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emulate $hig. state of affairs.”

Mr. KarmRgkeg.. Union alth
Minister, halgsRmed eée cdp
to the Kusht Nivaras - Sangh in
the matter of expanding its
services, so that no part of this
vast country might be without a
near-by centre of hope for
leprosy patients. Seventy-two
leprosy centres are now at work,
serving a population of over 86
lakhs and treating about a lakh
of patients. The State Govern-
ments work in co-operation with
the Union Government and, in
fact, assistance of a very valu-
able kind comes also from
foreign countries. It has also
been recorded that voluntary
agencies in India have been
increasing in numbers in diffe-
rent parts of the country. The
Government of India have made
grants amounting to about Rs. 5
lakhs annually to institutions
run by voluntary organizations.

We have the assurance of
RaJRUMARTI AMRIT Kaur that
the terrors of the disease have
definitely decreased. The control
of the disease must remain the
responsibility of the Govern-
ment, which should take mea-
sures to secure segregation of
patients wherever necessary. At
the same time, removal by
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means of constant propaganda,
of any stigma attached to
patients suffering from leprosy
will bring more of them to the
centres of treatment.

Attention is also being devoted
to the rehabilitation of those
patients in whom the disease
has been checked. The problem
has both its medical and social
aspects and, above all, its
humanitarian aspect, too. The
President’s words addressed to
leprosy workers have a special
significance : ““ the kind of work
youdo...... creates in us that
spirit of service which is abso-
lutely necessary for the uplift of
the country.”

It is our sanguine hope that
the RasHTrAPATHT'S appeal to
doctors and social workers will
not have fallen on deaf ecars and
that there will be hearty and
willing co-operation and response
from all quarters.
workers on leprosy control have
proved their mettle and we
strongly reiterate our frequent
recommendation that the
Government of India and the
State Governments should not
allow the National Leprosy

Control Programme to languish

for want of finance.

Speech

“‘T(; speak is to dilute one’s thought, dissipate one’s ardour—in br,i’of,
to disperse one’s energies when action demands that one concentrate.

A university professor was waiting in the bitter cold for a train to
London when the non-stop Cornish express astonishingly stopped at the
station. The professor promptly got on board. He h%’,md one foot in the
carriage when a railway official called out: ¢You can’t get on here, sir.

The train does not stop.

«That’s all right,” said the professor. «If it doesn’t stop, then I'm
not an it.”’—(The Manchester Guardian),

Our social

D1IET C()MI.’.OSED OF
PLANTAIN FRUITS AND MILK

PATIENTS suffering from con-

gestive heart failure, cirrhosis
of the liver and kidney troubles
are usually intolerant of salt, as
the salt is not eliminated readily
as in normal healthy subjects but
is retained in the body causing
swellings (edema) and other
serious troubles. The choice of
foods not containing sodium
chloride therefore, presents great
difficulties. Rice-diet (sippi-diet
as it is called) has been used for
such cases but has not gained
wide acceptance because of its
monotonous unpalatable nature.

Ayurveda and other indigen-
ous systems of medicine in our
country, prescribe a total res-
triction of salt consumption in
such diseases—indeed far too
drastic and disliked by the
patients. The discipline enjoin-
ed by these systems is often
much too severe, both as regards
the medicaments and the obser-
vance of strict dieting. Medical
research workers have been
searching for a readily available,
palatable and staple food low in
sodium content to be used as a
dietary adjunct for such patients.

Preliminary studies by Savits-
ky would appear to have shown
that the plantain (banana) is a
food which seemed to fit these
requirements as its sodium con-
tent is very low. Sodium was in
fact found to be a trace element
in bananas, existing in concen-
trations of about half a micro-
gram per gramme of banana
pulp—a negligible quantity in-
deed. Researches were made on

Rao Sahib T. N. 8. RAGHAVACHARI,
Bacteriologist and Public Health Consultant,
Royapettah, Madras-14

different varieties of bananas
grown on different soils, using
different fertilization methods
and under different conditions of
rainfall, climate etc., which
might affcct the chemical compo-
sition of the fruit. The location
of the fruits on the tree and in
the bunch, and the section taken
from individual fruits were all
scparately tested for the pre-
sence of sodium and potassium.
Fruits grown on very heavily
fertilized soil showed a signifi-
cantly higher content of sodium,
v.e., 427 microgrammes per
gramme of fruit. Even this
increase in sodium is insignifi-
cant from the nutritional point
of view. The potassium content
of all fruits tested was normal
and showed no variation.

Wacker et al writing in the
New England Journal of Medicine
for 6-11-1958, say :— '

“The use of this fruit as a
dietary staple has long been
accepted in medicine : the aver-
age 100 gm. banana provides 100
calories and contains 23 gm. of
carbohydrate, 1'5 gm. of protein
and less than 0-5 gm. of fat ; the
vitamin content of the fruit is
high. Bananas and protein milk
often constitute the routine
dietary treatment of growing
children with cceeliac disease.
Banana diets have also been pres-
cribed for adults in the treatment

[149]
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of obesity. The present data
indicate that bananashave been
found suitable as the staple
portion of low-sodium diets.

With the use of 10 bananas as
the staple portion of the diet,
supplemented with 1-5 litres of
a low-sodium milk which is pre-
pared by ion exchange, it is
possible to obtain a palatable
and nutritious low-sodium diet
providing 1980 calories, 63 gm.
" protein and an average sodium
content of 3:02 milliequiv. of
which only 002 milliequiv. is
derived from the fruit. The diet
is best served in three equal
portions for the main meals, with
a light snack at bedtime. One
can achieve variation in the diet
by combining the milk and bana-
nas to make a milk shake, which
can be sweetened with granulated
sugar, without adding to the
sodium content significantly. It
18 also possible to cook the bana-
nas, if this is desired. The diet
is well accepted gastronomically
even by patients with fastidious
tastes.

Preliminary results in its use
in the treatment of congestive
heart-failure and hepatic cirrho-
sis with ascites have shown it to
be effective.

[Vor. 37, No. 7

Sodium is a trace element in
bananas. This circumstance
makes this fruit an ideal staple
article for low-sodium diets. Two
patients suffering from salt-
retaining syndromes were placed
on banana regimen. Profound
diuresis occurred in both. The
diet is simple to prepare and is
well tolerated.”

The above finding 1is very
important {o us, as it has a spe-
cial bearing on the Hindu system
of dieting. ‘‘Milk and fruit” is
the time-honoured diet of us
Hindus from very ancient times.
There are several varieties of
plantains in South India, which
have different tastes and die-
tetic properties. Two or three
of these (Peyan, Poovan and
Sirumalai fruits) are considered
to be good to give to patients.
This fruit and milk diet is thus
not new to our culture and tra-
dition and Western science is
only rediscovering for us or
explaining to us the rationale of
the routine practices and proce-
dures enjoined by our Sastras and

Agamas, many of which we have "
unfortunately discarded or neg-

lected to observe except when
they are prescribed by doctors ! !

How Long to Live?
Three hundred years ago Sir John Denham composed a famous couplet

about old age ?

For never any man was yet so old

But hopes his life one winter more might hold.

Sir John lived to be fifty-four, a ripe age in the days when the expec-
tation of life was little more than forty years. As late as 1891 a man
could expecet to live to forty-four, and a woman to forty-eight.

Today the comparable figures are sixty-seven and seventy-two. No-
one knows why, but women have always been more durable than men.
There are nearly 7,000,000 people of pensionable age in Britain where
seventy-five years ago there were only 1,250,000. In twenty years’ -time
it is estimated there will be at least 9,000,000.—(Family Doctor, London,

. February, 1959).

Why Married People Live Longer

Dr. C. R. ANDERSON EXPLAINS THE REASON

AMONG the many interesting
facts that have recently
come to light as a result of
modern scientific research is the
one that ‘‘married people live
longer than those who are
single.”

