him more than
the baby. Children have long
memories.

When a second baby (a girl)
arrives and jealousy raises its
ugly head, parents should tell
their first-born that baby had
been specially chosen 0 be his
friend and sister and that baby
belonced to him afso.  This
usually works very well, until
you have oceasion to  repri-
mand him for teasing the baby ;
he may tell you then that you
told him it was his babyv also and
thercfore, he could do as he
wished with her! This will
obviouslv make you think a
while and decide what to do
next.

Stealing :—Most children stcal
at some time or other; it does
not mean that they arc heading
straight for the Borstal School
or that they have bad blood in
them., They steal for different
reasons than criminals. The
law of mine and thine is not
clearly understood by them.

They are creatures of instinct.,
If they are hungry they will take
food, from your home or some-
one else’s house. 1If they have
no toys, their instinet is to
acquire some. Sometimes they
steal mercly because they bear
a grudge against society in
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general and wish to show their
unhappiness and displeasure in
a practical and sensational way;
so they steal something,

It is not advisable to thrash
a young child for stealing, unless
he has been taught the differ-
ence between right and wrong
and is really old enongh to
understand.  [n their first years
of life, childrenlearn by copying
their pavents. 1t is therefore
not only unwise but crossly un-
fair, to punish a child for doine
somerhing that he hag Jearned
from watching you,

The vmitative instinet is wpper-
most :—I1 vou both shout and
swear at each other, he will shont
and swear at vou. Don’t renroach
him for failing to hand round
his bag of swects if you never
offer your peneils or your choco-
lates.  Remember, Mummy and
Daddy are his idols and, in his
mind, what they do must he
right and proger,  The soeret of
success is this, Teach by gond
example. (ood parents ﬂsua,lly
have good children. So watch
your own behaviour Lefore scar-
ing the daylizhts out of vour
children and making, all your
lives a misery. In other words,
don’t torture your children and
with anv luck they won’t torture

you.—(Family Doctor, London
July 1958). ’

Nagging will cause illness

““A nagging wife can drive a man into a breakdown faster than bad work

ing hours or conditions,” declares Dr. Desmond Curran s British Psychhh‘ist-
. . at

Dufficult mothers.in-law can also play a part in causing individual sic .

he told a medical congress in London.

I : kness
He said ‘“medical complaints—like

hats and ties—have their fashions. People who think it’s fashionable to

have gome particular disease can talk themselves into havin

symptoms.”—(Today’s Health News, July 1958),

g all ltS ma,jor

Terra Not So Firma

Pisa’s Tower is not the only Building that’s Slipping

THE possibility that man and
his works will sink below the
surface of the earth is remote.
Yet the fact is that man’s {oot-
ings—particularly the footings
of his buildings—are often pre-
carious.

The latest reminder of this
was the news that the Leaning
Tower of Pisa,seventeen feet out
of perpendicular and still sinking
on its low side, may have to be
dismantled and rebuilt-a victim
of the tlaw that made it famous.

The world’s worst sinkage
problems are in Mexico City and
Venice—where groups of build-
ings rather than individual struc-
tures are involved.

The whole centre of Mexico
City is heading slowly towards
nether regions. The old, massive
School of Mines has dropped four
feet at its middle. The Palace
of Fine Arts, which used to be
entered by a flight of stone steps,
now has a street-level doorway.
Even newer buildings have join-
ed the trend. Strects are sinking
twelve to fourteen inches a year.

The trouble is that the city
was built on a deep bowl of vol-
canic ash, light and powdery in
texture. Between the bits of
ash, particles of water are sus-
pended. The weight of the buil-
dings compresses the ash. Wells
pull out water, allowing the ash
to compress still further, When-
ever a resident of Mexico City

takes a drink his town sinks a
bit more !

Venice’s problem is that its
foundations are being corroded
by water. The city of canals i8
based, for the most part, on oak
and pine, with mortar between
the timbers. The lower beams
have over the ycars kept their
original hardness. The upper
oncs —where the water laps and
lets in air (and bacteria)—are
rotting.

Three thonsand palaces, monu-
ments, houses, and other ma-
sonry works are in danger of top-
pling into the canals. There is
scarcely a building with straight
walls. Steps previously leading
to the water s edge are now sub-
merged, putting doorways at
canal-level, The sinkage is so
bad that one estimate gives
Venice only fifty years before it
1S & ruin.

Smaller sinkages exist in Long
Beach, California, and at La
Guardia Airport, New York.

Long Beach’s troubles stem
from the extraction of oil and gas
from below ground. La Guardia
Airport was built largely on gar-
bage fill-in and has sunk in parts
as much as eight feet. The field’s
administration building rests on
jacks which have to be given a
twist now and then so it won’t
be mistaken for a subway ter-
minal.

Sinkage for the most part is a
problem involving individual
buildings, such as the old bell
tower at Pisa. Another famous
example is the ‘White House in
Washington, which, in addition
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to acquiring & new steel-support-
ed inner shell, was bucked up in
1950 after its inncr walls had
dropped two to three inches.

Some other well-known build-
ings that have had foundation
troubles are Westminister Cathe-
dral, St. Paul’s Cathedral in
London, the cathedrals of Stras-
bourg and Beauvais, and Tri-
nity Church, New York.

Today no new building needs
to have continuing sinking diffi-
culties (unless built in a whole
area that is descending). The
modern underpinning of build-
ings has become a science.
Techniques now include hydrau-
lic jackpiling (jacks powered by
hand, gas, or electricity press
down the pilings under a struc-
ture) and something called the

pre-test method—which uses the

weight of the building as well as
the force of the jack to compress
the earth beneath.

These advances were made
possible largely through the
experience gained when the New
York subways were built, a
construction job that involved
underpinning fifty miles of ad-
joining buildings.

An occasional New Yorker
sometimes voices the fear that
all of Manhattan Island is des-
cending, owing to the immense
weight put onit by sky-scrapers.

The island, engineers reply
reassuringly, is as buoyant as

HEALTH
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ever. More weight has been
taken off it—through excavation
—than has been added.

T_he dirt and rock scooped out
during  construction almost
always have more total weight
than the building subsequently
erected. A 20-storey building
scales in, for example, at 12,000
tons ; the earth and stone re-
moved for its foundation weighs
between 20,000 and 40,000 tons.

This difference is less where
older, heavier buildings are con-
cerned, and greater in the case
of newer structures, which are
becoming lighter and lighter
through the increased use of
glass and aluminium, A 25-
storey modern office building
may weigh no more than a 12-
foot-high layer of dirt of the
same base dimensions,

Even solid rock doesn’t' pre-
vent settling entirely, though it
minimizes it almost to the pdint
of_ unmeasurability., The Em-
pire State Building in New York
sank after its construction in
1930-31 only an estimated one-
eighth of an inch—which still
left an adequate portion above
ground.—(The New York Times
Magazine, via W. D)),

[Nore:—So we have here in this
article sufficient warning to be very
careful in house construction, parti-
cularly in places where ponds and tanks
and low lying areas are sought to be

filled with garbage as a recl i
measure.—Ed. HEaLTH]. eelamation

No Tooth Decay

One in every 100 persons is lucky enough never to have ¢ -
which is due to something present in their gsaliva, that kills tﬁztl;)a(.icet(gg’
associated with tooth decay. This “‘something” has now been isolated b&
Dr. Gordon E. Green et al of Ohio University. It is apparently a proteiny
and the source of this is being investigated.—(T'oday’s Health, July 1958). '
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CONTROL OF TUBERCULOSIS

Preventive Aspects Need Stressing

CONSIDERABLE interest is being
taken of recent years in the
problem of tuberculosis control.
The results of the survey start-
ed by the Indian Council of
Medical Research 3 years ago,
using mass radiography would
seem to show :that the incidence
of this disease varies from 7 to
30 of the population; that
males are more often affected
than females and tha.t_the dis-
eage is more prevalent in people
of 35 years and over, than in
the age-group of 5 to 34 years.
An unexpected finding however,
is that lung tuberculosis 18 as8
common in villages as 1n cities
and towns! Nearly 80 per cent
of the people in India live in
villages and outlying areas,

ducation,
Whero. the level of edusstion,
health and putrition t}0 that tho
ple is low. The fac

25

infectivity rate in the rural
areas is as bad as in the urban
districts really demand an ex-
tension of our schemes of control
to villages where the position,
till recently, was not considered
as bad as in the towns,

Lt. Col. M. L. AnUJaA, 1.M.8,,
very correctly says in one of his
recent articles,

“Tuberculosis in India is like an
iceberg—only a fraction of the mass
is visible. The damage caused by
what is not seen is incalculable.

Each year the money spent on
treatment and control runs into
crores of rupees. Hundreds of thou-
gands of man-days are lost, as this
disease in our country usually affects
the group of people who should
normally be working.” '

The basic principles underly-
ing the control programme are ;
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(@) Brophylactic jmmunization of
the susceptible population with
B.C.G. vaccine;: (b) early detection of
cases by mass radiography and (c)
wherever possible prompt recourse to
domiciliary treatment, which is feasi-
ble, economic, efficient and also wel-
comed by the patient.

B.C.G. vaccination has now
come to be acknowledged as
exerting a material influence in
the prevention of tuberculosis.
The target is to vaccinate with-
in the next 4 years, all the 170
million people who constitute
the susceptibles in our country
and in order to meet the vast
demands for B.C.G. vaccine, the
Government of India has esta-
blished a large manufacturing
centre in Madras at Guindy and
also a plant for freeze-drying of
this vaccine.

Other measures are alsoreceiv-
ing attention viz., the establish-
ment of tuberculosis clinics and
the development of domiciliary
gervices. It is proposed to esta-
blish one clinic for every dis-
trict, the target being 300 tuber-
culosis clinics which would all
be fully equipped by the Central
Government for X-ray and labo-
ratory diagnosis and for domi-
ciliary treatment ; the buildings
and staff will be the responsibi-
lity of the State Governments.
Sixty such clinics are function-
ing at present.

It is proposed to establish
eight Rehabilitation Centres for
the training of patients, at a
cost of nearly Rs. 30 lakhs.

Though considerable emphasis
is placed on home-treatment of
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patients, many patients with
advanced disease require hos-
pital treatment. Special thora-
cic surgery units, where major
operations like lung resection
etc. can be done, have been
established in ten centres in
various parts of India., There
are at present about 23,000 beds
for patients who nced hospital
treatment as against only 5,000
ten years ago. It is proposed to
establish an additional 10,000
beds mainly for isolation of
patients for which the Central
Government is giving a subsidy
to the States for this purpose;
but even so, this bed-strength
is quite insufficient to offer hos-
pital treatment to the majority
of patients who badly need it.

Domiciliary chemotherapy
and chemoprophylaxis offer the
only practicable approach to the
problem. The Government of
India will soon provide facilities
for the training of doctors and
other personnel in tuberculosis
work. A scheme for establishing
a National Training Centre for
health visitors and social wor-
kers is being worked out ; here
greater emphasis will be laid on
the preventive aspects on a com-
munity basis.

The people in our land shoyld
be unceasingly urged by cop-
stant and insistent propaganda
by all welfare organizations to
resort to hygienic methods of
living ; to our mind this consti-
tutes the basic measure for the
effective prevention of tuber-
culosis.

Devclopmental Trends from Infancy through Age Five

11

{(Continued from p. 189 of HEALTH for Aug. 1958)

Two and a halt years.—Two

and a half years is a peak
age of disequilibrium. Parents
frequently say: “I can’t doa
thing with him !> Gesell re-
scarchers call this the “Imperial
Age” becausc the two-and-a
half-year-old Dbehaves like a
Roman emperor !

The child is dictatorial, domi-
neering, and demanding. Father
is often rebuffed if he tries to
take over the feeding,

A two-year-old cannot make a
clear choice and stick to it.” He
shuttles back and forth between
opposite extremes. ‘I want it
—I don’t want it.” He also
balks at anything new. If you
tell him four stories before bed
time yesterday, he wants to hear
the same ones tonight, too.

Rocking is now often ata
peak, so Gesell experts recom-
mend padding the child’s crib
heavily or putting a soft rug
under it. Constipation may be
a problem, especially for a girl.
Frequently the rcason is that
parents don’t give her privacy,
which she needs during elimi-
nation. Try a relaxed diet,
prune juice, or a good non-abra-
sive laxative before concluding
that your child’s constipation is
an ‘“‘emotional problem.”

Working around the rigid
behaviour characteristics of two
and a half is usually more effect-
ive than meeting them head on.

A little humour helps your
patience and willingness to use

endless techniques will help you
get through this difficult period.

Three vyears.—Three is @
“good”’ age. Your child now
says, ‘““yes’” just as casily as
he formerly said ““no’’. Another
word that he now often uses is
““we,”” revealing his new, co-
operative attitude. You can
often get him to do something by
citing another child who is doing
it *“‘right.”” You can reason
with him, too, by challenging,
““let’s pick up the toys so we
can have more room to build
after dinner.”

Three likes to share—both
objects and experiences. He
doesn’t need elaborate rituals
and no longer wants everything
to be done his way. Now more
flexible, he enjoys doing things
your way. People are impor-
tant to him.

The three-year-old loves new
words and phrases and they
often act like magic in influ-
encing him to behave as we wish,
They include such words as
“new,” “‘different,”’ “big,”’
“surprise,” ‘‘secret,” ‘‘help,”
“might,” ‘“could,”” and ‘‘guess”
Phrases like ‘“how about?”
‘““you could help,” ‘you might
try’’ can also motivate him to
perform necessary tasks. You
can bargain with a three-year-
old. He can often be persuaded
to do something unpleasant
“now ’’ if ‘“later’’ he can look
forward to an attractive reward.

Three and a halt years.—
But the parent soon has trouble

[195)
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again ! Three and a half is in-
secure, Having poor co-ordina-
tion, he often stumbles, falls,
fears high places and may now
begin to stutter. He may also
complain that he ¢ can’t see’”
or *‘ can’t hear’’. A child whose
hand and arm movements until
now have been strong and firm
may now suddenly draw with a
thin, wavery line. Temporary
crossing of the eyesisn’t un-
common. Tension outlets are
now exaggerated. A child may
suck his thumb a great deal,
blink his eyes, bite his nails, or
exhibit facial or other tics.

At three and a half, whining
is at its height. Some parents
threaten, “If you don’t stop
that whining!”’ But the most
effective way to cope with
whining is to prevent it, not
punish it. If your child whines,
it means that he needs more
attention, point out Gesell
experts. He may need someone
to play with ; need to be helped
to play more creatively; or
have his day planned differently.
He may need more rest or more
frequents snacks, or more inte-
resting things to fill his life, such
as attending nursery school
which usually reduces whining,.

Three and a half is also
extremely jealous and demands
adult’s exclusive attention. It
helps enormously if you realize
that insecurity is normal for
this age. Knowing what to
expect can keep you from blam-
ing your environment and in-
gtil in you the patience to give
your child the extra affection
and understanding that he so
urgently needs at three and a

half,
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Four years.—IFour 1is even
more difficult—more so than at
any other age. A childis “ out
of bounds” in nearly every
direction. The four-year-old
hits, kicks, throws stones, breaks
things, runs away. Loud, silly
laughter alternates with fitg
of rage.

His language shocks every-
body. ¢‘Where did he hear such
awful language ?”’ many parents
ask. The less attention you
pay toit, the more quiokly it
disappears.

A four year-old is usually
defiant of parents. swaggering,
and boastful. Even punishment
threats have little effect. The
line between fact and fiction is
very thin for him. He may not
actually tell lies—it’s just more
interesting that way. But learn
to enjoy his imaginings.

You must set limits and be
firm. But remember that this
¢“out-of-bounds™ behaviour is a
necessary part of his develop-
ment, say Gesell scientists.

Four and a half years.—At
this age he begins to outgrow
his  “‘out-of-bounds’’ antics.
Trying to differentiate between
real and make-believe. Making
a real drawing of an airplane, he
includes a long electric cord so
you can plug it in. Yet he can
become confused between what
happens on TV and what isreal.

The four-and-a-half-year-old
also finishes what he starts. For
gnstance, when he begins build-
ing a farm with blocks, it ends
up & farm, not (as at four years)
a fort, a truck, ora gas station.
_ He shows a beginning interest
in letters and numbers and
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counts well. In drawing and
looking at pictures, he is aware
of the front and back, inside and
outside. He may draw a man
on one side of the paper, then
turn on the other side to draw
the back of his head ! This is a
‘catching up’ age for many child-
ren, especially boys, who have
been slow in physical or lan-
guage development.

Five years.—Five is generally
a “‘good’” age. ‘He’s an angel,’
many mothers now sigh. ‘He’s
almost too good,’” some fathers
WOITY.

A five-year-old is reliable, sta-
ble, friendly, not too demand-
ing, and well-adjusted. He is
satisfied with himself just as
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others are with him. He is con-
tent to stay near home base,
Mother is the centre of his world
and he likes to be near her, do
things with and for her. He
enjoys obeying her commands.
The five-year-old likes to be in-
structed, get permission, and be
a ‘good boy.” He welcomes
supervision and likes to be prais-
ed for his conformity.

While it lasts, five is an en-
joyable age for everybody. But
the laws of childgrowth show
that a child needs more than
five-year-old equipment to meet
the world. .