Of course, this does not occur
in all cases. But it would seem
that bachelors are more prone to
develop certain degenerative
diseases that cut down their
years of usefulness and shorten
their lives. And with men who
are divorced, the ratio is even
more striking. So there must be

- something very goodin the *little

woman’s’’ cooking after all!

The real reason for this differ-
ence between married and single
people is not too clear. But it

.is a fact that they actually do

live longer, and this in spite of
all the stress and strain of mar-

- ried life. Something important

seems to happen to a person who
is married, 'in spite of the wear
and tear on his nerves and

~ cheque book. From the scientific

point of view it would seem that
family living, with all its pro-
blems, must be the best thing
after all.

It would be foolish to suggest
that family problems do not

exist. They are present in every
- household. Without them life

might seem drab and uninterest-
ing. Part of the fun of living
comes in finding some way of

- straightening out these problems,

even if it does involve an argu-
ment occasionally.

So if you are married you
should. consider yourself fortu-
nate, for you may have a better
chance of achieving many of the
things you desire most in life.

Necessary adjustments :—Natu-
rally there are some disadvan-
tages in being married, but they
can be overcome if one is patient.
There are certain adjustments

. that always have to be made,

for we all see things from differ-
ent viewpoints. And by learning
to adjust ourselves to the needs
and desires of others we grow in
personality and good sense.

Why do we have to make all
these adjustments in life ? Be-
cause we are all so different from
one another. We have different
desires and make different plans.
These differences arise from two
basic facts. The first is family
background, which determines
the manner in which we think,
speak, and act. The second is
our sex.

There are vast differences be-
ween the two sexes, caused by
certain very potent substances
called hormones. These power-
ful chemicals are produced with-
in the various endocrine glands
of the body. Some endocrine
glands, such as the thyroid, the
pituitary, and adrenals, are
present in both sexes. Other
endocrine glands, such as the
ovaries, are present in only one
sex. It is here, ‘within these
powerful little chemical facto-
ries, that the real differences
begin.

[151)
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What a stuffy old world it
would be if all were men! It
would be equally chaotic if all
were of the female sex. There
is a great advantage in the sexes
being so different. Opposite
view points help to bring balance,
variety, and growth. And, speak-
ing of growth, it takes both
sexes not only to produce the
next generation, but also to guide
and inspire the children in deve-
loping creative lives of their
own. A child who is brought
up in the presence of only one
parent must find some substitute
for the other, otherwise he will
always feel that something im-
portant is missing from his life.
Such a substitute might be an
understanding school teacher, a
relative, or perhaps an old family
friend. But both male and female
view-points are desirable for
complete growth and develop-
ment in life.

And so it is that we have the
two sexes, each so distinet from
the other. From the very moment
of birth, our sex ‘determines the
course of the mental, physical
and social development for the
rest of our days. Our whole per-
sonality is built up around this
great fact. Practically every-
thing we say or do will be influ-
enced by our sex. -

Blending of minds :—What is
it that brings two entirely differ-
ent personalities together so that
they can blend their lives and
live happily in each other’s
company for perhaps fifty years
and more ? Isit something physi-
cal? Yes, to some extent. But
there is far more to it than that.
To be successful, marriage must

[Vor. 37, No. 7

be a blending of minds, ideas,
and ideals. There must be a
feeling of love and affection;
springing from the deepest reces-
ses of a person’s life. It must
be an unselfish feeling, one that
will place another’s desires and
needs before one’s own. Such
feclings change the whole course
of a person’s life. They make
him mature and give him some-
thing wonderful to live for.

Perhaps onc reason why so
many married people live longer
is that they learn to share. In
sharing they discover the real
satisfactions of living. At the
same time they follow a more
orderly way of life. They develop
a certain poise and balance with-
in themselves that enable them
to live out their years more
completely.

The findings of these modern
research workers demonstrate the
truth of the Creator’s words,
spoken thousands of years ago:
“It is not good that the man
should be alone.”  Naturally
there are some who are a bit
sceptical about whether this
applies to their particular case.
They may have had to endure
too much ! .

Understanding the other sex
is never easy. There are so many
things that have to be taken for
granted, without adequate expla-
nation. Each has a place in the
great scheme of life. For instance,
no normal woman is basically
happy unless she feels that her
husband is able and willing to
assume the responsibilities of
leadership in the home. This
does not mean that she will not
have her say. Indeed, she will
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probably do most of the talk-
ing, especially on issues that
concern hersclf and her children.
She will mould her husband and
guide him.,

How old should a person be
when contemplating marriage ?
That is a hard question to
answer.  Somo young people are
much more mature than others
of the same age. Some are in
better health and more capable
of carrying out the responsibi-
lities of marriage. But, what-
ever the actual age in years, the
most important thing is that the
two have a common viewpoint.
There are enough problems in
the world to be met, without
adding more by marrying some-
one who knows nothing about
your life or ideals.

Unequal yoking.—The Good
Book has a lot to say about
being ‘‘unequally yoked toge-
ther.”” It is possible to harness
a horse and a bull to the same
plough, but the arrangement
will never work very well. 1t is
always better to harness two
animals of the same kind and
size to the same plough.

In the same way it is just as
important for young people to
have a ¢imilar background and
the same ideals. They will then
have far fewer adjustments to
make in relation to each other.
Wherever possible they should
have about the same level of
education.

This does not mean that only
married people can be happy.

On the contrary, many single
people are perfectly happy,
while at the same time many
who are married are hopelessly
miserable. Much depends on
our own attitude, and also on
the partner we choose. Some
people marry in a hurry, hoping
for the best, and such often fail
in the end. This is foolish. Much
illness springs from the tensions
that arise from an unhappy
marriage. Nor is this confined
to the husband or wife alone.
All too often the results are seen
in the lives of their children.
Most psychosomatic diseases
spring from unhappy homes in
childhood.

Therefore, if there are any
doubts as to whether you will be
happy in marriage, it is far
better not to involve another
person in the experiment. Mar-
riage is a risky business at best.
It can be very long and dreary
when one or both are unhappy.
One should therefore count the
cost carefully, for there is noth-
ing so wonderful as a happy
home, and nothing so miserable
as trying to live under a cloud
of suspicion and family friction.
It is true that some never
manage to adjust their differen-
ces or get along with others in
the same family. This always
brings tensions and other signs
of illness. Such people never
find the real joys of living. But
in spite of these failures we must
be thankful that a great many
do succeed in their married lives.
(Good Health, London, June ’59).

Exploring Space
“We may as well go to the moon, but that’s not very far. The grea.
test distance we have to cover still lies within us.”



SCIENCE SPEEDS THE PLOUGH

ACH of these new discoveries

1s helping the world’s farmers
to produce more food in less
space at lower prices.. .....

By crossing common wheat
with grass, a scientist has pro-
duced a perennial wheat, the
dream of farmers for centuries.
Tests indicate that the wheat is
“uniquely drought-resistant and,
under suitable conditions, com-
petitive in yield with the best
annual wheats.”

One of the best weed-killers,
when - used alone, is 2,4-D. It
over-stimulates weeds to grow
themselves to death. By mixing
2,4-D with trace minerals, re-
search worker Jerry Twomey, of
Winnipeg, Canada, not only
killed weeds in maize but also
got crop increases of 15 to 25%.

Geneticists experimenting with
gibberellic acid, isolated in 1954
by I.C.I. research workers at
Welwyn, Hertfordshire, say that
it may prove to be the most
important growth hormone found
so far. Under its potent influence,
crops do fantastic things: cab-
bages grow 15 feet high ; tomato
seedlings grow five times faster,
- set more fruit, ripen sooner ; and
in an American experiment,maize
seedlings double in height in 72
hours, and yield more corn at
harvest. Scientists at the Jea-
lott’s Hill Research Station in
Berkshire have used gibberellic
aeid to grow pasture grasses one-
and-a-half times normal height.