[Note:—Next month we will report
the Gesell Institute findings on ages
six through 10].

—(Today’s Health, May 1958).

From Low Beginnings

A Glasgow boy aged fourteen, got his first job—sweeping and washing
up in the laboratories at Glasgow University. Fifty years later, in 1953, he
became Chairman of Imperial Chemical Industries, Ltd.—one of the largest

industrial empires in the world.

There is still about Sir Alexander Fleck, at the age of sixty-seven, an air
of enthusiasm reminiscent of the young man who, after three years as a lab
boy, became a student. And then, at the age of twenty-two, graduated in
chemistry and moved on to & teaching apponintment on his University’s

stafi.

By 1913, ten years later, he had his own research laboratory. The vasat
expansion of the chemical industry during the 1914-"18 war took him to the
Castner-Kellner Alkali Company. That became a subsidiary of Brunner,
Mond and Company in 1920 and that, in its turn, merged with the 1.C.I. in

1926.

From this rather story-book tale one might expect to meet a business
tycoon. One meets ins‘ead a scholar rather than an industrialist at heart,
still the boy who became a student essentially because he wanted to know.”

—(Weekly Scotsman).

[NovE :(—8ir Alexander Fleok will be acoompanying the Duke of Edinburgh, when the
latter visits India, to attend to the Indian Science Congress to be held $n New Dethi belween

218t and 28th January 1959.—Kd. HEALTH].

A Nightcap for Asthma:—Melt a dessertspoonful of honey and a level
teaspoonful of butter in cupful of hot milk, and drink piping hot, last thing
at night.—(Good Health, London, April 1958).

“He who has health, has hope, and he who has hope, has everything."



TAKE PROPER CARE of YOUR LIVIR

1 you take proper care of your

hver, your liver will take care
of you.

The liver is the master labo-
ratory of the body. Its chemi-
cal genius is  fundamentally
essential to the strong beat of
your heart, the wide open chan-
nels of your blood vessels, the
soundness of your digestion, the
sharpness of your brain and the
strength of your muscles.

The liver's cells brew a vast
and varied chemistry essential
to the smooth functioning of all
our organs. As examples :—

“Our kidneys couldn't dispose of
waste nitrogen if the liver didn’t turn
it into urea for excretion, The liver
stores vitaming necessary to the birth
of blood in the marrow of our bones.
Although sex activity begins in our
gonads, it’s the liver that balances
their hormones so that we’re neither
impotent nor sexually wild. The liver
builds amino-acids into the albumin
that regulates the balance of salt and
water witliout which we could not
live. And the liver’s bile governs
intestinal activity so that we’re not
poisoned by products of our own
digestion.

When we’re hit by hmmorrhage, wo
would die if it weren’t for the liver. It
not only controls bleeding but helps by
another substance to guard us against
clotting that may fatally block coro-
pary arteries of the heart and blood
vesscls of the brain, Tt combats viruses
and bacterial poisons and tosses them
out of the body. It gets rid of danger-
ous excesses of medicines, and keeps
our tissues safe from chemicals encoun-
tered industrially.

This super-chemist releases energy
from food. From carbohydrates it
malkes and stores glyeogen and splits it
into sugar—slowly in Jife’s routine and
1ighming-f&8t‘. i emergencies. And it
gecs to the widespread deposit of fat
for reserve food when we're ill or star-

ving”.

It’s no wonder, in view of its
tremendous activity, that thé
liver is the largest of a)] glands
1/40th of the total weight of the
!)od.y, Dark-red, dome-shaped
1t fits snugly beneath the diaph:
ragm, high up in the right side
of the abdomen under the prb-

teetive bony cage of the ribs.
Here's  the  liver's mystery g

complex duties are all performed h

just one kind of cell, Tiny, in milliomsjy
they are arranged in cords, one cell in
thickness, bathed in a nover-endip

river of blood.  Part of thig h]()odl ridgl
in foodstuffs for the liver’s che;nic;al
kitchen, comes by way of a great vein

from the digestive tract ; another part

high in oxygen, comes b

) s Yy way of an
artery direct from the hears,. ’J.‘l?’e liver
mixes these two streams of blood just

before they merge to flow round the
cells, the working units of the master
lahoratory.”

You’d think the incessant
labour of the liver’s colls would
wear them out and kill them
It does just that. But the liver
has a ymique virtue poltential
vmmorlalily.  Brain cells, heart
cells, dying, cannot be replaced
But the liver regenerates itself
over and over again. Kxperi-
ments have removed big picces
of the liver from an animal
again and again, at intervals,
until the total amount taken out,
exceeded by far the total origi-
nal weight of the organ. That’g
the secret of the liver’s durabi-
lity.

Yet the liver sometimes does
break down under the mighty
load it carries. The final congq.
quence of breakdown ig th/e
dreaded cirrhosis, When-despite
their remarkable trick of regene-
rating—liver cells die tgo fast,
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they leave behind them fibrous
masses of hard connective tissue.

Luckily, as our liver begins
sinking in this desperate state,
it signals it plight. Vascular
spiders—Ilittle blood vessels
radiating out in fine branches—
appear on the face and shoulders
of victims of approaching liver
failure. There’s deep fatigue,
muscles waste, sex-urge fails.
The liver enlarges, and chemical
tests show that it’s no longer
keeping up the level of the vital
albumin of the blood.

The microscope reveals that
in such sick people there’s a
sinister change in formerly
healthy liver cells—as they get
fatty. In their one-sided battle
against  unending  chemical
insults, the cells fill up with fat
and die.

The first hope to fight this
fatty doom of the liver came
from a Canadian, Dr. C. H. Best,
and his associates in Toronto in
the 1930’s. They found that the
lack of certain vitamins in the
diets of animals is a factor in
the drowning of the liver cells
in fat. By adding choline, a fat-
moving B vitamin, they warded
off this affliction.

In the 1940°’s this experiment
spread into a portentous scienti-
fic fact:—What wrecks liver
cells is often nutritional failure
under their overload of chemical
work. Of course, our livers are
prone to many ills, including
cancer and virus dis ses such
as serum jaundice and infectious
hepatitis. But dominating all
these, statistically, is the death
of liver cells due to their own
malnutrition,
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Dr. Arthur Patek of New York
began a clinical fight against
this deadly hidden hunger of
the liver cells of human beings,
many of whom were far gone
with alcoholic cirrhosis, His
treatment ? Rest, a highly nutri-
tious diet and big doses of liver
extract, dried brewers’ yeast pow-
der, B-complex and other wvita-

‘mins—and, of course, no alcohol.

The recovery of many seemingly
hopeless cirrhotics was amazing.
Yet not too surprising when we
remember the astonishing dog-
gedness of the liver. Onbe of its
prime duties, making albumin
out of amino-acids, still goes on
when 909 of its cells are dest-
royed ! Properly treated putri-
tionally, many victims of cir-
rhosis with a sinister accumu-
lation of fluid in their abdomens,
formerly highly fatal, now
return to work.

Nutritional treatment of cir-
rhosis holds hope not only for
heavy drinkers but for us all.
While liver disease is highly
prevalent among alcoholics—
some of whom are notoriously
poor eaters and thus threatened
with hunger that hits their
livers—many of us may teeter
on the brink of malnutrition,
though we think we’re eating
adequately. For example, cho-
line, vital to keeping fact out of
the liver, is not too abundant
even in the best balanced diet.

We’re in luck, in view of the
frequency of liver disease, that
its predominating cause, mal-
nutrition, doesn’t need a specia-
list’s attention. The general
practitioner can not only treat
it but can prevent it, |
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Treatment of liver malnutri-
tion seems relatively simple.
Dr. Frederick Steigmann  of
Chicago, who has treated more
than 1,000 cases of serious liver
disease over the past 15 years,
feeds these paticnts a diet high
in calorics; average-to-high in
proteins, high in carbohydrates,
and average in fat. Though the
diet itself is rich in vitamins,
the patients are given supple-
ments. Vitamin C is prescribed
in big doses since only a little of
it is stored in the body. Crystal-
line B Vitamins and Vitamin
Biz—a powerful fat-remover—
are administered in lar ge
amounts,

Patients severely ill are also
given crude liver extract, not
only for its B-complex but be-
cause of possible vitamin fac-
tors still not defined. And all
patients are sternly forbidden
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to take alecohol. D Steigmann
has thus cut dowp immbediat
hgspltal death from 48 per ce fo}
laff/ears ago to 156 9 today o
the nutrition .
of advanced cirr?}()sti)srxeait;nent
powerfully Curative, why nsz
use it to guard the liver whi(l)
1t8 cells are stj]] normal ? Jf W(z
give our liver the right nutric—
ments to work with, its cells
)»:111 help to guard themselve
The nutritional supplements.
added to a good diet, cap bs’
much like thoge used in the
treatment of a gjc) liver——bui
less intensive anqd expensive, It
takes far less to prevent liv
failure than to relioye it o
This preventive ny
cheap price to
liver—our bes
vitality,
—(Condensed b
Today’s Health).
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Pass the Salt, Please

It is one of our most cherished beliefs th
for our health’s sake. But the evidence
for our well-being. Indeed, as the Me
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Let us all work for peaceful co-

operation and p

world, with an abiding faith in human goodness.—(P.F. ;a)ce throughout the

What The Sex-Books Don’t Tell You /)\b\\

by a distinguished authority on sex problems)

(Forthright marriage guidance for young couples— 6%

VY HEN young couples appro-
aching marriage today ask
questions about physical inti-
macy, the questions, I find,
often concern mechanical details
of the sexual act., Behind these
questions is a fear that only the
right ‘‘technique’ can guaran-
tee the physical success of the
marriage relationship.