'By bombarding plants with

nuclear radiations, scientists can
do by design what nature does by
. rare accident—create ‘‘sports,”

JOHN STROHM and ALEC BLAKE

in Farm and Research

or mutations. When scientists
exposed a common variety of
wheat to neutrons, they changed
its chromosome structure and
produced a new disease-resistant
spring wheat.

Artificial insemination has
long been used to stretch the
reproductive capacity of superior
bulls. Now superior ewes, too
may produce more than their
usual number of off-spring—uvia
“foster mothers.”” Scientists at
Cambridge, England, have trans-
planted fertilized eggs from one
superior mother into common
“incubator’” ewes where the
embryos grow to birth. This
procedure permits the superior
ewe to concentrate on producing
eggs rather than be tied down
to a once-yearly five-months’
pregnancy. Instead of one or
two lambs during the breeding
season, the ewe in the Cambridge

experiment mothered, though did

not give birth to, eleven lambs.
It was also found that the eggs
from the superior mother did not

have to be ‘“planted’’ immedia-
tely, but could be stored for up

to ten daysin a live doe rabbit ;
this means that they can be
transported across the country or
even exported. '

Since animals, like humans,

work harder when they are cool,
"American farmers have taken

air-conditioning out to the barn.
Calves gained 200 pounds more
when kept at 10°C. in the

e {154])
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University of Missouri Climato-
logical Laboratory than a similar
bunch panting in 27° tempera-
tures. A herd of Holsteins gave
one-third more milk when kept
at a cool 16°C during the summer.
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Developments like these, and
many more, will keep the world’s
growing population in food
throughout the twentieth cen-
tury.—(Reader’s  Digest, =~ May
1959).

DIETETIC FOLLIES

I* is not long since people belie-

ved that food was just aliment
from which the body extracted
its nutrition. Later, the scientist
and the chemist divided food in-
to various parts. The first divi-
sion gave us only protein, carbo-
hydrate (starch) and hydrocar-
bons (fat), which led to a great
many dietetic errors and defici-
encies. Later, with the discovery
of vitamins and mineral salts,
we began to see that the process
of fragmentation could go on
almost indefinitely, and that,
even now a great many more

. facts about them remain to be

discovered.
As soon as we began to say

* that one part of food gave us

this or that, we found ourselves

in a dietetic jungle with no real
.. guide. For example, the idea
. got abroad that the starchy and

sugary foods gave us energy and
that vitamins would cure disease.
From this standpoint it became
easy to believe that sugar, glu-

cose and other derivatives from
~ the carbohydrates would give us

energy, and that vitamins could
be prescribed as medicines.

. claims relating to energy value.

Advertisements illustrate how
widely these ideas have been
commercially exploited. Drinks
containing glucose are advocated
as being of value in illnesses such
as colds and ’flu, and many
people now think that they sup-
ply a good source of energy. The
authorities are now insisting on
proper standards and regulations.
In a statement issued by the Bri-
tish Ministry of Agriculture and "
Fisheries and Food it is said that,
«In the opinion of the Commattee
no soft drink at present on sale,
whether sweetened with sugar or
with glucose, is a sufficient source
of carbohydrate to justify special

LA

Necessary as such regulations
may be in present circumstances,
the pity is that people have not
a yardstick to measure these
claims for themselves, From
the Nature Cure viewpoint, how
much better it would be for the
health of the nation if the
£100,000,000 now spent on soft
drinks were used to augment the
family diet with fresh, whole-
some fruit.—(Health For All,
London, May 1959).

What Next?

An American racecourse has insured fans from going home completely
broke by setting up’a blood bank inits first-aid room and offering five

dollars to each donor.
20



How to be a Successful Widow

By DOROTHY CARNEGIE

Mrs. Carnegie is the widow of the famous author-
lecturer Dale Carnegie, the man who taught so many
“how to win friends and influence people.”

ONE of the happiest persons I

know is a woman who is so
busy that she often says, ““Where
does the time go anyway 7’

By day, she is a part-time
receptionist in a big printing
plant.

After working hours, she is so
preoccupicd with civic welfare
groups and neighbourhood en-
deavours that it is hard for her
to find an hour to call her own.

This woman, happy- in an
active, unselfish plan for living,
18 a widow who lost a beloved
husband. She has never banish-
ed the sense of that loss, but she
has learncd to order her days,
to make the transition from
sheltered partner to individual.
She has developed courage, and
has found a new purpose in life.

Whenever I think of her, an-
other woman also comes to mind.
_She, too,is a widow. She lives
In a fine old house that was gay
when her husband was alive, but
she does’'nt go out much any
more, few friends call, and she
18 growing old.

She still asks the unanswer-
able question, ‘“Why did I have
to lose him ?”° She thinks mis-
forturne has singled her out for
a tragic role.

We all should know, widows—
for I am one—that there is no-
thing uniqie about her plight.

~In the United States alone, there

are 7,600,000 of us, from teen-
agers to the oldest. We have
different backgrounds and view-

points, different qualities of -

stamina and spirit, since no iridi-
vidual is like another. But we
all share a simple, elcmental
need—the need to live on.

It seems to me that the two
women I have described exem-
plify two ways to meet this need.
One way crushes your will to
live. The other helps it to soar.

Only a fool will suggest that
the pangs of widowhood can be
avoided by a bright smile, a
positive attitude, and cheerful
activity. It is normal to miss a
husband who is separated from
us temporarily by a business
trip. Separation by death is in-
finitely more final, even for those
whose faith embraces immorta-
lity. Whether we like it or not,
we must go on living. The kind
of life we lead in widowhood will
be determined by the qualities
of spirit we develop in ourselves.

When my husband, Dale Car-
negie, died, I was obliged to
face immediate and complex
problems. This seemed hard at
the time but I know now it was
good for me. It gave me no time
to feel sorry for myself.

I had to assume the manage-
ment of my husband’s inter-

national business. It was neces-

sary for me to master the legal

{156] »
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and financial aspects of his
estate. And I had to assume the
sole responsibility for rearing
our four-year-old daughter.

With my child and my busi-
ness responsibilities, I have been
able to fill my hours with con-
structive activity. I feel that
my life now has renewed purpose
and direction.

As soon as possible a widow
should, I believe, force herself to
mingle with friends and acquain-
tances and talk to them, not of
herself but of everyday affairs.

Commonplace contacts with
other human-beings—who, you
may be sure, have sorrows of
their own—will be a balm at
first and then a stimulus to make
the big decision. I mecan the
decision to plunge into a strange
new life.

One of the pitfalls that may be-
set you as you are about to take
this plunge is the well-meant,
but often disastrous, invitation
of children or relatives to ‘‘come
and live with us.”

Unless a woman is too feeble
and incapacitated by age or ill-
ness to do anything else, she
should resist this mistaken kind-
ness. We must face the fact that
we are our own responsibility
and must live our own lives.

Most of us, of course, cannot
do this without working for a
living at least part of the time.
Few widows these days are left
completely independent finan-
cially. Even insurance payments
and small annuities or trust
funds must usually be eked out
somehow.

This isn’t unfortunate as many
people think. I believe that

most of us, if we have our health,
should be thankful to work for
a living—it makes our adjust-
ment to a single life easicr.

If you have ample means to
get along without working for a
living—work anyway. There are
many worthy and noble causes,
great and small, that need volun-
teer services. Find onc. You
will help yourself by helping
others.

Some of my files are full of
letters and stories from people
who have built new lives on work
and on association with others.
These letters were written by
widows when they were students
in our public-speaking classes.

It seems that communion with
others, particularly a communion
in which you can give something
instead of demanding something,
is fundamental in a widow’s
successful living.

I know of one widow who
walks miles each day in New
York City as a worker in her city
welfare department. She says
that earning alivelihood this way
has become an education in the
conduct of her life.

“You can’t brood too much
over your own situation when you-
see other people facing up to tra-
gedy,”’ she says.

Another widow, in San Fran-
cisco, has a job but not enough
strength to take on any addi-
tional duties. Yet I think of her
as being a more valuable citizen
of this world than many another
who makes a great show of good-
will and service.

«T am a shoe clerk,” she said®
“This isn’t thought of as a very
important calling, is it? But I
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think it is. I try to be the best
shoe clerk in town. I try to give
people the very best service any-
one could give.”

If you have to earn a living
and have no special skill, it is
possible to take training in
something that will help you get
a job.

College extension  courses,
night classes for adults, special
instruction in special schools or
classes—all of these can help us
acquire saleable abilities—and
they offer us a way to meet
others and get our emotional
bearings.

Many older widows who have
spent their lives raising their
children and making a home are
baffled by the idea of finding a
job when the need arises. “I'm
not trained for anything,” they
say, “and if I were, how could
I compete against younger
women ? ”’

They don’t realize that they
have a training they couldn’t
buy at any price. They know
how to keep house—make s
home. They know how to make
people comfortable.

For the older widow who can
cook or manage a household,
there is a job anywhere any time
she wants it. Menial? Not at
all—it is a highly saleable talent
in a field that is not over-
- crowded.

Another widow I recall went
to a friend who was the wife of
y & former ambassador. She offered
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to manage the staff of servants
and run the house. Her friend
engaged her and the plan was a
huge success. The widow hired
kept domestic affairs running
smoothly, and the ambassador’s
wife had time for a social life.

The great secret of all these
widows was constructive work—
work that took them out of
themselves . and put them in
touch with the stream of life
again. There is a never-failing
satisfaction in work well done,
whether for pay or for the joy
of the activity itself.

So take heart, widows! You
have within you the resources to
meet tomorrow. You can re-
order your days upon fruitful
activity. You can find there is
a good lif& yet to live.

We all have within us endless
resources to meet all the tomor-
rows that will come, even when
we must face the future alone.
Fruitful activity is part of
nature’s great healing process
for bereavement. Work helps to
knit together the fabric of life
that has been so tragically torn
apart by the loss of a loved one.

“Never despair,”” wrote

Edmund Burke, ‘“but if you do,
work on.” ‘

Those who follow this advice ]

find that despair disappears,
replaced by the knowledge that
life is still worth living if we are
willing to meet it, not half-way,

but all the way.—(World Digest
May 1959). ( g

Shop Talk

A young adve"tigﬂg executive was rebuked by his boss for over-
writing some copy. His mentor’s memo read simply: “I've told
40,000 times—stop exaggerating "’ —(P. B.). ply ve told you

THE NEWER METHODS OF
TREATING MENTAL ILLNESS

By CL1IFFORD ALLEN, um.p., London

[The illnesses which the psychiatrist calls meuroses and
psychoses are popularly known as mervous and mental diseases.
That even the most ignorant realize that nervous troubles are less
serious is shown by the resentment which is aroused by the idea

that one is “mental” ].

ERVOUS illnesses (or, more
properly, neuroses) are best
treated by some form of psycho-
therapy, which enables the
doctor to dig out and unecarth
the cause. Mental illness is a
more difficult problem. To dis-
cover the reason for the illness
is often insufficient to cure the
patient.

Mental illness appeared an
insoluble problem until the work
of Wagner-Jauregg some thirty

- years ago. Indeed, apart from

using sedatives to reduce the

. patient’s symptoms, most men-

tal illness was treated by locking
the patient up so that he did
not trouble others and waiting

~for nature to complete his cure

—if indeed he was ever to re-
cover.

General paralysis of the insane.
—The illness which attracted
Wagner-Jauregg’s atten tion,
when he was a young man work-
ing in a Viennese mental hospi-
tal, was what was then known

‘as general paralysis of the in-

sane. It was syphilis of the
brain and destroyed the intellect,
so that the sufferer developed
ideas of grandeur in which he
believed that he was Napoleon,
or even God, at the same time
as it made him more and more
demented and dull. Many brilli-

ant men, for instance Guy de
Maupassant, suffered from this
disease which usually ended
sooner rather than later in gene-
ral deterioration, paralysis, and
death from pneumonia or some
similar intercurrent disease.
The tragedy was that there were
wards full of such patients, even
up to thirty years ago when I
was a young doctor.

Now Wagner-Jauregg noticed
that when such patients deve-
loped a fever for some reason
the illness tended to subside.
He collected a series and
published a little book on it, but

it attracted little notice. He

started infecting patients suffer-
ing from general paralysis of
the insane in Vienna with
malaria. The recovery rate was
enormously improved and the
discovery brought him fame and .
opened a new path to treatment.
Now penicillin has tended to
replace this treatment but its
value is not undoubted.

Insulin treatment :—Sakel, a
Viennese psychiatrist, was deve-
loping his diseovery that schizo-
phrenia (commonly known as a
“gplit-mind’’)  responded to
comas produced by insulin He
had discovered this by an
attempt to treat drug addicts by
reducing their blood-sugar ; and

{159 ]
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found it to work well. He at
once switched his treatment

over to schizophrenics, and got a
recovery rate which was about
twice that which occurred spon-
taneously. Since schizophrenics
are the type of patients who fill
menta} hospitals, and, in any
case, 1t 1Is a crippling disease,
the importance of this discovery
cannot be overestimated.

Insulin treatment cannot be
given in a private house. The
insulin must be given in large
doses so that the patient
!)ecomes unconscious, and as this
18 done daily for a long course,
sometimes as long as two or
three months, it is arduous and
wearisome, but compared with
the seriousness of the illness
1t i1s well worth while. The
treatment is long, wearisome,
and arduous.

It has been found that patients
given insulin therapy tend to
put on weight and this fact has
been used to modify it suitably
for less scrious illness. Insulin
will often produce the plumpness
and }.1e]p the patient to be less
worried. The only unfortunate
thing about this modified insu-
lin therapy is that although it is
easy to make the patient plump
1t 1s not so easy to keep him so.

When. Sakel was treating schi-
zophrenic patients he discovered
that sometimes the reduction of
the sugar in their blood caused a
spontaneous epileptic fit. This
1s not unexpected since we know
that epilepsy is induced at times,
by variations in the blood-
sugar, Just as it can sometimes
be produced by over-breathing
and reducing the carbon-dioxide
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in the blood. But Sakel not;
that the patients who hadlé(;)till(éig
tic fits responded better than
those whose treatment wag
uneventful. He found that he
obtained better results in some
patients by injecting camphor
compounds which will produce
fits by irritating the brain. This
had been discovered as long ago
as 1798 by Weikhardt, but no
one had realized its value. Von
Meduna of Budapest was experi-
menting with camphor com-
pounds at the same time as Sakel
was using insulin, and it is diffi-
cult to say who deserves the
credit for their use. However
the treatment was developed b3;
which patients were injected with
camphor about this time, and it
was found that depressed pati-
ents responded better than any
others. Camphor was not, how-
ever, a satisfactory injection to
use to produce fits.

Electric shock treatment.-Two
Italian doctors, Cerletti and Bini
found that fits could be safely
induced by using an electric
shock to the head. It was easy
to develop an electrical machine
which would give automatically
the right ““dose’ of electricity
so that it was impossible for the
patient to have a severe shock :
many refinements have since been
developed.

_ This treatment produces rapid
improvement in about 60 of
depressed patients, and instead
of being ill for months they are
well ina few weeks. The onl

dangers apart from minor frac):
tures (which rarely occur if the
treatment is carefully given) are
unusual things such as broncho.
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‘pneumonia due to inhaling saliva

(which may occur with any anzes-
thetic). The patients sometimes
complain of loss of memory after
a course of treatment, but this
usually returns completely in a
month or two.