Where does this unfortunate
attitude come from? 1 have
decided that it comes as much
as anything from having read too
much about the subject. “The
book says’ is a phrase that
invariably comes up in my inter-
views. Well, what does the book
say ? After reviewing a good
many of the books available on
this subject, I have come to the
conclusion that sex books try to
do three things: (i) give physi-
cal facts; (ii) describe tcchni-
ques of wunion; and (ili) set
standards for sexual expectation
in marriage.

I am not against this know-
ledge as such. The married
couple should of course know the
basic facts about their sex
organs. But the mistake the sex
books make is,that they over-em-
phasize the physical factors and
fail to emphasize the emotional
factors, which are really much
more important. When sexual
functioning gets out of adjust-
ment, the cause is seldom physi-
cal. (If it ¢s physical, a doctor
is needed, not a book). So long as
the emotional feelings between
the couple are right, so long as

Dr. DAVID MACE

there is mutual trust and love,
their bodies will invariably
make the appropriate responses,
and adjustments.

While marriage manuals do
not ignore emotional factors, all
too often these get lost in a
welter of detailed descriptions
of the sexual apparatus, internal
and external. Coupled with
this is an exaggerated and alto-
gether uncalled for emphasis on
the so-called “sexual technique,”
designed to enable the husband
to bring about the right response
in the wife.

This is a relatively new idea.
In the Victorian era it was con-
sidered unladylike for a woman
to make any active response in
the sex-relationship. But the
official theory to-day is quite the
reverse. The wife should have
an orgasm! If this does not
happen easily, it is up to any
self-respecting husband to mas-
ter the technique that will make
it happen!

Some elementary instruction
here can be helpful. When the
wife’s responses are slow, a
loving and considerate attitude
on the part of her husband can
sometimes enable her 10 achieve
fulfilment which she might other-
wise miss.

Unless the husband’s efforts
achieve success within a reason-
ably short time however, they

( 201
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can lead to complications. There
is a limit to which hc can put
restraints on his feelings without
beginning to interfere with his
own spontaneity. When this
happens the result may be &
hindrance, rather than a help,
to his wife ; the “technique” by
which he hopes to win her
response is often the very thing
that makes it difficult for herto
respond.

For the wife’s response must
be emotional and psychological -
not mechanical. She seeks the
experience of being possessed —
butb as a person, not as an object.
Freely giving her body to the
man of her choice is an exciting
experience for her, playing an
important part in awakening her
own desire. Her fulfilment 1s
bound up with her awareness
that she is meeting an urgent
hunger in one she deeply loves.
(This is the rational mormal
approach. And it is lost when
her satisfaction becomes the
object of her husband’s clabo-
rate painstaking conscious and
often vain efforts).

By tending to establish stand-
ards for the happy marriage,
gex books also give a young
couple a misleading impression.
The sex books are not describing
the average couple. They are
describing the sqpposgdly per-
fect physical relationship, which
in their terms means mutual
and simultaneous orgasm (a
totally misleading and unwar-
ranted advice; for ‘orgasm
occurs not to order., bup sponta-
neously and often inspite of con-
geious efforts). o

The sex book description can
play havoc with the feelings of

[Vor. 36, No. 9

a sensitive young couple with
high aspirations. Theynaturally
don’t want to accept a second-
rate standard in their life
together. But they should know
that for many couples simulta-
neous orgasm is not likely to be
always attained and yet that
does not mean they cannot be
bappy in their sex life, They
can—unless they start worrying
about it. When two people set
a sexual goal at which they do
not fairly soon arrive, the
husband, feeling that he is
incompetent because his wife
isn’t ‘“ reacting right,” becomes
anxious. This adds powerfully
to any secret worries the wife
may have, The result is that
their sex-relationship, instead
of inviting them to fresh dis-
covery, becomes a focus of
increasing tension.

Sex books give the impression
that suceess in marriage is essen-

tially a question of good sex-
adjustment,

This simply is not true. A
mutually satisfying sex relation-
ship is important, but lasting
gsexual satisfaction is the result,
rather than the cause, of good
inter-personal adjustment.
I have known couples who in
the early days of marriage
achieved a sex relationship
which the text-books would rank
as perfect. But this did not
prevent their marriages from
going on the rocks. I remember
one wife who put it neatly.
“Our sex relationship was per-
fect,”’ she said, ‘ but we failed
in our personal relationship.
And now our sex relationship
has nothing to express,”

Sep. ’58]

Precisely. A sex relationship
betwcen a married couple is
closely linked with the totality
of the interplay between the
two. The sex relationship is,
in the last analysis, a function
of the love-relationship, not the
other way round.

We meed more emphasis on the
emotional, aesthetic and spiritual
aspects of the sex relationship and
less preoccupation with the phy-
sical and the mechanical. We
also need less dogmatic defini-
tions of the course which sexual
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behaviour should follow in mar-
riage.

To quote from an eminent
authority : — ““ A natural and
mutually satisfying sexual ad-
justment is highly individual.
There are no rules governing
frequency of intercourse, posi-
tion, timing and all the elements
that go into developing a satis-
fying relationship. Whatever
provides satisfaction for both
partners and leaves them com-
fortable and healthy is best for
them.”—(McCall’s via Reader’s
Digest, May 1958).

Ars longa, Vita brevis

The horse and mule live 30 years,
And nothing know of wine or beers.
The goat and sheep at 20 die

And never taste of Scotch or Rye.
The cow drinks water by the ton,
And at 18 is mostly done.

The dog at 15 cashes in

Without the aid of rum or gin.

The cat in milk and water soaks
And after 12 short years, it croaks.
The modest, sober, bone—dry hen

Lays eggs—for nogs—then dies at ten.
All animals are strictly dry ;

They sinless live and early die.

But sinful, ginful, rum-soaked men
Survive for three score years and ten
And some of us, though mighty few,
Stay pickled ’til we’re ninety-two !—(Anon).

World Peace

Let us all remember that violence cannot be the basis for the hope to
preserve life and that ounly renunciation of violence and the peaceful co-
existence of peoples in combination with gradual disarmament can afford a
sound basis for international peace.—(U.8.S.R. Bulletin, Sep. 1958).



DENTAL

HEALTH

1. The Teeth in Larly Childlood

(Continued from page 131

THE period of tecthing has

fluctuating troubles for many
mothers, beginning at above five
mon:hs of age in most infants
and carrying on until the third
year. It is pleasing to watch
the teeth developing into a well-
formed set, in perfect line and
harmony.

The teething period.—When
baby is tecthing the gums are
usually teunse and hot, there is
an increascd flow of saliva, and
he will have a great urge to bite
things. ‘This biting should be
encouraged by givinz him some-
thing hard to bite on. Occa-
sionally, although it is scldom
necessary, the gums have to be
lanced to help an crupting tooth
to come through more casily. It
1s a very simple operation and
need give no cause for alarm,

If the gums are very inflamed
relief can be obtained by mas-
saging them with the little
finger, using a solution of gly-
cerine and borax. A gencrous
quantity of cooled, boiled water
should also be given during this
stage, and sips of this on a
small spoon will always be wel-
comed by the infant. Another
sign sometimes accompanying
teething is diarrheea. It can be
due to the general upset of the
child and if severe, a doctor
must be consulted. Attacks of
vomiting and sometimes bron-
chitis may herald the eruption
of a tooth and an accompanying
cold is a common occurrence,

Delayed eruption of teeth.—
Delayed eruption of the milk

of Hiesvnen for June ]()58)

tecth, can be attributed to
rickets, which shows how 1mpor-
tant it is to have a diet rich in
calcium and with a suflicieney
of Vitamin D. Rememberine
that most of the milk teeth Mt
formed before birth it is possi-
bie that their fate will depend
upon  the mother's ante-natal
health, diet and habits.,  Algo
when the baby is born his own
vitality will have its effect,
Poor health will affect his appe-
tite and there is the possibility
of the ecalcium not being pro-
perly absorbed and used for
bone-formation.  Quite often
delayed ecruption is hereditary
and we need not worry as long
as the teeth appear eventually
within reasonable limits,