Prefrontal leucotomy.—Ano-
ther much more controversial
treatment which was developed
by Moniz, a Portuguese psychia-
trist, is prefrontal leucotomy
used in cases of schizophrenia.
Two holes are bored through the
skull. A special knife is inserted
and cuts the front of the brain.
Since it is this part of the brain
which causes us to worry, the
patient loses his anxiety and feels
care-free. The danger is that he
often becomes so care-free that
he is unreliable and “slap-
happy’’, not caring what happens

_to himself or others.

Tranquillizers.—Leucotomy is
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now being replaced by the
new ‘‘tranquillizers,” chemicals
which produce the same results
as leucotomy ; but they cease to
act as soon as they are stopped
and leave no permanent result.
This is a tremendous advantage,
and may even allow the tranquil-
lizer to be reduced or withdrawn
if only the patient can adjust
himself to life in a more satis-
factory way.

Unfortunately some people
have used tranquillizers to
remove their normal worries, and
so they have tended to fall into
disrepute, but used properly they
are of tremendous value, and
cnable patients who have a
tendency to irritability and vio-
lence to live a normal social life,
whereas otherwise they would
have to reside more or less per-
manently in a mental hospital.
—(Health  Horizon, London;

Spring, 1958).

YOUR

FOOT

ITS NORMAL WORKING

D® J. Paur. HARVEY, Jr., M.D.,
of the New York City Hospi-
tal for special Surgery, writes:
The foot is a very important part
of our anatomy. The sensory
perception in the foot tells us
where we are and often where

~ we should go. The bones and

ligaments in the foot provide a
platform to maintain balance, a
spring to take up the shock in
weight-bearing, and even an
instrument, as in sports. The
muscles provide stability by
holding the legs straight upright
on the bony platform and provide

motion by moving the bones:
which, acting as levers, move
our weight usually in the desired
direction.

The normal foot has five toes
and a large pad immediately
behind the toes, metatarsal pad
or ball of the foot. Behind this
there is an arch, the longitudinal
or main arch on the tibial side
of the foot. On the fibular side
the surface is weight-bearing
and forms a continuous area from
the ball back to the heel. The
heel pad and pad under the meta-
tarsal area are normally slightly
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thickened and, in people who
spend a great deal of time bear-
ing weight, somewhat calloused.

In a normal walking-gait-pat-
tern, the heel strikes the ground
first, then the remainder of the
foot. The weight is then shifted
forward on the foot to the meta-
tarsal pad, the heelis lifted up
and, using the great toe, the
body is thrust forward. The foot
is picked up, swung forward,
slightly dorsiflexed, and then the
heel strikes the ground and again
the cycle is repeated.

When a person is standing, the
weight is borne on the heel and
the distal end of the first to fifth
metatarsals. The weight is divi-
ded equally on six points, the
first metatarsal being supported
on two sesamoids, both touching
the floor. One half of the total
weight borne by the foot is car-
ried by the heel and one half by

. the six points of contact in the

" metatarsal area, divided equally
between each point of contact.
The multiple joints in the foot
allow the normal foot to accom-
modate for irregularities by
turning a moderate amount in
the necessary direction while the
body remains upright. The bones
and ligaments are so arranged
that the foot maintains its shape
with no muscular effort when the
subject stands still.

The normal heel surface is per-
fectly perpendicular to the floor
and the tendo-achillis should be
a straight line from calf to inser-
tion and the calcaneus (heel-
bone) should continue in a
straight line with this tendon.

- The normal baby’s foot should
- be freely movable. The longi-
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tudinal arch is often hidden by a
large pad of fat so that one
should not be alarmed by the
absence of an arch in a baby.
Of course, no callosities are pre-
sent until weight-bearing "be-
comes a regular activity. In
utero the foot is in adduction,
and the legisin internal rotation.
Therefore, initially, this appea-
rance will predominate, but
gradually a change will take
place toward slight external rota-
tion, and by the age of four or

five the arch should be slightly -

elevated.

The baby who does not bear
weight does not need any shoe,
However, when weight-bearing
begins, a good shoe with firm
sole is needed to help keep the
foot in a correct pattern until
bones and ligaments are fully

formed and tightened. A slight -

heel and a pad under the longi-

tudinal arch are useful. Good

support of feet is necessary, at
least until all growth ceases.

When the child first walks,

gait is uncertain. Normally, the
child will often fall. There is a

tendency to flatten the arch and
have the heel turn out (valgus). .

This occurs because the liga-
ments are weak and do not hold
the foot in a normal position.
By the fourth or fifth year, how-
ever, the foot should have and
maintain an adult appearance.

The barefoot baby shows a flat-

tened valgus foot, but there is

little cause for concern. How-

ever, if this pronated appearance

still persists at age five with .
eversion of leg and valgus heel,.
definitive corrective measures, .
such as wedges and pads, should

be inserted in the shoes,
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In a normal adult, standing
in a relaxed position, the longi-
tudinal arch may be moderately
low. The heel may relax and go
intoslight valgus, thus allowing
slight angulation in the appea-

‘rance of the tendo-achillis and

posterior aspect of the calcaneus.
The forefoot may spread some-
what, and the toes often do not
touch the ground.

X

Under normal tension the heel
is straight, the toes are firmly
touching the ground, and the
longitudinal arch is present but
not marked. With extreme
muscle tension we can keep the
toes on the floor but elevate the
arch markedly, and we can even
lift the whole first metatarsal up
sufficiently to remove it from

.weight-bearing. The heel can

be pulled into a varus (inversion)

. deformity, and the forefoot is

slightly decreased in width. This
appearance is noted when runn-

“ing with the foot usually held in

equinus (elevated heel).

The normal foot does a great
deal of work and undergoes a

. great deal of trauma constantly.
A firm shoe with plenty of room
. for the toes, the greatest length

on the medial side, and a straight
inner border fits the foot best.
A lacer is preferable since the

- shoe is held on to the foot by
resting across the dorsum of the

foot, rather than by cramping

“ across the top of the toes, as
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with a pump. A low heel, asin
men’s shoes, is to be desired.

The foot is thus an important
part of our anatomy, used con-
tinuously and abused almost as
much. The foot and its pro-
blems are so commonplace that
many physicians feel it beneath
their dignity to treat them. As
a result, there has arisen a group
of people who tend only to the
problems of the foot. Although
well understanding the local pro-
blems, these people are limited in
their scope and are subject cons-
tantly to the easy error of over-
stepping their limitations. The
foot is a part of the body. It has
a host of problems unique to
itself, but it also reflects disease |
elsewhere in the body. The foot
should not be overlooked at any
time in examining the patient.

Proper diagnosis and treat-
ment of foot problems necessi-
tates thoughtfulness and acuity.
Many problems demand specia-
lized orthopeedic care. But many
problems can be handled by all
physicians, and foot disabilities
may be a significant sign of
trouble elsewhere. The physi-
cian should not allow the under-
standing of foot problems, the
treatment of foot problems, or
the significance of the foot in the
over-all picture of the patient’s
well-being disappear from his
fund of knowledge.—(New York
State J. Med., March 1, 1959).

r——

Hamlet Without the Prince

The policy so often pursued of ignoring the medical profession and
ascribing gains in World health to the vision of politicians, administra-
tors, sociologists, and 80 on, is surely equivalent to presenting Hamlet
without the Prince.—(World Med. J., January 1959).