Causes of decay of milk
teeth. —That it is caused by
chemical, bacteriological and
physical reactions is generally
accepted.  Also it has been
proved that whercas the enamel
covering of the teeth once Jogt
is irreplaceable, the underlying
hard substance called dentine
can resist the attacks of micro-
organtsms and can repair itself
to some extent. This process of
repair and resistance is proba-
bly related to the general health
and vitality of the individuyg)

Care of the milk teeth
At
three years of age most children
have a complete set of milk
teeth. The future of these will

depend upon the care takep of

them and the good advi
dentist. ¢ advice of the
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A child’s teeth should be
cleaned as soon as they are
through the gums. The mother
should begin this by first of all
using cotton wool dipped in a
warm solution of sodium bicar-
bonate. The child should be
encouraged to clean his own
teeth although the majority of
children cannot manage to do
this properly until 3 or 4 years
old. When using the tooth brush
the adult should stand beside the
child holding the brush in the
right hand. The fingers of the
left hand should be used to draw
the lips away from the teeth
thus enabling a sweeping motion
in a direction downwards away
from the gums and over the
upper teeth and a motion up-
wards over the lower teeth. This
technique is nccessary in order
to clean properly between the
teeth, although it is rather diffi-
cult to clean the back teeth this
way. :

Many people may still say
““why worry about the first set
of teeth ?: they have to fall out
anyway.”” It should be-realized
that the presence of the first
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teeth is necessary for the proper
development of the face and
jaws, and the maintenance of
space required for the proper
eruption later on of the perma-
nent tecth.

When we see that some of the
milk teeth remain in situ until
the age of thirteen or even
longer, we can appreciate how
really important their presence
is. However, in some instances,
due allowance must be made for
heredity-factors, whereby some
of the teeth decay whatever we
do, and we can assume that they
are better, either left in, if not
causing pain, or extracted. In
this way, pressure of the other
teeth is sometimes relieved pre-
venting their displacement, or
proneness to decay. Excessively
decayed milk teeth are often
best extracted since they can be
the breeding ground of bacteria
causing decay; teeth causing
bad breath (halitosis) should be
removed. Whatever we do, it is
best to remember the old adage,
“a stitch in time saves nine.”
—(Mother and Child, London,
Feb. 1958) (Condensed by T.N.8.R.)

Too Much Milk

«“Qver-feeding of children during the period of growth and development
shortens this period, so that adult size is reached earlicr, and also shortens
life,”” Dr. Hugh Sinclair, Vice-president of Magdalen College, Oxford, told a
World Health Day meeting this year at London University Senate House.

«I believe we must be careful lest by pouring unlimited milk down the
throats of children we hasten chronic degenerative diseases. There are
serious defects in cows’ milk as a food for infants, and national dried milk has

even more serious defects,” he added.

“Orange juice i8 not the ideal vehicle

for vitamin C, and cod-liver oil is far from being the best vehicle for vitamins

A and D.”

Everybody should realize that the protection of the world from atomic death
is the common cause of the people in our troubled times. B



Are Skin-creams of Any Real Value?
Can They Do Any Good ?

Dr. JOHN EBLING

Frox the safe harbour of scirn-
tific fact, that cosmetic busi-
ness appears at best to be a half-
charted sea. Are the more
imaginative claims of the writers
of advertising copy true, or are
they mere travellers’ tales ?

To try to asscss the value of
an advertiser’'s claim one needs
first to know something of the
structure and physiology of the
gkin. Then several questions
may be asked : —

«]s there sound evidence for believ-
ing that the applied substanco might
have a beneficial effect? Will it be
gufficiently absorbed to be utilized by
the skin? Does it work in practice ?”

Unfortunately, manufacturers
of skin creams are chary of provid-
ing.all the answers. Frequently
they do mot state what the prepara-
tions are made of, and rarely do
they publish objective evidence of
thewr utilety.

1f a face cream works, the
makers are unlikely to disclose
its nature to competitors. If
there is any doubt about its
asefulness, it would hardly be
good business to tell the prospec-
tive buyers!

The bed of the skin is called
the dermis; on it lies a many
layered cover known as the epi-
dermis, which —like all other
living tissues—is composed of
little units or cells.

In the lower or Malpighian
layer of the epidermis new cells
are continually being formfad .by
division into two, of pre-existing

cells; this probably happens at
the greatest ratc during sleep.

The older cells are constantly
pushed outwards and they manu-
facturec within them a horny
substance known as Leratin. As
a result they die ; the dead cells
cling to their necighbours and
form tough shects—the kerati-
nized layer—which is continu-
ally worn away.

There are no blood vessels
actually within the epidermis,
but they ramify throughout the
dermis and produce a network
of capillaries near its junction
with the epidermis. By this
pathway the epidermal cells get
food—amino-acids for building
up the protein keratin, and
sugars necessary to provide
energy for cell-division.

The skin surface is perforated
by the hair follicles, which are
pits lined with epidermis, from
each of which grows a single
hair. Opening into each follicle
is a sebaccous gland which
gecretes a waxy substanc= called
sebum on to the hair and on to
the skin. Also opening directly
to the surface are the sweat
glands which secrete an acid
watery fluid.

The normal healthy skin is
quite strongly acid. If dilute
alkalis are applied they produce
only transient changes and the
acid reaction is quickly restored;
the acidity is thought to prevent,
bacterial infection.

(206]
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The common fungal infection
of the human skin, the organism
causing athlete’s foot, grows in
areas, such asbetween the toes
where there are no sebaceous
glands. It can be destroyed by
applying creams containing
undecylenic acid.

Sebum is miscible with and
contains water in an emulsion
with the waxes ; the outer layers
of the epidermis swell up and
become white, a wet dressing is
left on the skin, also the palms
and the soles when one stays too
long in water.

Water to some extent pene-
trates the skin; a large number
of important compounds—such
as sex-hormones and Vitamins A
and D—which are soluble in fats
and oils, pass into and through
the skin with ease,

Fats themselves, although they
may be absorbed by the surface
layers of the epidermis and per-
haps at the mouth of the folli-
cles, do not appear to pass
further.

A direct proof that they do
not enter the skin comes from
some recent American experi-
ments in which spermaceti
labelled with radioactive carbon
was put into cold cream and
applied to the skin. No radio-
active carbon entered the body.

On this evidence it seems
improbable that facts and waxes
can be of any nutritive value to
the skin. Nevertheless, they
form the basis of nearly all face
creams, What then is their use ?

The skin certainly needs a
dressing of fatty material and

this is supplied naturally by the
sebum.

Civilized people constantly
remove this natural dressing by
washing with soap and water, a
process either necessary because
of the dirt of our industrial
cities or desirable for @sthetic
reasons which were not fully
appreciated by our ancestors.

This excessive washing,  when
combined with cold weather, has
a rather disastrous effect on the
skin ; the result is a cracking
apart of the horny layer which is
known as chapping. It is much
commoner in older people whose
sebaceous glands have become
less active, and it can easily be
prevented by application of any
greasy or waxy substance, a
vegetable oil or other fat. (Here’s
a case for weekly or more frequent
oil baths enjoined by Hindu
custom) :

The time-honoured view is
that somehow or other the fat
lubricates the horny layer and
prevents it from cracking.

Evidence from fairly recent
experiments, however, suggests
that the natural sebum—or the
fat in face cream—does not of
itself keep the horny layer
pliable, but merely prevents
excessive drying and consequent
cracking.

The main function of face
creams is to preveut this crack-
ing of the keratinized layers of
the epidermis due to water-loss.
The cream putsback on to the
surface of the skin the natural.
secretion of the sebaceous glands
which is removed by washing
and diminished by ageing.

Most creams are emulsions of
wool fat (lanoline). Hormone
creams must be put in a rather
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different category. Most of them
contain fomale hormones. or
@strogens —-substances normaﬁlly
produced by the ovaries which
have a widespread effect on the
tigsues ; they help to bring about
the development of vhe breasts
and are involved in co-ordinating
the eyclic changes which oceur
in the reproduciive organs.

Oestrogens certainly appear
to prevent changes assgcmtcd
with the ageing of tre skin, and
we have some idea of how they
could work. They may increase
the rate of proliferation of the
epidermal cells, probably by
promoting the ubilization of
sugars, and they seem to inerease
the rate of keratinization and
subsoquent toss of cells. They
also probably affect the dermis.

One of the changes associated
with ageing is the gradual loss
of waver from the skin, and it i8
possible that cestrogens cause
water to be retained and thus
promote a firm skin texture.

The necessary amount of hor-
mone i3 very small and not
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cnough to produce undesirable
elfects.

Some skin ereamms are stated
to contain vitamias. Vitamin A
readily penectrates the skin, so
there may be a rational basis for
putting it into the face cream.

Water soluble vitaming of the
B group are alsoimportant to
the skin. I am told that yeast
is a popular constituent of facoe-

acks.

I think, nevertheless, that one
should remain sceptical about the
value of these so-called nulrient
creams stated to contain vitamins
aminoacids, sugars or their deri-
vatives !

No satsfactory evidence has
been published that they are bene-
ficial in practice. Morcover, evea
it they can be absorbed and
utilized, one would only expect
their external application to
improve the skin in conditions
where they are normally lack-
ing. | cannot help feeling that
the best place for such subs.
tances is in the dict. —(The New
Scientist, London).

N.B:—The italics are all ours-Id.
Huearvi,

How to Make People Like You

[ recently met a distinguished botanist at a dinner party.

I found him

most fascinating. T literally sat on the odge of my chair and listened while
he spoke of hashish, and indoor gardens, and told me astonishing facts about

the humble potato.

I told him I wished I had his knowledge—and 1 do.

There
. must have

been a dozen other guests.  But I ignored everyone else and talked for hourg

to the botanist.

Midnight came. 1 said good night to everyone and departed. The

botanist then turned to our host and paid me several ﬂattcring
I was this and I was that.
gaying that T was a <«most interesting conversationalist.”

I had merely been a good listener apd encouraged him to talk ! Re
ber that the man you are taking to is a hundred times more intepec
himself and his wants and his problems than he is in you and your

3]

I was ““most stimulating.

complimentg,
And he ended up hy

meme-
erested ip
problemg,

—(Dale Carnegie) ,

How Honest Are You?

Which sort of honesty is yours ?

Is it the kind that merely keeps you respectable,
the kind that is applied no matter what the cost ?

This quiz will puncture vansty

and self-deception, hecause sometimes the *‘obvious’’ answer wing the highest
points .....and sometimes do not

1. If you suddenly find that
for the last month you have un-
intentionally been wusing a
season ticket which had expired,
would you (@) Own up ? (b) Rea-
lize you are on to a good thing
and carry on using it? (c) Buy
a new season ticket and keep

quiet about your month’s free

trips ?

2. Do you always tell the
shopkeeper if he has given you
too much change ? (a) Yes. (b)
No.

3. Do you consider it reason-
able to give a made-up excuse
for refusing an invitation? (a)
Yes. (b) No.

4. When do you think one
can tell a lie to a child? (a) To
keep a surprise ? (b)) When they
ask awkward questions ? (¢) To
avoid unpleasant facts, like a
death ? (d) Never ?

5. What is your attitude to
the Customs? (a) You don’t
bother to declare small objects,
(b) It is fun to get away with a
little extra wine. (¢) You al-
ways declare everything on
principle. (d) You declare most
things in case your luggage is
searched.

6. Do you always give your
fare to another passenger if the
conductor is not around when
you leave the bus? (a) Yes.
(b) No.

7. Do you disapprove of eva-
sion of income tax on a small
scale? (a) Yes. (b) No.

8. Can you recollect an inci-
dent in childhood when you got
away with a small theft or lie?
(a) Yes. (b) No.

9. Do you think there is any
harm in not telling the whole
truth when answering applica-
tions for a job ? (a) Yes. (b) No.

10. Have you ever used a
dud coin in a slot machine, or
telephone-box ? (a) Yes. (b) No.

11. If you knew that your son
(or daughter) had cheated in an
important exam. would you:
(@) Go and tell the head mas-
ter ? (b) Congratulate yourself
on having a smart child ? (c)
Have a serious talk with him
(or her) ?

12. Do you think it is less dishonest
to cheat a Jarge organization such as
the Gas Board, than to cheat an indi-
vidual? (a) Yes. (b) No.

13. Have you ever told a good story
about yourself to impress an audience ?
(@) Yes. (b) No.

4. If you were discussing politics
with your boss and his views were
different from yours, would you: (a)
Just say what you felt ¢ (b) Agree with
him ? (¢) Be non-committal ?

15. Do you always pay your share
in a restaurant or in pub? (a) Yes.
{b) No.

16. Have you ever taken a year off
your child’s age to get something half-
price ? (@) Yes. (b) No.

17. Have you ever helped to spread
a rumour about someone you don’t
like ? (@) Yes. (b) No.

18. Would you ever tell a lie to
shield a friend ¥ (@) Yes. (b) No.

19, Can you tell a lie without blush-
ing? (a) Yes. (b) No.

20. Have you looked at the answers
while doing this quiz? (a) Yes. () No.

Answer these truthfully and lurn to page 214 for your Honesty Reading.”

[209)



POTATOLS in the

SOLANUM tuberosum, like every-
thing else, has its advocates
and its detractors as an article
of diet. Under the title of
“Potatocs—Facts for Consumers’
Kducation,” the United States
Department of Agriculture has
18sued a hooklet full of informa-
tion regarding this vegetable,
In the natural state the
potato is supposcd to be indi-
genous to South America,the Red
Indian name for it being “bat-
ata.” It was carried to Kurope
by the Spanish Conquistadores,
and according to the booklet
was introduced into North
America from Europe in the
16th century. 1In 1955 the total
production in the United States
was 11,350,000 tons. The gave-
rage consumption per person i
the U.S.A. isto be zt{bou}t)g IZpotg}
toes per week. Consumption is
greater in the North-Central
and North-Eastern States than
in the South and West. Notwith-
standing its liability to attack
by various fungal ‘and insect,
pests, e.g., the ‘Colorado bectle.’
it is a fairly casy crop to rnisé,

AMERICAN DI

a!ul 18 an important, article

diet in the ‘wide open g ; (: "
and probably among thex{)oawH
Income classes, The hiche e
come classes prefer 1 a
};:Lsplly,prepared in the
chips,’ ‘strawsg’ and ‘¢

n-
potatoey
Horm of
) risps.’
Io!;atoes are graded ace
to size and shape —long 4 1
round. A great marko% (}J'“‘
dcvelopod for prc-packb(i o;;mS
tocs, mspected, washed p‘“il-
packed in quantitjey 0<)nvz=ni((*nt
ly suited to the requirementg 01;

small or larce famil;
fuy amilie
caterers, °s and

ording

The booklet also emphasize
the value of th potato ';,s‘ )
source of vitamins B an((i Ca
protein, and iron, illusti‘ati ’
its thesis with graphs showigg

&

the content of
t » M 1
¢ . hCSL consti-

The usual eritjo; >
against the potato f;nthl:tmils}];ig
a tendency to be fattening l)11£
the booklet assures roadcr:’thmt
the potato has g place in "
reducing dict.-(Bulletin of 7.8 A(rL
Dept. of Agriculture, No. 1.7.8). .

——

Fluorine in Foods

Most foods contain le
true even of plants which are grown
Thxila is thought to be because t?m
ca!cmu} fluoride, which is not taken 1
acid soil, seems to he an cxception,

must obtain at lcast 1 mg, a day from

foods which contain significant amounts of fluori

ducts such as fish paste. Tea and fishh would (*O“tne
teeth of any person against decay, but a high fcir
on th? amount of fluorine secreted jn tll(-gml'lll(l
containing powdered bone may contain qulite
much so that infants fed on them may in

eating a considerably greater quantity of food.—(British Medicgy

88 than one part per million of flyor

fluorine in the soil ig present
1p by plants. Tea, which

and in some ¢o i
ns t C unt i
of greatest significance in determining the fluorine o tha I8

' ine, and thig ;

.) a9 N ' S

on goils which are rig), in ”“,,,.inés
,

as insoluble

: 80 that
this source alone, The

° are sca figh, g,

mp]y .heIp to prot:a(étptrlo-
Orine intake hay no eﬂ'/ "
. Propriet‘ary bab s
large amountg of
gest more fluorine ¢
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MY LIFE WITH THE MICROBES

SELMAN A. WAKSMAN *

1CROBES affect man’s life in

any ways, from the day of
his birth to the day of his death,
and even thereafter, since they
attack and destroy his mortal
remains.

Microbes are always with us,
in our food and on our bodies, in
our clothing and in our habita-
tions, in the soil under our feet,
and in the water we drink and
bathe in. They are always ready
to help us, or to destroy us.
Only circumstances decide which
it shall be,

The prevailing impression is
that all microbes, or germs as
they are often called, are the
enemies of man.

It is usually not recognized
that for every injurious or para-
sitic microbe there are dozens
of beneficial ones. Without the
latter, there would be no bread
to eat or wine to drink, there
would be no cheese or beer, no
fertile soils, and no drinking
waters, no clothing and no sani-
Without the useful
microbes, the earth would have
long ago become covered with a
layer of human and animal
refuse.