The Role of Medicine in Rehabilitétion

ocrors and hospitals have a

large stake in the total field
of rehabilitation, if by rehabili-
tation we mean the restoration
of the handicapped individual
to the maximum of physical
efficiency in the shortest possible
time. In the casc of a simple
fracture, it would appear that
good medical treatment and
rehabilitation are synonymous.
In the case of a fractured neck
with paraplegia, on the other
hand, good medical care consti-
tutes only the beginning of a
period of rehabilitation. A much
broader definition is necessary,
and the medical aspects consti-
tute only a portion of total reha-
bilitation. As we know it today,
rehabilitation envisages a total
effort toward the restoration of
physically handicapped persons
to useful lives, and the process
includes surgical correction,
functional restoration through
exercise, special education, vo-
cational training, and finally,
employment. A team composed
of doctors, nurses, physical and
occupational therapists, social
agencies, educators, vocational
directors and employment agen-
cies combine their efforts to meet
this responsibility.

Handicapped persons in every
community, large and small,
look to doctors for help with their
problems, and it is ‘not enough
for "the doctors to: give them
medical advice alone. It is the
responsibility of every practising
physician to-be aware of the
rehabilitation potentials that are
available, and to guide the
handicapped person through each

CARROLL B. LARSON, m.pn.,
Towa City

phase of the total programme of
restoration. Indeed, the physi-
cian is ideally suited to act as
captain of that team, and if he
fails to accept that post, he
betrays his community. It is
his further responsibility to co-
operate fully with all groups and
agencies having the same goal,
acting at all times as their advi-
sor if not as an actual partici-
pant in the work. We as physi-
cians may say, and rightfully,

- that our training has been direc-

ted toward the care of those
afflicted with acute or chronic
illness, and that any responsi-
bility beyond medical care be-
longs to the community. This
may be true, but by the very
nature of our knowledge of the
medical limitations and of our
ability to evaluate disabilities
and arrive at prognoses, are we
not in the best position to act as
captain of the community team,
and would we not be shirking
our duty if we refused ?

Whether or not doctors appro-
ve, it is a fact that rehabilitation
in various forms is being publi-
cized from all sides. Most states
in U.S.A. have divisions of voca-
tionalrehabilitation and training,
receiving state appropriations
and matching federal moneys.
In Iowa, counsellors are avajl-
able from the central office in
Des Moines, to test, advise and
arrange for the training of handi-
capped persons, and they are
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ready and willing to cooperate
with doctors on a consulting
referral basis. Insurance com-
panies, labour unions, local and
national foundations such as the
Society for Crippled Children and
Adults and the National Founda-
tion are all actively engaged in
promoting rehabilitation. The
President of the United States
has appointed a special com-
mittee on ‘‘hiring the handicap-
ped,”’ and has set aside one week
of the year for emphasizing the
importance of providing job
opportunities to such people.
Hospitals throughout the state
are becoming increasingly inte-
rested in rehabilitation, and rome
of them are setting up small
rehabilitation services. Thus,
it can readily be seen that the
demand for rehabilitation in one
form or another is likely to
increase rapidly in the future.

The altruistic goals of compre-
hensive rehabilitation must stand
out clearly for all concerned if
we are to expect the momentum
we build today to survive into
the future. We must ponder
the questions and build our state
organizations on solid founda-
tions, rather than ride the crest
of public enthusiasm in the house
that Jack built. To build a firm
foundation, we must first meet
the crying need for a common
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language that all of the interest-
ed groups can use, and for an
understanding among the organi-
zations and agencies that are
now working in the field of reha-
bilitation. These objectives can
be attained through conferences
where the general purpose is
agreed upon and a free inter-
change of ideas takes place.

The nced for rehabilitation
may be explored from the points
of view of doctors, vocational
counsellors, insurance companies,
welfare agencies, industrial com-
missioners, farm groups and re-
presentatives from the various
foundations. Organizational pat-
terns can be set up to provide
the specific types of rehabilita-
tion needed in various areas, and
those patterns will show the need
for cooperation and dovetailing
of all agencies and centres to
provide, in the end, a continuity
of care for the handicapped,
leading to job-placements and
the preservation of their self-
respect. Such planning might
point up the need for more and
better leadership, indicate where
presently existing overlaps and
duplications of effort could be
eliminated, and generate a more
active interest among employers
in the hiring of handicapped
individuals.—(Jour, Towa
State Medica?ﬁoﬁdﬁ%&)}.
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THE BREATH OF LIFE

MIND THE WAY YOU EXHALE
W. P. KNOWLES

Over the past 30 years Captain William Knowles has bee
by more than 60,000 sufferers from respiratory complaints. At t?w c;;b‘:t?thid
of Breathing in London, whick he founded, some 500 people q year ,gtu"&e
correct breathing practice. During the Second World War, Captain Knowl y
instructed R.A.F. and Army personnel on ways to achieve physical ﬁtnes?ss

TS my belief that the songs
encouraged men to breathe out
while they worked, to release air
from the lungsin a moderate and
orderly manner. You can’t sing
without exhaling gradually, and
when you exhale you expel
impurities .and empty the lungs
for a fresh and involuntary intake
of air.

Real breath-control means
learning to control the way we
exhale, not the way we inhale.
Energy is best renewed by the
orderly release of breath, not by
strenuously pumping the lungs
full of air. Thus in sustained
physical exertion—carrying a
hqavy bag, walking rapidly,
wielding a garden spade—your
power is enhanced when you
concentrate on the slow expul-
sion of air from the lungs.

Speakers, singers, swimmers

- and runners know this. The rest
of us can find it out by simple

tests. - When you step under a

cold shower, the tendency is to

gasp and tense the muscles. This

only increases the torture. If,

Instead, you try breathing out in

a steady purring breath, you will

~be amazed at how slightly the
- temperature of the water affects
you. Exhaling helps the body to
“accommodate itself to the
' change.

In the same way, ca
breath-control, with e}r’nphasll::f(:ﬁ
exhaling, helps us to relax under
any kind of tension or stresg.
Most of us are only half-brega-
thers : we breathe in because we
can’t helpit but we fail to breathe
out completely. The result is
that we sigh a lot—a sign of our
need to exhale. The sigh ig
nature’s way of deflating the
lungs when we have neglected
the breathing apparatus long
enough. Thesensible thing is to
learn to sigh in a systematic and
organized fashion. We know
that any interference with
breathing causes acute distress.
It.follows, as common sense and
science show, that any improve-
ment in our breathing can’ bring
exhilaration to mind and body.

The more air we exhale, the

more we can breathe into oypr
lungs. The amount we actually -

take in, which can be measured
by a spirometer, is known as oyr
vital capacity.

To increase our vital capaci
. X acit
is the object of all breatthisciy-
‘pline. Thus consciousness of

breathing out becomes the most

important factor of all.

But the main thing is ¢ {7
vate the habit. ]%reatl?ecucl)gt; &
before you begin any task. The -
chore of climbing a long flight of -
{166 ) ‘ , o
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stairs can be minimized by
breathing in, on two steps and
out, on two steps. But expulsion
of the air from the lungs must
come before the first step. Half
a dozen long outbreaths will
bolster you and fortify our resis-
tance when you lean against a
bitter wintry wind. By breathing
out slowly in any tedious or tense
situation—whether it be at a
meeting where you are bored, or
at an interview when you are on
tenterhooks from expectancy—
you recharge your system and
follow the pattern  nature
intended.

One of the best exercises to
establish the habit of proper
exhaling, involves reading aloud.
From a newspaper, read aloud in
one breath as many words as
you can without effort. Now
count the number of words you
covered. Tomorrow try again.
See how much you can increase
the length of your exhalation.

Another effective way to prac-
tise controlled outbreathing is
counting. Sit down comfortably
in an upright position, breathe
in gently and steadily to, the
count of 4. Pause a second and
then breathe out to the count of
12. Next time breathe in to the
count of 12. Next time breathe
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in to the count of 5 and out to
the count of 15. Continue this
practice until you see notable
progress. By the time you are
able to breathe out to the count
of 21 you will find that humming
helps immensely to limit the
amount of air you release. Hum-
ming as you breathe out gives
you your own form of work-song.

. There are many by-products of
breathing out consistently, but
the greatest of these is aware-
ness. It introduces a sharp change
in our regular habits and, in a
sense, makes us repossess our
bodies.  Conscious breathing.
brings with it a consciousness of
posture. You begin to realize
that you cannot sit all hunched
up and breathe well either in or
out. But with shoulder blades
pulled as nearly together as possi-
ble, you feel your lungs fill and
empty with smoothness and ease.

By practice we can happily
make our breathing involuntarily
good, just as it is likely now to
be involuntarily bad. The body
responds to wise treatment, and
a consistent effort to enlarge
vital capacity by learning to
breathe out will pay off. Good
habits will take over and in turn
become second nature.-(Reader’s
Digest, May 1959).

J et et

Speak Lovingly

Thoreau says, “The only way to speak the truth is to speak lovingly.”
I suppose there must be some things so cold that you can best under-
stand them by approaching them coldly. The multiplication table, per-
haps, or a time-table. You do well to be cool and detached when you
are seeking information, but I remind you of the wife who complained,
«“When I ask John if he loves me, he thinks I am asking for infor-
mation.” - (Charles Curtis in “4 Common place Book™).

The mind is like the stomach. It is not how much you put into it
that counts, but how much it digests.—(4.J.N.)



PROGRESS OF MEDICINE

By ARTHUR J. SNIDER

Don’t fret about colicky baby ;
he'll be a leader —Bleary-eyed
and distraught parents who walk
the floor with a screaming, doub-
led-up baby with colic may take
solace in the knowledge that they
probably are cradling a superior
child. A Northwestern Univer-
sity pmdiatrician says colicky
babies usually grow up to be
leaders of men. They collect
many friends, are skilled in
sports, take leading roles in
school plays, and' are class
officers. '

The colicky conditions, dreaded
by most parents, is a reflection
of the fact that the baby has
boundless energy, says Dr. Her-
man F. Meyer. The infant is
voicing his resentment against
the restrictions imposed on his
infancy.

Such a baby holds up his head
early, sits and grasps early,
walks early. All of his motor
gkills and often his mental pro-
gress are ahead of his develop-
ment age, Dr. Meyer writes in
Postgraduate Medicine. He rushes
through life from one success to
another, drinking deeply from
the dranghts of a vigorous and
rewarding existence. He is rarely
found on the psychiatrist’s
couch.

In dealing with parents of
colicky babies, doctors must
explain to them the child per-
forms at a higher-than-average
level because of his keyed-up
pattern. They must be assured
the child’s future is secure and
that the very symptoms which

are presently disturbing will be
virtues when he has grown more
mature.

Stress in_pregnant mother may
cause birth defects :—Maternal
stress during pregnancy may be a
more important cause than here-
dity in the occurrence of birth
defects, according to Dr. Lyndon
A. Peer of St. Barnabas Rehabi-
litation Centre, Newark, N. J.
The stress factors that might
affect the growing embryo include
insufficient oxygen, exposure to
X-ray, vitamin deficiency, virus
infection and overproduction of
cortisone—the adrenal-gland hor-
mone. Defects, such as cleft lip
and palate, which affect one in a
thousand newborns, may be pre-
vented if the stress factor can be
found and eliminated, Dr. Peter
said.

Efforts to prevent such birth
defects have been hampered in
the past by the belief that here-
dity was the sole cause. Here-
ditary influences can be traced in
about one of every four cases,
said Dr. Peer. Inthe other three,
it is likely that a hereditary
tendency is reinforced by a stress
factor during the pregnancy.

In his own experimental work,
Dr. Peer has found that cleft
palate in mice had been preven-
ted by the administration of large
amounts of two vitamins, folic
acid and B,. As a result, he is
administering the vitamins to
his own pregnant patients who
had earlier borne babies with
cleft palates. Thus far all the
off-spring of these mothers have
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been normal but the series is not
large enough to be significant.

New drug for angina needs to be
tamed :—A ““happiness’ pill is
found to be effcctive against
angina pains. Dr. Arthur M.
Masters of New York says that
in his long experience with
innumerable drugs for coronary
discase, not one has brought the
relief attained with the drug
iproniazid.

But it has numerous side
effects that could be dangerous
to the patient, he says, and
therefore should not be given

"except under supervision in

hospitals, and then only” to
those patients for whom despe-
rate measures are justified.

The side effects are chiefly
gastro-intestinal, genito-urinary
and cardio-vascular. The patient
may become dizzy, suffer a
sharp drop in blood-pressure
and faint. A coronary thrombo-
sis may result.

Doctor Masters expresses hope
in the American Heart Journal
that diligent investigators will
continue to search for a chemical
relative of iproniazid which will
be both effective against angina
pectoris and still not be dange-
rous.

The way iproniazid brings
relief has not boen determined.
It may possibly be explained by
brain stimulation, with an up-
lift of mood and an increased
tolerance to pain. Dr. Masters
says there also may be a direct
action on the autonomic nerve
connections between the heart
and the spinal cord and brain.

Noise drowns out dental drill,
routs tooth pain :(—A dentist has

found that noise, drowning out
sounds of the dental drill, can
frequently eliminate pain. Dr.
Wallace J. Gardner of Cam-
bridge Mass., told the Acoustical
Society of America that in a
recent test, the so-called audio
analgesiac suppressed pain in 63
per cent of 200 patients on whom
drilling was done.

The device can deliver either
noise or music, according to the
whim of the patient who wears
earphones and has two control
knobs under his fingers.

Newly-discovered viruses bring
known total to 300 :—There are
now some 300 viruses. plant and
animal, known to scientists.
Eighty new ones have been dis-
covered in the last ten years,
according to the National Insti-
tutes of Health. The effects of
the most recently discovered
viruses are Jargely undetermined.
Some may be harinless but others
may be responsible for hitherto
misdiagnosed diseases. The new
“salivary gland” virus has been
found at the NIH to be responsi-
ble for generalized infection and
even death. It also has been
found to attack the central
nervous system and may be res-
ponsible for sume cases of mental
deficiency.

Immunization programme does
not end with adulthood :~Shots for
protective immunity are largely
thought of as a padiatric proce-
dure, but adults need renewal
boosters as well. The Journal of
the American Medical Association
points out that vaccination for
smallpox is needed every three
years. A booster dose should be
given at the time of each injury
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where the danger of tetanRg
exists, with injection in theN
absence of an injury at intervals

- 1o longer than five years. Rein-
forcing shots of anti-typhoid pro-
tection are necessary every three
years. Influenza injections should
be given every year to risk cases,
such as old or chronically ill
persons.

Not enough time has elapsed
to know for certain the duration
of protection against polio con-
ferred by the Salk vaccine. Until
that is determined and until
commercial preparations can be
produced at optimum potency,
Dr. Jonas Salk has recommended
a fourth shot. Dr. Salk believes
that eventually it will be found
that three injections will suffice.

“Walking> during surgery is
urged to prevent clots :—Keeping
a patient ‘‘walking’’ during sur-
gery will help prevent formation
of possibly fatal blood clots, two
Canadian surgeons suggest in
the Archives of Surgery. The
“walking” is achieved through
electrical stimulation of the calf
muscles. This causes the muscles
to contract as they do in walk-
ing, and to act as a pump to

: i “ in the legs,”

e and Angus D. Mec-
Lachlin of the University of
Western Ontario, London, Ont.,

forming and breaking off to
eventually block the artery be-
tween the heart and lungs.
Prevention of pooling by keeping
the blood moving would lessen
the possibility of clots.”