One can visualize no form of
higher life, whether that of
man or animals, without the
existence of the microbes. They
are the universal scavengers,
they destroy waste materials,
they keep in constant circula-
tion the chemical elements which
are so essential for the continua-
tion of plant and animal life.

Having received my early
education in an agricultural

college, having worked most of
my life in an institution devo-
ted to the improvement of soil
and crops, I have been concerned
with the study of the microbes
in the soil, where their occur-
rence and activities alter the
growth of plants, cultivated and
uncultivated.

I have been concerned with
the good microbes. I bave
gradually learned, as have many
others, that such microbes can
also be utilized for purposes
other than mere soil processes.
Among these, their capacity to
attack harmful organisms has
become of every great impor-
tance.

Every particle of soil con-
tains many millions of microbes,
representing many thousands of
kinds or groups. Each of these
is represented in every eoil by
various subgroups, or genera
and species, to which the micro-
biologist has given a variety of
different names, for the conveni-
ence of recognition.

Thus, one hears of the genus
Bacillus among the bacteria,
Streptomyces among the actino-
mycetes, Aspergillus or Peni-
cillium among the moulds,

The microbes that live in the
sotl exist there side by side,
without destroying one another

*Born in Russia in 1888, Dr. Seiman Abra-
ham Waksman emigrated in 1910 to the U.S A.
where he planned to study medicine. But he
changed to microbiology, and enrolled in the
College of Agriculture at Rutgers Unpiversity
in New Jersey. After some years in Cali-
fornia, he returned to Rutgers in 1918 as a
teacher and research worker, and so became
responsible for discoveries of immense benefit
to suffering humanity,
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completely and without onc kind
becoming predominant in sup-
pressing all the others.

As I watched under the micro-
scope a drop of broth inoculated
with a very small particle of
soil, I was able to observe the
following sequence of microbes,
depending on the chemical com-
position of the broth and the
concentration of the nutrients.

When there was enough food,
the microbes all grew and multi-
plied up to a certain point. Then
they began to die off, some more
rapidly than others. When the
amount of food was limited,
growth was scarcer, but it lasted
longer; in that case, there was
apparently no injurious effect
upon the survival of the micro-
bes.

When only a certain special
kind of food was present, which
not all the microbes could use,
as paper or cellulose, only those
that could use the particular
material grew, whereas the
others either failed to develop
at all or made onlya limite

growth and then tended to dis-

appear.

Often onc kind of microbe pro-

[Vor. 36, No. 9

special groups of compounds
a,Pan_rOd to be of paramount
significance. Thesc were destined
to exert a great influcnce upon
the further development of the
whole field of microbiology and
to find undreamed of appli(?ations
in the improvement of human
health and in the control of
diseascs.

These substances included, on
the one hand, the growth-stimu-
lating compounds, which came
to be known as vitamins, and on
the other hand, the growth-inhi-
biting compounds, which | pro-

osed to call antibiotics.

In 1939 T was permitted to
apply my efforts, and that of
my.small group of students and
assistants, to the cxploitation
of the possibilities of utilizing
soil-inhabiting microbes for the
control of infectious discases.
I began at once to study the
effects of soil-inhabiting upon
disease-producing microbes, and
the means for isolating the che-

mical compounds, or the anti-
biotics, produced by them,

While addressing the National
Aoademy of Seciences in Wash-
ington, in 1040, 1 said: “Bac-
teria  pathogenic  (producing

duced materials thab tended 10 discase) for man and animals

change the conditions of the
it lived, by

medium in which

ﬁnd their way to the soil, either
in the excreta of the hosts or in

turning 1t acid or alkaline or by their remains. If one considers
reducing the oxygen concentra- the period for which animals

tion. These changed conditions,
in their turn, affected the lives

and plants have existed on thi
, 1 this
planct and the great numbers of

of other microbes, allowing some  disease-producing microbes that

to develop more rapidly and

repressing others.
Among the vario
gsubstances produced
microbes whie
kedly the grow

must have thus gained e
' ‘ ntra
into the soil, one can 01111?;

us chemical wonder that the soil harbours s
by some 0

h influenced mar-
th of others, two in animals,

few bg,oteria capable of causin
infectious diseases in man amgi
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“The soil was search
. ed for subject to th
B;Cet;;‘éal agents of infectious greatly to poplflza;p);;n Spponted
as re:éhelfinttlg%q zhe conclusion Here were th aglnatlon,
survive long in t?'he zl;ielse do not sqlzlslt?,nces that vfoulgn(;‘gc:kv):;
«Th ; with infections and epi i
"L e ofthe disspposr: X vonder e il e
organisme i b ];sease:-p'roducmg amazement at these comp (lin
looked for H:xmoflgs?l} * t'ol be and at once designated tlﬁzﬁ?a:
habiting microbes ane soil-in- “‘miracle drugs.”
8 tagonistic
to the , S No wonder that
about t}ﬁﬂf‘h"g?‘(‘f and bringing suggested that this ameatl)ly dh&-ve
about t cir rapi destruction in nated as the age of gant?b' ‘;s.lg_
. ibiotics
. rather than the atomic ‘
o Iﬁ:ct:nlf; ﬁ?a?ggteﬁﬁl}; in 1942, c?ntrol of all infootions %‘igefs’ii
. v at wewere of man and of ani :
gs;llifclg V;ilt(}il ti new field of virtually within ;gﬁ: Is 1s now
chemical compour?(tis %ﬁgyaiﬁ;‘: . My own laboratory has taken
t : n important i
c(;rzgipr Zg’ni’g:f them possessing lopmelx)lt of t{)l?sl.t r::v:hgel((lieve;
had begun Wiréhprgpert}e'& This science. My knowledge of N
1939, with the r é‘{zmwzdm in group of microbes, the acti(;zne
B e e, oiscoTory of quoeics, o the study of which
own isolation ,f and Wxth our I had devoted a ql}llarterwoflc
the same of Actinomycin century or more, proved o
£0 bo follgsvaég I;[‘hese were soon of great help , proved to be
others. y a number of _Since the rediscovery of peni-
My suggestion to call it “anti cillin in 1940, almost all the
Biotiy " oo n d'ca 1it ‘““anti- important antibiotics have been
ted and recua'e If{tely accep- found in cultures of these or
recognition Bedflvej universal nisms. Here, for instance iga.-
cians Spoke' of * ore long, physi- list of some of the more im or.
Py, pharmaceu%_ntlblotlcthe;a- tant antibiotics discoveredpo.r'
B e Torgamined ;ea.l“com_pa‘me_as my own laboratories, the gr n;
sociotics”. and iewm}glubrlgtic glajOrity of which are prodgu(?:d
. 3 T SR als acti .
dealing with “‘antibiotics’> were yFirs;nZI:gliete;c't’
inomycin in

started.
. 1940 ; clavacin, fumigaci
f:icThf) ;ilicooztjir,y: that saprophy- cially streptot’hrl;glllgaic;n’ﬁ;)sf; .
cap’able Ofg 4 microbes were Streptomyein in 1943 ; grisei 3
compounds t}Il)lli;,(:; l111:13:1ntgh chemical 1946; neomyecin in 1049 'S:éll'le;)n
. d the proper- tocin and fradicin i ’ .
itr}: o %isﬁrs%ylélg disease-produc- ehrlichin in 1958'0'1(;11& B ot
the further di microbes, and in 1952. Fand candicidin
compoungg cgz(]fgv;ry that these  Of these, streptomycin h ‘
e eatmont of t; ulg;:ahzed for come most famous s/iilzze it? Isn b(f o
. . rous in- possibl ’ ade
fectious diseases never before gus di:;al}s%:rea;ﬁ:%ﬁ;f ni};lul.]ﬁer-
- ’ - er- .
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culosis, never before subject to

therapy.

With the isolation of strepto-

t1;1l1]ycm, 1t was at once recognized
e at we possessed here a chemo-

ierapeuti i
bounaap:utlc agent which was
o revolutionize medicine.

The first tests made with
strept(?mycin in our Iahoratory
early in [94{ definitely estab-
lished that it was active againgt
the tuberculosis germ in the test
tube, _ Soon after, Drs. Feldman
and Hinshaw of the Mayo Clinic
d&mczpstrated that it was also
eltective in guinea pigs i
with tuberoglosisé Pigs Infected

This was followed within a
few months by the first clinical
investigations, in which the abi-

[Vor. 36, No. 9

lity of streptomyecin
the disease also ip |
was emphasized,

Within less than three ye
the medical profession l )"(')MS,
fully convineed that hcre:(lws'm"w
new drug that coylg finall aS}a
use(l_m SuUppressing, if not, y" .
trotling, tub(arcnlosi’s o

m .