Diabetics improve diet with new
sulpha drugs : —The availability
of the oral sulpha drugs for main-
taining proper blood-sugar level
in diabetics permits physicians a .
wider latitude in prescribing
diets. Dr. Herbert Pollack of :
the New York University Post-
Graduate School of Medicine
points out that the unwillingness .
or inability of elderly diabetics
to take daily insulin injections .
has been a problem which neces-.
sitated the prescription of mini-
mum diets so as not_to provoke
high blood-sugar. In some of
these patients, malnutrition
developed. With the oral agents, -
it 1s often possible to prescribe
a more nutritionally balanced
diet.—(Science Digest, Apr. ’59).

Office Accident-Traps

Very few aceidents that occur in office buildin ‘
C gs are the result

hazards, repqrts Mary Ka.therxpe Burke, industrial nurse with th: St(?xiew:;g
Webster Engineering Corporation, Consulting Engineers, Boston. “A majorit
of thefe accidents are the direct result of disregarding common-sense safety
rules,” she says. Many turped ankles are caused by wobbly sling-type heely;
worn by some women. Others wear spiked leather heels on waxed floors. He
are some simple things that cause accidents : -y L e

Leaning backwards in swivel and typist chairs. &we

Open file drawers.

ll;lacullg sharp objects in waste-paper baskets.

angling telephone cords—they’re excellent tripper-
Carrying pencils behind ‘the eai". pperuppers.
Reading while walking in streets and corridors, entering or leaving ~
elevators. —(Today’s Health, Feb. '59),
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‘i the prime factor in clots -

.
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Smile a
o,
Heir Apparent ]

One of the witnesses was a small boy who
aad to give important evidence on behslf of
his father. He stepped into the witness-box
with a hat over his eyes, the tails of his coat
aearly reaching the door, and his trousers 80
long that the knees wore at his ankles. Even
the judge could not contain his mirth.

“Why do you come hero dressed like that ?"
he inquired. The younger felt in his pockets,
produced a sumimons. and with a dignified
air pointell to the words “To appear in his
father’s suit.”

* * L4 *

“Can you suggost any reason why I should
print your poem 27" said the overbearing
editor.

’ The dismal youth looked thoughtful and

then replied: *You know I always enclose
a stamp for tho return of rejected manus-
eripts.”

“Yes.”

“yell, if you print it, you can koop tho

stamp.”

* * *

«Judge,” said the prisoner, =1 don't know
what to do!”

“Why. what 'is tho matter 1" askod the
judge.

«] gwore to tell the truth, but every time 1.
try some lawyor objects.”

* *» *

«1 know how to sottle this unemployment
problem,” said the club wag. “Put all the
men on one island and all the women on
another, and we’ll have overybody busy in
no time.”

«“What will they be doing ?"

“Why, boat-building of course "

*

«“You use t0o many unnecessary words,”
said the newspaper editor to the new reporter.
“Now, here’s a story I want you to go out on,
and when your come back, tell it as simply as
you possibly can.”  This was the story the
reporter turned in:

“Donald Green. 5 Park Street, lit a match
to sce if there was any petrol in his tank.
Yes. Age4l.”

* * *

An old farmer attended a big picnie and
stayed over to watch the dancing at night.
He hadn’t been out in the world much, and
he was deeply impressed with the girls’
clothes at the dance.

“Some of the ladies’ clothes 1 see here,’’ he
said, ‘“‘plumb puts me in mind of & barbed-
wire fence.”’

Somebody asked him why.

«Well,” said he, it’s this way : they appear
to protect the property without obstructing
the view.”

While

While the diagnosis of the patient who had
eaten rather generously was proceeding, the
sick man said, “Doctor, do you think the
trouble is in the appendix "

“Oh, no.” said the doctor, ““not at all. The
trouble is with your table of contents.”

* * *

Little Willy ran into the living room where
his father sat reading the papers.

«“Qh, Dad !’ he yelled. ‘*Remember, on the
radio this morning it said that a tiger had
escapod from the zoo ? Well, ha just broke
into the kitchen and is in there with Mom
What'll we do¥”

“Nothing, boy,” the father answered, *let
that tiger get out of it the best way he can P
L]

The True Philosopher

Ralph Waldo Emerson, the essayist, was
once asked to give his definition of a philo-
sopher. “Waell,” he repliod with a twinkle in
his cyes, “T suppose you might say that &
philosopher is one who, instead of crying over
spilt milk, consoles himseolf with the thought
that it was over four-fifths water anyway.”

[}
Anticipatory ?

The happy couple was photographed leaving
the church after the wodding and proofs were
promised in a fow days.

The large envelope arrived on time and was
opened with great excitement by the newly-
weds.

Inside were several studies of a baby lying
on a rug, and on tho back was stamped :
«Pleaso state cloarly which size you want—
and how many.”

°
The Easy Way

The train was racing through the silent
night, when suddenly a man ran into the
dining-car and exclaimed :

«A woman’s just fainted in the carriage
ghead ! Have any of you gentlemen got some
whisky 1"’

One of the men in the car handed him a
half-pint flagk, and the messonger took & long
drink, put the cap on, and handed it back
saying, “‘Thanks alot. It always makes me
nervous to see a woman faint.”

o
Great Expectation

At a wedding reception, & bridegroom was
called upon to make a speech. He was eviden-
tly not used to speech-making, but rose bra-
vely to the attempt. while blushing to the
roots of his hair. Unfortunately. his hand
rested on the bride's shoulder as he stam-
mered the opening and closing words :

“This...er thing has been uncxpectedly
forced upon me.”
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Hand-Book “og

FIRST AID IN AGCYDENTS

By Dr. U. RAMA RAU ..
Revised by : Dr. U. KRISHNA RAU, M.B, B.S., M.LA.

Published in : English, Tamil, Telugu, Canaresé, Malayalam ;& Hindi

& 3

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

FRACTURES, BURNS,
CONCUSSION, WOUNDS,
FAINTING, BITES, -
CONVULSION, :  SNAKE BITE,/
SHOCK, * BRUISES, .
COLVAPSE. - STRAINS &
SUN-STBA/KE, RUPTURE
HE " \OKE, . of MUSCLES,
ASPHYIA, " POISONING,

SHOCK from ELEC- INSENSIBILITY,
TRICITY & LIGHT- EYC., ETC.

\JTK Np‘ 4 ) One of the illustrations

" )

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

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

Price Re. 1/- or sh. 2 per copy for any edition. Postage 56 aP. Extra per copy.

Value may be remitted along with the subscription to ‘Antiseptic’ or ‘Health’ or both
COPIES CAN BE HAD FROM :

L ‘ Manager, THE ANTISEPTIC, Monthly Medical Jonrnal,
P. O. Box 166, MADRAS-1

Cobies are also on sale bv Messrs. Higginbothams at their

Book-stalls at the following Railway stations :
ADONI OUDDALORE 0O.T. MADRAS FORT SALBM
ARKONAM ELURU MADURAI SAMALXOT
BANGALORE CITY ERODE MANGALORE SHORANUR
BANGARUPET GODAVARY METTUPALAYAM TAMBARAM
BAPATLA GUDIVADA MYSORRE TANJORE"
BRLGAUM GUDUR NAGAPATTINAM TENALI
BELLARY GUNTAKAL NIDADAVOLE TIRUB
BHEEMAVARAM GUNTUR ONGOLE TIRUCHIRAPPALLI
CANNANORE HUBLI PODANUR TRICHUR
OOCHIN HARBOUR JALARPET QUILON TRIVANDRUM
TERMINUS KATPADI RAJAHMUNDRY CENTRAL

COIMBATORE MADRAS OENTRAL RENIGUNTA VIJAYAWAD,A

" ' ., MADRAS EGMORR VILLUPUPAY

" Printed by U. YASUDEVA RAU, at the Antiseptic Press, 10, Thambu Chetty Straqe,
for the Propristor & Publisher at 323-24, Thambu Chatty Street, Madras-|,
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