Sh(_)[y(v)nb; SUIC, streptomyein was
' rom the first no ¢, be

ideal drug; iy certainly '/ TI;
not be considere as o rw;;m'(
all forms of tuberculosis’ | 8{10171’
it has b_een cffective in ‘sa\krirff
many lives. Tt }aq opem‘ﬁd b
new field in therapy.ﬁ((“ond/ 3 .
ed from the bhook publis:hodull);

Robert Hale, London, v
Digest, June ,58)11 on, via World

to combat
tuman beingg

Answers to Quiz on Page 209

Your Honesty Rating. (1)-a
056, 15 ¢, 3. (2ea,3: 6. 1.
(3)-a,2; b, 0. (dra,3: b 1.
6,25d,0. (5)a,2; §.2: .3,
d, L (6)}a, 05 b, 2. (7)1, 1.
5,2, (8)a, 2; b, 0. (9)a 0,
b2 (10)-a, 15 6,3 (Il)a, 2.
b, 15 ¢, 3. (12)-a,15 5, 3. (13)0.
356, 1 (4)ya, 356, 150, 9
(15-a, 35 b, 1. (16)a, 15 b, 3.

0.

(17)-a, 25 b, 0. (18)a, 2; ¢
(19-a, 15 6,3 (200, 1; b, 3
Maximum total is 53. [ any-

body that honest
Over 40 — (
and you have
honestly too,
20 to 40—Not
day. But day
that’s you !
Under 20—y oy may lack .
sense of responsibility. Andi
were  you really honest j;l

ongratulations._
answered the quiz

as honest as the
to day honegt —

U. S. Reports New Substance

A material which can cradicate

cause of cancer and other diseases, fro
cribed at a recent meeting of the

substance which can remove the dangerou
bone and other areas of the body is a tastelo

answering this VA
nSWe 5 qUIZY—(KWro
hzm,day_ Express, Londo(n Vir‘n
World Digest, Aug, "58) ’ *
to Rid Body of Strontium
radioactive strontiu
L m, g 1

m the‘ body with safety w[;(s)gss(llblo
American Chemical Socicet, A Te]S-

by, 10

8 element fro

83 yellow dye AL

zon%ate. 1t _fastens on to strontium atoms and the two mat vt rhodi-
0 torm an insoluble composite which can be evacuated inerlals combine

Another chemical called tetrah ;
) not! e ydroxyquine :
Ing to U.8. authoritics, This and rkodz';tqmate nrenaaL
evolution of more anti-radiation substances, Y

body wagte
ts similarly, ac sues.

cord-
form the bas .

e for

WEIGHT-LIFTING

TAN MACQUEEN, F.R.0.8. .

(Weight-lifting and body-builling are boom-
ing. Runners, footbullers, film-stars, doctors
arc amony the enthngiasts now)

[F & hundred different doctors

were asked what they thought
of weight-lifting and body-build-
ing you would get a variety of
answers ; many of them may
not be strongly against a boy
taking up a course of body-
building exercises. Any doctor
would like to be quite sure that
a boy had no illness which
might be aggravated by strenu-
ous exercise. Serious heart or
lung disease, for example, could
be made much worse by heavy
exercise. But very few medical
conditions should prevent a
young man taking up physical
culture. An interest in physical
culture is a perfectly natural
and healthy sign at seventeen
or eighteen.

“ Since the end of the war, body-
building has boomed quite remarkably.
Physical culture magazines have in-
creased and so have the number of
body-building courses advertised in
their pages. Clubs have grown larger
and new ones have sprung up. Weight
training apparatus has become more
widely used and specialized and is now
made by many different sports manu-
facturers. Competitions for physical
excellence are run by different body-
building and weight-lifting organiza-
tions. Body-building includes much
more than physical culture. In medi-
cine the principles underlying techni-
ques of muscle development have been
appreciated. Body-building exercises
are being used to restore strength and
gize to muscles weakened by polio-
myelitis, to the thigh muascles of

patients who have torn knee cartilages
removed, to the back muscles of
patients with slipped discs, to muscles
weakened by the fracture of bones and
sprains of ligaments, and in many other
conditions.”

Doctors call these body-build-
ing exercises ‘Progressive Resis-
tance Kxercise’ as they are per-
formed against the resistance
and are gradually and progres-
sively increased as the muscles
become stronger.

Basic training.—More and
more Olympic athletes use body-
building and weight-lifting exer-
cises in their basic training.
They can help in running, jump-
ing, discus-throwing, pole-vault-
ing, swimming, shot-putting,
and rowing.

Famous athletes, men and
women, now regularly practise
this form of training to help
them improve their performan-
ces. Many professional football
clubs strengthen their players
with body-building and weight-
lifting exercises. Arsenal have
recently obtained the services of
a British weight-lifting champion
as an instructor.

Many private clubs and gym-
nasia in London and other big
cities have among their members
business and professional men,
including doctors, who train
regularly. By using bar-bells
and dumb-bells the muscles are
subjected to a lot of very hard
work in a short period of time.
Busy men find this a convenient
way of keeping fit.

Girls, too, have caught on to
weight-training. They do -not
develop bulging muscles like the
men, partly because of their
thicker layer of subcutaneous
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PP ey eow
fat arnd. ez becaugq‘tﬁby use
much lig 1ﬁer§@i§hts. But they
do use weights heavy enough to
really tone up and harden their
muscles. Many famous film,
stage and television stars train
with weights.

It is still a minority sport and
many people, including some
doctors, still tend to disapprove
of it. Why?

Perhaps the most generally
held misconception is that deve-
loping big muscles tends to make
one slow, muscle-bound and
clumsy. This is not true. The
improved performances of many
athletes after a course of weight-
lifting shows it. In fact the
Amateur Athletic Association
have approved weight-lifting as
a valuable basic training and
have published a book describ-
ing how to do these exercises.

Contrary to popular belief, the body-
builder is wusually a most versatile
athlete. The object in developing his
body is not for public display, but to
improve his health and strength and to
enable him more fully to enjoy the
sports that interest him. Unlike the
specialist athlete, his interest is not
narrowly centred on one event but on
equipping himself fully for proficiency
in any physical endeavour. To increase
the size and the real strength of mus-
eles they must be made to contract
against progressively increased resis-
tance. This is applied in four main
ways :

(1) Coiled springs, like those used in
chest expanders. (2) Weights. (3) Ad-
opting certain body positions during
the execution of a movement so that
the resistance offered to the contrac-
tion of & muscle increases as it shortens.
(4) Opposing the contraction of the

ustles of one limb by the muscles of
he opposite limb.

What are called free-standing exer-
ises which simply move the joints

without any strong resistance to the
musecles, tend to develop a certain
amount of stamina but not musculap
bulk or strength.

The most popular method, and
the one which is probably the
most certain in producing quick
and lasting results is that usipe
weights, ’

' To body-build by weight-training it
is pecessary to have a bar-hell and/or
dumb-bells. These consist of an one-in/ch
diameter steel bar with dises of gradua
ted weight held on each end by detach-
able metal collars. This simple appa-
ratus can be obtained from several
sports outfitters throughout the country.
A lad just starting weight-training will
need a set of weights totalling between
50 1bs. and 100 lbs.

The heavy discs can be bought sepa
rately so that he can add to his weighti
as he gets stronger. New bar-bell an(
dumb-bell sets usually include a well
planned and illustrated course of exer
cises for beginners. Nearly all body
building clubs have several scts of bar
bells and dumb-hells which are shared

A achedule should be dischargec
every six to eight weeks according t
how many times a week one can train
A good average is three times weekly
This is ideal, and will give muscles time
to recover and grow. What may seen
very heavy at first seems very casy
when you have learnt how to do the
exercige correctly.

Initial gains will bhe very rapid, hut
will not continue at the rate they do at
first, so do not expect this. The longer
you train the slower the gains,

There are various ways and
sequences of exercises but it is
better to start with the upper
body and finish with legs and
abdominal work. Others pre-
fer to start with legs or abdo-
minals, but this is purely a
matter of personal taste. —
(Family Doctor, London, July,
1958 :  Condensed by r.N.5.x.)

A———



	158764_Page_01
	158764_Page_02
	158764_Page_03
	158764_Page_04
	158764_Page_05
	158764_Page_06
	158764_Page_07
	158764_Page_08
	158764_Page_09
	158764_Page_10
	158764_Page_11
	158764_Page_12
	158764_Page_13
	158764_Page_14
	158764_Page_15
	158764_Page_16
	158764_Page_17
	158764_Page_18
	158764_Page_19
	158764_Page_20
	158764_Page_21
	158764_Page_22
	158764_Page_23
	158764_Page_24
	158764_Page_25
	158764_Page_26
	158764_Page_27

